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Employee & Patient Emergency Preparedness

 Regarding Emergency Drills

Employee Training

All facility personnel and patients should be trained in emergency response.   Facility staff should be assigned specific responsibilities. Your center’s emergency plan should include roles and responsibilities for all staff members.  All staff should have knowledge of:

· The physical layout of the facility;

· The location of the nearest stair exit, alternate stair exit and the direct route to each;

· The location and how to use fire extinguishers;

· The patient evacuation priorities of the facility;

· The clamp and cut or clamp and cap procedures;

· How to evacuate patients;

· Emergency telephone numbers and procedures; 

· How to assume control, maintain calm and prevent panic;

· How to instruct co-workers in their emergency roles;

· The emergency evacuation area location; and

· The utility and water shut-offs.

Drills and Evaluations

Quarterly disaster drills are encouraged. Be sure every shift has the opportunity to participate.  Not all drills should be announced -- a surprise drill will help reinforce learning.  Regular practice can help to instill an awareness, calmness and preparedness in the minds of all.  

All drills require planning to ensure the most benefit.  The three essential requirements for conducting a successful drill include:

· Pre-drill education for all staff and patients.  This should be an on-going effort.

· Step-by-step plan for executing the drill.

· Post-drill critique and recommendations.

The purpose of a drill is to practice skills necessary to ensure the safety of all.  Both patients and staff should be included in the drill exercise.  The drill in the dialysis setting should focus on specific tasks that are not routinely performed but critical to the safe termination of dialysis and evacuation of patients and staff in the event of a real disaster.  When designing a drill, pick a disaster that is applicable for your area.  Vary the drill by using the “worst-case” and “ideal” scenarios.  

· Worst-case scenario results in the termination of dialysis due to traumatic separation of patient from blood line/access needles.  This will require staff to respond quickly, protect themselves from blood exposure, assist and/or verbally instruct patients, and evacuate themselves and patients.

· Ideal scenario allows staff to have time to ensure patients are safely terminated from dialysis. Removal of needles would occur once patients have been safely evacuated from the building. 

****It is not necessary or desirable to actually discontinue dialysis treatments during a drill.****

Drill Scenario Ideas

Consider these scenarios when conducting drills:

· Fire

· Sudden power outage

· Sudden water loss

· Earthquake

· Sudden flooding

· Contaminated water supply/chloramines break through

· Hurricane

· Tornado

· Violent patient, family or staff member

Post-Drill Critique and Recommendations

· The nurse-in-charge completes a verbal and written evaluation (drill report) following each drill.  Group discussions with employees will also be held.

· Points which should be covered include, but are not limited to:  not hearing the alarm, fire equipment blocked or unusable, exits and/or hallways blocked, operations hindered, duties not understood or carried out, etc.

· Record staff attendance/participation with a sign in sheet.

· File drill report and attendance record in quality assurance/improvement report log and staff training log.

· A deadline for performance skills/drill make up for absentee staff should be provided.

· The facility should conduct continuous quality improvement (CQI) on mock drill, including root cause analysis for problem areas.

* This document was compiled utilizing multiple resources

