TTUHSC  PERMIAN  BASIN

Emergency Operations Plan
Purpose:
The purpose of this TTUHSC Permian Basin Operating Plan is to establish responsibility for the development of task assignments, updating and distribution of the TTUHSC Permian Basin Emergency Operations Plan.

REVIEW:
This plan will be reviewed on September 1 of every year (EY) by the TTUHSC Permian Basin Chief of Police, Facilities, Maintenance, and Operations Director, Infection Control Officer, Safety Services Manager, Infection and with recommendations for revisions, forwarded to the TTUHSC Permian Basin Vice President for Fiscal Affairs - RC by September 15. 

POLICY/PROCEDURE:

For purposes of detail information, responses, rosters, and updating references to this plan the TTUHSC Permian Basin Life/Safety Management Plan and the Emergency Response Plan should be referenced.  For all emergency situations, the TTUHSC Police will be directly responsible for traffic control and security at the TTUHSC main campus. The plan contents are applicable to the extended facilities of TTUHSC Permian Basin, which uses TTUHSC- Lubbock to establish the basic plan components.  The TTUHSC Permian Basin Assistant Vice President - Regional Campus will guide the Permian Basin campus by supplementing the plan contents and format to represent the organization, community resources, and requirements for the main campus and extended facilities.
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A.  FIRE

Primary Responsibility
The local Fire Department will assume ultimate responsibility in cases of fire on any of the branch campuses or the main campus Health Science Center once they arrive on the scene.  All attempts to extinguish and prevent further fires will be subject to the direction of the local Fire Department.  The Fire Department will assume command of rescue operations involving both persons and/or equipment, as they determine.  All HSC personnel summoned to the scene by competent authority will be expected to cooperate fully with the requests of the firefighting personnel.

1. TTUHSC Permian Basin – Main Campus

If a TTU employee observes a fire and the fire detection equipment has not activated, attention of the Odessa Fire Department and building evacuation can be activated through the installed fire alarm pull stations. An alternative to fire alarm activation with the pull stations can be by notifying the TTUHSC Permian Basin Receptionist (335-5111) or the Texas Tech Police (335-5279) who will call APROTEX (570-0188) to advise of the location and extent of the fire, if known. Additionally, the TTUHSC Permian Basin Receptionist can announce the alert and building evacuation with the building public announce system for either the clinic or administration building or both buildings simultaneously.
For more effective planning, the Safety Services Manager will be informed by the Dean/Department Director of any TTUHSC Permian Basin employee(s) in their School/Department that will need assistance during any type of evacuation. The Safety Services Manager and available FO&M (Facilities, Operations, and Maintenance) personnel will respond to the scene of the fire in order to assist the Unit Safety Officers in evacuating persons located within the building. For any TTUHSC Permian Basin employee that is not fully ambulatory during any emergency or drill, a member of the staff will be assigned to specifically locate and evacuate the identified employee. 

TTU Permian Basin Police personnel will keep all non-emergency vehicles out of the area and keep all access lanes for emergency vehicles open.  FO&M personnel may be called on to establish barricades to cordon off the area and keep spectators away from the immediate scene.  This is of extreme necessity due to the fact that emergency vehicles must be able to come and go from the scene without delay.

After the fire has been extinguished, it may be necessary that the TTU Permian Basin Police and/or FO&M personnel to remain at the scene in order to prevent anyone entering the building without respiratory protection and guard against rekindling of the fire. Fire damaged structures always pose a danger of toxic gases and collapsing ceilings.

2. School of Allied Health (SOAH) Physicians Assistant (PA) Program - Midland Community College

To avoid unnecessary time trying to follow a specific route during evacuation, always take the shortest safe route out of the building and go to the northern most area of the parking lot located North of the Dorothy and Aaron Todd Health Science Building. If the wind is from the South, move to the northeastern most area of the parking pad. This will allow the faculty and students to be completely out of the way of any traffic from the emergency vehicles and away from the smoke and gas plume from the fire. 

A fire, which activates any of the fire detection units, the Midland Fire Department and the Midland College facility personnel, will be notified with the installed alarm system.  All SOAH personnel and students in the TTU side of the Dorothy and Aaron Todd Health Science Building will immediately exit through the North or East doors and gather at the parking area North of the Health Science Building for a ‘head count’.  Personnel accountability will be the responsibility of the Dean -SOAH Physician Assistant Program or their on-site representative. The Dean - SOAH Physician Assistant Program or the on-site representative will immediately report personnel or students that cannot be accounted for to the Midland Fire Department or Midland College Police as they arrive at the location.

In the event of a fire and a fire detection unit is not activated. Any SOAH employee or student can activate the fire alarm by pulling the red handle at the fire alarm pull station located by the East or North doors. If available, the SOAH Receptionist at 620-9905 can be alerted to the situation and will notify the Midland Fire Department (911  or  685-7499) and/or the Midland College Police, which has a main phone number of  560-4500.

For non-ambulatory individuals in the TTU side of the Dorothy and Aaron Todd Health Science Building needing to evacuate the building for a drill or emergency, the East door is the only door equipped for ADA access and egress. Non-ambulatory individuals attempting to exit the facility from the northern parts of the building will need assistance entering or exiting through the North door.

3. All other extended facilities
For emergency situations requiring an evacuation of the building, any TTUHSC employee will announce loudly for evacuation and call immediately 911. All personnel will leave the building and gather at a location that is upwind from the building but do not cross any streets adjacent to the building. The on-site most senior TTUHSC employee will conduct a ‘head count’ and upon arrival of the Fire Department or Police, report the last known circumstance of any missing personnel.

B.  BOMB  THREAT
1.  TTUHSC Permian Basin – Main Campus

In the event of a bomb treat, those employees aware of the situation will follow the guide explained under Code Green of the TTUHSC Permian Basin - Life/Safety Management Plan or Emergency Paging Code Green of the Safety Handbook. After getting all of the information from the caller, the TTU Permian Basin Police will be immediately notified at 335-5279, which will determine if building evacuation is necessary. All communication with the Odessa Police Department and response to known emergencies will be coordinated by the Texas Tech Permian Basin Police Department.

Should the TTU Permian Basin Police determine that the building is to be evacuated, everyone will evacuate to the TTUHSC parking area that is north of 5th Street. Shrapnel from an explosion can be thrown a long distance. It is imperative that all boxes, sacks, purses, attaché cases, and other personal container items be left where they are inside the building. It is very important that no one touches, picks up, or carries anything out of the building. If the bomb threat is real, just the movement or picking up a purse or box could detonate the device. People can recover their personal items after the Odessa Police clears all areas and personal items.
2.  School of Allied Health (SOAH) Physicians Assistant (PA) Program - Midland Community College
When any student or TTUHSC employee at the SOAH PA facility receives a bomb threat, they will immediately write down all detailed information that they can remember. Then the Midland College Police will be notified of the threat. If the Midland College Police (560-4500) determine that the building must be evacuated, no one will touch or move anything and evacuate to the extreme northeast corner of the north parking area.

The Midland Police or Midland College Police will determine when it is safe to reenter the building. The Dean of the SOAH PA Program should have alternate sites selected for continuing the educational activities of the PA students if needed.  
3.  All other extended facilities

In the event of a bomb threat, everyone will evacuate to an area that is upwind of the building to a distance of not less than one-half block but not cross any streets. Shrapnel from an explosion can be thrown a long distance. All boxes, sacks, purses, attaché cases, and other personal container items will be left where they are inside the building. It is very important that no one picks up or carries anything out of the building. If the bomb threat is real, just the touching or moving a purse or box could detonate the device.

After everyone is out of the building, call the local police (911) and they will go through the building and clear all personal and container items. After notifying the local police, then call the Department Director to discuss further actions and/or the Safety Services Manager who will also stay abreast of the situation with the local police.

C.  SEVERE  WEATHER 

1.  TTUHSC Permian Basin – Main Campus


Developing weather conditions will be monitored by the TTU Police, Safety Services Manager, and each Dean’s Office with weather radios, television, and/or police radios. As the weather conditions become more severe, the TTU Police will determine if evacuation to the building basements is necessary. If the TTU Police determine by observation and/or notification from the OPD that the weather conditions have developed to a Severe Warning Level, they will notify the TTUHSC main switchboard (335-5111) to make an evacuation announcement on the public address system to both buildings. All employees will immediately cease operations and begin moving all students, patients, and visitors to the basement areas. No one is to leave the building to attempt to ‘out run’ the developing weather condition.

Everyone will remain in the basement until the TTU Police gives an ‘all clear’. If building conditions are still operational the patients and students will resume their normal business with TTUHSC. If all or parts of the TTUHSC buildings are not operational, alternate operational locations will be announced, as determined by each department Dean, Chair, or Director. 
2.  School of Allied Health (SOAH) Physicians Assistant (PA) Program - Midland Community College

During conditions of severe weather in which it is necessary to seek shelter immediately, all personnel in the TTU side of the Todd and Dorothy Aaron Health Science Building will go as quickly as possible to the Computer Room, B32, or other room with two solid walls between the personnel and the outside. All personnel will remain there until the Midland College Police gives an ‘all clear’. No one is to attempt to leave the building to reach a vehicle and try to ‘outrun’ the severe weather situation.

3.  All other extended facilities

In the event of a developing severe weather, the on-site most senior TTUHSC employee at the facility will conduct a ‘best guess’ assessment of the clinic building structure, building location from the nearest public shelter, and the total number of people inside the TTUHSC facility at that time. Should the weather condition increase in severity, the on-site most senior TTUHSC employee will decide if it is necessary to cease operations and move to a public shelter or monitor the developing weather to determine in which direction the severe weather is moving. If there is any doubt about the developing situation or its direction of travel, notify the Program Director of the situation, close the facility, and request everyone go to the nearest public shelter.  For the extended facilities, it will be necessary to rely on the NOAA Weather Radio Service, local police, and/or television to determine if clinic evacuation is necessary and if there is sufficient time to reach the nearest public shelter. A major consideration will involve the mode of transportation of all personnel inside the clinic at that time.

If the weather condition becomes severe too quickly for the employee’s and patients/clients to safely move in the open to reach a public shelter, then the on-site most senior TTUHSC employee at the clinic will have everyone immediately move to the center of the building. The best location will be a room located where there are at least two solid walls between the people and the outside. When deciding where would be the best location in the center of the building, attention must be given to those objects that can become shrapnel, i.e. glass windows, doors, or small objects such as plant vases and books near windows. A small room, i.e. central restroom or storeroom, will offer the best structural support of the building. If this room is in the center of the building, this will offer the best available protection. 

Consideration for the patients/clients gathering in the center area of the building will be in collecting additional protection from the debris that will be flying at a high speed. This additional protection can be from blankets, mattresses, pillows, desks, and steel file cabinets. Do not waste time trying to move desk and file cabinets to a center room. Use these pieces of equipment if they are already in the room.

D.  EMERGENCY  and NON-EMERFGENCY  PHONE  NOTIFICATION 

Emergency notification in which the caller can not voice the nature of the situation, the security personnel will be alerted with a non-voice alert using pager numbers.
1.  TTUHSC Permian Basin – Main Campus

The employee will notify the TTU Permian Basin Police using the following phone numbers that are listed in order of priority. The Primary phone number is: 335-5279, and if the police are out of the office, this number will automatically go to their cell phone that they carry. The Secondary phone number is: 553-1998, which is the cell phone the TTUHSC Police carry when on patrol. Use this number when time is important and the TTUHSC Police need to be contacted immediately.
2.  School of Allied Health (SOAH) Physicians Assistant (PA) Program - Midland Community College

For any emergency or potentially violent situation, the Midland College

Police can be contacted phoning the switchboard, 560-4500. If talking on the phone is not practical, contact the Midland College Police by pager. The pager numbers for the members of the Midland College Police are:

Charles Gunn


560-4361

security 11pm – 7am


560-4364

When it is necessary for an immediate response to a location in the Dorothy and Aaron Todd Health Science Building and voice communication is not practical, dial the Midland College Police pager number, at the prompt for a return phone number, enter 10*22# for the East entrance area location or 10*23# for the North entrance area location, then hang up. This will notify the Midland College Police to go to that location as quickly as possible.

3.  For emergency notification with all other extended facilities, the following is a list of emergency and non-emergency phone numbers for each location. These phone numbers all involve a voice communication; therefore a non-alerting phrase should be established with the local 911 dispatcher, i.e. “I have a question for Ted”. 
Andrews -


911

or Ambulance

523-5675

    Police

523-5675

    Fire Department
523-3833


Crane -


911



or Ambulance

558-2212



     Police

558-2212



     Fire Department
558-3567


ECHD -


911



or Ambulance

580-5262



    Police

333-3641



    Fire Department
335-4656


Ft. Stockton -


911



or Ambulance

336-4600



    Police

336-4600



    Fire Department
336-4600


Kermit -


911



or Ambulance

586-2577



    Police

586-2577



    Fire Department
586-2577


McCamey -


911



or Ambulance

693-2422



    Police

693-2422



    Fire Department
652-8232


Midland -


911



or Ambulance

685-7499



    Police

685-7118



    Fire Department
685-7499

Monahan -


911



or Ambulance

943-3254



    Police

943-3254



    Fire Department
943-3254

Odessa -


911



or Ambulance

580-5262



    Police

333-3641



    Fire Department
335-4656




Ozona -


911





or Ambulance

392-3000





    Police

392-2661





    Fire Department
392-2626

Pecos -



911


or Ambulance

445-4444


    Police

445-4911


    Fire Department
445-4444

Stanton -


911


or Ambulance

756-2211


    Police

756-3303


    Fire Department
756-3333

E.  ELECTRICAL  POWER  LOSS 

For all healthcare operations and teaching functions of the TTUHSC Permian Basin Schools, a catastrophic loss in electrical power will totally stop all electronic training activities and the Dean for each school will organize alternate methods for their student education. Additionally, all health care activities must continue as conveniently as possible for the patients but there will a problem for the municipality to pump clean water. As the supply of hand sanitizers nears exhaustion, the basic requirement of Universal Precautions possibly would require all healthcare functions in the TTUHSC clinics to cease with all patients being referred to the healthcare facilities which have generator backup power and water distillation / storage capabilities. For clinic operational planning purposes, it normally takes from several days to over a week for a municipality to locate and receive a trailer-mounted generator to operate the public water treatment system.
With the absence of normal lighting in the clinics and central rooms of the TTUHSC Permian Basin facilities, there are numerous versions of capacitor powered LED flashlights, radios, and lanterns on the market. The recharging of the capacitor is with various types of a manual system for generating a temporary magnetic field discharge. Additionally, some non-battery devices have the capability and connections for re-charging cell phone batteries as well as rechargeable AAA and AA batteries.
1.  TTUHSC Permian Basin – Main Campus

In the clinics, the immediate response when a loss of electrical power occurs will be to immediately begin moving patients to those rooms in the clinic which have windows. All rooms used for offices and have windows must have the records secured and the room converted into a temporary exam room. The employee Break Room in each clinic will not be used as an exam room as the problems of decontamination between patients and risk of cross-contamination to food items and utensils would be difficult to control. Clinic personnel will explain to the patients about the adjustment and additional time involved for their appointment. For the schools which rely entirely upon the Healthnet system, cable television, computers, and/or telephone conference network for their classroom instruction will try to notify the transmission stations of the situation. 
A loss of electrical power for more than one hour will activate emergency conditions for the schools and clinics. The Dean for each school will select alternate locations, dates, or methods for classroom continuance. Residents and medical students will continue their training under the supervision of their instructor. The clinics will begin transferring those vaccines and supplies which require refrigeration or freezing to the refrigerators in the Medical Center Hospital Pharmacy (Room 3-8) which will be coordinated by Bob Parish, MCH Pharmacy Director.
With an electrical power loss of more than one hour, those Administrative Departments that rely totally on electrical power to operate normally will cease operations leaving one employee in the area for security reasons. Limited administrative operations can continue with available cell phones, laptop computers, and a portable fax for the Dean’s and essential personnel that are identified on the TTUHSC-Odessa Emergency Call List. All other administrative personnel associated with a clinical operation will report to the Head Nurse of their respective clinic. The Head Nurse will need assistance in transporting refrigerated items to the MCH Pharmacy, securing or transporting medical records, assisting in patient registration, or other non-medical task assigned by the Head Nurse. Personnel working in the MPIP Business Operations Department and coding will contact the Business Office Unit Manager to assist in the patient registration process using the manual registration form. It is of utmost importance that after electrical power is restored; those employees helping in manual registration of patients continue working with the Business Office Unit Manager on data input into the computer system. Patient data input will be a major backlog of work and time to get the accounting system back to normal operations.
Without electrical power the TTUHSC FO&M, all school administrative offices, Human Resources, Healthnet, Library, Medical Research, and the Information Technology Departments will be entirely stopped for all normal operations. The available manpower in the administrative locations will be moved to focus on clinic operations and clinical logistics support. At least one TTUHSC employee should remain in their department area for security purposes or the Dean/Director of the school/department may elect to lock the doors and everyone go to those locations where they are needed.

All available administrative personnel not directly associated with the clinics and does not have direct healthcare training should report to the Director, FO&M and/or the FO&M Superintendent for dispatching assignments. Some of the essential functions will be in locating water for the clinics, finding additional batteries or recharging lanterns and flashlights, assisting in panic control by keeping the patients informed of the situation, assisting facilities personnel in monitoring and reporting hygiene conditions or other assistance as needed. The Director, Medical Research will need assistance to relocate those specimen materials to another freezer where a backup power supply is operating. This transfer of specimens may require additional assistance from the MIHS administrative personnel.
The Human Resources Department and the Healthnet Departments will keep their personnel in their area to continue to monitor the conditions and operate using florescent lanterns, capacitor powered flashlights, cell phone, and possibly a portable fax to maintain outside communication.

All available TTUHSC employees and/or students with some healthcare training or those willing to learn will report to the Assistant Dean of Clinical Affairs for assignments in assistance with patient processing, taking patient vital signs, and/or assisting doctors in recording data in the patient charts. The SOAH Rehab rooms in the Clinic Building have considerable natural lighting which would allow setting up a triage for unassigned patients and/or initial wound care stations.
The Medical Records Department must continue to function but will be in a totally dark environment. This department must resort to battery or capacitor powered florescent lanterns for limited illumination. Florescent lamps tend to have a longer battery life than incandescent lights. Handheld LED flashlights with a capacitor power supply should be available to each Medical Record employee. These flashlights do not require batteries and have exceptional brightness with an occasional recharging of the capacitor with a manual magnetic generator mechanism. 
2.  School of Allied Health (SOAH) Physicians Assistant (PA) Program - Midland Community College

Full loss of electrical power may not totally stop classroom training with the main limitations being in the use of specific equipment. Some of the classrooms do not have windows which allow natural lighting to continue using these rooms. Classes will be moved to those rooms with available natural lighting or contacting the area hospitals for usable space to continue instruction. Those students in clinical rotation will continue their scheduled rotations at the various medical facilities which normally have a backup generator power supply.

Should adjustments in training locations and rotation scheduling become necessary because of the continued loss of electrical power the Dean, Physicians Assistant Program will determine the best options. The ability of a municipality to supply clean water may become a factor in selecting the student’s educational environment.
3.  All other extended facilities

The Midland Internal Medicine Clinic has no options for backup power and two rooms with some natural lighting would be forced to refer most of their patients to the area hospitals for treatment. The on-site physicians may be able to perform limited triage functions but the lack of adequate lighting and vaccine storage will force most of the patients to other facilities for health care.
The Texas WIC Program has totally changed to an Electronic Benefits Transfer system issued directly from the state office with no options of a manual system for backup. Any loss of electrical power at any of the clinics in the eleven county area of West Texas would result in complete stoppage of client processing, issuing the EBT cards for food, and special formula distribution from that clinic. A client receiving WIC benefits at an extended clinic will not be able to go to another clinic to receive benefits. It normally takes 8 working days to transfer the clients’ data from a clinic computer, when electrical power is available, to another clinic computer. Should a prospective client not be registered at a clinic that has an electrical power failure, they will be referred to a clinic in another county for processing.
TTUHSC WIC employees normally working at a clinic that has a power failure for longer than one hour will contact the Director, Permian Basin WIC Program for possible temporary assignment to another clinic. Since client scheduled visits are up to six months in advance, one employee should remain at the clinic to monitor the status of available electrical power and attempt to explain the situation to the arriving clients. The TTUHSC MIHS employees working at specific WIC clinics will contact the Director, Permian Basin MIHS Program for re-assignment to other locations where they can continue patient assistance. 
F.  PANDEMIC  INFLUENZA or OTHER CONTAGIOUS DISEASE 

The spread of a pandemic disease will be monitored by the World Health Organization, Center for Disease Control, Texas Department of State Health Services (TDSHS), and the local County Health Department. As the number of patients having a communicable disease increase, the TDSHS, the local County Health Department, and the County Judge will determine if and when a State of Emergency exists. When a State of Emergency has been declared, the total function of the TTUHSC Permian Basin clinics will become a triage function for the Medical Center Hospital. Clinic PSS employees will immediately begin calling specific patients, identified by the doctors, that unless their condition changes their scheduled appointment has been moved to a later date of at least two months and they should stay home as much as possible to minimize exposure.
As a precaution in carrying a contagious disease to the employees’ family on their clothing, those employees with direct contact with a sick patient/client should wear an impervious gown over their clothing. The presently recommended product from Cardinal Health is #KM69600 and comes 100 per case or 10 per pack. This gown is open in the back where it is tied but will keep airborne droplets from contacting the employees clothing. This is a disposable gown and will be disposed of in the biohazard bag at the end of the work shift.

The following is an example of an epidemic respiratory infections patient flow decisions chart. Those healthcare employees selected by the Infectious Disease Doctor to screen incoming patients may use this chart in directing patients into the Central Registration area or to the TTUHSC Auditorium for registration.
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(Reproduced with permission from: Covello, V.T.,
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Health Emergencies and Disasters,” Journal of
Emergency Management, Vol #4 No.#3, 25-40
(2008))

Journalists are likely to ask six questions in a crisis
(who, what, where, when, why, how) that relate to
three broad topics: (1) What happened?: (2) What
caused it to happen?; (3) What does it mean?

Specific questions include:

1. What is your name and title?

2. What are your job responsibilities?

3. What are your qualifications?

4. Can you tell us what happened?

5. When did it happen?

6. Where did it happen?

7. Who was harmed?

8. How many people were harmec?

9. Are those that were harmed getting help?

10. How certain are you about this information?

11. How are those who were harmed getting help?

12. Is the situation under control?

13. How certain are you that the situation is under
control?

14. Is there any immediate danger?

15. What is being done in response to what hap-
pened?

16. Who is in charge?

17. What can we expect next?

18. What are you advising people to do?

19. How long wil it be before the situation returns
to normal?

20. What help has been requested or offered from
others?

21. What responses have you received?

22. Can you be specific about the types of harm
that occurred?

23. What are the names of those who were
harmed?

24. Can we talk to them?

25. How much damage occurred?

26. What other damage may have occurrec?

27. How certain are you about damages?

28. How much damage do you expect?

29, What are you doing now?

30. Who else s involved in the response?

31. Why did this happen?

32. What was the cause?

33. Did you have any forewarning that this might

happen?

Why wasn't this prevented from happening?
What else could go wrong?

It you are not sure of the cause, what s your
best guess?

Who caused this to happen?

Who is to blame?

Could this have been avoided?

Do you think those involved handled the situa-
tion well enough?

When did your response to this begin?
When were you notified that something had
happened?

Who is conducting the investigation?

What are you going to do after the investiga-
tion?

What have you found out 5o far?

Why was more not done to prevent this from
happening?

What is your personal opinion?

What are you telling your own family?

Are all those involved in agreement?

Are people overreacting?

Which laws are applicable?

Has anyone broken the law?

How certain are you that mistakes have not
been made?

Have you told us everything you know?
What are you telling us?

What effects willthis have on the people
involved?

What precautionary measures were taken?
Do you accept responsibility for what hap-
pened?

Has this ever happened before?

Can this happen elsewhere?

What is the worst case scenario?

What lessons were learned?

Were those lessons implemented? Are they
being implemented now?

What can be done to prevent this from hap-
pening again?

What would you like to say to those who have
been harmed and to their families?

Is there any continuing danger?

Are people out of danger? Are people safe?
Will there be inconvenience to employees or
to the public?

How much will all this cost?

Are you able and willing to pay the costs?
Who else will pay the costs?

When will we find out more?

What steps need to be taken to avoid a similar
event?

Have these steps already been taken?

It not, why not?

Why should we trust you?

What does this all mean?




Possibly, the Medical Center Hospital or the Odessa Regional Medical Center will be established as the pandemic disease hospital to receive only those patients associated with the disease. Should this occur, massive assistance will be needed in relocating all current hospital patients not infected with the pandemic disease to another location, determined by the local County Health Department in collaboration with local hospitals and TDSHS.
1.  TTUHSC Permian Basin – Main Campus

The TTUHSC Permian Basin buildings have a common ventilation system for each building which prevents the establishment of isolation rooms as an engineering control to prevent the spreading of a communicable disease. The only option of an engineering control mechanism for controlling exposure to TTUHSC employees is keeping the Reception Desk window and clinic access door fully closed when not in use. This creates a positive air pressure in the clinic area causing a forward air flow into the patient Waiting Room whenever the clinic door or Reception Desk window is opened.
All TTUHSC employees/residents/students having any contact with patients/clients must, as a minimum precaution, follow the Universal Precautions guidelines in preventing or limiting their exposure. As employees need to cough or sneeze, the tendency to cough or sneeze into the hand must be avoided, if a Kleenex or handkerchief is not available. TTUHSC personnel at all locations must become totally accustomed to crossing their mouth or noise with there arm when coughing or sneezing to avoid contaminating their hand with particulate material. Alcohol based hand gels and/or soaps are also available in all clinics and most administrative locations to give the TTUHSC employees additional protection against exposures. Employees using hand sanitizers, antibacterial soaps, or any other hand cleaners must remember to massage or work the cleaner on their hands for a minimum of 20 seconds before rinsing or the hand sanitizer/cleaner will not work.
Another option in controlling the spread of a communicable disease is offering a face mask to any patient that has symptoms consistent with any type of communicable disease. The face mask will not restrict the patients’ ability to inhale air but will stop most of the particulate matter being spread during coughing or sneezing. Emphasis should be made to the patient that the face mask will also help prevent exposure to their family members and other patients that are present.
The face masks are of various sizes and styles with some having prints on the outside of the mask specifically for young children.  In using face mask from various manufacturers, a size and style can be selected that fits the patient comfortably, thus gaining the patients willingness to wear the face mask while inside the clinic. The patient/client normally has the right to not wear a face mask due to possible embarrassment or the nuisance in having something over their face. During conditions when a State of Emergency has been declared, all patients may be required to wear a face mask or seek medical assistance at other facilities which have isolation rooms with independent ventilation systems.
When the patient is preparing to leave the clinic, a TTUHSC employee wearing gloves will remove the mask. This is accomplished by using one hand to gently pull the mask away from the patients face and simultaneously squeezing the mask inward. The other hand will be removing and holding on to the elastic bands from the head or ears.  When the TTUHSC employee has removed the face mask, it will be disposed of in the nearest biohazard container. It is extremely important that the patient is not allowed to remove the mask which is normally accomplished by grabbing the mask and pulling it off. The recoil of the elastic bands and slinging of the mask will broadcast all contents inside the mask into the air dramatically increasing the potential spreading of the disease.
Those face mask currently distributed to the patient/client reception areas are: 3M 1870, Kimberley-Clark 46827, Kimberley-Clark 46727, Kimberley-Clark 47127, Kimberley-Clark 47297, and Kimberley-Clark 47117. These face mask do not have a face sealing band inside the mask to prevent inhaled air flow and thus will not require the patient to be fit tested before donning. The 3M 1870, Kimberley-Clark 46827, & 46727 meet the CDC guidelines for TB exposure control. The Kimberley-Clark 47127 & 47297 is specifically designed for small children.
The final option for TTUHSC employee exposure control will be for the employee to wear a respirator. The requires the employee to complete a medical screening form which is reviewed by a healthcare professional, normally the Infection Control Officer, and then be respirator fit tested  by the Safety Services Manager. Depending upon the employee experiences in wearing a respirator, the fit test may take up to 30 minutes per employee. At present locally, no specific communicable diseases have been identified and no action level concentrations for exposure are listed which would require an employee to don a respirator or initiate a Respiratory Protection Program under 29CFR1910-134. Without an identified hazard-specific concentration and exposure action level, an employee wanting to wear a respirator will do so only on an individual voluntary basis.
There are two types of respirator fit test that can be conducted at the TTUHSC Permian Basin facilities. One type of fit test is a qualitative type fit test in which a hood is placed over the employees head and a Bitrex mist solution is puffed into the hood. Any employee, for whatever reason, can not tolerate a hood over their head or can not taste the Bitrex solution will not be fit tested. This type of fit test requires the employee to tell the test administrator when they have a bitter taste on their tongue.
The second type of respirator fit test available at the TTUHSC Permian Basin facilities is the quantitative fit test. This type of fit testing will count the air borne particles inside the respirator and outside the respirator. The difference in particle counts will determine if the respirator is properly sealed around the face. This type of fit test only requires the employee to follow the directions of the test administrator and the administrator will tell the employee if and when the respirator is leaking. A Port-A-Count is used for this type of fit test and is the only instrument available that can perform a quantitative fit test on an N-95 disposable respirator.
During conditions of a pandemic disease, all vendor supplies of face mask and respirators will be exhausted. It is imperative that each clinic location maintain a supply of face mask and respirators to sustain their operation for a minimum of four weeks based upon their maximum historical patient/client load and then double the count for a pandemic situation. Face mask are not to be reused by other patients but the respirator can be worn continuously until the employee stops for a break or there is a noticeable reduction with inhaled air flow. It is important to remember that the contamination on a face mask is inside surface of the mask and on the outside surface for a respirator. All used face mask and respirators are always removed with gloved hands and disposed of in the biohazard container.
With the massive increase in patients coming to the TTUHSC clinics, initial separation of the healthy patients and sick patients is paramount. With the guidance of the TTUHSC Permian Basin Assistant Dean of Clinical Affairs, an Infectious Disease physician will select and specially train a minimum of two nurses or aids in recognizing symptoms consistent with a communicable disease. These specially trained individuals will position themselves at the entrance of the TTUHSC Clinic building to direct those healthy patients to the TTUHSC Auditorium for patient registration and all other patients to the Central Registration area for registration. The School of Allied Health Rehab Labs will be set up as a medical aid station for those patients arriving for reasons other than the communicable disease exposure.
All main campus employees from the administrative offices will report to the Business Office Unit Manager for patient registration operations in the Auditorium. Medical Research and MIHS personnel will assist in the TTUHSC Auditorium in taking the patients vital signs and recording the information in the charts. Those patients not in immediate need of medical treatment will be asked to return home with a future appointment date. Patients in some apparent need of medical assistance will go to the medical aid station in the SOAH Rehab rooms, entering through the South doors of the clinic building or other location as identified by the County Health Department. Any patient entering the SOAH Rehab rooms will also exit the TTUHSC Clinic Building through the South doors to avoid possible contact with those patients exhibiting symptoms of a communicable disease in the Central Registration area.
The TTUHSC Psychiatrist and Psychologists, in conjunction with the News and Marketing Manager and Development Manager will have the responsibility of panic control with information distribution to the public through all available media and/or direct communication. Emphasis will be stressed on having people to stay home rather than going to a medical facility to determine whether or not they have contacted a contagious disease.

2.  School of Allied Health (SOAH) Physical Therapy and School of Nursing (SON)
All available employees and students in the School of Allied Health Physical Therapy Program and School of Nursing Program will set up a medical aid station for sick patient registration and wound treatment functions in the SOAH Rehab rooms. This will allow those severely sick patients to go directly to Central Registration and on to the clinics for diagnosis. Physical Therapy students can be involved in taking and recording the patients’ vital signs as well as limited wound care as supplies allow.
Moving sick patients with limited mobility or those that are non-ambulatory will be an additional function of the students in the Physical Therapy and School of Nursing Programs.  

3.  School of Allied Health (SOAH) Physicians Assistant (PA) Program - Midland Community College

The available TTUHSC instructors and students in the SOAH Physicians Assistant Program will mobilize to the main campus clinics and report to the Assistant Dean of Clinical Affairs for assignments in the clinics or the medical aid stations in the SOAH Rehab rooms. Massive inflow of sick patients for triage and care will require all levels of available medically trained personnel.
Employees normally working in administrative positions will be reporting to the Business Office Unit Manager for patient registration and assisting in computer data input. The personnel in the IT Department will be needed to set up additional computers for the patient data recording.

4.  All other extended facilities

According to the number of people becoming sick with a pandemic disease in the various counties, some extended clinics may be closed or the staff reduced to supplement the employee workforce at other clinics. Minimal employee staffing will be determined by the WIC and MIHS Directors to process clients needing assistance that can not be rescheduled for a two month later date. The WIC and MIHS Directors will determine the locations of greatest urgency and mobilize their employees accordingly. When ever possible, clients/patients will be encouraged to stay home to avoid being contaminated or contaminating others. 
5.  Self-Triage and Home Care Resources for Healthcare Workers and Patients

It is to be expected that approximately 40- 50% of the TTUHSC Permian Basin workforce will not be able to come to work due to being sick at home or taking care of a sick family member. As a guide for those employees performing a home care function, the following chart will possibly help in watching for symptoms and decision making during this period. Also, an example of a symptom and care log is given to maintain a record of the patients’ condition. If it becomes necessary to take the sick patient to any  healthcare provider, it is important to take the log with the patient.
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G.  TABLE  of  NOTIFIABLE  DISEASES and CONDITIONS
[image: image2.jpg]Notifiable Diseases / Conditions in Texas as of April 2004

Ector County Health Department
221 N. Texas Street « Odessa, Texas 79761

Réportable Immediately Reportable Within 1 Working Day
Call 432-580-7452 Call 432-580-7452
Any Outbreaks, Exotic Diseases, and/or Brucellosis
Unusual Group Expressions of Disease Hepatitis A (acute)
Anthrax Q Fever

Botulism, foodborne Rubella (including congenital)

Andrews County Health Department
211 Northwest 1st Street « Andrews, Texas 79714

Phone: 432-524-1434

For Reporting 24 Hours per Day * 7 Days per Week
Primary Phone Number: 432-580-7452
Back-up Number: 432-967-1996 (Call if primary number fails)

Reportable Within 1 Week
Mail or Fax EPI-1 or EPI4 Form

Fax: Ector County Health Department: 432-498-4143
Fax: Andrews County Health Department: 432-524-1461

Diphtheria Tuberculosis

Haemophilus influenzae type b infections, Tularemia

invasive Vibrio infection, including cholera
Measles (rubeola)

Meningococcal infections, invasive
Pertussis

Plague

Poliomyelitis, acute paralytic

Rabies, human

SARS (Severe Acute Respiratory Syndrome)
Smallpox

Viral hemorrhagic Fever

Yellow Fever

Notifiable conditions are reportable by: patient name, age, sex,
race/ethnicity, date of birth, address, telephone number,
disease, date of onset, physician, and method of diagnosis.

Healthcare providers, hospitals, laboratories, schools, and others are
required to report patients who are suspected of having a notifiable
condition (Chapter 97, Title 25, Texas Administrative Code).

AIDS Hepatitis C (newly
diagnosed infection)

Amebiasis HIV Infection (Human
Immunodeficiency Virus)

Asbestosis Lead, Child and Adult
Elevated Blood Levels

Botulism, infant Legionellosis

Campylobacteriosis Listeriosis

Chancroid Lyme Disease

Chickenpox (varicella) Malaria

Chlamydia trachomatis Meningitis (specify type)

infection 7

CJD (Creutzfeldt-Jakob Mumps

Disease)

Cryptosporidiosis Pesticide Poisoning, Acute
Occupational

Cyclosporiasis Relapsing Fever

Dengue Salmonellosis, including
Typhoid Fever

Drowing/Near Drowing Shigellosis

Ehrlichiosis Silicosis

Encephalitis (specify Spotted Fever Group

etiology) Rickettsioses

Escherichia coli, Streptococcal Disease

enterohemorrhagic (group A, B and
S. pneumoniae), invasive

Gonorrhea Syphilis

Hansen's disease (leprosy) | Tetanus

Hantavirus Infection Trichinosis

Hemolytic Uremic Typhus

Syndrome (HUS) 7

Hepatitis B, D, E and Yersiniosis

Unspecified (acute)

Hepatitis B (chronic)

Identified Prenatally or
at Delivery






H.  EARTHQUAKE or INTERNAL EXPLOSION
Either of these forces have the energy to alter the structural integrity of a building. When either of these forces occurs at any location, all employees will evacuate to a safe distance away from the building. No employee will reenter the building until it has been inspected by the local building inspector for structural integrity and the gas lines are pressure tested by the local natural gas vendor for possible leaks.
While waiting on the inspectors and during testing procedures, only those employees that are identified as Essential Personnel will remain on site. All other employees, residents, and students will be dispatched to other locations determined by their Dean or Director to continue working and/or training. After the building has been inspected and determined safe for re-entry and the gas lines are pressure tested and determined that no leaks exist, the locally highest ranking employee may allow employee re-entry into the building.

I.  FACILITIES (FO&M) PERSONNEL
The Director of Facilities, Operations, and Maintenance will coordinate the operations of the facility personnel by direct communication, use of radio’s and cell phones to expedite the building evacuations, raising parking area barricades, and setting up traffic control as directed by the TTU Police.

Facility personnel will be assigned the responsibility of working with the Odessa Fire Department in identifying water hose connections, gas valves, and electrical cut-off locations. The TTU facility employee will not enter any area that poses a danger to the employee, but leave all entry and power source disconnect for the Odessa Fire Department to execute.

All facility personnel not directly involved with the operations of the TTU Police or Odessa Fire Department will go to the parking area north of 5th Street to await further instructions.

J.  ENVIRONMENTAL, OCCUPATIONAL HEALTH, and SAFEY 

The primary assistance this office will be that of an advisory nature and maintain communication with the Assistant Dean for Finance and Administration, TTU Police, and the FO&M Director. The Odessa Fire Department and/or Odessa Police Department will be informed by the Safety Services Manager of those locations having chemicals or equipment that may become exceptionally hazardous during a fire or other disastrous condition. 

K.  VICE PRESIDENT of FISCAL AFFAIRS -RC
The Office of the Vice President-RC (for any affected campus) will be kept advised of the situation at all times.  The Communications and Marketing Manager, in consultation with the representative of the Vice President of Fiscal Affairs-RC, will prepare for distribution any statements or releases to the press.
L.   PUBLIC  INFORMATION and  PANIC CONTROL
To control misinformation and/or a verbal response to individuals or the press during any emergency situation involving TTUHSC Permian Basin, only specific individuals will be responding to the questions. The primary responder will be the Communications and Marketing Manager and/or the Development Manager. The on-site Psychiatrists and Psychologists will work directly with the TTUHSC Permian Basin representative in appraisal of the situation, verbiage for panic control, specific video images that are acceptable for release to the public, dispensing information and directions that may be useful for those still at home, and on-site responses to the general public.
This situation will likely require the TTUHSC Permian Basin representative(s) to be in several locations on the main campus at the same time responding to many questions. Therefore it is important that the public information representative(s) and the Psychology Department healthcare providers work directly together during this time to prevent confusion and reduce panic among the on-site patients and/or general public.
The following page is a list of general questions that most public media personnel and on-site patients may be asking. For any representative responding to questions from the general public, a uniformly accepted response should be formulated before the full crisis occurs and occasionally review the responses as the crises changes.
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M.  POSSIBLE  LOGISTICAL  SUPPORT
1.  Suppliers of medical gloves, aprons, face shields, face mask, respirators, and sanitizer’s.

a.  Cardinal Health
Grand Prairie, TX


Ph.  888-444-5440
b.  ASA Safety

Stone Mountain, GA


Ph. 800-486-1033

c.  Affirmed First Aid
Odessa, TX



Ph. 580-7171

2. Suppliers of mobile and/or inflatable hospital units and large tents
a.  BLU-MED Response Systems

Kirkland, WA

Ph. 888-680-7181

b.  Alaska Structures


Seattle, WA

Ph. 888-370-1800
c. Energistx



Santa Cruz, CA
Ph. 866-733-8686
NO





Proceed to directed location with appointment


as scheduled





Patient Response to Risk


Factor Screening Questions?





YES





Receptionist gives surgical mask to patient and notifies nurse.   Nurse places pt in room, door closed, implements Universal Precautions procedures as well as  airborne/contact precautions with N95 masks.








Evaluation by scheduled provider Confirms symptoms & risk factors


Initial disposition





ID Consult – confirm symptoms & risk


factors, review disposition, discuss


with Infection Control & TDSHS





Suspect Case?





NO





YES





Continue with scheduled appt





Does patient need


to be admitted?





NO





Complete evaluation in clinic with possible follow-up





YES





Not Sure





Refer to area hospital for further test and evaluation








