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Policy:


1000
Issue Date:


Date of Issue
Distribution:


General

Effective:

Supercedes Policy:
N/A

Authority:


MRC Coordinator

Revised:


N/A

Signature


__________________________________

Subject:


Classification of Policies and Procedures

Purpose
The purpose of this policy is to establish guidelines for the development, coding, and distribution of the MRC policies and procedures
Policy

The Coordinator and Commander are authorized to issue policies and procedures, subject to the oversight of the MRC Executive Committee.  Policies shall be distributed to all MRC Members and will be noted “General” in the Distribution section.

Policies issued by the Coordinator or Commander shall be classified within the following categories and codified accordingly:

1000 Series

Administration

2000 Series

Personnel and Membership

3000 Series 

Operations

4000 Series

Training

5000 Series  

Equipment and Maintenance 

Procedure

1000 Series

Administration

Policies related to administration of the MRC will be codified in the 1000 series.

2000 Series

Personnel and Membership

Policies related to personnel will be codified in the 2000 series. This will include policies that define types of MRC membership, classifications of membership, personnel standards, acceptable, and unacceptable conduct, disciplinary systems, and appeal.

3000 Series 

Operations

Policies related to MRC operations, communications, transportation, mobilization, demobilization, etc. will be codified in the 3000 Series. 

4000 Series

Training

Policies related to MRC training and training requirements will be codified 4000 Series.

5000 Series

Equipment and Maintenance

Policies related to equipment, uniforms, supplies, and the maintenance of the same will be codified in the 5000 Series.

6000 Series

Marketing and Public Relations

Policies related to marketing, trade shows, health fairs, and public relations will be codified 6000 Series.

7000 Series

Fundraising

Policies related to fundraising will be codified 7000 Series.

Policy:


1001
Issue Date:


Date of Issue

Distribution:


General

Effective:

Supercedes Policy:
N/A

Authority:


MRC Coordinator

Revised:


N/A

Signature


__________________________________

Subject:


Advisory Council Structure
Purpose

The purpose of this policy is to establish an Advisory Council, and to define the responsibilities, powers, and authority of the Advisory Council.
Policy

It is the policy of the MRC that the MRC shall have an Advisory Council (hereinafter “Council”), and that membership on that Council shall be comprised of the following:

· Coordinator—MRC Coordinator. 

· Commander (Supervisory Physician) - Team Leader. 

· Deputy Commander –Team Leader. 

· Supervisory Nurse-Team Leader. 

· Supervisory Pharmacist -Team Leader. 

· Public Health Advisor. 

· Mental Health Advisor.

· Business Manager. 

· Supply and Logistics Manager – Team Leader. 

· Communications Coordinator– 

· Volunteer Recruitment Coordinator – Team Leader. 

· Training Coordinator.
· Chaplain Coordinator.
· Support Services Coordinator– Team Leader\.
Should one or more of the above positions not be filled, the remainder of the positions listed constitute a full Council.  Business conducted by the Council shall require a majority vote of the full Council for approval.

It is further the policy of the MRC that the Coordinator shall act as the Chairperson of the Advisory Council and is responsible for conducting meetings and carrying out administrative functions consistent with the decisions of the Council.

It is further the policy of the MRC that the Advisory Council shall be responsible for setting policies and establishing procedures to carry out those policies.  The Council shall meet separately from MRC membership meetings a minimum of two times each year, at which time the Council shall conduct the executive business of the MRC, including approving new or amended policies and procedures related to the MRC.  The Council shall not have authority to expend funds, but shall request funds from Fiduciary Organization for initiatives approved by the Council.

Procedure

The Council will meet a minimum of twice each year, preferably in January and July, to conduct the business of the MRC.  Such business will include a review of the past and current activities, memberships and membership issues, training, budget, and plans for future activities and initiatives.  The Council will also approve policies and procedures and amendments to same.

The Council will also consider and approve public relations/information programs, fundraising activities, and other MRC initiatives.

The Coordinator will serve as the Chairperson of the Council and, in his/her absence, the Business Manager will serve in that capacity.

The Council will also act as an appellate council for grievances brought by MRC members for disciplinary or other actions related to MRC members. The Coordinator may call a special meeting of the Council in such cases to protect a member’s right to an expeditious resolution to a grievance.

Policy:


1002
Issue Date:


Date of Issue

Distribution:


General

Effective:

Supercedes Policy:
N/A

Authority:


MRC Coordinator

Revised:


N/A

Signature


__________________________________

Subject:


Advisory Council Responsibilities
Purpose

The purpose of this policy is to delineate the responsibilities of each the members of the Advisory Council.
Policy

It is the policy of the MRC that each of the members of the Advisory Council shall have specific responsibilities assigned by the Coordinator, and that each member of the Advisory Council shall have a line of succession that delegates those responsibilities to another member of the Advisory Council in cases where a position is vacant or an Advisory Council member is otherwise unable to fulfill those responsibilities. 

Procedure

Coordinator

Under the direction and with the cooperation of the Executive Director, the Coordinator shall have administrative control over all organizational and business matters of the MRC. The Coordinator is a member of the Advisory Council, and is a Team Leader Level 3 and may direct a squad in the event of a multiple-squad mobilization.  The Coordinator shall:

1. Maintain the organization’s budget, including approving all purchases made on behalf of the MRC.  The Coordinator is responsible for paying or approving to be paid all invoices or other debts incurred under his/her approval for the MRC.

2. Maintain the MRC Member Handbook and Policies and Procedures manual.

3. Chair all MRC meetings and Advisory Council meetings.

4. Act as the MRC liaison to the Executive Committee and Planning Consortium.

5. Approve all members for membership in the MRC, and approve any disciplinary action against an MRC member, including disaffiliation with the MRC.

6. Administer all recruitment programs.

7. Serve as administrative advisor to the Advisory Council and its members.

Commander

 The Commander is the supervisory physician of the MRC and is responsible for developing and approving all protocols under which patients are triaged, treated, or otherwise assisted in an out-of-hospital setting.  The Commander is also a Team Leader Level 1 and will direct a squad in an exercise or mobilization.  The Commander shall:

1. Develop protocols for patient triage, treatment and transport consistent with the protocols approved by the Your Approval Agency.

2. Direct or supervise training exercises that involve the introduction of or training in medical practices or procedures specific to the MRC.

3. Direct an MRC squad in an actual mobilization or, in the case of the mobilization of multiple MRC squads, will serve as part of the Unified Incident Command.

4. Assume the responsibilities of the Coordinator in his/her absence or incapacitation.

Deputy Commander

The Deputy Commander is the assistant supervisory physician, and will serve as a Team Leader Level 1 or, in the event of a single squad mobilization, as the assistant Team Leader.  The Deputy Commander shall:

1. Assist the Commander in the development of protocols for patient triage, treatment and transport.

2. Conduct or assist in conducting training exercises that involve the introduction of or training in medical practices or procedures specific to the MRC.

3. Direct a squad or serve as an assistant Team Leader in the event of a single-squad mobilization.

4. Serve as the Commander in his/her absence or incapacitation.

Supervisory Nurse

The Supervisory Nurse is responsible for assisting in training initiatives, including developing training specific to provision of nursing-level care to patients in an out-of-hospital setting.  The Supervisory Nurse is a Team Leader Level 1 and may direct a squad in the event of a multiple-squad mobilization, or may assist another Team Leader.  The Supervisory Nurse shall:

1. Assist in the development of training programs for MRC members, specifically in the area of nursing-level care.

2. Direct a squad in the event of a multiple-squad mobilization or serve as assistant Team Leader in a smaller-scale mobilization.

3. Serve as the Deputy Commander is his/her absence or incapacitation.

Supervisory Pharmacist

The Supervisory Pharmacist is responsible for maintaining control over any and all inventory of pharmaceuticals stored, utilized, or otherwise handled by the MRC.  The Supervisory Pharmacist is also a Team Leader Level 2 and will direct a squad in an exercise or mobilization.  

(The MRC will, in general, not administer pharmaceuticals in an out-of-hospital setting, however in the event of a major disaster, a local or national epidemic, or significant CBRNE event the MRC may be mobilized to assist in the distribution of pharmaceuticals.)  The Supervisory Pharmacist shall:

1. Develop appropriate procedures to ensure pharmaceuticals are received, distributed, recorded, and returned in accordance with current laws, regulations, and the procedures promulgated by the Strategic National Stockpile planners.

2. Act as liaison between the MRC and area hospitals.

3. Assist in the development of training programs designed to teach MRC members how to appropriately and legally receive, distribute, record, and return pharmaceuticals in the event the MRC is mobilized to assist in a large-scale dispensing operation.

4. Serve as the Supervisory Nurse in his/her absence or incapacitation.

Public Health Advisor

The Public Health Advisor is responsible for ensuring the MRC’s function complements the mission of the Kent County Health Department as it relates emergency and disaster operations.  The Public Health Advisor will serve as a member of the Advisory Council, but is not a Team Leader.  The Public Health Advisor shall:

1. Act as liaison between the MRC and the Your County Health Department.
2. Assist in the development of training programs, specifically by reviewing relevant training and advising the Advisory Council if that training is consistent with the practices and requirements of the District #10 Health Department.

3. Will appoint a trained Public Health successor in his/her absence or incapacitation.

Mental Health Advisor

The Mental Health Advisor is responsible for ensuring the MRC’s function complements the mission of Agency-County Community Mental Health as it relates to emergency and disaster operations.  The Mental Health Advisor will serve as a member of the Advisory Council, but is not a Team Leader.  The Mental Health Advisor shall:

1. Act as liaison between the MRC and Agency-County Community Mental Health.

2. Assist in the development of training programs, specifically by reviewing relevant training and advising the Advisory Council if that training is consistent with the practices and requirements.

3. Will appoint a trained Public Health successor in his/her absence or incapacitation
Business Manager

The Business Manager is responsible for assisting the Coordinator in managing the MRC’s finances, assets, and liabilities.  The Business Manager will serve as a member of the Advisory Council, but is not a Team Leader.  The Business Manager shall:

1. Assist as directed with budgetary responsibilities, including maintaining records, paying bills, supervising acquisition and distribution of supplies and equipment, etc.

2. Serve as the Communications Coordinator in his/her absence or incapacitation.

Supply and Logistics Manager

The Supply and Logistics Manager is responsible for managing and accounting for MRC supplies and equipment in field operations (exercises and event mobilizations).  The Supply and Logistics Manager must ensure all MRC assets are deployed appropriately to address the event for which the MRC has been mobilized and returned following the mobilization, and must ensure additional or replacement supplies and equipment are acquired if and when necessary.  The Supply and Logistics Manager will serve as a member of the Advisory Council and is a Team Leader Level 3 and may direct a squad in the event of a multiple-squad mobilization.  The Supply and Logistics Manager shall:

1. Maintain a plan to account for and manage MRC assets during exercises and actual event mobilizations.

2. Advise the Advisory Council when additional supplies and/or equipment are necessary to carry out the mission of the MRC.

3. Direct a squad in the event of a multiple-squad mobilization.

4. Serve as the Volunteer Recruitment Coordinator in his/her absence or incapacitation.

Communications Coordinator

The Communications Coordinator is responsible for ensuring the MRC has appropriate communications procedures and equipment to carry out the mission of the MRC.  These communications methods will include records (written and electronic) of all events, radio communications, telephone communications, pager capabilities, and any and all other methods of communications that will facilitate a successful and safe MRC operation.  The Communications Coordinator will develop or assist in development relevant training programs to ensure MRC members are trained in communications methods, systems, and responsibilities.  The Communications Coordinator is a member of the Advisory Council but is not a Team Leader.  The Communications Coordinator shall:

1. Ensure appropriate communications capabilities are developed, and that MRC members are trained in the use of those communications assets.

2. Serve as the Business Manager in his/her absence or incapacitation.

Volunteer Recruitment Coordinator

 The Volunteer Recruitment Coordinator is responsible for assisting the Coordinator in recruiting eligible and appropriate members for the MRC.  The Volunteer Recruitment Coordinator is a member of the Advisory Council, and is a Team Leader Level 3 and may direct a squad in the event of a multiple-squad mobilization.  The Volunteer Recruitment Coordinator shall:

1. Develop and carry out recruitment activities, or assist in same.  These activities may include advertisement, the development of brochures and pamphlets, public presentations, individual discussions and meetings, etc.

2. Ensure the MRC members and cadets carry out recruitment activities to support their organization.

3. Assist in training activities designed to enhance MRC members’ and cadets’ recruitment 
capabilities.

4. Assist the Coordinator with operations of Disaster Volunteer Reception Center

5. Serve as the Supply and Logistics Manager in his/her absence or incapacitation.

Training Coordinator

The Training Coordinator is responsible for coordinating all training provided to or by the MRC.  Training initiatives are established by the Advisory Council, and the Training Coordinator shall ensure that such training is provided, including arranging times and locations for said training.  The Training Coordinator will recruit and prepare trainers with expertise in specific subject matter, including members of the MRC and/or Advisory Council as well as other individuals not otherwise connected with the MRC.  The Training Coordinator is a member of the Advisory Council, but is not a Team Leader.  The Training Coordinator shall:

1. Recommend to the Advisory Council, or receive from the Advisory Council, any and all training initiatives, and seek and secure appropriate trainers qualified to present that training to the MRC.

2. Coordinate the times, dates, and locations of training.

3. Ensure the appropriate equipment and supplies are available to trainers presenting training to the MRC.

4. Serve as the Chaplain Coordinator in his/her absence or incapacitation.

Chaplain Coordinator

The Chaplain Coordinator is responsible for providing the members of the MRC with spiritual and personal support in times of crisis and stress related to the provision of medical care in the case of a major emergency or disaster.  The Chaplain Coordinator shall provide counseling and support in a non-denominational manner and without regard for an MRC member’s religious beliefs.  The Chaplain Coordinator is a member of the Advisory Council, and is  a Team Leader Level 2 and may direct a squad in the event of a multiple-squad mobilization

The Chaplain Coordinator shall:

1. Provide personal and religious counseling, as appropriate, to MRC members, their families, and others close to or otherwise associated with the MRC.

2. Provide personal and religious counseling to victims of a major emergency or disaster in the event of an exercise or event mobilization.

3. Develop a plan to collaborate with the religious community to provide counseling on a larger scale in the event of a major disaster.

4. Serve as the Training Coordinator in his/her absence or incapacitation.

Support Services Coordinator

The Support Services Coordinator is responsible for assisting the Coordinator in recruiting eligible and appropriate members for the MRC supportive service plans. The Support Services Coordinator is a member of the Advisory Council, and is a Team Leader Level 3 and may direct a squad in the event of a multiple-squad mobilization.

1. Develop plans to assist the MRC with non-medical issues caused by disaster and emergency that have the possibility of turning into medical needs without such plans.

2. Act as liaison between MRC, American Red Cross, United Way and other supportive service agencies and businesses for the benefit of the MRC volunteers and supportive service plans developed.

3. Assist in training activities designed to enhance MRC members’ and cadets’ recruitment capabilities. 

4. Shall be responsible for recruiting licensed and insured drivers according to plans developed.

5. Assist the Coordinator and Volunteer Coordinator with operations of Disaster Volunteer Reception Center

6. Serve as Volunteer Coordinator in his/her absence or incapacitation. 
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Issue Date:


Date of Issue

Distribution:


General

Effective:


1-1-06
Supercedes Policy:
N/A

Authority:


MRC Coordinator

Revised:


N/A

Signature


__________________________________

Subject:


MRC Member Application Process
Purpose

The purpose of this policy is to establish the application standards of the MRC.

Policy
It is the policy of the MRC that all potential MRC personnel shall members shall follow the application procedures outlined in this policy and MRC Member Handbook. 

Procedure
All members and potential members must fill out an application and have 3 reference forms completed and on file.  Completed applications will undergo background and reference checks to be completed by the MRC Coordinator or his/her assignee.

Application and reference forms with no questions or concerns will be brought before the Advisory Council for acceptance or denial.  The decision of the Advisory Council will be by majority vote.

An applicant's application and /or reference forms that come back with questions or concerns will be asked to meet with a sub-committee of no less than 3 Advisory Council and/or council members to clarify any concerns regarding the application and/or reference forms.  The decision of the sub-committee will be brought before the full Advisory Council and accepted as the final approval/denial of the application.

If the application is denied the applicant has 10 days to file a written appeal.  Appeals may be delivered or mailed to the Coordinator.  The Coordinator will then present the appeal before the full Advisory Council for further action as outlined in policy 2005.
Policy:


2000
Issue Date:


Date of Issue

Distribution:


General

Effective:

Supercedes Policy:
N/A

Authority:


MRC Coordinator

Revised:


N/A

Signature


__________________________________

Subject:


Classification of Personnel
Purpose

The purpose of this policy is to establish a classification for the MRC personnel, and to delineate responsibilities and privileges for each classification.

Policy
It is the policy of the MRC that MRC personnel shall be classified as Command personnel, Support personnel, and Members.

Procedure

Command Personnel

Command personnel are defined as the Commander, Deputy Commander, Supervisory Nurse, Supervisory Pharmacist, Supply and Logistics Manager, Coordinator, Volunteer Recruitment Coordinator, Chaplain Coordinator, Public Health Advisor, Mental Health Advisor and Support Services Coordinator.  Command personnel shall serve as Advisory Council Members and may serve as Team Leaders for mobilizations of squads.  Command personnel shall have management rights and privileges and shall direct the activities of the MRC members within their assigned level or lower (i.e. Level 1 may direct Level 2 or 3).

Support Personnel

Support personnel are defined as the Business Manager, Communications Coordinator, and Training Coordinator and are members of the Advisory Council, but shall not serve as Team Leaders and shall not have management rights over the activities of members. 
Members

Members are adults eighteen years of age or older, who meet the membership requirements described in the MRC Member Handbook, and who have been approved for membership by the Advisory Council.  Membership shall serve within a squad during mobilizations, assigned to a team leader.

Policy:


2001
Issue Date:


Date of Issue

Distribution:


General

Effective:

Supercedes Policy:
N/A

Authority:


MRC Coordinator

Revised:


N/A

Signature


__________________________________

Subject:


MRC Member Responsibilities
Purpose
The purpose of this policy is to delineate MRC members’ responsibilities with regard to quarterly Council and Advisory Council meetings, MRC membership trainings, and special meetings called by the Coordinator.

Policy
It is the policy of the MRC that all MRC personnel shall be required to attend all membership trainings and any special meetings called by the Coordinator unless excused by the Coordinator or his/her designee.  It is further the policy of the MRC that Executive Committee, Planning Consortium and Advisory Council members shall be required to attend quarterly full Council/Advisory Council meetings. In addition the Planning Consortium shall be required to attend 3 additional  “Planning Consortium only” meetings and the Advisory Council shall be required to attend 2 additional “Advisory Council only” meetings, unless excused by the Coordinator or his/her designee.

Procedure
Agenda

The Commander or Coordinator shall ensure an agenda is prepared for each Committee/Consortium/Council meeting.

Minutes

The Commander or Coordinator shall ensure minutes are recorded at each Committee/Consortium/Council meeting.

MRC Membership Training

MRC Membership Trainings shall be held in accordance with the language in the MRC Member Handbook.  Members are required to attend these trainings unless excused by the Coordinator or his/her designee.  Members more than fifteen minutes late for a training without being excused shall be considered absent.

Members may be excused by the Coordinator or his/her designee for reasons acceptable to the Coordinator and/or upon request of the Commander or his/her designee.  Members are expected to contact the Coordinator or Commander prior to the meeting to seek approval to miss a training.  Unexcused absences may be retrospectively approved as excused absences in special circumstances, subject to the discretion of the Coordinator.

Members who miss a membership training are required to make up any training missed. The member must contact the Training Coordinator to make arrangements to make up the training, and that training will be considered to be “made up” when the Training Coordinator notifies the Coordinator or Commander in writing that the Member satisfactorily completed the training requirement.

An MRC Member with an unexcused absence shall be counseled, in writing, by the Coordinator, and advised that a second unexcused absence will result in disaffiliation from the MRC.  Should a member receive a second unexcused absence, the Coordinator shall recommend that the Member be disaffiliated.  The member may appeal his or her disaffiliation at the next regular meeting by notifying the Advisory Council in writing at least ten days prior to the meeting, that she/he wishes to appeal.  The decision of the Advisory Council shall be final and binding.

Full Council/Advisory Council Meetings

Members may attend Council/Advisory Council meetings, however shall be directed to leave the meeting during such times that the Council enters into executive session to discuss issues regarding personnel, patients, or sensitive legal matters.
Policy:


2003
Issue Date:


Date of Issue

Distribution:


General

Effective:

Supercedes Policy:
N/A

Authority:


MRC Coordinator

Revised:


N/A

Signature


__________________________________

Subject:


Member Care
Purpose
The purpose of this policy is to identify locations of day care and pet care for MRC members. 

Policy

It is the policy of this MRC unit to provide locations for day care for MRC Members’ children and the location of pet kennels for the care of MRC Members pets when the MRC is activated during an emergency or disaster.

Procedure

The Support Services Coordinator is responsible for locating both day-care and pet-care kennels and developing this plan
Policy:


2004
Issue Date:


Date of Issue

Distribution:


General

Effective:

Supercedes Policy:
N/A

Authority:


MRC Coordinator

Revised:


N/A

Signature


__________________________________

Subject:


Reporting Incidents and Injuries

Purpose
The purpose of this policy is to establish a system for reporting incidents and injuries that involve MRC Members and/or others.
Policy

It is the policy of the MRC that all incidents and/or injuries involving MRC Members shall be immediately reported, in writing, to the Commander or Coordinator.  The Commander or Coordinator shall conduct an inquiry into the incident or injury and take appropriate action, including reporting the incident/injury to the Advisory Council. 

Procedure

Incident

Any incidents defined as any event causing damage or loss of MRC property and/or non-MRC property thought the fault of or in the presence of an MRC member.  Such incidents shall be reported, in writing, to the Commander or Coordinator either immediately or as soon as possible following the incident.  In the event written notification cannot be accomplished within two hours, the Commander or Coordinator shall be verbally notified within that time frame.

In most cases, a Member will advise a Team Leader of the incident, and the Team Leader is required to ensure written notification is accomplished within the established time frame.  The team leader will verbally notify the Commander or Coordinator if written notification is delayed.

Injury

In the case of an injury to, caused by, or witnessed by an MRC Member, the commander or Coordinator must be verbally notified immediately.  Most injuries will be reported to a Team Leader and must be passed up to the Commander or Coordinator immediately.  A written report of the injury just be completed within two hours of the injury and provided to the Commander or Coordinator (MRC-204).

Treatment

Injuries that require medical treatment  (emergency or doctors office) shall not be delayed for notification, however this requirement does not relieve an MRC Member from the responsibility of notification.

Should a person (MRC Member or non-MRC victim) require medical treatment, the MRC is not responsible for any costs associated with the provision of that care.

Inquiry

The Commander or Coordinator shall conduct an inquiry into the circumstances of the incident and/or injury, and prepare a complete report to be provided to the Advisory Council.  Included in the inquiry will be a comprehensive assessment of any procedures, practices, conditions, etc., that may have caused or contributed to the event (Form MRC-204).

The Commander and Coordinator will be responsible for determining whether any steps must be taken to prevent further incidents or injuries similar to the incident or injury being investigated.  Such recommendations shall be presented to the Advisory Council for review and approval.  If procedural changes are necessary or advised, such changes will be presented to the Advisory Council for approval.

Should an inquiry reveal that current procedures pose a significant risk of a repeated incident, the Coordinator shall have the authority to immediately implement necessary changes pending future approval from the Advisory Council
Policy:


2005
Issue Date:


Date of Issue

Distribution:


General

Effective:

Supercedes Policy:
N/A

Authority:


MRC Coordinator

Revised:


N/A

Signature


__________________________________

Subject:


Communication and Discipline
Purpose
The purpose of this policy is to provide an equitable, consistent system of communications and discipline within the MRC to foster and maintain excellence, professionalism, and progress in the provision of services by the MRC.
Policy

It is the policy of the MRC that each Member shall adhere to the MRC policies and procedures and state and federal laws, and that violations of those policies/procedures and/or laws shall be communicated in writing on MRC Form 101; that certain violations and/or repeated violations shall result in discipline which may vary in severity depending on the offense(s); that discipline imposed pursuant to this policy shall be fair, equitable, and for just cause; and that MRC Members shall have the right and opportunity to appeal disciplinary action.

Procedure

MRC Members determined to be in violation of a policy or law shall be subject to the following:

1. The Member may receive written communication from the Commander or Coordinator indicating the policy/procedure violated, the time and date of violation, necessary corrective action(s), and any disciplinary action warranted by the infraction (Form MRC-205).  Disciplinary action may include counseling, warning, suspension or disaffiliation.

a. Major Infractions—Infractions are considered major if they publicly discredit the cause or have the potential to cause property damage or injury, involve alcohol or other drugs, display insubordination or exhibit dishonesty.

b. Minor Infractions—Infractions are considered minor if they involve lack of responsibility, disorganization, tardiness (unless repeated), lack of  motivation, disruptive behavior,  or other actions that are counterproductive to the mission or image of the MRC.

2. Members determined to be in violation of a state or federal law while on MRC duty  (determined by admission, a court of law, or unequivocal evidence) shall receive a written communication from the Commander or Coordinator indicating the law(s) violated, the time and date of the violation, necessary corrective action s), and any discipline warranted by the violation.  Disciplinary action may include a written warning, a written reprimand, demotion, or disaffiliation.

Members shall have the right to appeal any disciplinary action.  Such appeal shall be made in writing to the Advisory Council.  Appeals may be delivered or mailed to the Coordinator, but must be received not less than 10 days following the effective date of the disciplinary action.

The decision of the Advisory Council shall be final and binding
Policy:


2006
Issue Date:


01-01-2006
Distribution:


General

Effective:

Supercedes Policy:
N/A

Authority:


KCMRC Coordinator
Revised:


N/A

Signature


__________________________________

Subject:


Exposure Control Policy
Purpose
The purpose of this policy is to implement the mandates of the Occupational Safety and Health Administration (OSHA) regarding the prevention and control of exposures to bloodborne and airborne pathogens in an effort to protect MRC Members and other health care providers from communicable diseases.

Policy

It is the policy of the MRC that all MRC Members shall adhere to the mandates of OSHA’s Final Rule on the control of exposures to bloodborne and airborne pathogens (29CFR1910.1030 - Appendix D) and to those additional mandates issued by the Advisory Council, the Coordinator or Commander regarding same.  Check on your local Health Department’s policies on Bloodborne Pathogens—they usually provide that training.

Procedure

The following procedures shall be followed by all MRC personnel before, during, and after mobilizations or training sessions involving patient contact or incidental contact with possibly contaminated items or areas:

1.0 All MRC personnel performing field skill as licensed medical services providers that are working in a HOT Zone shall be classified as Category A (under R 325.7003) exposure risk.  All MRC personnel performing support services shall be classified as Category B.  Category B are all personnel that are not or have not been in a HOT ZONE.
1.1 An EXPOSURE shall be defined as:
Specific (eye, mouth or other mucous membrane, non-intact skin, or parenteral) contact with potentially infections materials or unprotected exposure to suspected droplet nuclei (airborne TB bacilli).  (“Unprotected” is defined as without a NIOSH-approved fitted respirator.)
1.2 All possible exposures are to be immediately reported to the Commander or Coordinator.  The Commander or Coordinator is charged with the responsibility of determining whether an exposure has taken place based on the definition in 1.1 above.  In the case of a possible exposure, or where a question exists as to whether an exposure has taken place, the Commander or Coordinator shall IMMEDIATELY refer the MRC Member to an appropriate doctor’s office or emergency room.

1.3 The Commander or Coordinator shall review the information provided by the Member Regarding the possible exposure and shall make a determination as to whether an exposure took place.  Should the Commander or Coordinator be unable to determine if an exposure took place the incident shall be treated as if an exposure did take place.
1.4 Exposures shall be reviewed by the Advisory Council at their regularly scheduled meetings to determine if exposure reduction procedures and/or measures must be instituted.

1.5 Types of exposures considered possible include, but are not limited to:
A. Parenteral (exposure resulting from piercing the skin barrier) from sharps or any other potentially contaminated mechanical device the compromises the integrity of the skin.

B. Specific eye, mouth, other mucous membrane, or non-intact skin contact with blood (defined in R 325.70002 [c}.  A bloodborne pathogen or pathogens (defined in R325.70002 [d], an infectious waste material (defined in R 325.70002 [l], an airborne pathogen, or other potentially infectious material  (defined in R 325.70002[m].  Blood, infectious waste, or other potentially infectious materials are hereinafter referred to as “biohazard”.

2.0 All Category A MRC personnel are considered at risk of exposure and are required to utilize universal precautions at each stage of their patient  care duties or other duties which may involve contact with biohazards, including but not limited to:

A. Direct patient contact.

B. Contact with patient clothing or other articles that may be contaminated (such as watches, glasses, or other personal articles that may have come in contact with blood or body fluids).

C. Contact with patients who have symptoms consistent with TB such as productive cough, coughing up blood, weight loss, loss of appetite, lethargy, weakness, night sweats, fever or anyone who test HIV positive.  Also when driving or riding in a vehicle in which such a patient is transported.

D. Cleaning and disinfecting duties, including but not limited to:

1. Cleaning/disinfecting the patient compartment or cab of an ambulance or rescue unit.  

2. Cleaning/disinfecting cots, equipment, etc.  Associated with patient care.

3. Handling biohazard bags or other containers in which biohazards may be present.

2.1 Universal precautions shall include but not be limited to:

A. The use of latex or non-latex gloves provided by the MRC or ICS

B. The use of face shields when biohazards may be sprayed or splattered.

C. The use of fitted respirators when exposure to tuberculosis is possible and while performing high-hazard procedures such as aerosolized medication treatment, intubation and suctioning and laryngoscopy.

D. The use of pocket masks with one-way valves, face shields, and bag-valve masks for positive pressure ventilation of dyspneic or apneic patients.

E. The use of a waterless antiseptic cleaner when gloves are removed, when skin becomes contaminated, prior to contact with subsequent patients, and at the completion of an event when running water and soap are unavailable.

F. Changing uniforms as soon as possible whenever they become contaminated with biohazards.

G. The use of running water and soap to clean hands, arms, and other body areas that may have come in contact with biohazards upon completion of every call and after handling/cleaning/disinfecting potentially contaminated equipment as soon as water and soap are available.

H. Respirators shall require the following:

1. Separate the mask panels to fully open.

2. Bend the nose bridge bar to form a cup shape.

3. Position the bottom edge of respirator under the chin and pull the head straps over the head.

4. Position the lower strap at the back of the neck.

5. Position the top strap at the crown of the head.

6. Run your finger around the edge to ensure there are no gaps between the mask and the face.

7. Place your hands over the respirator over the mask and exhale sharply, the respirator should bulge slightly from the pressure.

8. If air escapes around the mask, reposition the respirator, press on the nose bridge bar to form a tighter fit.

9. Repeat steps 6 and 7 as needed until a seal is obtained.

I. Respirators shall be disposed of in a biohazard bag using all applicable 

J. The Supply and Logistics Manager (or designees) is responsible for routine inspections of respirators at MRC meetings.

K. Members treating or transporting a patient suspected of having TB shall ensure they remaining an area with adequate air flow to facilitate ventilation of contaminated air to the outside as much as possible.  When possible, the patient shall wear a surgical mask or valve-less particulate respirator.  If feasible, the side window (s) of a vehicle shall be kept open.

2.2 In the event of a mucous membrane exposure, the area will be immediately flushed with a minimum of 500 cc of sterile saline or sterile water.

2.3 No eating, drinking, applying cosmetics/lip balm, or handling of contact lenses shall occur when Members are caring for or in the vicinity of patients.  Further, Members shall not eat, drink, apply cosmetics/lip balm or handle contact lenses when in an area where patients have regularly been (such as the patient compartment of an ambulance).

2.4 All procedures involving biohazards shall be performed in such a manner as to minimize splashes and generation of aerosol droplets.

2.5 Sharps:

A. Shall not be bent or broken.

B. Shall be immediately discarded in a regulation sharps container after use unless syringe requires recapping because the drug has not been entirely used.

· Partially used drug syringes may be recapped USING A ONE-HANDED TECHNIQUE.

C. Should be discarded without detaching needles from syringes.

D. Containers shall be closed and removed for disposal when the level of sharps is within one inch of the top of the container.  Full sharps containers shall be turned over to a cooperating hospital emergency room or EMS unit for disposal.

E. Containers MUST be maintained in an upright position at all times.

F. Used glass vials shall be disposed of in the sharps container.

2.6 Contaminated equipment and materials

A. Biohazardous wastes OTHER THAN SHARPS shall be placed in a  biohazard bag.
· Biohazardous bags should remain with the patient when possible, and be transported with the patient for disposition at a receiving hospital.

· During post-event decontamination biohazards shall be place in a biohazard bag and this bag shall be disposed of by EMS personnel. The commander or designee is responsible for contacting Newaygo County Emergency Services to arrange disposal of biohazardous waste.

B. Contaminated portable equipment shall be decontaminated (cleaned and disinfected) before reuse or servicing.
C. Contaminated reusable airways and airway equipment (Magill forceps, Laryngoscope handles and blades, oropharyngeal airways, pocket masks, BVM masks, etc. ) shall be meticulously washed in soapy water, rinsed and soaked for 15 minutes in a cidal solution and allowed to air dry before being returned to service.
D. Contaminated equipment (splints, straps, cervical immobilization devices, IV and drug boxes, etc.) shall be decontaminated by washing (as necessary) with soapy water, rinsing, and soaking for 15 minutes in a cidal solution and allowed to air dry before reuse.
E. In the event the sharps/biohazard containers become contaminated, they shall be properly decontaminated as soon as possible or placed into a leak-proof secondary container (such as a biohazard bag) prior to being removed from a site/scene.
F. In general, all contaminated equipment and materials require washing in soapy water and disinfecting with a cidal solution prior to reuse or being turned over to another entity (emergency room, pharmacy, etc.)  unless such decontamination is impossible, such equipment and materials shall be placed in a container that provides additional protection and alerts the receiver of the risk of bio-hazardous contamination.

3.0 Personal Protective Equipment (PPE) shall be distributed to all mobilized MRC personnel.  Isolation kits (hat, booties, gown, face shield, and biohazard bag)  shall be maintained in all MRC responder packs.

3.1 The MRC shall maintain, repair or replace all damaged or lost PPE.  MRC personnel are charged with the responsibility of reporting damaged or lost PPE.

3.2 All mobilized personnel are required to carry a minimum of two pairs of gloves at all times.  Gloves shall be changed between patients, when torn/punctured, and when they become contaminated and personnel wish to change gloves.  NO GLOVES shall be washed and reused unless they are utility gloves used for utility purposes and they remain intact before and after washing.  Contaminated gloves shall not be worn into a receiving facility except in exceptional circumstances (such as holding direct pressure on a This means personnel should change into clean gloves to enter a receiving facility remain intact before and after washing.  Contaminated gloves shall not be worn into a receiving facility except in exceptional circumstances (such as holding direct pressure on a wound or holding an ET tube in place).  This means personnel should change into clean gloves to enter a receiving facility.

3.3 Face shields or respirators shall be used when sprays, splashes, or aerosol droplets can reasonably be expected.  Face shields and respirators shall be properly disposed of following use.

3.4 Grossly contaminated uniforms/linen shall be changed as soon as possible, placed in a biohazard bag, and laundered using normal laundry procedures.

3.5 MRC personnel shall remain cognizant of the threat of contamination from biohazards, both to themselves and to other health care providers, and shall use all reasonable prudence and caution in handling and contacting possible biohazards.  MRC personnel shall inform the Commander or Coordinator should variances from this procedure occur, additional threats be recognized, or shall provide any and all reasonable equipment and training to ensure the protection of MRC Members, other emergency responders, hospital personnel and the patient.

4.0 MRC Members shall be vaccinated against Hepatitis B.  Insofar as funds allow, the MRC will bear the cost of HBV vaccinations for MRC Members who have not received the HBV series.

4.1 Any booster shots deemed necessary by the CDC Guidelines shall  also be provided at no cost (if funds allow).

4.2 Hepatitis vaccinations shall be paid for by the MRC ONLY if authorized by the Coordinator.  Vaccinations received elsewhere are not the responsibility of the MRC.

4.3 TB Mantoux skin test ( or other test approved by MIOSHA) shall be required of each Member on an annual basis.  This test will be administered by a health care facility approved by  the Coordinator.  The results of this test must be returned to the Coordinator

4.4 maintained in the Member’s medical surveillance file.  Such tests ( and all related test shall be at the MRC’s expense.

4.5 If a skin test reads positive and skin test conversion is demonstrated on repeated testing, the Member shall be advised to seek medical attention from his/her own physician.

5.0 Post-exposure and follow-up procedures shall include, but not be limited to:

A. Each exposure incident  shall be documented in writing by the MRC Member and the Team Leader, if applicable, and reported to the Commander or Coordinator as immediately as possible and practical following the incident.

B. The source material shall, if possible, be identified and tested for HIV and HBV.

C. In the event the source material cannot be identified and/or tested, the provider shall be considered to have been exposed and the appropriate testing/treatment shall be recommended.

D. If an exposure is deemed to have taken place or possibly taken place, the Member should be tested for HIV and HBV.

E. MRC Members are required to report test results.  Those results shall be kept strictly confidential and maintained in the Members medical surveillance file.

F. In the event of possible TB exposure where PPE has not been appropriately utilized, MRC members shall receive a skin test as soon as possible after the exposure, at the expense of the MRC.  If the initial skin teat is negative, a follow-up skin test is required twelve weeks after the exposure incident.  The Member will then again be tested six months post exposure.  If the test is and remains negative, the Members will then return to the annual testing schedule.

G. Persons with previously known positive skin reactions who have had unprotected exposure to an infectious patient do not require a  repeat skin test or chest x-ray unless they have symptoms suggestive of  TB.

H. Personnel who test positive shall be clinically evaluated for active TB.  Persons with symptoms similar to TB shall be evaluated for TB regardless of skin test results.  The MRC is not responsible for such evaluations.

I. Personnel  diagnosed with active TB shall be offered counseling and  HIV antibody testing will be recommended.

J. Personnel who have positive skin tests or test  conversions but do not have active TB should be evaluated for preventative therapy according to  published CDC guidelines.

K. Personnel diagnosed with active TB may be restricted from work-CDC guidelines regarding work restrictions shall be strictly followed.

L. The personnel shall be examined by a physician who has been provided with the following:

· OSHA’s Final Rule, 29 CFR 1910.1030.

· The provider’s job description.

· Any and all documentation of the exposure incident and any and all test results.

· The physician shall provide the Coordinator with a written opinion and treatment plan within fifteen days of the examination.

M. The personnel shall be informed of possible medical complications resulting from the exposure.

N. Any diagnoses not relating to the exposure shall remain confidential and shall  not be included in the written opinion from the physician.

O. The MRC is not responsible for the costs of medical care provided pursuant to an exposure or possible exposure.
6.0 Members shall consider the following hazards in performance of their duties.  This list is not inclusive, but shall be considered a guide only for the identification of possible hazards associated with the provision of medical care in a field setting

A. The patient compartment of an ambulance shall be considered contaminated at all times, but shall not be labeled as such.

B. The interior of any vehicle shall not be considered contaminated unless it has exposed to a  biohazard, e.g. :

· EMS or other personnel have entered the cab of an ambulance while contaminated  or potentially contaminated.

· Contaminated items have been placed in the vehicle, such as first aid kits, flashlights, clothing, etc.

· Passengers who may be contaminated have been transported in the vehicle.

C. Drug and IV boxes shall not be considered contaminated until handled by providers with contaminated gloves, etc.

D. All patients, their clothing, personal effects, etc.  Shall be considered potentially contaminated.

E. Any other items or surfaces not known to be uncontaminated shall be considered potentially contaminated (within reason).

F. MRC personnel shall use appropriate PPE when performing potentially hazardous duties such as cleaning contaminated equipment.

G. MRC personnel shall consider the high risk nature of certain populations such as migrant workers, elderly, convalescents, prisoners, etc.

7.0 Training of MRC Members shall include initial training and annual refreshers on universal precautions or updates on procedures when changes in related protocols or polices occur.  Training shall include, but not be limited to:

A. A review of the latest MIOSHA/OSHA regulations, including an explanation of each section, with a copy handed to each provider at his/her initial training.

B. Explanation of bloodborne and airborne pathogens and signs and symptoms of diseases associated with communicable diseases.

C. A review of MRC Policy 2006 with a copy of the policy provided to each provider at his/her initial training.
D. Information on hepatitis vaccinations (safety, efficacy, administration, etc.)

E. Procedure for reporting and follow-up of exposure incidents.

F. Identification and communication of hazards.

G. An interactive question and answer period.

H. Test of knowledge of diseases, exposure control methods and policies.

1.1 Initial and annual refresher training is MANDATORY.  All MRC Members shall attend MRC-sponsored or provided initial and annual refresher training, as well as any other training provided at any time involving new equipment, protocols, policies etc. related to exposure control.

2.2 Members not meeting initial or other training requirements will be immediately suspended upon determination that they are not current.

8.0 Housekeeping shall be performed with the parameters outlined below.  Other housekeeping duties may be required by Team Leaders, the Coordinator, the Commander, or the Member’s common sense.  However variances from the following SHALL NOT  be permitted:

A. Appropriate PPE shall be worn during housekeeping procedures involving potential biohazards.

B. Large spills shall be absorbed with an absorbent and disposed of in a biohazard bag prior to cleaning and disinfecting the applicable surface. 

C. Decontaminating includes:

· Cleaning shall be done with an all-purpose cleaner approved by the MRC. All  equipment utilized on patients or otherwise contaminated is required to be cleaned ( washed with soapy water) and thoroughly rinsed prior to disinfecting.

· Disinfecting shall be done with a cidal solution.  Items contaminated by bodily fluids must be SOAKED in a cidal solution for a minimum of fifteen minutes after being washed.  Rinse the equipment thoroughly before air drying and storing.

D. The interior of any vehicle potentially contaminated shall be decontaminated.  Decontamination will include but not be limited to:

· Controls, Buttons, shift levers, etc.

· All door handles.

· Seatbelt buckles.

· Benches and seats.

· Dash, floor, windows.

· Other surfaces and equipment that may have been used and /or contaminated.

E. Biohazardous wastebaskets or other containers shall be decontaminated EACH TIME a biohazard bag is replaced.

9.0 Records shall be maintained on training, housekeeping, and exposures by the Coordinator.

A. Training records shall include the name and qualifications of the speaker, summary of the lecture, and the names and job titles of the personnel attending the training.  These records shall be maintained by the Coordinator for a minimum of three years.

B. Housekeeping records shall be kept on file by the MRC for a minimum of two years.

C. Exposure records shall include the name of the Member exposed, the social security number, a copy of the person’s vaccine status, medical records, all post-exposure follow-up information, the physician's written opinion, and copies of all records given to the personnel.  These records shall be maintained by the Coordinator for the duration of the Member’s tenure with the MRC, plus 30 years.
10.0 Review of this policy shall be performed by the Advisory Council at least:  annually or when changes in applicable protocols occur; or when changes in applicable laws or rules occur or when changes in applicable policy occur; or when otherwise required by the Coordinator or Commander, MIOSHA/OSHA, MDPH,  or any other authority; or when requested by a majority of the membership of the MRC.
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Subject:


MRC Level Status
Purpose
The purpose of this policy is to establish a level status for MRC Members consistent with the amount of MRC required and/or recommended training those Members have completed.

Policy
It is the policy of the MRC that four membership “Levels” shall exist with in the MRC :  Level 1, Level 2, Level 3, and Team Leader.

Procedure
The training Coordinator shall recommend status changes to the Commander, using MRC form MRC-207

MRC members who achieve Level 3 status shall have completed the training requirements Described in Policy 4000

MRC Members who achieve level 2 status shall have completed the training requirements Described in Policy 4000, and shall hold rank over Level  3 Members

MRC Members who achieve Level 1 status shall have completed the training requirements in Policy 4000, and shall hold rank over Level 2 and Level 3 Members.

MRC Members who achieve Team Leader status shall have completed the training requirements described in Policy 4000, and shall have been approved by the Advisory Council to hold the status of Team Leader.  Team Leaders shall hold rank over Level 1, Level  2, and Level 3 members and may have teams assigned under their direction during mobilizations and training activities of their achieved level or below. Team Leader Level 1 may lead Levels 2 and 3.  Team Leader Level 2 may lead Level 3.  Team Leader Level 3 may lead Level 3 only.

Candidates for Team Leader shall complete MRC Form MRC-206 to petition for Team Leader status.

MRC member photo identification shall appropriately display a member’s rank.
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Subject:


Family First Safety Plan
Purpose
The purpose of this policy is to establish the standard for every member of the MRC to have a family plan actively in place as soon as they are confirmed as volunteers.  The purpose of having this plan in place means that volunteers’ families are planned for and potentially safe in the case of disaster or emergency, thereby enabling immediate deployment of the MRC member.

Policy

It is the policy of the MRC that every member have a planned, documented, rehearsed, and reliable “Family First Safety Plan” in their file prior to their final acceptance as an MRC Volunteer. 

Procedure

During the intake interview:

1. Question the existence or the consideration of a Family Preparedness Plan.

· If there is a Family Preparedness Plan in place review individual family preparedness plan, supplement and update if necessary.

· If a family preparedness plan is not in place, coach and assist the volunteer in the development of an individual family preparedness plans.

2. Take inventory of the individual special needs of the volunteer’s family unit.

3. Isolate and individually address the “special needs” required by the family unit during the possibility of a PH Crisis and assist them in locating the necessary resources.  Examples:

· Elderly Care

· Childcare

· Special Population Needs/Disabilities/Medical dependencies

· Pet care

4. Address any other concerns the volunteer might have regarding the safety and security of their family Unit during a public Health crisis.

1. Provide every volunteer with a Family Preparedness pack.

5. When completed, the Individualized Family Preparedness Plans are documented and placed in volunteers file.

6. The files need to be reviewed for correctness and updated yearly.
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Subject:


Mobilization
Purpose
The purpose of this policy is to describe the types of mobilizations the MRC may be subject to and to delineate the system by which MRC members will be mobilized.

Policy
It is the policy of the MRC that mobilizations shall be ordered only by the Coordinator or Commander or their designees.  It is further the policy of the MRC that the MRC may be mobilized for bona fide exercises or for actual events, including major emergencies, disasters, war, public health threats, or significant community events requiring a large scale medical response.  The MRC may be mobilized via a number systems, including but not limited to Reverse 911, call trees, pagers, radio, mail, announcement (e.g. at meetings), or email. 

Procedure
The Supply and Logistics Manager shall be responsible for developing and maintaining a mobilization procedure that ensures all MRC Members and the Executive Council are notified of emergency and scheduled events requiring an MRC response.

The Supply and Logistics Manager will test the mobilization procedure at least quarterly, prior to each MRC membership meeting.  The Supply and Logistics Manager or his/her designee will then poll all attending Members, and the Advisory Council at the meeting to verify the efficiency of the mobilization procedure.
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Subject:

Volunteer Disaster Reception Center Member Mobilization
Purpose
The purpose of this policy is to describe the types of mobilizations used through the Kent County Emergency Management Office (KCEMO) to mobilize the MRC members.

Policy

It is the policy of the MRC that  mobilizations shall be ordered only by the Coordinator or Commander or their designees.  It is further the policy of the MRC that the MRC will be mobilized through the KCEMO.
Procedure

The Your Emergency Management Organization shall be responsible for developing and maintaining an EMO mobilization procedure that ensures all MRC Members and the Executive Committee, Planning Consortium and Advisory Committee are notified and activated during the emergency and scheduled events requiring an MRC response.

The Your Emergency Management Organization Coordinator will test the mobilization procedure at least quarterly, prior to each MRC membership meeting.  The EMO Coordinator or his/her designee will then poll all attending Members and the Advisory Council at the meeting to verify the efficiency of the mobilization procedure.
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Subject:


Water Rescue
Purpose
The purpose of this policy is to establish parameters within which MRC Members function when involved in water rescues.

Policy

It is the policy of the MRC that MRC Members shall not enter the water during a water rescue situation unless appropriate protective measures have been taken including but not limited to a United States Coast Guard (USCG)-approved Personal Flotation Device (PFD) and lifeline.

Procedure

MRC Members are not equipped for water rescue actions.  Should MRC personnel be involved in assisting with a water rescue, they are required to wear a USCG-approved PFD and must have a secure lifeline manned by a minimum of two additional rescuers.

MRC personnel shall not carry any equipment (backpacks, radio, etc) into the water.

In general, MRC Members will await the arrival of an Underwater Search and Rescue (USR) team, but provide assistance to other entities conducting such rescues within the parameters of the policy above.
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Subject:


Special Needs Shelter & Transportation Plan
Purpose
The purpose of the Special Needs Shelter & Transportation Plan (SNSTP) is to create a safe and efficient way of providing care for the Kent County special needs population and to provide them with transportation during emergency and disaster to designated sites. 

Policy

It is the policy of the SNSTP that the “special needs population” be classified as those individuals whose physical, emotional/cognitive, and or medical conditions are such that without help they would not be able to meet their basic needs at home during a 48-72 hour emergency period. The level of care required exceeds basic care that is available in general public emergency shelters. It is the policy that the MRC and partnering agencies will provide as much assistance as possible to the special needs population who are not living in a supervised, residential setting. When situations arise that supervised facilities are unable to function, their residents would be accepted into the SNSTP as “special needs population”. 

It is also the policy of the SNSTP to establish  Memorandum of Understanding with agencies for the purpose of:

1. Identifying the population that may potentially be evacuated to a special need shelters.  

2. Identification of specific facilities to be activated as special needs shelters.

3. Identification of the primary agency responsible for coordination of special needs shelter.;

4. Identification of the essential resources (specifically, medical personnel, supplies, medical  transportation needs, food and equipment) necessary to support special care shelters.

5. Identify kennels to house the pets of the special needs population through pre-registration. 

It is the policy of the SNSTP that in order for a proposed shelter site to be deemed suitable for selection, it would have, as a minimum, alternate generator power source, be accessible according to Americans with Disabilities Standards, and have the capacity to meet the projected needs of the special needs population. Ideally shelters should be located in each quadrant of the KentCounty area and in areas with a high concentration of the special needs population. Special needs shelters would be open for these individuals following the guidelines in this plan. 

It is the policy of the SNSTP that the special needs individuals are not considered “admitted” to the facilities. It is important for facilities serving as special needs shelters to obtain basic information about the patient, such as the patient’s physician, current medications, special diet needs, current treatment, allergies, communication needs, assistive devices, etc. This will be done through the registration process. 

Procedure
Registration

Special Needs Registration Process:  MRC in conjunction with (Agencies to be Determined), has established a confidential, voluntary, pre-event registration process. The process assures that local emergency management and human services officials can identify and assist individuals who live in a private home/residential setting, and have physical or mental challenges, requiring special assistance or sheltering during a disaster.  Provides basic contact information concerning individuals that will be assisted by the MRC volunteer to adequately plan and allocate resources for the special needs population during disasters.  Registered participants will be given an identification card to be used with the MRC and partner agencies.

Administration and Maintenance of the Special Needs Registry:  MRC and partner agencies will maintain the special needs registry.  Data will be collected through the year round registration program by partner agencies as part of their patient information data collection as well as by the MRC Service Coordinator.  The Your Name County MRC coordinates with various human service agencies and organizations that maintain their own special needs registry based on the population they serve.  The MRC helps to ensure a coordinated effort with no gaps in coverage, while respecting the privacy of the registrants.  Registered participants will be directed to operating special needs shelters during disaster or emergency and assist with volunteer transportation.

Medication and Record Security:  Since special needs populations are expected to bring a minimum three day supply of their own medications, shelter facilities need to have a reasonable plan for the safe storage of those medications.  Caregivers will be expected to administer medications as well as maintain and securely keep the records for the care receiver.

Individuals Responsibilities: Those who will seek assistance at any of the special needs shelters have a few individual responsibilities:  Bring their caregiver (if one is necessary), own equipment or medical device, own medicines or special dietary needs, own personal protective equipment, sharps container.  If available a volunteer will be there for moral support.

Pet Care:  Assistance animals are an important consideration.  In accordance with the Americans with Disabilities Act, an animal used by an individual to assist with a disability, such as a guide dog, must be permitted both in regular public evacuation shelters and in special needs shelters.  The registration form should include information about assistance so their needs can be anticipated.  Other animals that are not valid assistance animals are not allowed in the shelters. The MRC will have other shelter available for household pets for both the MRC Members and the special needs population only.

Confidentiality Issues: The information collected will be stored and maintained by the partner agencies and the MRC and will NOT be shared with any agency except during disaster or emergency and, even then, with only those agencies directly involved in meeting the emergency needs of the special needs registrant.  All individuals will sign an Information Sharing Waiver as part of the registration.  In order to maintain confidentiality about medical conditions, the special needs registration plan will focus on functional or cognitive needs, not medical diagnosis.  It is not necessary for a MRC member transporting some one to a shelter know specific medical details.  It is important to know information about logistics needs, such as if a person is confined to a wheelchair or needs a place to store refrigerated medications.
Special Needs Registry Forms:  The Your Name County Medical Reserve Corps will use two forms for registration. One will be the Special Needs Registration Card distributed on an annual basis by the MRC. The more detailed forms will be used during the actual registration in the shelter.

Determining Eligibility for the Registry:  No statement of need or medical necessity is required from a physician for anyone who wishes to participate in the special needs registration program.  This free and confidential service is available, to any Your County resident who wishes to voluntarily register.  All residents with physical or mental challenges who live independently in a home or residential setting are eligible and encouraged to participate.

This special needs registry cannot and should not be relied upon to be the only mechanism to identify and provide services to persons in need. Registrants should be encouraged to develop individual evacuation and shelter plans.

Confidentiality Issues: Confidentiality is a key concern when setting up and maintaining the special needs registry.  The information collected will be stored and maintained by the Medical Reserve Corps and will NOT be shared with any agency except during disaster or emergency conditions and, even then, only those agencies directly involved in meeting the emergency needs of the special needs registrant, who is one of their clients, ring plans with family, caregivers and friends, this should be in their support system if possible.

Volunteers

Caregiver:  The assigned or designated caregiver of any person using the special needs-medically fragile will be responsible to ensure quality care is given to the patient.  The staff operating the special needs-medically fragile shelter will be able to provide medical oversight but will not be allowed to administer any direct care.  The caregiver support coordinator will be present to observe proper support is available and to facilitate transfer to the hospital as necessary for more comprehensive care.  It will be the responsibility of the caregiver to insure all treatments and medications are given as prescribed.  If the caregiver has any questions about the administration of the treatment, then the Caregiver Support Coordinator can be consulted. 

Transportation to and from Facilities:  If special needs patients do not have any type of transportation to and from their home to the shelter, the Medical Reserve Corps will furnish transportation for these individuals.  Individuals needing this service would need to be pre-registered. 

Staffing:  The Shelter Coordinator will be assigned from the special needs advisory committee or MRC.  Each shelter will have a Shelter Coordinator assigned to oversee the special needs patients.  At the determination of the coordinator additional support will be assigned through the Volunteer Disaster Reception Center.

No volunteer shelter staff shall provide any level of care outside the license.

Shelter Definition

Operation of Special Needs-Medically Fragile Shelter:  The special needs-medically fragile emergency shelter(s) will be activated by the Your County Designated EOC Coordinator based on a determination that the community faces an extended loss of electricity during a disaster.  The purpose of this specific shelter is to provide electricity to allow individuals who depend on electricity powered medical assistance devise to continue their treatments until electric power is restored.  The public will be alerted to the shelter activation location by any means available.  The shelter facility will be alerted by the Kent County EOC Coordinator and informed when the shelter will need to be activated.  The Your Name County MRC will follow plans as outlined in agreements between the Your County Designated EOC and the sheltering agencies.

Condition  Definitions: 
· Level 1-Condition requires hospitalization

· Level 2-Conditions can be supported by a special needs shelter

· Level 3-Conditions do not require additional support and individuals can use the general community shelter

 For the purpose of the identifying special needs shelter residents, the following support levels are defined and designated. The care provider and shelter term guidance is also indicated for each category. It should be noted that there may be persons with impairments not included in this list that could be appropriately served in a special care shelter. Each individual’s needs and level of care should be determined on a case by case basis.

Support Level 1:   Includes individuals requiring professional medical care, special medical equipment and/or continual medical surveillance.  These patients are more acutely ill and need advanced medical assistance and supervision.

Terms of Shelter:  The special needs shelters and general community shelter are not suitably staffed or equipped to meet the medical support requirements of Level 1 individuals.  These patients may need to be considered for admission into a hospital or nursing home.

Caregivers:  The care for persons in this support level will be provided by the hospital.  Individual caregivers will accompany the Level 1 individuals to the hospital to insure the hospital staff is aware of the condition of the patient in case the person is not able to provide to necessary information on their own.

Examples of Support Level 1 illnesses or presentation: 
Persons in this support level include, but not limited to, the following:

· Comatose patients

· Paralyzed persons who are not wheelchair mobile

· Severely mentally disturbed persons (potentially violent)

· Persons with severe mental illness

· Persons with severe mental retardation

· Persons in the end stage of Alzheimer’s

· Unstable insulin dependent persons

· Persons with unstable grand mal seizures

· Unstable cardiac patients
Support Level 2-Medically Fragile Shelter:  This shelter is specifically designed to provide electricity for individuals requiring some type of medical assistance device or requiring refrigeration of medication. The only “assistance” that these individuals often need is just access to electricity to allow them to continue their prescribed course of treatment which will keep them out of the hospital.

Caregivers:  Shelter residents in Support Level 2 may be accommodated in the special needs-medically fragile shelter during an extended period when the community is without electricity.  Transfer to a more appropriate facility may be considered on a case by case basis. A registered nurse provided by the MRC or another medical provider at a minimum must be present at all times in the designated special needs-medically fragile shelter.

Examples of Support Level 2 illness or presentation:  Persons in this support level, but are not limited to, the following:

· Severe respiratory illness patients (oxygen generators or ventilator dependent)

· Persons requiring intravenous feeding or medications

· Persons with severely reduced mobility requiring eclectically powered assistant devices

· Persons with severe apnea requiring electrical powered devices

· Dialysis patient

Support Level 3:  Includes individuals who are living independently in the pre-shelter phase and are capable of performing activities of daily living.  Some of these individuals may need limited special assistance or some surveillance due to pre-existing health problems or the stress of the event.

Terms of Shelter:  Individuals in this support Level 3 should be able to stay in regular public shelters unless additional health problems arise.  The MRC staff will be able to provide the care that is necessary.  If the care required exceeds MRC protocols, then other arrangements in a special care shelter, hospital, or other facility may be assisted.

Caregivers:  Persons in this support Level 3 may not require special care, but may need surveillance and monitoring in order to detect potentially serious medical developments.  Some persons may need limited physical assistance.
Examples of Support Level 3 Special Need Populations:   Persons in this support level include, but are not limited to, the following: 

· Individuals who are wheelchair mobile

· Persons with epilepsy

· Persons with mild to moderate muscular disease

· Diabetics on insulin (self-administered)

· Heart patients with mechanical devices (pacemakers, implanted defibrillators)

· Hemophiliacs

· Persons with artificial limbs

· Persons who are visually or hearing impaired

· Persons in a non-walking cast

· Persons on special diets

· Asthmatics

· Persons with significant speech impediments

· Colostomy patients (who are self-reliant)

Facilities

Facility Reporting for Special Care Shelters:  When the decision is made to activated a shelter, the Your Name County Medical Reserve Corps Coordinator or designee shall be responsible for submitting periodic reports to the state EOC on the shelter provided, and other essential information.  Each special needs shelter will have daily accountability logs from the Shelter Coordinator regarding activities at each shelter.  The special needs-medically fragile shelter will only be available for the special needs patient and their immediate caregiver. Because of limited space and resources, family members, friends or associated may not be admitted to the special needs-medically fragile shelter.  Other shelters may be available to house the general public depending on the nature of the emergency.

Communications:  Regular communications between the shelters.  An amateur radio operator will be assigned to each shelter.  In the event that no radio or telephone or any other communications exits, a runner will be established to keep each entity informed of the circumstances.

See appendix.

Liability

Liabilities:  The facility used for the special needs-medically fragile shelter will not be liable for any injuries to those persons using the shelter or their caregivers or for any damages to personal property while persons are on the site shelter.  The facility manager will be responsible for opening the facility and also to insure the facility and also to insure the facility is lighted and accessible to the special needs population.  Registrants will sign liability waivers during the registration process.  Persons assisting designated shelter will also be held harmless and not liable for any action in the conduct of the shelter operation.  Persons working the shelter are considered to be volunteers of the Kent County MRC in support of a disaster or emergency condition.  The facility cannot be held liable for the security of any equipment, medication or dietary supplements left unattended.  The special needs-medically fragile shelter is designed only to provide a place for electricity for the person’s medical device or medication that must remain refrigerated.  No other medical services will be provided. If it appears that an individual needs more advanced care the Shelter Coordinator should contact Your Name County MRC Coordinator to arrange transportation for individuals to either a hospital or a surge center.
Determining Eligibility for Registration:  No statement of need or medical necessity is required from a physician for anyone who wishes to participate in the special needs registration program. This free and confidential service is available to any Your County resident who wishes to voluntarily register.  All residents with physical or mental challenges who live independently in a home or residential setting are eligible and encourage participating.  This special needs registry cannot and should not be relied upon to be the only mechanism to identify and provide services to persons in need.  Registrants are encouraged to develop individual evacuation and shelter plans. 

Special Needs Advisory Committee (SNAC)

SNAC provides ongoing sight for the development and maintenance of the special needs registry, as well as other relevant issues.  This committee will address a number of related issues including a coordinated effort to promote pre-registration for planning purposes, sheltering, evacuation, and disaster relief for special needs populations, unmet needs following a disaster or emergency.

Representation on the special needs committee may include, but not limited to, the following: 

Citizens with disabilities



MRC Members
Utility Representation




Emergency Medical Service Rep.

American Red Cross Representation


Salvation Army Representation

Dept. of Human Service Representation

Public Health Dept. Representation

Home Health & Hospice agencies Representation
Area Mental Health Representation

Commission on Aging Representation

Hospital Representation
School Representation



Community Health Clinic
SNAC may develop a public education program to ensure that special needs registration is aware of the specific services that can be provided in the event of a disaster or emergency. Registrants are also encouraged to have a personal emergency plans and to involve family, caregiver(s) and friends in their disaster planning process.
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Training

Purpose
The purpose of this policy is to establish training standards and requirements that MRC Members must achieve to be credentialed at established levels.

Policy

The Your Name County MRC has three levels of membership and leadership.  It is the policy of the MRC that members shall participate in required trainings and/or provide documented proof of equivalent courses previously completed. 

Procedure

Level 1 Team Leader must have completed a course in leadership development and all Level 1 training requirements.

Level 2 Team Leader must have completed a course in leadership development and all Level 2 training requirements.

Level 3 Team Leader must have completed a course in leadership development and all Level 3 training requirements

Level 1 MRC members are licensed medical professionals who have provided proof of having completed advance courses in medical care and disaster services and/or have completed all Level 1 training requirements.

Level 2 MRC members are required to have completed training in mass casualty incidents must have completed a course in leadership development and all Level 2 training requirements.

Level 3 must have completed a course in leadership development and all Level 3 training requirements

See training matrix in members manual.
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MRC-Issued Equipment

Purpose
The purpose of this policy is to establish what equipment and supplies are to be issued to a mobilized MRC Member and outline the responsibilities of MRC Members for the use and care of MRC issued equipment and supplies.

Policy

Level 1 Team Leaders will be issued one of the following kits and listed supplies according to assigned tasks:

· Basic Life Support kit (contains CPR supplies and airway kit, burn sheet, bandages, Kelly forceps)

· Deluxe Trauma /Oxygen kit (contains BLS supplies and basic adult oxygen supplies)

· Basic Life Support kit (airway kit, burn sheet, bandages, Kelly forceps)

· Bandage Supply kit

· Helmet

· Clipboard

· Negative pressure respirator

Level 1 Members will be issued Compact Responder kits according to assigned tasks:

· Supply Bag

· CPR microshield

· Stethoscope

· Blood Pressure Cuff

· Assorted Dressing & Bandages

· Instrument Pack (shears, scissors, penlight, seatbelt cutter, window punch)

· Clipboard or notebook

· Helmet

· Negative pressure respirator

· First  Aid book

Level 2 and 3 members will be issued supplies necessary to complete assigned tasks by their Team Leaders.

Further, each Member shall be issued the following supplies:

· MRC Member Handbook and Policy and Procedure Manual

· Personal protection supplies (gloves, isolation kit, etc.)

· CPR microshield

· Patient care reports, activity forms, etc.

Each Member is responsible for the care and maintenance of the equipment issued to them and must advise the Supply and Logistics Manager when supplies need to be replaced.  Equipment will be returned upon completion of membership in the Kent County Medical Reserve Corps.

Procedure

The Supply and Logistics Manager will, upon the order of the Coordinator, issue each MRC Member the equipment listed in the policy above upon mobilization of said member according to status level.  In addition, each MRC Member shall receive a number of disposable supplies consistent with (but not limited to) the supplies listed in the policy above.
Each MRC Member shall sign a statement acknowledging receipt of the equipment issued.  Members must bring all their equipment to each MRC meeting at which time that equipment shall be inspected by the Supply and Logistics Manager.

Equipment that is lost or destroyed through negligence must be replaced by the MRC Member.  Equipment that is lost or destroyed due to circumstances beyond the control of the Member will be replaced by the MRC.  The Coordinator shall make a determination in each case.

Members who refuse to replace equipment lost or destroyed through their own negligence may be recommended for disaffiliation if the equipment is considered essential to their function on the MRC.
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