HOSPITAL SHELTER IN PLACE RECOMMENDATIONS 
TEMPLATE FOR PROVIDING INFORMATION
FOR BUILDINGS USED TO SHELTER PATIENTS AND STAFF DURING HURRICANES
TEMPLATE 1

	Plan Component
	MINIMUM RECOMMENDATION
	REQUIRED DOCUMENTATION

	Location of critical Fire Protection systems, plumbing systems, electrical systems, mechanical equipment, onsite storage of medical gases, and sewer openings.
	These systems should be located above Base Flood Elevation (BFE) 

If designed protection is not in place, indicate what critical facilities would be affected by BFE flooding and what measures have been taken and plans made to prevent the flooding and to protect patients and staff.
	Written verification by surveyor 
or description of measures and copy of the hospital’s plan to mitigate flooding and to ensure operational systems.




Attach written verification in the form of a letter or report from surveyor, engineer, contractor or other licensed reviewer.  

1.  
Written verification must address:

· Location of critical fire protection systems, including feet above Base Flood Elevation and building name/location

· Location of plumbing systems, including feet above Base Flood Elevation and building name/location
· Location of electrical systems, including feet above Base Flood Elevation and building name/location
· Location of mechanical systems, including feet above Base Flood Elevation and building name/location

· Location of onsite storage of medical gases, including feet above Base Flood Elevation and building name/location

· Location of sewer openings, including feet above Base Flood Elevation and building name/location

OR (for areas that do not have design protection verified by surveyor/engineer):
2.
Hospital’s plan to mitigate flooding and ensure operational systems.

	SYSTEM TYPE
	PLAN COMPONENTS:

· DESCRIBE BACKUP SYSTEM

· DESCRIBE PERSONNEL RESPONSIBLE FOR IMPLEMENTING THE BACKUP SYSTEM

· DESCRIBE ANY MITIGATION MEASURES THAT HAVE BEEN IMPLEMENTED

· DESCRIBE WHAT OPERATIONS WILL TAKE PLACE IN THE CASE OF SYSTEM FAILURE
	CONTACT PERSON FOR ADDITIONAL INFORMATION (name, office telephone, mobile telephone, email address)

	Critical Fire Protection Systems
	
	

	Plumbing System
	
	

	Electrical System
	
	

	Mechanical System
	
	

	Onsite Storage of Medical Gases
	
	

	Sewer Openings/System
	
	


HOSPITAL SHELTER IN PLACE RECOMMENDATIONS 
TEMPLATE FOR PROVIDING INFORMATION
FOR BUILDINGS USED TO SHELTER PATIENTS AND STAFF DURING HURRICANES
TEMPLATE 2

	Plan Component
	MINIMUM RECOMMENDATION
	REQUIRED DOCUMENTATION

	First Floor Protection
	Designed protection from back flooding of first floor drains is installed and in use. 

If designed protection is not in place, indicate what critical facilities would be affected by first floor flooding and what measures have been taken and plans made to prevent the flooding and to protect patients and staff.
	Written verification or 
description of measures and copy of plan to mitigate back flooding.


Attach written verification in the form of a letter or report from surveyor, engineer, contractor or other licensed reviewer.  

1.  
Written verification must address:

· The type and specifications of the system to prevent flooding of the first floor drains

· The locations of the systems to prevent flooding

OR (for areas that do not have design protection verified by surveyor/engineer):
2.
Hospital’s plan to mitigate flooding and ensure operational systems.

	SYSTEM TYPE
	PLAN COMPONENTS:

· DESCRIBE ALL MITIGATION MEASURES THAT HAVE BEEN IMPLEMENTED TO PREVENT FLOODING

· DESCRIBE WHAT HOSPITAL CRITICAL FACILITIES (i.e. electrical, mechanical, food preparation) WOULD BE AFFECTED BY FLOODING OF THE FIRST FLOOR

· DESCRIBE PERSONNEL RESPONSIBLE AND THEIR ROLES FOR IMPLEMENTING THE BACKUP SYSTEM AND CONTINGENCY PLANS.

· DESCRIBE THE BACKUP SYSTEM OR PLAN

· DESCRIBE THE PLANS TO PROTECT PATIENTS AND STAFF IN THE CASE OF FIRST FLOOR FLOODING
	CONTACT PERSON FOR ADDITIONAL INFORMATION (name, office telephone, mobile telephone, email address)


HOSPITAL SHELTER IN PLACE RECOMMENDATIONS 
TEMPLATE FOR PROVIDING INFORMATION
FOR BUILDINGS USED TO SHELTER PATIENTS AND STAFF DURING HURRICANES
TEMPLATE 3
	Plan Component
	MINIMUM RECOMMENDATION
	REQUIRED DOCUMENTATION

	Document exterior door, wall and glazing resistance to wind loading.
	1) Exterior glazing in wind-borne debris regions are impact-resistant, or be protected with an impact-resistant covering (shutters).

2) Doors (with and without glazing) are designed to resist the “E” missile load specified in ASTM E 1996.
 -

If designed protection is not in place, indicate areas within the facility that will house the patients and what plans have been made to protect patients and staff.
	Written verification of the appropriate glazing/wall system and/or
Copy of the hospital’s plan to protect patients and staff, including identification of the location of sheltering.




Attach written verification in the form of a letter or report from surveyor, engineer, contractor or other licensed reviewer.  

1.  
Written verification must address:

· Wind speed rating of exterior door, wall and all areas exposed to wind
· Missile load specifications and locations of each door exposed to wind

OR (for areas that do not have design protection verified by surveyor/engineer):
2.
Hospital’s plan to relocate patients in areas exposed to wind.  Identify the areas, including square footage, and structure descriptions, including walls and ingress/egress, of the areas where patients will be housed and how the patients will be moved to those areas.

	PROTECTION TYPE


	PLAN COMPONENTS:

· Provide the floor level and name of location to which patients will be moved.

· Provide a description of the area (including square footage, and structure descriptions, including walls and ingress/egress)  in which patients will be housed, 

· dESCRIBE how many patients MAY be SAFELY housed in the area.

· DESCRIBE HOW MANY STAFF AND WHAT TYPES STAFF WILL BE ASSIGNED TO CARE FOR THE PATIENTS

· DESCRIBE THE TYPE (LEVEL OF SEVERITY, MEDICAL EQUIPMENT NEEDS) OF PATIENTS THAT WILL BE RELOCATED

· hOW AND AT WHAT POINT WILL THE PATIENTS BE RELOCATED?


	CONTACT PERSON FOR ADDITIONAL INFORMATION (name, office telephone, mobile telephone, email address)

	1) Exterior glazing in wind-borne debris regions are impact-resistant, or be protected with an impact-resistant covering (shutters).

2) Doors (with and without glazing) are designed to resist the “E” missile load specified in ASTM E 1996.

	
	


HOSPITAL SHELTER IN PLACE RECOMMENDATIONS 
TEMPLATE FOR PROVIDING INFORMATION
FOR BUILDINGS USED TO SHELTER PATIENTS AND STAFF DURING HURRICANES
TEMPLATE 4

	PLAN COMPONENT
	MINIMUM RECOMMENDATION
	REQUIRED DOCUMENTATION

	Identification of patient care locations to provide the greatest protection from danger (e.g., interior hallways, areas without windows, non-conventional treatment areas)
	Patient care locations have been identified and include access to critical resources and supplies. 
	Written verification


1.
The plan should identify and describe the hospital areas that will provide the greatest protection from danger.  

	PROTECTION TYPE


	PLAN SHOULD INCLUDE:

· Provide the floor level and name of location to which patients will be moved.

· Provide a description of the area (including square footage, and structure descriptions, including walls and ingress/egress)  in which patients will be housed, 

· dESCRIBE how many patients MAY be SAFELY housed in the area.

· Provide any information available that describes wall strength, wind resistance, etc.

· where are food, medical supplies, water and other critical needs stored in relation to these locations?
	CONTACT PERSON FOR ADDITIONAL INFORMATION (name, office telephone, mobile telephone, email address)

	Patient care locations that provide the greatest protection from danger (e.g., interior hallways, areas without windows, non-conventional treatment areas)
	
	


HOSPITAL SHELTER IN PLACE RECOMMENDATIONS 
TEMPLATE FOR PROVIDING INFORMATION
FOR BUILDINGS USED TO SHELTER PATIENTS AND STAFF DURING HURRICANES
TEMPLATE 5

	PLAN COMPONENT
	MINIMUM RECOMMENDATION
	REQUIRED DOCUMENTATION

	
	
	

	Prior to a Mandatory Medical Evacuation Order, submit to DHEC the number and type of patients the facility plans to shelter in place with and the number and type of staff the facility plans to shelter in place. Include support staff such as maintenance, kitchen, janitorial, security and other appropriate ancillary services.
	Plan for adequate staff to support patients for at least 96 hours.  
	Written verification with plan providing the identification of the patients to be sheltered and numbers and types of staff to be sheltered.


1.
Hospital’s plan should address how they plan to staff the hospital upon decision to shelter in place.  This plan should address the type of staff that will remain and the information requested in the table below.

	PROTECTION TYPE


	PLAN SHOULD INCLUDE:

· DESCRIBE THE TYPE OF PATIENTS THAT WILL BE RELOCATED

· LEVEL OF SEVERITY 

· NORMAL DEPARTMENT IN WHICH THEY WOULD BE HOUSED

· DESCRIBE HOW MANY STAFF AND TYPE OF STAFF PER PATIENT TYPE

· dESCRIBE THE TYPE AND NUMBER OF SUPPORT STAFF (KITCHEN, MAINTENANCE, SECURITY, ETC) THAT WILL REMAIN TO CARE FOR THE SHELTER IN PLACE PATIENTS AND STAFF

· HOW LONG WILL THE STAFFS’ SHIFTS LAST? WILL THERE BE A STAFF ROTATION?  iF NOT, HOW WILL THE STAFF RECEIVE RELIEF?
	CONTACT PERSON FOR ADDITIONAL INFORMATION (name, office telephone, mobile telephone, email address)

	Plan for adequate staff to support patients for at least 96 hours.  

 Include support staff such as maintenance, kitchen, janitorial, security and other appropriate ancillary services.
	
	


HOSPITAL SHELTER IN PLACE RECOMMENDATIONS 
TEMPLATE FOR PROVIDING INFORMATION
FOR BUILDINGS USED TO SHELTER PATIENTS AND STAFF DURING HURRICANES
TEMPLATE 6

	PLAN COMPONENT
	MINIMUM RECOMMENDATION
	REQUIRED DOCUMENTATION

	A plan for facility staff support (e.g., water, medical, mental health)
	Plan for the support of staff (wellbeing) for at least 96 hours.  
	Written plan describing facility staff support for 96 hours.


1.
Hospital’s plan for facility staff support for up to 96 hours.  The plan should identify the number of staff that will be sheltered.

	PROTECTION TYPE


	PLAN SHOULD INCLUDE:

· water

· where will water supply will be kept?

· if water is to be brought in just prior to sheltering, who is the contractor?

· How many patients and staff will the water supply support?

· If the hospital is not accessible after 96 hours, how do you plan to provide potable water?

· If the county’s or city’s water system is not functional after 96 hours, how do you plan to provide potable water?

· medical 

· where will medical supply will be kept

· if medical supplies are to be brought in just prior to sheltering, who is the contractor and what medical supplies will be delivered?

· what type medical support/supplies are in your plan for staff?

· mental health

· will there be behavioral health staff sheltering? If so, what type (i.e. social work, chaplains, etc.)

· if no licensed or professional behavioral health staff will be sheltering, do any of the sheltering staff have psychological first aid training?  If not, how are sheltering staff prepared to manage behavioral health issues that will appear during a disaster?


	CONTACT PERSON FOR ADDITIONAL INFORMATION (name, office telephone, mobile telephone, email address)

	facility staff support (e.g., water, medical, mental health)
	
	


HOSPITAL SHELTER IN PLACE RECOMMENDATIONS 
TEMPLATE FOR PROVIDING INFORMATION
FOR BUILDINGS USED TO SHELTER PATIENTS AND STAFF DURING HURRICANES
TEMPLATE 7

	PLAN COMPONENT
	MINIMUM RECOMMENDATION
	REQUIRED DOCUMENTATION

	Food supply onsite;  Medical supply onsite;   Onsite storage of medical gases; generator fuel
	Plan for adequate food and potable water supply, medical supply, and medical gases and generator fuel for at least 96 hours. 
	Written plan description how the hospital will provide adequate food and potable water, medical, medical gases and generator fuel supplies.


1.
Hospital’s plan to support hospital operations during a shelter in place for up to 96 hours. 

	PROTECTION TYPE


	PLAN SHOULD INCLUDE:

· food

· where food supply will be kept

· how perishable food will be stored

· if food is to be brought in just prior to sheltering, who is the contractor and what food will be provided.

· How many patients and staff will food supply support?

· If the hospital is not accessible after 96 hours, how do you plan to provide food?

· medical supply

· where will medical supply will be kept

· if medical supplies are to be brought in just prior to sheltering, who is the contractor and what medical supplies will be delivered?

· How many and what type patients will the medical supply support?

· If the hospital is not accessible after 96 hours, how do you plan to provide critical medical supplies?

· onsite storage of medical gases

· where medical gases will be kept

· how medical gases will be stored

· if medical gases are to be brought in just prior to sheltering, who is the contractor?

· How many patients will the medical gases support?

· generator fuel

· where will generator fuel be stored?

· if fuel is to be brought in just prior to sheltering, who is the contractor?

· If the hospital is not accessible after 96 hours, how do you plan to keep the generator running?


	CONTACT PERSON FOR ADDITIONAL INFORMATION (name, office telephone, mobile telephone, email address)

	Food supply onsite
	
	

	Medical supply onsite
	
	

	Onsite storage of medical gases
	
	

	generator fuel
	
	


HOSPITAL SHELTER IN PLACE RECOMMENDATIONS 
TEMPLATE FOR PROVIDING INFORMATION
FOR BUILDINGS USED TO SHELTER PATIENTS AND STAFF DURING HURRICANES
TEMPLATE 8
	Plan Component
	MINIMUM RECOMMENDATION
	REQUIRED DOCUMENTATION

	Fire Department has knowledge of hospital access points.
	Confirmation that the Fire Department has knowledge of hospital access points.  
	Written verification from the Fire Department.


Attach written verification in the form of a letter or email from the local Fire Department.  

1.  
Written verification must address:

· Local Fire Department’s acknowledgement that they are familiar with all points of entrance to the hospital facility

· The roads by which the points of entrance are accessed.

	PROTECTION TYPE


	dOCUMENTATION SHOULD INCLUDE:

EMAIL OR LETTER FROM FIRE DEPARTMENT POINT OF CONTACT, INCLUDING ALL HOSPITAL ENTRANCES BY ROAD APPROACH
	CONTACT PERSON FOR ADDITIONAL INFORMATION (name, office telephone, mobile telephone, email address)

	Fire Department has knowledge of hospital access points.
	
	Name, title and contact information of local Fire Department point of contact.


� For Category III and IV buildings in areas with a basic wind speed of 130 mph or greater, the glazing is required to resist a larger momentum test missile than would Category II buildings and Category III and IV buildings in areas with wind speeds of less than 130 mph.


� To minimize the potential for missiles penetrating exterior doors and striking people inside the facility, it is recommended that the doors should be tested in accordance with ASTM E 1886 (2005). The test assembly should include the door, door frame, and hardware.  It is recommended that the doors meet the wind pressure and missile resistance criteria found in FEMA 361. Information on door assemblies that meet these criteria is included in FEMA 361.


� For Category III and IV buildings in areas with a basic wind speed of 130 mph or greater, the glazing is required to resist a larger momentum test missile than would Category II buildings and Category III and IV buildings in areas with wind speeds of less than 130 mph.


� To minimize the potential for missiles penetrating exterior doors and striking people inside the facility, it is recommended that the doors should be tested in accordance with ASTM E 1886 (2005). The test assembly should include the door, door frame, and hardware.  It is recommended that the doors meet the wind pressure and missile resistance criteria found in FEMA 361. Information on door assemblies that meet these criteria is included in FEMA 361.





1

