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1.0PURPOSE 
The purpose of the Workplace Safety Plan is to improve and maintain workplace safety at Eastern 
State Hospital by providing information, policies and guidance for the proactive identification of 
safety risks and implementation of processes and mitigation actions to prevent accidents, injuries, 
illness and workplace violence. 

2.0 SCOPE 

The Workplace Safety Plan (WSP) is applicable to all hospital staff, DSHS CBS staff, DSHS 
Consolidated Support Services (CSS) staff, contract staff, interns, students and volunteers. CSS 
employees work collaboratively with ESH personnel to create and maintain a safe work environment 
through the use of a Service Level Agreement (SLA) to identify hospital and CSS responsibilities and 
service obligations. DSHS CBS Commissary staff work with ESH staff to provide needed resources 
based on hospital and patient care needs. 

The WSP incorporates: 

• Applicable federal and state laws and rules including the Occupational Safety and Health 
Administration (OSHA), Washington State Department of Occupational Safety and Health 
(DOSH), WAC 296-800-140 Accident Prevention Program, WAC 296-800-130 Safety 
Committees and 72.23.400 RCW Workplace Safety Plan. 

• Applicable accreditation standards of The Joint Commission (TJC) and Centers for Medicare & 
Medicaid Services (CMS) regulations. 

• DSHS Administrative Policy No. 18.67 Workplace and Domestic Violence. 

3.0 HOSPITAL LEADERSHIP COMMITMENT 

Hospital leadership places a high value on workplace safety and is committed to providing a safe 
environment by devoting resources for staff training, safety committees, emergency management, 
facilities maintenance and incident reporting and investigation systems. Hospital leadership is also 
committed to providing support to injured employees and victims of workplace violence by devoting 
resources for debriefings and Critical Incident Stress Management (CISM). 

The hospital CEO has delegated authority to the Safety Manager and leadership to stop any action 
that places the lives of employees, patients, contractors and visitors in immediate danger. 

4.0 SAFETY AND HEAL TH RESPONSIBILITIES 

Workplace safety requires ongoing vigilance, communication and collaboration by managers, 
supervisors, and employees to identify and eliminate workplace hazards and prevent workplace, 
injuries, exposures and violence. 

4.1 Executive Leadership Responsibilities 

Executive Leadership responsibilities to create and maintain workplace safety include: 

• Maintaining a safety committee in accordance WAC 296-800-13020 and providing 
employees sufficient time to participate on the committee. 

• Ensuring injuries and illnesses are recorded and reported and an OSHA Summary is signed 
by the highest ranking official at the facility and posted per WAC 296-800. 
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• Reviewing workplace safety data and implementing prevention and mitigation measures to 
improve workplace safety. 

• Providing guidance and supervision to hospital personnel to ensure compliance with the 
WSP. 

• Recruitment and retention of qualified staff to ensure effective patient care and maintenance 
of a safe workplace. 

• Creating, maintaining, and promoting a Culture of Safety and high reliability. 

4.2 Manager and Supervisor Responsibilities 

Managers and supervisor responsibilities to create and maintain workplace safety include: 

• Employees receive a documented site-specific safety orientation and training to include 
review of Job Hazard Analysis (JHA) to ensure employee performs their duties safely. 

• Providing supervision to identify unsafe employee work practices and to provide training or 
disciplinary action when needed. 

• Ensuring employee injuries are reported and investigated and all required documentation is 
properly completed and submitted to the ESH Safety Office. 

• Working collaboratively with the hospital Safety Office and DSHS Enterprise Risk 
Management Office (ERMO) to identify changes to work practices or equipment that 
improves workplace safety and decreases employee injuries. 

• Employees understand the expectations of a violence free workplace and support is provided 
to employees who are victims of workplace violence by facilitating debriefings and making 
referrals to the Critical Incident Stress Management (CISM) team and/or Employee 
Assistance Program (EAP), as indicated. 

4.3 Employee Responsibilities 

Employee responsibilities to create and maintain workplace safety include: 

• Immediately reporting to supervisors any unsafe conditions, injuries, near miss incidents and 
workplace threats or acts of violence. 

• Using personal protective equipment (PPE) as required and immediately reporting 
equipment malfunctions or need for service or replacement to supervisors. Removing or 
interfering with any PPE or equipment safety device or safeguard is prohibited. 

• Utilizing situational awareness to maintain a safe and respectful work environment and 
behaving respectfully to patients and co-workers at all times, reinforcing a Culture of Safety. 

• Understand and follow patient treatment and safety plans to improve patient care outcomes 
and decrease safety risks. 

• Understand and comply with safety policies, procedures and training and encourage 
coworkers to use safe work practices. 
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5.0 SAFETY COMMITTEES AND SAFETY INFORMATION 

5.1 Employee Safety Committee 

The purpose of the Employee Safety Committee is for employees and management to mutually 
address safety and health issues, in compliance with WAC 296-800-130. The committee is 
responsible for evaluating the effectiveness of the Workplace Safety Plan and for developing, 
implementing and overseeing action plans in order to create and maintain a safe workplace. 

The Employee Safety Committee consists of employee-elected representatives and management 
designated representatives, in an amount equal to or less than employee-elected representatives, 
from the facility. Guests (Adhoc members) are invited as required. A chairperson is selected by 
majority vote of the committee. Membership is re-appointed or replaced at least annually. The 
committee meets the second Tuesday of each month from 1300-1430 in the West Conference 
room. 

Recommendations or concerns brought to the committee by employees are reviewed and the 
status of action plans are documented in the Employee Safety committee minutes. Written 
feedback is provided to the initiator, if known, within 60 days of Safety Committee review. 

Meeting minutes are documented and copies posted on the ESH SharePoint in the Safety folder 
under Committee Minutes and posted on the designated ESH, CSS and CBS Commissary safety 
bulletin boards (see 5.3 below for locations). 

5.2 Environment of Care Committee 

The Environment of Care Committee (EOC) performs retroactive and proactive safety reviews, 
performs risk assessments of the Environment of Care, makes safety recommendations and 
develops action plans to improve workplace safety. The EOC has oversight responsibilities for the 
Life Safety, Environment of Care, and Emergency Management standards of The Joint 
Commission and related regulations under the Centers for Medicare and Medicaid Services 
(CMS). 

EOC membership consists of the Chief Operating Officer, Director of Facilities, Safety Manager 
and representatives from Security, Infection Prevention, Quality Management, Consolidated 
Support Services, Medical Equipment and Safe Patient Handling Committee, Medical staff, 
Rehab Services, Nursing, Food Services, Environmental Services (EVS) and Pharmacy. 

5.3 Safety Bulletin Board 

Eastern State Hospital has two core bulletin boards that are maintained with all OSHA required 
postings and three unit safety boards for posting Safety Committee meeting minutes and other 
safety related information and announcements. 

Staff can find additional safety resources and information by visiting the ESH SharePoint site 
under Safety, Worker' s Compensation and Emergency Management. All employees have access 
to the ESH SharePoint site. 
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Locations of 
Physical Safety Bulletin Boards 

Eastlake Core Bulletin Board 
Eastlake Administration Building Main 

Entrance Near Switchboard Office 

Westlake Core Bulletin Board 
Westlake Main Entrance in Corridor 

GPU Corridor Outside of Copy Room 

APU 0N3 Corridor Near Loading Dock Entrance 

FSU FSU Administration Entrance 

css Building M in Corridor Across from the 
Conference Room 

CBS Commissary Commissary Office Near Entrance 

Required OSHA Postings Include: 

• Notice to Employees - If a job injury occurs (F242-191-000). 
• Job Safety and Health Protection (F416-081-909). 
• Your rights and a Non-Agricultural Worker (F?00-074-000). 
• OSHA 300A Summary of Work Related Injuries and Illnesses (required from February 1 

through April 30 of each year). 
• Safety meeting minutes. 
• Other safety items suitable for posting on these boards includes: Safety Committee 

membership, time/date/location of safety meetings, Safety Newsletters, Safety training 
schedules. 

6.0 REPORTING AND RECORDKEEPING - INJURY, ILLNESS AND NEAR MISS 

6.1 Employee Responsibilities 

• Employees involved in an on-the-job injury or a near miss incident must immediately 
report the injury or incident to their supervisor and complete a current Safety Incident/Close 
Call Report (DSHS 03-133), located on the ESH SharePoint in the Safety folder. Employees 
must then submit the form to their supervisor for completion of a current Supervisors 
Review of the Safety Incident/Close Call Report (DSHS O3-133A). Completed forms must 
be scanned and emailed or forwarded in the hospital mail to the ESH Safety Office within 
three (3) working days of the injury or near miss. 

• The Employee Report of Possible Client Assault (DSHS 03-391) form must be completed 
for all incidents resulting from a potential client assault as outlined in DSHS Administrative 
Policy 9.02 and attached to the Injury and Illness Incident Report. 

• A Post Exposure Packet located on the ESH Infection Control SharePoint, in addition to the 
Safety Incident/Close Call Report (DSHS 03133), must be completed by employees in cases 
resulting in an exposure incident or blood borne pathogen exposure. This is defined as an 

Page 6 of 59 June, 2021 



eye, mouth, other mucous membrane, non-intact skin, or contacts with blood or other 
potentially infectious materials that results from the performance of an employee' s duties. 

• A Labor and Industry (L&I) Form 242-130-1111 is initiated at the healthcare provider' s 
office, urgent care or emergency room when receiving medical or emergency treatment for a 
work-related incident/injury or exposure. The physician completes the form with the 
employee and mails a copy to Labor & Industries for processing. 

6.2 Supervisor Responsibilities 

Supervisors are responsible to investigate all injury, illness and near-miss occurrences and 
complete DSHS 03-133A Supervisors Review of Safety Incident/Near Miss Report. The report 
must be forwarded to the Safety Office within three (3) working days of the incident. 

Supervisor investigations must include: 

• Gathering all necessary information. 
• Recording the sequence of events. 
• Listing all causative factors as they occur in the sequence of events. 
• Interviewing and collecting statements from witnesses as indicated. 
• Closely reviewing the employee's statement and description of the incident and identifying 

any discrepancies between employee 's statement and actual findings . 
• A determination based on the findings: 

(1) Unsafe Act 
(2) Unsafe Conditions 
(3) Unsafe Acts/Conditions 

Whenever there is an employee accident that results in death or serious injury the supervisor 
must ensure a preliminary investigation is conducted. 

• This may include participation by union representation, Safety Manager, Director of 
Security, ERMO staff and others. 

• The investigator(s) take written statements from witnesses, photographs the incident scene 
and equipment involved, if applicable. 

• The investigator(s) must also document as soon as possible after the incident, the condition 
of equipment, if applicable, and any anything else in the work area that may be relevant. 

• The investigator(s) make a written report of their findings and forwards the report to the 
Safety Office. The report includes a sequence of events leading up to the incident, 
conclusions about the incident and any recommendations to prevent a similar incident. 

6.3 Safety Manager Responsibilities 

The Safety Manager or designee. reviews DSHS 03-133 and 03-133A incident forms to ensure 
all required and pertinent information has been collected. Additional comments or investigation 
results, if indicated, are included on the form by the Safety Manager or designee. All 
documentation is forwarded to Enterprise Risk Management Office (ERMO) claims department 
and inputted into the RiskMaster database. Documentation including recommended corrective 
actions are reported to the Safety Committee. 
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The Safety Manager is responsible for posting a completed copy of the OSHA Summary for the 
previous year on the ESH and CBS Commissary designated safety bulletin boards each 
February 1 until April 30. The Summary is kept on file for at least five years. Any employee can 
view an OSHA log upon request at any time during the year. 

6.4 DSHS Enterprise Risk Management Office (ERMO) Responsibilities 

Enterprise Risk Management Office investigators complete a secondary review of serious 
assaults with an injury that requires medical treatment beyond first aid. A report is provided to 
hospital leadership and the Safety Manager and recommendations are provided to the Employee 
Safety Committee. 

The ERMO claims unit inputs and tracks injury and illness reports through the RiskMaster 
database system and determines whether the incident must be recorded on the OSHA Injury and 
Illness Log and Summary. All recordable iajuries and illnesses must be entered on the OSHA 
log within six days after the hospital becomes aware of incident. 

ERMO provides data reports to the Employee Safety Committee on at least a monthly basis and 
prior to each meeting. The committee reviews incident reports and ERMO data and may decide 
to conduct separate incident investigations and/or develop action plans as indicated. 

6.5 Reporting Requirements - Hospitalizations, Fatalities, Amputations, and Loss of an Eye 
(WAC 296-27-031 and WAC 296-800-320) 

Chief Executive Officer (CEO) or Designee Responsibilities: 

1) The CEO or designee must report to the Department of Occupational Safety and Health 
(DOSH) within eight hours of becoming aware of a work-related incident that results in a 
fatality or inpatient hospitalization of any employee (unless it involves only observation 
or diagnostic testing). 

2) The CEO or designee must report to DOSH within twenty-four hours of becoming aware 
of a work-related incident that results in either an amputation or the loss of an eye that 
does not require inpatient hospitalization. 

3) The CEO or designee must report the following information to DOSH: 

a. The employer name, location and time of the incident. 
b. The number of employees involved and the extent of injuries or illness. 
c. A brief description of what happened and. 
d. The name and phone number of a contact person. 

Staff Responsibilities: 

In the event of an employee work related inpatient hospitalization, fatality, amputation or 
loss of an eye with or without inpatient hospitalization, the following rules apply: 

Staff must not: 

• Disturb the scene except to aid in rescue or make the scene safe. 
• Clean up bodily fluids or pick up other items. 
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• Move equipment involved ( e.g. personal protective equipment, tools, machinery or 
other equipment) unless it is necessary to remove the victim or prevent further injures 
(WAC 296-800-32010). 

Staff must: 
• Block off and secure the area. If in a room, the room must be closed and locked, and a 

guard posted. If in a common area, the area must be marked off with tape or ribbon 
and a guard posted. 

• Keep unnecessary persons out of the area before and after securing the area. 
• Record the names of persons who have entered the area during and after the 

incident. 
• Record the names of persons who have witnessed the incident. 
• Keep records of any items leaving the area before investigators arrive ( e.g. clothing, 

bloody items, equipment and weapons). 

6.6 Patient and Visitor Injuries 

All patient and visitor injuries are reported to the Quality Management Department through the 
Unusual Occurrence (UOR) reporting system. Reports are analyzed by Quality Management 
and the Safety Office and other departments as indicated. Monthly reports are provided to EOC 
and Employee Safety Committee and quarterly to Quality Council and action plans developed 
as required. 

7.0 HAZARD PREVENTION AND CONTROL 

Eastern State Hospital policies and practices conform to State and Federal safety standards and rules 
for hazards or potential hazards in the workplace. Facilities are designed and equipment chosen to 
eliminate or, at a minimum, limit employee exposure to hazards. Work rules are written to 
effectively prevent or mitigate employee exposure to the hazard and employees are required to use 
personal protective equipment (PPE) such as safety glasses, respiratory and hearing protection. 

7.1 Statement of Conditions 

The Chief Operating Officer (COO) is responsible for maintenance of the Statement of 
Conditions documentation required by TJC and a copy of the document is maintained in the 
Director of Facilities Office. The Director of Facilities maintains building Life Safety plans, 
coordinates the identification and resolution of facility deficiencies and provides oversight for 
the initiation and completion of Survey Related Plans for Improvement (SPFI) or Time Limited 
Waivers as required in response to TJC and CMS EOC and Life Safety survey findings. The 
Director of Facilities is responsible for identifying any corrections that require special funding 
or scheduling and communicating this information to Leadership and others as required. 

7.2 Basic Safety Rules for Employees 

Basic safety rules have been established at ESH to promote workplace safety. These rules are in 
addition to safety rules that must be followed when performing specific duties or operating 
specific equipment. Failure to comply with the following rules may result in disciplinary 
action: . 
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• Always use safe work practices in performing duties including understanding and using 
proper lifting techniques, using personal protective equipment (PPE) when required, 
following safety warning signs and reading and following product labels. 

• Manufacturer's instructions must be followed when using or operating equipment. Unsafe 
equipment must not be operated and equipment shall only be operated when trained and 
authorized. Supervisors must document training before an employee is considered 
competent to perform duties of the job. 

• Unsafe work conditions, practices and hazard conditions must be immediately reported to 
supervisors and may be reported to safety committee representatives in unable to resolve 
at the staff or supervisor level. 

• Understand and follow the procedures for reporting accidents (section 7.0). 

• Staff must comply with applicable collective bargaining agreements and DSHS 
Administrative Policy 18.75 Drug and Alcohol-Free Workplace. 

• Firearms or explosives are prohibited on hospital property. 

• Smoking inside the building or within 25 feet from any entry or ventilation intake is 
prohibited in accordance with DSHS Administrative Policy No. 18.65. 

• Do not allow debris to accumulate where it will become a hazard. Clean up spills 
immediately. 

• Refrain from horseplay, fighting and distracting fellow employees 

• Know the location and use of: 

o First aid supplies 
o Emergency procedures ( chemical, fire, medical, etc.) 
o Emergency telephone numbers and Emergency exit and evacuation routes 
o Firefighting equipment 

7.3 Discipline for Failure to Follow Basic Safety Rules 

Employees are expected to use good judgment when performing work duties and must follow 
established safety rules. Appropriate actions are taken by supervisors for failure to follow 
established safety rules. The discipline process is addressed in the applicable collective 
bargaining agreements and DSHS Administrative Policy 18.40. 

7.4 Environment of Care (EOC) plans 

ESH has developed detailed Environment of Care (EOC) plans required for TJC and CMS 
standards compliance. These plans are located on the ESH SharePoint under Environment of 
Care and in the Safety Manual. All plans are updated annually. The EOC plans address: 

• Safety Management 
• Security Management 
• Hazardous Waste Management 
• Fire Safety Management 
• Medical Equipment Management 
• Utility Systems Management 
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7.5 Equipment Maintenance 

The hospital is responsible for inspecting and servicing equipment following manufacturers' 
recommendations. DSHS Consolidated Support Services (CSS) is responsible for maintaining 
all non-medical equipment and buildings within the facility. All records are kept in the ESH 
Maintenance Office and maintenance documentation is kept on file for the life of the 
equipment. 

All equipment is required to be examined prior to use to ensure good working condition. 
Medical equipment is maintained by a contracted vendor and in accordance with the Medical 
Equipment Management Plan. Equipment hazard notices and recalls are coordinated through 
Central Supply and the Safety Office and forwarded to appropriate departments for review and 
action as indicated. 

7.6 Interim Life Safety Measures (ILSM), Infection Control Risk Assessment, Job Hazard 
Analysis and Personal Protective Equipment 

Projects that could significantly impact life and/or fire safety result in the development of an 
interim life safety plan, which includes, but not limited to, specific training materials and 
information, the implementation of expanded fire drills, daily/weekly documented inspections 
and compliance by CSS and all contractors with ILSM during the construction and/or 
maintenance period. The Safety Manager coordinates the planning, implementation and 
monitoring of interim life safety plans in coordination with the Director of Facilities and others 
as indicated. 

Interim Life Safety Measures (ILSM) are a series of operational activities that must be 
implemented to temporarily reduce the hazards posed by: 

1. Construction activities (in or adjacent to all construction areas) 

2. Temporary Life Safety Code deficiencies including but not limited to the following: 
a. Fire, smoke or sprinkler systems temporarily out of service 
b. Exit(s) blocked 
c. Access for emergency response team is blocked 
d. Fire walls/doors are breached 
e. Fire doors/windows are missing 

Refer to ILSM Policy and Procedures for full details. 

Infection Control Risk Assessment (ICRA) 
Potential hazards related to construction, renovation or maintenance activities are assessed 
through the Infection Control Risk Assessment (ICRA) process that identifies potentially new 
or altered risks related to infection control, utilities or building systems, fire safety or life 
safety, general safety issues, emergency preparedness or response, and security. The ICRA is 
reviewed and monitored by the COO, Safety Manager, Director of Facilities, Security and 
Infection Preventionist and reported to the Employee Safety, Infection Control and 
Environment of Care Committee. 
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Job Hazard Analysis and Personal Protective Equipment 

A Job Hazard Analysis (JHA) form is utilized to evaluate each type of job task employees 
perform. The JHA is completed by a supervisor and/or safety committee member along with an 
employee familiar with the task. The JHA defines the steps of the task, what hazards may be 
present during the task and what can be done to eliminate or protect workers from those 
hazards. Employees are trained if there are changes to current procedures or PPE. 

Each JHA has a section in which Personal Protective Equipment (PPE) and/or training is 
identified related to a particular hazard. Employees are trained by their supervisor at hire and 
annually during their performance review on both the JHA for their particular job class and 
PPE as it applies to hazards. If new PPE or training is identified, a description is added to the 
corresponding JHA and employees who are affected are made aware and trained. 

Each job task is analyzed at least once every two years and whenever there is a change in how 
the task is performed or added or if there is a serious injury while performing the task. JHA 
reviews and changes are reported to the Employee Safety Committee. 

8.0 HAZARD RECOGNITION AND REPORTING PROCEDURES 

Every employee has the right and responsibility to identify hazards and to correct or report them for 
corrective action. This must be done by immediately notifying the direct supervisor and/or the 
supervisor of the area where the hazard has been identified. 

Supervisors must ensure that corrective measures are taken which may include completion of a 
work order or immediate correction of the hazard. If the employee or supervisor is unable to 
resolve the hazard, the Safety Manager must be notified and/or an ESH Internal Hazard Reporting 
form must be completed. Reports may be anonymous; however, providing a name and telephone 
number will assist in obtaining additional information that may be necessary to rectify the hazard 
and reporting corrective action(s) taken. 

All hazard reports are evaluated by the Safety Manager to determine causative factors and 
implementation of corrective actions and reported to the EOC and Employee Safety Committee 
during regular monthly meetings. Actions, as required, are documented in Safety Committee 
minutes. 

8.1 Environmental Safety Inspections 

Eastern State Hospital is committed to identifying and eliminating hazardous conditions and 
practices. In addition to reviewing injury and illness records and investigating accidents for their 
causes, members of the EOC and Employee Safety committees, along with management and 
supervisors, regularly check the workplace for hazards. 

Environment of Care inspections are conducted weekly to ensure that all patient care areas are 
inspected for hazards at least bi-annually and all non-patient care areas are inspected at least 
annually. The inspections evaluate staff knowledge and skill, allow for observation of current 
practice and evaluation of environmental conditions/hazards. The inspections are conducted by 
the Director of Facilities, Safety and Security staff, the Infection Preventionist, Nursing, EVS, 
Central Supply, CSS and other Leadership representatives as available. These inspections are in 
addition to documented hourly environmental checks completed by nursing staff in all patient 
care areas. The results of the inspections and any action(s) taken are reported to the area 
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supervisor(s), department manager, EOC and Employee Safety Committee and the CEO. CSS 
and CBS Commissary environmental inspections are conducted in accordance with procedures 
outlined in their Workplace Safety Plan/APP (refer to Attachments for guidance). 

8.2 Periodic Change Process 

A team is formed by Executive Leadership to look at any significant changes the hospital makes 
to identify safety issues that may arise because of these changes. Examples of when this is 
necessary may include new equipment, significant changes to processes ( e.g. non-smoking 
campus, anti-ligature changes) or a change to the building structure. This team is made up of 
safety office representatives and staff affected by the changed conditions and other subject 
matter experts as applicable. The team examines the proposed changed conditions and makes 
recommendations to eliminate, mitigate or control any hazards that are or may be created as a 
result of the change. 

8.3 Proactive Risk Assessment 

The Safety Manager, in coordination with the Director of Facilities and hospital leadership, 
security, department managers, Consolidated Support Services (CSS), Centralized Business 
Services (CBS) and EOC/Employee Safety Committee members, as applicable, conducts 
comprehensive risk assessments to proactively evaluate risks associated with buildings, 
grounds, equipment, occupants, and internal systems that have the potential to impact the safety 
of patients, staff and visitors. Results of the risk assessment process are used to create new or 
revise existing safety policies and procedures, implement hazard surveillance elements in the 
affected area, safety orientation and education programs or safety performance improvement 
processes. 

Risks are prioritized to ensure appropriate controls are implemented to mitigate potential 
adverse impact on the safety and health of patients, staff and others. The prioritized risks are 
addressed immediately or integrated into planning objectives and performance improvement 
processes. Specific findings, recommendations, and opportunities for improvement are 
documented in EOC and Employee Safety Committee meeting minutes and reported to the 
Quality Council and Governing Body. 

8.4 Annual Loss Control Evaluation (ALCE) 

Safety staff from DSHS ERMO/Safety conducts an annual inspection of the hospital to include 
all associated buildings on the ESH campus and the workplace safety program to ensure 
compliance with applicable regulations, DSHS policies and hospital policies. The inspection 
provides the hospital with information about hazards that may be missed during routine 
inspections. Action plans are developed for all inspection findings with identified target dates to 
ensure each hazard is corrected in a timely manner. 

9.0 EMERGENCY PLANNING 

9.1 Evacuation Maps 

Evacuation maps for the facility are posted in all patient care and non-patient care buildings. 
Evacuation maps show the location of exits, fire alarm pull stations and fire extinguishers. Fire 
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... 
drills are conducted at least quarterly m all patient care areas. Refer to the Fire Safety 
Management Plan for additional details. 

9.2 Hazard Vulnerability Analysis 

A hazard vulnerability analysis (HV A) is completed to evaluate natural, human, technological 
and hazardous waste hazards that require emergency response procedures. The HV A provides 
a systematic approach to recognizing hazards that may affect demand for the hospitals services 
or its ability to provide those services. The risks associated with each hazard are analyzed to 
prioritize planning, mitigation, response and recovery activities. Refer to the Emergency 
Operations Pan for additional details. 

9.3 Response to Injuries 

First aid supplies are maintained in all patient care locations. The Emergency Medical 
Response policy outlines procedures for response to non-patient care areas including 
movement of medical supplies and equipment. Injuries must be promptly reported to a 
supervisor. All direct care staff are required to have CPR training and other employees may 
also have CPR certification. In case of serious injury: 

• Injured persons must not be moved unless absolutely necessary 
• Assistance must only be provided to the level of training 

Procedures outlined in the Emergency Medical Response policy must be followed. To initiate 
an emergency medical response, employees call 4333 on a hospital phone or 565-4333 by cell 
or two-way radio on Channel 1: 

Code Blue is initiated for all cardiopulmonary arrests (no pulse and/or not breathing) involving 
a patient, staff person, or visitor. 

Code Rapid Response is initiated when a patient, staff or visitor experiences a medical 
emergency other than cardiopulmonary arrest (i.e. person is responsive, breathing and moving) 
or a progressive deterioration in physical condition that requires immediate medical 
assessment. Examples include, but are not limited to, falling, fainting, seizures and symptoms 
associated with low blood pressure or hypoglycemia. 

9.4 Infectious Disease Exposure Hazard 

Infectious diseases are a risk with some job tasks at the facility. The Eastern State Hospital 
exposure control plan is designed to mitigate the risks of Bloodbome Pathogens and 
infectious diseases. All information regarding Bloodbome Pathogens and infectious diseases 
can be found in the ESH Infection Control Manual located on the ESH SharePoint. Universal 
precautions, work policies, and PPE are covered under the plan as well as how to report any 
exposure to infectious diseases. All reports are kept confidential as required by HIP AA and 
other DOSH regulation. 

As a matter of routine, DSHS employees come in daily contact with a high volume and broad 
range of patients, other staff, contractors, and general members of the public. Accordingly, 
employees should anticipate being regularly exposed to any number of infectious diseases. In 
all cases, taking universal precautions and being constantly vigilant is the best defense. 
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