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island health Acute Care Emergency Codes
Quickstep Guide
Code R fire
Code E cardiacarrest
Code Orange

J] coce creen

Code Yellow missing patient !
@ Code bomb threat
® Code White aggression

1] CodeB hazardous spill
@ Code Grey system failure



Thelsland Health Emergency Colour Code Quickstep Guideincludes procedures to ensure staff
members are able torespond to an emergency ordisaster within an effective, co-ordinated
approach.

Itis the responsibility of each staff memberto be knowledgeable and understand these procedures
and expectations shouldsuch an emergency occur.

island health
HEMBC

Health Emergency
Management




Steps

Code RED - FIRE Response

Site Specific

Categorize theCrisis

Receivenotification or becomeaware of “Code Red”-Fire

Call for Help

Call out “CODE RED” Click for numbers to call

for Acute Care sites

Toreporta HREinmy
facilitycall:

Determinelevel of

Fire Alarm: Always treat a Fire Alarmas if it were real.

Activateyour facility Fire

response
. Follow R.A.C.E ResponsePlan
A . . : Assess the fire:
Bepreparedtotakedirectionfrom Protection Services/ Security/ L
Fire Warden and Fire Department. ) higtF € doorhandiefor
Do notevacuate until directed by Fire Departmentor ProtectionServices, 2) Ifhot-do n.ot open,
unlessthereisanimmediatesafetythreat. 3) If cool-cautiously
open door.
Respond R.A.C.E. Iffireoccursinatreatment room,

R-Rescue stop treatmentimmediately

fire

Rescueifitissafeto do so.

If unable to rescue alert Protection Services/Security/Fire Warden and
FireDepartment.

Takenecessarystepstoprotectotherpatientsandvisitors.
Preparefor possibleevacuation.
Move patients tosafe locationand/or behindfiredoors.

and move patientto safearea.



Steps

Code RED - FIRE Response

Site Specific

Respond

fire

A-Alarm

Activate the nearest pullstation or designate a team
member.

Notify Protection Services/Security/Fire Warden and Fire
Department.

Giveyour exactlocation/site.

C-cConfine

Confinethefire by closing doors and windows.
Turnoffoxygen.Consideration willbegiven to patients with oxygen
therapyand portableoxygenwillbeusedin a safelocation.
ProtectionServices/Security/Fire Warden and Fire Department
willdirectto shutoffmainoxygento unit/ department.

E-E xtinguish/Evacuate

ONLY EXTINGUISH THE FIRE IF SAFETO DO SO
Operate Fire Extinguisher using P.A.S.S.

P - Pull PIN

A - Aim the nozzle to the base of thefire

S -Squeeze the handle

S -Sweep at the base of the fire

Evacuate the immediate areaif necessary for patient and staff safety

Iffirenotinimmediatearea,
continue treatment until
complete. Donotstart further
treatments till “all clear”
announced.

Stage 1: Bellrings 60 rings per
minute and securerooms do
not unlock.

Prepare to evacuate

e (Clear hallways.

® Placepatients/clientsand
visitors behind fire doors.

e Gather vital patient/ client
informationfor evacuation
(ie:patient chartandMAR).

e Reporttointernal
assemblyarea(onunit/
department)forfurther
direction.

Stage 2: Bell rings 120 rings per

minute and secure rooms do

unlock




Steps Code RED - FIRE Response Site Specific

Respond Elevators are NOT to be used during a “Code Red” in the fire zone,theyare Evacuation (Code Green)
fortheus eofFIREpersonnel ONLY(Exceptions: itf d follow
CodeBlueand Operating Room emergencies at direction of Protection * Walt. oran .
Services/Security/Fire Warden and Fire Depart- ment). evacuation orders from Fire

Department, Protection

Rooms containing hazardous materials: Ifitisnecessaryto enter a room Services/Security and/or Fire
that contains hazardous materials suchas radioisotopes orbiological Warden.
waste, consultwithexpertstaff. Ifexpertstaffisnotavailable,s eek e Familiarizeyourselfwith the
directionfromProtection Services/Security/Fire Wardenand Fire location of theextin- guishers
Department. inyourarea.

Handover Report to Protection Services/Security/Fire Warden/ Fire
Department
e Description of fire(size, location, type).
e Actions taken (fire extinguished, confined).
e Qutcome ofactions.
e UnitCensus:#ofpatients,conditionsandareall of the patients

accountedfor?

Report e NotifySupervisor, Manager and/or Director oncall.
e Updateand/orcomplete anincident Report.

Next Steps

fire

Debrief your team: Critical Incident Stress Debriefing (CISD) may
beconsidered.




Steps

Code BLUE - Cardiac Arrest Response

Site Specific

Categorize theCrisis

Receive notification or become aware of “Code
Blue”- Cardiac Arrest.

Call for Help

Call out“CODE BLUE Click for numbers to call

for Acute Care sites

Number to call in my
facilityis:

Determinelevel of
Response

The first person to discover the patient
e Shake andshout todetermine consciousness.
e [fnoresponse: call for HELP.

First on Scene
e Begin CPR(CardioPulmonaryResuscitation).
e UtilizeAutomaticExternalDefibrillator(AED)ifavailable.

Request AED and
Emergency/DefibCrash
carttopatient’s location.

Respond

cardiac arrest

Second on Scene

® Ensure “CodeBlue” callinitiated.

e Bring“EmergencyDefib” crashcartand AEDto patient’s location.

e Position backboard for effective compressions.

e Apply/utilize AED as per Basic Life Support (BLS) standards and institution
policies.

Ensurebag/valve/mask connected to oxygenat15L/min.
Clearimmediate area for arrival of Code Blue Team (where
available).

e Take over compressions PRN (asrequired).

v

Composition of “Code
Blue” Teamwillvaryin each
facility.



Steps

Code BLUE - Cardiac Arrest Response

Site Specific

Respond

Code Team Arrival

e 2 RN’s standbytoassist (if available).

e Set upsuction.

e Remove headboard ifrequired.

e PreparelV NormalSaline.

® MRN(MostResponsibleNurse)tohavechartand provide patient
history toteam.

e Clear room of unwanted spectators.

e Actas arunner wheninstructed todosobythe Code Team.

® Beavailabletodo CPR.

e Change persondoingcompressionsevery2minutes.

Request AED and
Emergency/DefibCrash
carttopatients | ocation.

Handover

Report to Code Blue Team and/or Unit

e Descriptionofevent.

e Actions taken (patientresponse).

e Qutcome of actions taken (patient disposition).
[}

Assistwithresuscitationandtransfertocriticalcareunit as required.

Report

In-Patient
e Complete documentationin chartand Cardiac Arrest Notes.

e Notify Most ResponsiblePhysician.

e Notify HospitalAdmitting.

Visitor/Staff

e NotifyyourSupervisor, Manager and/orDirectorOn-Call.
e CompletelncidentReport.

Next Steps

cardiac arrest

Notify Next of Kin. Debrief your team.

v




Steps

Code ORANGE - Disaster Response

Site Specific

Categorize the Crisis

Receive notification or becomeaware of “CODE ORANGE” —Disaster/
Mass Casualty Event.

CallforHelp

Notify Supervisor, Managerand/or Director On Call(Director/Executive On
Call or Emergency Room Physician declare “Code Orange” and notifies
switchboardto announce “Code Orange”).

Startdepartment phone “Fan-Out” list when directed by Supervisor,
Manager, and/or Director On Call.

Fan-Outtelephonelistislocated in your Emergency/Disaster Response Plan

Determinelevel of

When “CODE ORANGE” is declared overhead, |ocate your
Emergency/Disaster Response Plan (orange binder) for response information

(EOC) Contact Number:

response
and acions I
An EOC (Emergency Operations Centre) willbeestablished by Click for numbers to call
executive/managementstaffto providedirectionandsupport. for EOCsites
Respond PATIENT CARE AREAS:

WA

disaster

CNL\Charge Nurse or Supervisor
1) Initiatephonefan-outlistwhen directed by yourManager or EOC;
2) Reportthecurrentstatusofbothpatientsand stafftothe EOCusingthe

Patient/StaffStatus&TrackingReportForm (located in pocket onback
cover).

Refer to unitspecific
informationin
Emergency/Disaster

Response Plan(orange
binder).



Steps

Code ORANGE - Disaster Response

Site Specific

Respond

V)

disaster

CNL/Charge Nurse or Supervisor cont’d

a)

b)
<)
d)

e)
)
)

Begin priority patient assessment to identify patients whose acuity has

changed andrequireimmediate care.

Identify patients for early discharge.

Assessnumber of staff needed on unit/department.
Assesscompetenciesofstaffanddeter minesuita bilityof s taff to be
deployed to other areas.

Ensure staffhasadequate rest/break periods.

Observe staffforstress/fatigue.

Keep Supervisor/Manager aware of unit situation.

Initial Response Bedside RN

1)
2)

o o1 B~
— — ~— ~—

~

Ensure patientsafety.
Report to your unit Supervisor/Charge Nurse toidentify who can be
discharged.

Prepare empty beds foradmissionandbe preparedto receive
patients.

Prepare patientsfordischarge/ensurepaperworkinorder.
Compl ete documentation on patientchartsasevents occur.
Discharge patients asrequired.

Provide updates to patients and families.

Continue Critical Activities as
identified in your orange
Emergency/ Disaster
Response (orange binder).



Steps

Code ORANGE - Disaster Response

Site Specific

Respond

disaster

Patient Care Areas cont’d
Unit Clerk

1y
2)
3)

4)

Gather patient charts and MARsin acentrallocation.
Ensureallnewpatientpaperworkiskeptwith patient.

Field phonecallsfromoutsidecallersandredirectthemto appropriate
areasto keep phonelines clear.

Initiate phone fan-out list asdirected.

NON-PATIENT CARE AREAS
Supervisor

1y

Initiate phonefan-outlistwhen directed todoso by your Manager or
EOC.

DocumentcurrentstatusofVisitors&Staffandreportto EOCusingthe
Unit& PatientStatusReportForm.

Assesscompetencies of staff to be deployed to other areas.

Ensure staffhasadequate rest/break periods.

Keep Manager aware of department status.

Administrative Clerk

1y
2)

Gather documentsasdirected by Supervisorincaseof evacuation.

Field Phonecallsfromoutsidecallersandredirectthemto appropriate
areasto keepphonelines clear.

Initiate phone fan-out as directed.
Keep Supervisor awareofdepartment status.

Refer to unitspecific
informationin
Emergency/Disaster
Response Plan (orange
binder).

WA



Steps Code ORANGE - Disaster Response Site Specific

Respond Non-Patient Care Areas cont’d
All staff

1) LocateyourEmergency/DisasterResponsePlan (orange
binder).

2) Reportto yourSupervisor.
3) Assistwhereneededas directed by Supervisor.

Handover Provide the FollowingInformation

e Descriptionofevent.

e Actionstaken.

e Qutcome of actions taken (patient disposition).

Report Completean Incident Report
ProvidestatusupdatestoEOCusingthePatient/StaffStatus& Tracking
Report Form, asrequested by the EOC.
(locatedin pocket on back cover)

Next Steps Be ready to receive directionfrom Supervisor, Manager, and/or Director

On Call or EOC.

WA

disaster




Steps

Code GREEN - Evacuation Response

Site Specific

Categorize theCrisis

Receive notification or becomeaware of “Code Green” —Evacuation.

Call for Help

Take directionfrom Emergency Services (Police or Fire Dept) and/or
ProtectionServices/Security (ifat yourfacility)

Executive On-Calland Director On-Call will make the decisionto
evacuateif Emergency Services (Police or Fire Department) has not
already doneso.

Determinelevel of
response

evacuation

An EOC (Emergency Operations Centre) will be established by
executive/management staff to provide directionandsupport for
evacuation.

Do notevacuate until directed by Police, Fire Department,
Protection Services/Security and/or EOC, unless thereis an
immediate safety threat.

Horizontal Evacuation:

e Behind Fire Dooror;

e Adesignated area onsite (designated by EOC).

Vertical Evacuation:

e Downward either externally to a pre-designated assembly area or;
e To analternateinternal location (designated by EOC).

Click for site specific evacuation maps:

(EOC) Contact Number:

Click for numbers to call
for EOCsites

Click to visit
CODE GREEN

intranet page




Steps Code GREEN - Evacuation Response Site Specific
Sequence of evacuation will be determined by the Emergency Services (Police Evacuatingfromasecure
Respond or Fire Department) ortheEOC.

evacuation

Move patients by:

1)

2)
3)
4)

Walking with/withoutassistance;

On blankets /mattresses;

Wheelchairs;

Newborns/Infants may be wrapped and given to astaff member to
carry.

Preparation for Evacuation

Provide EOCwithnumber,age, acuity and condition of patientsand
staff, using Unit Status Report Form.

Gather patientchartsand MAR (Medication Administration Record).
Ensure patient has identificationin place.

After evacuation, gather at assemblyareaandensure patients and
staff are accounted for.

Patients being Transported

Charts/MARs and patient specific medications to be kept with patient
and charting will be point-in-time.

Ensure essential personal items/equipment ONLY

accompany patient.

Note any concernsduring transfer.

EOCwillestablishtheorder and destinationofpatient evacuation.

area/roomisa Nursing
responsibility.

Identify on Unit Status Report
Form where patients are
transported or discharged to.



Steps Code GREEN - Evacuation Response Site Specific
Respond Patients being discharged
e Call contactperson.
e Ensurepatient hasall personal belongings/medications.
e |Iffamilyisnotavailable, patients will be directed to discharge holding
area.
Handover Communicate events including current status to oncoming staff to ensure
patient and staff safety.
Report Report to Emergency Services (Police or Fire Dept) /
Protection Services/Staff
e Descriptionof event.
e Actions taken/Outcome Next of Kin/ MRP (Most Res ponsible Physician)
notification.
e Update/completean Incident Report.
Next Steps Debrief your team.

evacuation

Notify your Supervisor, Manager and/or Director On-Call.




Steps

Code YELLOW - Missing Patient Response

Site Specific

Categorize theCrisis

Receive notification or become aware of “Code Yellow”- Missing
Patient.

Call for Help

Notify Protection Services/Security

(if atyour facility). Notify Supervisor. Do Click for numbers  to call

notannounce “CodeYellow” for Acute Care sites

J

until unitlevel searchcompleted.

Number tocallin my
facility:

Determinelevel of
response

This response applies to all patients including infants, children and
adults.

e Search allimmediate areas —patient’s unit.

e |f unsuccessful,assign risklevel (1-4). See Risk
Level Information.

e Determinewhichstageofsearchplan(1-3)will beinitiated. See Search
Plan Stages.

In verified elopement cases of involuntary/committed patients or
residents notifythe Police.

missing patient

Risk level information:

1) Patientcannot cope
independently.

2) Patient|eft facility against
medical advice, requires
continuedtreatmentand
may posethreat toselfor
others.

3) Patientisableto cope
independentlyand has not
notified anyone of
departure.

4) Patientis ableto copeand
has notifiedoftheir
departure.



Steps Code YELLOW - Missing Patient Response Site Specific
SEARCH PLAN STAGES
Respond Stage 1-Unit Level Search ProtectionServices/

o Staff will conducta second more thorough search of the patient’s unit
includingallstairwellsafloor aboveand below the unit.

e Asearchofallpublicareasoftheunitwith resultsreported back to the
Supervisor.

Stage 2- General Search

e “Code Yellow” to be pagedoverhead.

e All unitstodoageneral search.

e Search ofall unoccupied rooms and unlocked areas as well as grounds
and roof will be done by Protection Services/ Security (ifatyourfacility),
FMO and/orstaff members.

e |[funsuccessfulassumepatienthasleftthegrounds.

o NotifySupervisor,Managerand/orDirectorOn-Call,whowill make the
decision tocontact the Police.

e |nitiateanlIncidentReport.

Stage 3- Detailed Search

e Repeatsearch of allnursing units.

e ProtectionServices(ifatyourfacility)/FMOandorStaffwill searchall
locked areas and unoccupied areas makingsure doors arerelocked.

e Asearchofthegrounds is also repeated.

missing patient

o

Security/Police will require
specificinformationsuchas
name,unit/ward/room number,
physicaldescription, clothing
worn anddate/time patient was
lastseen.

If Protection Services/ Security
is available, they will conduct
the searchof publicareas.



Steps

Code YELLOW - Missing Patient Response

Site Specific

If patient/resident not found Director On-Callwill in consultation with Next
Of Kin, Protection Services/Security and Police consider:
¢ Next steps to betaken;or

e Discontinuationof search.

Handover

Report to Protection Services (if at yourfacility)/

Police and Oncoming Staff

e Descriptionof event.

e Actions taken.

e Outcome of actions taken (e.g. personfound or not?).
¢ And any activities to follow.

Report

Notify

e Supervisor, Managerand/or Director On-Call.
e Next of Kin.

¢ MostResponsible Physician.

Update/completean Incident Report
1) If patient was not found after Stage 3 - Detailed Search;
2) When incidentisresolved.

O

missing patient




Steps

Code YELLOW - Missing Patient Response

Site Specific

Next Steps

Debriefyour team

If patient/residentis found

e Announce “Code Yellow” all clear;

o Notify Protection Services/Security/Police (if involved);
e NotifySupervisor, Managerand/orDirectorOn-Call;
e CompletelncidentReport.

[ ]
missing patient




Steps

Code BLACK- Bomb Threat Response

Site Specific

Categorize theCrisis

Receive notification or becomeaware of a “Code Black”- Bomb Threat.

Call for Help

Notify ProtectionServices (ifatyourfacility)andyourlocal
Police Department.

Notify Supervisor, Manager and/or Director On-CallProtection
ServicesorEmergencyServices(PoliceorFire Department) will
assume responsibility.

If there is clear and present
danger, the Site Administrator or
designate, hastheauthority to
take necessaryactionforthe
safety ofthe staff,patients and
visitors.

Number tocallin myfacility

Click for numbers to call
for Acute Care sites

Determinelevel of
Response

Bomb threat sources

e Threateningphone call toan employee.

e Written notice oremail.

e |nformationreceivedfromstaff,privatecitizenorexternal agency.

bomb threat

Suspicious Package
e VIHApersonnel are NOT to pick up, touch or handle any suspected
device or known explosive device.

Written Threat

e Athreatening document should be handled byas few peopleas
possible.

e |freceivedviaEmail, DO NOT reply, deleteorforward.

Occupants of the building willbe
askedto doasearchastheyare
familiarwiththe siteandcanmake
themost efficient determination
of any objects found. This

res ponsibility will be assumed by
Protection Services / Security or
Police when available.



Steps

Code BLACK- Bomb Threat Response

Site Specific

Respond

Verbal Threat

¢ Keep callercalmandon the lineas long aspossible to gather
information.

e Refertothe CODE BLACK: BOMB THREAT CHECKLIST (I ocated at the
back ofthis referenceguide) to recordinformation.

e After thecall or voicemailhas ended (donotforward or delete),
immediatelycontact yourlocal Police Department and Protection
Servicesdispatchtoreceivefurther direction.

Aside from Law Enforcement,
only the Executive on-call or
the CEO has the authority to
issuea “Code Green”
(Evacuation) prior to or in
anticipation of the locationor
identification of a suspected
device.

Handover

Communicateeventsincludingcurrentstatustooncoming staffto
ensure patient and staff safety.

Report

¢ Notify yourSupervisor.

e CODEBLACK BOMB THREAT CHECKLIST to be completed and
givento Protection Services/Policeasrequested.

e Completelncident Report.

Next Steps

bomb threat

¢ AwaitfurtherinstructionfromthePoliceorProtection
Services/Security (ifat yourfacility).




Steps

Code WHITE - Aggression/Violence Response

Site Specific

Categorize theCrisis

Receive notification or becomeaware of “Code White” —
Aggression/Violence.

Call for Help

Callforhelp/support(toinclude Contracted Security staff- whereavailable),
ProtectionServicesstaff(whereavailable) and/or Police (whenrequired).

Activatepersonal/duress alarmand communicatethe “Code White” incident
via overhead page by dialingyour site specific number.

Number tocallin my
facility is:

Click for numbers to call
for Acute Care sites

J

Determinelevel of

e Takethreats of violence seriously

Response e Donotintervenealone
e Assess the aggressor’s behaviour; team capability; environment
e Cantheteamsafelyintervene?
e |fthe teamcannotsafelyintervene, staff must call Protection Services
(whereavailable) orthe police
e Be prepared to take direction from Protection Services or police
Respond Team Response:

aggression

e Approachthecodewhiteincident using caution(to notwalkintoa
dangerous situation)

e Maintain a safe distance from the aggressor, i.e. a minimum of her/his
leglength.




Steps Code WHITE - Aggression/Violence Response Site Specific
e Decreasestimulie.g., turnoffthetelevision
Respond e Removepotentialweapons,(e.g.scissors, cutlery, etc.)

aggression

e Provideateampresence(if safetodoso, usingviolence prevention
strategieslearnedintheProvincial Violence Prevention Curriculum
(PVPC).

e ProtectionServices Officers (where available) are an integral part of the
teamresponse

e Ensuretheaggressorhasaccesstoan exittoleavethearea.

¢ Theteamdisengages (if necessary, RUNNING WITH DIGNITY) if
de-escalation techniques are unsuccessful, the aggressor’s
behavior escalates beyondthe team’s ability to safely intervene
and/orifthereisa weapon involved.

NB: Staff must call the police department at any time if it is un- safe for
the team tointervene

The Clinical Coordinator/MRN:

e Directbackupstafftomonitor busyareas, exits to:

e Re-directotherstafforrelativesawayfromtheincident
e Move peopleatrisk toa saferlocation

e Ensurea ‘flag’is placed on patient chart, to identify history of violence
(Purple Dot System)

e |Initiates, reviews and revises the patient’s care plan with unit staff




Steps

Code WHITE (Aggression/Violence) Response

Site Specific

Handover

Report to Protection Services/Security and/or Police Department
e Descriptionof theevent.

e Actionstaken.

e Qutcomeofactions.

e |njuries.

Report

Patient Safety
Learning System

Workplace Health
Call Centre

All Code Whiteincidents must be reported. Thisincludes:

e ReportincidentonthePSLS(PatientSafetyandLearning System) as
required;

e Reporttheinjuryorincident tothe Workplace Health
Call Centerasrequired.

Call:

Next Steps

aggression

e Debriefteam
¢ Clinical Coordinator/MRN toarrange for staffto complete/ revisit
applicable PVPCtraining.




Steps

Code BROWN - Hazardous Spill Response

Site Specific

Categorize the Crisis

Receive notification or become aware of “Code Brown”- Hazardous
Spill.

Call for Help

e

1.

Phone your facility’sswitchboardandprovidethefollowing information:

a) Your name/contactinformation;
b) Chemical substancespilled;
C) Sizeof spill andlocation.

Requestthatthe switchboard notify:

a) Housekeeping;

b) Facilities, maintenance andoperations;
C) Security-whereavailable;

d) Occupational HealthandSafety;

€) Manager/Coordinator of SiteOperations.

Number tocallin my
facility:

Click for numbers to call
for Acute Care sites

Determinelevel of
Response

Employee’s Responsibilities

hazardous spill

Inthe event of a “Code Brown”, always ensure your own personal
safety and the safety of your patient(s),visitors and colleagues.

Patientcarepersonnelhavetheauthority toremove patients
who areinimmediate danger.

Spillclean-up canonlybecarried outbythosetrainedinSpill Response
procedures to include the use of appropriate. Personal Protective
Equipment (PPE).

XC

Areas that normally manage
their own spills (e.g. Lab,
Pharmacy, Laundry, Nuclear
Medicine, Stores and FMO) will
continueto follow established
protocols.



Steps

Code BROWN - Hazardous Spill Response

Site Specific

Respond

e Where possible, place absorbent materials (e.g. incontinence pads) on
the spill to prevent further spread of chemical. Ensure not to soil
clothing or shoes in the process.

¢ |solatespillareaifpossible (e.g. closethe door), move away from spill
andinform othersin thearea of the spill.

¢ Ifthe chemical has comeincontact withyou, remove contaminated
clothing, and shower/washthe affected area.

e Reportspill to Supervisor/Managerandseek First Aid if required.

Be ready to:
a) Directthespill responderto the spill area;
b) Providethe MaterialSafety Data Sheet (MSDS) for the chemical;

C) Descriptionof eventand MSDS forthe product, location and
approximate spill volume.

In the event that a spill cannot be remediated at a local level, the

Executive/Administrator On-Call will make the decision to evacuate
patients and staff.

hazardous spill

@

To contact Executive/ Admin
On-Call dial RJH Switchboard
at:250-370-8000



Steps Code BROWN - Hazardous Spill Response Site Specific
Handover Be ready to:
e Directthespill responderto thespill area;
¢ Providethe Material Safety Data Sheet (MSDS) for the chemical;
e Descriptionof eventand MSDS for the product, location and approximate
spill volume.
el Workplace Health Call Center: _

Patient Safety
Learning System

Workplace Health
Call Centre

Report allspills usingthe Patient Safety and LearningSystem
(locatedon VIHA intranet front page).

If deemed necessary, an Emerging Incident Report must be completed by the

Coordinator of Site Operations, Director, and/or Medical Director or designatg.

Next Steps

Awaitfurther directionfrom the Spill Response Team.

hazardous spill (‘((.



https://intranet.viha.ca/safety/reporting/Pages/staff-injuries.aspx

Steps

Categorize theCrisis

Call for Help

Determine Level of
Response

Code GREY - System Failure Response

Receive notificationor become aware of “Code Grey”- System Failure.

Code Grey Includes:

Water Failure.

Electrical Failure.
SanitaryFailure.

Steam Failure.

IM/IT Communications Failure.
Air Intake System Failure.
Elevator Failure.

Medical Gases/Oxygen Failure.

Notify Facility Maintenance and Operations Engineer/Staff. Notify

Supervisor, Manager and/or Director On-Call.

Theremay bealarms heardina facilityor unitthat will indicate System

Failure (i.e. electrical or medical gas fault).

Reportallalarmsto FMO.

Site Specific

Number tocallin my
facility:

Click for numbers to call
for Acute Care sites

J



Steps Code GREY - System Failure Response Site Specific

Respond Ensure Staff and Patient Safety

External Air Contaminationresulting in Air Intake Shutdown may resultin
need to Shelter-in-Place.

1. Stayindoors.

2. Closedoors & windows and tape gaps.

3. Turn off appliance/equipment using external air (i.e. air conditioner,
HVAC, external fans).
4. Remainindoors until advised by FMO.

Handover Provide the following to FMO:
e Descriptionof event;

e Actions taken;
e QOutcomeof actionstaken (affect on patientdisposition).

Report Complete appropriate Incident Report.

Next Steps Be ready toreceive directionfrom FMO (Facility
Maintenance and Operations Staff).



A Island Health Acute Care Sites
island health

Emergency Color Codes: Phone Numbers
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* protection Services provides Security/Emergency Response to these site

® contracted Security provides Security/Emergency Response to these sites

Emergency Codes: https://intranet.islandhealth.ca/emergency _codes



https://intranet.islandhealth.ca/emergency_codes

Site Support e.g. a single site is affected or public
/community health staff are mobilized to assist a
localized incident e.g. anapartment fire.

Geo Coordination e.g. multiple sites affected and
higher level of control is required. (i.e. SEOCs active
at 2 or more sites)

Health Authority e.g. multiple sites affected across
multiple Geos (i.e. multiple GEOCs active)

island hah

Emergency Operation Centres (EOCs)

Designation & Contact Info Location

HAEOC & GEOC 3-4 & SEOC
EOC Hotline: 250-370-9509
Switchboard: 250-370-8000

.
_mam W
PCC S150 (PCC Learning Center) ﬁ. et p

1952 Bay Street, Victoria, BC

Directions

From PCC
main entrance,
go straight ahead past
the Gift Shop

GEOC 2 and SEOC

EOC Hotline: 250-716-7732  Emasaarstaut et

1200 Dufferin Cr., Nanaimo, BC
Switchboard: 250-755-7691

Access via
Level G Hallway near
the
NRGH Library

GEOC 1 and SEOC
EOC Hotline: + 67435
Switchboard: 250-286-7100

Meeting Room 1-3
375 - 2nd Avenue, Campbell

River, BC VOW 3V1

From CRG main entry
turn left to Education
& Conference, & left

again to Rooms 1-3

SEOC & Backup HAEOC
EOC Hotline: 250-479-5425

Room S208 (Admin Conf. Room)
1 Hospital Way, Victoria, BC

Switchboard: 250-727-4212

From VGH main
entrance turn left,
follow signs to Admin
Offices

SEOC & Backup GEOC 1
EOC Hotline: +65130

Meeting Room 1-3
101 Lerwick Road, Courtenay, BC

VIN 0B9

Switchboard: 250-331-5900

EOC
EOC Hotline: 250-652-7537

Room 1236 (Site Admin Offices)
2166 Mt Newton Cross Rd,

Saanich BC
Switchboard: 250-554-7676 oo™

~ From CVH main entry

turn left to Education
& Conference, & left
again to Rooms 1-3

From SPH main
entrance turn right,
follow signs to Admin
Offices



Formoreemergency preparedness information or to request additional copies of this guide,

please contact Health Emergency Management BC for Island Health at:

HEMBC®@islandhealth.ca

or visitus at:
https://intranet.islandhealth.ca/departments/em

island health
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A8 CODEBLACK: BOMB THREAT

island health

erorecrionservces CHECKLIST

Complete this checklist IMMEDIATELY upon receiving a Bomb Threat.

Time call received:

Caller: [ Male [l Female - Adult I Juvenile
Origin: I Local [l Long distance
Ask: Response:
1. When will it explode?
2. Where is it located?
3. When did you put it there?
4. What type of bomb isit?
5. What does it look like?
6. What will make the bomb explode?
7. Did you place the bomb?
8. Why did you place the bomb?
9. What is your name?
10. Where are you?
11. What is your address?
Voice: ] Loud | Deep | Raspy ] Intoxicated
] Soft | High-pitched | Pleasant ] Other:
Speech: ] Fast | Distinct [ Distorted
] Slow I Impediment [ Nasal
Language: | Excellent I Fair [ Foul
] Good I Poor [ Other:
Accent: 1 Yes I No [ Origin:
Manner: ] Calm | Emotional | Pre-recorded | Other:
I Angry | lrrational I Irrational
Background noises: | I Quiet | Factory | Airplanes ] Animals
] Street traffic | Machines | Trains I Music
| Other:
Time call ended:
Notified: [ Police I RCMP [ Fire I Protection
Services/Security
Completed by: Date:

Additional copies of this form can be located on the Emergency Codes Intranetsite.
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