
Policies for Review tor M.ay 2O22

Operational (All policy owner title has been changed to Director of Medical Operations where
applicable)
5.0.01 Emergency Preparedness Plan: Changed titles and added COO functions
5.0.02 tllness & lnjury Prevention Policy: This policy was reviewed and felt no changes were
needed at this time.
5.0.03 Recycling Policy: This policy was reviewed and felt no changes were needed at this

time.
5.0.04 Safety and Security Policy: This policy was reviewed and felt no changes were needed

at this time.
5.0.05 Staffing Plan: Changed Saturday hours.
5.0.06 Respiratory Protection Plan: This policy was reviewed and felt no changes were needed

at this time.
5.0.07 Work Related Injury Policy: Title changes. Added a second person to escort employee

to the Work Center in the event of a work-related injury. Replaced CEO to COO for injury
reporting.
5.0.08 Workplace Violence Policy: Title changes. Removed ClinicalTeam Lead verbiage.

5.0.09 TB Exposure Control Plan: Title changes

5.0.10 Internal Emergency Response: This policy was reviewed and felt no changes were

needed at this time.
5.0.11 Active Shooter Situation Response: Changed office names that have locked doors.

5.0.12 Risk Management Plan: This plan was reviewed and felt there were no changes

necessary.

5.0.13 Pandemic Preparedness Plan: Title changes were made.

5.0.14 COVID-19 Policy: This was moved to Personnel Policies and will be reviewed by the

Personnel & Nominating Committee in June. Will become an unassigned policy number.

5.0.15 Maintenance Records Policy: This was a new policy in February 2022. No review
needed at this time.

G overn a nce ( Reviewed by Executive/Finance Committee)
19.0.01 Bylaws: The Bylaws were updated in March, 2022. No need for review now.

19.0.02 Conflict of tnterest: This policy was reviewed in January 2022. No need for review

now.
19.0.03 Standards of Conduct: This policy was reviewed in Janua ry 2022. No need for review

now.
19.0.04 Succession Plan: Updated due to minor changes in the organizational structure
(addition of COO)

19.0.05 Delegation of Authority: Updated to changes in the organizational structure (addition

of Coo).

Policies for Review in June 2022
Personnel (to be reviewed by the Personnel Committee)
Procurement (to be reviewed by the Executive/Finance Committee)
Reproductive Health



River Valley Health and Dental Center

Emergency Preparedness Plan

INTRODUCTION

The Emergency Preparedness Plan (EPP) provides a course ofaction to fully integrate the River
Valley Health and Dental Center (RVH&DC) resources with the community resources in planning,
preparing, responding, and recovering from an emergency event. An emergency event is defined
as "any unplanned event that car cause deaths or significant injuries to staff, customers, or the
public; or that can shut down a business, disrupt operations, or cause physical or environmental
damage." Emergency event includes a terrorist attack, bioterrorism even! natural disaster, fire,
severe weather conditions, loss of utilities, equipment failures, chemical spills, bomb threats, and
security risks or emergencies in the surrounding community.

PURPOSE

It is the intent of the Center to protect staff, patients and visitors from harm in the event of an

emergency and to participate in the community emergency program to deal with an emergency
event. The EPP anticipates a surge in need for health services with a need to minimize disruption
ofservices for Center patients and seeks to assure the Center's financial and organizational well-
being.

The EPP is based on a thorough risk assessment of the local community served and other
community resources. The risk assessment includes a Hazard Vulnerability Analysis that identifies
potential emergencies, and the direct and indirect effects ofthese emergencies may have on the
center's operations and demand for its services. The center uses risk assessment tools that meet
the specific needs. Risks are analyzed based on the liketihood ofoccurrence, severity, and impact
on services and resources. Risk may be sudden events such as a local explosion or ongoing as in
the case of pandemic influerza- The risk assessment will be updated annually.

The center EPP:

A. Addresses the four phases of emergency management:
1. Mitigation: Mitigation activities lessen the severity and impact of a potential

disaster or emergency might have on a center's operations.
2. Preparedness: Preparedness activities build capacity and identifi resources that

may be used should a disaster or emergency occur.
3. Response: Response refers to the actual emergency and controls the negative

effects of the emergency.
4. Recovery: Recovery actions should begin almost concurrently with response

activities and are directed at restoring essential services and resuming normal
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operations. Recovery planning should be considered an essential aspect to
sustaining the long-term viability ofthe Center.

B. Identifies how, when, and by whom the EPP is activated, procedures for notifying staff,
and the roles and responsibilities ofpersonnel responding to the emergency.

C. Addresses continuity ofoperations; staffing; surge patients; medical and non-medical
supplies; pharmaceuticals; security; evacuation; decontamination; isolation; power
supply; transportation; water/sanitation; communications and medical record security
and access.

POLICY

River Valley Health and Dental Center will be prepared to respond to a natural or man-made
disastet suspected case ofbioterrorism, or other emergency in a manner that protects the health

and safety of its patients, visitors, and staff, and that is coordinated with a community-wide
response to a large-scale disaster.

All employees will know and be prepared to fulfill their duties and responsibilities as part of a

team effort to provide the best possible emergency care in any situation. Each supervisor at each

level of the organization will ensure that employees are aware of their responsibilities.

2
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1. MITIGATION

l.l Introduction

RVH&DC will undertake risk assessment and hazard mitigation activities to lessen the
severity and impact of a potential emergency. Mitigation begins by identifiing potential
emergencies (hazards) that may affect the organization's operations or the demand for its
services. This will be followed by development of a strategy to strengthen the perceived
areas of vulnerability within the organization.

During the mitigation phase, the RVH&DC Safety Committee and staff will identiff
intemal and extemal hazards and take steps to reduce the level of threat they pose by
mitigating those hazards or reducing their potential impact on the clinic. The areas of
vulnerability that cannot be strengthened sufficiently are then addressed in emergency
plans. Mitigation activities may occur both before and following a disaster.

1.2 Huard Vulnerability Analysis

RVH&DC will conduct ahazard vulnerability analysis to identif hazards and the direct
and indirect effect these hazards may have on the clinic. This will provide information
needed by the clinic to minimize losses in a disaster. The analysis shall be conducted
annually by the Safety Committee. The Center will assess the risks identified in its Hazard
Vulnerability Assessment that could not be eliminated or satisfactorily mitigated through
its hazard mitigation program and determine their likelihood ofoccurrence and the severity
of their consequences. This assessment of remaining risks will help to define the
emergency response role the clinic adopts for its€ll and the preparation required to meet
that role

1.3 Insurance

The Chief Executive Officer (CEO) and the Chief Financial Officer (CFO) of RVH&DC
will meet with insurance carriers to review all insurance policies and assess the facility's
coverage for relocation to another site, loss of supplies and equipment and structural and
nonstructural damage to the facility. The CEO/CFO will assess clinic coverage for floods
or earthquakes. If coverage is absent or inadequate, the clinic will evaluate if it is

financially sound to acquire it. Clinics located in special flood hazard areas must have
flood insurance to be eligible for disaster assistance.
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1.4 Center Emergency Response Roles

RVH&DC may play a variety of roles in responding to disasters including providing
emergency medical care, providing temporary shelter, and expanding primary care services
to meet increased community needs created by damage to other health facilities.
RVH&DC may also provide mental health services to disaster victims and serve as a
conduit for information dissemination to affected communities. However, clinics are not
equipped to respond definitively to all disasters. Clinic roles may be constrained by limited
resources and technical capability and by the impact ofthe disaster on the clinic facility.

As a part of its mitigation program, RVH&DC will identif the response roles it will
prepare to perform following a disaster. This decision will involve input from management
and staft the board of directors, and community and govemment emergency officials.
Based on the findings of the risk zrsessment, RVH&DC will take the following steps to
define the disaster response roles for which it should prepare:

o Assess the pre-disaster medical care environment and the role the clinic performs
in providing health services.

. Assess clinic resources including availability ofstaffto respond and ability ofthe
clinic to survive intact.

. Obtain community input.

. Obtain input from clinic staffespecially managers, safety officer, and CEO.
r Present recommendations to its board of directors.

4
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2. PREPAREDNESS

2.1 Introduction
Preparedness activities build organization capacity to manage the effects ofemergencies
should one occur. During this phase the RVH&DC Safety Committee will develop plans
and operational capabilities to improve the effectiveness of the clinic's response to
emergencies.

Specifically, the clinic will:
. Develop/update emergency plans and procedures, including the Emergency

Preparedness Plan.
. Develop and update agreements with other community health care providers and

with civil authorities.
. Train emergency response personnel.
r Conduct drills and exercises

2.2 Emergency Preparedness Plan

The RVH&DC Emergency Preparedness Plan is an "all-hazards" plan that will guide the
Center's response to any type of a disaster or emergency.

2.3 Integration with Community Wide Response

To the extent possible, RVH&DC will ensure that its response is coordinated with the
decisions and actions ofthe other health care and govemmental agencies involved in the
response. To ensure coordination, Center will:

r Determine which response roles are expected by officials and which are beyond the
system's response needs or the clinic's response capabilities.

. Participate in planning, training, and exercises sponsored by medical and health
agencies.

. Develop reporting and communications procedures to ensure integration with other
agencies

o Define procedures for requesting and obtaining medical resources and for
evacuating / transporting patients.

r During a response, report the status and resource needs ofthe clinic and obtain or
aid in support of the community-wide response.

5
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2.4 Coordination with Emergency Responders

During an area-wide disaster, fire, EMS, and law emergency services may not be able to
respond to emergencies at the clinic. Clinic personnel will cooperate fully with EMS and

law enforcement personnel when they respond to emergencies at the clinic. This may
include providing information about the location of hazardous materials or following
instructions to evacuate and close the clinic. The RVH&DC has identified a recommended
location for an emergency responder command post for coordinating the response to an

emergency at the clinic. The Reproductive Health area will be used as a command post

area.

2.5 Coordination with Other Medical Facilities

RVH&DC recognizes that it may need to rely on other health care facilities, especially
those nearby, in responding to a disaster to augment its capacity to meet patient care needs.

RVH&DC will review existing formal and informal rurangements with health facilities to
explore expanding their provisions to cover disaster response conditions. The Center will
also seek to establish agreements with relevant facilities where no agreement currently
exists. RVH&DC views these agreements as reciprocal and will also explore opportunities
to provide support to these facilities if conditions allow.

Examples of potential disaster related arrangements with nearby hospitals include:

o Referral/diversion ofpatients to nearby hospitals, especially patients that require a
higher level of care than RVH&DC can provide.

. Acceptance ofdiverted patients from hospitals to increase their capacity to care for
seriously ill and injured.

2.6 Acquiring Resources

RVH&DC will develop procedures for augmenting supplies, equipment and personnel
lrom a variety of sources. Assistance may be coordinated through the following channels:

r Prior agreements with vendors for emergency re-supply.
. Stockpiles of medical supplies and pharmaceuticals anticipated to be required in

an emergency response.

. From other clinics, hospitals, or health care providers.

6
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2.7 Roles and Responsibilities

2.7.1 CEO
The RVH&DC CEO is responsible, directty or through delegation, for the development
of the EPP and for directing the response to emergencies. Specific responsibilities
include:
o Execute (oversee) the development and implementation of the disaster plan.
. Appoint a Safety Committee to coordinate the development and maintenance of the

RVH&DC Emergency Preparedness Plan.
o Ensure the clinic's emergency preparedness program meets all govemment

regulations.
o Evaluate the disaster program annually and update as needed including a

description of how, when and who will perform the activity.

a 2'7 2

o Activate the clinic's emergency response.
o Direct the overall response to the disaster/emergency.
o Develop the criteria for and direct the evacuation ofstaff, patients and visitors when

indicated.
r Ensure the clinic takes necessary steps to avoid intemrption ofessential functions

and services or to restore them as rapidly as possible.

. Serve as a member of the Safety Committee.
o Determine the disaster response clinical staffing needs in cooperation with the

(pQMedieal-Di+ecer.
o Ensure ahazard vulnerability assessment is performed periodically.
o Provide for ongoing training for clinic staff.
r Assign staff emergency management duties and responsibilities.
. Ensure staffis trained to perform emergency roles.
o Ensure that drills and exercises are conducted semi-annually, and records are

maintained.
o Activate the clinic's emergency response.
o Assign clinical staff to medical response roles (triage, treatment,

decontamination, etc.).
. Perform other duties delegated by the CEO consistent with training and scope

of practice.

2.8 lnitial Communications and Notifications

w
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2.8.1 StaffCall List
The Center will compile and maintain an intemal contact list that will include the
following information for all staff: name, position title, home phone, cell phone, and
preferred method of contact during off hours. The staff call list contains sensitive
contact information and will be treated confidentially. The list of staff phone numbers
will be kept offsite as well as onsite by key employees and at key locations. The phone
list should be provided to the clinic's answering service.

2.8.2 Extemal Notification
The clinic will compile and maintain an extemal contact list of phone numbers of
emergency response agencies, key vendors, stakeholders, and resources.

2.8.3 PrimaryCommunicationsMethods
The primary means of emergency communication is the local telephone system. If
telephones fail, clinic staffwill notifo the telephone provider by any means available
including telephones in another area of the clinic, cell phones, messenger, or e-mail.
These methods of back-up communication will also be used to contact outside agencies,

hospitals, and emergency services. RVH&DC's telephone system is connected directly
to the IT server room which operates with a backup generator in the case of a power
failure.

2.9 Continuity of Operations

2.9.1 Policy
It is the policy of RVH&DC to maintain service delivery or restore services as rapidly
as possible following an emergency that disrupts those services. As soon as the safety
ofpatients, visitors, and staffhas been assured, the clinic will give priority to providing
or ensuring patient access to health care.

2.9.2 Continuity of Operational Goals and Planning Elements
The Center will take the following actions to increase its ability to maintain or rapidly
restore essential services following a disaster to ensure:

a- Patient, visitor, and personnel safety:
o Develop, train on and practice a plan for responding to intemal

emergencies and evacuating clinic staff, patients, and visitors when the
facility is threatened.

b. Continuous performance or rapid restoration of the clinic's essential
services during an emergency:
. Develop plans to obtain needed medical supplies, equipment and

personnel.

8
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. Identiff a backup site or make provisions to transfer services to a nearby
provider.

c. Protection ofmedical records:
o To the extent possible, protect medical records from fire, damage, theft,

and public exposure. If the clinic is evacuated, provide security to
ensure privacy and safety ofmedical records.

d. Protection ofvital records, data and sensitive information:
. Ensure offsite back-up offinancial and other data
. Store copies of critical legal and financial documents in an offsite

location.
. Protect financial records, passwords, credit cards, provider numbers,

and other sensitive financial information.
. Update plans for addressing intemrption of computer processing

capability.
o Maintain a contact list of vendors who can supply replacement

equipment.
e. Protect information technology assets from theft, virus attacks, and

unauthorized intrusion:
. Protect medical and business equipment
. Compile a complete list of equipment serial numbers, dates of

purchase and costs. Provide list to the CFO and store a copy offsite.
. Protect computer equipment against theft through use of security

devices.
o Use surge protectors to protect equipment against electrical spikes.
o Secure equipment to floors and walls to prevent movement during

earthquakes.
r Place fire extinguishers near critical equipment, train staff in their

use, and inspect per manufacturer's recommendations.
f. Relocation of services:

RVH&DC will take the following steps, as feasible and appropriate, to
prepare for an event that makes the primary clinic facility unusable:

. Identiff a back-up facility for continuation ofclinic health services,
if possible.

o Establish agreements with nearby health facilities to accept
relerrals of clinic patients.

r Establish agreements with nearby health facilities to allow clinic
staffto see clinic patients at these altemate facilities.

r Identifo a back-up site for continuation ofclinic business functions
and emergency management activities.

g. Restoration of utilities:
o Maintain contact list of utility emergency numbers.

9
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Ensure availability of phone and phone line that do not rely on
functioning electricity service.

Request priority status for maintenance and restoration oftelephone
service from local telephone service provider.

2.9.3 Generator

RVH&DC will obtain and install an emergency generator to ensure its ability to
continue operations in the event of an emergency that creates power outages.

RVH&DC will obtain assistance from local utilities or vendors.
Specific steps include:

o Inventory essential equipment and systems that will need continuous power.
o Determine the maximum length of time the clinic will operate on emergency

power (i.e., is emergency power primarily for short term outages or for extended
operations)

o Determine power output needs.
o Select fuel preference: propane or diesel.
o Determine location ofnearest supplies ofselected fuels that can be accessed in

an emergency.
e Select, purchase, and install generator.
. Perform recommended periodic maintenance.
. Run monthly generator start-up tests.

2.10 Clinic Patient Surge Preparedness

2.10.1 Surge capacity encompasses clinic resources required to deliver health care under
situations which exceed normal capacity including potential available space in which
patients may be triaged, managed, vaccinated, decontaminated, or simply located;
available personnel of all types; necessary medications, supplies and equipment; and
even the legal capacity to exceed authorized care capacity.

2.10.2 Normal clinic capacity could be exceeded during any type ofemergency for reasons
that include the following:

. Random spikes in numbers ofpresenting patients.

. Seasonal or other cyclical spikes (e.g., school required immunizations, flu
epidemics, etc.).

. Convergence ofill or injured resulting from disasters.

. Psychogenic convergence that results from emergencies.
o A combinationofanyofthe above.

Events that create patient surge may also reduce clinic resources through exhaustion
of supplies and pharmaceuticals and reduced staff availability. Staff may be directly

o

a
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impacted by the emergency, unable to reach the clinic or required to meet
commitments at other health facilities.

2.10.3 Patient Flow and Site Planning

RVH&DC clinical staff will:
. Periodically review patient flow and identi! areas on clinic grounds that can

be converted to triage sites and patient isolation areas.

o Evaluate the appropriateness of the use of break rooms and other spaces for
patient holding or treatment areas.

o Designate sites available for isolating victims of a chemical or bioterrorist
attack. Sites should be selected in coordination with the facility manager based

on pattems of airflow and ventilation, availability of adequate plumbing and
waste disposal, and patient holding capacity. The Center is not equipped to care

for chemical/bioterrorism victims. In cases of extreme need for space, the
Center may decide to use the dental wing for isolation.

. Ensure triage and isolation areas are accessible to emergency vehicles and to
patients.

r Triage and isolation sites should have controlled access.

2.10.4 RVH&DC will also take the following actions to increase surge capacity:
o Establish reciprocal referral agreements with nearby clinics and hospitals.
. Survey staff to develop estimates of the likely number of clinical and non-

clinical staff able to respond during clinic operating hours and off hours for
each day of the week. The estimates will consider distance, potential barriers
and competing responsibilities (hospital practice, other clinics, etc.).

o Clinics may also be able to refer/divert patients to nearby clinics if RVH&DC
is damaged or overwhelmed or obtain space and support from other health care
providers.

2.ll Disaster Medical Resources

2.ll.l Personnel

RVH&DC will rely primarily on its existing stafffor response to emergencies and will,
therefore, take the following measures to estimate staff availability for emergency
response:

. Identiff clinical staff with conflicting practice commitments.
o Identi! staffwith distance and other barriers that limit their ability to report to

the clinic.
. Identi0 staffwho are likely to be able to respond rapidly to the clinic.

il
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RVH&DC will also develop a roster of bi-lingual staff by language.

RVH&DC will take the following steps to facilitate rcsponse to clinic emergencies by
its staffwhen their homes and families may be impacted:

o Promote staff home emergency preparedness.

. Identi0 childcare resources that are likely to remain open following a disaster.

2. I 1.2 Pharmaceuticals / Medical Supplies / Medical Equipment

RVH&DC will determine the level of medical supplies and pharmaceuticals it is
prudent and possible to stockpile. All stored items will be rotated to the extent possible.

The RVH&DC will identifu primary and secondary sources of essential medical
supplies and pharmaceuticals and develop estimates of the expected time required for
resupply in a disaster environment.
It is not anticipated that healthcare facilities will be directly involved with the
distribution of National Pharmaceutical Stockpile assets. However, Center leadership
should be informed of local level plans and what role, if any, they might be expected
to play in the distribution of assets to the community.

2.1 1.3 Personal Protective Equipment (PPE)

RVH&DC willtake measures to protect its stafffrom exposure to infectious agents and

hazardous materials. Center health care workers will have access to and be trained on
the use ofpersonal protective equipment.

Protective equipment is in the medical supply room tuld exam rooms and will be

accessed by medical staff when a patient with a suspected infectious disease presents.

2.12 Public Information and Risk Communication

2.12.1 The Incident Manager will appoint a Public Information Officer (PIO) to coordinate
the release of clinic information intemally and extemally to media and community.

The following information will be gathered:
o The nature and status ofthe emergency.
. Appropriate actions for protection, seeking health care services, and obtaining

needed information.
o The status ofthe clinic and its ability to deliver services.

Emergency Preparedness Plan
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2.13 Training, Exercises, and Plan Maintenance

2. l3.l Employee Orientation

All employees will leam the following information from their new employee
orientation or subsequent safety training. This checklist will also be used to design
facility-wide drills to test clinic emergency response capabilities. Employee essential
knowledge and skills include:

o The location and operation offire extinguishers.
. The location of fire alarm stations and how to shut off fire alarms.
r How to page a fire.
. How to dial 9l I in the event of a fire.
o How to assist patients and staffin the evacuation ofthe premises.
o Location and use ofoxygen (licensed staff).
o Location and use of medical emergency equipment (medical staffand stafl

trained on AED).
. How emergency codes are called in the clinic and appropriate initial actions.
. Actions to be taken during fire and other emergency drills.
. All employees must attend annual training and updates on emergency

preparedness, including elements of this plan.

2. 13.2 Clinician Bioterrorism Training

All physician and nursing staffwill receive documented haining on procedures to
treat and respond to patients infected with a bioterrorism agent. Training will include:

r Recognition ofpotential epidemic or bioterrorism events.

r Information about most likely agents, including possible behavioral responses
ofpatients.

o Infection control practices.

. Use of Personal Protective Equipment.

. Reportingrequirements.

o Patient management.

o Behavioral responses ofpatients to biological and chemical agents.

General staff training will include:

o Roles and responsibilities in a bioterrorism event.
o Information and skills required to perform their assigned duties during the

event.
o Awareness of the backup communications systems used in a bioterrorism

event.

Emergency Preparedness Plan
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. The location ofand how to obtain supplies, including Personal Protective
Equipment (PPE) during a bioterrorism event.

o Clinicians and other staff will receive periodic updates as new information
becomes available.

2.13.3 Drills and Exercises

RVH&DC will rehearse this disaster plan at least twice a year. All drills shall
include an after-action debriefing and report evaluating the drill or exercise. CMS
requires that the plan must be executed twice a year, either in response to an
actual emergency or in planned drills.
Exercises should include one or more of the following response issues in their
scenarios:

. Clinic evacuation

. Biotenorism

. Mental Health response

. Coordination with government emergency responders

. Continuity of operations

. Expanding clinic surge capacity

RVH&DC will participate in community drills that assess communication,
coordination, and the effectiveness of the clinic's and the community's command
structures.

2.13.3.1 Evaluation

The effectiveness of the administration of this plan will be evaluated following
plan activation during actual emergencies or exercises. Staffknowledge and
responsibilities will be critiqued by the Safety Committee and reported to the
CEO.

Based on the after-action evaluation, the Safety Committee will develop a
Corrective Action Plan that includes recommendations for:

. Additional training and exercises.

. Changes in disaster policies and procedures.

. Plan updates and revisions.

. Acquisition of additional resources.

. Enhanced coordination with response agencies.

2.14 Plan Development and Maintenance

Emergency Preparedness Plan
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2. 14.l The Safety Commiuee is responsible for coordinating the development and
implementation of a comprehensive emergency preparedness program and this plan.
The Safety Committee will review and update this plan at least annually. The plan
will also be reviewed following its activation in response to any emergency,
following exercises and other tests, as new threats arise, or as changes in clinic and
govemment policies and procedures require.

2.14.2 As the RVH&DC environment undergoes any changes including remodeling,
construction, installation ofnew equipment, and changes in key personnel, the Safety
Committee will review and update the RVH&DC EPP to ensure:

. Evacuation routes are reviewed and updated.

. Emergency response duties are assigned to new personnel, ifneeded.

. The locations ofkey supplies, hazardous materials, etc. are updated.

. Vendors, repair services and other key information for newly installed equipment
are incorporated into the plan.

Emergency Preparedness Plan
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3. RESPONSE

3.1 Introduction

During this phase, RVH&DC will mobilize the resources and take actions required to
manage its response to disasters.

3.2 Response Priorities

RVH&DC has established the following disaster response priorities:

. Ensure life safety -€nsure life safety and provide care for injured patients, staff,
and visitors.

. Contain hazards to facilitate the protection oflife.

. Protect critical infrastructure, facilities, vital records and other data.

. Resume the delivery ofpatient care.

. Support the overall community response.

. Restore essential serviceVutilities.

. Provide crisis public information.

3.3 Alert, Warning, and Notification

Upon notification of an alert, the RVH&DC CEO or designee will notily key
managers, order the updating ofphone lists, and the inspection ofprotective
equipment and supply and pharmaceutical caches.

3.4 Response Activation and Initial Actions

This plan may be activated in response to events occurring within the clinic or
external to it. Any employee or staff member who observes an incident or condition
which could result in an emergency condition should report it immediately to his/her
supervisor. Fires, serious injuries, threats ofviolence, and other serious emergencies
should be reported to fire or police by calling 9- I - L All staff should initiate
emergency response actions consistent with the emergency response procedures
outlined in the EPP,

3.5 Emergency Management Organization

RVH&DC will organize its emergency response structure to clearly define roles and
responsibilities and quickly mobilize response resources. The RVH&DC will use the
Incident Command System (lCS) to manage its response to disasters. ICS is a

t6
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standardized management system used by govemment agencies and hospitals in
emergencies. Under ICS, the clinic's overall response is directed by an Incident Manager.
The CEO may serve in that role or may appoint another senior clinic manager or clinician
to the position.

The Incident Manager overseas the command/management function (command at the
field level and management at all other levels), is the function that provides overall
emergency response policy direction, oversight ofemergency response planning and
operations, and coordination ofresponding clinic staffand organizational units. The
management staff supporting the Incident Manager consists of a public information
officer, safety officer, and security officer. Liaison officers, who are responsible for
coordination with other agencies, and legal counsel may also be added to the
management staff. (Management staff is sometimes referred to as the Management or
Command Section).
ICS employs four functional sections (operations, planning, logistics, and finance) in its
organizational structure. Coordinates all operations in support ofthe emergency response
and implements the incident action plan for a defined operational period. Medical care
and mental health services are managed through the Operations Section.

Operations Section - Coordinates all operations in support ofthe emergency
response and implements the incident action plan for a defined operational period.
Medical care and mental health services are managed through the Operations
Section.

Planning and Intelligence Section - Collects, evaluates and disseminates
information, including damage assessments; develops the incident action plan in
coordination with other functions; performs advanced planning; and documents the
status ofthe clinic and its response to the disaster.

Logistics Section - Provides facilities, services, personnel, equipment and
materials to support response operations. The Logistics Section also manages
volunteers and the receipt of donations.

Finance and Administration Section - Tracks personnel and other resource
costs associated with response and recovery and provides administrative support to
response operations.

3.5.I The ICS has the following characteristics:

A. Organization Flexibility - Modular Organization:

The specific functions that are activated and their relationship to one another will
depend upon the size and nature of the incident. Only those functional elements that
are required to meet current objectives will be activated. A single individual may
perform multiple functional elements, e.g., safety and security or finance and
logistics.

Emergency Preparedness Plan
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B. Management of Personnel - Hierarchy of Command and Span-of-Control:

Each activated function will have a person in charge of it, but a supervisor may
oversee more than one functional element. Every individual will have a supervisor,
except the Incident Manager.

C. Action Plans

Action Plans provide response personnel with knowledge of the objectives to be
achieved and the steps required for their achievement. They also provide a basis for
measuring achievement ofobjectives and overall response performance. Action plans
are developed for a specified operational period which may range from a few hours to
24 hours. The operational period is determined by first establishing a set of priority
actions that need to be performed. A reasonable time frame is then established for
accomplishing those actions. The action plans need not be complex but should be
sufficiently detailed to guide the implementation of the priority actions.

3.5.2 StaffAssignments

The RVH&DC organizational chart is concurrent with the response management
organization structure. Position duties will be filled only as needed to meet the needs
ofthe response. Some overlap will occur to account for limited personnel resources
during an emergency, however all sigrificant decisions within the five primary
functions of the Incident Command System (lCS) will be made or delegated by the
Incident Manager.

ICS positions should be assigned to the most qualified available and trained staff.
Under emergency conditions, however, it may not always be possible to appoint the
most appropriate staff. In that case the Incident Manager will be required to use best
judgment in making position appointments and specifying the range of duties and
authority those positions can exercise.

Following are examples of potential position assignments of clinic staffto ICS
position:
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. Incident Manager - CEO, COO. Director of Medical OperationsMedie*l

@
. Operations Section Chief - COO. Director ol Medical OperationsMedieal

@
. Planning / Intelligence Section Chief - CEO, CFO-CQQ

o togistics Section Chief - CFO, Human Resources manager

. Finance / Administration Section Chief - CEO, CFO

3.5.3 Emergency Operations Center (EOC) Operations

The Emergency Operations Center will be in the dental wing of the Center. In the
event this site is obstructed or inoperable, a new location will be chosen by the
Incident Manager based on environmental conditions. If the primary EOC site is not
usable, the EOC will be set up at the Center conference room.

The EOC will be activated bv the CEO or most senior staffavailable under the
following circumstances:

o The RVH&DC will be inoperable for more than24 hours during its normal
work week.

o Coordination is required with local medical responders over an extended
period.

r RVH&DC requires augmentations of medical supplies, pharmaceuticals, or
personnel.

o RVH&DC needs to coordinate movement of patients to other facilities
through the Operational Area EOC.

. Damage to the clinic or clinic operations is sufficient to require clinic
management to set priorities for restoring clinic services and manage the full
restoration ofclinic services over an extended period.

r Potential evacuation ofthe clinic.
r Locally declared disaster with potential for illness or injury in clinic service

area.

3.5.4 The EOC will be deactivated by the Incident Manager when the threat subsides, the
response phase ends, and recovery activities can be perfbrmed at normal
workstations.

3.5.5 Medical Care

It is the policy of RVH&DC that:
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The confidentiality of patient information remains important even during
emergency conditions. Clinic staffwill take feasible and appropriate steps
to ensure confidential information is protected.
Due to legal liabilities, staffwill never transport patients in private vehicles
under any circumstance. In a widespread emergency, the Operational Area
will determine how and where to transport victims through already
established channels selected by the county.
Patients will be permitted to leave with family or friends ONLY after they
have signed a release form with designated clinic staff.
Children will be allowed to leave only with parents, family members or
other adults who accompanied them to the clinic and who provide
confirming identification (e.g., driver's license or other govemment
identification). If no appropriate adult is available, clinic staffwill provide a
safe supervised site for children away from adults and attempt to contact
each child's family. If contact is not possible, contact Child Protective
Services to provide temporary custodial supervision until a parent or family
member is located.

3.5.6 MedicalManagement

To the extent possible, patients injured during an intemal disaster will be given first
aid by the clinic staff. If the circumstances do not permit treating patients at the clinic,
they will be referred to the local emergency room. If immediate medical attention is
required and it is not safe or appropriate to refer the patient to the emergency room,
9l I will be called and the patient will be sent by ambulance to the nearest emergency
room. If 9l I services are not available, a request for medical transport will be
conveyed to the Incident Commander.

Visitors or volunteers who require medical evaluation or minor treatment will be
treated and referred to their physician or sent to the hospital. Employees who need
medical evaluation or minor treatment will be treated and referred to their physician
or sent to the hospital.

As directed by the Medical Director or designee, clinic staffwill take the fotlowing
actions:

a- Triage/First Aid: The clinic Medical Director or l)ircctor ot Mi:djqrt
Operations@ will establish a site for triage and first
aid under the direction of a physician or registered nurse. Triage decisions will
be based on the patient condition, clinic status, availability ofstaffand supplies,
and the availability of community resources. The most likely location may be
either the patient or the staffparking lot. A Registered Nurse or physician will
be assigned to triage.

b. Assessing and administering medical attention: A physician or nurse will
assess victims for the need for medical treatment. The medical care team will
provide medical services within the clinic's capabilities and resources.

o

o

a

a
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3.5.7 Increase Surge Capacity

The CEO or designee ofthe clinic will activate the clinic's procedures for increasing
surge capacity when (l) civil authorities declare a bioterrorist emergency or other
disaster that affects the community or (2) clinic utilization or anticipated utilization
substantially exceeds clinic day-to-day capacity with or without the occurrence of a
disaster. RVH&DC will take the following actions to increase clinic surge capacity:

o Establish a communication link at the County EOC
. Periodically report clinic status, numbers ofill/injured, types ofpresenting

conditions and resource needs and other information requested by the Incident
Commander

o Reduce patient demand by postponing / rescheduling non-essential visits.
Cancel and reschedule non-essential appointments.

. Report status to facilities with which clinic has patient referral reciprocity or
to which patients may be referred. Inform them of types of conditions that
presenting patients have.

o Refer patients to alternative facilities. Patients with symptoms that indicate
exposure to infectious, nerve, or other toxic agents will be referred to the
following facilities:
I. UPMCS
2. Jersey Shore Hospital
3. Lock Haven Hospital

3.5.8 Triage Procedures
a- The RVH&DC will establish a triage area in the lobby of the clinic that is

clearly delineate{ secured and with controlled access and exit.
b. If bioterrorism is suspected, all staffin the triage area will wear Personal

Protective Equipment (PPE).
c. All patients entering the triage area will be tagged and registered.
d. Triage converging patients to immediate and delayed treatment categories.
e. In response to suspected or verified bioterrorist attack, isolate infected patients

from other patients, especially ifsuspected agent is human-to-human
contagious or is unknown. Use standard infection control standards at a
minimum.

f. Arrange fortransport ofpatients requiring higher levels ofcare as rapidly as
possible.

g. Direct uninjured yet anxious patients to the area designated for counseling and
information. Recognize that some chemical and biological agents create
symptoms that manifest themselves behaviorally.

h. Provide written instructions for non-conragious patients seen and discharged.

3.6 Acquiring Response Resources
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The Logistics Section should carefully monitor medical supplies and
pharmaceuticals and request augmentation of resources from UPMCS at the earliest
sign that stocks may become depleted. The clinic will maximize use of available
hospitals, other clinics and other extemal resource suppliers as is feasible.

3.6.1 EOC Request Process

In the response to a disaster, clinic staffmay require additional personnel, supplies, or
equipment or an executive decision conceming the acquisition or disposition of a
resource, or the expenditure offunds. Requests for assistance will be transmifted from
the various areas of the clinic via existing lines of communications to the EOC. The
EOC will acknowledge the receipt of the request and immediately address the need
from current resources or incorporate the request into planning and priority setting
processes.

Vendors: As information develops about current and future resource needs, clinics
should consider contacting vendors ofcritical supplies and equipment to alert them of
pending needs and to ascertain vendor capacity to meet those needs. RVH&DC
recognizes that in a major disaster, medical supply vendors may face competing
demands that exceed their capacity. In that case, request for assistance will be
submitted to the UPMCS, who will set resource allocation priorities.

3.7 Communications

3.7.1 The Incident Manager will appoint a Communications Oflicer who will work under
the Logistics Section and will use the clinic's communications resources to
communicate with:

o Emergency response agencies.

. Outsidereliefagencies.

o Other clinics.

3.7.2 Communication Procedures

All extemal communications will be authorized by the Incident Manager or desigaee
unless emergency conditions require immediate communications.

All outgoing and incoming messages will be recorded on message forms

All incoming messages will be shared with the EOC Planning Section.

3.8 Publiclnformation/Crisis Communications
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During a disaster response, all public information activities must be coordinated with
the Incident Commander.
The RVH&DC may perform the following information/crisis communication tasks

Conducting interviews with print and broadcast news media.

Coordinating the dissemination of information to clinic staff, community
members, patients, and other stakeholders.

Managing visits by VIPs.

3.8.3 Media Relations

In an emergency, the Public Information Officer is designated as the media contact
and will receive approval from the Incident Manager or CEO prior to any
interviews or media releases.

Most media inquiries regarding a disaster will be managed by the County. Media
requests and responses regarding a disaster should be coordinated through the
Operational Area Public Information Officer in the County EOC. It is critical that
information disseminated by the clinic be consistent with information disseminated
through the Operational Area

3.8.4 Community Relations

The PIO will coordinate clinic release of information to the community on the
status of staff, family and friends. Briefings will be held at a safe location away
from the designated assembly area to prevent further intemrptions with evacuation
and treatment efforts.

The PIO will participate in media interviews and develop communications
strategies to keep patients and community members informed of the situation at the
clinic, its operating status, and altematives for receiving services.

The PIO should establish relationships with community medi4 especially outlets
that are preferred by communities served by the clinic including non-English
language broadcast medi4 where appropriate.

In coordination with the Incident Commander, the PIO can provide information to
the community that includes recommended actions, protective measures, and
locations ofvarious services and resources.

3.8.5 Communication with Staff

The PIO will coordinate the delivery of information to staff through flyers,
meetings, and conference calls. Information provided can include clinic status,
impact of the disaster on the community, status of the overall response, and clinic
management decisions.

3.8. r

3.8.2

a
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The PIO will also be alert for the spread of rumors among staff and will apply
rumor control procedures to curtail the spread of false information.

3.9 Security

The purpose of security will be to ensure unimpeded patient care, staff safety, and
continued operations. The Incident Manager will appoint a Security Officer who
will be responsible for ensuring the following security measures are implemented:

Security will be provided initially by personnel under the direction ofthe Incident
Commander. Existing security may be augmented by contract security personnel,
law enforcement, clinic staffor, ifnecessary, by volunteers.

Checkpoints at building and parking lot entrances will be established as needed to
control trafTic flow and ensure unimpeded patient care, staff safety, and continued
operations.

Supervisors will ensure that all clinic staffwears their ID badges always. Security
will issue temporary badges if needed.

The Security Officer will ensure that the clinic site is and remains secured following
an evacuation.

3.10 Mental Health Response

The Mental Health Coordinator will report to the Medical Care Leader (Medical
Director or l)ircctur of'Medical Operations@) position in
the Operations Section of the clinic's emergency organization. When directed by
the Incident Manager to activate the clinic mental health response, the Mental
Health Coordinator will:

a- Assess the immediate and potential mental health needs of clinic patients and
staff, considering:

o The presence ofcasualties.
. Magnitude and type of disaster.
. Use or threat of weapons of mass destruction.
. Level of uncertainty and rumors.
. Employee anxiety levels.
. Level ofeffectivenessofEOC op€rations.
o Convergence of community members.
o Patient levels ofstress and anxiety.
o Presence ofchildren.
. Culturalmanifestations.

b. Request the EOC to notifr the Operational Area of the mental health response.

c. Determine need to: recall mental health staffto the clinic, request the response of
contract mental health clinicians, or request mental health assistance from other
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clinics. Establish communications and alert contract and other mental health
providers who may need to support clinic's mental health response. Coordinate
with other mental health service responders.

d. Establish site for mental health team operations.

e. Conduct ongoing monitoring of the mental health status of employees and
patients.

f. Establish procedures to refer employees or patients to required mental health
services beyond the scope that can be delivered by the mental health team.

g. Document all mental health encounters with staffand patients. Include
information required for follow-up on referrals. Maintain records of events,
personnel time, and resource expenditures.

h. Coordinate any issuance of mental health information with the Incident Manager
or PIO.

i. Provide reports on the mental health status of clinic employees and patients.

j. Report mental health tearn actions and resource needs to the clinic EOC.

k. Activate procedures to receive and integrate incoming mental health assistance.

l. Initiate recovery activities.

Response to psychological aspects ofemergencies inctuding bioterrorism events.

The following are some steps that can be taken by clinicians and licensed mental
health personnel to mitigate and respond to the psychological impact of the
disaster:

a. Communicate clear, concise information about the infection, how it is
transmitted, what treatment and preventive options are currently available, when
prophylactic antibiotics, antitoxin senrm or vaccines will be available, and how
prophylaxis or vaccination will be distributed.

b. Provide counseling to the worried well and victims' family members.

c. Give important tips to parents and caregivers such as:

o It is normal to experience anxiety and fear during a disaster.
. Take care of yourself first. A parent who is calm in an emergency will

be able to take better care ofa child.
. Watch for unusual behavior that may suggest your child is having

difficulty dealing with disturbing events.
o Limit television viewing of terrorist events or other disasters and dispel

any misconceptions or misinformation.
o Talk about the event with your child.

3.10. I
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Volunteer/ Donation Management

In a widespread emergency, physicians and nurses may seek to volunteer at the
clinic. The Logistics Section will establish a Volunteer and Donations Reception
Center. The center's location will be set-up in a safe location based on existing
disaster conditions away from the clinic treatment center.

All volunteers who arrive at the clinic will be sent to the Center for verification of
identity and credentials. This center will provide for organization ofthe intake
process.

The Center will also coordinate the receipt of donations. The Logistics Section
Chief will delegate the appropriate staff on site to handle this task:

. All donations will be documented and accounted for by the CFO or
delegated staff.

o The Medical Director and Clinical Operations Manager will supervise
distribution and disposal ofdonated medical supplies, equipment, and
pharmaceuticals.

o All donations will be documented and acknowledged by the CFO or
designated staffprior to being handed over to the Director of Medical
Operations for
disbursement.

Response to Internal Emergencies

An Intemal Emergency is an event that causes or threatens to cause physical
damage and injury to the clinic, personnel, or patients. Examples are fire,
explosion, hazardous materials releases, violence, or bomb threat. Extemal events
may also create intemal disasters.

The following procedures provide guidance for initial actions for intemal
emergencies:

a- If the event is a fire within the clinic, institute RACE:

R = Remove patients and others from fire or smoke areas.

A = Alarm Pull nearest fire alarm and Call 9-l-1. Announcement of the
exact location will be made over the intercom system by announcing
"code red" followed by the location

C = Contain the smoke/fire by closing all doors to rooms and corridors.

E = Extinguish the fire if it is safe to do so.

Evacuate the facility ifthe fire cannot be extinguished.

3.ll

3.12

3.t2.1
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Fire Drills and Fire Safety Training shall be scheduled on a periodic basis and
held in conjunction with the new employee on boarding sessions, to ensure that all
employees are kept abreast of changes in the fire safety plan and are familiar with
the first-aid fi re prevention/fi ghting responsibilities.

b. If the intemal emergency is other than a fire, the person in charge will
determine if assistance from outside agencies is necessary. Such notification
will be done by calling 9l L

c. Notification of on-duty employees of an emergency event will be made by
telling them ofthe situation or calling for help, as appropriate. During the
early stages of an emergency, information about the event may be limited. If
the emergency is intemal to the clinic, it is important to communicate with
staffas soon as possible.

d. Ifthe event requires outside assistance and the telephones are not working, a
person may be sent to the nearest working telephone, fire station or police
department for assi stance.

3. 12.2 Dunage Assessment

RVH&DC will assess damage caused by the disaster to determine if an are4 room,
or building can continue to be used safely or is safe to re-enter following an
evacuation. Systematic damage assessments are indicated following an earthquake,
flood, explosion, hazardous material spill, fire or utility failure. The facility may
require three levels of evaluation.

Level I : A rapid evaluation to determine ifthe building is safe to occupy.
Level2; A detailed evaluation that witl address structural damage and utilities.
Level 3: A structural/geological assessment.

Depending on the event and the level ofdamage, fire or law services may conduct
a Level I or 2 assessment. Ifdamage is major, a consulting engineering evaluation
and/or an inspection by the licensing agency may be required before the clinic can
reopen for operations.

Following each level of evaluation, inspectors will classifi and post each building
as: l) Apparently OK for Occupancy; 2) Questionable: Limited Entry; 3) Unsafe
for any Occupancy. In some cases, immediate repairs or interim measures may be
implemented to upgrade the level ofsafety and allow occupancy.

3.12.3 Hazardous Materials Management

RVH&DC will maintain a list of all hazardous materials and their Salety Data
Sheetsthe.irMtDSs, locations, and procedures for safe handling, containing and
neutralizing them. This list should be kept with the clinic's Policies and Procedures
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or other central and accessible location. The list should also be kept in an offsite
location.

All materials will have their contents clearly marked on the outside of their
containers. The location ofthe storage areas will be indicated on the facility floor
plan.

In the event of a hazardous material release inside the clinic, clinic staff should:

. Avoid attempting to handle spills or leaks themselves unless they have been
trained, have appropriate equipment, and can safely and completely
respond.

o Immediately report all spills or leaks to the Safety Officer or designee.

o Isolate areaofspill and deny entry to building or area. Initiate fire or
hazmat cleanup notifications, as appropriate.

. Obtain further instructions from the [)ircckrr ol'Medical Opcrationse]i+ie
€{i{) or designee or refer to management guidance maintained at
RVH&DC.

3.12.4 Evacuation Procedures

The clinic may be evacuated due to a fire or other occurrence, threaq or order of
the clinic CEO or designee. Refer to RVH&DC Facility Evacuation Plan for
complete information.

3.12.4.1 RVH&DC will ensure the following instructions are communicated to staff:
e All available staffmembers and other able-bodied persons should do

everything possible to assist personnel at the location ofthe fire or
emergency in the removal of patients.

o Close all doors and windows.
. Tum off all unnecessary electrical equipment but leave the lights on.

o Evacuate the arealbuilding and congregate at the predetermined site.

Evacuation routes are posted throughout the clinic.
o Patients, staff, and visitors should not be readmitted to the clinic until

cleared to do so by fire, police, other emergency responders, or upon

permission by the Incident Manager.

3.12.4.2 Procedures for evacuation of patients:

a. Patients will be evacuated per the following priority order:

, Persons in imminent danger.

r Wheelchair patients.

r Walking patients.
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b. Staffshould escort ambulatory patients to the nearest exit and direct them
to the congregation point. Wheelchairs will be utilized to relocate
wheelchair-bound patients to a safe place.

c. During an evacuatiorl a responsible person will be placed with evacuees

for reassurance and to prevent patients from re-entering the dangerous
area.

d. If safety permits, all rooms will be thoroughly searched upon completion
ofevacuation to ensure that all patients, visitors, and employees have been

evacuated.
e. Lists of patients evacuated will be prepared by the Ot'tlcc Managc€.li*ieal

Opc+ations+4anager or desigree and compared to the patient sign-in log.
This list, including the names and disposition of patients, will be sent to
the lncident Manager and

CEO.
f. The COO@ or designee will report the numbers

ofpatients and staffevacuate4 as well as any injuries or fatalities, to the
clinic CEO and the Incident Manager.

g. When patients are removed from the clinic, staffwill remain with them
until they can safely leave or have been transported to appropriate facility
fortheir continued care and safety. Ifpatients evacuated from the clinic
are unable to retum home without assistance, the relatives ofpatients
evacuated from the clinic will be notified of the patient's location and
general condition by the clinic staffas soon as possible.

3. 12.4.3 Evacuation Information

In case a partial or full facility evacuation is required refer to general clinic
evacuation procedures. The following information should be used to facilitate the
evacuation:
Patients are to be moved horizontally away from the danger area- They are to

be escorted by staffout of the building depending on location. Two rally points are
available for evacuation. Staffwill guide patients and visitors to the assigned rally
points:

Medical and front office should report to the corner ofthe parking lot at Hepbum
Sheet and Little League Boulevard. The Front Office Manager shall complete roll
call.

Dental, Express Care, and administration should report to the comer of the parking
lot at Hepbum Street and Edwin Street. The Express Care MOA shall complete roll
call.

Three exits are available from the Center:
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l. Main Door (Center's Main Entrance) -Patients in the waiting room and
registration area will use the main entrance.

2. Dental Patients are escorted through the Dental Center and exit the back
door of Dental Center into the parking lot.

3. Medical Patients are escorted through the SCH&DC medical side and exit
side door ofthe medical side facing Little League Blvd.

Floor plan and map of exits with the building, location of emergency equipment
including fire extinguishers, phones, fire route out ofthe building, and first aid
supplies.

3.12.4.4 Decision on Clinic Operational Status

Following the occunence of an intemal or extemal disaster or the receipt of a
credible waming the CEO will decide the operating status for the RVH&DC. The
decision will be based on the results of the damage assessment, the nature and
severity ofthe disaster and other information supplied by staff, emergency
responders or inspectors. The decision to evacuate the clinic, retum to the facility,
and/or re-open the facility for partial or full operation depends on an assessment of
the following:

. Extent offacility damage / operational status.

. Status of utilities (e.g., water, sewer lines, gas, and electricity).

. Presence and status ofhazardous materials.

. Condition ofequipment and other resources.

. Environmental hazards nearthe clinic.

3.12.4.5 Extended Clinic Closure

If the RVH&DC experiences major damage, loss of staffing, a dangerous response
environment or other problems that severely limit its ability to meet patient needs,
the Incident Manager, in consultation with CEO, may suspend clinic operations
until conditions change. If that decision is made, the clinic staffwill:

a. Ifpossible, ensure clinic site is secure.

b. Noti! staffof clinic status and require that they remain available
for retum to work unless permission is provided.

c. Noti! the nearest hospital(s) and clinic(s) ofthe change in clinic
operating status and intent to refer patients to altemate sources of
care.

d. Place a sign on the clinic in appropriate languages that explains the
circumstances, indicates when the clinic intends to reopen (if
known), and location ofnearest source ofmedical services.

e. Ifthe environment is safe, station staffat clinic entrance to answer
patient questions and make referrals.
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f. Implement business recovery operations.

3.12.4.6 RVH&DC Response to Disaster Alert Waming, or Notification

Disasters c&l occur both with and without waming. Upon receipt of an alert from a
credible source the RVH&DC CEO or designee will notiff key managers, order
the updating ofphone lists, and the inspection ofprotective equipment and supply
and pharmaceutical caches.

Depending upon the nature of the warning and the potential impact of the
emergency on RVH&DC, the CEO and ('OOMedical-Di+eeter may decide to
evacuate the facility; suspend or curtail clinic operations; take actions to protect
equipment supplies and records; move equipment and supplies to secondary sites;
backup and secure computer files; or other measures he/she may find appropriate
to reduce clinic, staffand patient risk.

The RVH&DC CEO will consider the following options, depending on the nature,
severity and immediacy of the expected emergency:

a. Close and secure the clinic until after the disaster has occurred. Ensure
patients and visitors can retum home safely.

. Review plans and procedures. Update contact information.

. Check inventory of supplies and pharmaceuticals. Augment as
needed.

. Ensure essential equipment is secured, computer files backed-up
and essential records stored oflsite.

. Notiff the Operational Are4 community members, and staff.

. Cancel scheduled appointments.

. If time permits, encourage staffto retum to their homes.

. Ifstaffremains in the clinic, take shelter as appropriate for the
expected disaster.

. Ensure staffis informed ofcall-back procedures and actions they
should take if communications are not available.

. Take protective action appropriate for the emergency.

b. Allow clinic to remain fully or partially operational.

. Review plans and pro@dures. Update contact information.

. Check inventory of supplies and pharmaceuticals. Augment as
needed.

. Reduce clinic operations to essential services.

. Cancel non-essential appointments.

. Ensure safety ofpatients and staff.

3l
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3.12.4.7 Determining RVH&DC Response Role

If RVH&DC remains fully or partially operational following a disaster, the CEO,
COO. CNlOMetlrcalDiree+er, and other members of the management team will
define the response role the clinic will play. The appropriate response role for
RVH&DC will depend on the following factors:

. The impact of the disaster on RVH&DC.

. The level ofpersonnel and other resources available for response.

. The pre-event medical care and other service capacity of
RVH&DC.

. The medical care environment of the community both before and
after a disaster occurs as assessed by county officials (e.g., medical
care demands may be reduced ifthe 9-l-l system and nearby
hospitals are operational and not overwhelmed).

. The needs and response actions ofresidents ofthe community
served by RVH&DC (e.g., convergence to the clinic following
disasters).

. The priorities established by the RVH&DC CEO and Board of
Directors (e.g., to remain open if possible, following a disaster).

. The degree of planning and preparedness of RVH&DC and its
staff.

3.13 Response to External Emergencies

An Extemal Disaster is an event that occurs in the community. Examples include
earthquakes, floods, fires, hazardous materials releases or terrorist events. An
external disaster may directly impact the clinic facility and its abitity to operate.

3.13.1 Local vs. Widespread Emergencies

Local emergencies are disasters with effects limited to a relatively small area. In
local emergencies, other health facilities and resources will be relatively unaffected
and remain viable options for sending assistance or receiving patients from the
disaster area.

In widespread emergencies, nearby medical resources are likely to be impacted and
therefore less likely to be able to aid the clinic. Hospitals may also have a higher
response priority than clinics for resupply and other response assistance.

3.13.2 Weapons of Mass Destruction (WMD)
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Preparations for an event involving weapons of mass destruction - chemical,
biotogical, nuclear, radiological, or explosives (CBNRE) should be based on
existing programs for handling hazardous materials.

If staffsuspects an event involving CBRNE weapons has occurred" they should:

. Remain calm and isolate the victims to prevent further
contamination within the facility.

. Contact the Medical Director, Clinical Operations Manager, or
other appropriate clinician.

. Secure personal protective equipment and wait for instructions.

. Comfort the victims.

. Contactappropriateauthorities.

3.13.3 Bioterrorism Response

3.13.3.1 Reporting

RVH&DC will report diseases resulting from biotenorist agents, like other
communicable and infectious diseases, to the PA Health Department
Epidemiologist at 7 17 -7 87 -33 50.

3.13.3.2 Response

RVH&DC response to a bioterrorism incident may be initiated by the CEO or
Medical Director due to:

The request oflocal civil authorities.
Government official notification of an outbreak within or near the
clinic's community.
Presentation of a patient with a suspected exposure to a bioterrorist
agent. In case of presentation by a patient with suspected exposure
to a bioterrorist agent, RVH&DC will follow current CDC
response guidelines.

3.13.3.3 Potential indicators ofa bioterrorism attack are:

. Groups of people becoming ill around the same time.

. Sudden increase ofillness in previously healthy individuals.

. Sudden increase in the following non-specific illnesses:

o Pneumoni4 flu-like illness, or fever with atypical features.

o Bleeding disorders.

o Unexplained rashes, and mucosal or skin irritation,
particularly in adults.
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o Neuromuscular illness, like muscle weakness and paralysis.

o Diarrhea.

Simultaneous disease outbreaks in human and animal or bird
populations.

Unusual temporal or geographic clustering of illness (for example,
patients who attended the same public event live in the same part
of town, etc.).

3.13.3.4 Infection Control Practices for Patient Management

RVH&DC will use Standard Precautions to manage all patients, including
symptomatic patients with suspected or confirmed bioterrorism-related
illnesses.

For certain diseases or syndromes (e.g., smallpox and pneumonic plague),
additional precautions may be needed to reduce the likelihood for transmission.

In general, the transport and movement of patients with bioterrorism-related
infections, as with patients with any epidemiologically important infections
(e.g., pulmonary tuberculosis, chickenpox, measles), should be limited to
movement that is essential to provide patient care, thus reducing the
opportunities for transmission of microorganisms within healthcare facilities.

. RVH&DC has in place adequate procedures for the routine care,
cleaning, and disinfection ofenvironmental surflaces, and other
frequently touched surfaces and equipment, and ensures that these
procedures are being followed.

. Facility-approved germicidal cleaning agents are available in-
patient care areas to use for cleaning spills of contaminated material
and disinfecting non-critical equipment.

. Used patient-care equipment soiled or potentially contaminated
with blood, body fluids, secretions, or excretions is handled in a
manner that prevents exposures to skin and mucous membftmes,
avoids contamination of clothing, and minimizes the likelihood of
transfer of microbes to other patients and environments.

. RVH&DC has policies in place to ensure that reusable equipment is
not used for the care ofanother patient until it has been
appropriately cleaned and reprocessed, and to ensure that single-use
patient items are appropriately discarded.

. Sterilization is required for all instruments or equipment that enter
normally sterile tissues or through which blood flows.

. Contaminated waste is sorted and discarded in accordance with
federal, state, and local regulations.

. Policies for the prevention ofoccupational injury and exposure to
blood bome pathogens in accordance with Standard Precautions and
Universal Precautions are in place.
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If exposed skin comes in contact with an unknown
substance/powder, recommend washing with soap and water only
Ifcontamination is beyond the clinic's capability, call 9 I l. Local
govemment, fire departments and hospitals normally conduct
decontamination of patients and facilities exposed to chemical
agents.

3. I 3.4.5 Patient Placement

In small-scale events, routine clinic patient placement and infection control
practices should be followed. However, when the number of patients presenting
to a healthcare facility is too large to allow routine triage and isolation strategies
(if required), it will be necessary to apply practical altematives. These may
include cohorting patients who present with similar syndromes, i.e., grouping
affected patients into a designated section ofa clinic or emergency departmenl
or a designated ward or floor ofa facility, or even setting up a response center at
a separate building.

3. I 3.4.6 Evidence Collection

RVH&DC will establish procedures for collecting and preserving evidence in
any suspected terrorist attack. In the event ofa suspected or actual terrorist
attack involving weapons of mass destruction, a variety of responders, ranging
from health care providers to law enforcement and federal authorities, will play
a role in the coordinated response. The identification of victims as well as the
collection ofevidence will be a critical step in these efforts.

. The health care provider's first duty is to the patient; however,
interoperability with other response agencies is strongly
encouraged.

. The performance of evidence collection while providing required
patient decontamination, triage and treatment should be reasonable
for the situation.

. Information gathered from the victims and first responders may aid
in the epidemiological investigation and ongoing surveillance. It is
imperative that individual healthcare providers work with the local
law enforcement agencies and prosecutors in the development and
customization of these policies.

Evidence to be collected could include clothing, suspicious packages, or other
items that could contain evidence of contamination. At a minimum:

. RVH&DC has a supply of plastic bags, marking pens, and ties to
secure the bags.

. Each individual evidence bag will be labeled with the patient's
name, date of birth, medical record number, date of collection and
site of collection.
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An inventory ofvaluables and articles will be created that lists each
item that is collected. The list will be kept by the clinic and a copy
given to the patient.
The person responsible for the valuables and articles will be
identified and documented. Ifpossessions arc to be transported to
the FBI or local law enforcement agency, the facility will document
who received them, where they were taken, and how they will be
retumed to the owner.

3. 13.4.7 Mass Prophylaxis

RVH&DC encourages its clinicians to participate in a mass prophylaxis
progftrm, if the disruption to clinic operations would not negatively affect the
health of the community the clinic serves.

Health care providers from clinics throughout the county could be called to
volunteer to distribute medication or provide vaccines in response to a large-
scale attack. Under this scenario, Lycoming County would establish mass
prophylaxis sites throughout the county. These sites would be large facilities
such as school gymnasiums or warehouses that can accommodate large groups
of people. These sites would require many healthcare providers to administer
medications. Since the county does not employ enough practitioners to staff the
sites, they will look to the private sector, including clinics, to adequately staff
mass prophylaxis sites.

4. Recovery

4.1 Introduction

Recovery actions begin almost concurrently with response activities and are
directed at restoring essential services and resuming normal operations.
Depending on the emergency's impact on the organization, this phase may
require a large arnount of resources and time to complete.

This phase includes activities taken to assess, manage and coordinate the
recovery from an event as the situation retums to normal. These activities
include:

a. Deactivation of emergency response. The RVH&DC CEO or designee will
call for deactivation of the emergency when the clinic can retum to normal or
near normal services, procedures, and staffing. Post-event assessment of the
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emergency response will be conducted to determine the need for
improvements.

b. Establishment of an employee support system. Human resources will
coordinate referrals to employee assistance programs as needed.

c. Accounting for disaster-related expenses. The CFO will account for disaster
related expenses. Documentation will include: direct operating cost; costs
from increased use; all damage or destroyed equipment: replacement of
capital equipment; and construction related expenses.

d. Retum to normal clinic operations as rapidly as possible.

4.2 Documentation

To continue providing the same efficient service as was provided prior to the
incident, RVH&DC will immediately begin gathering complete documentation
including photographs. Depending on the event, it may be necessary to expedite
resumption of health care services to address unmet community medical needs.

4.3 Inventory Loss and Damage

RVH&DC will document damage and losses of equipment using a current and
complete list of equipment serial numbers, costs, and dates of inventory. One
copy will be filed with the CFO and another copy in a secure offsite location.

4.4 Lost Revenue through Disruption ofServices

The CFO will work with the Finance Section to document all expenses incurred
from the disaster. An audit trail will be developed to assist with qualiffing for
any Federal reimbursement or assistance available for costs and losses incurred
by the clinic because ofthe disaster.

4.5 Cost/Loss Recovery Sources

Depending on the conditions and the scale of the incident, RVH&DC will seek
financial recovery resources in accordance with the following:

4.5. I The eligibility of clinics for federal reimbursement for response costs and losses
remains ambiguous. It may be possible to gain reimbursement through county
channels under certain (largely untested) circumstances.

4.5.2 Public Assistance (FEMA/OES) - After a disaster occurs and the President has
issued a Federal Disaster Declaration, assistance is available to applicants
through FEMA and the OES. The Small Business Administration (SBA)
provides physical disaster loans to businesses for repairing or replacing disaster
damages to property owned by the business. Businesses and Non-profit
organizations ofany size are eligible. Federal Grant - Following a presidential
disaster declaration, the Hazard Mitigation Grant Program (HMGP) is activated.
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4.5.3 A private non-profit facility is eligible for emergency protective measures (i.e.,
emergency access such as provision of shelters or emergency care or provision
of food, water, medicine, and other essential needs), and may be eligible for
pennanent repair work (i.e., repair or replacement of damaged elements
restoring the damaged facility's):

. pre-disaster design

. pre-disaster function

. pre-disaster capacity
4.5.4 Insurance Carriers

RVH&DC will file claims with its insurance companies for damage to the
clinic. The ctinic will not receive federal reimbursement for costs or losses that
are reimbursed by the insurance carrier. Eligible costs not covered by the
insurance carrier such as the insurance deductible may be reimbursable.

4,6 Psychological Needs of Staff and Patients

Mental health needs of patients and staffare likely to continue during the
recovery phase. The Mental Health Coordinator will continue to monitor for and
respond to the mental health needs of clinic staff and patients.

4.7 Restoration of Services

RVH&DC will take the following steps to restore services as rapidly as
possible:

. Ifnecessary, repair clinic facitity or relocate services to a new or
temporary facility.

. Replace or repair damaged medical equipment.

. Expedite structural and licensing inspections required to re-open.

. Facilitate the retum of medical care and other clinic staffto work.

. Replenish expended supplies and pharmaceuticals.

. Decontaminate equipment and facilities.

. Attend to the psychological needs of staff and community.

. Follow-up on rescheduled appointments.

4.8 After-Action Report

RVH&DC will conduct after-action debriefings with staffand participate in
consoftium and Operational Area after-action debriefings. The clinic will also
produce an after-action report describing its activities and corrective action
plans including recommendations for modifuing the surge capacity expansion
procedures, additional training and improved coordination.

4.9 StaffSupport
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The clinic recognizes that clinic staff and their families are impacted by
community-wide disasters. The clinic will assist staff in their recovery efforts to
the extent possible.

REVIEWED: 05108n020, 0811212021, 05 102 12022

REVISED: 0511812020, 08/2412021

Signatures:

Date:
Kimberly Wetherhold, Board Chair James Yoxtheimer, President & CEO
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Staffing Plan

Policy Category:
Policy Owner:
eperat+e0s+1ffi"9€r
Origination Date:
First Date Approved by Board of Directors

5.0.5 Operational Policies
Director of Medical Ooerations €+i*ied

08t23t2010
08/23t2010

Policv:

It is the policies of the Susquehanna Community Health & Dental Clinic, Inc. to staff care
providers during defined hours ofoperation to evaluate and treat scheduled and walk-in
patients.

Puroose:

To assure adequate staffing levels to provide support to the providers and care for the
patients being seen in the Susquehanna Community Health & Dental Center.

Medical Services Hours:
8:00 am - 7:00 nm Mondav-Thursdav. 8:00 am- 5:00 om Fridav. and Saturdav 9:008S0
am-
l2:00 nm

Daily schedules are created by the Assistant Clinical Manager€{inieal€perations
The Team Care Model is used for staffing. Each team consists of physicians,

nurse practitioners, LPN, RN, and Medical Assistants. Each daily team is supported by a
health educator, social worker, community navigator and licensed behavioral social
worker as well as clerical staff.

Dental Services Hours:

,lersev Shore: 8:00am-6:00om l\'londav-Thursdav. Closed Fridav- , __

The Team Care Model is used for staffing. Each team consists of a Dentist, Dental Hygienists,
and Dental Assistants. Each team is supported by a health educator, social worker, community
navigator, and licensed behavioral social workers as well as clerical staff.

Signatures:

Date:
K i m berly Wetherho ldJohn€t+l-+e-D$., Board Chair

CEO
James Yoxtheimer, President &
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Work Related Injury Policy

Policy Category:
Policy Owner:

@
Origination Date:
First Date Approved by Board of Directors:

5.0.7 Operational Policy
Director of Medical OperationsGti*ied

07t26t20r0
07t26t2010

Purpose
The purpose of this policy is to provide direction to managers and employees in the event
that a Susquehanna Community Health & Dental, Inc. (SCH&DC) staff member is injured
on the job.

Policv:
In order to protect the safety and confidentiality of all SCH&DC employees, staff, and
management are required to follow the procedure below in the event that any employee
receives a work-related injury in the course of performing his/her job duties. SCH&DC
reserves the right to change or amend this policy at any time as may be deemed necessary.

Process:
1. In the event that an employee is injured on the job, the employee shall immediately

report the incident to his/her manager. The department manager shall report the
incident to the Human Resources Manager. If the manager is not available, the
employee shall report the incident to one of the following administrative staff:

o

o Chief Operatinq Officerffi
Under no circumstances shall an employee fail to report a work-related injury to the
appropriate manager.

2. The Manager receiving the report shall immediately iurange for appropriate follow
up.

3. All work-related injuries shall be referred to UPMC's Work Center. An
appointment will be made for the employee's evaluation and treatment. The
Manager will provide the following information:

o Name and date of birth of Employee;
o Nature and severity of injury

Transportation: If an injured employee has no transportation and the injury is non
Emergent,itistheresponsibilityoftheManagerto
provide transportation to the Work Center along with a second escort. If the injury is
emergent the employee shall be transported by ambulance to the emergency room.

Work Related Injury Policy
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4. The injured employee shall be given an incident report form to complete. The
incident report form must be returned to the Human Resource Manager within two
(2) working days of the date of the injury. A copy shall go to the Quality Assurance
(QA) Manager. Human Resources will complete appropriate paperwork to send to
worker's compensation company. A copy of the report will be kept in the employee's
health file and a copy will be given to the employee.

5. The Manager receiving the report of the injury will obtain the following information from
the employee:

o Date and time of incident;
o A brief description of the location, type and severity of the injury;
o The name of the patient involved (if any) and whether the patient has had

lab work done (in cases of exposure to bloodborne pathogens); and
o Names of any other parties present at the time.

6. Needle Stick or Exposure to Bloodborne Pathogens-in the event of a needle stick
injury or other exposure to bloodborne pathogens, the employee shall be
immediately directed to UPMC's Work Center to be evaluated and obtain the
appropriate lab work.

NOTE: In the event of a needle stick or other exposure to bloodborne pathogens, indicate
if the patient has agreed to a lab test to determine the employee's risk.

o The Manager receiving the report of injury or the patient's practitioner shall
request that the patient undergo a lab test to determine the employee's risk
of exposure to HIV, Hepatitis B, and Hepatitis C.

. The requested lab work shall be paid for by Susquehanna Community
Health & Dental Clinic, Inc.

. The lab request should be marked "STAT"
o If the patient refuses to have the lab test done, immediately notifr the

Director of Medical Operations@. The Director
of Medical Operations@ will follow up with
public health officials

Signatures:

Date:
Kimberly Wetherho I dJohn€elLJr,DS, B oard Chair

CEO
James Yoxtheimer, President &

REVIEWED z 08 127 12012, l0 I ll 120 13, 04/08 l20l 6, 12 t 06 t2017, 5 t l0 t2018, 05 t 08 t2020,
05 I t0 t2021 | 05 I 02 I 2022
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Workplace Violence Policy

Policy Category: 5.0.08 Operational
Policy Owner: Director of Medical Onerations€Ii*ierl
@
Origination Date: 0712612010

First Date Approved by Board of Directorsz 0712612010

Policv:

Susquehanna Community Health & Dental Clinic, Inc. (SCH&DC) established the

following policy to confirm our commitment to providing a safe work environment

for our employees and to reduce the risk of exposure to violence for our patients,

visitors and employees. SCH&DC reserves the right to change or amend this
policy at any time as may be deemed necessary.

Purnose:

This policy is established to create guiding principles regarding violence
prevention in the workplace, including reporting of potentially dangerous

situations and violence prevention training for all staff.

Emnlovees:

SCH&DC endorses a clear policy that workplace violence, verbal or nonverbal

threats, and related actions will not be tolerated. All employees will be advised of
this policy; failure to comply will result in disciplinary actionPatients and visitors
will be advised of this policy via posted information sheets at the clinic sites.

Patients who fail to comply with this policy will be warned or discharged from
care, as circumstances dictate. Patients who make verbal or physical threats may

be dismissed from care immediately. SCH&DC will notifu third party payers

regarding patients who are discharged from care. As recommended by OSHA, the
policy contains the following elements:

1. SCH&DC's management aff,rrms a commitment to a worker-supportive
environment that places as much importance on employee safety and

health as on serving the patient or client.

2. SCH&DC will ensure that no reprisals are taken against an employee

who reports or experiences workplace violence.

3. SCH&DC will establish and maintain a liaison with local law
enforcement representatives and others who can help identifu ways to
prevent and mitigate workplace violence.

The Safety Committee is assigned responsibility and authority for training
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employees, supervisors and managers regarding workplace violence prevention.

Training regarding this policy will be done annually.

Following any incident of workplace violence, affected employees will be offered
a group debriefing by a member of the Behavioral Health team or a consultant
requested from a local mental health agency.

Violent Patients/Visitors:

Staff should never try to apprehend a potentially violent person. If possible, try to
escort the person from the scene. Work together - never be alone with someone

who could hurt you.

Guidelines for Communicating with a Potentially Violent Patient/visitor:

l. Greet the person by using the person's name as soon as possible if
you know it. Introduce yourself if doing so fits the situation.

2. Stay calm and listen attentively.
3. Maintain eye contact while being courteous, patient, and respectful.

Show the person that you are listening by paraphrasing what was

said back to the person.

4. Keep the pitch and volume of your voice down - raising your voice

may increase the tension of the situation.

5. Speak slowly using simple words and phrases that are easy to

understand.

6. Avoid responding with defensive statements.

7. Do not give commands or make threats. Be concrete and matter of
fact.

8. Do not use the word "policy" as this infuriates many people.

9. Do not argue with the person.

10. Stay in proximity to the person but at least 3-4 feet away, following
their moves. Do not turn your back on them.

11. Always allow a means of escape for the person. Do not corner them
physically or psychologically.

12. Remain seated as long as the person does. Do not move suddenly

toward or away from them.

Guidelines for When a Situation Escalates

Initial conflict can be recognized by any staff member and they may attempt to defuse the
situation independently. However, sometimes that may be unsuccessful. If the situation
escalates or cannot be managed by talking to the person. These steps should be followed.:

l. The Behavioral Health Consultant (BHC) will be called to assist with the
situation. If the BHC is not available, Social Services of a member of the Care
Team will be notified.
2. The BHC will immediately recognize the failed attempt to de-escalate the
situation and attempt to escort the person to a private area.
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3. Staff will aid the BHC if necessary. BHC will request assistance as needed.
Maybe a staff member will stay close by to the private space/room where BHC is in
the event BHC needs to open the door to ask for help.
4. If the BHC is unable to de-escalate the situation quickly or if the person becomes
physically aggressive, the police will be called immediately by dialing 9-9-1-l or
using one of the panic buttons.
If a person becomes violent, staff should remove themselves from the area and
ensure that other patients, visitors, and staff are also removed from the area.

Verbal Abuse Over the Phone

Patients or family members can become verbally abusive or threatening over the
phone. If a patient or family member starts yelling, using foul language, or
otherwise threatens an employee, the following steps should be taken:

1. Staff member should attempt to listen to patient concerns and resolve the
issue. The call may be transferred to @& m&n&ger; or
other appropriate person that may resolve the issue.

2. If unable to diffuse the situation, the team member may inform the patient
that they are ending the call and hang up.

3. Staff member will document a detailed description of the phone call in a
telephone encounter.

4. If further action/follow up is needed, the Care Team will be contacted.
5. A Care Team member will follow up with patient to discuss concerns,

resolve issues with focus on patient responsibilities/engagement, and discuss
expected behaviors.

Follow Up After a Violent Patient/Visitor Interaction

If patient does not adhere to this policy, care plan, or violates a behavior
contractthe Director of Medical Operations@
will be informed and the Dismissal from Care Policy may be enforced by
the management team.

2. When inappropriate behavior occurs, the incident should be documented
accurately in the patient record.

3. An incident report will be completed and sent to the Quality Manager.

REVIEWEDI 0812712012, l0llll20l3,0410812016,0912512017,1211412017,0111512020,
05 / 08t2020, 05 / t0 t2021, 05 I 02 t2022

REVISED : 08 I 27 I 2012, l0 l2l I 2013, 12 I 18 I 2017, 0l I 27 /2020,, 05 I 18 12020

Signatures:

Date
Kimberly WetherholdJeha-Be.lLJ+,DG, Board Chair James Yoxtheimer, President & CEO
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Active Shooter Situation Response

Policy Category: 5.0.11
Policy Owner: Director of Medical Operations/Chief Oualitv
Officer
Origination Date: 0611412018

First Date Approved by Board of Directors: 0612512018

Purpose:

The objective of this plan is to provide guidance in the event an individual is actively
discharging a firearm in or around SCH&DC, actively shooting persons in the Center or
displaying a firearm and threatening to shoot persons in or around the Center.

Policv:

It is the policy of SCH&DC to provide an emergency response plan to alert staff to any

active shooter situation and to minimize the loss of life and bodily injury by following
the guidelines set forth in this policy.

Definitions:

For the purposes of this policy, an "active shooter" is defined as a person or persons who is
actively discharging a firearm irVaround the Center, actively shooting persons irVaround the
Center, or displaying a firearm and threatening to shoot persons. In most cases, "active
shooters" use a firearm(s) and display no pattern or method for selection of their victims. In
some cases, "active shooters" use other weapons and/or improvised explosive devices to injure
additional victims and act as an impediment to police and emergency responders. These

improvised explosive devices may detonate immediately, have delayed detonation fuses, or
detonate on contact.

Procedure:

l. The first person to encounter an active shooter situation, if possible, to do so:

a. Should call 911 and relay the exact location, a description of the suspect, type of weapon
if possible, and the direction of travel.

b. Should use the intercom system by dialing *460 from any phone to announce, "active
shooter situation" (with the exact location of the incident) and a description of the
person(s) with the weapon and the type of weapon of known.

c. Evacuate patients, visitors, and staff if directed and is safe to do so, but if not, shelter in
place.

1
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d. All persons evacuating should attempt to leave in a direction away from the internal
threat.

e. All persons evacuating the Center are encouraged to use a zig zag pattern as they are

moving towards an emergency exit point.

f. Patients are to be moved horizontally away from the danger area. They are to be
escorted by staff out of the building depending on location. Staff will escort
patients/visitors to the corner of the parking lot at Hepburn Street and Little League
Blvd. Three exits are available from the Center:

a. 471MainDoor (Center's Main Entrance) -Patients in the waiting room
and registration area will use the main entrance.

b. 47I Dental Patients are escorted through the Dental Center and exitthe
back door of Dental Center into the parking lot.

c. 471 Medical Patients are escorted through the SCH&DC medical side and
exit side door ofthe medical side facing Little League Blvd.

d. 431 Express Care patients are escorted through the front or rear door.
e. 431 Administrative Offices will exit through the front or rear door.

2. If threat is outside the building around the Center, staff members should change the front
door switch from "auto" to "closed" to prevent an active shooter/threat from entering the

Center.

3. Ifan "active shooter" enters your area, you should:
a. Remain calm.
b. Do not do anything that will provoke the active shooter (argue, degrade, etc.).
c. If there is no possibility of escape or hiding and you feel your life is in imminent danger,

the personal decision can be made to attempt to negotiate and/or overpower the shooter.
d. If the "active shooter" leaves the area, barricade the room or go to a safer location.

4. If at a location distant from the "active shooter," such as in a different area of the Center, or
you are not able to leave the area safely:
a. Remain calm.
b. Warn other staff, visitors, and patients to take immediate shelter.
c. Go to a room that can be locked or barricaded.

o Medical exam rooms do not lock and open inward preventing any secondary
stopping measures from being implemented such as tie-down or lock-out
devices.

o The following locations can be locked or have the ability to be barricaded once
inside:

a) The dental provider offrce adjacent to the check-out area.

b) The Dental Director office (beware of the window)
e|-+negaU+enter
OQ_fhe Office Manager office (beware of the window)
e)O__Social Service offi ce

0q Provider office in Reproductive Health
g)flMedication room in Reproductive Health

2
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h)g)_Staff restroom in Reproductive Health
i)h)Staff restroom next to the lunchroom

Dil essistant Ctinl
k)j)Director of Medical Operations ofllce
l)\)Medical Director offi ce

m)D_Restroom at south and north nurse stations

n[q)__Medication Room
o)d_Telepsych Room
p)g)__Patient Restroom in Dental

Oil_Hygiene storage in Dental

$q)Dental Provider Pede-effiee

9d PEUaLSurlq Pede-Reom

QqlMechanical Room
u)U431 Express Care exam rooms

9D__43 1 Administrative Offi ces

d. Lock and barricade doors and windows.
e. Turn off lights.
f. Close blinds.
g. Block windows.
h. Tum off radios or anything that emits sound.
i. Keep yourself out of sight and take adequate cover/protection (i.e. concrete walls, thick

desks, filing cabinets).
j. Silence your cell phone.

k. Have one person call 9l l, identiff yourself, your exact location, and the circumstances
as they are occurring at that moment.

5. Ifyou are in an outside area and encounter an "active shooter" you should:
a. Remain calm.
b. Move away from the active shooter or the sound of gunshot(s) and/or explosions.
c. Look for appropriate locations for cover/protection (i.e., brick walls, retaining walls,

parked vehicles, etc.).

6. The first law enforcement officer or emergency responder to arrive on scene will
collectively:
a. Assess the situation.
b. Report to County Communications Center the circumstances currently in progress.

7. What should I expect from responding law enforcement officers? The objectives of the
responding law enforcement officers are:
a. Immediately engage or contain the "active shooter."
b. Identifu threats such as improvised explosive devices.
c. Identiff victims to facilitate medical care, interviews, and counseling.
d. Investigate.

8. Law enforcement officers responding to an "active shooter" situation are trained to proceed
immediately to the area in which the shots were last heard in order to stop the shooting as

J
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quickly as possible. The first responding officers may be in teams; they may be dressed in
normal patrol uniforms, or they may be wearing external ballistic vests and Kevlar helmets
or other tactical gear. The officers may be armed with frills, host guns, and,/or handguns.

9. Do exactly as the team of officers instruct. The first responding offrcers will be focused in
stopping the "active shooter" and creating a safe environment for medical assistance to be

brought in to aid the injured.
10. When law enforcement arrives, the following are appropriate:

a. Remain calm and follow officers' instructions.
b. Put down any items in your hands (i.e., bags, coats, phones, etc.).
c. Immediately raise hands and spread your fingers.
d. Keep hands visible at all times.
e. Avoid making quick movements toward officers such as attempting to hold on to them

for safety.

f. Avoid pointing, screaming, and/or yelling.
g. Do not stop to ask officers for help or direction when evacuating, just proceed in the

direction from which officers are entering the area.

I l. Center staff visitors, and patients, should stay away from the area until the situation is fully
resolved. Once law enforcement announces resolution of the situation, any member of the
administrative team will announce an "all clear" on the intercom system.

12. Further instruction may be made at that time by the administrative team regarding debriefing
and critique to determine the effectiveness of this plan, effects on the staff and customers,
and to identify opportunities for improvement.

I nTvIEWED: 01nst2020,05t08t2020,0sn0t2021,0s/02t2022

REYISED z 0112712020, 05/18 12020,0512412021

Signatures:

Date:
Kimberly Wetherhold, Board Chair James Yoxtheimer, President & CEO
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Pandemic Preparedness Plan

Policy Category:
Policy Owner:

@
Origination Date:
First Date Approved by Board of Directors:

5.0.13 Operational
Director of Medical OperationseHnieal

06t03t2021
06t2U2021

Purpose:

Operational continuity means ensuring that essential business functions can survive a natural
disaster, technological failure, human error, or other disruption. These events are restricted to
certain geographic areas and the time frames are fairly well defined and limited. Pandemic
disease, however, demands a different set of continuity assumptions since it will be widely
dispersed geographically and potentially arrives in waves that could last several months at a
time.
The Director of Medical Operations@ or designee shall be the
workplace coordinator who will be contacting local health department and health care providers
in advance and work with the Chief Medical Officer to deal with disease issues and their impact
at the workplace. This may include developing and implementing protocols for response to ill
individuals.

Background / Assumptions

l. A pandemic disease will spread rapidly and easily from person to person, affecting all businesses
due to absenteeism. Businesses that are relied upon by other businesses will be facing the same
massive absentee rates and will be unable to provide essential components to maintain the daily
operations.

2. Risk assessments to identifu the essential/critical components of our business operation need to
be conducted.

3. Recognizing a pandemic includes:
a. Healthcare services not being available (they are already full at present with the usual

ailments).
b. Schools, churches, and other public places not being open.
c. Borders are partially or fully closed, especially airports, leaving people (our families,

employees, business partners, customers, and suppliers) "stranded".
d. Essential materials and supplies may be limited due to distribution chains that are affected by

the travel restrictions or absentee workers supporting those transportation means.
e. Essential services around utilities, food distribution/access and banking systems may not be at

"normal levels"; access to cash flow could be tight.
f. People may not be willing to or able to come to work.
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l. Communications during a pandemic involves both intemal communications and external
communications. Internal communication will be provided to employees to educate them about
pandemic diseases and measures they can take to be prepared.

2. Key contacts, a chain of communications and contact numbers for employees and processes for
tracking business and employees' status have been developed as described in this section.

3. Risk communication is critical to inform employees regarding changes in the pandemic status.

The following is one method for providing such information.

a. Aleft: conveys the highest level of importance, warrants immediate action or attention.
b. Advisory: provides key information for a specific incident or situation; might not require

immediate action.
c. Update: provides updated information regarding an incident or situation; unlikely to require

immediate action.
4. Provide continuous updates through internal & external communications when a pandemic is

imminent:
o Notification to employees of operational changes
o Provide frequent updates about the pandemic status
o Provide advisories and alerts as conditions change
o Ensure vendors and suppliers have available a dedicated communications contact
o Monitor local, state, and federal pandemic updates

5. We will notifu key contacts including both customers and suppliers in the event an outbreak has

impacted our company's ability to perform services. This procedure also includes notification to
customers and suppliers when operations resume.

6. The use of the company web-site may also serve as a portal for sharing information with
employees and vendors.

Pandemic Phases

1. The World Health Organization (WHO) has created various phases for a pandemic:
r Phase I no viruses circulating among animals have been reported to cause infections in

humans.

o Phase 2 an animal influenza virus circulating among domesticated or wild animals is

known to have caused infection in humans and is therefore considered a potential
pandemic threat.

o Phase 3, an animal or human-animal influenza reassortant virus has caused sporadic cases

or small clusters of disease in people but has not resulted in human-to-human
transmission sufficient to sustain community-level outbreaks. Limited human-to-human
transmission may occur under some circumstances, for example, when there is close

contact between an infected person and an unprotected caregiver. However, limited
transmission under such restricted circumstances does not indicate that the virus has

gained the level of transmissibility among humans necessary to cause a pandemic.
o Phase 4 is characterized by verified human-to-human transmission of an animal or

human-animal influenza reassortant virus able to cause "community-level outbreaks."
The ability to cause sustained disease outbreaks in a community marks a significant
upwards shift in the risk for a pandemic. Any country that suspects or has verified such

an event should urgently consult with WHO so that the situation can be jointly assessed,

2

Pandemic Preparedness Plan



SUSQUEHANNA COMMUNITY HEALTH & DENTAL CLINIC,INC.

a

and a decision made by the affected country if implementation of a rapid pandemic
containment

Phase 4 indicates a significant increase in risk of a pandemic but does not necessarily
mean that a pandemic is a forgone conclusion.

Phase 5 is characterizedby human-to-human spread of the virus into at least two
countries in one WHO region. While most countries will not be affected at this stage, the

declaration of Phase 5 is a strong signal that a pandemic is imminent and that the time to
finalize the organization, communication, and implementation of the planned mitigation
measures is short.

Phase 6, the pandemic phase, is characterizedby community level outbreaks in at least

one other country in a different WHO region in addition to the criteria defined in Phase 5.

Designation of this phase will indicate that a global pandemic is under way.
www.who. int/influenza/resources/documents/pandem ic_phase_descriptions:and_actions.
pdf
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Work At Home Considerations

l. There is a work-at-home and stay-at-home policy when employees are ill or are caring for others
2. Flexible work policies will be developed as much as possible.
3. Employees are encouraged to stay at home when ill, when having to care for ill family members

or when caring for children when schools close, without fear of reprisal.
4. Tele-commuting or other work-at-home strategies will be developed.

Infection Control Measures

l. Guidelines for infection control are important to clarifu the routes of transmission and the ways to
intemrpt transmission through measures of hygiene. Infection control is an essential component
of pandemic management and a component of public health measures. Essential measures

include:
o Hand washing and use of hand sanitizers shall be encouraged
o Hand washing facilities, hand sanitizers, tissues, no touch trash cans, hand soap and

disposable towels shall be provided
2. Workers are encouraged to obtain appropriate immunizations to help avoid disease. Granting time

off work to obtain the vaccine is considered when vaccines become available in the community.
3. Additional requirements may be implemented based on public health needs and regulations.
4. Social distancing including increasing the space between employee work areas and decreasing the

possibility of contact by limiting large or close contact gatherings will be considered.
5. We will clean all areas that are likely to have frequent hand contact (like doorknobs, faucets,

handrails) routinely and when visibly soiled. Work surfaces will also be cleaned frequently using
normal cleaning products.

6. Additional examples of infection control measures include:
. Stay at home when you are sick. If possible, stay away from work, schooland from

running errands.
. Cover your coughs and sneeze into tissue, or cough into your shirt sleeve.
o Enhance existing housekeeping service by wiping down and disinfecting work areas

(i.e. keyboards, telephones, desks, etc.) frequently. 
3
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Enhance housekeeping services for general public use areas several times throughout
the work period.

Use personal protective equipment where appropriate to minimize exposure.

Implementation, Testing, and Revision of the Plan

l. The plan and emergency communication strategies will be periodically tested (at least annually)
to ensure it is effective and workable (refer to Emergency Preparedness Plan 5.0. I )

2. Testing the plan may be accomplished by conducting exercises. Exercises range from low stress

to full-scale, hands on drills.

Training

l. Employees will be trained on health issues of the pertinent disease to include prevention of
illness, initial disease symptoms, preventing the spread of the disease and when it is appropriate
to return to work after illness.

2. Disease containment plans and expectations should be shared with employees.
3. Communicating information with non-English speaking employees or those with disabilities must

be considered.
4. Documentation of alltraining is required.

I nnvrEWED: ostoztzozz

REVISED:
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Date:

Kimberly Wetherhold., Board Chair James Yoxtheimer, President & CEO
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Succession Procedure

Policy Category: 19.0.4 Governance

Policy Owner: President/CEO

Origination Date: 21212015

First Date Approved by Board of Directors: 211612015

Purpose: To establish a procedure for filting a permanent vacancy in SCH&DC CEO
position.

Steps:

1. The Executive/Finance Committee will meet in person or by phone to review next steps.

SCH&DC Administrative Assistant will provide the current SCH&DC CEO job
description and CEO salary ranges supplied by PACHC and NACHC, as well as CEO

salary data currently housed with SCH&DC Human Resources.

The Executive/Finance Committee may consider any recommendations of the former
SCH&DC CEO, if available.

The Executive/Finance Committee may consider any recommendations of the SCH&DC
Leadership Team. The Executive/Finance Committee may collect these recommendations

through in-person meetings, phone calls, or email. The SCH&DC Administrative
Assistant will coordinate any phone or in-person meetings, if appropriate.

2
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5 The Executive/Finance Committee or its designated representative 4qgywi+l meet in
person to discuss options with the CeMand ChielHuman Resource Officer-A,4aneg€r.

The Executive/Finance Committee may choose to retain the services or source the
position with an executive search firm/head hunter and/or independently advertise the
position. The SCH&DC Human Resource Manager will provide information and/or
support as necessary. The SCH&DC Administrative Assistant may provide
administrative support to the Executive/Finance Committee, if the Executive/Finance
Committee and/or Board Chair determine it is desired.

Any candidate interviews will utilize a consistent process and tools. The SCH&DC
Human Resource Department may be a resource to the Executive/Finance Committee, if
desired.

6
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8. The interview process will include both representation from the SCH&DC Board of
Directors, The SCH&DC Board of Directors Executive/Finance Committee, and

SCH&DC Leadership Team. The interview structure will be determined by the Board

Chair, with input as requested.

9. The Executive/Finance Committee may appoint an Acting CEO, if necessary

10. SCH&DC must submit the final candidate's resume to SCH&DC's HRSA Project

Officer for approval.

I l. The SCH&DC Board of Directors must formally approve the hiring of the CEO.

12. The Board Chair must sign any employment contract between the SCH&DC Board of
Directors and a CEO.

13 The SCH&DC CEO must be an employee of SCH&DC (and not hired through a

management contract).

t4. The Executive/Finance Committee will review a new and/or acting CEO 90 days after

start and develop a longer-term performance review plan, as well as a six (6) month
review.

2
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CEO EMERGENCY SUCCESSION PLAN

Plan for the Appointment of an Acting Chief Executive Officer in the Event of an
Unplanned Absence of the Chief Executive Officer

Rationale

In order to ensure the continuous coverage of executive duties critical to the ongoing operations
of the Center and its services to patients and the unintemrpted performance of the leadership and
guidance necessary of the CEO's function, the Board of Directors has adopted the following
policies and procedures for the temporary appointment of an Acting Chief Executive Officer in
the event of an unplanned and extended absence of the Chief Executive Officer (CEO) wherein

he/she is unable to perform the duties of his/her office.

While the Board acknowledges that such an absence is improbable and certainly undesirable, it
also believes that due diligence in exercising its governance functions requires that it have an

emergency CEO succession plan in place. It is expected that this plan will ensure continuity in
extemal relationships and in staff functioning.

Succession Plan in Event of a Temporary, Unplanned Absence

Definitions

A temporary absence is one in which it is expected that the CEO will return to his/her
position once the events precipitating the absence are resolved and

An unplanned absence is one that arises unexpectedly, in contrast to a planned leave,

such as a vacation or a sabbatical, but in in either case, the precipitating event shall be

one that has rendered himlher unable to perform the duties of hisArer office.

Appointment of Acting CEO

o The Board of Directors authorizes the Executive/Finance Committee to implement the
terms of this emergency plan in the event of the unplanned absence of the CEO.

o The Board of Directors should select and designate an Acting CEO.
o In the event of an unplanned absence of the CEO and/or the Acting CEO shall

immediately inform the Chair of the ExecutiveiFinance Committee of the absence.
o As soon as is feasible, the Chair shall convene a meeting of the Executive/Finance

Committee to affirm the procedures prescribed in this plan or to make modifications the
Committee deems appropriate and necessary.

SCH&DC Succession Procedure 
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Cross Training Plan for Appointees

The CEO shall develop a plan for training the potential appointees. The training plan will be

attached to this document when the plan is completed.

Authority and Restrictions of the Appointee

o The person appointed as Acting CEO shall have the full authority of decision making and

independent action as the regular CEO.

Compensation

The Acting CEO shall receive a temporary salary increase to the entry level of the salary

of the CEO position or to 5Yo above his/her current salary, whichever is greater.

Board Committee Responsible for Oversight and Support to the Acting CEO

As with the CEO, the Executive/Finance Committee of the Board will have responsibility
for monitoring the work of the Acting CEO. The Executive/Finance Committee also will
be alert to the special support needs of the executive in this temporary leadership role.

The Executive/Finance Committee will also give consideration, in consultation with the

Acting CEO, to temporarily backfilling the management position left vacant by the

Acting CEO.

Communications Plan

As soon as possible after the Acting CEO has begun covering an unplanned absence,

Board members and the Acting CEO shall communicate the temporary leadership

structure internally and to key external supporters:

o HRSA
o Other govemment contract officers
o Key community partners

In the event of a permanent absence, one in which it is firmly determined that the CEO will not
be returning to the position, the procedures and conditions shall be the same as for a long-term
temporary absence while the Board initiates the Succession Policy procedures.

o

a

o

4

SCH&DC Succession Procedure

a



SUSQUEHANNA COMMUNITY HEALTH AI\[D DENTAL CLINIC,INC.
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Delegation of Authority

Policy Category:
Policy Owner(s):
Origination Date:
First Date Approved by Board of Directors:

19.0.05 Governance
CEO
8/27t2012
8t27t2012

Purpose/Scope:
This policy is to assure continuity and consistency of decisions regarding administrative
operations and/or application of SCH&DC policy in times when the President/CEO is
temporarily unavailable during travel, vacation or otherwise, when time is of the essence

Policv:
It is the policy of the Susquehanna Community Health & Dental Clinic, Inc. (SCH&DC)
that in order to provide continuity and consistent direction, the following process shall control
the delegation of authority for decisions that need to be made in his absence due to temporary
unavailability. For other situations, the terms of the Emergency Succession Plan should be
consulted.

Process:
l. Unless the President/CEO has expressly made a delegation otherwise, in absence of the

President/CEO, the Chief Financial Officer (CFO) shall be designated as final authority for
decision-making and conflict resolution as to decisions related to administratiorVpolicy
matters. The CFO shall, to the extent practical, attempt to consult or inform the
President/CEO of the situation by cell phone or email prior to making such decisions.

2. For clinical decisions that affect patient care:€r medical or dental clinical policy, authority is
delegated herein, to the Chief Operating Officer (COO). The COO shall consult with the
Chief Medical Officer and the Director as may be necessary. €+i+ieaf€Beratisns

Note

It is the expectation that issues that may result in legal liability will be reported to the Chief
Executive Officer (CEO) in any event.

REVIEWEDz 04 108120 16, I 0/30 12018, 05 107 12021. 01 tZ7 t2022

REVISED : 0 4 I 08 l20l 6, 11 126 12018, 05 124 12021
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