Revised Environment of Care Standards for the

Comprehensive Accreditation Manual for Hospitals (CAMH)

Note: These standards contain revised, clarified language. not additional requirements. Although this language is
hospital-specific, similar language is under development for other health care settings.

Standard

EC.1.4 The organization has an emergency management plan.

Intent of EC.1.4

The emergency management plan comprehensively describes the organization’s approach to responding to
emergencies: within the organization or in its community that would suddenly and significantly affect the need for the
organization’s services, or its ability to provide those services. The plan addresses four phases of emergency
management: mitigation,: preparedness,s response, and recovery.

The planning process provides for

a. the conduct of a hazard vulnerability analysis«to identify potential emergencies that could affect the need for the
organization’s services, or its ability to provide those services.

b. the establishment, in coordination with community emergency management planning (where available), of priorities
among the potential emergencies identified in the hazard vulnerability analysis for which mitigation, preparation,
response and recovery activities will need to be undertaken.

c. identification of specific procedures to mitigate, prepare for, respond to, and recover from the priority emergencies.
d. definition of and, where appropriate, integration of the hospital’s role in relation to community-wide emergency
response agencies, including identification of the command structure in the community.

e. definition of a common (that is, “all-hazards™) command structure within the organization for responding to and
recovery from emergencies, that links with the command structure in the community.

f.* Based on the experiences of health care organizations responding to the September 2001 terrorist attacks in New
York City and Washington, DC, it is recommended that the following be included in the planning process. While not
currently a requirement, it is being proposed as an addition to the standard. Cooperative planning among health care
organizations that, together, provide services to a contiguous geographic area (for example, among hospitals serving a
town or burrough) to facilitate the timely sharing of information about

_essential elements of their command structures and control centers for emergency response.

_names, roles, and telephone numbers of individuals in their command structures.

_resources and assets that could potentially be shared or pooled in an emergency response.

_names of patients and deceased individuals brought to their organizations to facilitate identification and location

of victims of the emergency.

g. initiation of the procedures in the response and recovery phases of the plan, including a description of how, when,
and by whom the phases are to be activated.

h. notification of emergencies to external authorities, including possible community emergencies identified by the
organization (for example, evidence of a possible bioterrorist attack).

i. notification of personnel when emergency response measures are initiated.

j. identification of care providers and other personnel during emergencies.

k. identification and assignment of personnel to cover all necessary staff positions under emergency conditions.

1. management of the following under emergency conditions:

1. Patient care-related activities (for example, scheduling, modifying, or discontinuing services; control of patient
information; patient transportation).

2. Staff support activities (for example, housing, transportation, incident stress debriefing).

3. Family support activities.

4. Logistics relating to critical supplies (for example, pharmaceuticals, medical supplies, food, linen, water).

5. Security (for example, access, crowd control, traffic control).

6. Communication with the news media.

m. evacuation of the entire facility (both horizontally and, when applicable, vertically) when the environment cannot
support, adequate patient care and treatment.

n. establishment of an alternate care site(s) that has the capabilities to meet the clinical needs of patients when the
environment cannot support adequate patient care, and procedures that address, where applicable,

1. Transportation of patients, staff, and equipment to the alternate care site.

2. The transfer of patient necessities (for example, medications, medical records) to and from the alternate care site.

* While not currently a requirement, this suggestion is being proposed as an addition to standard EC.1.4. (Continued) x
3. Patient tracking to and from the alternate care site.

4. Interfacility communication between the organization and the alternate care site.

o. re-establishment of usual operations following an emergency.

The plan identifies

a. an alternative means of meeting essential building utility needs (for example, electricity, water, ventilation, fuel
sources, medical gas/vacuum systems) when the organization is designated by its emergency management plan to
provide continuous service during an emergency.
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b. backup internal and external communication systems in the event of failure during emergencies.

c. facilities for radioactive, biological, and chemical isolation and decontamination.

d. alternate roles and responsibilities of personnel during emergencies, including who they report to within the

organization’s command structure, and, when activated, within the command structure of the local community.

The plan further provides for

a. an orientation and education program for all personnel, including licensed independent practitioners, who participate

in implementing the emergency management plan. Education addresses, as appropriate to the individual

1. specific roles and responsibilities during emergencies. !
2. how to recognize specific types of emergencies (for example, the symptoms caused by agents that may be used '
in chemical or bioterrorist attacks).

3. the information and skills required to perform assigned duties during emergencies.

4. the backup communication system used during emergencies.

5. how supplies and equipment are obtained during emergencies.

* b. procedures for an annual evaluation of the organization’s hazard vulnerability analysis and of the emergency

management plan, including its objectives, scope, functionality, and effectiveness.

Standard EC.2.9.1 Drills are conducted regularly to test emergency management.

Intent of EC.2.9.1

The response phase of the emergency management plan is tested twice a year, either in response to an actual emergency
or in planned drills. Drills are conducted at least four months apart and no more than eight months apart.

Testing includes

a. for organizations that offer emergency services or are designated as disaster receiving stations, at least one drill
yearly that includes an influx of volunteer or simulated patients.

b. participation in at least one community-wide practice drill yearly (where applicable) relevant to the priority
emergencies identified by the organization’s hazard vulnerability analysis, that assesses communication, coordination,
and the effectiveness of the organization’s and community’s command structures.

Notes: 1. Tests of a and b may be separate, simultaneous, or combined.

2. Drills that involve packages of information that simulate patients, their families, and visitors are

acceptable.

3. Tabletop exercises, though useful in planning or training, are not acceptable substitutes for test a.

4. Staff in each freestanding building classified as a business occupancy, as defined by the Life Safety

Code, that do not offer emergency services nor are designated as disaster receiving stations need only

participate in one emergency preparedness drill annually. Staff in areas of the building that the organization
occupies must participate in such drills.

5. In test b, “community-wide” may range from a contiguous geographic area served by the same health

care providers, to a large burrough, town, city, or region.

remergency A natural or man-made event that significantly disrupts the environment of care (for example, damage to the
organization’s building(s) and grounds due to severe winds, storms, or earthquakes); that significantly disrupts care and treatment (for
example, loss of utilities, such as power, water, or telephones, due to floods, civil disturbances, accidents, or emergencies within the
organization or in its community); or that results in sudden, significantly changed or increased demands for the organization’s services
(for example, bioterrorist attack, building collapse, or plane crash in the organization’s community). Some emergencies are called
“disasters™ or “potential injury creating events” (PICEs).

2 mitigation activities: Those activities an organization undertakes in attempting to lessen the severity and impact of a potential
emergency.

s preparedness activities: Those activities an organization undertakes to build capacity and identify resources that may be used should
an emergency occur.

+hazard vulnerability analysis: The identification of potential emergencies and the direct and indirect effects these emergencies may
have on the health care organization’s operations and the demand for its services.
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New Emergency Privileging Hospital Standard
MS.5.14.4.1

The Privileging of Volunteer Licensed Independent Practitioners (LIP)
During Emergencies

“In circumstances of disaster(s), in which the emergency management plan has been
activated the chief executive officer or medical staff president or their designee(s) may
grant emergency privileges”.

While the use of volunteers is not mandated, the standard provides a means for
hospitals to use volunteers in emergencies.

The standard outlines acceptable sources of identification of volunteer LIPs, including a
current license to practice, a current picture hospital ID accompanied by the LIPs
license number, or verification of the volunteer practitioner’s identity by a current
hospital or medical staff member. The standard is effective immediately.

JCAHO
August 30, 2002




