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Environment of Care Plan

Plan for Managing the Environment of Care

Goal:

The goal of this comprehensive plan to manage the environment of care is to provide a safe, functional, and effective environment for all patients, staff and other individuals to assure optimal patient care outcomes.

Scope:

This comprehensive plan addresses the following elements:

· Safety Management 

· Security Management

· Hazardous Materials & Waste Management

· Emergency Preparedness 

· Life Safety Management

· Medical Equipment Management

· Utility Systems Management

Responsibility:

The Board of Directors has the final responsibility for the development and implementation of the overall plan to manage the environment of care; however they have delegated this responsibility to the Chief Executive Officer.  This responsibility may be delegated to the Safety Officer.  Although specific tasks may be delegated, it is the Safety Officer who has the responsibility to monitor and to respond to conditions in the environment of care.

Reporting:

The Safety Officer will report to the Chief Executive Officer regarding implementation of the Plan to Manage the Environment of Care.  Significant events or occurrences will also be reported to the Chief Executive Officer who will report these findings to the Board of Directors.   

Safety Management Plan
Goal:

The goal of this Safety Management Plan is to provide a physical environment free of hazards and to manage staff activities to reduce the risk of injuries and to assure optimal patient care outcomes.

Scope:

The Safety Management Plan applies to all facilities and to all staff and patients of this organization.  Furthermore, this safety plan embraces the following elements:

· Elements

· Responsibility

· Annual Evaluation

Elements:

· Grounds and equipment 

On-going surveillance of the grounds and equipment will be carried out by all managers, but will be the special responsibility of the housekeeping and maintenance staff.

Site Managers and the Director of Nursing will conduct inspections monthly at each site. The attached checklists will be used for these inspections and will be kept on file in the Administrative Office.  Significant findings, discrepancies, or observations will be reported to the Safety Officer along with a plan for correction. (Attachment1)

· Risks Assessments

All Site Managers on a semi-annual basis will conduct proactive risk assessments.  Risk assessments will be performed and identified needs will be summarized and forwarded to the Safety Officer.  The risk assessments will examine and evaluate the impact of facilities, grounds, equipment, occupants, and internal physical systems on patient, staff, and public safety.

· Environment of Care/Safety Committee/Risk Management 

The Environment of Care/Safety Committee will conduct on-going review of safety issues.  The membership of the Environment of Care/Safety Committee includes representatives from the principal clinical services, support services and from the program administration.  Members will also include staff from each respective clinic.  The chair of this committee will serve as the Chief Safety Officer.  The Environment of Care/Safety Committee will meet at least quarterly and do the following: 

· keep minutes of its deliberations

· review summaries of safety inspections and risk assessments

· evaluate the effectiveness of the organization in its performance of fire and other emergency or disaster drills

· evaluate incident reports and our response to them  

· conduct on-going reviews of all aspects of the environment

· Incident Reporting

All incidents of property damage, occupational illness, and patient, personnel or visitor injury will be reported immediately using the proper report form. (Attachment 2)  Incident reports will be forwarded immediately to Site Managers for corrective action. Completed reports, including the summary of corrective action, will be forwarded to the Safety Officer for review and possible action by the Performance Improvement Committee.  The Environment of Care/Safety Committee, as a sub-committee of Performance Improvement, will review and analyze all incident reports for patterns that suggest a need for system improvements.

· Hazard Surveillance

It is the responsibility of all staff to be observant of any potential hazards to patients, personnel or the public.  Office and Nurse Managers are responsible to be cognizant of and respond to all product safety recalls.  Any potential hazard, including product recalls, will be addressed and a report forwarded to the Safety Officer.  The Environment of Care/Safety Committee will be informed of the identified hazards and their resolution for the next scheduled meeting.  

· New Employee Orientation

New Employee Orientation, ongoing in-service and staff development programs will incorporate all relevant elements of this Safety Plan, including at least the following:

· General safety processes

· Fire and Disaster procedures

· Safety issues in specific work areas

· Job-related hazards

· Performance Standards

The overall performance of the organization in meeting the objectives of the Safety Management Plan will be assessed at least annually, and will include assessment of:

· The level of safety knowledge and skill of the staff, as determined by post-instruction quizzes and documented performance in safety and disaster drills.

· A review of staff participation on the Environment of Care/Safety Committee.

· Timely completion of safety inspections, including the reporting of deficiencies.

· A review of incident reporting procedures and analysis of the reported incidents.

· Inspection, testing, and maintenance of all safety equipment and systems.

· Safety Policies

This safety plan will be included in the New Employee Orientation Packet, discussed and described in New Employee Orientation, and placed in a central location at each clinical site.  The activities herein described will be carried out as part of the regular work activity of all staff.  The overall safety plan itself will also be reviewed at least annually.

Responsibility

The organization is preeminently concerned with the health and safety of its employees, patient and visitors.  Every employee is expected to do his/her part in helping to maintain a safe work environment and to report any and all hazards (whether potential or existing).

Employees are expected to clean up any minor spill of water, coffee, etc… that they may cause and/or report occurrence to housekeeping for clean up. If such as spill is observed in clinic or hallways caution signs should be placed over spill and housekeeping paged for clean up.  Feet should be wiped on rug in front of doorway on rainy days and umbrella bags used to prevent wet floors. 

Employees are also encouraged (and expected) to help safeguard the welfare of their coworkers by observing precepts of common sense and courtesy (such as ensuring that a co-worker’s car will start before leaving for the day, waiting for staff to lock up, etc.)

The responsibility for the implementation of the Safety Management Plan rests with the Safety Officer.  The day-to-day execution of the safety management plan is the responsibility of the Chief Safety Officer and Site Managers.  All employees are authorized to intervene whenever conditions pose an immediate threat to life or health, or threaten damage to equipment or buildings.

Annual Evaluation

The Safety Officer will prepare an annual summary evaluation of the Safety Management Plan, addressing the objectives, scope, performance and effectiveness of the plan.  The annual report will be presented to the Board of Directors by the Chief Executive Officer for their review.   

Fire and Disaster Plan
Purpose









The plan is to ensure the safe evacuation of all clients and personnel in case of fire or disaster.

Policy

It is the responsibility of all clinic personnel to initiate and assist with the Fire and Disaster Procedure if a fire is discovered or a disaster occurs.

Procedure

· Fire
Fires that are confined to a small area and do not pose any threat to staff, patient or visitor safety are to be extinguished by the use of fire extinguishers.  In the event that a fire becomes uncontrollable, the building is to be evacuated immediately and the fire department is to be contacted.  The evacuation process outlined below should be followed:

1. The Medical assistant/receptionist will evacuate all patients in the clinic’s  

       Waiting room and call the fire department to report the fire.

2. The Clinic Nurse will evacuate the patients in the examination rooms or other clinic areas, assisting any patient that may require aid.

3. The Provider will close the doors to all rooms and will pull the main electrical circuit breaker to the building (if doing so does not represent a threat to the safety of clinic and visitors).

4. Upon completion of the evacuation, the Site Manager or designee will conduct a survey of personnel and patients, in order to ensure that all persons are safely accounted for.

5. Upon determination that the building is still occupied, re-entry may be made

ONLY upon a reasonable assurance that such efforts will not pose an undue threat to the rescuer(s).

6. Upon arrival of the fire department, one person will notify the firemen of the location and guide them there, if possible.

7. Depending upon the environment and circumstances, needed medical care

      should be administered as soon as possible.  All persons should move (or be

      moved) to a remote point of safety.

8.   The Executive Director will be notified of the emergency as soon as possible   

      after evacuation of the building.    


During the orientation period, all personnel will be instructed on the evacuation route for their clinic.  An evacuation route will also be posted in prominent locations at each clinic.  Exits should also be clearly marked. (Attachment 3)

· Disaster  

In the event of a natural disaster (tornado, flood, hurricane, etc.), all normal operations will stop.  Upon the threat of widespread disaster, personnel should move themselves and patients to a point of safety.  If evacuation is indicated, the evacuation route that is posted at each site should be followed.  If is impossible to evacuate the building, personnel are to collect patients into a centralized location with necessary supplies, and await a more opportune time to evacuate the building (or rescue).

Every endeavor should be made to seek shelter in a facility (or facilities) designed for this purpose, if at all possible. Obviously, it is impossible to dictate specific procedures due to varying circumstances, which may be involved.  In such cases, employees should use their best judgment in securing the safety of the patients, visitors, and themselves.

If evacuation is indicated and is possible, the same evacuation route should be used for a disaster that is used for evacuation during a fire.

 General guidelines should be followed such as:

· Taking shelter in an interior room or hallway if tornadoes threaten.

· Using doorways or heavy furniture as protection in the event of an earthquake.

· Providing first aid to patients and other staff as needed.

· Closing and locking doors.

· Contacting Emergency Responders such as police, fire department and/or ambulance. 

All employees of the corporation are expected to give their full support and cooperation to any instructions or requests made by emergency personnel.

Crash Cart / Code Review

Crash cart and code reviews shall be done on a semi-annual basis.  This will include a tabletop review of the procedure and a mock code.  A review sheet of the mock code procedure will be maintained for each clinic.  Should the clinic have an actual code this may be evaluated in place of the mock code.  These mock code reviews will be used by the Performance Improvement Committee to help identify needed changes in procedure or training of personnel.  (Attachment 4)

Security Management Plan
Goal

The goal of this security management plan is to protect staff, patients and visitors from harm.  The Security Management Plan addresses security issues related to staff, visitors, patients and property.

Responsibility

The responsibility for the implementation of the Security Management Plan rests directly with the Safety Officer.  The Facility Manager is responsible for the supervision of day-to-day execution of the Security Management Plan.  All managers and employees are authorized to intervene whenever conditions pose an immediate threat to life or health, or threaten damage to equipment or buildings.

Reporting

Any event, activity or incident involving the security of patients, visitors, staff or property will be reported and investigated using the Incident or Occurrence Report Form. (Attachment 2)  Such reports will be filed immediately with the Site Manager and forwarded to the Safety Officer and Facility Manager.  Incident or Occurrence reports will be presented to the Environment of Care and Safety Committee for review and action at the next scheduled meeting or earlier, if necessary. 

Identification

All staff will be identified, when present in the work place, with a Photo ID badge.  Students who are present in the clinic must also were a name badge that identifies them and indicates that he/she is a student.  

Restricted Areas
Any area, which may be considered hazardous, will be clearly marked.  Warning signs denoting the type of hazard (i.e. biohazard, radiation, microwave use, etc.) will be clearly placed in view of those attempting to enter the area.  

Patient access areas are defined as waiting rooms, manager’s offices, examination rooms, laboratories, designated restrooms, and provider’s offices (while the provider is present).

Patients are not permitted access to drug rooms and staff lounge areas. 

Family and friends of personnel are restricted from patient care areas and may visit only briefly in the staff lounge or the employee’s private office (and even visitation of this type is discouraged).

Employees should also be especially attentive to any strange behavior which may be demonstrated by visitors and are to strictly limit access by securing doors and locks to sensitive areas of each facility (including medical records and staff areas).  

As an added safety measure, employees are encouraged to leave the building together at the end of the day. 

Emergency Security Procedures (Code White)
Security Incident (Violence or the Threat of Violence)

Staff in the immediate vicinity of the security incident will act to protect other staff, patients, visitors and themselves.  The telephone intercom system should be used to request assistance from support staff in other locations.  If necessary, the local police/emergency service will be called.

Civil Unrest/Disturbance

Any form of community unrest, which affects the facilities, personnel, patients, visitors, or operations of one of our clinics, whether on a mass or individual basis, carries with it the possibility of mandating the closing of the clinic. 

If such a disturbance is confined to areas outside the clinic, doors should be locked immediately and patients instructed to remain in the building.  Both this type of disturbance and those, which may occur inside one of our clinics, are to be reported immediately to the police.  The assistance of the local police force will be requested to escort staff, patients and visitors to a safe area.

No effort will be made to defend the facilities beyond the routine locking and securing of the facility and grounds.  At all costs, staff members are to avoid confrontation with hostile or threatening individuals and are to do everything in their power to protect their own safety as well as that of their co-workers and patients.

VIPs and/or Media

Should VIPs or the media arrive, unannounced, at the community health center they will be directed to the Office Manager. The Office Manager will then contact the Executive Director.  Statements will not be made to the media by the staff nor will the media be permitted to take pictures or use video cameras without the specific permission of the Executive Director.

Vehicular Traffic during Disasters

In the event of a disaster at or near the community health center, it will be the responsibility of the Site manager to secure additional personnel to control human and vehicular traffic in and around the health center.  The activities of this staff will be coordinated with the local civil authorities. 

Hazardous Materials and Waste

 Management Plan
Goal

The goal of the Hazardous Materials and Waste Management Plan is to establish and maintain procedures to safely control hazardous materials and wastes generated by the organization.

Scope

The scope of this plan includes the handling, storing, using and disposing of hazardous materials from receipt or generation through use and/or disposal.  This also takes into consideration staff orientation, education and monitoring.

Hazard Communication Program 

The number one purpose of the Hazard Communication Program is to ensure that information regarding the hazards of materials/chemicals in the workplace is transmitted to the employees.  This includes container labeling and other forms of warning, SDS sheets and employee training.

The Hazard Communication Program teaches the hazardous nature of the substance with which employees work, proper and safe handling procedures, and the steps employees should take to protect themselves from harm during normal working conditions and/or in emergency situations in the workplace. All Employees are trained on the Globally Harmonized System updated in 2013.
The Globally Harmonized System includes Classification requirements and labeling of chemicals, along with Pictograms and Related Hazard Classes. 
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Responsibilities

The Director of Nursing and Chief Safety Officer for this organization is responsible for the communication and implementation of our program with all employees.  The Chief Safety Officer will compile a list of all hazardous chemicals used in each office and will update that list if new chemicals are obtained.  The chemical list will be placed in the Environment of Manual.  The hazard determination will be based on information contained in the Material Safety Data Sheet (MSDS) or (SDS) supplied by the manufacturer of each chemical product.

If a new chemical or material arrives without an accompanying SDS, the Safety Officer will immediately contact the manufacturer or the supplier and request the appropriate SDS.  If the Safety Officer is unable to get the SDS form the manufacturer or supplier, she will contact the local OSHA office for assistance.  If a SDS is unavailable because the material is “not hazardous,” the supplier must provide a written statement to that effect and the statement will be filed with the other SDS sheets.

Employee Information and Training

Information and training as required by OSHA’s Hazard Communication Standard will be provided to all employees at the time of their initial assignment for any existing hazard and whenever a new hazard is introduced.  Employees will be taught the fundamental health and physical hazards associated with the specific chemicals to which they are exposed or might be exposed to in an emergency.  Training will include:

· The chemical’s effects on the body

· How to detect overexposure

· What Personal Protective Equipment (PPE) and procedures to use when handling the chemical

· How to properly and safely cleanup an accidental spill

· How to read and understand the SDS.

Training will be provided annually for all employees.  Written records of the training will be maintained.  The, Compliance Officer/ Safety Officer, Director of Nursing, designee, or consultants will provide training.  Training may include seminar presentations, videos, written materials, tests and demonstrations.  Time will be allotted for employee questions.  Training will be provided by this organization, as required by OSHA, at the following times and under the following conditions.

· During normal working hours and at no cost to the employee.

· For all employees, full or part time, who have an actual or potential risk for contact with hazardous chemicals?
· When new hazardous materials and associated materials are received.

· Whenever safe handling and emergency procedures are modified.

· Annually as refresher training for all employees.

· For all new employees before their initial assignment.

· For contract workers.

Chemical/Mercury Spill Kits

This organization will maintain both a chemical and mercury spill kit at each clinical location, replacing components as they are consumed.  Employees will be trained on how to properly clean up spills, whether of chemical or biological origin.

All employees must refer to the SDS for proper cleanup procedures of a chemical spill.  The spill kit should be used for cleanup of ALL chemical spills and bio-hazardous spills of more than 15ml.  Mercury spill kits must be used to remove mercury.  Mercury cannot enter the general waste stream. All mercury spills will be disposed of by the dental department.   PPE (gowns, glove, masks, and eye shields) should be used when cleaning up the spill.

If the spill involves blood or other potentially infectious materials, then the spill bag or container must be placed in a bio-hazardous waste container.  (See also Infection Control)

Eyewash Stations

Each clinical site will have an eyewash station that is easily accessible to employees who are performing those tasks, which may result in splashes of hazardous chemicals to the eye.

Eyewash stations will be inspected monthly to ensure that they are in good working order. 

Handling of Disposable Waste


Disposable waste may be grossly contaminated with infectious materials and therefore should be handled with care.

· Contaminated disposable waste would include but is not limited to:

-Any dressing used on phlebotomy site 

-Paper tissues containing sputum

-Wound dressings

-Any other item not mentioned above contaminated with blood or  

  body fluids

-Disposable speculums

-Cotton tipped applicators

-Urine cups

-Culture paddles

Red bags are placed in trash containers in each room.  All above items should be placed in red bags.  

Wound Dressings are to be disposed of in a manner to confine and contain any blood/body fluids that may be present.

· Small dressings can be enclosed in the disposable glove used to remove the dressing.  Pull the glove off inside out containing the dressing.  The dressing and gloves can then be discarded into the red bag lined trash container in each exam room.

· Larger dressings should be removed using gloved hands and placed into a red bag and then closed and deposited into the Bio-Hazardous cardboard box stored in the specified area of each clinic.

Stericycle will pick up all red bag waste on a regular basis and as needed when notified.

Disposal of Laboratory Specimens

Laboratory specimens of blood and urine shall be disposed of by flushing them into the public sewer system in accordance with local sewage treatment.

Handling of Contaminated Needles and Sharps

Policy

Appropriate work practice controls will be followed in the handling and disposal of sharps in accordance to OSHA’s Bloodborne Pathogens Standard.

Purpose 

The purpose of outlining a procedure for the safe handling of contaminated sharps is to prevent needle stick injuries and cuts.  If such an injury should occur, the incident should be reported immediately and protocol should be followed as outlined earlier in this manual.

Disposal of Sharps

1.   All sharps are to be placed in appropriate receptacles for disposal.

2. The containers are to meet the requirements as outlined in the OSHA  

      Bloodborne Pathogen Standard section that addresses the Regulations   

      for Engineering Controls.  These requirements are:

(a) The container must be puncture resistant and leak-proof on the sides and bottom.

(b) The container must be labeled or color-coded so that they can be readily identified by staff.

(c) The container must be located as close as possible to the places where sharps are used and be easily accessible.

(d) If reusable containers are used, the container must be designed so that they can be emptied without risk to the person emptying them. (JHCHC does not use reusable sharps containers at this time.)

3. Sharps containers are not to be filled over ¾ full.  The sharps container is to be closed tightly and discarded in the area designated for disposal waste at each site when it reaches the ¾ full levels. 

4. Stericycle will pick up all closed and bagged sharps in the same manner in which they pick up red bag waste; on a regular basis and as needed when notified.

5. Employees will be trained on these procedures during their orientation period.

Jackson-Hinds Comprehensive Health Center

	                                 
	   
	    HAZARDOUS
    MATERIALS
   EVENTS
	
	
	

	    TYPE OF       EVENT


	   SEVERITY CLASSIFICATION LOW, MODERATE, HIGH
	         RANK



	
	PROBABILITY
	HUMAN

IMPACT
	PROPERTY

   IMPACT
	OPERATIONAL

       IMPACT
	

	
	Likely hood this will Occur within 1 year
	Possibility of death or injury
	 Physical losses  and        

   damages
	Interruption  of  

     services
	SCORE 2 OR HIGHER

IN ANY CATEGORY

REQUUIRES SOP                    

	   SCORE
	0 = N/A

1 = Low

2 = Moderate

3 = High
	0 = N/A

1 = Low

2 = Moderate

3 = High
	0 = N/A

1 = Low

2 = Moderate

3 = High
	0 = N/A

1 = Low

2 = Moderate

3 = High
	SOP Requires yes or no?

      (if yes see SOP)

	Biologic Event

(External)
	1
	1
	1
	1
	NO

	Biologic Event

(Internal)
	1
	1
	1
	1
	NO

	Chemical Event

(External)
	1
	1
	1
	1
	NO

	Chemical Event

(Internal)
	1
	1
	1
	1
	NO

	Explosion


	1
	1
	1
	1
	NO

	Radiation Event


	1
	1
	1
	1
	NO
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	NATURALLY OCCURRING EVENT
	
	

	TYPE OF        EVENT


	   SEVERITY CLASSIFICATION LOW, MODERATE, HIGH
	         RANK



	
	PROBABILITY
	HUMAN

IMPACT
	PROPERTY

   IMPACT
	OPERATIONAL

       IMPACT
	

	
	Likely hood this will Occur within 1 year
	Possibility of death or injury
	 Physical losses and        

   damages
	Interruption  of  

     services
	SCORE 2 OR HIGHER

IN ANY CATEGORY

REQUUIRES SOP                    

	   SCORE
	0 = N/A

1 = Low

2 = Moderate

3 = High
	0 = N/A

1 = Low

2 = Moderate

3 = High
	0 = N/A

1 = Low

2 = Moderate

3 = High
	0 = N/A

1 = Low

2 = Moderate

3 = High
	SOP Requires yes or no?

      (if yes see SOP)

	Earthquake
	1
	1
	1
	1
	NO

	Fire Response
	2
	2
	2
	2
	YES

	Flood
	1
	1
	1
	1
	NO

	Hurricane
	2
	2
	2
	2
	YES

	Thunderstorm/

Lightening
	2
	2
	2
	2
	YES

	Tornado
	2
	2
	2
	2
	YES

	Winter Storm
	2
	1
	2
	2
	YES
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	HUMAN RELATED EVENTS
	
	

	TYPE OF        EVENT


	   SEVERITY CLASSIFICATION LOW, MODERATE, HIGH
	         RANK



	
	PROBABILITY
	HUMAN

IMPACT
	PROPERTY

   IMPACT
	OPERATIONAL

       IMPACT
	

	
	Likely hood this will Occur within 1 year
	Possibility of death or injury
	Physical losses and        

   damages
	Interruption  of  

     services
	SCORE 2 OR HIGHER

IN ANY CATEGORY

REQUUIRES SOP                    

	   SCORE
	0 = N/A

1 = Low

2 = Moderate

3 = High
	0 = N/A

1 = Low

2 = Moderate

3 = High
	0 = N/A

1 = Low

2 = Moderate

3 = High
	0 = N/A

1 = Low

2 = Moderate

3 = High
	SOP Requires yes or no?

      (if yes see SOP)

	Bomb Threat
	1
	1
	1
	1
	NO

	Civil Disturbance
	2
	2
	2
	2
	YES

	Cyber Attack
	1
	1
	1
	1
	YES

	Hostage//Barricade
	1
	1
	1
	1
	NO

	Terrorist Event
	1
	1
	1
	1
	NO

	Violence in Workplace
	2
	2
	2
	2
	YES

	Child Abduction
	2
	2
	2
	2
	YES

	Human Trafficking
	2
	2
	2
	1
	YES
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Name and title of person completing HVA    EMC: _Sandra Gray, RDH, SO     
Chairman Emergency Planning Coordinator          _X_ Approved

                                                                                      ___ Disapproved 
UPDATE 10/2019
Emergency Preparedness Plan

EM.02.01.01
Goal

The goal of this Emergency Preparedness Plan is to protect staff, patients and visitors from harm and to ensure an effective response to disasters or emergencies affecting the environment of care.

Responsibility

The responsibility for the implementation of the Emergency Preparedness Plan rests with the Safety Officer.  The Safety Officer is responsible for the day-to-day execution of the Emergency Preparedness Plan.  All employees are authorized to intervene whenever conditions pose an immediate threat to life or health, or when there is the threat of damage to equipment or buildings.

Definition 

Any event, whether natural or man-made, that significantly disrupts the environment of care or center operations will be considered an emergency for the purposes of this plan.  These events could include but are not limited to those that produce damage to the buildings or grounds such as severe wind, hurricanes, tornadoes, earthquakes, etc.  These events could also include things such as loss of utilities, equipment failure, chemical spills, security risks or emergencies in the surrounding community that would constitute a hazard to patients, staff or visitors.

External Emergencies (i.e. Tornado, Hurricane, Earthquake, etc.)

If the emergency occurs when the center is not open, the Site Manager will contact the Executive Director for instructions.  Center staff will then be notified by phone as to whether the clinic will close or whether they should report to work.  Employee safety will not be compromised.

In the event of an external emergency during operating hours, the Site Manager will notify the other employees after confirmation from the Chief Executive Officer or designee.  If emergency response measures are needed (i.e. evacuation or moving to a safer location), the following guidelines from the Safety Management Plan should be followed.   

Disaster  

In the event of a natural disaster (tornado, flood, hurricane, etc.), all normal operations will stop.  Upon the threat of widespread disaster, personnel should move themselves and patients to a point of safety.  If evacuation is indicated, the evacuation route that is posted at each site should be followed.  If is impossible to evacuate the building, personnel are to collect patients into a centralized location with necessary supplies, and await a more opportune time to evacuate the building (or rescue).

Every endeavor should be made to seek shelter in a facility (or facilities) designed this purpose, if at all possible. Obviously, it is impossible to dictate specific procedures due to varying circumstances, which may be involved.  In such cases, employees should use their best judgment in securing the safety of the patients, visitors, and themselves.

If evacuation is indicated and is possible, the same evacuation route should be used for a disaster that is used for evacuation during a fire.

General guidelines should be followed such as:

· Taking shelter in an interior room or hallway if tornadoes threaten.

· Using doorways or heavy furniture as protection in the event of an earthquake.

· Providing first aid to patients and other staff as needed.

· Closing and locking doors.

· Contacting Emergency Responders such as police, fire department and/or ambulance. 

All employees of the corporation are expected to give their full support and cooperation to any instructions or requests made by emergency personnel.

Internal Emergencies (i.e. loss of power, water, phone, etc.)
Jackson-Hinds Comprehensive Health Center attempts to provide the best possible environment of care for patients, staff and visitors.  As part of this attempt, each of our centers is equipped with emergency lighting and battery-operated flashlights (which are tested periodically) to assure safe patient flow in the event of an unforeseen power outage.  Several staff members also have cellular phones that may be used in the event of the phones going out. 

In order to insure the best medical care possible, if electrical service is not restored in a reasonable amount of time, Jackson-Hinds Comprehensive Health Center will not endanger the safety and well-being of patients by continuing to render medical care without an appropriate environment.  The following guidelines will be used in the event of a loss of utilities:

· The utility company (light/phone/water) will be contacted immediately upon loss of service to report the loss and get an estimate of how long it will take for service to be restored.

· If the estimated time for repairs is 2 hours or less, a notice will be posted for patients that service will resume at that time.

· If the loss of service is expected to be longer than 2 hours the Executive Director will be informed and will make a decision regarding closing the center until service is restored. (If this is a loss of phone service, the center may be kept open, if cell phones are available and in good working order to provide communications.)  

· A notice will be posted should closing of the center be required.  The date and time that the center will re-open will also be posted, if at all possible.  

· Patients will still be able to contact a provider through the answering service unless the outage is very widespread.

Ensure Care for the “Other” Patients:  In a massive disaster, there is the potential that many chronically and acutely ill patients could lose access to their physicians or settings where they usually receive care or obtain medications.  With this in mind, we will still be able to render care to our normal patients and those who can’t reach there regular health care providers.

Alternative locations: to providing treatment in the event the main facility is damaged in a natural disaster to the point that patient treatment cannot be performed.  Patients will be directed to the South Jackson Clinic at 866 Medical Plaza Drive.  If the facility on Medical Plaza Drive suffers damage their patients can be directed to the facility at 3502 West Northside.  In the event the Clinic at Utica has damaged patients can be directed to Vicksburg facility or Copiah and if Copiah suffer damage they can direct their patients to the Utica Clinic at 6608 Highway 27 North in Utica.  
External & Internal Communication:

Information and Communication needs will be met by the Information Management Team, which will consist of the CEO, COO, and Marketing manager.

communication policy 
JHCHC may use any one of the available means when communicating with staff; phone, overhead paging system, internet (JHCHC webpage), emails, intranet, cell phones, fax machines, emergency hard line phones. two way radios and media.
If phone services are interrupted alternative communications are necessary.  JHCHC can communicate through cell phones that have been provided to the executive staff as well as department heads. 

In the event the cell phone towers are disabled; JHCHC have provided each of the facilities with hard line emergency phones.  

We recognise the need for individuals to communicate with the administrative staff in the event of an emergency. If these activities require additional directive there will be some form of communication available.

Orientation and Education

New employee orientation and on-going in-service education will incorporate all relevant elements of this Emergency Preparedness Plan, including the following:

· Specific Roles and responsibilities during emergencies.

· The information and basic skills required to perform duties during emergencies. 

· The back up communication system used during disasters and emergencies.

· Participation in Fire and Disaster Drills

Evaluation

The overall performance of the agency in meeting the objectives of the Emergency Preparedness Plan will be assessed at least annually, and will include an assessment of:

· The level of Emergency Preparedness knowledge and skill of the staff as determined by post instruction quizzes and documented performance in emergency situations.

· A review of staff participation in Hazard Communication training.

· The findings of monthly facility inspections (General Safety Checklist).

· A review and analysis of incident reports and reporting procedures.

· Inspection, testing and maintenance of all applicable equipment and systems.

· Fire and Disaster Drill Reports (Attachment )

Volunteer Licensed or unlicensed Independent Practitioners (EM 02.02.13)
Because of the complexity, scope and or duration of an emergency that could threaten the organization’s capabilities we will close some of the existing sites if necessary to sustain patient care, safety and security.  
The center will not grant privileges to volunteer independent Practitioners during an emergency or disaster.
INCIDENT COMMAND SYSTEM (ICS)

EM: 01.01.01 EM: 02.02.07

The Incident Command System, know as ICS is on-scene emergency management system used to manage and coordinate a definite chain of command during an emergency, and to coordinate day to day operations with those actions required to successfully manage an emergency or disaster.  ICS is designed to facilitate decision-making in an emergency environment.  It enables integrated communication and planning between the health center, hospital and emergency management agencies.

Incident Commander:

Sets objectives and priorities, has overall responsibility at the incident of event.

Command Staff:
· Information:  Point of contact for the media, Patients, Employee family members or other organizations seeking information.  Only one per incident; other agencies can provide assistants.

· Safety:  monitors safety conditions & develops measures for assuring safety of all assigned personnel.

· Liaison:  point of contact for other agency representatives involved in incident or event.  Helps in coordinating their involvement. 

· Chief Executive Officer 
· Safety Officer 

· Clinical Information Officer 
· Human Resource Officer

· Clinical Services Director
· Medical Director 
Planning:  

· Collect, evaluate and display information

· Develop Incident Action Plans for each operational period, conduct long range planning, and develop plans for demobilization.

· Maintain resource status information on all equipment assigned to the incident.

· Maintain incident documentation.

Planning Committee

· Chief Executive Officer 
· Medical Director

   

· Clinical Services Director 
· CEO’s Administrative Assistant 

     

· Compliance Officer
        

Operations:

· Conducts Tactical Operations to carry out the Plan.

· Develops the tactical objectives, organization, and directs all resources.

· Safety committee 

· Clinical Services Director 
· Medical Director 
· Dental Director 
· Chief Financial Officer  
Logistics:

· Responsible for all of the services and support needs of an incident, including essential personnel facilities, equipment, and supplies.

· The IC determines the need to establish the logistics Section, based on the size of the incident, complexity of support & how long the incident is expected to last.

· Chief Operations Officer



· Deputy Operations Officer           


· Director of Data Processing 
· Director of Central Supply

Staging:

· Established wherever necessary to temporarily locate resources awaiting assignment.

· Supervisor assumes title of Staging Area Manager (reports to operations Section Chief).

· Separate Staging for different disciplines may be set up, (i.e., police, fire, EMS,, unassigned manpower/personnel).

· Director of Adult Medicine

· Dental Director 

· Director of Nursing 
· Resident Registered Nurse 
Staging Areas:

· Locations at which resources are kept while awaiting incident assignment.

· May be more than one staging area per incidents, depending on scope / size of event.

· Managed by staging Area Manager who reports to the Operations Section Chief or Incident Commander

Base:

· Location where the primary service & support activities are performed.

· (Main Site) Only one base per incident.

· Not all incidents will have or need a base.

RECOVERY:

· PLANNING COMMETTE 
· Collect, evaluate and display information

· Develop Incident Action Plans for each operational period, conduct long range planning, and develop plans for demobilization.

· Maintain resource status information on all equipment assigned to the incident.

· Maintain incident documentation.

· Chief Executive Officer 
· Clinical Services Director 

· Medical Director 

· Dental Director 

· Chief Financial Officer  

· Director of Adult Medicine

· Safety Officer

· Compliance Officer 

   

· CEO’s Administrative Assistant 
     

· Clinical Research Coordinator 
With the availability of 9 Free Standing Clinic at our disposable the likelihood of all being damaged or destroyed to the same degree is very unlikely.  With this knowledge operations can be moved around and staged depending on the facilities that are available. The plan will be reviewed by the ICS Committees and Safety/Compliance Officer Annually.
Base Command Center will always be Main clinic unless CEO designates an alternate location.
Life Safety Management Plan
Goal

The goal of the Life Safety Management Plan is to assure a safe working environment and to ensure, in the event of a fire, the protection of patients, staff, visitors, and property from the hazards of fire, smoke and other products of combustion.  Furthermore, the goal of the plan is to ensure that all Life Safety measures used in this organization will be safe, effective and be employed by staff that are trained and qualified in the use of such equipment, procedures and/or measures.

Scope

This plan embraces all Life Safety elements (i.e. equipment, procedures, systems, etc.) used or relied upon in any clinical care setting within this organization.

Responsibility

The responsibility for the implementation of the Life Safety Management Plan rests with Executive Director and the Chief Safety Officer.  All employees are authorized to intervene whenever conditions pose an immediate threat to life or health or threaten to damage equipment or buildings.

Elements

· Protecting
The protection of patients, staff, visitors and property from the hazards of fire, smoke and other products of combustion is accomplished through the rigorous conduction of fire and other emergency drills at each location.  The conduction of such drills is regularly monitored, evaluated and reported to the Environment of Care/Safety Committee/Risk Management.

· Inspection and Maintenance

For purposes of fire protection, this organization has adopted guidelines from the National Fire Protection Agency as standards of maintenance within our facilities.

Alarm systems and related circuits are tested quarterly and preventive maintenance is performed annually.

Employee emergency panic buttons are tested quarterly.

All portable fire extinguishers are inspected monthly and serviced annually and on as needed basis.  Locations of fire extinguishers are also reviewed periodically.

Where it is possible, an annual inspection is completed by the local fire department to assure that all guidelines are being met.

· Reporting

At any time, any staff member may report a deficiency or concern regarding Life Safety to the Environment of Care/Safety Committee.  All reports will be reviewed and addressed.

Staff Orientation and Training 

Staff will receive training during new employee orientation, during periodic in-services, and as a part of on-going staff development that addresses specific roles and responsibilities of:

· Personnel at the fire’s point of origin.

· Personnel away from the fire’s point of origin.

· Other personnel who must participate in the use of the fire plan and functioning of the fire alarm system.

· Specific roles in preparing for and executing building evacuation. 

· Personnel who need to know the location and proper use of equipment for evacuation of patients and staff.

Evaluation

Assessment of performance standards for the Life Safety Management Plan includes the following:

· Staff skill and knowledge of the Life Safety Management Plan as documented by post training tests.

· Regular monitoring and inspecting activities (i.e. hazard surveillance, fire drills) 

The Chief Safety Officer will prepare an annual summary of the Life Safety Management Plan, addressing the effectiveness, which will be taken to the Chief Executive Officer who will present it to the Board of Directors for review.  

Medical Equipment Management Plan

02.04.01 02.04.03
Goal

The goal of the Medical Equipment Management Plan is to assure that all medical equipment used in this organization will be safe, effective and used by staff that are trained and qualified in the use of such equipment.

Scope

This plan embraces all medical equipment used in any clinical setting within the organization.

Responsibility

The responsibility for implementation of the Medical Equipment Management Plan rests with the Executive Director and the Chief Safety Officer. All employees are authorized to intervene whenever conditions pose an immediate threat to life or health or threaten to damage equipment or buildings.

Elements

· Inventory

A separate inventory is maintained for each clinical site of all medical equipment, regardless of ownership, if it is used in the care of the organization’s patients. 

This inventory is maintained in the Administrative Offices.

· Monitoring

Each item of medical equipment identified in the inventory is monitored to assure proper calibration, electrical safety, operator competence, and history failure.

Clinical staffs that use the equipment on a day-to-day basis are responsible for reporting any problems with the functioning of equipment.

· Annual inspections

All equipment used in patient care will be inspected on an annual basis by a biomedical technician for proper functioning and preventive maintenance will be performed.  If a problem should occur between these annual checks, the problems should be documented and a report sent to the Chief Safety Officer.  Once this has been done, administration will make arrangements to repair or replace the equipment. 

If the equipment problem poses a threat to patients or staff, the report should be made by phone and the use of this equipment should be halted immediately until it can be repaired or replaced.  Equipment from other departments can be used until equipment can be repaired or replaced. (Updated 05/25/2016)
Staff Training and Orientation

As a part of new employee orientation and as periodic in-services, staff will be provided with training that addresses:

· Capabilities, limitations and special applications of equipment,

· Basic operating and safety procedures for equipment use,

· Emergency procedures in the event of equipment failure,

· Information/Skills necessary to perform assigned maintenance responsibilities and

· Processes for reporting equipment problems, failures and user errors.

Evaluation 

A summary of the effectiveness of the Medical Equipment Management Plan will be prepared annually by the Chief Safety Officer for review by the Chief Executive Officer who will present it to the Board of Directors.

Utilities Management Plan

EM.02.05.01 EM.02.05.03 EM.02.05.07
Goal

The goal of Utility Management Plan is to assure that all utility systems used in this organization will be safe, effective and will be used by staff that are trained and qualified in the use of such systems.

Scope

This plan embraces all utility systems used or relied upon in any clinical setting within the organization.

Elements

· Criteria

Each system is assessed for system function, physical risks associated with use, maintenance requirements and incidents of system failure.

· Monitoring

Each utility system component is monitored by maintenance and by completion of the monthly safety checklist to assure proper functioning, safety and operator competency.  

· Staff Training and Orientation

As a part of initial employee orientation, and periodic in-service education, as needed, staff will be provided with training that addresses:

· Utility systems capabilities, limitations, and special applications,

· Emergency procedures in the event of equipment or system failure,

· Information and skills necessary to perform assigned maintenance responsibilities,

· Location and instructions for use of emergency cut-off controls, and

· Processes for reporting utility system management problems, failures and user efforts.

· Performance Standards

Performance standards for the Utility Management Plan include the following items:

· Observed competency by operators of any utility systems

· Tracking of any utility or utility equipment related incident reports

· Emergency Procedures

Emergency procedures will be developed for any utility system whose failure will compromise patient safety or a course of treatment currently underway.  Such procedures will address when and how to perform emergency clinical interventions, the availability of back-up equipment and/or utilities, and how to 
obtain repair services. 

· Emergency Procedures
· Electricity will be furnished by back-up generator in James Anderson Health Facility (main) and Utica site and South Clinic (2012).  In the event of a power failure. 
If power failure exceeds (2) two hour in sites without back up generator the site will be close and notice of re-opening will be posted per the Executive Director’s instructions. (See attachment for recovery of vaccines)
Each Generator self test it self every Monday Morning.

· Water outage will be supplemented by using bottle water.
· Phone Service Outage will continue with the usage of cell phones provided by the health center and personal cell phones.
· Gas Services is used as a back up services itself.  It provides gas for the emergency generator.  See backup plan for vaccines and recovery in the event of electrical and gas failure at the same time.
· If emergency arise that management on site is not possible the patient will eminently be transferred to local emergency room via ambulance.

Cut-off valves for gas, water, and electricity will be located and identified by the Safety Officer and communicated to all staff with instructions what for do in the event of a utility failure. Basically the staff is shown where the turn off’s for utility equipment is located; in the event it is necessary to show the emergency personal where to turn off systems. 
Evaluation 

A summary of the effectiveness of the Medical Equipment Management Plan will be prepared annually by the Chief Safety Officer for review by the Chief Executive Officer who will present it to the Board of Directors.
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Vaccine Management Plan 

VFC Coordinator: Shawanda McQuarter, LPN, Immunization Coordinator 
Backup VFC Coordinator:  Dr. Lynda Jackson-Assad, Medical Director
All personnel who handle VFC vaccines will be trained annually on vaccine management, including storage and handling. Documentation of staff training will be maintained and made available at VFC site visits.

Ordering Vaccines  

· All VFC vaccines must be physically counted and MIIX Inventory Reconciliation done prior to placing vaccine orders.
· Orders may be placed once per month.
· Clinic will keep no more than four to six weeks of supply of vaccine on hand at one time.
· Run a six week “Patient Detail Report” to estimate quantities needed to order. 
· Contact the MSDH Immunization Program for “Patient Detail Report” instructions. (Limit report for “VFC Eligible” and “Publicly Supplied.”)
· Ensure that vaccines are scheduled to be delivered during office hours by setting appropriate days and times for delivery in the order section of MIIX.
· Notify through MIIX when clinic is closed for holidays.
Receiving Vaccine Shipments

Vaccines should to be received and shipped:

	Day of week
	Hours to receive vaccine shipments

	Monday
	8am -3pm (Exclude Edwards Clinic)

	Tuesday
	8am- 3pm (Exclude Edwards Clinic)

	Wednesday
	8am- 3pm (8am- 1pm Edwards Clinic Only) 

	Thursday
	8am-5pm(Exclude Edwards Clinic)

	Friday
	8am-11am(Exclude Edwards Clinic)

	Saturday
	Not available

	Sunday
	Not available


The following personnel can accept shipments of vaccines at the following locations only: 

	VFC coordinators and trained staff

	1. Dr. Lynda Jackson-Assad, Medical Director 

	2. Kaisha Griffin Pediatric Director

	3. Glendora Singleton, Director of Nursing

	4. Shawonda McQuarter, Pediatric Charge Nurse/ Teresa Veasley

	5. Shawonda McQuarter, Immunization Coordinator 

	6. C. Washington, Charge Nurse Utica/ Lisa Oswalt, NP

	6. Lillian Tillman, Charge Nurse Copiah/ K. Atchinson 

	7. Delisha Jones, Charge Nurse Vicksburg-Warren / 

	8. Charge Nurse South/ Valeri Briscoe



	


Procedure for checking vaccine shipment:
1. Inspect vaccine transport container for damage.
2. Compare the amount of vaccines received, lot numbers, manufacturers, and expiration dates of vaccines to the enclosed packing slip. 
3. Compare the amount of vaccines received, lot numbers, manufacturers, and expiration dates of vaccines to the shipment information in MIIX.

4. Check the enclosed temperature monitoring strip for cold chain failure. *The nurse must alert McKesson within two hours if cold chain failure during vaccine shipment is evident from the temperature indicator strip. Then notify the MSDH Immunization Program at (601) 576-7751.
5. Check the date of shipment.‡
6. IMMEDIATELY store vaccines in the appropriate refrigerator/freezer unit.

7. If you have any doubts about whether any vaccines have been transported properly, contact the MSDH Immunization Program at (601 576-7751).

‡ NOTE:  The time between ship date and arrival at office CANNOT EXCEED 48 HOURS. 

IF ANY SHIPMENT OF VACCINE DOES NOT MEET THE REQUIREMENTS 

CONTACT THE IMMUNIZATION PROGRAM IMMEDIATELY (601) 576-7751.
Receiving Vaccine Shipments
*Process to receive vaccine*

From MIIX:

1. Select correct IRMS


2. Select correct facility (if needed)

3. Select “Orders/Transfers”

4. Select “Create/View Orders”

5. Under “Inbound Orders” select the order


6. Fill in blanks (if not auto populated by MIIX)

7. Verify shipment and corrective action in drop box

8. Select Receive 
Inventory Transaction Report

Report printed monthly.

*Process to run inventory transaction report*

FROM MIIX:

Report will be run at the first business day of new month for the month that ended.
Example:  January 2013 will be run on Friday, February 1st, 2013 
1. Open reports

2. Select report module

3. Under Vaccine Management select Inventory Transaction Report

4. Select correct IRMS

5. Select correct facility (if needed) 

6. Input month start and end date

7. Click create report

**A new tab will open***

8. Change report to landscape and print

9. Clinic’s VFC coordinator signs and files printed report

· All VFC vaccines must be physically counted and MIIX Inventory Reconciliation done at least once per month. 
· Use form #132 to record vaccine wastage and send a copy to the MSDH Immunization Program each month.

· Enter vaccine wastage into MIIX immediately after vaccines are wasted.

· The clinic will be financially responsible for annual vaccine lost/wasted greater than 5%.

Lot Number Summary

Report printed weekly.

*Process to run Lot Number Summary*

From MIIX:

Summary will be run on the first business day of the following week.

Example:  Summary for Tuesday, January 1st , 2013 – Friday, January 4th, 2013 (Weeks could start and end on any day and could change according to business hours of location. For our example our week ran Tuesday-Friday.) 

1. Open reports

2. Select report module

3. Under vaccinations select Lot Number Summary

4. Input desired date range

5. Select correct IRMS

6. Select correct facility (if needed)

7. Select box Publicly Supplied Only

8. Click create report

**A new tab will open**

9. Print report 

10. Clinic’s VFC coordinator initials each report and will be filed with corresponding monthly Inventory Transaction Report. 

INVENTORY TRANSACTION REPORT AND LOT NUMBER SUMMARY RECORDS MUST BE MAINTAINED FOR THREE (3) YEARS.

A physical count will still be performed that will be generated by District Rep.
Vaccine Storage and Handling

· ALL vaccine should be stored in their original packing with lid in place until ready for administration.
· Exposure to light may affect the potency of certain vaccines.
· This decreases the potential for medication errors.
· The vaccine should be stored in the central compartment of the storage unit. Do NOT store vaccine in the door or under the vent.
· Ensure that vaccines with the earliest expiration dates are used first and are in front of vaccines with later expiration dates.
· Check and rotate stock weekly as well as when new shipments of vaccine arrive.
· If there are fruit/deli bins they should be removed. Do not store vaccine in this area.
· NEVER STORE FOOD OR DRINKS IN A VACCINE STORAGE UNIT.

· Use open containers (BASKETS) inside storage units to store vaccines.
· Label each vaccine CLEARLY. Separate and identify VFC vaccines from Private stock.

· Diluent should be stored with its corresponding vaccine. (Exception:  sterile water may be stored at room temperature)

· Place plastic containers of water in the refrigerator and cold packs in the freezer to stabilize temperatures inside the storage units.
· Varicella vaccine must be kept frozen.

· Schedule a pickup for expired or damaged vaccines by contacting the MSDH Immunization Program at (601) 576-7751.
· Remove expired vaccine from the refrigerator for return. 

· Return expired vaccine in appropriate shipping containers.

· Utilize Form #131 for all Vaccine Returns.

· Periodically review the current guidelines for vaccine handling of individual vaccines. CDC’s “Vaccine Storage and Handling Guide” is available online at: http://www.cdc.gov/vaccines/recs/storage/toolkit/storage-handling-toolkit.pdf 
Proper vaccine storage unit

· Vaccines stored between 35 degrees F and 46 degrees F will be stored in a storage unit that is capable of maintaining these temperatures. 

· Vaccine stored between -58 degrees F and 5 degrees F will be stored in a storage unit that is capable of maintaining these temperatures.

· A separate unit of storage is recommended for frozen and refrigerated vaccines.

***THE USE OF A COMBINATION FREEZER-REFRIGERATOR UNIT IS NOT RECOMMENDED BY THE CDC TO STORE VARIVAX ***

· As storage units need to be replaced we will follow guidelines set forth by CDC.  CDC RECOMENDS the use of stand-alone pharmaceutical-grade refrigeration and freezer units. 

Storage units 

How many vaccine storage units are at this location? ________________________

	Clinic 
	Manufacturer
	Serial Number
	Model
	Year

	MAIN #1

MAIN #2
	American Bio-Tech Supply
	8820703-1605-HC

8820702-1605-HC
	PH-ABT-19LH

PH-ABT-19LH
	2016

	MAIN FREEZER—
	WHITE CONSILATION
	WB54111284
	MCFCO5M1BW1
	2000

	Vicksburg Warren--
	American Bio-Tech Supply
	8820700-1605-HC 
	PH-ABT-19LH
	2016

	COPIAH
	American Bio-Tech Supply
	8787720-1605-HC
	PH-ABT-19LH
	2016

	COPIAH FREEZER—
	Magic Chef
	1601000253
	HMCF7W2
	2015

	UTICA-
	American Bio-Tech Supply
	4A11117499
	LFHT2117LW2
	2011

	South
	American Bio-Tech  Supply
	8864497-1605-HC
	PH-ABT-19LH
	2016

	
	
	
	
	

	Med Mall



	American Bio-Tech Supply
	815794-1408-HC
	PH-ABT-10LH
	2014


Maintenance Plan for Storage Units
	Service provider contact information
	Mr. Beasley via Mr. Ratliff

	Annual plan
	Yes to be done annual 

	Last service date
	February, 2017 


*If no plan mark no plan. Document any service done to vaccine storage unit.
THERMOMETERS

Any thermometer that is used to monitor temperature for VFC vaccine must have a Certificate of Traceability (Calibration). These calibrations must be done at an ISO 17025 accredited testing lab, NIST, or another internationally recognized standards agency.  The calibration should take place annually, or as recommended my manufacturer.
NO THERMOMETER IS CALIBRATED FOR LIFE.
All Certificate of Calibrations should be kept on file for three years after they expire.

 FORM 670 (Temperature Logs)
Temperatures will be manually read twice daily by a TRAINED STAFF MEMBER. The data will be recorded onto form #670 and filed for three (3) years.  Each storage unit used to store VFC vaccine MUST have appropriate #670 form.  

Who can document temperature?

First Initials, Last Name and Title

	1)  S McQuarter, Immunization Coordinator
	10) Mary Davis, LPN

	2) C Washington, Charge Nurse
	11) D.Coleman, CMA

	3) L Tillman, Charge Nurse 
	12).  V. Briscoe, LPN

	4) M. Owens,  Deputy Director of Nursing
	13) T. Lee, LPN

	5) A Coleman, Charge Nurse 
	14)  L. Mathis, LPN

	6) G Singleton, Director of Nursing
	15) L Oswalt, NP

	7) L Jackson-Assad, MD
	16) K. Griffin, MD

	8). K. Atchinson, LPN
	

	9) S. McQuarter, LPN
	


*VFC coordinator signs off temperature logs at the end of every month. 
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3502 West Northside Drive  Jackson, Mississippi  39213

Phone:  (601)362-5321  ` Fax:  (601)364-5159
DISASTER RECOVERY SSV PIN: C48102
&
EMERGENCY MANAGEMENT  PLAN
This document offers guidance for developing a vaccine disaster recovery plan.  Included are steps to follow when your refrigerator or freezer malfunctions due to failure or natural disaster.  

In advance of an emergency, all providers should: 

1.
Identify an alternative storage facility (i.e. hospital, pharmacy, fire department, etc.) with back-up power (generator) where the vaccine can be properly stored and monitored for the interim.

2.
Insure the availability of staff to pack and move the vaccine.

3.
Maintain the appropriate packing materials (coolers, gel packs, dry ice for Varicella, etc.) 

4.
Insure a means of transport for the vaccine to the secure storage facility. 
NOTE: Whenever possible, facilities should suspend vaccination activities BEFORE the onset of emergency conditions to allow sufficient time for packing and transporting vaccine.

__________________________________________________________________________

EMERGENCY PROCEDURES

List Emergency phone numbers, companies and points of contact for:

Designated Person(s) responsible for: 

· Monitor the operation of the vaccine storage equipment and systems daily.

· Tracking inclement weather conditions. Set up and maintain a monitoring/ notification system during times of inclement weather or other conditions that would create a shut down in power. (An alarm/notification is recommended for practices w/ an inventory of $500 or more.

· Assuring the appropriate handling of the vaccine during the disaster or power outage.
	Name of Employee
	Title of Employee
	Work Phone
	Home Phone

	S. Mcquarter
	Immunization Coordinator
	601-362-5321
	601-572-4772

	Glendora Singleton
	Director of Nursing
	601-362-5321
	601-919-7419

	Kaisha Griffin
	Director of Pediatrics
	601-709-5150
	601-954-7750

	Lynda Jackson-Assad
	Medical Director
	601-362-5321
	601-942-2997


Determine if your refrigerator is having a mechanical failure (no lights in the refrigerator, no fan noise, etc.) or if the building has lost electrical power.  Check with the building maintenance to ensure that the generator is operational and has been activated.  If a timeframe for the restoration cannot be determined, implement the following procedures.

Designated company responsible for:

· Restoring electrical power to location in the event of a power failure.

	Electrical Power Co.
	Point of Contact
	Work Phone
	Emergency Phone

	Entergy of Mississippi
	
	1-800-968-8242
	1-800-968-8242


	Building Maintenance
	Point of Contact
	Work Phone
	Emergency Phone

	JHCHC
	Joe Carter
	601-362-5321
	601-985-8017


Designated company responsible for:

· Supplying dry ice for Varicella/MMR packing, when a location with a back-up generator cannot be identified within a reasonable distance.  Preparations should be made to have coolers, frozen ice packs and/or dry ice to temporarily and safely store your Varicella/MMR vaccine.
	Name of Dry Ice Company

	Point of Contact
	Telephone Number

	Mississippi Dry Ice Company

5245 Greenway Drive

Jackson, MS
	
	601-922-0539


· List of back-up locations, phone numbers and points of contact for a location with a back-up generator.  
	Alternate Facility
	Point of Contact
	Work Phone
	Emergency Phone

	MSDH (Pharmacy)

3156 Lawson Street

Jackson, MS 39213
	Joe Richardson
	601-713-3457
	601-576-7258

	Merit Health Medical Ctr.

Pediatric Clinic

2100 Hwy 61 North

Vicksburg, MS  39180
	Ms. Jodie Williams

EPSDT Nurse
	601-883-6001
	

	Hardy Wilson Memorial

233 Magnolia Street

Hazlehurst, MS 39083
	Director of Nursing

Allyson
	601-894-4541
	


· Conduct an inventory before you transport the vaccine.

· Package the vaccine in a well-insulated container with ice packs.

     NOTE: Unpackaged vials or DtaP, eIPV, Hib, Hep A , Hep A/B, Hep B, Influenza, PCV13, PPv23, etc., must not directly touch cold packs as the vaccine may be inactivated.  It is best to keep vaccines in their original package during transport.  MMR is the exception and may be transported directly on cold packs.  Remember that Varicella and MMR-V must be kept frozen, therefore package Varicella and MMR-V separately from the other vaccines.  Do not expose the other vaccines (except MMR) to freezing temperatures.

· Move vaccine to backup storage according to pre-arranged plans on : 
· How to load transportation vehicle.

· Routes to take (alternative routes if necessary)
· Time in route

· Ensure vaccine containers are properly in the emergency storage facility. 

(Varicella, MMR-V, and MMR in the freezer; refrigerated vaccines in refrigerator; adequate circulation; functioning temperature monitoring devices, etc.) 




· Staff Training/Posted Information 
Vaccine Disaster & Emergency Management Plan should be posted  on or near the vaccine storage equipment.  Ensure that all staff (current and new)  ongoing training will be generated anually or as changes arises.

Emergency Management 

Every VFC clinic needs to develop and maintain an Emergency Management Plan. Each plan will be unique to the particular clinic to which it belongs.

Location of Emergency Management Plan: Posted  on or near the vaccine storage equipment.

Vaccine Management Plan

          Reviewed By:   _ Lynda Jackson-Assad, MD ______  Date:  03/04/2019
→
Update Vaccine Management Plan Annually and PRN change in staff.

Updated By:  _________________________________________
Date: 07/02/2014
Updated By:  _________________________________________
Date: 04/09/2015
Updated By:  _________________________________________
Date: 03/11/2016
Updated By:  ____Lynda Jackson-Assad, MD___________
Date: 03/03/2017
Updated By:  ____Lynda Jackson-Assad, MD___________
Date: 03/05/2018
Updated By:  ____Lynda Jackson-Assad, MD___________
Date: 03/04/2019
	                                           MEANS OF REPORTING EMERGENCIES   
  

	The health center manager's are responsible for placing the telephone call to the appropriate 

	emergency authority.  The Executive Director and/or Chief Operations Officer should also

	be notified as soon as possible with no threat to life or safety.
	

	
	
	
	

	The Executive Director will notify the affected family members in case of an employee's

	injury.
	
	
	

	
	
	
	

	Medical and First Aid
	(29 CFR 1910 Part 151)

	
	
	
	

	A plan for emergency medical care is posted on the clinic bulletin board near the 

	employee break area of the clinics.  The Emergency 911 system is also in effect at each of the 

	clinics and on almost all phones.
	
	

	
	
	
	

	EMERGENCY NUNBERS ARE:
	
	

	
	
	
	

	
	Emergency Rooms:
	CMMC
	(601) 376-1000

	
	
	ST. Dominic
	(601) 200-2000

	
	
	UMMC
	(601) 984-1000

	
	
	Baptist Medical 
	(601) 968-1000

	
	
	River Regions 
	(601) 883-5000

	
	
	Hardy Wilson 
	(601) 894-4541

	
	
	
	

	
	Ambulance: AMR
	601-982-9711
	911

	
	Police Department:
	
	911

	
	
	
	

	
	Sheriff's Department:
	Hinds
	(601) 968-6731

	
	
	Warren County
	(601) 636-1761

	
	
	Copiah County
	(601) 894-3011

	
	
	
	

	
	Poison Control:
	
	(601) 354-7660

	
	
	
	

	
	Fire Department:
	Jackson
	911

	
	
	Utica 
	911

	
	
	Vicksburg
	(601) 636-1603

	
	
	Hazlehurst
	(601) 894-1665/6286

	
	
	
	

	
	Security Company:
	Green Security
	(601) 201-9560

	
	
	Main, South, 
	

	
	
	Homeless, Copiah
	

	
	
	Cooper's Security
	(601)878-9581

	
	
	Utica 
	

	
	Surveillance Monitoring:
	Berkley Enterprise 
	(601) 636-6955

	
	
	Vicksburg-Warren 
	

	
	
	Simplex-Grinnell 
	(601) 952-0006

	
	
	Jackson/Copiah 
	

	
	
	
	

	
	
	
	


EMERGENCY PARPARENESS PLAN FOR CLOSE POD DISPENSING

Bioterrorism Preparedness and Response

For 

Jackson-Hinds Comprehensive Health Center

The employee’s health and the future of Jackson-Hinds Comprehensive Health Center are being protected by planning for the unexpected.  Jackson-Hinds Comprehensive Health Center is anticipating events and managing situations at hand by developing collaboration with the Mississippi Department of Health and agreeing to be a CLOSE Point of Dispensing.

We recognize that collaboration between government and private industry is more important than ever in the areas of emergency preparedness and homeland security.

As we build this bridge of mutual communications and alliance, to help protect our organization, our employees and our community by making Jackson-Hinds Comprehensive Health Center a CLOSED Point of Dispensing (POD) Site. 

Closed Point of Dispensing (POD) Sites will also help Our Organization ensure that our employees are protected: and therefore able to continue working and/or return to work more quickly.  Employees will feel secure in knowing that our company is willing to take the “extra step” to ensure that they and their families are taken care of in the event of a public health emergency.   As employees feel more confident in the steps our organization has taken to protect them they will likely feel an increased sense of commitment and loyalty.

In the event of emergency occurring on weekend or any after hours, the clinic will open as soon as possible to treat staff and their family members. 

The CLOSE Point of Dispensing will also provide us with the necessary medication to treat the patient population in which we now serve. 

PROCEDURE:  

Jackson-Hinds Comprehensive Health Center will dispense the necessary paperwork to be completed on the employees ahead of time who will receive the emergency medications.  Information can be updated periodically; perhaps annually to reflect any changes in health status.  When and if an emergency occurs, the forms will be on hand to simplify the dispensing process.  

In the event of an emergency the clinic will have all staff to contact family members and report to the main site the same day medications are picked up.  All departments at the main site (3502 West Northside Drive) will be involved to simplify the dispensing of meds to staff and their families as well as the patient population.

There will be traffic controllers at the front of the clinic.  Dispensing forms to be filled out by patients.  The traffic controllers will then disperse patients according to their last name.    

Example: (A) through (H) will go to pediatrics (I) through (P) will go to adult Medicine (Q) through (Z) will go to Women’s Health.  All physically challenged 
Patients will go to the dental Department.  Optometry will be used as a first aid station (band aids candy-diabetic care, water etc…), WIC will be used as Acute Care Station.  

Adult Medicine, Pediatrics, and OB/GYN Nursing Stations will be used for Form Review & Triage.  Dental Department’s Waiting room will have to be used as their form review and triage station.  Each department will have to have a first aid station.

Each department will color code at least two rooms with the same Colors (green-go. Yellow-allergies, red-health problems, blue- symptoms) side by side.

There will be more green (possible four) rooms so patients with no medical problems can move through quickly.               
The rooms will be color code as followed:   
· Green for go (patient has no problems and just need to pick up meds.)

· Yellow for patients with allergies 

· Red for patients with health problems 

· Blue for patients already showing systems

Security will be set-up at front in side and out as well as both north and south exits.

Once medications are received the patient will exit the closes exit to the clinic in which their medications were received. 

Jackson-Hinds Comprehensive Health Center

Policy and Procedure

Environment of Care

TITLE: Evacuation Plan

REFERENCES:

OBJECTIVE:

PROCEDURE(S):
Exits from buildings are clearly marked and accessible at all times. During, an emergency, exit from the building calmly, walking not running. Employees and patients should meet at the designated meeting area, away from the building.  Once clear of the building no one may re-enter until informed by the proper that it is safe to do so. ‘

.

If an employee encounters a fire he/she will immediately inform other persons -in the area and instruct someone to notify persons in other areas of the facility, specifically the Safety Officer who has the overall responsibility of making sure all areas notified. Once the alarm is given it is this person’s responsibility to dial 911.

If the building alarm is not already ringing (if this facility has an alarm) then the first person to pass the alarm pull is to sound the alarm. All clinical personnel should assist in getting patients in the treatment areas out the nearest exit. Clinical personnel will check each exam room, the laboratory, X-ray for patients and instruct them in the nearest exit ALL business office personnel are to assist the people in the area with exiting.

ALL employees receive training in the use of the fire extinguishers, but our training sessions emphasize how rapidly a fire can get out of control and unless a human being is on fire, we prefer that employees do not attempt to use the extinguishers. The extinguishers are here for the use of professional fire fighters who may enter the building in the event of a fire and for certain individuals specifically trained.

The Safety Officer will account for all employees and patients at the meeting area, so that he/she can inform emergency personnel that either all persons are clear that someone from this facility is still present in the building.

If needed, administer first aid to any injured employees or patients and transport to the closest emergency room.

MEANS OF EGRESS

Community Health Center will ensure necessary emergency escape routes according to OSHA guidelines.

Jackson-Hinds Comprehensive Health Center
MEANS OF EGRESS

Policy and Procedure

Means of Egress refers to emergency plans of action. The emergency action plan for this Practice is described in the Action Plan. Emergency escape routes are to be developed to ensure that employees evacuate the workplace or seek a designated refuge area in the event of an emergency. Exits will be properly marked.  Exits will be free of debris. Signs like ‘Not an Exit, ‘To Basement, ‘Storerooms will be appropriately labeled if one of these may be confused with an exit, possibly trapping the individual. Fire alarms will be used to warm occupants of a fire if possible. At certain facilities verbal warnings will be used, including paging systems. ALL systems shall be maintained in continuous proper Operating condition.

Possible hazards that would require evacuation from this facility:

• Fire

• Earthquake

• Flood

• Tornado

• Gas Leak

• Explosion

• Bomb Threat

• Chemical contamination

• Civil defense emergencies

Types of warning equipment: Circle the type(s) used at this facility

• Smoke detectors

• Alarms

• Mechanical

o   Location

o   The first person to pass the alarm pulls the alarm and verbally notifies those  

     in the immediate vicinity and directing them to the nearest exit.

Types of emergency response equipment: 
• Fire extinguishers

• Emergency gas shut offs, CPR equipment (AED)
• Other first aid equipment

• The closest hospital emergency room is: University of Mississippi Medical Center
• Communication of emergency: 

· Interoffice

· Notification of emergency personnel 

· Dial 911

Jackson-Hinds Comprehensive Health Center

Policy and Procedure

Environment of Care 

Emergency Shutdown Procedures:

Evacuation of Personnel and Patients:
Business office personnel are responsible for evacuation of themselves and any patients in the reception area. Treatment area personnel are responsible for themselves and any patients in the treatment areas. 

Firefighting Emergency Response
All personnel are trained annually in the use of fire extinguishers. Unless is a small contained fire such as a wastebasket, it is not recommended that employees attempt to contain a fire. 911 should be activated and the evacuation procedure put into action.

Evacuation Meeting Area
Once clear of the building, everyone will meet at the designated evacuation meeting area. No one will re-enter until authorized personnel give the ‘All Clear Signal. The Safety Officer is responsible for making sure that all personnel and path wants are at the evacuation meeting area.

Emergency First Aid
Providers and clinical personnel are trained annually or as required by the American Heart Association in CPR and are familiar with first aid procedures. ALL employees are encouraged to take CPR for their personal and family protection.

Emergency Response Training

ALL employees will receive training on emergency evacuation procedures an annual basis.

Jackson-Hinds Comprehensive Health Center

EVACUATION PLANS/MEANS OF EGRESS
MAIN SITE

James Anderson Facility

PEDIATRICS FIRE PLAN
DO NOT PANIC.

The receptionist should lake the sign-in books and exit encounters.

The receptionist should know what patients are in their waiting area.

Designate a person to check rooms and bathrooms.

Designate a person to do your head count.

Exit through the South Exit. (Exit facing Northside Drive) And remain outside and away from building until emergency personnel or the director gives clearance.

PHARMACY FIRE PLAN

DO NOT PANIC.

Exit through South Exit. (Exit facing Northside Drive)

Designate a person to do head count to ensure that everyone is out.

Staff should remain outside and away from the building until clearance is given from emergency personnel or the director. . .

X-RAY FIRE PLAN
DO NOT PANIC.

The technician should ensure that everyone in the area exit South Exit (Exit facing Northside Drive) and remain outside, away from the building until clearance is given by emergency personnel or the director.

LAB FIRE PLAN

DO NOT PANIC.

The staff and patients in the area should exit near the boardroom (South Exit) and remain outside, and away from the building, until emergency personnel or the director gives clearance.  The Supervisor should do a head count of employees.

ADMINISTRATION’S FIRE PLAN
DO NOT PAMC.

The Administrative Staff should exit the South Exit, (near the boardroom) and remain outside, away from the building until clearance is given by emergency personnel or the director.

Designate a person to do a head count of administrative staff to ensure complete evacuation.

OPTOMETRY FIRE PLAN
DO NOT PANIC.
The receptionist should take sign-in sheet and encounters in order to do a head count.

The receptionist should make sure everyone in the waiting room exits the Front Exit and proceed to the designated waiting area.  Designate someone to check rooms and close doors after evacuation.  Remain outside and away from the building until clearance has been given by emergency personnel or the director.

DENTAL DEPARTMENT FIRE PLAN

DO NOT PANIC.

The receptionist should take sign sheet and encounters in order to do a head count.

The receptionist should ensure that everyone in the waiting area and the employees exit the Front Exit, and remain outside away from the building until clearance is given by emergency personnel or the director.  Designate a person to do head count of employees.

WIC FIRE PLAN

DO NOT PANIC.

The nutritionist or receptionist should take the sign-in log.  The staff and patients should exit the Front Exit, and remain outside, away from the building until emergency personnel or the director gives clearance.

MEDICAL RECORDS

DO NOT PANIC.

The staff should exit through the Front Exit, and check the women and men restrooms prior to their departure through Front Exit.  The supervisor or designee should do a daily head count of employees.  The staff should stay together and go to the designated waiting area until Emergency personnel or the director gives clearance.

OB-GYN FIRE PLAN
DO NOT PANIC.

The receptionist should take sign-in sheet. /encounters and do head count of patients.

The receptionist should director all patients and employees to exit the North Exit (move all patients to the grass on the other side of providers parking lot) The Nurses and Medical Assistants should ensure all patients are out of exam rooms, and direct them to the North Exit.  Designate someone to do head count of employees.

Designate someone to make sure all doors are closed after evacuation.

ADULT MEDICINE FIRE PLAN
DO NOT PANIC.

The receptionist should take sign-in sheet. /encounters and do head count of patients.  The receptionist sh9uld director all patients and employees to exit the North Exit (move all patients to the grass on the other side of providers parking lot) The Nurses and Medical Assistants should ensure all patients are out of exam rooms, and directed to the North Exit.  Designate someone to do head count of employees.  Designate someone to make sure all doors are closed after evacuation.

MAINTENANCE DEPARTMENT FIRE PLAN

DO NOT PANIC.

MAINTENANCE STAFF SHOULD THEN START CHECKING DEPARTMENTS TO ENSURE DOOR CLOSURE AND COMPLETE EVACUATION PRIOR TO EXITING TO SOUTH EXIT.

ALL RECEPTIONISTS

DO NOT PANIC

The department head and the receptionist should do head count of employees first.  (Because this can be done very quickly-know if there is an employee missing.)

Then quickly proceed to do head count of your patients.

(If you sign-in your patients and sign-out your patients this can be done quickly)

Then proceed quickly to the front of the clinic with your report for the Safety Officer, Compliance Officer, Director, or Emergency Personnel.

THE SWITCH BOARD OPERATOR WILL BE NOTIFIED IF THERE IS A

SCHEDULE FIRE DRILL.

THE SWITCHBOARD OPERATOR WILL ALSO NOTIFY YOU OF ANY

FALSE ALARM.
_______________________________________________________________________
Know How to Respond to Fires in the Workplace.
____________________________________________

Even a small fire can lead to serious emergency and; if handled properly 
it can prevent property damage, explosions, injuries, and even death.

COPIAH CLINIC FIRE PLAN

RECEPTIONIST / OFFICE AREA
DO NOT PANIC

The Receptionist should ensure that everyone in the waiting area exit the front entrance.

The Receptionist should take the sign-in book and encounters and start doing head count

as she direct patients to the designated safety area.

Head count should co-inside with the sign-in book and encounters.

Staff and patients should remain outside away form the building until clearance by the emergency personnel or the Site Manager.

ADULT MEDICINE AND PEDIATRICS
DO NOT PANIC

Providers and nursing staff should assist patients in exam rooms in dressing and direct

them to the front exit if possible.  Close all doors after rooms have been evacuated.

Proceed around building to designated area for head count if side exits are used. 

Remain outside and away from building until clearance is given by emergency personnel or Site Manager.

DENTAL DEPARTMENT
DO NOT PANIC

Dentist and Dental Assistant should evacuate rooms as quickly as possible and direct patients through the rear exit.

Close all doors after rooms have been evacuated.

Proceed around building to designated waiting area until all clearance is given by emergency personnel or Site Manager.

SITE MANAGER

DO NOT PANIC

Check or designate in your absent for someone to check all restrooms and close doors after evacuation. (We want to ensure complete evacuation and have head count available for emergency personnel when they arrival.

Proceed to safety area for head count.
SOUTH CLINIC FIRE PLAN

REGISTRATION/RECEPTIONIST

DO NOT PANIC

The receptionist should ensure that everyone in the waiting area exit the front entrance.

The receptionist should take the sign-in book/sheet and start a head count.

The office manager should check the restrooms and exit the front exit and assist with both patient and employee head count.

Staff and patients should remain outside away from the building until clearance is given by emergency personnel or the director.

ADULT MEDICINE AND PEDIATRIC

DO NOT PANIC

All Staff and patients in the adult and pediatrics examination rooms should use front exit.

Designate a person from each department to check exam rooms and close doors behind them after rooms has been evacuated.

Designate a person to do head count of their department’s patient as they evacuate rooms so that total head count can be done swiftly. Report count to receptionist/office manager.

Remain outside away from building until emergency personnel or Site Manager have given clearance

.
DENTAL DEPARTMENT

DO NOT PANIC

All dental staff and patients in the treatment rooms should exit rear entrance (employee entrance).

Check exam rooms and restroom in your area and close doors after evacuation.

Designate someone to head count of patients as rooms are evacuated. 

Lead patients to designated meeting location.  Remain outside away from building until clearance has been given by emergency personnel or Site Manager.

MEDICAL RECORDS
DO NOT PANIC

All employees should exit rear entrance (employee’s entrance). Close all doors behind you as you evacuate.

Check restroom in your area and close door after evacuation.

Proceed to designated area for head count.

UTICA CLINIC FIRE PLAN
MEDICAL DEPARTMENT

DO NOT PANIC

The nurse and medical assistants should assist patients in getting dress and quickly move them out of the South Exit. (Exit near doctor’s parking space.)

Designate a person to check restroom in your area and close all exam room doors after

evacuation.

DENTAL DEPARTMENT

DO NOT PANIC

The Dental Assistant and/or Dentist should direct patient to the front exit unless exit is inaccessible.

Then patients should be assisted in leaving the exit to the North and directed to the front lawn.  Close all doors alter evacuation.

Proceed to front lawn for head count by front desk staff.

RECEPTIONIST / CASHIER

DO NOT PANIC

The Receptionist should take Sign-in-Sheet and Encounters. Must be able to do A head count.  The Receptionist should quick make announcement of evacuation in progress and everyone needs to move to the lawn on the other side of front parking lot until all is clear.  Start doing head count of patients as they leave waiting room. This will assist you in a quick head count.  Once your waiting room is clear, proceed to lawn and complete head count as other patients and employees reach safety zone (front Lawn”). You must know how many employees are on site at all times.
YOU MUST BEABLE TO REPORT TO THE CHARGE PERSON AND OR EMERGENCY PERSONNEL THAT THIS ISA COMPLETE EVACUATION OR KNOW HOW MANY PEOPLE ARE MISSING.

WIC
The Nurse should direct any patients to the South Exit one of the WIC staff should direct patients around building to front lawn. The other should check staff restroom and snack area prior to proceeding out of the building. Know how many patients are in your area.

Staff member should then quickly proceed to sweep area to make sure no one is left in building.

Then proceed to designated area on lawn across from parking lot for head count.

VICKSBURG CLINIC FIRE PLAN
RECEPTIONIST/REGISTRATION

DO NOT PANIC

The office manager or receptionist should make sure that everyone in the waiting area exits the front entrance.

The receptionist should take the sign-in sheets or book.

The receptionist should do a head count of both patients and employees.

Staff and patients should remain outside and away from building until emergency personnel or the Site manager gives an all clear 

ADULT MEDICINE
DO NOT PANIC
All staff and patients in the waiting and examination rooms should exit the front (west exit.) if possible.

Designate a person to check exam rooms and close doors behind them once rooms have been evacuated.

Designate someone from nursing to assist front desk personnel in doing head count.

Remain outside and away from the building until emergency personnel or Site Manager gives clearance.

.
PEDIATRIC DEPARTMENT

DO NOT PANIC

All staff and patients in pediatric exam rooms should exit through the north exit.

Designate someone to check exam rooms close doors behind them once the rooms

has been evacuated.

Designate a person to do headcount of your departmental staff and patients.

Remain outside and away from the building until emergency personnel or the Site Manager gives clearance.

Site Manager or designated charge person should quickly go through the building to make sure everyone is out and the doors are closed to minimize smoke and fire damage.

RECEPTIONIST AND NURSING STAFF SHOULD DO EIEADCOUNT TOGETHER TO ASSURE EVERYONE HAS SAFELY BEEN EVACUATED.
______________________________________________________________________
Know How to Respond to Fires in the Workplace.
____________________________________________
Even a small fire can lead to serious emergency and; if handled properly 
it can prevent property damage, explosions, injuries, and even death.

Safety Evacuation Plan
Jackson-Hinds Comprehensive Health Center

MEDICAL MALL 
I.    Purpose:
      To provide special guidelines by which patients, visitors and staff evacuation is     

      conducted in a safe manner when threatening conditions occur (fire, tornado, or  

      inclement weather, etc.)

II.  Policy:
      In the event of an explosion, fire, tornado, major system/utility failure or other internal   

      disaster event, it may be necessary to evacuate patients, visitors and staff from the 

      affected area to a safe zone area.

III  Procedure:   

      Generally, evacuation is implemented only in the event that patients, visitors, and 

      staff  member’s health and safety is in clear and immediate jeopardy. The unnecessary     

      movement of patients is discouraged. When evacuation is necessary and has been

      approved   by the Director or designee, staff is moved in the following steps:

	STEPS FOR TORNADO 

	Step 1: Security will monitor the NOAH weather radio and announce to Command Center (Mall office) to notify tenants of Severe Weather Watch/Warning via PA system 

	Step 2: In the event of an actual severe weather Warning/Tornado, the director or his 

	designee will announce the EVACUATION via PA system

Step 3: Tenant Department Heads/Supervisors or their designees should insure the orderly evacuation of their assigned staff & direct them to the GROUND FLOOR

	COMMON AREA (SAFE ZONE)

	Step 4: All tenants on the second and third floor should use the stairs to exit to the first floor SAFE ZONE & are cautioned to stay away from glass doors/windows and skylights

	 Step 5: JMMF security will check “ALL” levels to insure the evacuation of all tenants has been effected

	Step 6: Until and “ALL CLEAR” is announced, no one should leave the safe zone

	STEPS FOR FIRE:

	Step 1: Upon an alarm/evacuation signal

	Step 2: The director or designee will announce the EVACUATION of staff & tenants via PA system

	Step 2: Employers will stop work and immediately evacuate the building & assist visitors 

along the approved evacuation routes to a SAFE ZONE (Perimeter Fence)

	Step 3: Do not use elevators 

	Step 4: Assemble in a safe area (at the Mall entry gates) outside the building where all personnel should be accounted for by Tenant Department Heads/Supervisors as quickly as possible

	Step 5: JMMF security will insure the evacuation of all tenants has been effected 

	Step 6: Until an “ALL CLEAR” is announced, no one will .be allowed to re-enter building if possible.




James Ivory (Homeless) Clinic
RECEPTIONIST/REGISTRATION

DO NOT PANIC

The office manager or receptionist should make sure that everyone in the waiting area exits the front entrance.

The receptionist should take the sign-in sheets or book.

The receptionist should do a head count of both patients and employees.

Staff and patients should remain outside and away from building until emergency personnel or the Site manager gives an all clear 

MEDICAL

DO NOT PANIC
All staff and patients in the waiting and examination rooms should exit the front (east exit.) 
Designate a person to check exam rooms and close doors behind them once rooms have been evacuated.

Designate someone from nursing to assist front desk personnel in doing head count.

Remain outside and away from the building until emergency personnel or Site Manager gives clearance.

Designate a person to do headcount of your departmental staff and patients.

Remain outside and away from the building until emergency personnel or the Site Manager gives clearance.

.
Site Manager or designated charge person should quickly go through the building to make sure everyone is out and the doors are closed to minimize smoke and fire damage.

RECEPTIONIST AND NURSING STAFF SHOULD DO A HEADCOUNT TOGETHER TO ASSURE EVERYONE HAS SAFELY BEEN EVACUATED.
Know How to Respond to Fires in the Workplace.
____________________________________________
Even a small fire can lead to serious emergency and; if handled properly 
it can prevent property damage, explosions, injuries, and even death.

Woodrow Wilson Clinic
RECEPTIONIST/REGISTRATION

DO NOT PANIC

The office manager or receptionist should make sure that everyone in the waiting area exits the front entrance.

The receptionist should take the sign-in sheets or book.

The receptionist should do a head count of both patients and employees.

Staff and patients should remain outside and away from building until emergency personnel or the Site manager gives an all clear 

MEDICAL

DO NOT PANIC
All staff and patients in the waiting and examination rooms should exit the by way of stair way. Patients in waiting room should come through front door and lead down the stairway to the (south) with one front desk person leading patients through front door.

Patients from exam rooms with medical staff closing doors behind them should lead patients to stairway to the (North) designate a person to check any remaining exam rooms and close doors behind them.

Once rooms have been evacuated staff should meet against the fence in front of building for a head count of patients and employees.

One person should remain until emergency personnel arrive to give report of evacuation.

Remainder of staff should lead patients at least 100 feet from building until an all clear is given.

Designate a person to do headcount of your staff and patients This is part of the information to be given to emergency personnel

Remain outside and away from the building until emergency personnel or the Site Manager gives clearance.

Site Manager or designated charge person should quickly go through the building to make sure everyone is out and the doors are closed to minimize smoke and fire damage.

RECEPTIONIST AND NURSING STAFF SHOULD DO A HEADCOUNT TOGETHER TO ASSURE EVERYONE HAS SAFELY BEEN EVACUATED.
Know How to Respond to Fires in the Workplace.

____________________________________________
Even a small fire can lead to serious emergency and; if handled properly 
it can prevent property damage, explosions, injuries, and even death.

STEPS FOR TORNADO WARNING
(Woodrow Wilson)
Front Desk Personnel will monitor the NOAH weather radio and announce via PA system-CODE STORM to notify staff of Severe Weather Watch/Warning via PA system.  Staff should always take weather radio to safe area with them when they evacuate. 

In the event of an actual severe weather Warning/Tornado, the Site Manager or his designee

should insure the orderly evacuation of their assigned staff & direct patients and  themselves to the GROUND FLOOR via the interior stairway.

Patients should be instructed and assisted to sit on floor with backs against wall until a all clear code is given.
Edwards Clinic
RECEPTIONIST/REGISTRATION

DO NOT PANIC

The office manager or receptionist should make sure that everyone in the waiting area exits the front entrance.

The receptionist should take the sign-in sheets or book.

The receptionist should do a head count of both patients and employees.

Staff and patients should remain outside and away from building until emergency personnel or the Site manager gives an all clear 

MEDICAL

DO NOT PANIC
All staff and patients in the waiting and examination rooms should exit the front if possible.

If front door is not assessable use rear exit and wait on the other side of parking lot for head count.

Designate a person to check exam rooms and close doors behind them once rooms have been evacuated.

Designate someone from nursing to assist front desk personnel in doing head count.

Remain outside and away from the building until emergency personnel or Site Manager gives clearance.

Designate a person to do headcount of staff and patients.

Remain outside and away from the building until emergency personnel or the Site Manager gives clearance.

.
Site Manager or designated charge person should quickly go through the building to make sure everyone is out and the doors are closed to minimize smoke and fire damage.

RECEPTIONIST AND NURSING STAFF SHOULD DO EIEADCOUNT TOGETHER TO ASSURE EVERYONE HAS SAFELY BEEN EVACUATED.
_______________________________________________________________________
Know How to Respond to Fires in the Workplace.
____________________________________________
Even a small fire can lead to serious emergency and; if handled properly 
it can prevent property damage, explosions, injuries, and even death.

Central Mississippi Medical Center-JHCHC
RECEPTIONIST/REGISTRATION

DO NOT PANIC

The office manager or receptionist should make sure that everyone in the waiting area exits the front entrance.

The receptionist should take the sign-in sheets or book.

The receptionist should do a head count of both patients and employees.

Staff and patients should remain outside and away from building until emergency personnel or the Site manager gives an all clear 

MEDICAL

DO NOT PANIC
All staff and patients in the waiting and examination rooms should exit the by way of stair way. Patients in waiting room should come through front door and lead down the stairway (across the hall from clinic) with one front desk person leading patients through front door.

Patients from exam rooms with medical staff closing doors behind them should lead patients to stairway.  Designate a person to check any remaining exam rooms and close doors behind them.

Once rooms have been evacuated staff should meet against the fence in front of building for a head count of patients and employees.

Designate a person to do headcount of your staff and patients This is part of the information to be given to emergency personnel

Remain outside and away from the building until emergency personnel or the Site Manager gives clearance.

Site Manager or designated charge person should quickly go through the building to make sure everyone is out and the doors are closed to minimize smoke and fire damage.

RECEPTIONIST AND NURSING STAFF SHOULD DO A HEADCOUNT TOGETHER TO ASSURE EVERYONE HAS SAFELY BEEN EVACUATED.
Know How to Respond to Fires in the Workplace.
___________________________________________
Even a small fire can lead to serious emergency and; if handled properly 
it can prevent property damage, explosions, injuries, and even death.
STEPS FOR TORNADO WARNING
(CMMC)
Front Desk Personnel will monitor the NOAH weather radio and announce via PA system-CODE STORM to notify staff of Severe Weather Watch/Warning via PA system.  Staff should always take weather radio to safe area with them when they evacuate. 

In the event of an actual severe weather Warning/Tornado, the Site Manager or his designee

should insure the orderly evacuation of their assigned staff & direct patients and themselves to the GROUND FLOOR via the interior stairway.

Proceed to safe area designated by CMMC administrators. 

Patients should be instructed and assisted to sit on floor with backs against wall until an all clear code is given.
STEPS FOR TORNADO WARNING
All Sites except Woodrow Wilson and CMMC 

Front Desk Personnel will monitor the NOAH weather radio and announce via PA system-CODE STORM to notify staff of Severe Weather Watch/Warning via PA system.  Staff should always take weather radio to safe area with them when they evacuate. 

In the event of an actual severe weather Warning/Tornado, the Site Manager, Department Head or his designee should insure the orderly evacuation of their assigned staff, patients and themselves to their assigned safe area.

Proceed to safe area designated by JHCHC administrators. 

Patients should be instructed and assisted to sit on floor with backs against wall until an all clear code is given.
Jackson-Hinds Comprehensive Health Center

TITLE: 

Chemical Labeling Procedures

REFERENCES: 
OSHA Standard 29 CFR 1910.1200
OBJECTIVE: 
To identify possible hazards to employees, all containers in the

clinical departments must be labeled, whether they are hazardous or not.

PROCEDURES:
1. 
Manufactured products are already labeled and have hazardous warnings such as

flammable, explosive, eye irritant, etc. Upon receipt in the clinical area, the

container should be labeled with the date received. It should be labeled with the

date opened when put into use.

2. 
Chemicals that axe not in the original container require labels. A label must be

affixed to the outside of the container and clearly noting:

• The chemical identity of the material

• The dates received and opened

• The expiration date, if applicable

• A sticker denoting the hazards associated with its use should be affixed to the

               container.

A photocopy of the original label may be used as the label for an unmarked

container.

NOTE: 
See the following legend to determine specific chemical hazards.

There are specific labels available for potassium hydroxide, methyl alcohol, and isopropyl alcohol that are pre-printed with the hazardous information.

The Globally Harmonized System includes Classification requirements and labeling of chemicals, along with Pictograms and Related Hazard Classes. 
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Jackson-Hinds Comprehensive Health Center
TITLE: 

Mercury Spill Instructions
REFERENCES: 
OSHA Standard 29 CFR 1910.1200

OBJECTIVE: 
It is the procedure of Jackson-Hinds Comprehensive Health Center to eliminate Mercury risks by eliminating its use in Community Health Center facilities. Furthermore, with the remote possibility that the chemical may be inadvertently misplaced and spilled, Community Health Center will protect patients, staff and visitors from the dangers associated with a mercury spill.

GENERAL INFORMATION:
Mercury Hg Absorb is a remedy for vapors released by spills of metallic mercury. 
Concentrations of mercury vapor greater than 0.1 mg/m3 are prohibited by law.

Concentrations of up to 20 mg/m3 can go unnoticed for long periods of time. The

spill kits are located in at all sites.

PROCEDURES:
1.
Always wear an approved vapor mask, gloves, lab coat, and goggles.

2. 
Ensure adequate ventilation.

3. 
Avoid touching or inhaling the mercury.

4.
Sprinkle Mercury Hg Absorb powder over the mercury spill.

5. 
Wet the powder with enough water to form a paste.

6. 
Ensure contact by scrubbing with a plastic-scouring pad. Reaction is complete

when all the mercury is solidified.

7. 
Any mobile drops should be treated as above with additional Mercury Hg Absorb powder and water.

8. 
The solidified amalgam lowers the vapor pressure of mercury below the unsafe

level.

9. 
Pick up the Mercury Hg Absorb amalgam with the mercury sponge. The most

efficient method is to place a zip-lock bag turned inside out over the sponge prior

to collection. The bag can then be turned right side up, eliminating contact during

cleanup.

10. See directions and safety precautions on containers.
DISPOSAL: All mercury spills will be taken Dental department for disposal.
For additional information, consult the MSDS and instruction sheet for the mercury spill kit.

Jackson-Hinds Comprehensive Health Center

Policy and Procedure

Environment of Care
TITLE: Eye Wash Stations

REFERENCES:
OBJECTIVE: 
It is the objective of Jackson-Hinds Comprehensive Health Center to keep the eye wash stations clean and to insure continued proper functioning in case of emergencies.

PROCEDURES:
Eyewash stations are located in all laboratories and in radiology in the event of a splash to the eyes.

They are approved by the American National Standards Institute (ANSI).

They are operational with one hand movement: provide continuous flow of clean water for at least 15 minutes: be continuously operating while the employee holds both eye lids open, be balanced on both sides, with sufficient force to meet in the middle. Eyewash stations are checked daily by laboratory and radiology personnel for proper functioning.

1. 
Designated Staff will verify that the eye was equipment located in each facility is functioning properly on a daily basis. This will be accomplished by taking the

eye-wash heads off and turning the eye wash equipment on. The cold water will

be turned on to verify that water shoots up to adequately allow a person to bend

over the devise and flush their eyes with water.

2. 
Every week, clean the exteriors of the eye wash station and the caps 

Cleaned -Rinse well and replaced.
3. 
Once a month, check to make sure the station is working properly by turning on.

4. 
Document all cleaning and function checks on the Eye Wash Test Form

5. 
Contact the Deputy Director of Operations if the station does not function

properly.

Jackson-Hinds Comprehensive Health Center

Policy and Procedure

Environment of Care
TITLE:
 Hurricane or Tornado Warning/Watch
REFERENCES:
OBJECTIVE:
To minimize the potential for injury in the event of a     hurricane or tornado through the efficient implementation of emergency procedures.

PROCEDURE(S):
I. 
The receipt of the Severe Weather, Hurricane Watch, Hurricane Warning, Tornado Watch, or Tornado Warning will be through local radio using the emergency broadcast system. The decision to take shelter will be made by the Disaster Services and law enforcement authorities and will be announced on radio or television.

2.
When you hear an announcement on TV or radio of an impending tornado in the area of a Jackson-Hinds Comprehensive Health Center, notify Administration (i.e. the Executive Director, Safety Officer, Director of Finance; in their absence, the Director of Operations). Administration will monitor weather conditions and announce when a tornado is imminent. The announcement will say “Attention staff “Code Storm is now in effect. Please move to the shelter areas immediately. Do not leave the building at this time.” This message will be repeated 3 times.
3. 
Appropriate shelter and procedures are described as follows:
a. 
In general, central hallways, exam rooms, restrooms, or offices away from windows are areas considered as appropriate shelter.

b. 
Time permitting; take your personnel belongings to the shelter area. Assist patients and staff in reaching shelter areas safely.

c. 
Once you get to a designated shelter area, find a location against a solid wall and away from doorways, windows and exterior walls, preferably under furniture.

            or on the floor with backs against wall for support.  Please assist patients in getting into the safe position. 

d.
Be prepared to spend sometime in a sheltered area until you are told by Administration that it is safe to return to your work station.

e.
In the event the MEMA has deem one of our sites in in the direct path of a Hurricane the CEO will make a decision whether or not to close named site. 

Jackson-Hinds Comprehensive Health Center

Policy and Procedure

Environment of Care
TITLE: Life Safety Instructional Materials

REFERENCES: 
The National Fire Protection Association (NFPA) Life Safety Code 2000.

OBJECTIVE: 
To effectively educate and convey critical life (fire) safety

information to all the personnel, patients and other individuals

within Jackson-Hinds’ Comprehensive Health Center facilities.
PROCEDURE(S):
1. 
The following information will be provided to employees during the initial employee orientation.

2. 
Thereafter, the information will be reviewed with them during annual continuing

education sessions.

3. 
Versions of these documents will be placed strategically throughout the organization to reinforce this information in a systematic manner.

Jackson-Hinds Comprehensive Health Center

FIRE SAFETY

(Life Safety)
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What should you do if you discover a fire? RACE
R 
Rescue everyone from danger

A 
Alarm, pull the fire alarm or report the fire by announcing

“Code Red”

C 
Confine the fire, close the doors

E 
Extinguish the fire, but only if it is small and confined to a

small area and only if you have been properly trained to use a fire extinguisher as below:

Jackson-Hinds Comprehensive Health Center

USE OF FIRE EXTINGUISHERS
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P
Pull the pin

A 
Aim the nozzle at the base of the fire

S 
Squeeze the lever above the handle

S 
Sweep back and forth at the base of the fire until it is out

Jackson-Hinds Comprehensive Health Center
Procedure Manual

Environment of Care Section
TITLE: ELECTRICAL POWER FAILURE

REFERENCES:

OBJECTIVE:

PROCEDURE(S):
Mitigation
All buildings are equipped with emergency lighting and lighted exit signs. All emergency or backup electrical systems are tested in accordance with Joint Commission and National Fire Protection Agency guidelines.

Preparedness

• 
Emergency lighting: All hallway areas have emergency lighting that is monitored

annually by a certified electrician.  

•
Emergency lights are checked monthly by the plant manager

• 
Flashlights and batteries are stored in the nurse station areas and strategically located throughout the facility.

• 
Staff is trained in how to respond to an electrical problem

Response

During an electrical power failure, it is extremely important to move patients, personnel and visitors into well-lit and secure areas. Staff escorts patients out of exam rooms to a patient waiting area with sufficient emergency lighting or outside.

Once the building occupants have been safely escorted into secure areas, the Safety Officer, Site Manager or other senior management must determine if the outage is as internal (within the building) or external (community-wide) phenomenon.

Once this has been determined, the Site Manager or other Safety Officer should report the

problem to the appropriate sources of repair (i.e. either call the electrician or call the Power Company).

Finally, the Site Manager in consultation with the Safety Officer should determine an estimated time for resolution of the problem and begin notifying staff, patients and other visitors and personnel. Normally this response would include, but not be limited to one of the following:

• 
Scaling down activities to those areas where enough emergency lighting is available to continue to provide safe and effective care

• 
Waiting until the power is restored and allowing patients to reschedule

• 
If loss of power is expected to exceed 2 hours, the Executive Director will be informed and will make a decision if the clinic should be closed until power is restored

• 
If the clinic operations will be required to shut down, every effort will be made to notify patients of the closure and assist patients already on-site with transportation.

• 
If necessary, the facility will be secured as soon as the buildings have been completely evacuated of patients.

Regardless of the option chosen, the Safety Officer in charge should coordinate a triage function to communicate to everyone what the situation is and to determine with the clinicians if any patients need to be transferred to the Hospital or to another care setting. Additionally, other staff should be assigned to address incoming individuals at the patient entrances to inform them of the situation. If the phone system is working, then patients with scheduled appointments should be called and cancelled.

Recovery
The recovery period is defined as the transitional time between when the organization

discontinues its response to a utility failure and the time that it resumes normal operations.

The recovery phase for electrical failure will depend on the amount of time that the electricity is shut off. Other utilities will be affected by a power shut off, including HVAC, elevator, refrigeration, communications, computers etc. Various responses and recovery to these utilities is described below in their individual sections. 

Some of the other general recovery issues will include:

• 
An inventory all utilities that may have been affected by electrical power failure,

including recalibration of any computers, clocks or other equipment

• 
A review of how many patients had to cancelled and rescheduled and a reassignment of clinical time and hours to accommodate the disruption in the schedule (i.e. additional nursing staff to assist with prescription refills, additional clinician time for episodes)

• 
An evaluation and review of the problem to analyze if any other Mitigation procedures could have been put into place

Jackson-Hinds Comprehensive Health Center

Environment of Care Section

_____

TITLE: HEATING, VENTILATION, & AIR CONDITIONING (HVAC)

FAILURE CONTINGENCY PLAN

PROCEDURE(S):

Mitigation
All major HVAC equipment is checked on a quarterly maintenance schedule with an outside contractor, including changing of filters, visual checking and testing of all parts. Cleaning of the vents is carried out on a periodic basis to maintain quality air standards.

Preparedness
Jackson-Hinds Comprehensive Health Center has purchased several extra fans and heaters in case of individual units breaking. Staff is knowledgeable and trained as to what to do in the case of a problem.

We have a service contract with a local firm who are available on a 24-hour basis.

Response
In the event of HVAC failure, the Facility Manager and Senior Manager-in-Charge must determine the extent of the problem, and make further determination as to whether and for how long the Health Center can continue to function. For example, one of the units in the spring or fall may not be a problem, particularly if repairs can be done quickly or if patient-care is not affected. 
However a complete system failure in the winter may require the Health Center to close if the problem cannot be quickly resolved.

Regardless of the option chosen, the Senior Manager-in-charge should coordinate a triage

function to communicate with staff and patients and determine with the clinicians if anyone should be moved or transferred.

• 
All attempts should be made move patients from any areas in which there is danger to their health.

•  
Staff in the affected area should be informed by the Facility Manager of how long is the estimate for repairs.
• 
The Facility manager should arrange for fans (summer) or heaters (winter) if it appears that the repairs will have a significant impact on the comfort of the staff and/or patients.

Recovery
• 
Fans or heaters should be returned to their storage locales so that they are available for the next time.

• 
Windows should be shut and secured if they were opened.

Jackson-Hinds Comprehensive Health Center
TITLE: REFRIGERATION FAILURE CONTINGENCY PLAN

REIERENCES:

OBJECTIVE:

PROCEDURE(S):
Mitigation

Specific mitigating processes for refrigeration shall include:

• 
Perpetual monitoring systems, (high-low thermometers) have been installed in all

refrigerators containing temperature sensitive materials to ensure patient safety,

medication efficacy, and consistency of sampling (laboratory). The thermometers are checked and logged daily

• 
Refrigerators shall be checked for ice build up and motors should be vacuumed on a periodic basis set by the Facility manager

• 
Ice packs and Styrofoam containers should be available for transporting supplies if necessary

Response

FOR ALL SITES: Procedure for Power Failure, Refrigeration of Supplies, and

extreme temperatures
It is essential in the event of a power failure to be informed of the failure in order to protect the integrity of the immunizations and any other refrigerated medicines and supplies. Staff is instructed to keep refrigerators closed.

The Safety Officer-in- charge or Maintenance Personal will attempt to determine the cause and length of the power outage. Depending on the predictions of how long the power may be out, all refrigerated supplies should be moved to a back up facility. Our James Anderson Clinic in Jackson, MS has a back up generator that can house other locations refrigerated supplies.

In the case of a non-functioning refrigerator, all supplies should be moved immediately to

another refrigerator in the building; signs should be posted alerting staff as to where the supplies have been moved.

Jackson-Hinds Comprehensive Health Center
Environment of Care Section
Main Clinic
After hour’s response to power outage and refrigeration:

At the Main Clinic, in the event of an after-hours power failure, Green Security/Simplex Grinnell, the 24-hour security service, will recognize a power failure and will contact the administrator on call.  The administrator will then make a determination about moving the supplies depending of the amount of time that power is off.
The James Anderson Facility (Main), Utica, South, and Woodrow Wilson Clinics all have backup generators that can house our refrigerated supplies and vaccines. 
Second Clinic
In the event of a power failure, the receptionists are instructed to call the administration to report the length and duration of the power outage. The administrator will then make a determination about moving the supplies depending of the amount of time that power is off.

School Based Clinics

In the event of a power outage at the school, the principals have been requested to call JHCHC Administrator on call. No refrigerated supplies are kept at the schools over the summer vacation.

Refrigeration Recovery

• 
Recovery shall consist of reviewing how long refrigeration was off and determining what supplies or specimens need to be discarded.

• 
If supplies were discarded, new immunizations and supplies should be ordered

immediately so that patient care is not disrupted

• 
If a new refrigerator is brought in, the supplies should be returned to their original

location

DISRUPTIVE PATIENT USING PHYSICAL AND VERBAL THREATS

References:

Joint Commission on Accreditation of Healthcare Organization’s





Comprehensive Accreditation Manual for Ambulatory Care

Objective:


To minimize the risk of harm to people and property by handling a





Disruptive, hostile and difficult patient in a systemized, calming and 





consistent manner.

PROCEDURE(S)

1. Whether the difficult situation occurs over the phone or in person, the individual dealing with the patient will attempt to resolve the problem as much as possible.

The first determination that needs to be made by the employee is if the patient’s Behavior is abusive / disruptive or if the patient has a complaint concerning his/her care of service.

2.
A.
If the patient has a complaint concerning his/her service of care and 

                        Wish to speak to the employee’s supervisor, they should be referred 

                        to the appropriate person.

B. If the patient is disruptive, the employee will follow the action steps for dealing with disruptive patients (See Attachment A).  An Occurrence Report should be completed after tensions have been resolved.



A copy of the Occurrence Report will be placed in the patient’s chart and a 

                        copy given to the Safety Officer.

3.     If the inappropriate, disruptive behavior persists, or is extreme, the patient’s Provider, 

the Safety Officer, and the Medical Director will meet to discuss whether the patient is to continue to receive care at Jackson-Hinds Comprehensive Health Center.  If it is no longer appropriate for the patient to receive care Jackson-Hinds Comprehensive Health Center, a letter will be generated over the signature of the Executive Director and the patient’s provider.  This letter will indicate to the patient that he/she should seek care with another medical provider and adequate time will be provided to obtain such care (See Patient Dismissal Procedure).

DISRUPTIVE PATIENT - PHYSICAL AND VERBAL THREATS
Request assistance by making the following announcement over the intercom:  “Attention

Please - Code White… (Give location) “Pediatric Reception” – Repeat 3 times.

A. The following addresses the course to take when a staff member feels threatened:

1. Validate their feelings

If this works…thank them and continue by 

a. “I understand you’re upset…”

b. “I realize you’ve been on the phone a long time,” etc.

If this doesn’t work…

2. Inform client of feelings

If this works…thank them and continue by

a. Inform client you don’t appreciate his/her attitude, voice, posture, etc..

b. Giving him/her two choices:


         1.
“You can calm down and we can finish”


            2.
“You can leave and come back when you’re calm”

c. “If you choose not to do one of these things, you leave me no choice but

to call the police.”

d. Call the Police – Many times picking up the receiver to phone the police

will defuse the situation.







If Not…

Dial 911 or press silent alarm and remain calm.  State your name, occupation, location, and extension.  State that “We have a hostile person at Jackson-Hinds Comprehensive Health Center, 3502 West Northside Drive, Jackson, Ms. and we need your assistance.”

B. REMBER:  You need to keep calm in order to keep the situation calm.

1. Do’s…

a. Remain calm.

b. Try to keep observers calm.

c. Make a professional judgment by remaining rational.

d. Call for help only when necessary. 

2. Do Not’s…

a. Return the verbal abuse (feed in).

b. Become involved if you are not directly dealing with the patient.

c. Take the patient into a closed room by yourself.

d. Cause a scene.  There is no need to alarm everyone.

Following each incident, file an Occurrence Report.  The report needs to be completed by the people who had direct contact only.  The report will be placed in the patient’s chart with a copy in the Safety Officer’s office.  Administration will make the decision as to whether or not to release the patient from CHC care due to his/her actions. 

INTRUDER WITH A WEAPON PROCEDURE

OBJECTIVE:
To protect patients, employees and visitors in the event of an intruder with




A weapon, and administer emergency procedures appropriately.

PROCEDURE(S):

1. Staff identifying the intruder with a weapon shall initiate the organization’s response.  If the first person to notice a problem is near a phone but is not clearly visible or identified by the intruder, they will call 911 and say “This is Jackson-Hinds Comprehensive Health Center at (NAME OF FACILITY).  We have an intruder with a weapon and need your assistance immediately.”

2. Depending on the severity of the situation, the next step will be notification through the

Intercom ALL Zone Page (press the page button and then 00 key) that there is an intruder.  The staff code for this will be “Code White”, then the location “….in Dental”.

3. Staff hearing this page will proceed to protect patients or staff by either telling them 

what the situation is, to stay calm, quiet and in the examining room or office, or to quietly and quickly lock doors to your department or evacuate them out the rear, front

or side or the building as appropriate. 

4. Wait for arrival of emergency support and further instructions from the Administrative Staff.

                       WORKPLACE VIOLENCE
Workplace violence has emerged as an important safety and health issue in today’s workplace.  Its most extreme form, homicide, is the third leading cause of fatal occupational injury in the United States.

                                                                     SAFETY TIPS

Watch for signals that may be associated with impending violence:

· Verbally expressed anger and frustration.

· Body language such as threatening gestures.

· Signs of drug or alcohol use.

· Presence of a weapon.

Maintain behavior that helps diffuse anger:

· Present calm, caring attitude.

· Don’t match the threats.

· Don’t give orders.

· Acknowledge the person’s feelings (for example you are frustrated”).

· Avoid any behavior that may be interpreted as aggressive (for example, moving/getting too close, touching, or speaking loudly.)

Be alert:

· Evaluate each situation for potential violence when you enter a room or begin to relate to a patient or visitor.

· Be vigilant throughout the encounter.

· Don’t isolate yourself with a potentially violent person.

· Always keep an open path for exiting.  Don’t let the potentially violent person stand between you and the door.

· Take all items that may be used as a weapon off your desk.

Take these steps to diffuse the situation quickly:

· Remove yourself from the situation.

· Call security, announce CODE GREY / CODE WHITE or dial 9-1-1 for help.

· Report any violent incidents to your management.     

If violence occurs between employees they should be escorted to his or her automobile.  Ask to leave the facility (Suspension for Investigation PP10.1.2.3) and they will be contacted after investigation of the incident has been completed.  They are not to return to work until they are contacted. Jackson-Hinds Personnel Director or designee will contact them with- in seven working days.

BOMB THREAT PROCEDURE

OBJECTIVE:
To take appropriate action to evacuate the premises and preserve life




 in the unlikely event of a bomb threat.

PROCEDURE(S):

1. If a bomb threat is received by phone, it is always best to have more than one person listen to the phone call.  (Use hands free mute where appropriate.)

2. Keep the caller on the line as long as possible.  Ask him/her to repeat the message.  Write down every word that is spoken by the person.  Complete bomb threat form.

3. Ask the caller for the location and time of detonation of the bomb, if the caller has not already given that information

4. Inform the caller that the building is occupied and that detonation could result in death or serious injury to many innocent people.

5. Pay attention to background noises such as motors running, music playing, and noise that could give an indication as to the location of the caller.

6. Listen closely to the voice (male/female), voice quality (calm/excited), accents, and speech impediments.

7. Immediately after the caller hangs up, or earlier if circumstances permit, notify Site Manager, 911, and then Administration.  Give the person designated to receive such information (Executive Director/Compliance Officer, Director of Operations, or designee) all of the information obtained.

8. The Executive Director, Compliance Officer, Director of Operation, Site Manager or/designee will notify emergency authorities (911) and will make the decision to evacuate the building.

9. The Executive Director Compliance Officer or Director of Operation / designee will initiate the fire evacuation plan either by making the following announcement:

“Attention Please…Code Search is now in effect, please evacuating the building immediately.”  Repeat 3 times. 

10. After the building has been evacuated the Executive Director and /or Director of Operations/designee will work with emergency authorities to plan and activate the building search.  

11. Upon advice of emergency authorities Executive Director and/or Director of Operation/designee will make the decision to restore activities and re-enter the building.

12. If a written threat is received, report such to Executive Director, Compliance Officer,  Director of Operation, or Site Manager.  Save all materials, including envelopes or containers.  Make every possible effort to retain such evidence as finger prints, handwriting or typewriting paper and postal marks. 

13. Report suspicious mail or packages to Administration immediately.  Do not open. 

14. 
Executive Director/designee will approve all press releases.

Jackson-Hinds Comprehensive Health Center

Policy and Procedure

Environment Care

The Checklist below will be placed by each telephone.  It can be duplicated as necessary.

ATF BOMB THREAT CHECKLIST
	Exact time of call

	Exact words of caller

	

	QUESTINS TO ASK

	1.    When is bomb going to explode? 

	2.    Where is the bomb?

	3.    What does it look like?

	4.    What kind of bomb is it?

	5.    What will cause it to explode?

	6.    Did you place the bomb?

	7.    Why?

	8.    Where are you calling from?

	9.    What is your address?

	10.  What is your name?

	Caller’s Voice (Circle)

Calm                      Disguised                      Nasal                      Angry                      Broken

Stutter                    Slow                              Sincere                   Lisp                         Rapid
Giggling                 Deep                             Crying                     Squeaky                  Excited
Stressed                 Accent                           Loud                       Slurred                    Normal 



	If voice is familiar, who did is sound like?

	Were there any background noises?

	Remarks:

	

	Person receiving call:

	Telephone number call received at:

	Date:

	Report call immediately to:

	(Refer to bomb incident Plan)

	


Jackson-Hinds Comprehensive Health Center’s
Emergency Codes 

-
	
	EMERGENCY CODES:    Definitions 



	1
	LOCATION OF OUTAGE
	Utility Failure

	
	
	

	2
	BLUE
	Cardiac Arrest

	
	
	

	3
	STORM
	Severe Weather

	
	
	

	4
	RED
	Fire

	
	
	

	5
	WHITE
	Intruder with weapon or 

Patient with Disruptive behavior

	
	
	

	6
	SPILL
	Chemical or Bio-hazard 

Spill

	
	
	

	7
	HELP
	Person requiring assistant

	
	
	

	8
	SEARCH
	Bomb Threat

	
	
	

	9
	PINK
	Child Abduction

	
	
	

	10
	GRAY
	Work place violence 

	
	
	

	11
	SILVER
	Active Shooter

	
	
	

	12
	RELIEF
	Large influx of Patients


Child Abduction Response Plan
CODE PINK:  INFANT, CHILD ABDUCTION:  Should be announced 3-5 times

Utilizing the facility’s paging system for communication equipment.

Upon hearing the CODE PINK ANNOUNCEMENT staff should be placed at each entrance/exit door to prevent anyone from leaving or entering the facility until the child has been located or the authorities have been contacted.

· Monitor all entrance/exits

· Watch for unusual behavior by any individual.

· Stop all individuals carrying large package, (e.g., gym bag) particularly if the person carrying the bag is “cradling” or talking to it.

If a suspicious person is identified, security staff should approach the person say:  “We are in a security situation, please stay in the area until the event is over”

· Do not attempt to physically restrain the individual.

· Note physical characteristics, vehicle description and license and exit route.

· A supervisor should escort the person who has reported the lost child throughout the facility to look for the child.

· The individual should be asked if a photo of the child is available so that other staff, patients, and visitors can assist with the process. 

· The reporting person should also be questioned about any recent custodial issues or if any other unusual circumstances about the child exist.

If after a through search of the facility and grounds and/or due prevailing custodial issues regarding the child, if appears that the child cannot be found, 911 (police) should be called 

Clinic staff will cooperate with the authorities and provide the necessary documents (i.e., sign in sheets) to assist the police in their search for the child.  The police may ask that no one leave the facility, as they may want to interview persons in the facility. The clinical staff will comply with the requests of the authorities. 

Jackson-Hinds Comprehensive Health Center Human Trafficking Policy 

Policy and Procedure for Suspected Human Trafficking

(PROTECT) Act of 2003, established enhanced penalties for individuals engaging in sex tourism with children, both within the United States and in other countries; The Amber Alert System 
and recognizing signs of a possible trafficked person whither child or adult.

Recognizing the Signs

Red flags and indicators of human trafficking

To request help or report suspected human trafficking, call the National Human Trafficking Resource Center hotline at 1-888-373-7888. Or text INFO or HELP to us at: Be Free (233733). 

Common Work and Living Conditions: The Individual(s) in Question
· Is not free to leave or come and go as he/she wishes

· Is under 18 and is providing commercial sex acts

· Is in the commercial sex industry and has a pimp / manager

· Is unpaid, paid very little, or paid only through tips

· Works excessively long and/or unusual hours

· Is not allowed breaks or suffers under unusual restrictions at work

· Owes a large debt and is unable to pay it off

· Was recruited through false promises concerning the nature and conditions of his/her work

· High security measures exist in the work and/or living locations (e.g. opaque windows,    

             boarded up windows, bars on windows, barbed wire, security cameras, etc.)

Poor Mental Health or Abnormal Behavior

· Is fearful, anxious, depressed, submissive, tense, or nervous/paranoid

· Exhibits unusually fearful or anxious behavior after bringing up law enforcement

· Avoids eye contact

Poor Physical Health

· Lacks health care

· Appears malnourished

· Shows signs of physical and/or sexual abuse, physical restraint, confinement, or torture

Lack of Control

· Has few or no personal possessions

· Is not in control of his/her own money, no financial records, or bank account

· Is not in control of his/her own identification documents (ID or passport)

· Is not allowed or able to speak for themselves (a third party may insist on being present 
            and /or translating) 

Other

· Claims of just visiting and inability to clarify where he/she is staying/address

· Lack of knowledge of whereabouts and/or do not know what city he/she is in

· Loss of sense of time

· Has numerous inconsistencies in his/her story

This list is not exhaustive and represents only a selection of possible indicators. Also, the red flags in this list may not be present in all trafficking cases and are not cumulative. 

 

Jackson-Hinds Comprehensive Health Center Human Trafficking Policy 



Jackson-Hinds Comprehensive Health Center addresses the issue of human trafficking prevention by not employing slaves or trafficked persons, and has directed as required for any potential employment to its organization to provide proof of citizenship whether foreign or domestic identification.
Jackson-Hinds Comprehensive Health Center performs verification of citizenship if not of USA.  We also do license verifications, and criminal background checks on all potential employees. 

Since Jackson-Hinds Comprehensive Health Center is not a retailer and purchases its goods as finished products directly from a supplier/vendor, but is not involved in the manufacture of such goods and is not familiar with the companies, suppliers, or individuals manufacturing or supplying the products, materials or merchandise in the product supply chain, it is not equipped and does not perform verification of product supply chains to  evaluate and address risks of human trafficking and slavery, and leaves that to its direct suppliers/vendors (who are more familiar with the companies, suppliers, or individual involved in the product supply chain management), and relies upon those direct suppliers’/vendors’ warranties, representations, and certifications of compliance contained in the Conditions of Sale in the company’s purchase orders, the Conditions of Sale on its websites, and in the Indemnification of Conformity Agreements of those direct suppliers/vendors who sign the same beginning after January 1, 2012., as a means of ensuring that slave labor and human trafficking laws are complied with. 

Active Shooter

Policy and Procedure(s)
Entity:  Jackson-Hinds Comprehensive Health Center

I. OBJECTIVE:  To assist employees in responding to an active shooter event.  

II. DEFINITIONS:  

A. Active Shooter - An active shooter is defined as "... an individual actively engaged in killing or attempting to kill people in a confined and populated area; in most cases, active shooters use firearm(s) and there is no pattern or method to their selection of victims.

III. POLICY:  
In order to preserve life and address the reality of an active shooter event, these guidelines have been established to guide our response to this event to maximize survivability.  Most importantly, quickly determine the most reasonable way to protect your own life.

IV. PROCEDURES:

A. The intent of most active shooters is to kill as many people as quickly as possible.  Traditional law enforcement response will include the concept of “surround and contain” in order to minimize the number of victims.  In order to save lives, the law enforcement agency having jurisdiction will initiate an immediate response.

B. Upon discovery of an active shooter situation, as soon as possible and when safe to do so, notify law enforcement (911) and provide overhead announcement of a Code Silver or “Active Shooter” and location.

1. The phone call to 911 (from the area where you are safely concealed) should provide the following information:

a. Description of suspect and possible location.

b. Number and types of weapons.

c. Suspect’s direction of travel.

d. Location and condition of any victims

C. Safety & Security Officers and/or the Administrator/Person in Charge will meet and guide law enforcement officers if possible and as appropriate.  The goal of law enforcement is to locate, isolate, and neutralize the shooter as quickly as possible to prevent additional deaths or injuries.

D. Response:

Evacuate - If there is an accessible escape path, attempt to evacuate the       premises. Be sure to:

· Have an escape route and plan in mind

· Evacuate regardless of whether others agree to follow

· Leave your belongings behind

· Help others escape, if possible

· Prevent individuals from entering an area where the active shooter may be

· Keep your hands visible

· Follow the instructions of any police officers

· Do not attempt to move wounded people

· Call 911 when you are safe

Hide out - If evacuation is not possible, find a place to hide where the active shooter is less likely
· Direct personnel into exam rooms or other adjacent rooms, close the door and attempt to barricade the door.




Your hiding place should:

· Be out of the active shooter’s view

· Provide protection if shots are fired in your direction (i.e., locating into a patient bathroom and locking the door, stay as low to floor as possible and remain quiet and still)

· Not trap you or restrict your options for movement




To prevent an active shooter from entering your hiding place:

· Lock the door

· Blockade the door with heavy furniture

If the active shooter is nearby:

Lock the door

· Silence your cell phone and/or pager

· Turn off any source of noise (i.e., radios, televisions)

· Hide behind large items (i.e., cabinets, desks)

· Remain quiet

If evacuation and hiding out are not possible:

· Remain calm

· Dial 911, if possible, to alert police to the active shooter’s location

· If you cannot speak, leave the line open and allow the dispatcher to listen

As a last resort takes action against the active shooter - only when your life is in imminent danger attempt to:

· disrupt and/or incapacitate the active shooter by:

· Acting as aggressively as possible against him/her

· Throwing items and improvising weapons

· Yelling

· Committing to your actions (actions you think is necessary to your survival).

E. An “all clear” Code Silver will be announced overhead when the situation has been addressed and the scene is declared safe by law enforcement officials.

F. Recovery:


Share Information with Employees - The health and wellbeing of our patients and employees is critical.  As soon as possible after law enforcement has relinquished Command and Control of the scene, the facility administrator, mental health and social workers will develop information strategies to address patient, employee, and family questions related to the event.
Initially, the site of a violent incident will be secured as a crime scene. After the authorities have completed their investigation and have released the crime scene, management will need to have the facility appropriately cleaned and sanitized.   Cleanup for the safe removal of bio-hazardous substances including blood borne pathogens must take place, yet must be sensitive compassionate, and caring for the deceased.  The bio-hazards remediation company that will provide response services is:

Aftermath: 1877-690-8242 Crime scene cleanup in Mississippi 


Buffer those Affected from Post-Event Stresses - Effective coordination with the media and timely dissemination of information can help reduce media pressure on those who are the most vulnerable. Assistance with employee benefits and other administrative issues can reduce the burden on victims and families.  The CEO or a corporate representative will be designated as the Public Information Officer who is authorized to speak on behalf of the facility to the media.



Bring in Crisis Response Professionals - Before an incident ever occurs, the planning group will identify trained mental health professionals who would be available to respond in the event of an incident. (Jackson-Hinds Mental Health @ 550 Woodrow Wilson Drive: 601-362-5321), University of Mississippi Medical/Mental Health @ 2500 North State Street 601-984-1000) and/or the Mississippi Office of Crime Prevention & Victim Services Division (OIG) 1800-829-6766 When an incident occurs, these emergency mental health consultants will as soon as possible, provide any necessary physical, emotional and psychological support.

Other Contact Information for:

Crime Prevention & Victim Services Division

· P.O. Box 220

  Jackson, MS 39205-0220

· Telephone: 601-359-6766

· Fax: 601-576-4445

Trauma Cleaning & Biohazard Removal Specialists
Blood and Communicable Disease Disinfection
Blood and CommunicaBlood and Communicable Disease Disinfection
Central Mississippi Civic Improvement Association, Inc

D/b/a

Jackson-Hinds Comprehensive Health Center

Cyber Attack Plan

TITLE:                               Cyber Attack Plan

OBJECTIVE:                     To Minimize the potential for a cyber attack

PROCEDURE(S)

Prevention/Security:

· A PIX firewall in place to help prevent a cyber attack.

· Only certain ports are opened.

· For users who Virtual Private Network (VPN) into network, there are two layers of password protection. 

· Trend Micro Client/Server for small Medium Business (SMB) is in place.

Trend Micro Client/Server for Small Medium Business (SMB) is used for virus and spyware protection.  This software package has a security dashboard; which displays what workstations need security patches, and/or has a potential virus or spyware.

In the event of a cyber attach, the network cable will be unplugged between the Internet hardware and Jackson-Hinds Comprehensive Health Center’s network.  Workstations will have a complete scan performed on them for any security breaches.  Once it is found that the network is safe again, the network cable will be reconnected between the Internet hardware device and Jackson-Hinds network.

Jackson-Hinds Comprehensive Health Center

Computer Usage Policy Details

The Jackson-Hinds Comprehensive Health Center (JHCHC) expects all employees to use these information technologies solely for business purposes Jackson-Hinds Comprehensive Health Center maintains the right and ability to enter these computer systems to access, review, and monitor any information or activities. 
This policy applies to all Jackson-Hinds Comprehensive Health Center employees, contractors, vendors and agents with owned or personally-owned computer/ workstation or devices used to connect to the Jackson-Hinds Comprehensive Health Center network. 

Disciplinary action will occur whenever a breach of security or hacking is detected and determined intentional or negligent. Any employee found to have violated this policy may be subject to disciplinary action, up to and including termination of employment.

1.0 Employee Authorization & Authentication Security:

To protect the information contained on the JHCHC enterprise network there have been a number or security measures implemented. Each user is issued an account and password. 
The username is use to track accountability and the password is used to authenticate the user. If an employee believes his or her password is known by another user, change it immediately. The employee password may not be given or shared with anyone. If an employee requires assistance, please contact the MIS Department.   For security purposes, the user password will expire every month. Choose passwords that are not obvious and do not write them down. The password must be strong and a combination of letters, numbers and symbols that are 8 character or more.  Example: c0m9u+3R! 

If a person has requested the use of your network or computer account, you may direct them to your supervisor or the MIS Department. In addition, using another’s account or representing another user is prohibited. You may be held responsible for any abuse if you knowingly let someone use your account.
2.0 Fraudulent Use or Behavior

Users must respect the integrity of computing and network systems; for example, users shall not intentionally develop or use programs that harass other users or infiltrate a computer, computing system, or network and/or damage or alter the software components of a computer, computing system or network.
 Tampering with JHCHC or patients data or attempting to circumvent the flow of data is strictly prohibited.

3.0 Software and Hardware

3.1 Software Piracy
The illegal use of software is prohibited. Pirated software is prohibited.  In order to use a computer program JHCHC must possess the license. 

3.2 Games 
All segments of the computer systems remain the JHCHC’S property and are furnished to employees for business use only. Entertainment through the use of computer games is not permitted. 
3.3 Installing and/or downloading Software
You may not install software onto the computer or onto the network. You may not download any software without the permission of the MIS department. Permission must be obtained prior to beginning the process of downloading software.  Software can only be installed by the MIS department.

3.4 Installing computer related hardware
You may not install hardware. Only the MIS department.  Devices such as wireless access points, storage devices and network hardware may present a security risk or impede operations.

3.5 USB Flash (Thumb) Drives

Devices such as USB storage devices may present a security risk because of thief, misuse and damage to sensitive information.  A justification and approval is needed from the CEO and MIS before using this device.
3.6 Viruses
The threat of a virus infection can arise from downloading files from the Internet, loading data into your computer from a diskette, USB flash drive or running an e-mail attachment. If you question the authenticity of data, you may have the MIS Department scan it for viruses. Please note that your computer is not immune from a computer virus so we encourage you to take caution when downloading information.  If you suspect that your computer is infected, please notify your supervisor and contact MIS immediately.
4.0 Email Use Policy

4.1 Purpose

The purpose of this policy is to ensure the proper use of Jackson-Hinds Comprehensive Health Center’s email system and make users aware of what Jackson-Hinds Comprehensive Health Center deems as acceptable and unacceptable use of its email system. The Jackson-Hinds Comprehensive Health Center reserves the right to amend this policy at its discretion. In case of amendments, users will be informed appropriate.    
4.2 Scope 

This policy covers appropriate use of any email sent from a Jackson-Hinds Comprehensive Health Center email address and applies to all employees operating on behalf of Jackson-Hinds Comprehensive Health Center.

 4.3 Prohibited Use. The Jackson-Hinds Comprehensive Health Center email system shall not to be used for the creation or distribution of any disruptive or offensive messages, including offensive comments about race, gender, hair color, disabilities, age, sexual orientation, pornography, religious beliefs and practice, political beliefs, or national origin. Employees who receive any emails with this content from any Jackson-Hinds Comprehensive Health Center employee should report the matter to their supervisor immediately. 

Sending chain letters or joke emails from a Jackson-Hinds Comprehensive Health Center email account is prohibited.

Employees are prohibited from using personal e-mail software (e.g.-mail, Yahoo!, Hotmail, or AOL.) for Jackson-Hinds Comprehensive Health Center business.

Employees are prohibited from using e-mail to operate a business, conduct an external job search, solicit money for personal gain, campaign for political causes or candidates, or promote or solicit funds for personal cause.

4.4 Personal Use.

Using a reasonable amount of Jackson-Hinds Comprehensive Health Center resources for personal emails is acceptable, but non-work related email shall be saved in a separate folder from work related email.  

· Personal use of email should not interfere with work.

· Personal emails must also adhere to the guidelines in this policy.

· Personal emails are kept in a separate folder.

· Do not send mass email. 

· The forwarding of chain letters, junk mail, jokes and spam is strictly forbidden.

4.5 Requirements

· Signatures must include your name, job title and center’s name

· Use the spell checker before sending an email.

4.6 Email Legal Risk
Email is a business communication tool and users are obliged to use this tool in a responsible, effective and lawful manner. Although by its nature email seems to be less formal than other written communication, the same laws apply. Therefore, it is important that users are aware of the legal risks of e-mail:

· If you send or forward emails with any libelous, defamatory, offensive, racist or obscene remarks, you and Jackson-Hinds Comprehensive Health Center can be held liable.

· If you unlawfully send or forward medical, employee or any confidential information, you and Jackson-Hinds Comprehensive Health Center can be held liable.  Please acquire proper permission before sending or forwarding confidential information.

· If you unlawfully forward or copy messages without permission, you and Jackson-Hinds Comprehensive Health Center can be held liable for copyright infringement.

· Do not send email messages using another person’s email account.

· Do not disguise or attempt to disguise your identity when sending mail.

· Do not use cc: or bcc: fields unless the cc: or bcc: recipient is aware that you will be copying a mail to him/her and knows what action, if any, to take. 

· Do not download attachments from unknown senders.  The attachment may contain a virus or other malicious codes that can harm Jackson-Hinds Comprehensive Health Center. 
· Encrypt or password protect medical, employee, confidential or any sensitive information before sending via email.  Please contact MIS for the proper procedures.

4.7 Monitoring and Enforcement 

You must have no expectation of privacy in anything you create, store, send or receive on the company’s computer system. Your emails can be monitored without prior notification if the Center deems this necessary. If there is evidence that you are not adhering to the guidelines set out in this policy, the Jackson-Hinds Comprehensive Health Center reserves the right to take disciplinary action, including termination and/or legal action. 

4.8 Misuse of email 

Could lead to breach of confidentiality, unauthorized disclosure, damage to the Center’s reputation, legal liabilities, and damage to IT systems and sensitive data files

5.0 Internet Browsing  

Members of the non-medical staff are permitted to browse the Internet for professional use in relationship to JHCHC including, but not limited to, research, professional development and communication with coworkers.

Members of the non-medical staff are asked to limit Internet browsing for personal purposes to a reasonable amount of time. Recreational use of internet is prohibited.

Members of the medical staff are permitted to browse the Internet for professional use including, but not limited to, research, professional development and communication with coworkers, patients, and other health care professionals. Members of the medical staff are asked to limit Internet browsing for personal purposes to a reasonable amount of time. Recreational use of internet is prohibited.

Prohibited Use
· Sexually explicit or sexually suggestive (obscene/pornographic) material access and/or viewing are prohibited.
· Seeks to gain unauthorized access to the resources compromise the privacy of users is prohibited

· Downloading copywriting music, images, videos or documents is prohibited
· Waste of resources (computer bandwidth) by streaming music or video not related to business purpose is prohibited.
CONFIDENTIAL                                                                                           CONFIDENTIAL

Jackson-Hinds Comprehensive Health Center Occurrence Report

PLEASE PRINT CLEARLY, FILL ALL THE RELEVANT BLANKS, & COMPLETE ONE FORM PER AFFECTED PERSON

	Employee Initiating Report
	
	Date
	
	
	

	Date of Occurrence
	
	
	
	
	
	Time
	
	
	

	Affected Persons
	
	D/O/B
	
	
	

	Address
	
	City
	
	State
	
	Zip
	


Identification
        O Patient 
         O Visitor

O Employee
O Contractor 
O Other _______
Nature & Extent of Injuries
         O Severe

O Minor

O Unknown
O Other _______
Brief Description of the Occurrence:

	

	


Location of Occurrence:
O Patient Area   


O Waiting Area


 O Bathroom

                O Clinical
O Utility/Storage Room

O Exterior Area 


 O Other_______
Provide a Basic Description of the Layout of the Area, Including placement of Furniture, Fixtures, & Individuals Involved (Feel free to include a graphical drawing on an additional attached page).

	

	


Identification of Systems That were involved or should have been involved in the Occurrence (Check all that applies)

O Safety Management 

O Behavioral Assessment Process 

O Continuum of Care

O Security Management 

O Physical Assessment Process 


O Communication with Patients Family

O HAZMAT Management 

O Patient Identification Process 


O Communication among Staff Members

O Emergency Management 

O Patient Observation Procedures 

O Patient Rights & Organization Ethics

O Life (Fire) Safety Management 
O Care Planning Process 


O Medication Use Processes

O Medical Equipment Management 
O Human Resources Management 

O Financial Systems

O Utility Systems Management 
Systems
O Computer & Information Management Systems 
O Leadership/Performance Improvement 

O Infection Control Systems

O Adequacy of Technological Support 

O Other ___________________________
Describe the Efforts to Respond to the Occurrence:

	

	


Type of Occurrence 

O Incident 


O Complaint 

O Suggestion                                                                                                                                                                                                                        

                                                                                                                                                                                                        M           D             Y
	Employee Initiating Report
	
	Date
	
	
	

	Signature:
	
	
	
	
	

	Refusal of Treatment:
	
	Date
	
	
	

	Witness Name (Print)
	
	
	
	
	

	Signature:
	
	Date
	
	
	

	Supervisor (If Sentinel Event)
	
	Date
	
	
	

	Division Head (If Sentinel Event)
	
	Date
	
	
	

	Signature Acknowledging Receipt by 
Single Point of Contact
	
	Date
	
	
	


Please Attach Relevant Supporting Document(s) such as Needle Stick Report Form, Emergency/Fire Drill Evaluation Forms, etc.:  Update 2017

Additional Information 

	 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Central Mississippi Civic Improvement Association, Inc.
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Jackson-Hinds Comprehensive Health Center

Adverse, Unusual or Sentinel Event Procedures 

To minimize the opportunity for confusion, Jackson-Hinds Comprehensive Health Center has a combined process for reporting all adverse, unusual or sentinel events.  This process allows staff to report any such occurrence to a Single Point of Contact and have it properly assessed, tracked and resolved.

Definitions:

Incident/Occurrence: Any event that includes adverse or unusual outcomes to either people or property on Jackson-Hinds Comprehensive Health Center’s grounds.

Patient Complaint/Suggestion: A comment from a patient written or otherwise that refers to Jackson-Hinds Comprehensive Health Center staff, facilities or processes in a negative fashion.

Staff Complaint/Suggestion:  Any comment from a Jackson-Hinds Comprehensive Health Center employee written or otherwise, which refers to the organization staff, facilities, or processes in a negative fashion.

Sentinel Event: An unexpected incident or occurrence involving death or serious physical or psychological injury, or the risk thereof.

Single Point of Contact: An individual (Medical Director for medical issues; Safety Officer for non-medical), who is assigned the responsibility of receiving incident/occurrence reports and properly assessing, following, and ensuring resolution of the identified root causes.

Adverse or Unusual Event Response

Jackson-Hinds Comprehensive Health Center staff observing or otherwise becoming aware of a potential adverse or unusual event should attempt to resolve the immediate needs or threats to people and property by doing one or more of the following:

· Resolving the need or threat yourself if safe and within your power or authority to do so,

· Involving the Safety Officer or appropriate management in the resolution,
· Invoking the appropriate Environment of Care Contingency Plan.

These approaches should be utilized until the staff has successfully resolved the adverse or unusual event to the best of their capabilities or are in the recovery phase of the Environment of Care Contingency Plan.

Initiation of Review

Staff involved in the adverse or unusual event shall immediately report the occurrence to the Single Point of Contact (Medical Director/Safety Officer) within the organization.  The reporting staff member should also attempt to complete the Occurrence Report. Jackson-Hinds staff shall not be responsible for making a determination of the type of event.  The form should then be forwarded to Single Point of Contact (Medical Director/Safety Officer) either in person or in an enclosed envelope labeled (Confidential( and addressed to the Single Point of Contact.  All adverse or unusual events should be considered confidential and not for general discussion until notified otherwise by appropriate supervisors.  

Occurrence Report
The beginning of any Root Cause Analysis is to determine the principle people and systems involved in the occurrence or event.  This can be accomplished initially by identifying the Who, When, What, Where and Why issues involved in the adverse or unusual event.  The following is a quick summary of the key issues that must be documented on the Occurrence Report:
· The person(s) involved in the occurrence including the individual making the report.

· The Date and time of the occurrence
· A thorough description of the circumstances leading up to and including the occurrence as well as injuries and potential threats to the health and well being of individuals.

· The specific location of the occurrence including a basic description of the layout of the area and the placement of furniture, fixtures, and individuals involved.

· An exhaustive identification of all of the relevant systems involved in the occurrences as well as systems that should have been involved but either failed or were absent during the occurrence.

The reporting individual will be responsible for initiating the Occurrence Report and completing it to the greatest extent possible once the risk has been eliminated or the recovery phase has begun with the relevant Environment of Care Contingency Plan.  The Single Point of Contact (Medical Director/Safety Officer) shall then be responsible for completing and signing the Occurrence Report and conducting the preliminary investigation.  In the event that there is a “quick fix” or easy solution to the problem, such corrective actions shall be taken immediately.  If the issue is not easily resolvable or will cost more than $500 to repair, then appropriate risk management activities must occur until corrective actions can be taken.  Such actions may include but are not limited to the following:

· Quarantining or isolating the high risk area

· Terminating the function being performed

· Increasing proper protective equipment requirements

· Redirecting patient or workflows to avoid the high risk area

· Many other appropriate responses.

Single Point of Contact Review and Investigation    

The Single Point of Contact shall be responsible for securing the Occurrence Report from the individual reporting the event and completing any remaining omissions.  Once the Occurrence Report has been secured and completed, the Single Point of Contact shall gather all necessary information and whenever possible, will conduct interviews of key individuals involved in the event.  The information collected in the investigation will be summarized and attached to the Investigation Report.  The Investigation Report requires the following:

A summary of the adverse or unusual event (based on the Occurrence Report, staff and patient interviews, as well as other available sources of information,

 
The identification of all the relevant system failures that contributed or failed to prevent or mitigate the occurrence,

The identification of suggested corrective action(s) or risk management options available to the organization, and

Any other relevant observations, recommendations or opportunities to improve that the Single Point of Contact has for addressing the problem or related issues. 

Processing of Information
The Single Point of Contact then follows the Adverse or Unusual Event & Sentinel Procedure Flowchart and routes all documentation collected during the investigation to the appropriate committee.  The flowchart details the order of questions and routing of information in order to maximize the effectiveness of the evaluation.  The flowchart process is also designed to match the expertise of the reviewers with the skills sets needed to properly evaluate the related systems.  Furthermore, it is designed to promote confidentiality by minimizing the number of individuals to the absolute minimum necessary to evaluate the applicable systems.

Please note that the Occurrence Report, Investigation Report and other related materials could eventually become legal documentation and as such must be complete, precise and be capable of standing on its own with little or no explanation.  Also, note that these documents should be considered and handled in an EXTREMELY CONFIDENTIAL manner.  Copies of the documents should be made only when necessary to share information during:

· Committee meetings,

· Consultations with legal counsel, or

· Demanded under a legitimate court ordered subpoena (after consultation with an attorney).

In the case of committee meetings, the copies must be destroyed by shredding or other means at the close of the meeting.  Members of the committee should not be allowed to carry copies of the Occurrence Report or other relevant documents from the meeting.  The Single Point of Contact shall retain the original documents and shall keep them in a separate locked cabinet or other secure storage device when not in use.

In some circumstances, the information may indicate that information needs to go to multiple committees.  In such circumstances, the information will be submitted to the highest ranking committee according the following rating:

· Peer Review

· Risk Management   

· Safety

· Performance Improvement

· Appropriate Management Staff

This will ensure that the committee receiving the information will maintain the highest level of confidentiality.  Any information needing review by other committees will be extracted and submitted separately at the discretion of the committee reviewing the Occurrence Report.

Committee Investigation of Occurrence  

The appropriate committee shall review both the Occurrence and Investigation Reports, and shall evaluate the following:

· The completeness of the occurrence report,

· The comprehensiveness of the investigation itself,

· Whether the suggested improvements are comprehensive and systematic in nature,

· Whether the committee concurs with the findings of the investigation, as well as,         

· Whether the committee agrees in whole or in part with the recommendations regarding appropriate Risk Management Options.

It should be acknowledged that this is a risk management process, not a risk elimination process.  As such, the committee will have to make decisions and recommendations for corrective action that take into account the costs, benefits, and legal implications.  This means that occasionally, no action will be taken due to the cost prohibitions or a lack of any real measurable benefits from taking action.

Root Cause Analysis


It is Jackson-Hinds Comprehensive Health Center(s procedure to conduct a root cause analysis on ALL or unusual events regardless of whether they qualify as a sentinel event by any official standard.  By taking such a proactive stance, it is anticipated that the organization will be able to become a safer place to work, visit, and receive care.

The committee reviewing the Occurrence and Investigation Reports shall then conduct the root cause analysis.  The first step in the root cause analysis is to determine if the information presented to the committee is complete, accurate, comprehensive and systematic in nature.  Once the information meets each of these conditions, the committee can conduct the root cause analysis by evaluating the information contained within the reports and making an informed decision as to the proximate factors, special cause variations, and ultimately the root cause(s) of the occurrence.

Each identified root cause will be evaluated by the committee and a determination shall be made based on the available information as to the following:

· Whether each of the specific root causes can be resolved,

· An explanation of the corrective action plan or rationale for its exclusion, as  
· well as, any identification of measurable indicators of success and the regularity

· of the review.

Once the Root Cause Analysis has been complete the finds of the committee will be submitted to the relevant management members in the form of recommended actions only.  The specifics of the Root Cause Analysis shall be considered EXTREMELY CONFIDENTIAL and therefore will not be shared outside of the committee structure.  Organization staff will only be notified of changes in policy, procedure or relevant system changes.

Tracking & Trending of Root Cause Analysis Findings

Once the Root Cause Analysis has been completed, summary data shall be provided to and obtained by the Performance Improvement Committee for tracking and trending purposes.  The information provided to the committee shall include:
· Aggregate and comparative data;

· Systems evaluated and results; and

· Changes made to correct identified deficiencies.

The information SHALL NOT INCLUDE patient specific information or the identity of medical staff involved in the adverse or unusual events(s).  Such information is reserved exclusively for the relevant committee conducting the Root Cause Analysis and those permitted under the Human Resources policies for specific causes of action.  IT IS THE EXPRESSLY STATED INTENT OF THIS PROCEDURE TO MAINTAIN THE HIGHEST LEVEL OF PEER REVIEW PROTECTION(S) ALLOWED BY LAW.  Nothing in this procedure should be construed to suggest that Peer Review and related clinical data be made available to staff outside of the Peer Review Committee.

Annual Evaluation
An Environment of Care evaluation shall be conducted annually to determine the areas in which the organization can best focus its resources to minimize the risks to people and property within Jackson-Hinds.  The safety management plan portion of the evaluation shall include a determination of risks associated with the data collected regarding adverse or unusual events, including sentinel events.  This determination shall include an evaluation of the possible risks and any further recommended changes that will enhance the safety of the organization.

The evaluation shall be submitted to the Board of Directors for review.

Sentinel Event Reporting
It is the policy of Jackson-Hinds to not report Sentinel Events or any other type of adverse or unusual events to outside authorities such as the Joint Commission , the Bureau of Primary Health Care or any other external organization, unless as required by law.  In the event that such occurrences are reported to such agencies by outside parties or through other means, the organization shall retain legal counsel to handle requests for information regarding these occurrences.  The only exception to this shall be in compliance with the Federal Torts Claim Act once a malpractice or other relevant type of legal claim has been made.

Breach Analysis and Notification
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Policy and Procedure
Jackson-Hinds Comprehensive Health Center (JHCHC) shall notify individuals whose unsecured protected health information has been impermissibly accessed, acquired, used, or disclosed, compromising the security or privacy of the protected health information. 

Workforce members who believe that patient information has been used or disclosed in any way that compromises the security or privacy of that information, shall immediately notify his/her supervisor, the Chief Executive Officer, Chief Information Officer, and the Compliance Officer.

JHCHC's entire workforce is expected to assist management in breach investigation as requested. 

Procedure

1.  Discovery of Breach. A breach shall be treated as discovered as of the first day on which such breach is known to JHCHC or, by exercising reasonable diligence, would have been known to JHCHC or any person, other than the person committing the breach, who is a workforce member or agent of JHCHC. 

2.  Breach Investigation.  Following the discovery of a potential breach, JHCHC’s Compliance Officer shall begin an investigation, conduct a risk assessment, and, based on the results of the risk assessment, begin the process of notifying each individual whose PHI has been, or is reasonably believed by JHCHC to have been, accessed, acquired, used, or disclosed as a result of the breach.  JHCHC shall also begin the process of determining what additional notifications are required or should be made, if any, to the Secretary of the Department of Health and Human Services (HHS) and/or media outlets. 

3.  Risk Assessment. For breach response and notification purposes, a breach is presumed to have occurred unless JHCHC can demonstrate that there is a low probability that the PHI has been compromised based on, at minimum, the following risk factors:

· The nature and extent of the PHI involved, including the types of identifiers and the likelihood    

       of re-identification. Consider:

· Social security numbers, credit cards, financial data

· Clinical detail, diagnosis, treatment, medications

· Mental health, substance abuse, sexually transmitted diseases, pregnancy

· The unauthorized person who used the PHI or to whom the disclosure was made. 

· Does the unauthorized person have obligations to protect the PHI’s privacy and security?

· Does the unauthorized person have the ability to re-identify the PHI?

· Whether the PHI was actually acquired or viewed.

· Does analysis of a stolen and recovered device show that PHI stored on the device was never accessed?

· The extent to which the risk to the PHI has been mitigated.

· Can JHCHC obtain the unauthorized person’s satisfactory assurances that the PHI will not be further used or disclosed or will be destroyed?


The risk assessment should be thorough and completed in good faith, and the conclusions should be reasonable.  

4.  Notification: Individuals Affected. If it is determined that breach notification must be sent to affected individuals, JHCHC's standard breach notification letter (as modified for the specific breach) will be sent out to all affected individuals. JHCHC also has the discretion to provide notification following an impermissible use or disclosure of PHI without performing a risk assessment, if JHCHC so chooses. Notice to affected individuals shall be written in plain language and must contain the following information, which elements are included in JHCHC’s standard breach notification letter:

· A brief description of what happened, including the date of the breach and the date of the discovery of the breach, if known.

· A description of the types of unsecured protected health information that were involved in the breach (such as whether full name, social security number, date of birth, home address, account number, diagnosis, disability code, or other types of information were involved).

· Any steps the individuals should take to protect themselves from potential harm resulting from the breach.

· A brief description of what JHCHC is doing to investigate the breach, to mitigate harm to individuals, and to protect against further breaches.

· Contact procedures for individuals to ask questions or learn additional information, which includes a telephone number, email address, website, or postal address.


This letter will be sent by first-class mail to the individual at the last known address of the individual or, if the individual agrees to electronic notice and such agreement has not been withdrawn, by electronic mail. The notification shall be provided in one or more mailings as information is available. If there is insufficient or out-of-date contact information that precludes direct written or electronic notification, a substitute form of notice reasonably calculated to reach the individual shall be provided:

· If there is insufficient or out-of-date contact information for fewer than 10 individuals, then the substitute notice may be provided by an alternative form of written notice, by telephone, or by other means. 

· If there is insufficient or out-of-date contact information for 10 or more individuals, then the substitute notice shall be in the form of either a conspicuous posting for a period of 90 days on the home page of JHCHC’s website, or a conspicuous notice in major print or broadcast media in JHCHC’s geographic areas where the individuals affected by the breach likely reside. The notice shall include a number that remains active for at least 90 days where an individual can learn whether his or her PHI may be included in the breach.

Notice to affected individuals shall be made without unreasonable delay and in no case later than 60 calendar days after the discovery of the breach. If JHCHC determines that notification requires urgency because of possible imminent misuse of unsecured PHI, notification may be provided by telephone or other means, as appropriate, in addition to the methods noted above. It is the responsibility of JHCHC to demonstrate that all notifications were made as required, including evidence demonstrating the necessity of any delay. 

5.  Notification: Law Enforcement Delay.  In the event a law enforcement official states to JHCHC that a notification, notice or posting would impede a criminal investigation or cause damage to national security, JHCHC shall:
· If the statement is in writing and specifies the time for which a delay is required, JHCHC shall delay such notification for the time period specified by the official; or

· If the statement is made orally, JHCHC shall document the statement, including the identity of the official making the statement and delay the notification, notice or posting temporarily and for no longer than 30 days from the date of the oral statement unless a written statement (as described above) is submitted during that time.  

6.  Notification: HHS. In the event a breach of unsecured PHI affects 500 or more of JHCHC's patients, HHS will be notified at the same time notice is made to the affected individuals, in the matter specified on the HHS website. If fewer than 500 of JHCHC’s patients are affected, JHCHC will maintain a log of the breaches to be submitted annually to the Secretary of HHS no later than 60 days after the end of each calendar year, in the manner specific on the HHS website. The submission shall include all breaches discovered during the preceding calendar year. 

7.  Notification: Media. In the event the breach affects more than 500 residents of a state, prominent media outlets serving the state and regional area will be notified without unreasonable delay and in no case later than 60 calendar days after the discovery of the breach. 

8.  Documentation.  JHCHC shall maintain a process to record or log all breaches of unsecured PHI, regardless of the number of patients affected. The following information should be collected for each breach:

· A description of what happened, including the date of the breach, the date of the discovery of the breach, and the number of patients affected, if known.

· A description of the types of unsecured protected health information that were involved in the breach (such as full name, social security number, date of birth, home address, account number, other).

· A description of the action taken with regard to notification of patients regarding the breach.

· Steps taken to mitigate the breach and prevent future occurrences.

The Compliance Officer must document the risk assessment and the outcome of the risk assessment process. All documentation related to the breach investigation, including the risk assessment, must be retained for a minimum of six years.  In addition, a copy of all patient correspondence shall be retained by JHCHC in accordance with state law record retention requirements.

9.  Corrective Action.  The Compliance Officer shall coordinate corrective action in JHCHC as appropriate (e.g., with administration, human resources, risk management, public relations, legal counsel, MIS, etc.).  

This policy and procedure shall be periodically reviewed and updated consistent with the requirements and standards established by the Board of Directors and JHCHC management, federal and state laws and regulations, and applicable accrediting and review organizations.

Reference:

The NACHC HIPAA Privacy Toolkit

© 2014 National Association of Community Health Centers, Inc.

and Feldesman Tucker Leifer Fidell LLP

Earthquake Plan
Earthquakes happen when the earth's crust shifts, causing seismic waves to quake and crash up against one another. Unlike hurricanes or floods, earthquakes come without warning and are usually followed by similar aftershocks, although the aftershocks are usually less powerful than the quake. If you find yourself in the middle of an earthquake, there's often only a split-second to decide what to do. Studying the following advice could be the difference between life and death.

Dropping, Taking Cover and Holding On (Indoors) 

1. 
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1. 
[image: image9.jpg]‘How to React During an Earthquake
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Drop to the ground. The drop, cover, and hold on technique is the cousin of the famous "stop, drop and roll" for fires. While it's not the only method of protecting yourself indoors during an earthquake, it is the preferred method of the Federal Emergency Management Agency (FEMA) and the American Red Cross.[1] 

· Big earthquakes occur without much, if any, warning, so it's recommended that you drop to the floor as soon as it hits. A small earthquake could turn into a big earthquake in a split-second; it's better to be safe than sorry.

· Take cover. Get under a sturdy table or other piece of furniture. If possible, stay away from glass, windows, outside doors and walls, and anything that could fall, such as lighting fixtures or furniture. If there isn’t a table or desk near you, cover your face and head with your arms and crouch in an inside corner of the building. 

· Do not: 

· Run outside. You're more likely to get injured trying to get out of the building than staying put.

· Head for a doorway. Hiding under a doorway is a myth.[2] You're safer under a table than you are under a doorway, especially in modern houses.

· Run to another room to get under a table or other piece of furniture.

1Drop to the ground. The drop, cover, and hold on technique is the cousin of the famous "stop, drop and roll" for fires. While it's not the only method of protecting yourself indoors during an earthquake, it is the preferred method of the Federal Emergency Management Agency (FEMA) and the American Red Cross.[1] 

· Big earthquakes occur without much, if any, warning, so it's recommended that you drop to the floor as soon as it hits. A small earthquake could turn into a big earthquake in a split-second; it's better to be safe than sorry.
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2Take cover. Get under a sturdy table or other piece of furniture. If possible, stay away from glass, windows, outside doors and walls, and anything that could fall, such as lighting fixtures or furniture. If there isn’t a table or desk near you, cover your face and head with your arms and crouch in an inside corner of the building. 

· Do not: 

· Run outside. You're more likely to get injured trying to get out of the building than staying put.

· Head for a doorway. Hiding under a doorway is a myth.[2] You're safer under a table than you are under a doorway, especially in modern houses.

· Run to another room to get under a table or other piece of furniture.

3Stay inside until it's safe to get out. Researchers have shown that most injuries happen when people try to change the place of hiding or when the place is crowded and everyone has a goal to get outside safe.

2. 
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4Hold on. The ground may be shaking and debris could be falling. Hold on to whatever surface or platform you've gotten under and wait for the shaking to subside. If you were unable to find a surface to hide under, continue to keep your head shielded by your arms and tucked down low. 

3. 


Stay inside until it's safe to get out. Researchers have shown that most injuries happen when people try to change the place of hiding or when the place is crowded and everyone has a goal to get outside safe.

Hold on. The ground may be shaking and debris could be falling. Hold on to whatever surface or platform you've gotten under and wait for the shaking to subside. If you were unable to find a surface to hide under, continue to keep your head shielded by your arms and tucked down low. 




5Stay in a safe place. If you find yourself in bed while an earthquake strikes, stay there. Hold on and protect your head with a pillow, unless you are under a heavy light fixture that could fall. In that case, move to the nearest safe place. 

· Many injuries are caused when people leave their bed and walk across broken glass with their bare feet.[3] 
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6Remain inside until shaking stops and it is safe to go outside. Research suggests that many injuries occur when people inside buildings attempt to move to a different location inside the building or try to leave. 

· Be careful when you do go outside. Walk, do not run, in case of violent aftershocks. Collect yourself in an area without wires, buildings, or crevasses in the earth.

· Do not use elevators for egress. The power can go out, causing you to be trapped. Your best bet is to use the stairwell if it's free. Plus, the elevator likely has a Seismic mode which stops the elevator and renders itself inoperable after an earthquake.

Annual Environmental Care Plan Evaluations for Year 2020
Life Safety Plan 

The goal of the Safety Management Plan is to provide a physical environment free of hazards and to manage staff activities to reduce the risk of injuries and to assure optimal patient care outcomes.

Evaluation

Fire and Inclement Weather Drills were preformed according to Policy and Procedure Protocols.  Fire extinguishers were inspected according to protocol. 

Security Management

The goal of the security management plan is to protect staff, patients and visitors from harm.  The Security Management Plan addresses security issues related to staff, visitors, patients and property at all sites. The James Anderson Facility has been upgraded by the placement of a glass barrier around the check-in, switchboard operators and the front desk to improve safety for the staff.
Evaluation 

Security at all sites was addressed according to the security issue at that particular site. A plan for security was established according to site needs. Codes were established in accordance with need, and staff was trained accordingly.  There were no adverse events, but because of the high incident of violence in South Jackson live security was added to that site.  Jackson –Hinds added 911 buttons to the phones at each of the outlined sites in 2016.

Hazardous Materials & Waste Management

Goal

The goal of the Hazardous Materials and Waste Management Plan is to establish and maintain procedures to safely control hazardous materials and waste generated by the organization.

The Globally Harmonized System includes Classification requirements and labeling of chemicals, along with Pictograms and Related Hazard Classes that was adopted by Federal OSHA in 2012.

Training on all existing staff was completed in 2013 and added into protocol for all employees training on the GHS upon hire and annually thereafter. 

Scope

The scope of this plan includes global communication when describing chemical the handling, storing, using and disposing of hazardous materials from receipt or generation through use and/or disposal.  This also takes into consideration staff orientation, education and monitoring.

Evaluation 

Hazardous Materials & Waste have been collected in accordance with standard protocol. 

Jackson-Hinds is 100% in Compliance with Federal OSHA guidelines on the GHS.  Implementation has decreased the amount of hazardous waste generated and created saving for the organization. Also to improve safety and savings the organization has ordered some onsite sterilization units to speed up disposal of biohazard waste.
Emergency Preparedness 

Goal

The goal of the Emergency Preparedness Plan is to protect staff, patients and visitors from harm and to ensure an effective response to disasters or emergencies affecting the environment of care.

Evaluation
The Emergency Preparedness Plan is designed to ensure an effective response to disasters or emergencies.  Fire and Storm Warning Drills were performed as stated in protocol.   Staff responded as expected to the events (see Hazard Surveillance/Risk Assessment Report). The vaccine disaster recovery protocol was updated. New vaccine refrigerators and a special sub-zero degree freezer were added to house The Covid 19 vaccines.
Medical Equipment Management

Goal

The goal of the Medical Equipment Management Plan is to ensure that all medical equipment used in this organization is safe, effective and used by staff that are trained and qualified in the use of such equipment. 

Scope

This plan embraces all medical equipment used in any clinical setting within the organization.  The equipment now includes vaccine refrigerators and freezers as vital equipment.
Evaluation
All medical equipment used in any clinical area was prioritized according to high, minimal, and low priority.  All said equipment has been check by the biomedical technician. All equipment checked by the biomedical technician has been approved and tagged. 

Utility Systems Management

The goal of the Utility Management Plan is to ensure that all utility systems used in this organization will be safe, effective and will be used by staff that are trained and qualified in the use of such systems.  This plan embraces all utility systems used or relied upon in any clinical setting within the organization.

Elements

· Criteria

Each system is assessed for system function, physical risks associated with use, maintenance requirements and incidents of system failure.

Evaluation 

The systems that are necessary to render patient care are the electric, water gas and phone system.  The gas utility is used for heating water and back up to the electric power (generator function).  The systems operated as expected in 2020.  During documented power failure the generator responded within seconds of power failure. Each year a load test is performed on the generators to assure power in the event of a power outage. (See the Hazard Surveillance/Risk Assessment Report).  Administrative staff kept cell phones available as necessary.  With the response of the generators immediate reaction to the power outage, it assured us that the gas power was available as needed. 

· Monitoring

 Each utility system component is monitored by maintenance and by completing the monthly     

 safety checklist it assures proper functioning, safety and operator competency.  
Upon hire the staff is trained on Active Shooter and the Amber Alert and recognizing signs of a possible trafficked person whither child or adult.  The vigilant of the staff for signs of human trafficking is done continuously as well as when to run, hide or fight (active shooter alert). 
Notes
Jackson-Hinds Comprehensive Health Center

ENVIRONMENT OF CARE

Policy and Procedure Manual 
Submitted By

______________________________

Sandra Gray

Safety Officer

Approved By:
______________________________________

Dr. Lynda Jackson-Assad

Medical Director 

Approved By:
_______________________________________

Dr. Jasmin Chapman

Chief Executive Officer

______________________________________

 Marshall Lusk
Chairman, Board of Directors

 _______________________________________

Date Approved 

Updated &

Implemented December 2020[image: image14.png]



