Who iIs In Attendance?

e Where are the elite General Contractors?

e Where are the elite providers of other
services?

e Hospital Facility Directors/Engineers?
e MOB Managers/Engineers?
e Other?
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What I1s a Disaster?

Here’s my kind of disaster...



e http://www.youtube.com/watch?v=fCeQ5E5f
34



Self-Intro — my take on disaster




Hospital and Restoration —
Similarities?

e Why are we all open 24/77?
e Role of ER staff versus other staff

e Common trait among all your customers
e Humans, in a state of decline and/or below par

e Common trait among all my customers

e Property and contents, in a state of decline and/or
below par

e Role of Insurance & Pricing
e Demand-Supply ratio



Mike, You can’t prevent a e
disaster! '+
e Quantify Disaster in $$
e Planning recovery IS planning prevention

You are somebody else’s somebody else — story of

Jason Harrington Fire burns beds in Des Moines hospital

ASSOCIATED PRESS « March 20, 2009

Authorities say first-degree arson charges are pending against
a man accused of setting two beds on fire in the mental health
wing of a hospital in Spencer.

The fire broke out Thursday night in aroom at Spencer
Municipal Hospital. Hospital staff had evacuated all patients in
the wing on the second floor, and the hospital’s sprinkler
system had extinguished the fire by the time firefighters arrived.
NO injuries were reported.



Risk or Reward of Preparedness

The Impact of Catastrophes on Shareholder Value

Rory F. Knight & Deborah J. Pretty, Oxford University Press
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So you're having a flood...

e |ICRC S500 Water Damage Restoration Standard
and Reference Guide — only 1 ref to Hosp/MOB

e Categorization of the level of contamination from

water in a damaged structure:
e Category 1 —“Clean”
e Category 2 — “Gray”
e Category 3 — “Black”

e Category must be considered so that procedures
can be established for processing water-damaged
structures, materials, and occupants safely —

H,O in, H,O out



Guidelines for Environmental Infection Control
In Health-Care Facilities

Recommendations of CDC and the Healthcare
Infection Control Practices Advisory Committee
(HICPAC)

U.S. Department of Health and Human Services
Centers for Disease Control and Prevention (CDC)
Atlanta, GA 30333
2003



Box 4. Functions and Responsibilities
of Coordination Team

e Provide a water-damage management plan
(including drying protocols) for handling water
intrusion from floods, leaks, and condensation.




Infection-Control Impact of Water
System Maintenance and Repair

e Flooding from either external (e.g., from a hurricane)
or internal sources (e.g., a water system break)
usually results in property damage and a temporary
loss of water and sanitation.’t6-718 JCAHO requires
all hospitals to have plans that address facility
response for recovery from both internal and
external disasters.’'3 71° The plans are required to
discuss a) general emergency preparedness, b)
staffing, c) regional planning among area hospitals,
d) emergency supply of potable water, e) infection
control and medical services needs, f) climate
control, and g) remediation.



Cont’d

e Medical records should be allowed to dry and then
either photocopied or placed in plastic covers before
returning them to the record.

e Moisture meters can be used to assess water-
damaged structural materials. If porous structural
materials for walls have a moisture content of >20%
after 72 hours, the affected material should be
removed. 266278, 313 The management of water-
damaged structural materials is not strictly limited to
major water catastrophes (e.g., flooding and sewage
Intrusions); the same principles are used to evaluate
the damage from leaking roofs, point-of-use fixtures,
and equipment. [But how does one know?]|




Cont'd

Box 10. Contingency planning for flooding

General emergency preparedness
Ensure that emergency electrical generators are not located in flood-prone areas of the facility.
Develop alternative strategies for moving patients. water containers, medical records, equipment, and supplies i the
event that the elevators are inoperable.
Establish in advance a centralized base of operations with batteries, flashlights, and cellular phones.
Ensure sufficient supplies of sandbags to place at the entrances and the area around boilers, incinerators, and
generators.
Establish alternative strategies for bringing core employees to the facility 1if hugh water prevents travel.
Staffing Patterns
Temporarily reassign licensed staff as needed to crifical care areas to provide manual ventilation and to perform
vital assessments on patients.
Designate a core group of employees to remain on site to keep all services operational if the facility remams open.
Train all employees in emergency preparedness procedures.
Regional planning among are facilities for disaster management
Incorporate community support and mvolvement (e g.. media alerts. news, and transportation).
Develop in advance strategies for transferring patients, as needed.
Develop strategies for sharing supphes and providing essential services among participating facilities (e g . central
sterile department services, and laundry services).
Identify sources for emergency provisions (e.g.. blood, emergency vehicles, and bottled water).
Medical services and infection control
Use alcohol-based hand rubs in general patient-care areas.
Postpone elective surgeries until full services are restored, or transfer these patients to other facilities.
Consider using portable dialysis machines +
Provide an adequate supply of tetanus and hepatitis A immunizations for patients and staff.
Climate control
Provide adequate water for cooling towers.§



CDC Guidelines for
Environmental Infection Control

e Regardless of the original source of water damage
(e.g., flooding versus water leaks from point-of-use
fixtures or roofs), remove wet, absorbent structural
items (e.qg., carpeting, wallboard, and wallpaper) and
cloth furnishings if they cannot be easily and
thoroughly cleaned and dried within 72 hours (e.g.,
moisture content <20% as determined by moisture
meter readings); replace with new materials as soon
as the underlying structure is declared by the
facility engineer to be thoroughly dry. 18. 266,278,
1026 Category IB



Familiar? IC Risk Assessment

Infection Control involvement at Class Il and IV



“The [organization] should also recognize the risk that some
resources may not be available from planned sources,

particularly in emergencies of long duration or broad geographic
scope, and that contingency plans will be necessary for critical
supplies.

This situation may occur when multiple organizations are vying for
a limited supply from the same vendor.”



Good contractors will...

e Respect life and death impact of their work
e Accept greater costs to do job right

e Protect their employees at all costs —
physically (PPE) and financially (Insurance)

e Work together with Facilities and IC
e Keep you informed
e Save you money and liabilities



Type | versus Type ll errors

o
o0
o ©
We need
professional In fact, Yes In Fact, No
assistance.

Type Il error —

Decision is Yes MY liabilities

Decision iIs No




Water Damage Mitigation Class
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e 800.956.8844 - office
e 630.546.8599 - cell



