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*Note, this template is applicable to: clinical units and casualty care areas only.

PURPOSE: Provide department specific instructions during a Code Orange Stage 1, Pause, Resume, or Stage 2 response. Sub-plan must be stored in the unit’s emergency code binder.

REFERENCES: Refer to Code Orange (EMER-01) policy for Hospital wide instructions, response algorithm, and important internal contact information; #FCS 475 - Code Orange Stage 2 Patient Roster Sheet, #FCS 476 - Code Orange Patient Information Request Form, #FCS 477 - Code Orange Command Centre Deceased Patient Roster Sheet, #FCS 478 - Code Orange Transportation Discharge Centre Form, Emergency Fan Out (EMER-110).
1. CODE ORANGE DEPARTMENT LEAD: (Insert staff member by position) or designate to wear the emergency code vest and is responsible for ensuring response instructions are carried out within their response area. 
2. CODE ORANGE – STAGE 1 

Activated for incidents with the potential to overwhelm existing patient care resources. Incoming casualties can be handled in the Emergency Department (ED) with support from designated departments.

Department Specific Instructions – Stage 1: 
General instructions:

· Department Lead dons emergency code vest and ensures department instructions are carried out.
· Staff return to their home unit and check in with manager or designate.

· Locate department fan-out list. 
· Contact departments directly if specific supports and resources are required.
Patient care specific instructions:
· Prepare to accept patients from ED (only admitted patients will be re-distributed).
· Re-evaluate and facilitate discharge of eligible patients.
· Available nurses from all clinical units report to the D entrance doors and line up in hallway with stretchers/wheelchairs (if available) to transport patients (excess stretchers/wheelchairs moved to the Diagnostic Imaging waiting room to prevent congestion).
· Nurses continue to return to the ED until there are no patients to be re-distributed. Once patient allocation is complete all departments will be notified via overhead page “CODE ORANGE - PAUSE.” Nurses are to await further instruction. 
· If at any time the ED requires additional resources following a Code Orange – Pause, “CODE ORANGE – RESUME” will be paged overhead.
· Identify any additional department specific instructions to be completed for Code Orange Stage 1. e.g., staffing and resource requirements, specific roles and responsibilities, actions to complete, internal communication procedures, etc.

· Notify (insert name of sister unit) at (insert phone number) in adjacent buildings.

3. CODE ORANGE - STAGE 2 
Activated when incidents overwhelm existing patient care resources and the number and/or severity of casualties cannot be handled in the ED.
Department specific instructions – Stage 2: 
General instructions:

*Complete Code Orange – Stage 1 sub-plan instructions.
· Initiate department emergency fan-out list.

· All staff arriving to the Hospital to assist will report to Staff or Professional Staff Pool (Staff in ED, Amb. Care & SDC report directly to these depts.).
· Designated departments set up Casualty Care and Response Areas.

· Direct all visitors inquiring about patients to the Family Information & Waiting Area at the east entrance of the cafeteria. 
Patient care specific instructions:
· Participate in rounds to identify potential patients to discharge.
· Complete Transportation on Discharge Form for all discharged patients requiring transportation and arrange patient transfer to the Discharge Centre (Main Entrance Information Desk – 2nd Level). 

· All discharged patients are to exit using 2nd Level Main Entrance to facilitate traffic flow.
· Identify any additional specific department specific instructions to be completed for Code Orange Stage 2. e.g., staffing and resource requirements, specific roles and responsibilities, actions to complete, internal communication procedures, etc.

4. CODE ORANGE – DEACTIVATION & RECOVERY
When incident related patients stop arriving and the majority of patients have been triaged and/or treated, the Incident Manager will authorize the Code Orange deactivation process. A plan to return to normal operations will be determined by the IMT and communicated to all departments.
· Staff will be notified via overhead announcement: “Code Orange - All Clear.” 

· Update all patient information and ensure they are discharged utilizing Meditech (Stage 2).
· IMT Operations Section Head (or designate) will visit impacted units and conduct a Hot Wash Debrief to address any concerns.

· Begin to dismiss extra staff and resources.

· Submit all documentation to IMT for review and formal debrief.

· Managers to ensure resources are replenished and returned to appropriate locations. 

· Identify department specific instructions to be completed for Code Orange – Deactivation & Recovery. e.g., staffing requirements, specific roles and responsibilities, actions to complete, internal communication procedures, etc.

�All departments with designated response roles are responsible for maintaining a Code Orange disaster kit. 





The kit contents and location are required to be listed in the sub plan.


�Insert if there is an alternate position they are to check in with. 


��Delete placeholder if no further instructions exist.


��Delete instruction if n/a


�Fill out as applicable, including any key set up details (e.g., location, equipment, materials), minimum staff required, etc. 





Delete line if not applicable.


��Delete placeholder if no further instructions exist. 


��Delete placeholder if no further instructions exist. 





