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Emergency Operations Plan Department of Psychiatry
Purpose 

This document serves to  provide department-specific  responses  to  an emergency  in accordance with the TTUHSC Emergency Operations Plan (HSC Op 76.01) and School of Medicine (SOM) Addendum for Clinical Affairs.  The SOM Dean will assume Incident Command of SOM Emergency Operations in the area of clinic operations. 

Objectives 

Department responsibilities in the event of an emergency/disaster include: 


Support and coordination with the SOM Incident Command Center,


Establishing chain of command during an emergency,


Communication - identification of key staff and means by which to contact them,


Planning for orderly shut-down of department processes,


Identification of resources (staff, supplies and/or space) available in support of UMC,


Planning for recovering and restoring department services following a disaster,


After-Action reports to evaluate department responses to an emergency/disaster or

drill, and


Ensuring that departmental faculty, staff, student, contract employees and volunteers

have a working knowledge of this plan.

Department Plan 

1.  Department Leadership 

The following faculty and staff will assume responsibility for the role of the Department of Psychiatry in an emergency.   (In the absence of a team member, the back-up will be called.) 

   Dr. Sarah Wakefield (Psychiatry Chair) 


(Dr. Yasin Ibrahim, Program Director)

   Kary Blair (Administrator)


(Lindsey Young, Administrator)

   Kim Parks (Nurse Manager)


(Bart Sanders, Administrator)

Upon activation of the SOM Incident Command, those identified above should proceed immediately to 1A119F (unless alternate location is communicated), for communication and direction from SOM Incident Command related to the nature of the incident. 

2.   Communication:   (Call list attached) 

-See attachment 1.1 for Chain of Communication 

Development of the Psychiatry Emergency Operations Team 
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-The following  faculty  and  staff  will  assume  responsibility  for  the  role  of  the  Psychiatry 
Emergency Operations Team: (In the absence of a team member, the backup will be 
called.) 

   Dr. Sarah Wakefield (Psychiatry Chair) 


(Dr. Yasin Ibrahim, Program Director)

   Kary Blair (Administrator)


(Lindsey Young, Administrator)

   Kim Parks (Nurse Manager)


(Bart Sanders, Administrator)


In the event of an emergency, Dr. Wakefield will communicate with Kary Blair 

(Administrator), the need for emergency reaction. 


Kary will instruct all members of the Psychiatry Emergency Operations Team to meet 

in the Department Command Center (1A119F). 


Each member of the Psychiatry EOT will be responsible in distributing information and

responsibility within his/her designated area.


Upon activation of a Psychiatry Incident Command, those identified above should 

proceed immediately to the Department Command Center (1A119F), unless 

alternate location is communicated, for communication and direction related to the 

nature of the incident. 

3.    UMC Liaison/Support 

-See attachment 1.2 for UMC Physician Assignment List 

Psychiatry physicians will be notified should emergency services be assigned by UMC. In the event that physicians are assigned an emergency designation, clinics will be cancelled using the following protocol. 

   If it is prior to the beginning of a clinic or patients arrival, patients will be bumped 

from the schedule by the Clinic coordinator. 

   The patient service specialist will consult with the nursing staff to triage and prioritize 

patient appointments. 

   Patients  will  be  notified  promptly  and  courteously,  and  appointments  will  be 

rescheduled for the next available time. 
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   The clinic coordinator will be responsible for ensuring that all patients are 

notified and appointments rescheduled. 

   For any patients that arrive in the clinic for an appointment, the patient service 

specialist  will  explain  the  situation  and  reschedule  the  appointment  at  the  next 

available time, after consultation with the nursing staff to determine priority. 

   All staff will remain in the clinic to assist any patients that come to the clinic because 

they were not able to be notified, unless a suspension of operations is necessary. 

4.  Suspension of Operations 

If it becomes necessary to evacuate the building, the following guidelines apply to all personnel in our department: 

   All incoming calls should be directed to the answering service (Stenocall).

   The Psychiatry EOT will be responsible for the entire evacuation procedure. They will 

supervise the evacuation, and assist the nursing staff in fulfilling their evacuation 

responsibilities. 

   Patients and visitors will be evacuated appropriately. 

   Nurses will be responsible for making sure that all patients have left 

exam rooms, that doors to exam rooms are closed, and that all other areas (such as 

waiting rooms, offices in the clinic, etc.) have been evacuated. 

   The clinic coordinator will be responsible for securing cash from the cash 

drawers. 

4A. the building is to be evacuated during the following emergencies: 

Fire Emergency 

Internal Disaster 

Bomb Threat 

Building Evacuation 

-Anytime the building is evacuated, it should be done using Fire Emergencies (Fire Emergency = 

R.A.C.E) Procedures. 

-Evacuation should be performed according to R.A.C.E Procedures: 

   R= Rescue anyone who may be in danger 

   A= Activate the nearest fire alarm pull station and call 9-911 from a safe location. 

   C= Contain the fire by closing doors as you leave fire areas (be sure that doors are 

unlocked). 

   E= Evacuate (by stairs only) to the pre-assigned location, outside the building. 

4B. The building does NOT evacuate during the following emergency codes: 

Tornado Alert 

External Disaster 

Security Assistance 

Medical Emergency 

Possible Child Abduction 
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-There are specific guidelines to follow each code. 

Refer to TTUHSC Policy for proper evacuation procedures. 

5.   Recovery and Restoration: 

An Emergency Response Team (ERT) will be developed to determine the level of disaster. -ERT will go in and investigate the clinic, evaluate the situation, and then meet with the EOT and determine recovery and restoration. In the event of a digital disaster, we will follow the downtime procedures outlines in the department policy E-3, Downtime Procedures.
-
Emergency Response Team:

Lab:

None

6.   Ongoing Education and training:




Clinic:

Captain: Kary Blair

  -Kim Parks
  -Lindsey Young
  -Bart Sanders

   There will be mandatory meetings held annually for new employees, physicians, 

and nurses. 

   Will be trained by Unit Safety Officer for proper procedures and guidelines to 

follow in the event of an emergency. 

   Most important aspect of training and education is to control the situation so 

there is no chaos and panic. 
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