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Conflict of Interest Statement

« HealthCap's education activities are developed by an education committee using
evidence based content in a balanced and bias-free manner.

 |f you believe an educational session was presented in a manner compromising
these requirements, please contact the HealthCap office at 734.996.2700 to
notify HealthCap’s Lead Nurse Planner and Educational Committee.

* This session’s developers and presenters have no commercial interests in the
topic.

 No commercial support was provided for this session.

HealthCap LAKITCH

NNNNNNNNNNNNNNNNNNNNNNNN Attorneys & Counselors



Continuing Education Requirements

* Licensed nurses will be awarded 1.0 ANCC contact hours per completion of 60
minutes of educational sessions

* Licensed administrators will be awarded 1.25 NAB participant hours per
completion of educational sessions
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Disclaimer

These materials have been prepared by Kitch Drutchas Wagner Valitutti &
Sherbrook PC, and HealthCap Risk Management & Insurance, for
informational purposes only and are not legal advice. This information is
not intended to create, and receipt of it does not constitute, an attorney-
client relationship. Readers should not act upon this information without
seeking professional counsel. Photographs, articles, records, pleadings,
etc., are for dramatization purposes only.
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o bj eCtiveS Define an Active Shooter Event

Identify the four phases of an
Active Shooter Program

List methods to establish response and recovery
after an Active Shooter event
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Defining an Active Shooter

An individual actively engaged in killing or attempting to kill people in a confined
and populated area, typically through the use of firearms
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Trained Officer Prevented a Worse Outcome

* Alone gunman burst into a North Carolinanursinghome  REEE com IR P g R e
and started "shooting everything,' barging into the il S NGl Educton T e ot vord fo

rooms of terrified residents, sparing some from his
rampage without explanation while killing seven Elght dead In Carthage

residents and a nurse caring for them. nursing-home shooting

« Authorities said Robert Stewart also wounded three s ot 51 200
others, including the Carthage police officer who [ e2 | fe- s o] K2 O 3 Reactons
confronted him in a hallway of Pinelake Health and ”°“fcl’1" o Coine g o i g
Rehab and stopped the brutal attack. L rcuton s e ot o
« "He acted in nothing short of a heroic way today, and but g hH S pepnaton il g seven resigens and a urse carng
for his actions, we certainly could have had a worse

Authorities said Robert Stewart also wounded three others,

tragedy,' said Moore County District Attorney Maureen including the Carthage police officer who conironted him i
Krueger. "We had an officer, a well-trained officer, who . | e soppee e
performed his job the way he was supposed to and

prevented this from getting even worse..."

"He acted in nothing short of a heroic way today, and but for
his actions, we certainly could have had a worse tragedy,”
said Moore County District Attorney Maureen Krueger. "We
had an officer, a well-trained officer, who performed his job
the way he was supposed to and prevented this from getting
even worse than it is now."
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Four Phases of an Active Shooter Program

 Phase |: efforts to prepare for and reduce the risk of an active shooter event

 Phase ll: train and educate staff members on plans to respond to an active
shooter

* Phase lll: interacting with First Responders and
 Phase |V:implement a response and recovery plan
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Four Phases of an Active Shooter Program

efforts to prepare for and reduce the
risk of an active shooter event

Phase | train and educate staff members on

plans to respond to an active
Phase shooter

Phase IlI

interacting with First Responders

Phase IV

implement a response and recovery plan

HealthCap LAKITCH

RISK MANAGEMENT & INSURANCE Attorneys & Counselors



4
4

PPO vs. TRO
Personal Protection Order (PPO)
Temporary Restraining Order (TRO)
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Personal Protection Order (PPO)

« APPOisawaytoplacerestrictions on anindividual who is causing problems for another
individual.

« APPO cando the following:

— Prevent contact by any means (in person, by phone, by mail or e-mail, etc.) This includes
Cyberbullying via Facebook, Google Voice, etc.

— Prevent the harasser from entering the residence property or work place of the victim

— Assaulting, attacking, beating or doing any physical harm to the victim

— Removing any minor children from where they live unless their removal is part of court-
ordered visitation

— Purchasing or possessing a firearm. If a firearm is in possession, it is to be seized by
police

— Interfering with or engaging in conduct that impairs Petitioner's employment or
educational environment.
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Temporary Restraining Order (TRO)

« ATRO s acourtorderthat protects a person or persons from physical,

mental, verbal, or other abuse. It can require the abuser to keep at least 100
yards away from the victim, enforceable by arrest.

 TROs are short-term pre-trial temporary injunctions. To obtain a temporary

restraining order, a party must convince the judge that he or she will suffer
immediate irreparable harm unless the order is issued.
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Restraining Orders - Worth The Cost / Effort? .. Absolutely

« Staff Protection
— Staff appreciation / loyalty

« Resident/ Visitor Protection
* Piece of paper...
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What Do Restraining Orders Really Do?

e Remove discretion from law enforcement
— Domestic dispute

o Common for law enforcement to calm the situation down and not
remove and/or arrest the aggressor

 Ensuresindividual is removed from your property

HealthCap CLAKITCH
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Ethical Considerations

 Healthcare professionals have a duty to care for the residents for which they
are responsible.

 Some ethical decisions may need to be made to ensure the least loss of life
possible.

« Everyreasonable attempt to continue caring for residents must be made, but
in the event this becomes impossible without putting others at risk for loss of
life, certain decisions must be made.
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Ethical Considerations

« Allocate resources fairly with special consideration given to those most vulnerable
 Limit harm to the extent possible

—With limited resources, healthcare professionals may not be able to meet the needs of all
involved

 Treat all residents with respect and dignity
—Regardless of the level of care that can continue to be provided to them

 Preparetodecide to discontinue care to those who may not be able to be brought to safety in
consideration of those who can

e Realize some individuals who are able to avoid the incident will choose to remainin
dangerous areas

—Consider how to react to those situations
 Tothe extent possible, think about the needs of others as well as yourself.
 Consider the greater good as well as your own interests
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Response Plans

 The primary purpose of your response plan shall be to prevent, reduce or limit
access to potential victims and to mitigate the loss of life.

« Options for consideration in developing your response plan include:

Run, Hide, Fight Active Shooter Response

Avoid-Deny-Defend

The 4As Active Shooter Response

ALICE Active Shooter Response

Window of Life Active Shooter Response

nhwbde
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Run, Hide, Fight - Active Shooter Response

* Thisis athree step process to prevent or reduce loss of life in

an active shooter event.
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immediately

evacuate the
area

Hide

seek a secure
place where
you can hide
and/or deny

the shooter
access

Fight

where your life or
the lives of others

are at risk, you
may make the
personal decision
to try to attack
and incapacitate
the shooter to

survive
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RUN

« What evacuation routes are

available?

e Will the entire unit decide
together whether torunor

hide?
e Will some be able to

evacuate and others stay?

HealthCap
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Inpatient Clinical Staff

Unit cannot be locked but it can be
barricaded. Safe to leave and patients
can evacuate quickly

Outpatient Clinical Staff
Suite/room cannot be locked but they

can be barricaded. Safe to leave and
patients can evacuate quickly

Non-Clinical Staff

Room cannot be locked but safe to
leave room

CAKITCH
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HIDE

e Are there any safe
rooms?

e Does the unit
ockdown?

e Do certain areas or
rooms lockdown?

« How can the area be
barricaded?

HealthCap
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Inpatient Clinical Staff

Unit can be locked. Only some patients are mobile. Shoot not near unit
Can lock, only some patients are mobile, shooter near unit

Shooter entering area but does not see you

If shooter is just outside or near unit you are in or headed in your direction
Can lock or not but can be barricaded, cannot locate shooter, patients
cannot evacuate quickly

Outpatient Clinical Staff

Can lock or not, can be barricaded but patients cannot evacuate quickly.
Not safe to leave unit.

Shooter is nearby or headed in your direction

Can lock or not but can be barricaded but do not know how close
shooter is

Shooter is entering your area but does not see you yet

Can lock, only some patients are mobile, shooter near unit

Non-Clinical Staff

Can lock or not but can be barricaded but do not know how close or where
shooter is

If shooter is just outside or near unit you are in or headed in your direction
Shooter is entering your area but does not see you yet
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FIGHT

What can be used as a weapon?
What are options on your unit?

Who will communicate with
residents and visitors?

Who will be the leaders on the
unit?

How will staff communicate?
Who will contact: Corporate
Security or Dept. Leaders or

Dept. Command Management
Center?

HealthCap
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Inpatient Clinical Staff

If shooter sees you and you
also see him.

Outpatient Clinical Staff

If shooter sees you and you
also see him.

Non-Clinical Staff

I shooter is already in the
room and he sees you
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Phase lll:
Interacting with
First Responders

Interacting without interfering
with First Responders

HealthCap | €KITCH
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First Responders - Pre-Planning

* Maximizes efficacy of response;
 Minimizes chance of miscommunication;
* Minimizes chance of confusion;

» Missteps can result in avoidable harm.

HealthCap CLAKITCH
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Securing the Scene

« Law enforcement will secure the scene

* Firstresponders work with facility staff and victims to treat and transport the
injured

 Law enforcement/designees interview witnesses and initiate the
investigation

HealthCap LAKITCH
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Law Enforcement and First Responders

When law enforcement arrives:
* Follow your plan
* Follow directions
* Avoid quick movements
Do not ask questions
* Trytoremain calm and avoid yelling, crying and screaming
 Remainin areadesignated until instructed otherwise
« Law enforcement may request assistance; provide the assistance

HealthCap CLAKITCH

RISK MANAGEMENT & INSURANCE Attorneys & Counselors



Phase |V:
Response and
Recovery After an
Active Shooter
Event
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Response:

CREATING ORDER
FROM CHAOS
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Employee/Facility Response

 Required facility employees to return
* Crash carts/hemorrhage control equipment
 Coordinate care and services for victims with the first responders

HealthCap LAKITCH
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Accounting For People and Notification

« Designated team leaders account for residents, on-duty employees and
vendors or visitors signed into the building

* Notification of physicians and families by designated team members including
of casualties

« Law enforcement will be involved in this process and may provide direction

HealthCap 54 KHC“CI]—I
E ttorneys & Counselors
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Family Unification Plans

* Implement family unification plan for employees and residents.

« Assign facility spokesperson is to provide “real time” updates when
immediate threat has ended

HealthCap LAKITCH
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Physician and Pharmacy Orders

 Asneeded orders will be obtained for residents on site
* Initiate pharmacy emergency action plan

HealthCap LAKITCH
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Crime Scene Preservation

 Untildirected by law enforcement:
 Preservethe Crime Scene

« Nocleanup

 No movingitems

HealthCap CLAKITCH

RISK MANAGEMENT & INSURANCE Attorneys & Counselors



Call In Staffing Reinforcements

« Caring for the residents and relieve on-duty team members involved in the
event

« Have procedures to contact:
—Off-duty employees as needed
—Staffing agencies
—Volunteers; vendors
—Community agencies

HealthCap CLAKITCH
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enforcement taking the actions

to recover

Recovery Plan
After being cleared by law
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Crime Scene Clean Up

 Verified services nationwide
e Check references and contact information BEFORE an event occurs
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Critical Personnel

 Whoiscritical in your operations?
* |sthereone “goto” personin house?
« |dentify operational needs

HealthCap CLAKITCH
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Structure and Environment

 Physical plant inspection
 Environmental needs
« Based on findings determine time frame and plan to resume full operations

HealthCap CLAKITCH
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Psychological First Aid

« Contracts for services related to Psychological First Aid (PFA)

 Core actions to coordinate PFA resources:
—Contact and engagement
—Safety and comfort stabilization
—Information gathering; current needs and concerns
—Practical assistance
—Connection with social supports
—Information on coping
—Linkage with collaborative services

HealthCap CLAKITCH
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Special Considerations for Psychological First Aid

« Special circumstances increase susceptibility to emotional distress after a
disaster (including but not limited to):

 Memory and cognitive loss

* Serious mental illness
 “Transfer trauma”

« Communication deficit

* Significant loss of possessions
« PTSD

* Specialized needs

HealthCap LAKITCH
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Evaluation of Emergency Action Plan

« After resuming “normal” operations

The TAT coordinates an evaluation and analysis of the Emergency Action
Plan

May be coordinated with the assistance of law enforcement and other
agencies

HealthCap LAKITCH
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The Active Shooter Planning and Response Guide (2017)

NOTICE
@

NO FIREARMS
OR WEAPONS

ACTIVE

SHOOTER

PLANNING AND RESPONSE

LEARN HOW TO SURVIVE
A SHOOTING EVENT IN
A HEALTHCARE SETTING

HealthCap KITCH
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Active Shooter Planning and Response Guide

 The Active Shooter Planning and Response
Guide takes an in-depth look at the 4-phases of
emergency management; mitigation,
pre pa I‘Ed ness res ponse a nd Frecove ry a nd Offe I'S A et T et e o i i Pt i

importance. The incident rate of viclence against EMS and healthcare workers is a problem that is significantly
under reported but effects thousands of werkers across the country. From verbal and physical assaults on staff to

step by step guidance to assist healthcare

Situations involving an active shoater in the healthcare setting can have a devastating impact on victims and co-
warkers alike, as well as long term crganizational effects. While many active shooter events are planned by the

oo o . . °
perpetrator(s) others may occur spontaneously. Employee situational awareness and vigilance is an absalute in the
acilities in active shooter planning an

The Active Shooter Planning and Response Gufde takes an in-depth look at the 4-phases of emergency

AEMS

International Association of Emergency Medical Services Chiefs

mitigation, pr response and recovery and offers step by step guidance to assist
r e S p O I I S e healthcare facilities in active shooter planning and response. Designed with input from industry experts and
L]

incorporating the latest recommendations and techniques used in active shooter planning and response, this guide
is & must read for all healthcare facilities.

The International Assoclation of EMS Chiefs (IAEMSC) is pleased to support the Active Shooter Planning and
Response Guide. |AEMSC i a staunch proponent and advocate of healthcare provider safety and training. IAEMSC
works closely with many federal and state agencies in areas of emergency and disaster planning and response and

is also an active participant in the International Committee of the Red Cross, Health Care In Danger (HCID) project.
This global initiative's intent is to reduce workplace violence across the pre-hospital and hospital setting.

* Designed with input from industry experts and

public safety providers ta review internal response plans, identify roles of outside agencies, develop best practices,
and test specific response capabilities. With preplanning, training, and collaboraticn your actions can and will

incorporating the latest recommendations and

techniques used in active shooter planning and S
response, this guide is a must read for all o
healthcare facilities. B

Page | 2
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