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All hazard approach preparedness of disaster management in medical institution
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Abstract

When hazard/event/damage struck, health institutions should operate
normally to cope with society’s needs. The more they were prepared, the
less causality and damage there will be. Administration was reported next
important issue to basic practice in patient care in hurricane Katrina.
Disaster management of individual can play an essential role in the
moment of impact.

There are 3 dimensions to establish disaster preparedness of health
institution: 1) Hazard vulnerability analysis; 2) Six critical areas of
emergency response, including of communication, resources and assets,
safety and security, staff responsibilities, utilities management, and
patient clinical and support activities; 3) All hazard approach in
institution emergency operations plan.

The study will examine the response plan and the drill of the local
profit hospital by the self-assessment checklist of all-approach hazards.
First, we found out that due to overlapping resources— like the lack of
personnel and facility on site—can lead to slower actual reaction time
than expected. Second, optimistic attitude of employees toward disasters
can lead to underprepared measures. Third, the link to outside supplies
and communities cannot be simulated in the drill.

Though regulations demand that all medical resources—profit or
non-profit— be equally distributed, it is not the case in reality. In
ecological aspect, the response process encompass as person-family-
community-population, to integrate insider and outsider resource by
different level of damage, with goal of decreasing the least injury, those
will be priority consideration. For the effectivity and efficiency of
resource utility, during dynamic and flexible leading process, to aware
how to buffer the development of hazard/event/damage by internal
capacity, maintain the initial function on organization self-resilience will
be the society responsibility to all medical institution
Key word: All hazard approach preparedness, disaster management
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