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Disaster Plan


Purpose

The Transfusion Service Disaster Preparedness Plan is designed to ensure effective response to disasters or emergencies.  This plan works in conjunction with the Laboratory Medicine Disaster Plan, Laboratory Incident Management plan, the Hospital Incident Command System (HICS) and Emergency Management Plans.
The Disaster Preparedness Plan applies to emergencies within the department or within institutions or buildings as a whole (internal disasters), such as fires, explosions, earthquakes, severe weather and power failures, as well as disasters affecting the community at large (external disasters).

Objectives
1.  Provide Transfusion Service specific instructions for ongoing evaluation of the workplace and workplace practices to reduce or mitigate the potential for damage or injury in the event of a disaster.

2. Outline specific Transfusion Service staff roles and responsibilities to enable the department to respond to an emergency or disaster in an organized and effective manner.

3. Protect the health and safety of patients and staff members during and after a disaster or emergency.

4. Ensure the continuation of transfusion services to the medical centers after a disaster or in the event of an evacuation of the laboratory.

Mitigation

The Department of Laboratory Medicine takes a proactive approach to minimizing the impact of disasters upon the department, hospital and individual staff members.  The laboratory directors, supervisors and safety teams take on the task of identifying and minimizing risks within each individual division, and conducting training to prepare staff to take appropriate action in the event of a disaster.  Mitigation efforts include the following:

· Regular safety audits conducted in each division to review the workplace and workplace practices for health and safety risks.

· Training and annual drills to familiarize staff with the appropriate response to mass casualty or other hospital disaster situations so staff can assist in providing effective patient care.

· Earthquake mitigation devices are installed in many areas of the laboratory, and are checked regularly to ensure they are properly connected.

· Chemicals and other hazards are reviewed regularly to ensure adequate storage in case of earthquake.

· Emergency plan is reviewed with the blood supplier(s) at least annually.

· Supply checklists are available to aid staff in organizing an evacuation of TS.

Emergency Preparedness

The following are in addition to disaster provisions set forth in the Laboratory Medicine Disaster Plan.

General 

1. The Transfusion Service will follow the Laboratory Medicine Disaster Plan with the addition of division specific preparations detailed in this plan.

2. The Transfusion Service disaster response policies will be reviewed annually by the TS Manager.
Personnel

1.  Transfusion Service staff will be divided into three (3) teams:

a. Team A:  staff currently at work or on their way in to work

b. Team B:  staff not currently scheduled to work but available to come in as relief or additional staff

c. Team C:  staff who are not able to report to work at this time (vacation, no transportation, family care issues, injured)

2.  Staff availability list will be maintained by the Floor Warden or designee.

3. Decisions on staffing will be made by the TS Manager or Floor Warden.

Laboratory Services
1.  The number of essential personnel remaining in the Transfusion Service is 2.

2. The TS Medical Director or designee and TS Manager will determine what limited menu of testing will be available in the case of system failure.

3. The TS Manager will contact the critical supply vendors to apprise them of the disaster and schedule emergency shipments of reagents, processing supplies, and other test supplies.

4. Critical supply sharing among local facilities will be coordinated by the TS Manager.

Blood Supply

1. The Floor Warden or TS Manager will contact the blood supplier(s) with:

a. Information about the nature of the disaster

b. Current TS blood component inventory

2. The TS Manager or Floor Warden will request the status of the primary blood suppliers’ Inventory Management department as pertains to:
a. Inventory levels

b. Courier available and transportation options

c. Storage availability if TS inventory must be relocated

d. Plans for obtaining additional blood components from other sources

3. TS will place inventory orders for additional blood components based on anticipated needs as disaster details are forthcoming.

4. The decision to contact a secondary blood supplier will be made following evaluation of the primary blood suppliers’ response capability.

5. Information about the availability of blood components will be communicated to the TS Manager, Medical Director, Lab Incident Commander, and the Command Center. 
Mass Casualties

1. TS Trauma Response Processes will be followed with the following additions.

2. When mass causalities are anticipated, the TS staff will prepare multiple trauma packs.

3. Store trauma packs in the portable refrigerators

· OPOS on the top shelf

· ONEG on the bottom shelf

4. Move 2 portable refrigerators per TS staff member to the Emergency Department, Operating Room or patient care area.
5. If the elevators are inoperative, trauma packs will be:

a. Loaded into blood storage boxes with wet ice

b. Carried up the stairs to the Emergency Department by two staff members

6. Portable refrigerator movement when elevators are inoperative will be coordinated with Facilities/Engineering through the Parking Garage and/or Receiving Dock.
Remote Testing Locations

1. Temporary relocation site is GWH47.
2. Extended evacuation site will be determined by the TS Manager and/or Lab Incident Commander.

Disasters Requiring Relocation of Operations
1.  If the disaster requires the relocation of TS operations, blood products and operational equipment must be moved in an organized, systematic, and controllable manner in such a way that minimizes the impact such events have on the patient environment of care and with minimal disruption to services.

2. Relocation orders will be communicated by the TS Manager, Lab Incident Commander, or Command Center.

Blood Component Relocation 

1. Power availability will be accessed by the Floor Warden in communication with Facilities/Engineering.

2. If it becomes necessary to move blood storage units to a remote location, TS staff will consolidate blood inventory into a  minimum of:

· One freezer

· One Platelet Chamber

· Trauma Packs in portable refrigerators

· Allocated RBCs and thawed plasma in a portable refrigerator

· Manual test reagents in a portable refrigerator

3. Relocation of blood storage units will be coordinated with the Facilities/Engineering department.

4. TS staff will access the amount of dry ice in GWH47.

5. TS staff will request additional validated shipping boxes from the blood supplier:

a. Endurotherm boxes for platelet storage

b. Large and medium storage boxes for frozen and refrigerated components

6. Products will be packaged for relocation based on the blood supplier packaging information for each type of validated shipping box.  
7. Each box must have a temperature log attached to the outside or placed under the top flaps.
8. A timer will be dedicated to each remote storage location for the purposes of insuring manual temperatures are recorded every 4 hours.
9. Repackaging of blood components should be scheduled for every 18 hours.

Equipment and Supplies
1.  Load a cart or box with the following minimum supplies for patient testing:

Serofuges

Specimen centrifuge

Reagent racks

12 x 75 tubes

Gauze

Test tube racks

Marking pens

Heatblocks

Plastic pipettes

Segment cutters

Timers

Saline cubes

Saline squirt bottles

Biohazard containers and bags

Agglutination viewers

Scissors

Gloves

Trash cans

2. Load a cart or box with the following minimum supplies for component processing:

Plasma overwraps

Dry ice gloves

Scoop

Zip top bags

Hematrax printer and PC

Helmer plasma thawer

Bucket for refilling plasma thawer

3. Load a box with forms, stickers, office supplies and hospital requests

Transfusion tags

Request for Blood

Blood Release Form

Inventory request forms for blood supplier

Antibody worksheets

4. Place the on the cart or in the box:

Downtime Forms and SOP box

Procedure Manual

Reagent Receipt notebooks

5.  For Tissue, load in a box:  (Jimmy is making a list)
Freezer key 
White unlock freezer door spectular

Tissue Tracking Log

Cryo pen

Tissue tracking record A to L

Tissue tracking record M to Z

Blank Autologous donor labels

Rubber bands

Tissue ID number stickers

6. Load at least 3 days of patient samples and donor retention samples into a portable refrigerator if the single door refrigerator cannot be moved

Biological Attack Response
1. Given that biological attacks may or may not require blood transfusion, the attack may substantially limit the blood supply by affecting donor suitability.

2. The Medical Director and TS Manager will 

a. monitor transfusion needs in order to safeguard the existing blood supply

b. communicate with the blood supplier(s) concerning resupply options

Post Disaster Evaluations
The Transfusion Service Manager and Medical Director will:

· Evaluate the effectiveness of actions taken

· Examine “lessons learned”

· Develop recommendations related to its response for improved disaster response

· Use feedback from other hospital departments

· Identify opportunities for improvement of transfusion services

· Implement changes to this disaster plan expeditiously
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