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MEDVAMC HURRICANE PLAN

 

 I.    
Description of the Threat/Event

Hurricanes and tropical storms are cyclones with tropical origins.  When the sustained winds of a tropical storm (39 to 73 MPH) reach a constant speed of 74 MPH or more, it is called a hurricane.  Hurricane winds blow in a large spiral around a relatively calm center know as the “eye”.  The “eye” is generally 20 to 30 miles wide and the storm may have a diameter of 400 miles across.  A hurricane can bring torrential rains, high winds and storm surge as it nears land.  More dangerous than the high winds of a hurricane is the storm surge – a dome of ocean water that can be 20 feet high and 50 to 100 miles wide.


Normally, hurricanes have a tendency to spin off tornadoes in the northeast and northwest quadrant from the landfall location.  If the hurricane is slow moving, the possibility of torrential rains will cause flooding in the community and along area roads, restricting staff ability to come to work and may affect availability of patients to come to the hospital.  In the past, heavy rains caused several major medical centers to close due to flooding. 

II. Hurricane Condition Alerts

A.
Condition IV

forecast landfall in > 96 hours

B. Condition III

forecast landfall in 96 - 72 hours

C. Condition II 

forecast landfall in 72 – 48 hours

D. Condition I

forecast landfall in less than 48 hours

III.
Actions

The MEDVAMC will coordinate all activities with the VISN 16 Emergency Operations Center (NEOC) during pre-event planning and preparedness, storm landfall and post landfall transition to response operations, and post storm recovery operations.

The MEDVAMC will consult, as necessary, with local, state and federal agencies when planning for VAMC evacuations.
Refer to Tables  - 1 through  - 6 for specific actions to be taken during the defined Hurricane Condition, during and post hurricane landfall.
CONTACT NUMBERS ARE LOCATED IN SECTION 3 OF THE MEDVAMC EMERGENCY MANAGEMENT PLAN.
TABLE  - 1
Hurricane Condition IV

(Forecast landfall in > 96 hours)
	RECOMMENDED ACTIONS
	Responsible

Party

	Set Hurricane Condition IV on June 1st.
	MCD

	Ensure Care & Service Lines review MEDVAMC Hurricane Plan and test and update Cascade Lists.
	ASST DIR

	Contact  NEOC and Regional Office concerning mutual aid assistance.
	ASST DIR

	Ensure adequacy of contracts for emergency supplies and fuel.
	AMMS / FMS

	Inspect and document satisfactory operation of emergency communications equipment.
	IRM

	Monitor weather for potential threats, update MCD/Senior Leadership as necessary.
	AEM / EMC

	Coordinate MEDVAMC and healthcare community hurricane preparedness activities as necessary.
	AEM / EMC

	Verify Disaster Emergency Medical Personnel System (DEMPS) Volunteer information.
	Director’s Office Health Services Specialist 

	Provide staff members with:

· Information on developing a home preparedness plan and emergency kit.
· Area evacuation information
· Network Staff Deployment Booklet to deploying DEMPS personnel
	ESL / AEM / EMC


TABLE  - 2

Hurricane Condition III

(Forecast landfall in 96 - 72 hours)
	RECOMMENDED ACTIONS
	Responsible

Party

	Set Hurricane Condition III when landfall is forecast in 96 – 72 hours.
	MCD

	Place HICS, PRT and Decon Team on standby.
	MCD

	Initiate contact with NASA/Ellington Field and Houston Airport Authority in anticipation of aero-medical operations.
	AEM / EMC

	Meet with Care and Service Line Executives as necessary regarding :

· Evacuation (horizontal, vertical and complete) of patients and staff*
· Surge capabilities and capacity

· Discharge of non-emergent patients

· Status of facility infrastructure and protective measures

· Facility security

· Emergency communications

· Emergency power

· Shelter-in-Place procedures (see Annex - )

· Protection of Research Line animals and biohazards

· Support for OPC’s, Cemetery, DeGeorge and Fisher House
	MCD

ASST DIR

HICS SAFETY OFFICER and  PLANNING SECTION CHIEF

AEM / EMC


Complete the Network Patient Evacuation Spreadsheet, and determine the military contingency bed category for each patient.  

	
	Chief of Staff

	Provide the Asst Director with an assessment of inventories available to support the VAMC.
	AMMS

Nutrition and Food Service

VA Canteen

	Determine availability of resources in the community in the event a 
facility evacuation is required.
	AEM / EPC

	Review Shelter-in-Place plans.
	Line Executives


*
If the HICS Incident Commander (IC) decides to evacuate patients, it will be addressed to the Network and a joint decision made. When possible, MEDVAMC will reduce inpatient census by early discharge of patients to home, CNH, or shifting care from inpatient to outpatient status as long as patient care and safety are not compromised.   Clinical staff will evaluate all patients and determine patients that can be moved (ambulatory/litter/wheelchair) to other facilities.  This evaluation will also include information on special care requirements in transit (oxygen/suction/ventilator/IV/chest tubes, feeding tubes, etc.) and whether the patient can be safely moved by either ground or air transportation.  
TABLE  - 3

Hurricane Condition II

(Forecast landfall in 72 – 48 hours)
	RECOMMENDED ACTIONS
	Responsible

Party

	Set Hurricane Condition II when landfall is forecast in 72 - 48 hours.
	MCD

	HICS team conducts and documents twice daily meetings.
	MCD

	Activate PRT for aero-medical operations if required.
	MCD

	Activate HICS if PRT activates.
	MCD

	Participate as necessary in VHACO/NEOC conference calls.
	HICS Team

	MEDVAMC social work and HBPC staff will contact their patients to determine if they intend to evacuate or come to the facility. This would include, but not be limited to, home healthcare patients, home oxygen or ventilator dependent, and SCI patients.
	MHCL
HBPC

	Obtain available beds within the VISN to move patients to and assist in coordinating for transportation assets.
	HICS Planning Section Chief

	Process all soiled linen using overtime to ensure that the maximum amount of linen is available.  Contact all serviced sites and advise to hold all incoming shipments.  Contact alternate processing sites to coordinate laundry support.
	FMS

	Initiate MEDVAMC evacuation as necessary.
· EOC will prepare the evacuation rosters with specific facility and

           bus assignments and distribute these rosters to support services.

· Medical unit clerks will prepare medical charts for patients for transport to designated receiving facilities in the event

           evacuation is required.

· A&MM Service and Pharmacy Service will ensure that 
           appropriate medical supplies are packed for transport with 

           patients and emergency kits are prepared for each bus.

· Ambulances and helicopter will carry their own supplies for 
           seriously ill or SCI patients.

· PRT assists with evacuation as necessary.
	MCD


TABLE  - 4

Hurricane Condition I
(Forecast landfall in less than 48 hours)

	RECOMMENDED ACTIONS
	Responsible

Party

	Set Hurricane Condition I when landfall is forecast in 48 hours or less.
	MCD

	Activate HICS.
	MCD

	Initiate Shelter-in-Place operations as necessary.
	MCD

	Activate MEDVAMC EOC.
	IRM / FMS

	MEDVAMC staff will secure all potential loose flying objects, construction equipment/supplies, and clean up any debris that could cause blocked storm drains.
	FMS / EMS

	Begin documentation of incident activities and expenses.
	HICS TEAM/Line Executives

	Maintain contact with VHACO/NEOC.
	HICS Team

	Ensure patients are moved to safe areas away from exterior windows.
	Care Line Executives

	Electronic equipment will be secured and protected.
	IRM / Line Executives

	Arrange for contract transportation assets to move patients between divisions and/or facilities, if required.
	AMMS / HICS Logistics Section Chief

	Provide their primary support facility with a list of emergency supplies and equipment that they may require in the event they are affected by the storm.
	HICS Logistics Section Chief

	Outpatient clinic(s) in the threat areas will be secured, and all electronic equipment wrapped in plastic and elevated off the floor to prevent damage from possible flooding or roof damage.  Clinic appointments will normally be cancelled for the time period 24 hours prior to estimated landfall of the storm.
	Clinic Managers

	Activate Shelter-in-Place Plans as directed by MCD.
	Line Executives

	Distribute emergency communications equipment as directed by MCD.
	IRM

	Off duty VA Police Officers recalled as necessary.
	Chief of Police

	Provide manpower updates to EOC as requested by MCD.
	Line Executives

	Provide EOC with list of all persons sheltering at MEDVAMC.
	Line Executives

	Provide NEOC wit a list of all persons sheltering at MEDVAMC.
	HICS IC


TABLE  - 5
Landfall Activities

	RECOMMENDED ACTIONS
	Responsible

Party

	Initiate MEDVAMC lockdown for Shelter-in-Place if necessary.
	MCD

	Ensure all Hurricane Condition I actions complete.
	Line Executives

	HICS Team develops plans for emerging conditions and post-hurricane recovery activities.
	MCD

	HICS Team maintains communications with local, state and federal authorities
	MCD

	HICS Team develops Safety and Security Plan for post-hurricane activities including, but not limited to:

· Inspection of facilities and grounds prior to terminating    

           Shelter-in-Place activities, if activated

· Resumption of normal facility operations, including   

           patient care
	MCD

	Conduct continuous safety and security patrols within the MEDVAMC
	VA Police / FMS

	Provide applicable status reports to EOC as directed including, but not limited to:
· Injuries and fatalities

· Patient status

· Facility security

· Facility infrastructure

· Communications

· Utilities

· Staffing and personnel issues

· Potable water and other essential supplies

· Damage to essential services and systems
	Line Executives

	Monitor all normal utility/emergency systems along with waste management and biohazard/medical waste management.  Whenever a concern is expressed about water purity, a specimen will be collected and submitted to the laboratory for analysis.  Patients and staff will drink bottled water until the results are finalized.
	FMS / Safety Officer

	Update VHACO/NEOC as necessary.
	HICS IC


TABLE  - 6

Post-Hurricane Recovery
	RECOMMENDED ACTIONS
	Responsible

Party

	Conduct facility safety and security assessment and provide report to HICS Team as soon as weather permits.
	VA Police
FMS

	Declare “all clear” based on input from HICS Team and results of the safety and security assessment.
	MCD

	Provide information regarding Public Health Advisories, road closures, flooding, power outages, etc. as available to persons in the MEDVAMC prior to terminating Shelter-in-Place operations.
	HICS PIO

	Implement recovery plans as developed by HICS Team.
	Line Executives

	Provide final status report to HICS Team.
	Line Executives

	Dispatch safety, security and engineering assessment teams to CBOC’s.
	MCD

	Work with VISN EOC to develop plans for return of evacuated patients and staff, if necessary.
	HICS Team /
PRT

	Develop recovery and reconstitution plans as necessary.
	HICS Team

	Report return to normal operations to EOC.
	Line Executives

	Determine support, if any, required from VISN EOC.
	HICS Team

	Terminate EOC / HICS Team operations when appropriate.
	MCD

	Report all personnel overtime and special contributions.
	Line Executives

	Schedule and conduct After Action Briefings with all Care and Service Lines.  Develop and present draft After Action Report (AAR) to MCD and Senior Leadership.
	ASST DIR / AEM / EMC

	Develop and provide final AAR to internal / external customers as necessary.
	MCD
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