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INTRODUCTION 

 
 

MISSION STATEMENT 
 

 
“Above all else, HCA MidAmerica Division is committed to the care 

and improvement of human life. Whether your needs are urgent and 

critical or simply routine and preventive, our capabilities allow us to 

ensure that your healthcare needs are met and your expectations 

exceeded.” 
 
 

This document has been created to assist you in understanding the key 
components of our facility safety and emergency preparedness. The beginning 
of the document will walk you through general safety and regulatory 
requirements. From there we will review the facility specific emergency codes and 
safety information.  
 
Please review this information carefully, as it will guide you through your role of 
ensuring safety to patients and staff.  

 
Thank you. 
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GENERAL INFORMATION 
FOR 

Dependent Healthcare Providers (DHPs), 
 Shared and Agency Employees 

 
 

CRITERIA DESCRIPTION 
1. Occurrence Reporting 

should be completed in 
Meditech QM/RM Module as 
soon as possible and/or 
within 24 hours of any 
safety events involving 

What is reportable? 
Preventable adverse events, near misses or close calls to our 
patients including injury or safety events (both actual and 
near misses) to employees and visitors.  
 
Standard Patient Notification Types that are available: 

1. Behavioral Issue 
2. Blood Administration 
3. Treatment Related or Medical Comp 
4. Complaint / Privacy Issue 
5. Fall 
6. Infection Prevention Issues 
7. Medication 
8. Invasive Procedure 
9. Patient Injury/Non-Procedural 
10. Diagnostic 
11. Property or Security 
12. Equipment / Device 
13. Perinatal 
14. Patient Grievance 

 
2. RISK MANAGEMENT:  The 

procedure for Occurrence 
Reporting 

How to File a Patient Notification Report 
 
MEDITECH NOTIFICATIONS 

1. Sign-on to Meditech.  Choose MOX 
2. Select #20, to file a Patient Notification, Then Press 

enter.   
3. In patient prompt box, enter patient’s LAST NAME, 

then FIRST NAME, and then press enter. 
4. An index search will appear where the correct patient 

must be chosen.  F12 or Right arrow at your selected 
patient. 

5. If there are not previous notifications documented on 
the patient, a pop up message will ask if you want to 
create a new one.  Select Yes. 

6. Now that the patient has been selected, select 
Notification Type by pressing F9, and then select the 
appropriate Notification Type.  Example: HCA HAI- 
Infection Prevention Issues, then press ENTER. 

7. Note that all patients’ information is auto-populated 
upon patient selection.  Then select F12 to go to the 
next screen. 
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CRITERIA DESCRIPTION 
8. Press F9 to look up SPECIFIC CODES.  Select 

applicable code such as Infections Disease Exposure, 
Other, BSIE, etc. 

9. Enter all other information using F9 for look up.  
Example: location, shift, etc. 

10. Use F12 to move to the next screen or press enter 
until all the information is entered. 
When done, save by selecting F12 then file. 

11. When done, save by selecting F12 then file. 
 
NOTE: For Assistance in filing a report, contact your charge 
nurse and or call the Risk Management Department at your 
facility. 
 
For Anonymous Reporting:  Call the HCA Ethics and 
Compliance Line at 800-455-1996. 

 
3. Fire  Safety 

 
 
In the event of fire, all employees are to practice R.A.C.E. and 
P.A.S.S. as outlined below. 
 
R.A.C.E. 
R = Rescue any person who is in immediate danger.  Close 

the doors to the area of the fire and adjacent doors to 
the area. 

A = Activate the nearest pull station or have someone do 
it for you.  DIALS XXXX (check at the facility). 
Give your exact location, location of the fire, your name 
and if the fire is contained. 

C = Confine the fire by closing all doors and windows in 
the area. 

E = Extinguish the fire with a fire extinguisher if 
possible. 

 
P.A.S.S. 
P = Pull the pen on the Fire Extinguisher 
A = Aim the extinguisher nozzle or horn at the base of the 

fire. 
S = Squeeze or press the handle. 
S = Sweep the extinguisher side to side at the base of the 

fire until it goes out.  Shut off the extinguisher.  Watch 
for the Re-Flasher and reactivate the extinguisher if 
necessary. 
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CRITERIA DESCRIPTION 
4. RADIATION SAFETY Low levels of radiation can be found in  

the environment. There are acceptable limits 
of radiation exposure regardless of the  
source. Exceeding the limits can be  
harmful. Hospitals often use radiation for  
diagnostic and therapeutic procedures. 
These hospital sources include X-rays and  
Patient radiation implants. 

 
REDUCE RISK OF RADIATION EXPOSURE: 

1. Time – limit the amount of time near radiation source 
2. Distance – increase distance from the source if possible 

(for portable x-rays, one step back cuts exposure in half 
and six feet back is a safe distance – do not enter a room 
marked with radiation symbol without proper protective 
equipment) 

3. Shielding – use an apron to protect yourself if you are 
unable to distance yourself from the source.   

• Lead gloves and thyroid collars may be necessary 
for certain procedures. 

• If you are pregnant, notify the Radiation Safety 
Officer.  

• You may be asked to wait outside the exam room 
or if it is necessary for you to assist, there is still 
not reason to be alarmed if you wear the proper 
shielding.  

• Use the protective wear for both you and the 
patient whenever working in an exposed area. 

 
MONITORING EXPOSURE: 

1. Radiation exposure is monitored by the radiation safety officer 
at each facility 

2. If radiation exposure occurs during a diagnostic procedure: 
• Notify the appropriate people that an exposure has 

occurred. 
• If the exposure is related to a spill, for example 

urine, prevent the spread of contamination by 
covering the spill with absorbent paper. 

3. Limit the movement of people in the room and don’t allow 
others to enter if it is not necessary 

4. Notify the radiation safety officer 
 

4. Safety and Security WEAPONS: 
1. Weapons are not permitted on hospital campus 
2. What is my responsibility during a code silver 

(armed violent intruder)?  
a.) RUN  

• Follow escape routes to exit facility and 
leave belongings behind 

• Prevent others from entered affected area 
• Remove patients from immediate area if 

safe to do 
b.) HIDE 

• Hide from shooters view avoiding 
hallways 

• Hide behind large dense objects 
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CRITERIA DESCRIPTION 
• Lock or barricade doors 
• Remain quiet and silent 
• Shut patient doors and pull curtains 

 
c.) FIGHT  

• If life is in imminent danger then attempt 
to disrupt or incapacitate the shooter 

• Act aggressively 
• Yell, throw things, and use improvised 

weapons 
d.) LAW ENFORCEMENT ARRIVES 

• Remain calm and follow officer’s 
instructions 

• Avoid quick movements and keep hands 
visible.  

• Avoid pointing, screaming, and/or 
yelling 
 

TAILGATING: 
1. When walking through automatic locking doors in 

secure areas always ensure the door shuts and 
locks behind you 

 
5. Code Pink  

(Infant abduction) 
WHAT IS MY RESPONSIBILITY DURING A  
CODE PINK? 

1. Cover the closest stairway, elevators, lobbies, and 
exits 

2. Observe anyone leaving that may be carrying or 
concealing a new born infant (i.e. carrying a large 
bag, backpack, infant carrier, large bulky or long 
clothing apparel) 
 

WHAT IF I SEE THE SUSPECT DESCRIBED IN 
THE CODE PINK ANNOUNCEMENT? 

1. Calmly ask to verify the infants identity 
2. Try to detain that person while another individual 

contacts security 
3. If the person becomes abusive or refuses to remain, 

follow that person at a safe distance and commit to 
memory their description (i.e. sex, age, hair color, 
build, clothing, their direction of travel, license 
plate number on vehicle) 
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GENERAL INFORMATION 
 

Equipment Safety 
Always inspect equipment before use.   DO NOT use if the equipment:  

• Has a plug that does not fit properly in the outlet  
• Feels unusually warm to the touch 
• Smells like it is burning, makes an unusual noise  
• Has a power cord longer than 10 feet 
• Gives inconsistent readings 
• Has a loose knob or switch 
• Is missing a grounding pin on the plug 
• Has a frayed cord.  

 
The Safe Medical Devices Act is a federal law established to protect patients and/or staff from medical 
devices that may fail or cause injury.   Medical devices include IV pumps, defibrillators, monitors, 
implantable devices, beds, syringes, bandages, wheel chairs, and almost anything used in patient care or 
diagnosis that is not a drug.  A Medical Device Report (MDR) incident occurs when:  

• A device contributes to or results in the death of a patient or staff member. 
• A device causes or could potentially cause serious illness or life-threatening injury. 
• A device causes permanent injury. 

 
Electrical Safety 
To prevent electrical injury, follow these simple safety rules: 

• NEVER unplug an object by pulling on the cord 
• Use only approved extension cords/ approved power strips 
• Do not roll over cords with beds or equipment 
• Do not use electrical equipment around water or fluid 
• All electrical equipment brought in to the hospital needs to be inspected prior to use.  

 
In the event of an electrical outage, hospitals have emergency generators that switch on automatically.  
Some of the overhead lights, elevators and outlets are connected to the emergency generator, but not all.   
 
RED outlets are designated as the emergency outlets and are connected to the emergency generator.  
Only these outlets will function during an electrical outage.  Essential equipment should always be 
plugged into these RED outlets.   During an electrical outage, turn off or unplug all non-essential 
equipment to protect from power surges. 
 
 
Back Safety 
The following guidelines are designed to make safe use of the body as a lifting device: 

• Assess your need for lifting assistance before starting 
• Assure a firm footing and a clear path  
• Tighten your stomach muscles 
• Bend your KNEES, not your waist 
• Hold the object close to your body 
• Avoid twisting 
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Hazardous Materials– MSDS 
Each person is responsible for knowing the chemicals used in a work setting.   Even common substances 
such as bleach, cleaning supplies, mercury, and White Out can be considered dangerous.   Always read 
the label before use.  

• Hazardous materials and waste should be kept in a clearly labeled container made of an 
appropriate material and stored in a cabinet or area approved for the material. 

• Cleaners and disinfectants should not be stored in unmarked plastic spray bottles.  
• Bio-hazardous (infectious) waste should be contained in red bags and placed in impervious 

plastic containers marked with the bio-hazardous symbol.  
• If a chemical spill, exposure or poisoning occurs, the MSDS = Material Safety Data Sheet must be 

obtained.   To obtain a MSDS any time of day, contact the 3E Company at 1-800-451-8346. 
 
OSHA 
BLOODBORNE PATHOGENS 
Eating, drinking, applying cosmetics or lip balm, and handling contact lenses is prohibited in work areas 
where there is a likelihood of occupational exposure to blood or other potentially infectious materials.  
All contaminated items will be cleaned and disinfected with a hospital approved disinfectant before use 
on another patient.   Spills of blood or body substances must be cleaned up immediately and the area 
disinfected with a hospital-approved disinfectant.  
PROTECTIVE PERSONAL EQUIPMENT (PPE) 
Gowns, gloves, masks, eyewear, and other protective apparel are available and must be worn whenever 
there is reasonable anticipation of exposure to blood or other potentially infectious materials.   Clothing 
penetrated by blood or other potentially infectious materials must be removed immediately. 
TUBERCULOSIS 
Quick identification, evaluation and treatment of potential tuberculosis patients are essential to 
minimize exposure of other patients, staff and families.  Patients with known or suspected TB must be 
kept in a negative pressure room and respiratory precautions maintained at all times.   The door to the 
isolation room must be closed to maintain negative air pressure. All persons entering the room must 
wear a TB mask or respirator.   Masks may vary from one facility to the next.   Special fit testing and a fit 
check must be done before wearing the respirator.   
C.DIFF 
Clostridium difficile [pronounced Klo-STRID-ee-um dif-uh-SEEL], also known as “C. diff” [See-dif], is a 
germ that can cause diarrhea. Most cases of C. diff infection occur in patients taking antibiotics. The 
most common symptoms of a C. diff infection include:  

• Watery diarrhea  
• Fever  
• Loss of appetite  
• Nausea, belly pain and tenderness  

Who is most likely to get C. diff infection?  
The elderly and people with certain medical problems have the greatest chance of getting C. diff. C. diff 
spores can live outside the human body for a very long time and may be found on things in the 
environment such as bed linens, bed rails, bathroom fixtures, and medical equipment. C. diff infection 
can spread from person-to-person on contaminated equipment and on the hands of doctors, nurses, 
other healthcare providers and visitors. 
 
What are some of the things that our hospitals are doing to prevent C. diff infections?  
To prevent C. diff. infections, healthcare providers should:  

• Clean their hands with soap and water or an alcohol-based hand rub before and after caring 
for every patient. This can prevent C. diff and other germs from being passed from one patient to 
another on their hands. 

• Carefully clean hospital rooms and medical equipment that have been used for patients 
with C. diff.  
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• Use Contact Precautions to prevent C. diff from spreading to other patients. Contact 
Precautions mean:  

• Whenever possible, patients with C. diff will have a single room or share a room only with 
someone else with C. diff.  

• Healthcare providers will put on gloves and wear a gown over their clothing while taking 
care of patients with C. diff.  

• Visitors may also be asked to wear a gown and gloves. 
• When leaving the room, hospital providers and visitors remove their gown and gloves and 

clean their hands.  
 
MRSA 
Staphylococcus aureus (pronounced staff-ill-oh-KOK-us AW-ree-us), or “Staph” is a very common germ 
that about 1 out of every 3 people have on their skin or in their nose. This germ does not cause any 
problems for most people who have it on their skin. But sometimes it can cause serious infections such 
as skin or wound infections, pneumonia, or infections of the blood. Antibiotics are given to kill Staph 
germs when they cause infections. Some Staph is resistant, meaning they cannot be killed by some 
antibiotics. “Methicillin-resistant Staphylococcus aureus” or “MRSA” is a type of Staph that is resistant 
to some of the antibiotics that are often used to treat Staph infections.  
 
Who is most likely to get an MRSA infection?  
In the hospital, people who are more likely to get an MRSA infection are people who:  

• have other health conditions making them sick.  
• have been in the hospital or a nursing home. 
• have been treated with antibiotic. 

People who are healthy and who have not been in the hospital or a nursing home can also get MRSA 
infections. These infections usually involve the skin. More information about this type of MRSA 
infection, known as “community-associated MRSA” infection, is available from the Centers for Disease 
Control and Prevention (CDC)     http://www.cdc.gov/mrsa 
 
What are some of the things our hospitals are doing to prevent MRSA infections? 
To prevent MRSA infections, healthcare providers should:  

• Clean their hands with soap and water or an alcohol-based hand rub before and after caring 
for every patient.  

• Carefully clean hospital rooms and medical equipment. 
• Use Contact Precautions when caring for patients with MRSA. Contact Precautions mean:  
 Whenever possible, patients with MRSA will have a single room or will share a room only 

with someone else who also has MRSA.  
 Healthcare providers will put on gloves and wear a gown over their clothing while taking care 

of patients with MRSA. 
 
 

Disaster Preparedness 
The MidAmerica Division facilities have developed and maintain emergency preparedness plans for 
events that may occur internal or external to the facility.   Specific plans are available at each facility.   
Critical components of the plans include: 

• Communication plans 
• Direction of key personnel to specific areas or tasks 
• Evacuation procedures 
• Restricted access to the facility – Wearing your HCA issued picture ID badge is essential! 

 
In the event of an internal or external disaster, please report to the unit/department supervisor, lead or 
Charge Nurse for direction.   
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HIPAA 
Health Insurance Portability and Accountability Act of 1996, called HIPAA, is federal law enacted by 
Congress. It is healthcare reform and impacts all healthcare industries. Compliance to HIPAA is 
mandatory. Failure to comply may result in civil and criminal penalties. Health insurance plans, health 
care clearinghouses, physician offices, hospitals, clinics, and self-insured employers are examples of 
“covered entities” that must comply with HIPAA regulations. 
 
Intent 
HIPAA touches on many aspects of healthcare. This includes: 

• Protecting health insurance coverage and improving access to care 
• Reducing the incidence of fraud and abuse 
• Improving the quality, efficiency, and effectiveness of healthcare 
• Protecting privacy and security of patient health information 
• Reducing healthcare administrative costs 

 
How HIPAA Protects Patient Privacy 

• Establishes standards giving patients new rights and protection against the misuse and 
disclosure of their health information 

• Sets boundaries on others for the use and release of medical information 
• Provides resources if privacy protections are violated, including civil and criminal penalties to 

those who knowingly violate HIPAA regulations. 
 
You can learn more about health information privacy on the web site: www.hhs.gov/ocr/hippa 
 
Information that HIPAA Protects 
 
Protected Health Information (PHI) may be individually identifiable if any of the following are present: 

 
∗ Name 
∗ Address including street, city, county, 

zip and geo-codes 
∗ Names of relatives 
∗ Name of employers 
∗ Birth date 
∗ Telephone numbers 
∗ Fax numbers 
∗ Electronic e-mail addresses 
∗ Social security number 
∗ Medical record number 
∗ Health plan beneficiary number 
∗ Medical Records 
∗ Medical history interviews 

∗ Telephone calls 
∗ Faxing 
∗ Account number 
∗ Certificate or license number Vehicle or 

other device serial number 
∗ Web Universal Resource Locator (URL) 
∗ Finger or voice prints 
∗ Photographic images 
∗ Any other unique identifying number, 

characteristic, code 
∗ Computers 
∗ Patients 
∗ White boards 
∗ Sign in sheets 

 
 
What does this mean to the healthcare worker?   

• Facilities must identify a process for patient’s family members/friends, designated by the patient 
to obtain clinical information. 

• You may still share information without patient authorization as it relates to TPO (Treatment, 
payment or business operations.) 

• Required validation of fax numbers and available, appropriate recipients for patient information.  
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PATIENT SAFETY 
 

NO PASS ZONE 
In order to support our clinicians in implementing intervention strategies, our MidAmerica Division 
facilities have agreed to implement the “No Pass Zone” concept which reinforces that fall reduction is a 
responsibility of all employees in the hospital.  The concept is simple, if any employee should come 
across an unanswered call light, he/she must respond as appropriate and not pass up the opportunity to 
assist the patient.  This concept also supports our strategic initiative to improve staff responsiveness 
which is reflected in our satisfaction scores.   
 
Purpose of “No Pass Zone” is to decrease falls, increase patient safety, increase patient satisfaction and 
experience and increase team work. 
 
FALL Prevention 

• Patients at risk for fall should have the following 
 Yellow Socks 
 Signage at the door 

• Patients at high risk for fall should have the following 
 Low bed 
 Bed alarm 
 Chair alarm  

• Educational materials regarding falls should be explained to the family when falls precautions 
are initiated and reinforced every shift. 

• If your patient does experience a fall, the following should be documented: 
 Meditech notification 
 Post Falls Investigational Tool:  Paper form (notify the charge nurse to assist). 

• Meditech Post Falls Assessment 
 
 
Clinical &Non-Clinical Staff Expectations 

• Clinical  Staff 
 Always address an alarming call light, any alarming equipment and any patient request 

for help. 
 Perform ongoing assessment and intervention (s) required for potentially unsafe 

situations. 
• Non-Clinical Staff 

 If you come across a patient need that you cannot address, notify the clinical staff and 
stay with the patient until additional staff arrives. 

 
Verbal Orders 
Verbal orders for medication and/or treatment shall be acceptable if dictated by duly authorized persons 
functioning within their scope of practice. In improving patient safety the communication of orders from 
a physician must be written on a Physician Order Sheet by the licensed person receiving the order, the 
date and time the order was received, the name of the physician and the name and title of the person 
writing the order. The licensed employee receiving the order must read back the verbal order to the 
physician to assure accuracy and safety for the patient. The order will then note verified and 
documented.  
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Assessing and Managing Pain 

• All patients admitted to inpatient units and presenting to the emergency department will be 
assessed as to whether they are experiencing pain. Ambulatory patients need not be assessed for 
the presence of pain unless: pain is commonly associated with the condition for which they are 
seeking care, or pain may be induced by subsequent treatments or interactions (for example, 
patients undergoing an outpatient invasive procedure or potentially painful therapy). 

• An age and ability-appropriate comprehensive initial pain assessment is conducted for any 
patient reporting or suspected of having pain. The details of the initial pain assessment may vary 
depending on the clinical presentation and setting. 

• The intensity of a patient’s pain should be recorded using the age and comprehension specific 
scales reflected in the facility’s current pain education program. It is acceptable to document the 
absence of pain without using a pain scale. 

• Patient Education: When indicated by the patient’s condition or assessed needs, the patient  and 
family/significant others will l be educated in the risk for pain, the importance of effective pain 
management, the pain reassessment process, and methods for pain management. 

• Pain is documented in the Meditech documentation system per the facility documentation 
policy. 

 
Reasons for Poor Pain Management 

1. Lack of adequate assessment 
2. Physician’s under-prescribing pain medications 
3. Nurses under medicating 
4. Patient under-reporting pain 

 
Comprehensive Pain Assessment 

1. Intensity (using an age-appropriate pain scale when practical and available), 
2. Site(s), and 
3. Nature (e.g. dull, sharp, throbbing, stabbing, and radiating). 
4. What increases or exacerbates the pain 
5. What alleviates or decreases the pain 

 
Reassessment of Pain (Evaluation) 

1. At a minimum reassessment will be each shift. 
2. With complaint of pain. 
3. Following interventions intended to lessen the patient’s pain, e.g. administration of pain 

medications, application of cold packs, or repositioning. 
4. Within a clinically appropriate time frame (e.g. within a half hour of intravenous doses or within 

an hour of an oral dose). **Follow facility policy regarding reassessment documentation in 
Meditech. 

 
Reporting Care Concerns to The Joint Commission 
The Joint Commission standards provide for each accredited facility to educate its staff and patients on 
the following: 

• Any employee, patient or concerned party who has concerns about the safety or quality of care 
provided in the hospital may report these concerns to The Joint Commission. 

• No disciplinary or retaliatory action can be taken against an employee or patient when they do 
report safety or quality concerns to The Joint Commission. 

• The Joint Commission’s Office of Quality Monitoring is interested in the details of every 
complaint, although they cannot serve as complaint mediators, they can use the information 
provided to identify possible noncompliance with accreditation or certification standards.  
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• For direct resolution of any identified safety or quality complaint, you may want to bring your 
issue to the attention of the health care organization’s leadership.  

EMTALA 
The Emergency Medical Treatment and Active Labor Act (EMTALA) was part of 1986 COBRA law. The 
purpose of the law was to prevent patient dumping because of inability to pay.  EMTALA is a much 
larger scope.   It applies to all individuals who present to the Emergency Department or anywhere in the 
hospital grounds and request examination and treatment of a medical condition.  An appropriate 
medical screening examination must be performed by a licensed independent practitioner to determine 
if an emergency medical condition exists. 
 
A triage assessment by a nurse is not considered an appropriate medical screening examination.  The 
patient must be seen by a licensed independent practitioner qualified to perform the medical screening 
examination.   If a patient asks about insurance, payment or specific clinical services offered, tell the 
patient that our facilities will provide an appropriate medical screening examination and treatment 
regardless of the patient’s ability to pay or insurance. 
 
If the patient has an emergency medical condition, there is a duty to stabilize the patient.  If the patient 
is transferred, an appropriate transfer must be made.  An appropriate transfer includes: 

• medical treatment to minimize any risks of transfer;  
• the receiving facility accepts the patient prior to the patient leaving the hospital; transfer is 

effected with qualified personnel; appropriate transportation, and any medically appropriate life 
support life support measures or equipment;  

• a completed certificate of transfer; and copies of all medical records relating to the patient’s 
emergency condition available at the time of transfer are sent. 
 

A supervisor must be notified of any patient transferring 
from our facilities to another outside facility. 

 
Patient Rights 
All patient care and patient-related functions will be performed with an overriding concern for the 
patient and his dignity as a human being. Healthcare providers and service providers in the HCA 
MidAmerica Division facilities will at all times and in all acts observe and respect the moral and legal 
rights of each patient as set forth in the Patient Bill of Rights.    
 
Each patient is provided with a written statement of patient rights and notice of privacy practices.  These 
statements include the rights of the patient to make decisions regarding their medical care, the right to 
refuse and accept treatment, the right to informed decision making, and the patient’s rights related to 
his or her health information maintained by the facility.   
 
Language Translation/Sign Language 
The HCA MidAmerica Division facilities provide an environment that enables patients and individuals 
with special communication needs to fully and equally participate in and benefit from the services, 
education, facilities, privileges, and accommodations of our facilities.   Each facility has the availability 
of language translation/sign language services at no cost for communication with our patients.   Please 
review the facility specific policy regarding who to notify for accessing the appropriate translator.   
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National Patient Safety Goals 
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Infection Control Overview 
There is an effective MidAmerica Division wide program for the surveillance, prevention and control of 
infection.  A coordinated process is used to reduce the risks of endemic and epidemic hospital associated 
infections in patients and health care workers, which is based on sound epidemiologic principles and 
research. The key to reduce the spread of infection is the practice of hand hygiene.  Wherever you work, 
you can protect your patients and yourself from hospital acquired infections by washing your hands or 
using alcohol-based hand sanitizer. 
 

 
Practice Hand Hygiene 

 
WHAT: Soap and Water 
 

WHEN: 
 

• Hands are visibly soiled 
• Before entering a room for patient care. 
• Between patient contacts 
• After touching environmental surfaces or equipment 
• After sneezing, coughing, or blowing your nose 
• After using the bathroom 

• Before and after eating, handling food, or smoking 

 
WHAT: Alcohol based Instant Hand Sanitizer 
 

WHEN: 
 

• Before entering a room for patient care. 
• Between patient contacts 
• After touching environmental surfaces or equipment 
• After sneezing coughing, or blowing your nose 
• After using the bathroom 
• Before and after eating, handling food, or smoking 
• Before and after any invasive procedure. 
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Abuse and Neglect 
 

Abuse or Neglect 
Identification 

Children 
Less than 18 

Young and Middle 
Adults 18-59 

Older Adults 
60 or older 

Presentation or 
Manifestation 

Behavioral issues (truancy, 
acting out) 
Nightmares 
Insomnia 
Inappropriate family 
reactions 
Sexual acting out 
Withdrawal 
Bruises, cuts, cigarette 
burns 
Frequent UTIs 
STDs 
No proper parental care 
(young child left alone) 
 

Fatigue 
Anxiety 
Depression 
Possible suicide attempt 
Extent or type of injury 
inconsistent with patient’s 
explanation 
Frequent ED visits 
Problem pregnancies 
Feeling trapped 

Bruises, especially on upper 
arms from where shaken 
Laceration to the face; injuries 
at various stages of healing 
Flinching, especially if sees 
abuser 
Depression 
Poor eye contact 
Delay in treatment (caretaker 
not giving meds, not being 
taken to appointments) 
Over-sedated 
Unclean appearance 
 

Whom do I call? Per facility procedure, 
may be hospital social 
worker or nursing 
supervisor 
 

Per facility procedure, 
may be hospital social 
worker or nursing 
supervisor 

Per facility procedure, may be 
hospital social worker or 
nursing supervisor 

Does the law require 
Social Services to be 
notified? 
 

Know the laws in the state 
you work. 

Know the laws in the state 
you work. 

Know the laws in the state you 
work. 

What do I do if I suspect a 
criminal act has occurred? 
(e.g. use of firearm, knife 
or sharp instrument, 
sexual assault) 

Notify the appropriate 
party per facility 
procedure. May be 
hospital social worker or 
nursing supervisor. 
Requires reporting to the 
police by either the 
physician or hospital 
designated 
representative. 
 

Notify the appropriate 
party per facility 
procedure. May be 
hospital social worker or 
nursing supervisor. 
Requires reporting to the 
police by either the 
physician or hospital 
designated 
representative. 

Notify the appropriate party 
per facility procedure. May be 
hospital social worker or 
nursing supervisor. Requires 
reporting to the police by either 
the physician or hospital 
designated representative. 

Since my job requires 
documenting in the 
patient record, what do I 
have to document? 

All pertinent 
documentation including 
patient quotes regarding 
circumstances; specific 
location and size of 
injuries or bruises; 
conversations related to 
injury. Refer to facility 
procedure for specifics. 

All pertinent 
documentation including 
patient quotes regarding 
circumstances; specific 
location and size of 
injuries or bruises; 
referrals provided; that 
patient encouraged to 
report domestic violence; 
conversations related to 
injury.    Refer to facility 
procedure for specifics. 
 

All pertinent documentation 
including patient quotes 
regarding circumstances; 
specific location and size of 
injuries or bruises; 
conversations related to injury. 
Refer to facility procedure for 
specifics. 

Source: HCA PWMS. 
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Emergencies and Emergency Care 
 
Appropriate response to medical emergencies requires rapid assessment and prompt intervention to 
avoid further deterioration of the patient.   Hospital medical emergencies are usually announced 
through pre-designed codes in use by the facility.  (See individual facility Emergency Code listings) 
 
As a participant in the Institute for Healthcare Improvement’s “100,000 Lives” campaign and in 
compliance with The Joint Commission’s National Patient Safety Goal #16, “Improve recognition and 
response to changes in a patient’s condition,”  Rapid Response Teams (RRTs) or Medical Emergency 
Teams (MET) have been implemented throughout our facilities.   These teams, the make-up of which 
varies, typically consist of critical care nurses, respiratory therapists, and hospitalists if available.   These 
teams may be in additions to the Code Cardiac Arrest Team or may be the same team.   The concept is to 
give the bedside caregiver additional assistance when a patient begins to deteriorate and before cardiac 
or respiratory arrest.   Criteria and guidelines for activating the RRT/MET teams may vary from facility 
to facility but the basis is the deterioration of the patient.   Precious time is not wasted trying to locate 
the attending physician and the team works with and communicates with the attending physician after 
the patient is stabilized.  
 
 

Patient Assessment/Reassessment 
Each patient is assessed by appropriate disciplines beginning with admission/pre admission and 
progressing through discharge. The patient’s relevant physical (including nutritional, functional, and 
pain) psychological, and social status, as well as educational and discharge needs are included in the 
assessments. The types of assessment performed are dependent upon the patient’s status, diagnosis, 
care setting, response to treatment, scope of the discipline, and the patients consent. Facility specific 
timeframes for assessment can be found in the facility policy manual. All assessments, data, 
information, plan of care and means to address identified needs are documented in Meditech. 
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EMERGENCY CODES AND OTHER SAFETY REMINDERS 
CODES DEFINITION PROCEDURE 

Code Adam Missing/ Abducted 
Child 

Secure all exits and question anyone walking by of the 
contents in their possession.  No one is allowed through 
double doors or entrances/exits.  

Code Blue Medical Emergency ACLS Code Team assigned at the beginning of the shift – 
respond with crash cart and assist. 

Code Exit Missing or Eloping 
Patient  

Assist in search – overhead description of missing person – 
man all exits, entrances. 

Code Gray Tornado Warning Close all windows and blinds. Perform a head count of all 
patients and visitors.  Move all patients to “safe room”. 

Code Orange 
 

Hazardous Accident Notify Plant Operations for assistance. 

Code Pink Infant Abduction  Secure all exits and question anyone walking by of the 
contents in their possession.  No one is allowed through 
double doors or entrances/exits. 

Code Red Fire 
 

Close all doors and get a headcount of all patients and visitors 
– to House Supervisor.  If needed, evacuate patients to safe 
area. 

Code Silver 
 
 

Active Shooter  Do not go to the area to help.  Notify police department and 
Administrator on call to investigate.  Listen for further 
instructions. 

Code Silver Hotel 
Sierra 

Active Shooter with 
Hostage 

Do not go to the area to help.  Notify police department and 
Administrator on call to investigate.  Listen for further 
instructions. 

Code Green 
 

Emergency Assistance Do not go to the area to help.  Notify police department and 
Administrator on call to investigate.  Listen for further 
instructions. 

Code Steele 
 

Emergency 
Assistance/ Weapon 
Present 

Do not go to the area to help.  Notify police department and 
Administrator on call to investigate.  Listen for further 
instructions. 

Code Yellow Disaster Alert Staff should report to assigned areas per the Emergency 
Management Plan and await instructions from the Incident 
Commander. 
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EMERGENCY CODES AND OTHER SAFETY REMINDERS 

DIAL *41111 TO ACTIVATE  

CODE DESCRIPTION PROCEDURE 

CODE SILVER ACTIVE SHOOTER/HOSTAGE Evacuate / Take Cover 
CODE STEMI CADIAC EMERGENCY RESPONSE Cardiac Response – 30 minutes from door to transfer to a Cath 

Lab. 
TRAUMA TEAM TRAUMA EMERGENCY Trauma Emergency requiring additional Medical Resources 

related to condition of patient. 
RAPID RESPONSE TEAM Code Help is Called to PBX (*41111) 

for a MEDICAL EMERGENCY 
Team of Clinicians who bring critical care expertise to the patient 
outside of ED or ICU. 
Team: Clinical Coordinator, RT, & ICU RN/ED Charge Nurse if 
available. 

CODE STROKE Code Stroke called to PBX for Stroke 
Team Activation 

ER nurses; ER physicians; EMS; Neurologist “on Call” Lab 
Phlebotomist will respond. 

CODE RED FIRE EMERGENCY Assemble Patients - prepare for evacuation if required.  Rescue, 
Alarm, Contain, Extinguish  
* Automatic Alarm to Fire Department  

 
FIRE WATCH  
 

 
FIRE WATCH AWARENESS  

Awareness for Smoke or Fire – If discovered, dial X *41111 – (all 
or part of Fire Alarm, Detection System, or Sprinkler System may 
be out temporarily Out of Service over 4 hours.) Blocked or 
Alternate Exits.  

CODE BLUE ADULT  MEDICAL EMERGENCY / 
CARDIAC ARREST 

Code Blue team would respond to stabilize patient. Adult AED 
equipment. 

CODE PINK PEDIATRIC MEDICAL 
EMERGENCY / CARDIAC ARREST 

Code Pink team would respond to stabilize patient. Child AED 
equipment. 

“CODE ORANGE” 
(Internal Chemical Spill) 
 
“CODE ORANGE      
   EXTERNAL” 
 

CHEMICAL SPILL (Internal) 
 
 
External Spill – ED Prepare for 
                            Decon Team. 

Internal Spill 
First Manager / Supervisor on site assumes role as coordinator 
to determine risk and response -  1) Contain Spill, 2) Determine 
what has been spilled and risk from vapor / exposure by acquiring 
MSDS @ 1-800-451-8346. 3) Initiate clean up – Supplies in Haz 
Mat Cabinet located in Kitchen receiving dock area.  Additional 
Spill response supplies in laboratory to include formalin spills  4) 
Notify Safety Officer or designee (Lead Engineer) for any 
additional response. 5) Fill out Incident Report.  

SECURITY ALERT - 
MISSING PERSON 

ADULT ELOPEMENT / LOST / 
DISORIENTED PATIENT 
 
 

Elopement or Confused Patient Lost. 
Description of person will be paged overhead. 
Staff will check their areas and public areas including parking lot.  

SECURITY ALERT – 
MISSING CHILD 

MISSING CHILD / ELOPEMENT / 
ABDUCTION   
(12 yrs age & younger) 

Staff will check their areas and public areas including parking lot. 

 
WEATHER ALERT- 
TORNADO WATCH 
 
WEATHER ALERT- 
TORNADO WARNING 

 
TORNADO WATCH 
 
 
TORNADO WARNING 
(Take cover) 

 
Employee assessment of patients for those that need additional 
assistance in moving to corridor. 
 
Assemble patients to take cover in interior corridor away from 
windows, provide pillow or blankets to protect from debris, close 
all patient room doors. Close Fire Doors for additional protection. 

CODE ASSIST COMBATIVE PATIENT Need Immediate Assistance with Combative Patient. 
POWER OUTAGE POWER OUTAGE PAGE Loss of Municipal Electrical Power – Emergency Power 

Generator on – line - USE RED OUTLETS. 
EVACUATION OF 
HOSPITAL 

EVACUATION  PAGE Evacuation must be approved by Administrator / CEO/ 
Administrator “on call” or Fire Department 
(Incident Commander)  

CODE BLACK 
(Bomb Threat) 
 
All Managers: 
Please report to the 
Administrative Conference 
Room 

BOMB THREAT –  
(NO Code paging) 

Try to get as much information as possible. (i.e. location of device, 
type of device ) Response team will be contacted. Belton Police 
Department will be contacted. Threat and risk will be reviewed 
and assessed to determine need for visual inspection and or 
evacuation. Inspection will include manager or employee familiar 
with the area to identify what is normal and abnormal. Evacuation 
will be determined by assessment of Belton Police Department 
and response team. 

Medical Alert Mass Casualty Mass Causality requiring additional 
resources in the ED. 

Activation from EMSystems located in emergency department or 
from EMS via radio. 
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EMERGENCY CODES AND OTHER SAFETY REMINDERS 
CODES DEFINITION PROCEDURE 

Code Red Fire 
Dial 0- Tell operator it is a code red and then the room 
number or location of the fire and / or smoke. Follow 
directions of charge nurse regarding evacuation. 

Code Blue Cardiopulmonary 
Arrest 

Dial 2222 to notify PBX. 
A Rapid Response Team Code Team is available in the facility 

 Chemical Spill Dial Security at 8185. 

Activate Emergency 
Plan 
 
 

Disaster 

Follow charge nurse’s direction  
regarding evacuation 
Tornado watch 
Tornado warning 
For disaster—PBX operator states:  Activate phase one (or 
two) of emergency disaster plan. 
 

Stat Team Combative Situation Dial O—tell operator to page STAT team to the room number. 

Code Yellow Bomb Threat 

Not announced overhead—look for all suspicious mail, boxes, 
people 
 
If item is found, leave alone, evacuate the area and notify 
security at 8185. 

Code Pink Infant Abduction 
Stand in front of doors that lead to outside, observe for 
suspicious people carrying boxes, large purses, or look 
suspiciously pregnant—call Security at 8185. 

Code Exit Patient Abduction 
and/or Elopement 

Stand in front of doors that lead to outside, observe for 
suspicious people carrying boxes, Or persons fitting 
description heard overhead. 

Code Silver Person with weapon   
 

Move to locked area immediately and remain there until all 
clear. 
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EMERGENCY CODES AND OTHER SAFETY REMINDERS 
       SAFETY CODES (Dial “7777”) 

CODES DEFINITION 
Code Red Fire (or Fire Drill) 

 
Code Green 

 
Special Healthcare Assistance Needed 
 

Code Blue Cardio-Respiratory Arrest 
 

Code Yellow Trauma Team Activation 
 

Code Black Tornado Warning in Area 
 

Code Orange  
 

Hazmat Release or Incident 
 

Code Pink Infant/Child Abduction 

Code Grey  
Priority 1:  Bomb or suspicious package 
(Security staff only) 
Priority 2:  Weapon seen in house (Security 
staff only) 
All Hands:  Combative person (all male staff) 

Security Assistance Needed 
 

Code Triage “Standby” ICS Team Activation 

Code Triage Disaster Team Activation 

Code Silver Active shooter / hostage situation. 

Code Star Stroke Team Activation 
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EMERGENCY CODES AND OTHER SAFETY REMINDERS 

           CODES        DEFINITION                                   PROCEDURE 
 

Code Red Fire 
Close all doors and et a "head count" of all patients and visitors 
and give to house supervisor. If needed, evacuate patients to 
safe area. 

Code Blue, 
Code STEMI, 
Code STROKE 

Medical 
Emergency 

If someone stops breathing, call 6565 and say "Code Blue 
(location)". Start CPR. If you hear "Code Blue" other than ER, go 
to the location to see if you can help. 

Child 
Abduction Missing Child Dial  6565 and say "Child abducted from (location)" Call police 

9911 or block exits.  Do Not Endanger Your Life. 

Patient 
Leaving Patient leaving Dial  6565 and say "Patient leaving from (location)" Call police 

9911 or block exits.  Do Not Endanger Your Life. 

Tornado 
Watch/   
Warning 

Severe wather 
coming 

WATCH-close blinds and drapes                                                              
WARNING-help move as many patients and visitors to 
basement as possible, all others to hallways with doors closed. 

Armed 
intruder/ 
Hostage 

Someone has a 
gun or knife 

Call 6565 and say "Armed Intruder or Hostage (location). Call 
9911 and report if possible. Leave the building. Hide behind 
locked doors silencing equipment.  Do Not Endanger Your Life. 

Bomb Threat 

Someone has 
said there is a 
bomb in the 
building. 

If you take the call, get as much information about the bomb as 
possible.Call the supervisor 7317, then call police 9911. 

Security 
request 

Combative 
person 

Dial 6565 and say"Security to (location)". Call supervisor 7317, 
then police 9911. 

CODES              DEFINITION           PROCEDURE 
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EMERGENCY CODES AND OTHER SAFETY REMINDERS 
 

 
 

CODES                                      DEFINITION                                 PROCEDURE 
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EMERGENCY CODES AND OTHER SAFETY REMINDERS 
CODES DEFINITION PROCEDURE 

Code Red Fire Call 333 

Code Blue Cardiopulmonary Arrest Call 222 

 Code/NA Pediatric Cardiac Arrest No inpatient Pediatric Services 
Call 222 

Overhead Page Chemical Spill 
 

Call 5720 Environmental Services or contact Facilities/Security.  Refer 
to Safety Data Sheets 

Overhead Page 
 
Disaster 
 

Call Operator to initiate Emergency Plan.  Senior Administrator or 
Administrator on call will Activate Emergency Plan. 

Overhead Page 
 
Combative Situation 
 

Call 444 – STAT Team 

Code Black 
 
Bomb Threat 
 

Call 444 – Code Black 

Code Exit Missing 
Patient/Elopement 

Call 444 – Code Exit with description of patient and what they were 
last seen wearing 

 
Code Pink 
 

Infant Abduction Call 444 – Code Pink 

 
Code Silver 
 

Individual with weapon Call 444 – Code Silver 

Code White Hostage Situation Call 444 – Code White 

Rapid Response Medical Urgency Call 444 – Rapid Response 
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EMERGENCY CODES AND OTHER SAFETY REMINDERS 
CODES DEFINITION PROCEDURE 

Code Red Fire 
 
(Refer to your Red 
Book) 

Close all doors 
Evacuation would be ordered by Security or an administrator and would first 
move laterally through the nearest fire doors 
If evacuation becomes necessary, the charge nurse on each unit should obtain a 
list of patients to present to the Administrative Representative in the “Safe Area” 

Code Blue Medical 
Emergency 
 
(Refer to your Red 
Book) 
 

Dial 3333, tell the operator location of code blue, let the operator hang up first 
Begin CPR 
Respond with department crash cart to the code blue location. 

Code Orange  
     

Hazardous 
Material/ 
Chemical Spill 
 
(Refer to your Red 
Book) 
 

C   Contain the chemical spill  
L   Look up the MSDS 1-800-451-8346 
E   Provide Emergency care 
A  Alert Security x7777 and EVS x6400 
N  Notify the supervisor. 

Code Assist Civil Disturbance 
 
(Refer to your Red 
Book) 
 

Call for help 
Dial 7777,  tell the security officer location of  code stat team 
Wait for help to arrive. 

Code Black Bomb Threat 
 
(Refer to your Red 
Book) 
 
 

Keep the person on the phone as long as possible. 
Have another staff member call security at 7777 to report bomb threat. 
 
Follow security’s instructions. 

Code Pink 
 
 
 

Infant Abduction 
 
(Refer to your Red 
Book) 

Check department for unauthorized personnel.  
Be alert for anyone carrying an infant or an item large enough to conceal an 
infant. 
Staff should stand by all stairwells and elevators and be alert for anyone or 
anything suspicious. 
If you see a suspicious individual, maintain visual contact with the person 
Approach the individual at your discretion, informing them that an emergency 
has occurred and no one is to leave the building. 
Keep yourself safe at all times. 
Call Security at 7777 to clear them for exit. 
If the person will not wait/stop, give a detailed description of physical 
characteristics and clothing to Security and if they exit the building, observe the 
automobile and license plate. 

Code Silver 
 
 
 

Active Hostage or 
Shooter  Situation 

Call Security at 7777 to report hostage situation. 
 Check department for unauthorized personnel. 
 If you see a suspicious individual, maintain visual contact with the person. 
Approach the individual at your discretion, informing them that an emergency 
has occurred and no one is to leave the building. 
Keep yourself safe at all times 
Call Security at 7777 to clear them for exit. 
If the person will not wait/stop, give a detailed description of physical 
characteristics and clothing to Security and if they exit the building, observe the 
automobile and license plate. 
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EMERGENCY CODES AND OTHER SAFETY REMINDERS 
 

CODES DEFINITION PROCEDURE 
Code Adam Child Abduction Assist in search- man all exits, entrances and stairwells  
Code Blue Cardiac / 

Respiratory Arrest 
Alerts appropriate staff to assist  
(Code Blue Team) 

Code Blue Adam Pediatric Code Alerts appropriate staff to assist  (Code Blue Team) 

Code Exit Patient Elopement Assist in search – overhead description of missing person – 
man all exits, entrances, elevators, and stairwells. 

Code Grey Tornado 
Watch/Warning 

A watch warrants that blinds and drapes are closed. 
A Tornado Warning requires that Ambulatory patients, 
visitors and non-essential personnel be moved to the 
Materials Management Department. 
Emergency Department personnel should move into the ER 
Nurses Station provided they have no critical patients. 
Respiratory Therapy should be notified of portable oxygen 
needs. All other remaining patients should be moved into 
the hallway. All doors should be closed. 

Code Ice Post Arrest 
Therapeutic 
Hypothermia 

Alerts appropriate staff to assist with this patient’s care.   
 

Code Orange 
 

Hazardous Materials 
Incident Spill 

Alerts EVS and Security to clean up spill. 

Code Pink Infant abduction 
(newborn-30 days 
old) 

Assist in search – overhead description – man all exits, 
entrances, elevators and stairwells. 
Search large bags, purses, coats etc 

Code Red Fire/Smoke/ 
Explosion 

Know where the fire alarm is, pull alarm to notify Fire Dept. 
Know where the fire extinguishers are located. 

Code Seven 
 
 

Bomb threat (verbal, 
electronic or 
telephone) 

Assist with search.  Looking for suspicious items or areas 
 

Code Silver 
 
 

Active Violent 
Intruder on 
Campus/in building 

Do not go to the area to help.  Allow Security and OP police 
department to investigate. Listen for further instructions. 

Code SRT Security Response 
Team Activation 

Security assisting employees/department with emergent        
situation. 

Code STEMI 
 

ST elevated 
Myocardial Infarction 

Alerts appropriate staff to assist in this patient’s care. 

Code Stroke 
 

Emergent Stroke 
Patient 

Alerts appropriate staff to assist in this patient’s care. 

Code Surge 
 

Sudden influx of 
patients 

Alerts the hospital and employees to be ready for influx of 
patients.  Report to the charge nurse for further instruction. 

Code White 
 

Hostage Situation Do not go in this area. Allow Security and OP Police Dept to 
investigate. Listen to further instruction. 

Code Orange 
 

Hazardous Materials 
Incident Spill 

Alerts EVS and Security to clean up spill. 
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EMERGENCY CODES AND OTHER SAFETY REMINDERS  
CODES DEFINITION PROCEDURE 

Code Red Fire  Follow “RACE”: Rescue, Alarm, Contain, Extinguish 
Fire Extinguishers – Remember “PASS”: Pull the pin, Aim, Squeeze, 
and Sweep. 

Code Pink  
 

Infant 
Abduction  
 

• Contact the PBX operator at 55 and tell them to announce Code Pink 
and the area. 
• The PBX operator will announce “Code Pink,” the location, 
description of the infant/child and description of suspect, if available, 
three (3) times. 
• Nursing staff should question the parents of the infant suspected to be 
missing as to other possible locations of the child within the facility. 
• Security will immediately contact police and request they be dispatched 
via phone. 
• Security will conduct an immediate, expanded search of the facility 
along with any other needed staff. Should additional manpower be 
needed, a “Code 13” will be called. 
• Unit Staff will protect the crime scene (the area where the abduction 
occurred) in order to preserve any forensic evidence for subsequent 
collection by law enforcement officials. 
• Nursing staff will move the parents of the abducted child to the W2 
Conference Room and instruct the nurse assigned to the infant to 
accompany them at all times. Protect them from media interference. 
• The charge nurse should brief all unit staff, and then have nurses 
explain the situation to the other parents on the floor. 

Code Gray Severe Weather a. Employees, upon hearing this announcement, are to report to their 
specific work areas. 
b. All blinds are closed over windows. 
c. All patients are moved away from windows and closer to consoles. 
d. All objects are removed from window ledges. 
e. Extra blankets, pillows and towels are provided to the patients for 
extra coverage. 
f. Evacuate the following areas: 
• The entire atrium of Rapides Women’s and 
Children’s Hospital (RWCH). 
• The Courtyard Cafeteria and dining area in the 
main hospital. 
• The sky bridge between the main hospital and 
and Rapides Women’s and Children’s Hospital. 
• The sky bridge between the parking garage and 
the Medical Terrace Building. 
• The sky bridge between the new parking garage 
and Rapides Heart Center. 
g. Reassure all persons from the evacuated areas. Ask them to remain 
inside and away from the windows. 
h. Wait for further instructions via overhead announcements.  

Code Orange Bomb Threat 1. If you receive a telephone bomb threat... 
a. Do not hang up. 
b. Remain calm. If possible, without alerting the caller, notify another 
person of the call so they may either monitor or notify the PBX operator 
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CODES DEFINITION PROCEDURE 

that the call is in progress. 
c. Try to prolong the conversation and get as much information as 
possible. 
d. Note what you hear. Are there background noises, such as music, 
voices or cars? 
e. How does the caller’s voice sound? Any accent? What gender? What 
age? Note any unusual words or phrases? 
f. Does the caller seem to know about the medical center? How is the 
bomb location described? Does the caller use a person’s name? Does the 
caller give his/her name?  
2. When the call is over, complete the bomb threat checklist immediately 
3. Then dial 55 and report a bomb threat. Give the PBX operator all the 
information you collected on the checklist. Identify yourself 
4. After this is done, notify your supervisor. Then stand by for further 
instruction. 
5. The PBX operator will announce “Code Orange” and the location 
three (3) times on the overhead paging system. 
6. Security will respond, assess the situation and notify police. 
7. Security, Engineering, Transportation and the PBX operator will shut 
off their radios. 
If a Bomb or Suspicious Item is Discovered 
1. Leave it untouched and secure the area until police arrive. 
2. Go to a telephone. Dial 55 and report the suspicious item. The PBX 
operator will call Security, which will then notify police of the situation. 
3. Do not evacuate unless you are directed to do so. 
 

Code 13 Additional 
Manpower is 
Needed 

1. Dial 55 and advise the PBX operator of the patient location and 
explain the situation in detail. If the situation cannot be handled with 
available staff, inform the PBX operator. 
2. The PBX operator will announce “Code 13” and the location three (3) 
times. 
3. Security and alerted personnel will respond to the Code 13 location 
and use hospital approved Progressive Management Aggressive Behavior 
techniques to assist staff in controlling the situation. 

Plan D External 
Disaster 

Follow Emergency Preparedness Plan 

Code Purple Stroke Team  
 

1. Dial 55 and request overhead announcement of “CODE PURPLE,” 
the unit name and room number. 
2. The PBX operator will announce “CODE PURPLE” and location 
three (3) times. 
3. Designated staff will respond with proper equipment.  
Following the incident, ensure completion of the code documentation. 

Code Silver  
 

Active Shooter  
 

Evacuate 
If there is an accessible escape path, attempt to evacuate the premises. Be 
sure to: 
a. Have an escape route and plan in mind 
b. Evacuate regardless of whether others agree to follow 
c. Leave your belongings behind 
d. Help others escape, if possible 
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CODES DEFINITION PROCEDURE 

e. Prevent individuals from entering an area where the active shooter 
may be 
f. Keep your hands visible 
g. Follow the instructions of any police officers 
h. Do not attempt to move wounded people 
i. Call 911 when you are safe. If possible, employees should call “0” stat 
to inform the PBX operators to activate Code SILVER. The intent is 
for the employee to give as much information to the PBX operator as 
possible so they can dispatch security and call 911 to the scene 
immediately. 
Hide out 
If evacuation is not possible, find a place where the active shooter is less 
likely to find you. Your hiding place should: 
a. Be out of the active shooter’s view 
b. Provide protection if shots are fired in your direction (i.e., an office 
with a closed and locked door) 
c. Not trap you or restrict your options for movement 
d. To prevent an active shooter from entering your hiding place: 
(1) Lock the door 
(2) Blockade the door with heavy furniture  
e. If the active shooter is nearby: 
(1) Lock the door 
(2) Silence your cell phone and/or pager 
(3) Turn off any source of noise (i.e., radios, televisions) 
(4) Hide behind large items (i.e., cabinets, desks) 
(5) Remain quiet 
If evacuation and hiding out are not possible: 
a. Remain calm 
b. Dial 911, if possible, to alert police to the active shooter’s location 
c. If you cannot speak, leave the line open and allow the dispatcher to 
listen 
Take action against the active shooter. As a last 
resort, and only when your life is in imminent danger, 
attempt to disrupt and/or incapacitate the active 
shooter by: 
a. Acting as aggressively as possible against him/her 
b. Throwing items and improvising weapons 
c. Yelling 
d. Committing to your actions 

Code C Emergency C-
Section  

 

1. Dial 55 and request overhead announcement of “CODE C,” in Labor 
and Delivery. 
2. The PBX operator will announce “CODE C, Labor and Delivery” 
three (3) times. 
3. Designated staff will respond with proper equipment. 
Following the incident, ensure completion of documentation. 

Activate 
Trauma Level 
1, 2  

 

Critical Patient 
in the ED  
 

1. Dial 55 and activate level 1 full trauma activation or level 2 partial 
trauma activation.   
2. The PBX operator will announce “Activate level 1 Full Trauma” or 
“Activate level 2 Partial Trauma.” 
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3. The PBX operator will send out a group page to page staff that are not 
in the hospital at all times. 
4. Designated staff will respond to the Emergency Department with 
proper equipment. 

STAT 
Team/Dr. 
Quickstep/Dr. 
Alert 
 

Cardiac 
Arrest/Medical 
Emergency  

1. Dial 55 and report Dr. Quick Step or Dr. Alert and the location. 
2. The PBX operator will announce “Dr. Quick Step” or “Dr. Alert” 
and location three (3) times. 
3. Designated staff will respond with proper equipment. 
Following the incident, ensure completion of the code documentation. 
Exchange the “used” emergency cart for a sealed cart.  

Code STEMI- 
ED 

Cardiac 
Emergency 
(STEMI) in ED 

1. Dial 55 and request overhead announcement of “CODE STEMI–
ED.” 
2. The PBX operator will announce “CODE STEMI–ED” three (3) 
times. 
3. Designated staff will respond to the Emergency Department 
Following the incident, ensure completion of 
documentation. 

Spills Hazardous Spill A hazardous spill is defined as the spillage of a substance which is likely 
to cause unknown effects, injury, illness or harm to the environment. If a 
large spill (or spill of more than 5 mil. of cytotoxic drug 
occurs), the Safety Officer must be notified. 
Initial Response 
Notify everyone in the area that a spill has occurred. Call Security at ext. 
5063 to report the spill. Obtain a copy of the Material Safety Data Sheet 
(MSDS) referring to the spilled substance. 
Secondary Response 
Assist those who may have been contaminated, only if your exposure is 
unlikely. Prepare to assist with the evacuation of the spill area, if needed. 
Event/Follow-up 
Complete an occurrence report. Send any individuals who may have been 
exposed for medical treatment. Treat patients following decontamination. 
Mercury Spill 
Mercury spills shall be cleaned immediately. Mercury spill kits are to be 
in all areas where the product is in use. 
Small Spills 
Small spills (less than a gallon of non-cytotoxic drug) may be cleaned by 
departmental personnel following MSDS manual guidelines. 
• Block off a 6-foot radius around the center of the spill. 
• Check your clothing and footwear for mercury debris. 
• Remove contaminated footgear at the edge of the spill site. 
• Follow the spill kit instructions. 
• Saturate all cracks in the flooring to suppress out of sight droplets. 
• Begin spill clean-up. 
• Wipe shoes and place all materials used in clean up in double red bags 
for disposal. 
• Complete an occurrence report. 
Large Spills 
A large spill is defined as more than 5 mil. of a cytotoxic drug or more 
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CODES DEFINITION PROCEDURE 

than a gallon of noncytotoxic substance. Call the Safety Office at 
ext. 7105 prior to attempting a clean-up. 
Radioactive Spill 
The following instructions are applicable to areas where radioactive 
material is not routinely used. If a spill occurs and the identity or activity 
of the radioactive material is unknown, contact the PBX 
operator at 55. 
Initial Action 
1. Contact the PBX operator at 55 to notify them of the spill and give 
them the location. The PBX operator will in turn notify Security. 
2. Notify all persons not involved in cleaning up the spill to vacate the 
room at once. 
3. Keep the number of persons dealing with the spill to a minimum. 
4. Confine the spill immediately. Use protective gloves and absorbant 
material to keep liquid spills confined. Contain the spill by working from 
the outside limit of the spill toward the center of the 
spill. 
5. The Radiation Safety Officer (RSO) will be notified. 
6. Decontamination will be completely under the supervision of the RSO 
and survey readings will be documented. 
7. RSO will survey the extent of the contamination and approve that the 
area and personnel are decontaminated. 
Nuclear/Chemical Contamination Description 
An emergency hazardous material disaster within the community for 
which the facility is called upon to provide support for decontaminating 
and treating victims. Refer to the Disaster Response Plan for guidance. 
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EMERGENCY CODES AND OTHER SAFETY REMINDERS 

CODES DEFINITION PROCEDURE 

Code Red Fire Response CODE RED NOTIFICATION  
* Dial 1111  
* Say "CODE RED + location"  
* Fire Pull Station  
Rescue  
1. Remove patient, visitor, self from source  
2. Leave lights on  
3. Leave windows closed  
4. Close door  

Code Green, 
Emergency 
Management  

 

Evacuation  
 

Notification and Response  
* Stated 3 times over PA system  
* DON'T PANIC  
* Know what to take  
* Help with patients if assigned  
* Meet on grassy area between hospital and apartment complex  

Code Blue Cardiopulmonary 
Arrest 

1. Dial 1111, say "Code Blue + location"  
2. Under 12 yrs., say "Pedi Code Blue” + location"  
3. Assigned response team is activated  
4. Floor personnel should bring the unit code cart to the patient’s room. ER will bring 
an additional pediatric cart in response to Pedi Code Blue  

 
Code Yellow Disaster – Mass 

Casualty 
Categories  
* Code Yellow Alert  
* Code Yellow Implement  
* Code Yellow Drill  
 

Code White Violence, Hostage 
Situation  
 

1. Call for help 
2. Dial 4444,  tell the security officer location of  code stat team 
3. Await for help to arrive 

 
Code Black Bomb Threat  

 
Receiving Threat:  
1. Remain calm, question caller, and listen for background sounds  
2. Signal coworker  
3. Coworker calls Operator  
4. Fill out report (write information down as soon as possible)  
Search Procedure:  
1. Radio silence, minimal use of beepers, phones  
2. Do not publicize  
3. Search public area first  
4. Search Dept/Unit thoroughly  
5. Directors report to Control Center  
6. Never touch a suspicious object, call ext 1105  

 
Code Orange  

 
Biohazard 
Contamination  
 

Agent Classification  
* Signal N = Nuclear  
* Signal B = Biological  
* Signal C = Chemical  
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Code Pink Infant/Child 
Abduction  

 

1. Dial 1111 and say "Code Pink", (age and sex of child)"  
2. Notify Administrator on call, Safety Officer & Lafayette Police Dept  
3. Secure & search your area including exits. Exits should be monitored  
 

Code Gray  
 

Severe Weather  
 

Categories  
* Tornado Warning  
* Hurricane  
Tornado Warning  
* "Code Gray Tornado Implement" announced over PA  
* Be prepared to use emergency equipment  
* Don't use elevators  
* Move patients, visitors to inner hallways away from windows  
Hurricane  
* Stage 1 Preparatory - Hurricane 500 miles out  
Strategic Planning (Equipment, Supplies and Staffing)  
* Stage 2 Implement - Hurricane 150-200 miles out  
"Code Gray Hurricane Implement" Announced over PA  
Employee Assignment  
 

Code Silver 
 

Active shooter 
and/or hostage 
taken in hospital or 
on RMCA campus.  

Remain calm, seek protection dial 1111 and say Code Silver.  
 

Code Tan Internal Disaster  
 

Categories  
* Communication Failure  
Computer  
* Utilities Failure  
Phones  
Water  
Sewer  
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EMERGENCY CODES AND OTHER SAFETY REMINDERS 
CODES DEFINITION PROCEDURE 

Code Red Fire 1. Close all doors 
2. Evacuation would be ordered by Security or an administrator and 

would first move laterally through the nearest fire doors 
3. If evacuation becomes necessary, the charge nurse on each unit 

should obtain a list of patients to present to the Administrative 
Representative in the “Safe Area” 

 
Code Blue Cardiopulmonary 

Arrest 
 

1. Call for help 
2. Dial 4444, tell the operator location of code blue, let the operator 

hang up first 
3. Begin CPR 
4. Respond with department crash cart to the code blue location 

 
Code Orange 
      

Haz-Material 
Chemical Spill 
 
 

1. Contain the chemical spill  
2. Look up the MSDS 1-800-451-8346 
3. Provide Emergency care 
4. Alert Security 4444 
5. Notify the supervisor 

 
Code Yellow 
Phase 1 

Disaster/Mass 
Casualty 
 
 

1. Remain in the department unless reassigned by the Command Center 
2. Gather all available beds, stretchers and wheelchairs 
3. Assist with the Bed Status Count, noting which patients are 

appropriate for discharge or transfer 
4. Remain in current location until relieved 

 
Code White De-escalation 

Needed 
 
 

1. Call for help 
2. Dial 4444,  tell the security officer location of  code stat team 
3. Await for help to arrive 

 
Code Black Bomb Threat 

 
 

1. Keep the person on the phone as long as possible 
2. Have another staff member call security at 4444 to report bomb threat 
3. Follow security’s instructions 

 
Code Pink Missing/Infant 

Abduction 
1. Check department for unauthorized personnel 
2. Be alert for anyone carrying an infant or an item large enough to 

conceal an infant 
3. Staff should stand by all stairwells and elevators and be alert for 

anyone or anything suspicious 
4. If you see a suspicious individual, maintain visual contact with the 

person 
5. Approach the individual at your discretion, informing them that an 

emergency has occurred and no one is to leave the building 
6. Keep yourself safe at all times 
7. Call Security at 4444 to clear them for exit 
8. If the person will not wait/stop, give a detailed description of physical 

characteristics and clothing to Security and if they exit the building, 
observe the automobile and license plate. 
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Code Silver 
 
 
 

Hostage 
Situation/Security 
Alert 

1. Call Security at 4444 to report hostage situation 
2.  Check department for unauthorized personnel 
3.  If you see a suspicious individual, maintain visual contact with the 

person 
4. Approach the individual at your discretion, informing them that an 

emergency has occurred and no one is to leave the building 
5. Keep yourself safe at all times 
6. Call Security at 4444 to clear them for exit 
7. If the person will not wait/stop, give a detailed description of physical 

characteristics and clothing to Security and if they exit the building, 
observe the automobile and license plate. 
 

Code Purple Patient 
Elopement 
(Patient that does NOT 
have the mental 
capacity or legal 
authority to leave the 
hospital) 

1. Check department for unauthorized personnel. 
2. Staff should stand by all stairwells and elevators and be alert for 

anyone or anything suspicious. 
3. If you see a suspicious individual, maintain visual contact with the 

person. 
4. Approach the individual at your discretion, informing them that an 

emergency has occurred and no one is to leave the building. 
5. Keep yourself safe at all times. 
6. Call Security at 4444 to clear them for exit. 
7. If the person will not wait/stop, give a detailed description of physical 

characteristics and clothing to Security and if they exit the building, 
observe the automobile and license plate. 
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EMERGENCY CODES AND OTHER SAFETY REMINDERS 
CODES DEFINITION PROCEDURE 

Code Red Fire 4. Close all doors 
5. Evacuation would be ordered by Security or an administrator and 

would first move laterally through the nearest fire doors 
6. If evacuation becomes necessary, the charge nurse on each unit 

should obtain a list of patients to present to the Administrative 
Representative in the “Safe Area” 

 
Code Blue Cardiopulmonary 

Arrest 
 

5. Call for help 
6. Dial 4444, tell the operator location of code blue, let the operator 

hang up first 
7. Begin CPR 
8. Respond with department crash cart to the code blue location 

 
Code Orange 
      

Haz-Material 
Chemical Spill 
 
 

6. Contain the chemical spill  
7. Look up the MSDS 1-800-451-8346 
8. Provide Emergency care 
9. Alert Security 4444 
10. Notify the supervisor 

 
Code Yellow 
Phase 1 

Disaster/Mass 
Casualty 
 
 

5. Remain in the department unless reassigned by the Command Center 
6. Gather all available beds, stretchers and wheelchairs 
7. Assist with the Bed Status Count, noting which patients are 

appropriate for discharge or transfer 
8. Remain in current location until relieved 

 
Code White De-escalation 

Needed 
 
 

4. Call for help 
5. Dial 4444,  tell the security officer location of  code stat team 
6. Await for help to arrive 

 
Code Black Bomb Threat 

 
 

4. Keep the person on the phone as long as possible 
5. Have another staff member call security at 4444 to report bomb threat 
6. Follow security’s instructions 

 
Code Pink Missing/Infant 

Abduction 
9. Check department for unauthorized personnel 
10. Be alert for anyone carrying an infant or an item large enough to 

conceal an infant 
11. Staff should stand by all stairwells and elevators and be alert for 

anyone or anything suspicious 
12. If you see a suspicious individual, maintain visual contact with the 

person 
13. Approach the individual at your discretion, informing them that an 

emergency has occurred and no one is to leave the building 
14. Keep yourself safe at all times 
15. Call Security at 4444 to clear them for exit 
16. If the person will not wait/stop, give a detailed description of physical 

characteristics and clothing to Security and if they exit the building, 
observe the automobile and license plate. 
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Code Silver 
 
 
 

Hostage 
Situation/Security 
Alert 

4. Call Security at 4444 to report hostage situation 
5.  Check department for unauthorized personnel 
6.  If you see a suspicious individual, maintain visual contact with the 

person 
8. Approach the individual at your discretion, informing them that an 

emergency has occurred and no one is to leave the building 
9. Keep yourself safe at all times 
10. Call Security at 4444 to clear them for exit 
11. If the person will not wait/stop, give a detailed description of physical 

characteristics and clothing to Security and if they exit the building, 
observe the automobile and license plate. 
 

Code Purple Patient 
Elopement 
(Patient that does NOT 
have the mental 
capacity or legal 
authority to leave the 
hospital) 

8. Check department for unauthorized personnel. 
9. Staff should stand by all stairwells and elevators and be alert for 

anyone or anything suspicious. 
10. If you see a suspicious individual, maintain visual contact with the 

person. 
11. Approach the individual at your discretion, informing them that an 

emergency has occurred and no one is to leave the building. 
12. Keep yourself safe at all times. 
13. Call Security at 4444 to clear them for exit. 
14. If the person will not wait/stop, give a detailed description of physical 

characteristics and clothing to Security and if they exit the building, 
observe the automobile and license plate. 
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EMERGENCY CODES AND OTHER SAFETY REMINDERS 

CODES DEFINITION PROCEDURE 
Code Red Fire Point closest to the fire; remove patients from the immediate area.  Follow 

“RACE”: Rescue, Alarm, Contain, Extinguish 
Fire Extinguishers – Remember “PASS”: Pull the pin, Aim, Squeeze, and 
Sweep. 
Point away from the origin of the fire; stand by to be directed by person in 
charge. 

Code Blue Cardiopulmonary 
Arrest 

Dial EXT 8111 to notify PBX. 
Code Team available in facility  

 Code Blue Pediatric Cardiac 
Arrest  
(ages 12 to 18) 

Dial EXT 8111 to notify PBX. 
Code Team available in facility 

No page Chemical Spill 
 

Contact Plant Operations for assistance with spill kit.  After hours, contact 
Security by dialing 274-4411. 

 Level Alert Disaster Level 3- information only alert of an incident with potential causalities. 
Level 2-Mid Level alert of multi casualty event. 
Level 1-Full area wide alert.  All available staff, as indentified by 
Manager/Charge Nurse should report to the Staffing Office for further 
direction. 

 Code Green Agitated Patient If you are NVCI certified, and assigned to do Code Green for your shift, 
respond to the scene for assistance as directed by team leader. 

 No Page Bomb Threat Staff will be contacted directly. A search of the area may be required and 
evacuation, as directed by the Officer-in command. 
 

Rapid 
Response 
Team 
 

Patient change in 
condition 
medically or 
psychiatrically 
needing more 
assistance 

Dial EXT 8111 to have PBX page Rapid Response team and give location.  The 
RRT will respond and assist with the patient’s medical care that is required 
including assistance with transfer to a medical facility. 
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EMERGENCY CODES AND OTHER SAFETY REMINDERS 
 

CODES DEFINITION PROCEDURE 
Code Red Fire Who should respond: All staff 

Procedure: Close doors, secure an extinguisher and communicate with staff. 
Activate alarms if required during an actual fire. Respond in your immediate 
area as needed. Lab personnel must totally evacuate the Lab. 

Code Yellow Internal or 
External Disaster: 
facility on stand by 

Who should respond: Administration, Nurse Supervisor, Chief Medical 
Officer, Department Directors and AOC will respond and direct staff as 
needed. 
Procedure: Requires the activation of the Command Center, securing of staff 
and other resources to meet demand. Command Center located on 2nd floor 
administrative conference room #2812.  

 Code Orange Internal or 
External 
Emergency 
(Including partial or 
full hospital 
evacuation) 

This code informs all hospital staff/departments to activate their disaster 
plans in response to a known or perceived situation impacting the hospital; for 
example, patients are on the way from a disaster scene. 
Who should respond: Administration, Nurse Supervisor, Chief Medical 
Officer, Department Directors and AOC will respond and direct staff as 
needed. 
Procedure: Department leaders must report to the Command Center to give 
department status. 

Code Pink Infant/Child 
Abduction or 
Missing Child 
 

Who should respond: All Staff and Tulane Police 
Procedure: Immediately upon announcement all personnel should be alert to 
any unusual encountered behavior. Your coverage area should be your 
immediate department, adjacent crosswalks, common corridors and elevator 
lobbies. Code Pink Captains will assume their duties on each floor. Code Pink 
will remain in effect until “all clear” is given overhead.  

 Code Silver Hostage 
Situation/Security 
Alert  

Who should respond: Tulane Police and other Law Enforcement Agencies 
Procedure: This code will never be called as a drill; if called it will be a true 
emergency. Immediately upon announcement run, hide, or report to the 
designated shelter (medical school lobby and 2nd level of each parking 
garage). Administrators and key personnel only shall activate and report to a 
Command Center within the Cancer Center only for Code Silver if the event is 
taking place in the hospital.  

 Code CD Domestic Dispute Who should respond: Tulane Police  
Procedure: No response is required from staff. 

 Spills Spill can be either 
hazardous or non-
hazardous 

Who should respond if hazardous (such as chemicals or radioactive 
materials) : Hospital Safety Officer 
Who should respond if non-hazardous (general spills): Originator 
Procedure if hazardous: Stay clear of a hazardous spill area; seek directions 
from department directors if a spill is in your immediate area. Larger or more 
hazardous spills may require the professional assistance of OMI, Inc. (800-
645-6671). See EOC policy HWM-14 Chemical Response Plan.  
Procedure if non-hazardous: Immediate response is required and 
containment is required as possible to prevent further spread. Staff should 
utilize spill stations for small/general spills. 
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Severe 
Weather 
 

Severe weather 
such as Hurricanes 
of any category, 
tornadoes and 
winter storms 

Who should respond: Administrators and Department Directors will respond 
and direct essential staff as required.  
Procedure: When weather conditions exist that could produce a hurricane or 
tornado staff will be notified and the emergency information hotline will be 
available with current hospital information. Leaders must report to 
Administration and staff must report to Department Directors. See EOC policy 
EPM-3 Severe Weather.  
 

System 
Failures 

Power outage, 
water loss, fire 
alarms, elevator 
services, loss of 
medical air and/or 
gases, etc.  

Who should respond: Central Plant and Maintenance Personnel 
Procedure: Incident should be reported immediately to Central Plant and 
Maintenance Personnel.  
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EMERGENCY CODES AND OTHER SAFETY REMINDERS 
 

CODES DEFINITION PROCEDURE 
Code Red Fire Who should respond: All staff 

Procedure: Close doors, secure an extinguisher and communicate with staff. 
Activate alarms if required during an actual fire. Respond in your immediate 
area as needed. Lab personnel must totally evacuate the Lab. 

Code Yellow Internal or 
External Disaster: 
facility on stand by 

Who should respond: Administration, Nurse Supervisor, Chief Medical 
Officer, Department Directors and AOC will respond and direct staff as 
needed. 
Procedure: Requires the activation of the Command Center, securing of staff 
and other resources to meet demand. Command Center located on 1st floor 
Board Room.   

 Code Orange Internal or 
External 
Emergency 
(Including partial or 
full hospital 
evacuation) 

This code informs all hospital staff/departments to activate their disaster 
plans in response to a known or perceived situation impacting the hospital; for 
example, patients are on the way from a disaster scene. 
Who should respond: Administration, Nurse Supervisor, Chief Medical 
Officer, Department Directors and AOC will respond and direct staff as 
needed. 
Procedure: Department leaders must report to the Command Center to give 
department status. 

Code Pink Infant/Child 
Abduction or 
Missing Child 
 

Who should respond: All Staff and Tulane Police 
Procedure: Immediately upon announcement all personnel should be alert to 
any unusual encountered behavior. Your coverage area should be your 
immediate department, adjacent crosswalks, common corridors and elevator 
lobbies. Code Pink Captains will assume their duties on each floor. Code Pink 
will remain in effect until “all clear” is given overhead.  

 Code Silver Hostage 
Situation/Security 
Alert  

Who should respond: Tulane Police and other Law Enforcement Agencies 
Procedure: This code will never be called as a drill; if called it will be a true 
emergency. Immediately upon announcement run, hide, or report to the 
designated shelter (medical school lobby and 2nd level of each parking 
garage). Administrators and key personnel only shall activate and report to 
the Command Center located at MOB 2nd floor training room, Ste 200.   

 Code CD Domestic Dispute Who should respond: Tulane Police or Lakeside Security Staff 
Procedure: No response is required from staff. 

 Spills Spill can be either 
hazardous or non-
hazardous 

Who should respond if hazardous (such as chemicals or radioactive 
materials) : Hospital Safety Officer 
Who should respond if non-hazardous (general spills): Originator 
Procedure if hazardous: Stay clear of a hazardous spill area; seek directions 
from department directors if a spill is in your immediate area. Larger or more 
hazardous spills may require the professional assistance of OMI, Inc. (800-
645-6671). See EOC policy HWM-14 Chemical Response Plan.  
Procedure if non-hazardous: Immediate response is required and 
containment is required as possible to prevent further spread. Staff should 
utilize spill stations for small/general spills. 

Severe Severe weather Who should respond: Administrators and Department Directors will respond 
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Weather 
 

such as Hurricanes 
of any category, 
tornadoes and 
winter storms 

and direct essential staff as required.  
Procedure: When weather conditions exist that could produce a hurricane or 
tornado staff will be notified and the emergency information hotline will be 
available with current hospital information. Leaders must report to 
Administration and staff must report to Department Directors. See EOC policy 
EPM-3 Severe Weather.  
 

System 
Failures 

Power outage, 
water loss, fire 
alarms, elevator 
services, loss of 
medical air and/or 
gases, etc.  

Who should respond: Central Plant and Maintenance Personnel 
Procedure: Incident should be reported immediately to Central Plant and 
Maintenance Personnel.  
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Hurricane 
 
When a tropical storm or hurricane forms in or enters the Gulf of Mexico, its location, extend of dangerous 
winds, direction and speed of movement will be monitored by the CEO. 
 

• Check with your supervisor to learn which TEAM you have been assigned to (A or B) 
• You will be instructed when you are to report to work if you are on TEAM A; you will be instructed on 

how to learn when it’s clear for you to report to work if you are on TEAM B. 
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Attestation of Completion 
 

This is to certify that has read and understands all 

components of the MidAmerica Division Health Systems Facility Safety Manual. 

 
 
 

Printed Name 
 
 

Signature 
 
 

Date 
 

Kansas City Market: 

• Allen County Hospital 
• Belton Regional Medical Center 
• Centerpoint Medical Center 
• Lafayette Regional Health Center 
• Lee’s Summit Medical Center 
• Menorah Medical Center 
• Overland Park Regional Medical Center 
• Research Medical Center 
• Research Brookside Campus 
• Research Psychiatric Center 

DeltaMarket: 

• Garden Park Medical Center 
• Lakeview Regional Medical Center 
• Rapides Regional Medical Center 
• The Regional Medical Center of Acadiana 
• Tulane-Lakeside Hospital 
• Tulane Medical Center 
• Women’s and Children’s Hospital 
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