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INTRODUCTION:
This event is an individual brandishing a weapon, involved in an assault or actively shooting a firearm. 
A. DEFINITIONS
a. Active Shooter – An active shooter is defined as “…an armed person who has used deadly physical force on other persons and continues to do so while having unrestricted access to additional victims.” Or “actively engaged in killing or attempting to kill people in a confined and populated area.” (2013)
b. Brandishing – Using, holding, or flashing a weapon in a manner which threatens the safety or health of one or more individuals
c. Shelter in Place – a locked area such as a break room, bathroom, medication room or any area that you can barricade with furniture or other items.
B. MITIGATION
· Installation of campus-wide direct feed camera system
· Annual walk through of the facility with local police department
· Annual walk through of the facility with local fire department
C. PREPAREDNESS
· Staff training on response to an active shooter
· Special training for high risk and security departments in De-escalation techniques
· Emergency Response Plan
· Staff trained in Psychological First Aid (PFA), DHS 2014
D. RESPONSE
Be aware of any suspicious behavior and report to Security Officer or Supervisor. 

a. AT THE SITE OF THE ACTIVE SHOOTER: HIDE, RUN or FIGHT
1. IMMEDIATELY seek protective cover HIDE (shelter in place), go to a room that can be locked. If the room cannot be locked from the inside, barricade the door using desks, tables, patient bed, or other furniture. Turn off the lights, TV, silence phones and radios and cover any windows to the corridor. 
2. If it is safe to do so, RUN (exit) the building.  If you flee, make sure you have the shortest and fastest escape route/plan in mind. Do not carry anything; move quickly and quietly, keep your hands open and visible, and follow any instructions given by law enforcement, if encountered. This is a personal decision and if you are a clinical, you may not be able to return to the building for your patients for many hours. 
3. As soon as possible upon discovery of an active shooter situation, if safe to do so:
a. Notify the <<emergency phone number>>.  The Operator will conduct an overhead announcement of a <<Code Gray, Active Shooter>> and location. 
b. Dial 911, or 
c. Activate a panic button if available
4. The caller should provide the following information:
a. Description of suspect and possible location.
b. Number and types of weapons. 
c. Suspect’s direction of travel.
d. Location and condition of any victims.
e. When calling 911, if possible leave the line open if you cannot speak or if you leave the area.  This gives law enforcement “open listening” to the area. 
5. If there is absolutely no opportunity to HIDE or RUN, it might be possible to negotiate with the shooter(s). Use a calm voice and listen to their concerns. 
6. Attempting to overpower (FIGHT) the shooter should be considered the very last resort after all other options have been exhausted. If self-defense becomes necessary based on the circumstances and you have made the decision to fight, you must act quickly with maximum aggressiveness and overwhelming force in your attempt to overpower the shooter. Remember, this is a matter of life or death, and you will only have one chance to stop the shooting. You may use any weapon at your disposal and any item within your reach as a weapon.
7. Security Officers will guide the responding <<local police department>> with information that is given via the security control room to the 911 operators.  The goal of law enforcement is to locate, isolate and neutralize the shooter as quickly as possible to prevent additional deaths or injuries.
b. UPON HEARING <<Code Gray, Active Shooter>> OR THE ACTIVE SHOOTING

1. Upon hearing a <<Code Gray, Active Shooter>> overhead page; employees shall HIDE (shelter in place), as described above, by directing patients and visitors to the nearest rooms.  If possible, consider taking individuals into the bathroom and locking the door, stay as low to floor as possible and remain quiet and still. 
2. If it is safe to do so, RUN (exit) the building, as described above.  If you flee, make sure you have the shortest and fastest escape route/plan in mind.
3. DO NOT go to the area specified in <<Code Gray, Active Shooter>>.
4. Clinical/Medical staff and support staff in patient care areas will remain calm and calm the fears of patients and visitors. 
5. Clinical/Medical staff will suspend all discharges, non-urgent medical procedures, and other non-urgent patient movement during the incident.
6. Individuals will remain behind closed or locked doors until rescued by <<local police department>>. 
7. If approached by law enforcement officers, freeze and raise your arms with open palms facing the officer. They may direct individuals in this area to evacuate, follow their instructions at that time. 
8. An “All Clear” <<Code Gray, Active Shooter>> will be announced overhead when the situation has been resolved.  “All Clear” announcement will only be authorized after a face-to-face meeting with <<local police department>> is conducted.  
c. Security Response

1. Security will only set up an exterior perimeter.  They will then wait for <<local police department>> to arrive to take over the situation in coordination with the Security Department. 
2. Security Officers will attempt to track the active shooter using CCTV, panic alarms being activated, or phone calls being received by <<emergency phone number>>.
d. Law Enforcement Response
1. Law enforcement officers will proceed directly to the incident location and will not stop to help injured persons. 
2. Law enforcement Officers will not know who the shooter is; they will suspect anyone in the area as the perpetrator. 
3. Immediately raise your arms with open palms facing the officer keeping your hands visible at all times.
4. Avoid making any quick movements, pointing, screaming or yelling.
5. If known, provide the officer the following information: 
a. The location of the incident 
b. The total number and physical description of the active shooters
c. The type of weapons used 
d. The number of potential victims in the location
e. Any other pertinent information requested
e. Hospital Incident Command System
As soon as the active shooter is neutralized, the HICS will be activated and the Hospital 
Command Center opened to address after-action issues. The location of the Command Center will be determined at the time by the Incident Commander. The situation will then move into disaster status for casualty response. The EOP will be implemented at this time with the Patient Surge Emergency Response Plan. 
E. RECOVERY
1. Depending on the extent of the situation and the interruption of normal operations, any and/or all of the following activities will be undertaken as necessary to restore normal operations.  
2. The Incident Command shall focus on the following items during the recovery phase:
a. Patient and Staff accountability
b. Coordination with first responders and other agencies
c. Employee Family and Patient Family notification or reunification
d. Facility Perimeter Control and Media Access
e. Communication
f. Damage Assessment, Repair and Cleanup
3. The Incident Commander will ensure that the Critical Incident Stress Debriefing Team is notified to provide with the necessary intervention related to psychological trauma of the event. This team will apply Psychological First Aid (PFA) for anyone needing help for as long as needed. 
4. Discuss business continuity and operations for patient care. Those areas directly affected by the disaster will be considered a crime scene and those operations that took place in that area will need to be moved to another location within the hospital or an alternate care site. 
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