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Emergency Action Plan

|. PURPOSE

The purpose of the Emergency Action Plan is to facilitate and organize workforce members during
workplace emergencies and keep people, property, and the environment as safe as possible.

Il. POLICY

Stanford Medicine Partners ("SMP") and their affiliated medical group policy allow workforce members
to initiate this Emergency Action Plan and take designated actions to manage an emergency event
effectively. Emergencies are categorized as natural and human, and this Emergency Action Plan has
specific incident procedures to address various events under each category (see attachments).

Workforce members are responsible being vigilant, and understand their responsibilities for this
Emergency Action Plan and the Emergency Management Specific Incident Procedures that are
attachments to it.

In a life-threatening emergency, employees must call (9) 9-1-1 from a landline or 9-1-1 from a cell phone
to alert local public safety forces. They will respond to, stabilize, and manage the incident. Upon arrival,
the Public Safety Force Incident Commander will coordinate additional resources to stabilize the
situation. Staff are expected to follow the Incident Commander's instructions. Stanford Medicine
Security Services will support emergency operations during the incident and communicate with local law
enforcement as needed.

In a large-scale emergency or disaster affecting multiple sites, a wide geographical area, or an event
lasting longer than 12 hours, SMP will coordinate with the Stanford Health Care Office of Emergency
Management, brief leadership, manage business operations, allocate additional resources, and ensure
business continuity.

This plan is accessible to all workforce members on SMP's policy platform.
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This PLAN is designed to ensure compliance with CAL/OSHA, the California Emergency Management
Agency, and other applicable regulations and agencies.

lll. SCOPE

This policy applies to SMP workforce members, which include affiliated Medical Group physicians and
staff working at SMP facility locations.

IV. DEFINITIONS

A. (9) 9-1-1: To dial from a landline phone at SMP locations, press the number 9 first to obtain an
outside line, then dial 9-1-1 to call the local public safety answering point (PSAP). Here, calls
are received and handled by dispatchers, who route them to the appropriate emergency
services (police, fire, or EMS) based on the nature of the emergency. The caller must give the
address, including the suite number, as addresses may not come up automatically.

B. Using a cell phone, dial 9-1-1 to call the local public safety answering point (PSAP). Here, calls
are received and handled by dispatchers, who then route the call to the appropriate emergency
services (police, fire, or EMS) based on the nature of the emergency. The caller must give the
address, including the suite number, as addresses do not come up automatically using a cell
phone.

C. Access Control: This process limits and prevents unauthorized individuals from entering the
suite or facility entry points, particularly during an emergency, to protect personnel and
resources.

D. Area "Sweeps": An evacuation system for arranging how to check all parts of a clinic or
building, ensuring people (occupants) leave promptly during an emergency.

E. Benchmark Communication: Refers to a critical standard message to the leader that tasks
have been completed. In doing so, the leader has a reference point to gauge the effectiveness
of the response. For example, "Corridor A is all clear" means that all people have been
evacuated from Corridor A, and the team assigned to that corridor can be reassigned or told to
evacuate to the Emergency Assembly Area.

F. Emergency Assembly Area: Pre-designated areas where building occupants assemble
following an evacuation to await instructions and "all clear" notifications by Public Safety
Forces. Alternate locations should also be designated should hazardous conditions prevent
access to the first choice emergency assembly area.

G. Emergency Flipbook: A visual aid used in workplaces to provide quick and easy access to
crucial information in an emergency. It is a prominent reference guide that helps people know
what to do during emergencies.

H. Workforce Member: Any employee, contracted employee, vendor, consultant, or temporary
worker of SMP or their affiliated Medical Groups.

I. Workplace: SMP facility locations, clinics, and administrative buildings, permanent or
temporary, where an employee performs work-related duties, including, but not limited to, the
facilities and the surrounding perimeters, parking lots, field locations, and off-site clinical
service locations.
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V. ROLES AND RESPONSIBILITIES

A. Executive Leadership sets the overall direction and resources for this Emergency Action Plan
(herein "PLAN").

B. The Executive Director of Corporate Operations is responsible for:

1.
2.
3.

4.

5.

o

Developing, maintaining, and implementing this PLAN
Conducting an annual review of this PLAN.

Coordinating all emergency management efforts with Stanford Health Care's Office
of Emergency Management.

Ensuring that workforce members are well-informed about this PLAN and the
attached Emergency Management Specific Incident Procedures.

Coordinating response plans with the organization's leadership and the leadership of
the affiliated medical groups.

Creating training programs for workforce members on this PLAN and the attached
Emergency Management Specific Incident Procedures, which will include drills and
exercises conducted at both local and enterprise levels.

Overseeing, remaining vigilant, and comprehending the responsibilities outlined in
this Emergency Action Plan and the attached Emergency Management Specific
Incident Procedures.

C. Directors, Site Managers/Supervisors/Team Leads are responsible for:

1.

w N

&

Understanding the appropriate actions to take, remaining vigilant, and
comprehending the responsibilities outlined in this Emergency Action Plan and the
attached Emergency Management Specific Incident Procedures.

Coordinating with Medical Group Physician Site Leadership.

During orientation for new employees and leaders, and throughout the onboarding
process for new clinicians, ensure they understand their responsibilities related to
this Plan. Provide information on the suite and facility exit routes, locations of fire
extinguishers, fire alarm pull stations (if applicable), and the site of the exterior
Emergency Assembly Area.

Reviewing this Plan and the emergency flipbooks with current staff at least once a
year.

Directing workforce members during and evacuation:

a. Ensuring they are made aware of any disabled or injured workforce
members, patients, visitors, and problem areas and reassign staff to
assist.

b. Coordinating walk-throughs ("sweeps") of assigned area(s) while
evacuating to check for any persons who require assistance and ensure
they evacuate to the designated assembly area.

c. Immediately reporting to the Emergency Assembly Area following the
completion of evacuation sweeps of the clinic and taking a head count.
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d. Upon arrival, provide a status report to the local public safety force
commander, detailing any observed fire, smoke, or other conditions, and
confirming whether all individuals are accounted for.

6. Maintaining emergency supplies and ensuring items are not expired.

7. Participating in fire and evacuation drills and other training as assigned.

D. Patient Safety Coordinators are responsible for:

1. Understanding the appropriate actions to take, remaining vigilant, and
comprehending the responsibilities outlined in this Emergency Action Plan and the
attached Emergency Management Specific Incident Procedures.

2. During an evacuation:

a. Conducting walk-throughs or 'sweeps' of designated areas alongside a
partner. Be vigilant in identifying individuals who may need assistance in
evacuating the facility or those who are unaware that an evacuation is in
progress.

b. Reporting any problem areas or injured workforce members, patients, or
visitors to the Manager, Supervisor, or Team Lead coordinating the
evacuation.

c. Ensuring that you communicate to the Manager, Supervisor, or Team Lead
coordinating the evacuation that the area is clear of individuals who
require evacuation, as part of benchmark communications.

d. Helping to maintain emergency supplies by ensuring that items are not
expired and are ready for utilization during an emergency.

e. Immediately reporting to the Emergency Assembly Area following the
completion of evacuation sweeps of the clinic.

3. Participating in fire and evacuation drills and other training as assigned.

E. Workforce Members are responsible for:

1. Understanding the appropriate actions to take, remaining vigilant, and
comprehending the responsibilities outlined in this Emergency Action Plan and the
attached Emergency Management Specific Incident Procedures.

2. During an evacuation:

a. Conducting walk-throughs or 'sweeps' of designated areas alongside a
partner. Be vigilant in identifying individuals who may need assistance in
evacuating the facility or those who are unaware that an evacuation is in
progress.

b. Reporting any problem areas or injured workforce members, patients, or
visitors to the Manager, Supervisor, or Team Lead coordinating the
evacuation.

c. Ensuring that you communicate to the Manager, Supervisor, or Team Lead
coordinating the evacuation that the area is clear of individuals who
require evacuation, as part of benchmark communications.
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d. Assisting with retrieving emergency supplies and using them as needed.
e. Immediately reporting to the Emergency Assembly Area following the
completion of evacuation sweeps of the clinic.

3. Familiarize yourself with the clinic/suite/building you work in, including:
a. Knowing the address of the building and suite number where you work.
b. Knowing where panic buttons (if present) are located.
c. Knowing the primary and secondary exit routes from the building.
d. Knowing where fire extinguishers are, in case you need to use them.

e. If present (by building code), knowing the locations of the fire alarm pull
stations should you need to use them.

f. Knowing how to safely evacuate from the building and report to
Emergency Assembly Area.

Knowing where emergency supplies are located.

h. Participating in fire and evacuation drills and other training as assigned.

VI. PROCEDURES

A. Reporting Life Threatening Emergencies:
1. Life threatening emergencies include:

a. Life-threatening (weapons), individual threatening harm to self or others,
an assault is occurring, or significant destruction of property is happening,

b. Inthe event of a medical emergency, fire or smoke, to report criminal or
suspicious behavior/activity or,

c. If you doubt the seriousness of a situation, such as any possible situation
that you believe may be serious and result in injury, death, loss of property,
apprehension of a suspected criminal, or prevention of a crime that is
about to occur.

2. Early and when safe:

a. Dial (9) 9-1-1 from a landline or 9-1-1 from a cell phone to notify local
Public Safety Forces to respond. (This is the primary way to notify; for
redundancy of notification, call even when the fire alarm system is
activated and the alarms are sounding.)

b. Push Panic Alarms to notify the third party alarm company or the Stanford
Medicine Security Operations Center who will call local public safety
forces to respond. (This is a secondary means of notification.)

c. Stay calm and provide the following information to the 9-1-1 Operator:

i. Give your name and title, call back phone number, the SMP site
name, the address where the incident is occurring, the nature of
the emergency, and what help is needed.
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ii. Additional information to give is whether and if evacuation is in
progress, the facility is on access control, or other response
actions are in progress.

iii. Do not hang up until the Public Safety Operator states it is ok to
hang up.

iv. If an evacuation is in progress, ensure you leave the building
immediately.

B. Alerting and Notifying:

1. Onsite personnel:

a. Loudly announce to others that an incident is unfolding and that they must

evacuate or seek shelter/cover in the immediate area. Examples (not all
inclusive):

i. Fire/smoke showing and alarms have not sounded yet.
ii. Life threatening workplace violence (seek safety behind badged/

locked doors and alert others in the back areas to seek safety.
Call (9) 9-1-1 when safe.)

Fire protection systems alarms and strobes are activated (immediate
evacuation is necessary).

Cell phone, instant messaging, portable two-way handheld radios, and
bullhorns can be used during evacuations or other emergencies as
needed.

2. When safe, call Stanford Medicine Security Services Operations Center (SOC) at
(650) 723-7222.

a.

C.

Inform them that you are with Stanford Medicine Partners (SMP), and
state your name, title, the address where the emergency is, and the nature
of the emergency.

The SOC Operator ensures that 9-1-1 is called and that local public safety
forces are responding.

As warranted, the SOC Operator will send an Onsolve MIR3 electronic
mass notification to SMP and affiliated Medical Group leadership.

Stanford Medicine Security Services will provide support and assistance
as needed.

C. Follow Procedures for Specific Incident Types:
Active Shooter/Threat
Bomb Threat

Earthquakes

1
2
3. Downtime Procedures
4
5

Escalating Behavior
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Evacuation

Fire and Smoke

Medical Emergency

6

7

8. Hazardous Material Spill/ Noxious Odor
9

0. Protective Measures/access control

1

10.
11. Utility Failure
D. Emergency Contact Numbers
1. Stanford Medicine Security Services Operations Center at (650) 723-7222.
2. SMP Executive Director, Corporate Operations at (510) 612-8337

3. Senior Manager, Corporate Operations at (510) 552-0676

E. Evacuation Types
1. Evacuation:

a. Istotal or partial building evacuation due to fire alarm sounding or
conditions that make it no longer safe to remain inside a building or a
specific area.

b. Occupants move out and away from the building to the Emergency
Assembly Area.
2. Controlled evacuation:

a. Public Safety Incident Commander orders a partial or total building
evacuation due to unsafe conditions or an armed intruder inside a building
or specific building area.

b. Once notified, occupants move out and away from the building in a
prescribed manner to an Emergency Assembly Area designated by the
Public Safety Force - Incident Commander.
F. Shelterin Place:

1. Shelter-in-place means selecting an interior room with few windows and take refuge
there; it does not mean sealing off your entire office.

2. Utilize a Shelter-in-place when Public Safety Forces declare that hazardous materials
have been released into the atmosphere or in emergencies related to civil unrest or
violent demonstrations that can impact the site.

a. SMP Leadership in conjunction with Public Safety Forces determine what
support is needed and for how long.

b. SMP Facilities will assist with HVAC shutdown measures if possible.

G. Clinic/Facility Access Control:

1. Clinic/site lock down is the temporary sheltering technique to limit
unathorized people or intruders from entering.

2. When alerted, close and lock entrance doors to the suite/clinic/facility, and any open
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windows.

As needed (depending upon the situation) take precautions, move away from glass
windows or doors, and seek shelter in an interior locked room.

Only allow entry from one location (waiting room for example) if safe to do so when
Public Safety Forces gives an all clear.

H. Evacuation Procedures

1.

4.

Stop all work immediately. Do not hesitate, and do not stop to pick up personal
items.

The Manager/Supervisor/Team Lead coordinates evacuation procedures clinicians,
and other workforce members to assist patients, visitors, and contractors in exiting
the suite and the building in a smooth and orderly manner.

a. Check exam rooms, restrooms, conference rooms, and other operational
areas that available staff works in to ensure all people know that
evacuation is in progress.

b. Do not use elevators; use exit routes and the stairs to reach the lower
levels and then to the outside.

Order of evacuation:

a. First, evacuate ambulatory people who do not need assistance. Use a one-
to-ten (1:10) approach, as one workforce member can usher up to ten or
more people at a time leaving the building using the nearest exit and
building evacuation routes to the outside.

b. Next, evacuate people needing assistance. Use a one-to-one (1:1)
approach, as people may need a walker or wheelchair. Use an Evacuation
(EVAC) chair should assistance be necessary down the stairs.

Once outside, direct people to the designated Emergency Assembly Area.

I. Emergency Assembly Area

1.

Evacuation maps are posted throughout the building which identifies the Emergency
Assembly Area

2. Fire lanes around the Emergency Assembly Area, including the driveway must
remain clear at all times.
3. The Emergency Assembly Area may be relocated if the location is deemed unsafe by
Police or Fire Department.
4. Manager/Supervisors/Team Leads
a. Take attendance to ensure everyone is out of building.
b. Liaison (one person) with the Public Safety Incident Commander (upon
arrival) and report any missing people.
5. All Workforce Members
a. Do not smoke in the Emergency Assembly Area.
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b. Wait to leave the Emergency Assembly Area until the Public Safety
Incident Commander clears the incident, as going without clearance could
endanger your safety.
J. Post-Evacuation

1. Upon arrival, the Police or Fire Department will establish an Incident Command
center on-site and serve as the Incident Commander.

2. The Manager/Supervisor/Team Lead will report any missing people to the Incident
Commander.

3. Re-entry to the building will be prohibited until the all-clear is provided by the Incident
Commander.

4. Patients will be allowed to leave once they have been accounted for and deemed
safe to do by the Incident Commander
K. Training

1. All SMP employees and affiliated clinicians will be trained on the requirements of
this Plan including site specific requirements. Training will be provided when:

a. Programis first established;
b. To all new employees and affiliated clinicians; and

c. The Plan is significantly modified.

L. Record keeping
1. Site Management is responsible for maintaining fire and evacuation drill records.

2. Site Management is responsible for keeping records for a minimum of three (3)
years.

VIl. COMPLIANCE

A. All workforce members including employees, contracted staff, students, volunteers,
credentialed medical staff, and individuals representing or engaging in the practice at SMP are
responsible for ensuring that individuals comply with this policy.

B. Violations of this policy will be reported to the Department Manager and any other appropriate
Department as determined by the Department Manager or in accordance with SMP policy.
Violations will be investigated to determine the nature, extent, and potential risk to SMP.
Incidents involving clinicians employed by the medical groups will be reported to the medical
groups. Workforce members who violate this policy will be subject to the appropriate
disciplinary action up to and including termination.

This is an internal policy maintained by University HealthCare Alliance dba Stanford Medicine Partners and may be updated
from time to time in keeping with the then current laws, regulations, guidance’s, policies, and procedures, as applicable. If you
are viewing a copy of this policy off line or in paper form, please check to make sure that you are reviewing the latest version
of this policy, which can be accessed at https://stanfordmedicinepartners.policystat.com. Except as otherwise specified

herein, all URL links to external sites referenced in this policy are provided for informational purposes only.
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