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Hospital Repopulation after Evacuation 

Guidelines and Checklist

Purpose

The purpose of this document is to identify hospital operational and safety best practices, as well as regulatory agency requirements, which must be considered when repopulating after full or partial evacuation of general acute care hospital inpatient building(s) (GACHB).  The association sought consultation from the following agencies prior to publishing this document: State of California Office of Statewide Health Planning and Development (OSHPD), California Department of Public Health (CDPH) Licensing and Certification (L&C) and State Board of Pharmacy (BOP). These guidelines do not supersede existing state statutes or regulations. In the event of a direct conflict with existing statutes and/or regulations, facilities should follow applicable statutes and/or regulations.
Overview
An evacuation of a GACHB occurs following an incident or series of incidents that result in a situation which is, or may become, detrimental to the well-being of patients, staff, workers or visitors in the hospital.  Any evacuation of a hospital building should be implemented in accordance with the facility’s Emergency Operations Plan (EOP), as well as in coordination with Operational Area Disaster and Emergency Management Plan(s).
Evacuations can consist of the following scenarios:
· Full evacuation of the hospital campus

· Full evacuation of one or more inpatient care buildings on campus

· Partial evacuation of one or more inpatient care buildings 
Buildings that house inpatients who are released or transferred to make room to receive inpatients evacuated from other inpatient care buildings are not considered buildings that experienced an evacuation. However, program flexibility may be required from the L&C district office to treat patients in these buildings.
An evacuation can be voluntary or mandatory. A voluntary evacuation decision is made by the Chief Executive Officer (CEO) or Incident Commander (IC) and is based on the hospital’s EOP and available internal and external information. A mandatory evacuation is an evacuation that is ordered by an authorized governmental authority having jurisdiction. Government authorities with jurisdiction include, but are not limited to, fire, law enforcement, OSHPD and local emergency services.

A hospital may be able to remain operational and/or avoid voluntary evacuation by seeking program flexibility from the appropriate L&C district office.  For example, for a partial evacuation, the hospital may be able to move inpatients from damaged units by expanding capacity in operational inpatient units or maintain limited operations by the use of alternate treatment areas while preparing evacuated areas for repopulation. 
Recovery and repopulation of evacuated facilities should be included in hospital preparedness activities and its EOP.  [Reference CHA Hospital Evacuation and Shelter in Place Checklists]  Steps taken prior to, or at the time of evacuation, will facilitate more efficient repopulation of facilities, for example:
· Report  partial or full evacuation to L&C district office, Operational Area Office of Emergency Services (OES) and the Local Emergency Medical Services Agency (LEMSA) and other agencies, as appropriate 
 
· Maintain surveillance monitoring of temperatures, refrigeration, air/water quality, pharmaceuticals and facility security, as feasible 
The hospital CEO, his/her designee, or the IC has the ultimate responsibility to ensure a safe environment for patients, staff and visitors.  In making a decision to evacuate or repopulate, the CEO or IC should use the Hospital Incident Command System (HICS) and, in doing so give consideration to consulting with key departments, the chief of the medical staff, the L&C district office, LEMSA, the local department of health, and other public safety and utility agencies, as appropriate. 

Also, the CEO or IC will: 
A. Give consideration to whether an evacuation may be more harmful to the patients, staff and visitors than sheltering in place (Refer to the CHA Evacuation Plan and Shelter in Place Checklists). 
B. Consult with appropriate hospital departments and external agencies in making a determination regarding whether the facility has adequate resources and is clean, sanitary and safe to repopulate and/or receive patients after an evacuation.  Each decision shall be considered on a case-by-case basis.  It is understood that an evacuated hospital/building will not be staffed, nor will perishable resources be re-stocked until necessary approvals are received and repopulation plans are initiated.
C. Base the decision of whether to repopulate on the merits of the evacuated area alone and not be biased by the argument that returning to the evacuated area is better than where patients are currently located.  Whether patients need to move from their current temporary location is a separate issue. An alternate temporary location may be more appropriate than repopulating them in an evacuated building.
D. Be aware that any evacuation is considered a reportable event to L&C.  Therefore, L&C may visit the facility as part of the reportable event process.  A reportable event visit and repopulation visit are separate visits; however, it is possible that both could be done at the same time depending on the nature of the evacuation.  The CEO/IC may call L&C at any time to request a repopulation approval visit.  However, this should be done only upon the CEO’s assessment and confirmation that the facility is ready for repopulation.  This is to ensure that L&C and, if needed, OSHPD and fire marshal staff will not have to make multiple visits to facilities during a disaster event. 
Section 130025 (a) of the Health and Safety Code states, “In the event of a seismic event, or other natural or manmade calamity that the office (OSHPD) believes is of a magnitude so that it may have compromised the structural integrity of a hospital building, or any major system of a hospital building, the office shall send one or more authorized representatives to examine the structure or system. “System” for these purposes shall include, but not be limited to, the electrical, mechanical, plumbing, and fire and life safety system of the hospital building. If, in the opinion of the office, the structural integrity of the hospital building or any system has been compromised and damaged to a degree that the hospital building has been made unsafe to occupy, the office may cause to be placed on the hospital building either a red tag, a yellow tag, or a green tag.”
A hospital building with a red tag (unsafe) or a yellow tag (restricted access) cannot be repopulated until the tag is removed.  A green tag indicates that the building is safe for repopulation.


Hospital Repopulation after Evacuation Checklists

	Hierarchy of Repopulation Approval(s)
Dependent upon circumstances, the following sequential steps should be expected prior to the repopulation of evacuated hospital facilities.

	Steps

	Date Completed

	A. Local government agencies have removed restrictions, if any, related to the environmental quality in the area or facility for the types of patients to be moved back into the facility.  
	

	B. Local Fire Department and/or Law Enforcement agency representative allows re-entry to the specific evacuated neighborhood in which hospital is located and/or allows re-entry to evacuated facilities, as applicable.
	

	C. If structural integrity or any major building system is compromised, OSHPD inspects and repopulation cannot occur until any red and yellow building tags are removed from the impacted building by OSHPD.
	

	D. If required, due to prolonged loss of power and refrigeration or breach of pharmaceutical security, State Pharmacy Board may conduct a site visit to approve measures taken to restore Pharmacy capacity and safety.
	

	E. The CEO/IC oversees an assessment of environmental safety, facilities, operations and resources, including the factors identified in the General All Hazards Repopulation Factors checklist below, and prepare the facility for repopulation.
	

	F. The CEO/IC maintains communication with the L&C District Office regarding facility status, progress and estimated timeframes for reopening of facility (ies).  Depending upon the circumstances, L&C may schedule a reportable event visit.
	

	G. Once the CEO/IC makes a determination, based on best judgment, that the facility is ready to repopulate, L&C is notified and: 

1) If necessary, an L&C  repopulation inspection is scheduled, or, 

2) Repopulation is initiated.

	

	H. If an L&C repopulation visit is required:
1) If necessary, additional actions or agency reviews may be requested by L&C; and/or, 

2) The determination is made that hospital facilities are safe for patients, staff and visitors, programs and services can be resumed, and repopulation can be initiated.
	


General All-Hazards Hospital Re-Population Factors – Steps
The following factors – steps should be considered as appropriate to the type of evacuation
	Factors – Steps

	Status/Date

	A. Facilities are determined to be structurally sound and safe, and systems are not compromised, for occupancy. If not safe, may require repairs/retrofits/replacements that need to be approved by OSHPD, fire marshal and L&C.
	

	B. Air particulate exposure levels (e.g., smoke, chemicals) in buildings are documented to be reduced to acceptable/safe levels as defined by  Cal/OSHA permissible exposure limits (PELS) and local Air Quality Management District Standards using available methods (e.g., air scrubbers, open windows, blowers, HAZWOPER response, etc), if needed.  Only test equipment appropriate to the hazard should be used to determine safe levels of habitability and may require an outside testing laboratory service. 
	

	C. Hospital shall have a plan to prepare for and implement repopulation.
	

	D. All interior and exterior surfaces/areas are clean and free of debris (e.g., counters, walls, drawers, closets, roof, parking facilities, etc).
	

	E. All filters in the facility, HVAC systems, and generators, etc. should be cleaned/replaced, if needed.
	

	F. Replace or clean linens, drapes, and upholstery, if needed.
	

	G. All items within the facility that can be affected by spoilage due to loss of power and/or high temperatures are tested and repaired/replaced/quarantined, as needed (e.g., food, medications, radioactive supplies and equipment, computerized diagnostics, etc.).
	

	H. Essential functions and supplies/supply chains (pharmacy, supplies, laundry, etc.) are returned to operational status.  The facility’s ability to provide essential services should be sustainable for the long term.  Program Flex may be an option subject to L&C District Office approval (e.g., contracted food or pharmacy services).  
	

	I. Vandalism and/or looting damage, if applicable, is repaired and alleviated.
	

	J. Full and non-abbreviated generator and smoke detector tests are completed, if needed.
	

	K. HVAC systems are tested and operational, if needed.
	

	L. Utilities are tested and operational (electricity, water supply and quality, plumbing, etc.).
	

	M. Dietary Services are operational and sustainable for the long term; in the case of damage to kitchens/equipment, program flex approval from L&C may be requested for contract services during repairs.
	

	N. Determine if the laboratory evacuation plan was followed. If the laboratory evacuation plan was not adhered to, or found to have limitations, a mitigation response is necessary.
	


� Reportable Unusual Occurrences


Title 22 requires general acute care hospitals and acute psychiatric hospitals to report any occurrence such as an epidemic outbreak, poisoning, fire, major accident, disaster, other catastrophe or unusual occurrence which threatens the welfare, safety, or health of patients, personnel, or visitors, as soon as reasonably practicable, by telephone or telegraph, to the local health officer and to the California Department of Public Health (CDPH). The hospital must furnish other pertinent information related to the occurrence as may be requested by the local health officer or CDPH [Title 22, California Code of Regulations, Sections 70737 (general acute care hospital) and 71535 (acute psychiatric hospital)].


Exactly which types of incidents constitute an “unusual occurrence” has not been clarified by CDPH. CDPH is aware that its employees as well as hospital employees have inconsistent interpretations of this requirement. 








[image: image2.jpg]1215 K Street, Suite 800, Sacramento, CA 95814 . Telephone: 916.443.7401 - Facsimile: 916.552.7596 - www.calhospital.org

Corporate Members: Hospital Council of Northern and Central California, Hospital Association of Southern California, and Hospital Association of San Diego and Imperial Counties




Page 2 of 5








Version 10/27/10

