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Chapter 1 - Emergencies

1.1  Organization                            

[Company_Name] requires that during every emergency an organized effort be made to protect personnel from further injury and to minimize property damage. All of [Company_Name]'s resources can be made available to respond to an emergency.  Each supervisor must know what to do during an emergency in his or her area and must be certain that his or her employees understand their roles. 

1.2  Master Emergency Response Plan          

[Company_Name]'s Master Emergency Response Plan delineates lines of authority and responsibility for emergency response.  In this context, a major emergency may be one of the following: a potential major loss to a building or facility; an emergency that involves more than one building or facility; a situation in which a choice must be made in the assignment of relative levels of authority among emergency-response groups; a potential hazard to the surrounding community; threat; civil disturbances or alerts; natural disasters such as earthquakes, floods, and landslides; and site wide electrical power or other utility failure.  During response to such major events, if deemed necessary by management or [Company_Name] Fire or Police may be summoned, and a predesignated succession of management personnel would determine who would take charge.  The primary responsibility person designated to be in charge is to ensure that priorities are established, that the response is appropriate and adequately implemented, and that the proper notifications are made.  In most cases the direct involvement of local supervision and remedial action will be necessary.  Adequate emergency response will be made at the group, department, and building levels, with support from Fire, Medical, Protective Services, and other support organizations.  As a practical matter it must be recognized that management personnel are normally on site only 40 of the 168 hours per week.  Thus, there may be considerable delay before management personnel can assume on-site direction of major emergencies.  This highlights the importance of local initiative, at least at the onset of an emergency. The underlying philosophy of the emergency response plan is the recognition that each employee has a vital role and a basic responsibility in the area of safety and emergency action.  The only reasonable expectation is that at the onset of an emergency the initial response will be at the individual level. Immediate and knowledgeable action is vital.  The emergency plans for individual buildings and facilities set forth the responses to be taken by employees following the discovery of an emergency.  Following the immediate measures taken by the individual, the responsibility for action will normally proceed upward through normal organizational lines of authority to the Building Manager and to emergency-response groups.  Involvement of individuals at a higher level of responsibility will depend on the particular situation. To reiterate, levels of responsibility proceed downward from top management while action and response levels proceed upward from the first person involved.  Don't be afraid to call outside assistance like police and firefighters.  Dial 911.  When the police, firefighters or paramedics arrive, surrender command to a qualified emergency specialist.  Notify management as soon as practical, which means after all immediate responses have been exercised. The operator at 911 will tell you who is the person in charge of the specialized personnel assigned to respond to the emergency.  An orderly transfer of responsibility is then made from the local building or facility organization to this responding unit.  The examples listed below identify the most likely outside incident commander for the following types of emergencies: Injury:  Ranking Fire Officer or Physician Fire:  Ranking Fire Officer Bomb Threat:  Ranking Police Officer Civil Disturbance:  Ranking Police Officer Radioactive or Chemical Spills:  Ranking Fire Officer Responsible Safety Officer Special Toxic Clean Up crew or alternate Power Outage:  Pacific Gas and Electric or local Plant Power Engineer Mechanical Utility Failures:  Construction and Maintenance Department Superintendent Structural Plant Failures:  Engineering Department Head or alternate Landslide:  Engineering Department Head or alternate In most emergencies the person who should be in charge is obvious. However, an emergency might arise that requires the major involvement of more than one emergency-response group.  In such a case the ultimate authority among those on the scene may not be obvious.  In this event, management should be consulted for direction. 

1.3  Building Emergency Plan                 

A specific emergency plan for each building or facility must be prepared under the direction of the Building Manager. A Building Manager and Deputy Manager must be appointed and oriented for each building or complex.  Generally, the Building Manager is the person in charge of a building or facility.  The Building Manager has specific responsibility for the preparation, updating, and implementation of the emergency plan for this area.  This responsibility includes recommending personnel to attend indoctrination and training programs. Specifically, each plan must contain the following information and procedures as appropriate for each building: The names of the Building Manager, Deputy Manager, and Assistant Manager(s). A list of people with specific duties during an emergency and a description of their duties.  For example, specific people should be assigned to supervise evacuation and to carry out a rapid search of the area (assuming this can be done safely). Floor plans showing evacuation routes, the location of shutoff switches and valves for the utility systems (water, gas, electricity), and the locations of emergency equipment and supplies (including medical). Indications on the floor plans of areas where specific hazards (i.e., toxic, flammable, and/or radioactive materials) exist.  Location and description of special hazards or hazardous devices should be included in the text together with shutdown procedures if applicable. Designation of a primary assembly point for evacuees, well away from the building.  An alternate site should also be designated in case the first choice cannot be used. Reentry procedures.  No one should reenter an evacuated building or area without specific instructions from the Building Manager or other person in charge. Department Head and Supervisor responsibilities regarding emergency preparedness and action procedures. Emergency plans for facilities or equipment requiring an Operational Safety Procedure (OSP). 

1.4  Operational Safety Procedures           

OSP's for individual facilities or pieces of equipment must include emergency plans for the facilities or equipment. 

1.5  Supervisors Responsibilities            

During an emergency, the supervisor must: Ensure that those under his or her supervision are familiar with the plan for the building, particularly the recommended exit routes and how to report an emergency. Render assistance to the person in charge during an emergency, as required. Maintain familiarity with the shutdown procedures for all equipment used by those under his or her supervision. Know the location and use of all safety equipment on his or her floor. Keep employees from reentering an evacuated area until reentry is safe. 

1.6  No Loitering Policy                     

Employees not involved in the emergency must stay away from the scene and follow the instructions issued over the public address system or directly from the person in charge.  The sounding of a fire bell means immediate evacuation by the nearest exit.  Employees must not reenter an area that they have evacuated until notified that it is safe to return. 

1.7  Employee Responsibilities                 

Employees, other than emergency-response groups, involved in any emergency greater than a minor incident are expected to act as follows: If there is threat of further injury or further exposure to hazardous material, remove all injured persons, if possible, and leave the immediate vicinity.  If there is no threat of further injury or exposure, leave seriously injured personnel where they are. Report the emergency immediately by phone. State what happened, the specific location, whether anyone was injured, and your name and phone number. Proceed with first aid or attempt to control the incident only if you can do so safely and have been trained in first aid or the emergency response necessary to control the incident. Show the ranking emergency-response officer where the incident occurred, inform him or her of the hazards associated with the area, provide any other information that will help avoid injuries, and do as he or she requests. 

1.8  Emergency Action and Response Plan

This program covers actions to be taken under specific emergency conditions such as fire, tornado, medical emergencies or other emergency, including release (spill) of, or substantial threats of release of, hazardous substances within the [Company_Name] facility.

1.8.a   Scope and purpose

To adequately protect the safety of all employees at [Company_Name], specific actions are called for under certain conditions. These conditions, or emergencies include, but are not limited to:

1. Fire;

2. Gas leak;

3. Tornado or other severe weather condition;

4. Spill or release of hazardous substances;

5. Medical emergency.

· Medical and first aid

· Medical emergencies that appear to be sudden cardiac arrest

The following sections describe procedures or actions to be taken for each of these emergency conditions. The program elements may describe different tasks for various personnel.

1.8.b   Head count

· Visitors

· The signatures in the “[Company_Name] Visitor Book” will determine head count. The receptionist will take the book to the north parking lot for the head count.

· Hourly Employees

· Head count will be determined by the time collection system for hourly employees. A notebook computer with Internet access will be available in the north parking lot meeting area to run the report of employees clocked in.

· Salaried employees

· Receptionist will maintain a list of salaried employees in the facility by monitoring the “Out of Office” notifications. The receptionist will take the list to the north parking lot for the head count.

Off shift Supervisors are responsible to know who is in their department for head count in case of evacuation.

1.8.c   Fire
6. First person on the scene.

7. Assess scene safety

· Determine the extent of the problem.

· If there are injuries send someone to get a First Responder and the AED

· If fire can be controlled and extinguished, use extinguisher to put out fire if not, call 9-911.

· If fire cannot be put out after one extinguisher has been used send someone to call 9-911 and to provide the dispatcher with location and emergency details. Meet the Fire Department at the North end of the high bay and give them the blue folder from the foreman’s office. Direct the Fire Department to area if possible.

· If 9-911 is called the first person on the scene must make a judgment call whether or not to evacuate the area.

· When evacuation is required: 

· Send someone to set off the evacuation alert

· In cases of facility evacuation, all individuals must proceed directly to the closest exit and meet at the north end parking lot for a head count.

1.8.d   Gas leak

8. First person on the scene.

9. Assess scene safety

· Determine the extent of the problem.

· Turn off any ignition sources.

· Notify maintenance department.

· If there are injuries send someone to get a First Responder and the AED

· The first person on the scene must make a judgment call whether or not to evacuate the area.

· When evacuation is required: 

· Send someone to set off the evacuation alert

· Call 9-911 and provide the dispatcher with location and emergency details. Meet the Fire Department at the North end of the high bay and give them the blue folder from the foreman’s office. Direct the Fire Department to area if possible.

· In cases of facility evacuation, all individuals must proceed directly to the closest exit and meet at the north end parking lot for a head count.

1.8.e   Tornado or other severe weather condition

10. Receptionist

· If notified of severe weather conditions by the weather channel.

· The weather Channel will call and give a severe weather alert to the [Company_Name] main line, to the Supervisors Office and to the Operations Manager. The Weather Channel will also send an Email message to [Company_Name]’s CFO and the Safety Manager. The Weather Channel will send a text message to the Director, Shop & Field Services on his/her cell phone.

· In event of alert notify the first available senior staff member for instructions.

· If instructions are to take shelter notify the offices and shop to take shelter. Assign first available employees to go to the shop and the three office areas to alert them to take shelter.

· In the event of a tornado or severe weather, proceed to internal areas of the building with no windows.  These include, the “block” building on the east side of building, shop restrooms and the shop offices.

11. Off shifts

· Supervisors must make the judgment call as to taking shelter. If taking shelter notify all employees to take shelter in the internal areas of the building with no windows.  These include, the “block” building on the east side of building, shop restrooms and the shop offices.

1.8.f   Hazardous material spill or release
For further details refer to the chapter titled ‘‘Emergency Plan for Hazardous Spills’’
12. First person on the scene.

13. Assess scene safety

· Determine the extent of the problem.

· If there are injuries send someone to get a First Responder and the AED

· Contain/clean up the spill use personal protective equipment if required.

· Notify one of the facility contacts from the list in the blue folders in the foreman’s office.

· Facility contact follow spill response procedures

· The first person on the scene will make a judgment call to determine if evacuation is necessary. Causes could be but are not limited to a large spill of flammable or poisonous chemicals.

· If evacuation is called for:

· Send someone to set off the evacuation alert

· In cases of facility evacuation, all individuals must proceed directly to the closest exit and meet at the north end parking lot for a head count.

1.8.g   Medical emergency

14. Responsibilities

· First person on the scene.

· Assess scene safety

· If required send someone to get a First Responder and the AED

· If required send someone to call 9-911 and to provide the dispatcher with location and emergency details. Meet the emergency medical services and lead them to the victim.

· Medical Director – The Medical Director has authority over the entire AED program and its participants. General responsibilities include the establishment and maintenance of the guidelines for care provided in this protocol. In addition, the medical director also ensures quality assurance, compliance to protocols, proper training and provides positive reinforcement to individuals and the system, as well as corrective measures.

15. Medical Director: 

16. Phone: 

17. Pager Number: 

18. Fax: 

19. E-mail: 

· AED Coordinator – The AED Coordinator is an employee of [Company_Name] who is the primary liaison between the company’s AED program and the Medical Director This person has the responsibility for maintaining all equipment and supplies, organizing training programs and regular retraining programs, forwarding any incident data to the Medical Director and holding post-incident debriefing sessions for any employee involved.

20. AED Coordinator: 

21. Phone Number: 

22. E-mail:

· First Responders – The First Responders are specific individuals that are trained in First Aid, CPR and to use an AED in a sudden cardiac arrest emergency. These individuals operate under the direction of the Medical Director. The names of the First Responders are posted in various locations in the [Company_Name] facility including the First Aid Cabinets and on the AED cabinet.

1.8.h   Medical and first aid

Injury occurs at [Company_Name] Facility

If serious injury or illness occurs:

1. Dial 9-911 for medical assistance and state:  

a. Your Name

b. Company Name

c. Describe Nature and Severity of the injury

d. Describe building location

Do not hang up unless released by the emergency operator.

2. Assign an individual the responsibility for meeting the emergency responder team and escorting them to the specific location of the victim.

3. Interim first aid may be provided by one of [Company_Name]’s volunteer first responders.

4. Keep the victim still and comfortable until help arrives.  Do not move the victim.

5. Unless the victim objects, the victim shall be taken to the closest emergency medical facility. If the victim is conscious and oriented, the individual has the right to determine his/her own health care needs and the response to those needs.  

6. Assign an individual to go with the victim.  The escort should also take along the required forms.  These include: a signed United Heartland Work Status Report/Medical Service Form and the [Company_Name] Testing Authorization Form.  These are provided in the red emergency folders.

7. Immediately following the accident, the supervisor should complete the Incident / Accident Investigation Report and the Employer’s First Report of Injury or Disease.  It is important to complete these forms as soon as possible while the events leading up to the accident are still fresh in everyone’s mind.  

a. The Employer’s First Report of Injury or Disease is to be forwarded to Employee Services. 

b. The Incident / Accident Form is to be forwarded to the Quality/Safety Manager.

8. The Quality/Safety Manager updates the OSHA 300 Summary Log based on the information provided on the Incident / Accident Form.

If minor injury or illness occurs:

1. The victim may:

a. Be attended to by a volunteer first responder, if available

b. Visit or be escorted to a medical facility (clinic or hospital)

Clinic:

Hospital:

c. Visit personal physician.

2. If the victim is in need of outside medical treatment, assign an individual to go with the victim.  The escort should also take along the required forms.  These include: a signed United Heartland Work Status Report/Medical Service Form and the [Company_Name] Testing Authorization Form.  These are provided in the red emergency folders.

3. Immediately following the accident, the supervisor should complete the Incident / Accident Investigation Report and the Employer’s First Report of Injury or Disease.  It is important to complete these forms as soon as possible while the events leading up to the accident are still fresh in everyone’s mind.  

a. The Employer’s First Report of Injury or Disease is to be forwarded to Employee Services. 

b. The Incident / Accident Form is to be forwarded to the Quality/Safety Manager.  The Quality/Safety Manager updates the OSHA 300 Summary Log if the injury is defined as “Recordable”.

Injury occurs at Customer Facility

If serious injury or illness occurs follow the emergency protocol at site. 

The following is provided in the event an emergency protocol does not exist or has not been communicated:

1. Dial 911 for medical assistance and state:

a. Your Name

b. Company Name

c. Describe Nature and Severity of the injury

d. Describe building location

Do not hang up unless released by the emergency operator.

2. Assign an individual the responsibility for meeting the emergency responder team and escorting them to the specific location of the victim.

3. Keep the victim still and comfortable until help arrives.  Do not move the victim.

4. Unless the victim objects, they should be taken to the nearest 24 hour emergency medical facility as provided in the Field Service Assignment Sheet (FSAS). Note however, that if the victim is conscious and oriented, the individual has the right to determine his/her own health care needs and the response to those needs.  

5. Assign an individual to go with the victim.  The escort should also take along the required forms.  These include: a signed United Heartland Work Status Report/Medical Service Form and the [Company_Name] Testing Authorization Form.  These are provided in the red emergency folders.

6. Immediately following the accident, the supervisor should complete the Incident / Accident Investigation Report and the Employer’s First Report of Injury or Disease.  It is important to complete these forms as soon as possible while the events leading up to the accident are still fresh in everyone’s mind.  

a. The Employer’s First Report of Injury or Disease is to be forwarded to Employee Services

b. The Incident / Accident Form is to be forwarded to the Quality/Safety Manager.

7. The Quality/Safety Manager updates the OSHA 300 Summary Log based on the information provided on the Incident / Accident Form.

If minor injury or illness occurs:

1. The victim may:

a. Be attended to by a volunteer first responder, if available

b. Visit or be escorted to a medical facility (clinic or hospital)

c. Visit personal physician.

2. If the victim is in need of outside medical treatment, assign an individual to go with the victim.  The escort should also take along the required forms.  These include: a signed United Heartland Work Status Report/Medical Service Form and the [Company_Name] Testing Authorization Form. These are provided in the red emergency folder.

3. Immediately following the accident, the supervisor should complete the Incident / Accident Investigation Report and the Employer’s First Report of Injury or Disease.  It is important to complete these forms as soon as possible while the events leading up to the accident are still fresh in everyone’s mind.  

a. The Employer’s First Report of Injury or Disease is to be forwarded to Employee Services. 

b. The Incident / Accident Form is to be forwarded to the Quality/Safety Manager.  The Quality/Safety Manager updates the OSHA 300 Summary Log if the injury is defined as “recordable” by OSHA.  

23. Procedure for medical emergencies that appear to be sudden cardiac arrest.

24. First Responder

25. Assess the situation and the victim. Care for the victim with the proper First Aid, if unconscious.

26. 
Check for “Do Not Resuscitate” bracelet.

27. 

If there is no bracelet do the following:

28. Assess Airway, perform head-tilt, chin lift to open airway.

29. Assess breathing, look, listen, feel if breathing is absent, use barrier mask to deliver 2 rescue breaths.

30. Perform CPR under the current CPR requirements or until the AED arrives.

31. Compress and release chest 30 times (rate 100 compressions/minute)

32. Ventilate give 2 rescue breaths.

33. Continue CPR 30 compressions/2 rescue breaths. 

34. When defibrillator arrives:

35. Place AED near head of patient on same side as rescuer.

36. Turn on the AED.

37. Bare and prepare chest (cut or tear away clothing, if excessive chest hair, shave or clip; dry the chest if wet.

38. Follow AED’s verbal and visual prompts.

39. Apply electrodes (follow drawing on pads).

40. Allow AED to analyze.

41. If indicated, deliver shock by pressing the orange button.

42. Continue care per AED treatment algorithm. 

43. When emergency medical services arrive communicate any important information such as:

44. Victim’s name.

45. Any known medical problems, allergies or medical history.

46. Time victim was found.

47. Initial and current condition of victim.

48. Number of shocks delivered.

49. Length of time defibrillator has been used.

50. Help emergency medical services personnel as requested.

51. Post-Use Procedure

52. The AED Coordinator will do the following after any use:

53. Notify Medical Director

54. Remove used PC data card and replace it with a spare. Label used PC data card with patient information and deliver to appropriate personnel according to medical protocol or local guidelines.

55. Conduct employee incident debriefing as needed.

56. Complete incident follow-up report as deemed necessary by the Medical Director.

57. Restock any used electrode pads, batteries, razors or gloves. Inspect unused supplies for any damage or old expiration dates.

58. Remove and replace battery in the AED and do a battery insertion test (BIT) prior to replacing AED into service.

59. Clean AED if needed.

1.9  Automated External Defibrillation (AED) Treatment Algorithm
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1.10  Facility Map

Insert Facility Map in this Section

1.11  Incident / Accident Investigation Report
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