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Form 1
General Information About the Health Facility

N The aim is to collect basic
information such as:
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= Key architectural plans, sketches,
drawings, etc.
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Form 2
Safe Hospitals Checklist

MNBC-2010 Hazard Maps and Specs
Elements relating to the gecgraphic location ( z P pecs) 13

Elements related to the structural safety of the facility (Maintenance Engineer) 16

Elements related to non-structural safety (Maintenance Engineer)

(Hospital Administrator)

Functional capacity of the hospital

Risk Safety Assessment for Health'Infrastructure in the Republic of Maldives,
Jaime F. Argudo, Ph.D., P.E. - WHO Consultant

An example of Questionnaire Part 2
for
Indira Gandhi Memorial Hospital IGMH)
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Observations on Structural Safety at IGMH

IGMH - Strong columns at basement
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1. Elernents relating ta the GECGRAPHIC LOCATION of the health facility (mark with an ¥ where applicable).

1.1 Hazards Hazard Lavel
Relartohazand maps Request ite chhlmcannmnboptwldn Hazard lovel OB SERVETIONS
e mapis sheow ing safety hazards o tha sis ol the bulding. d [ ow |evwa] o

1.1.1 Geological phenomena

Currently not considered as a threat.

1 3304, THE TIMANIS DRICT IMFACT WaS TO EASTERN SIDE OF MALDNWVES. THIS
5 THE FIRST EVERT OF SUCH HATURE RECOROED 1M MSTORY OF MALOWES

O|E| O O|A
o|jo|jo| o |o
aojga| o o

A mihar geoighel prenamanana: hied b
& ofipondng hadand Ieved fat the howpita
1.1.2 Hydro-metecrolegical phenomena
Humicarss
R T O
tun st wha D E D D
a
Tomantial rains
P tha hazard feved far e hotpital In eiation 1o Booding dus ioimiansie O 1ggE
raitad, based oniha hishory of REh eve:
srommzungs of marfleodng
Faia it il loval of Sxposuss o s augs-onivar Sooding hazsd:
asedion pevious svents that didor Sdnot cau Soadingin o Foumnd e O |O&{O
hospi
Landslidss
Fafer to geokogical maps iorats e Popitals lved of aeporuna to ndsids E D D D
s Caned ol

MWaMH GROUND FLOOR 15 LOCATED AT 2 M ADDUE SE& LEVEL DUT THE BASIMENT 15
D D E D ATOR BELOWS SE& LEVEL THE MATURAL GLOMAL PHEMIMEROM OF 524 LEVEL RISE

IS CORSDERED TO ASGRANATE THE EFFECTS OF SEA SATLLING DURKG STORM
SURGES CAUSED I TROFCAL CYCLONES O LOW PRESSURE S7STEMS
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- 39 MNBC-2010 COMPLIANCE DOCUMENTS
TN el Earthquake Design Parameters
NS e and Hazard Chart
{L3A i
. Eﬁ, ""J Uharviyani +) .
o —— B Stability B1 Structure
Zone 1l =1 = .
.ﬂ ['( > Kaals (~)
-] v [ 3 ‘\7 Table 1.4.2 Zone Factors (Z) for Building Design in Earthquake Hazard Zones
Alif Dhol () J ‘el =
= I il Zone Factors (Z = PGA/g); g = 9.81 m/s? (gravity acceleration)
“*1  oheawir Efﬁ I‘j Meama () | ZONE | T =475years, for life safety design T =50 years, for Property
-ri_--‘\‘ using 1S 1893 (Part I)** Loss Protection*
et 1 0.10 0.02
() tmanagy o 2 0.16 0.03
*Best estimate — not computed
** Revised from values computed in UNDP — RMSI (2006) study for T = 475 years
Gaal Dhaat {~ <) ~

EARTHQUAKE HAZARD RISK
Nyaviyani ¢}

— : HAZARD ZONE RISK LEVEL
- Seenu (-}

aq

1 Low

2 Moderate
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UNDP - RMSI 2006 ASSESSMENT
MNBC -2010 REVIEW

Table A.9 Return Periods for Maximum Tsunami Wave Height (TWH) greater than
0.5 meters in Maldives Islands by UNDP-RMSI (2006)

Probability of Annual Return | Earthquake | Maximum
Earthquake | Exceedance | Probability of | Period Moment Tsunami
Recurrence in 50 years Occurrence T Magnitude Wave
PE(50) N(M) (years) Mw Height (m)
Rare 10% 0.00211 475 85 0.5
Very Rare 2% 0.000404 2475 9.0 4.5

[LogN(M) =a-bM], [T(vears)=1/N(M)] and [ PE(tyears) =1 - exp[-N[M)*t] ]

Tsunami Hazard zones

Figure A.10 The Tsunami Hazard Zones in Maldives by UNDP-RMSI (2006)
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Site Assessment for Tsunami Hazard

The following conditions shall be considered:
® Tide elevation during previous tsunamis
® Proximity to shore

®* Ground floor elevation

= Sacrificial Fences

Risk Safety Assessment for Health'Infrastructure in the Republic of Maldives,
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MNBC-2010 COMPLIANCE DOCUMENTS
Wind Design Parameters

and Hazard Chart
B Stability B1 Structure
Table 1.4.1 Sustained Wind Speeds for Building Design in Wind Hazard Zones
SUSTAINED WIND SPEEDS
ZONE T =50years, Vb** T =25 years, for Property
for life safety design using BS 6399-2 Loss Protection*
KM/H m/s KM/H m/s
4 140 39 80 22
3 120 33 70 19
2 100 28 60 17
Yy 1 80 22 50 14
Thaa(<) ,,;« *Best estimate — not computed
() tmamug) e %k Adapted from values computed in UNDP — RMSI (2006) study for gusty winds with T = 500years
Zone 1 WIND HAZARD RISK
wal A (1) e HAZARD ZONE RISK LEVEL
G o 1 Very Low
Gaaf Dhaal (- ) g
Low

2
4 High
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Zone 1 MNBC-2010 COMPLIANCE DOCUMENTS
- Rain Design Parameters
P and Hazard Chart

g Dvaai )

B Stability B1 Structure

Table 1.4.3 Rain Precipitation Values for Building Design in Rain Hazard Zones

Zone 2 ABFAM () . . .. N
ol ! Rain Maximum Rain Precipitation (mm)
—— Hazard | T= ;O years, fgr T =50 years, for Section | T =500 years, for
e Zone Section E1.3.1in E1.3.2 in MBC Property | Chapter B in MBC
Faatu () & MBC* Loss Protection** Life Safety**
S TR 1 130 140 180
A
I 2 180 190 240
s { Tt 3 210 220 280
(S Loamugs) [ e *Best estimate — not computed by the UNDP — RMSI (2006) study
** Computed by the UNDP — RMSI (2006) study
Zone 3 —
Gaat AW () RAIN HAZARD RISK
"7 | HAZARD ZONE | RISK LEVEL
oot 1 Moderate
[e— o Nyaviyani(-) 2 High
Very High
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1.1.2 Social phenomena

Population gatherings

Rate the hospitals exposure to hazard In ralation 1o the type of population

It serves Its proximity to population gatherings and pilcr events that have Dl | E] EI
affected the hospital
Displaced populations

Fat the hosplials exposure fo hazard In terms of pecple whe have been
displacad as a rasult of war, socio-poltical circurmetances, of due to Immigra- D | E

than and smigration.

Others (specify) 2EA5EYEL BISE MISRATON

IF other social afiect the hospita, spactfy them and O (ao

¥
vate thelevel of hazard for the hospitd acoardingly.
1.1.4E | ph

O

AN EXPECTED TREND DUE TO 60% LAND IN MALDIVES BELOW 1 M. CONSIDERING
MALE ELEVATION BETWEEN 1.5 M AND 2 M IS WELL ABOVE AVERAGE

=

Epidemics EXPOSURE TC EFIDEMICS IS EQUAL OR HIGHER THAN TO NATURAL
With refierence ta any past Incidents at the hospital and specific pathegens, rate D E" E] HAZARDS DUE TO LACK OF SAFE WASTE MANAGEMENT SYSTEMS
the haspita’s sxposure to hazards rslatad to epidemics.
Contamination (systems)

\itih reference to any pest nddents Invohing contamination, rate the hospi- |
tal's axposure to hazards from contamination of s systems.

WATER SANITATION AND WASTE DISPOSAL DOES NOT
MEET MINIMUM SAFETY STANDARDS

| X

Infestations _ WATER SANITATION AND WAZTE DISPOEAL DOSS NOT MEET MINIMUM BAFETY 3TANDARDS

VT refaranice 1o the location and pastincidents at the haspitdl, rst2 tha hos- EI AND ALZC FACILITY |3 T30 CLOSE TO MALE UNTREATED LIGUID DISCHARGE TG SOEAN AND
p e o o o ate) B0LID WASTE TRANEIT AND CABOTAGE AT VILLINGILI FERRI PORT

Others (specify)

Vath refarence o any past nddents at the hospitd, spacify any other environ- D D] D D

mental phencmena not Includad abewe that might compromise the level of

safety of the haspital.

1.1.5 Chemical and/er tachnological phenomena
Explosions

Vith refarance o the hospitd's surroundings, rate the hospital's exposure to
exploskon hazards.

Fires

With refarance to the extarior of the hospital bullding rate the hospia's expo-
sure o

Izard ks e 3torage of Patrol and Diesel keated rom 200 5o 430 metres Sauth,
113N expiosion cCou, i RAght EFRG AN RArSS: IMEAct 1o IGMH.
A G217 3a000 17 I0C2t= 10 mesrs Soum

as station 10 metfres away might out the hospital in jeopardy in
case of a fire incident

oo
O
O
|

Hazardous material spills
\hth refarance tothe hospital’s surroundings, at= the hospits exposure to
hazardous matera spllls

Others (specify).. A 4,000 IMer Q1621 (30K 15 EIOME0 DRtWESN Ground FInar and Basemant and Me NOSpEars Fre

Spacify andrate cther chemicd or technalogical hazards inthe srsa whersthe | [ ||| [ Viata! Syste |5 nct operational. Easament alsa Noste 3 signifcant amount of famimanie and
hospital Islocated, combusibia matarials 3nd poor elecinical wiing mixed wilh water ping

O
=

O

O

|
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1.2 Geotechnical properties of soils

Liquefaction
With raferance to tha gectechnical soll anahyds at tha haspital site, rate the
lzval of the faciity's exposura to hazards from saturated and locsa subsol.

Clay sails
Wt raference t scil msps, r3te the haspital’s sxposure o hazards fram clay H O
sl

Unstable slopes
Fifier ta geclogical maps and spacify tha haspitals axposuis to hazards fram
tha prasance cf slopes.

oo o
O

Comments on the results of Form 2, Module 1. The evaluator should use the space below to comment on the results of this module (1), and proside hishername and signature.

Hospital Liguid Waste System - No treatment is. provided and waste is discharged to. Island Sewage. System, which....
discharge to Sea close to hospital premises (< 300 m distance)

Hospital- uses Potable-Water from-Male Desalination-Water Plant - Desalinated water-is-collected thfough-a-bore-hole 48—
meires deep.
Water from a well is used for toilets and non-potable usage.

Risk Safety Assessment for Health'Infrastructure in the Republic of Maldives,
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2, Elements related to the structural safety of the building

Columing, bearms, walls, floor dabs, ste, are structural slements that form part of the load-beanng systern of the bullding. Th | hould b luztad by struct i
Safetylevel
2.1 Prior events affecting hospital safety = “::::“ OBSERVATIONS
1. Hasthere been prior structural damage to the hospital as a result of natural
phencmens? LEAVE THIS BOX BLANK (REMOVE MARK FROM

Distammine whether structural raports Indicats that the leval of safety has bean compro- D O BOX)

mised IF SUCH AN EVENT HAS NOT CCCOURRED INTHE VICINITY OF THE HOSPITAL, LEAVE

BOXES BLANK.

Low = Major damage:. . ; damage.

2. Was thehospital built and/or repaired using current safety standards? N P

Verffy whether the bullding has besn repsired, the date o repairs, and whether Currently working on a programme fo determine the
repairs were carled cut using stardards for safe bulkdings. [1|[1|risk of a fire event within the hospital, and taking
Low=101 fards ot appliedt Average = Ci fovci e -

igh Csrent sefon sanetot oy appiod measures to reduce this.

3. Has remodelling or modification affacted structural behavior of the facility?

Nerfywhather medFeations wara carred out using standards fox s3e bulldings. MODIFICATIONS HAVE NOT SIGNIFICANTLY

Low = Major fiing of mogific iniin| AFFECTED STRUCTURAL SAFETY

ing ander modiicati i i

were corvied out.

2.2 Safety of the structural system and type of Is usedin Safetylevel 7T
the W [wimkie | WEW

4. Condition of the building

fow=1 7 the frs 7 heightof buld-

o Sl | m

observed.

5. Construction materials used

Low = Pust with flaking; cracks karger than 3mm: Averag T and 3mm arnst

pawdrpresant

6. Interaction of nen-structural elements with the structure
Low = Separation of less than 0.5% of the height of the 2 ge = Sepanation
betiween 0.5 and 5% of the height af the partiion foint; High = Separation above 158 of the
parttan/oint

= Crocks iess than ) mvm; no rust.

LEAVE THIS BOX BLANK NO COMCERM ON MODERATE TO
HIGH EARTHQUAKE OR WIND LOADS, THEREFORE THIS
WULMERABILITY FACTOR IS NOT AM ISSUE

7. Presimity of buildings hazands of pounding, wind tunnel effects,fires, et
P el i e it eyl s O LEAVE THIS BOX BLANK MO CONCERN ON MODERATE TO

y HIGH EARTHQUAKE OR WIND LOADS, THEREFORE THIS
= Searation s between Q.5% i 1.5% o the helght o the shorterofto aocent buings :
High = Separation & mare tha 153 of the height of the shorter of two odjozent buldings. WULNERABILITY FACTOR IS NOT AN ISSUE
5. Structuralredundancy

e v Thre LEAVE THIS BOX BLANK NO CONCERN ON MODERATE TO
e e o e |TJ |1 |[C] |H18H EARTHQUAKE OR WIND LOADS, THEREFORE THIS
i each arthagonaliraction of e tullding ' ! ) VULNERABILITY FACTOR IS NOT AN ISSUE

Risk Safety Assessment for Health'Infrastructure In the Republic of Maldives,
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8. Stuctural detailing, including connections
Low = Bult bisfore 1 570: Average = Bult between 1570and 1590, Figh = Bur after 1o andec- | []| ]
cording to standards.

ot gt hr 5 Aveoge = s ot 0| O | SO CONDITIONS ARE KNOWN FOR MALE
Jes ar facking b i: depth ls more than 1.5 m: High = Plans sol studies ave availiobie ISLAND
and foundarion depth i mare than 1.5 m.
1. Irsgubiritiesinthe plan gidty, mass, and vesisance) s LEAVE THIS BOX ELANK NO CONCERN ON MODERATE TO
e S gh = e e gl Tt A i, hr arera gmants OX FiCH EARTHOUAKE OR WD LOADS, THEREFORETHIS
thar would couse torsion.
E@:’?ﬁﬂ?i“ i“':“gh‘;;g;‘j;“'““fa"d redstance) — LEAVE THIS BOX BLANK NO CONCERN ON MODERATE
ot sements, Avsrage = i s neigh owsmoretne | []|[] |[€]| T HIGH EARTHQUAKE OR WIND LOADS, THEREFORE
i rsguor slments High = Storsys cFsimiarhelght ey THIS VULNERABILITY FACTOR IS NOT AN ISSUE

ffer by fess than 5% the Irragular siements.
13 ::;:.;:jra' resilience to various phenomena jmeteorclogical, g ealogical ameng A CONCERN COULD BE RAISED ON THE DURABILITY
Estate sicturl behantr Infespensart dfrenthazards o dangers, sthes tan =t | (] | ] OF REINFORCEMENT DUE TO CORROSION ACTIVITY.
quakes NOT YET SIGNIFICANT CORROSION ACTIVITY IS
e nefesptal feioge = OBSERVED AFTER 15 YEARS OF SERVICE

Satistactory structural rsltence; High = Excellent struciural resllence.

Cormments on the results of Form 2, Module 2

MANY QUESTIONS MAY BE ANSWERED AS FOLLOWS 3
"LEAVE THIS BOX BLANK NO CONCERMN ON MODERATE TO HIGH EARTHQUAKE OR WIND LOADS, THEREFORE THIS

VLLNERARBILITY-FACTOR- IS AOT- AN JSSLIE"

THE STRUCTURE I3 EXFOSED TO THE EFFECTS OF SERVICE GRAVITY LOADS, FLOCDS AND FIRES, THUS SOME COF THE
QUESTIONS. COULD BE ANSWERED ACCORDINGLY. {LOW, MODERATE QR HIGH) DERENDING QM e

HOW THE VULNERABILITY FACTUR UNDER CONSIDERATION TOULD AFFECTED STRUCTURE STABILITY AND DURABILITY
TQSERVICE GRAVITY. LOADS AND THE PREVAILING NATURAL AND. MAN-MADE HAZARDS

EXCEPTIONS HOSPITALS IN THE UPMOST NORTHATOLLS ARE EXPOSED TO HIGH WIND HAZARD AND N THE UPMOST

REVIEW PROJECT 2010 (UNDP-MHTE PROJECT).

Risk Safety Assessment for Hea;ult_tvii Infrastructure in the Republic of Maldives,
‘Jaime F. Argudo, Ph.D., P.E. - WHO Consultant

Observations on Non-Structural Safety at IGMH

IGMH - Narrow Corridors, Fire System need rehab and
Inadequate Means of Egress (No signs and open doors)

Risk Safety Assessment for Healf_hA nfrastructure in the Republic of Maldives,
Jaime F. Argudo, Ph.D., P.E. - WHO Consultant
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2. Elements related to non-structural safety

Mon-structural elements do not form part of the kead-bearing system of the buldng. They Include architectural components, equipment, and systams that are necesany for the aperation of the bullding.

3.1 Critical systems

Safety level
LOW |AVERAGE| HEH

OBSERVATIONS

3.1.1 Electrical system

14, Ganerator has capacity to mest 100% of demand

“arlfy that the generator begins to cpersta within seconds of the hospital kosing power,
covering pewst demareds for the entire hospital, particularty in the smergency departrment,
Intenslva care unit, starilization unit, ope(atlng theatres, ehc.

Low anly i dermand: Average —
starts mere than 10 covers 375 o
starts automaticaliyin less than 10seconds and covers 71— 10ossof demand.

[

Oja

Generator capacity is of 1MegaKV, which can provide
5% of the requirement of the hospital.

15. Fegular tests of generator performance are carried out incritical areas
Detemin the fraquency of generator performanics tests that haue satisfacton results
Low = d\ Fmanthsar Average g
manthiy

1 to 3 months; High = Tested ot least

Tested every week.

16, Generator protected from damage due to natural phenomena
Low = Mo, Average = Pariaily, High = ves,

3 GEMERATORS - 2 GENERATORS NOT CPERATIONAL (leaking fom the desel connections)

17, Safety of electrical equipment, cables, and cable ducts
Low = o dverage = Farally. High = e

‘lecirical wirng and water piping 3t basement are runring togetner and tne fre water system Is
brokan

18, Redundant system for local electric power supply
Low = Moy Average = Pariaily: High = Ves.

19, Protection for control panel, overload breaker switch, and cables

Check the accessibility & well 2 condition and operation of the central elactrical control
panel

Low = Mo, Average = Fartaily, High = ves,

EDEEE
M |RKO|O O
O [Oooo o

20.  Lighting system for critical areas of the hospital

Fetewlighting for emergancy unit, Intenshve care unit, operating theatrss, stc, testng the
Jewal of ighting in racmms and function of lighting fstures.

Low = Mo Average = Fortially: High = fes.

O

Checked only when a problem is encountered

21, Extemnal electrical installed an hespital d

\énfythe exlstenceard..apacltydextemal substauons that provide power to me hospltil.
Low it grownds; Average =

burt do not prowick h pawerto hospial; High = Electrical d
Enough power to the hospital

Provided by Electrical Company of Male' (STELCO)
Not a reliable supply

Risk Safety Assessment for Health'Infrastructure in the Republic of Maldives,

Jaime F. Argudo, Ph.D., P.E. - WHO Consultant

3.1.2 Telecommunications system

22, Condition of antennas and amenna bracing
Verify the condrion of antennas and their bracdng/supports.
Low =Poor or does not exts!; Average = Satisfactory; High = Good.,

23, Condition of | ltag and teleph i bl
Werlfy that cables are properly connactad In strateglc areas to avold systam overload.
Low = Foor or dos not exts! Average = Satisfactory; High = Good,

24. Condition of alternative communications systems
Virlfy the condition of cther tem: radio
talephene, Intermet, etc.

zatelite

4 Yab 2
92 = Sarsfactory: High ]

25, Condition of anchors and braces for telecommunications equipment and cables
Verlfy that telecommunications equipment (radics, satellite talephone, Wdes conferendng
systam, etc) 15 anchored for Increased security.

IFTHE 57 STEMD*IES MOT MEED ANCHORS OR ERACING, LEAVE EDXES ELANK.

Low =Foor; Average = Satisfactory;High = Good.

LEAVE THIS BOX BLANK NO CONCERN ON MODERATE
TO HIGH EARTHQUAKE OR WIND LOADS, THEREFORE
THIS VULNERABILITY FACTOR IS NOT AN ISSUE

26, Condition of external telecommunications systems installed on hospital grounds
Werlfy that axternal telecommunications systems do not Interfere with communications of

tha hospital.

Low = Edtemal| major interferance with host I]:I D

nications; Average = i & Wi

hospital High = i . . bk '

27, Site has adeq diti I BUT IN CASE OF A SYSTEM FAILURE: NO OTHER METHCD OF COMMUNICATION.
Lo = B i 4 sfactory: High o

28, safety of internal communications systems
Verify the condrmion of loudspeakers, public address system, speacers)ﬂams [0
Low =Py or d

g2 = Sansfactory; High

3.1.3 Water supply system

29, Water tank h reserve that i
daily, per bed, far 72 hours

Verlfy that water storage Is sufficlent to satlsfy user demand for thiee days.

Low = Sufficient for 24 hours or less; Average = Sufficient formore than 24 hours but less than 72

hours; Figh = Guaranteed to cover gt least 72 hours.

provide atleast 300 litzrs

WATER TAMK

"1 ZALT WATER / { FRESH WATER (USED FOR TOLET FLUSHING)

4 TANKE - §50 M # (55,000UTRES) - RAIN WATER {ONLY FOR WAZHING FUPD2ES)
DALY REGUIRED - 130000 LUTRES.

Currently i water reserve.

30, Water storage tanks are protacted and in s2cure locations

Wit the water tanks 1o detammine the safelyoithelnstdlaﬂonsandofthe dta.

Low =The site T0n- St - Average = Failre would not
couse collgpse of tank; High = wwpum‘t\""yo(fwxnumfﬂhre

LEAKING IM 1 TANK.
MAITAINANMCE FOR THE OTHER THREE TAMKS TO WORK.

Risk Safety Assessment for Health!Infrastructure In the Republic of Maldives,
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31, Alternative water supply to major distribution network
|defy the 3gency o MEChanism I SUpply of EStor2 Water sercs tothe hospital should \VWater supply is through me_State Water Supply
the pulic water systamifal. Company. No other altemnative at present.

Low = Provides less than 30% of damand: Average = Provides 30% fo 50% of demand: High =
Provids more than S0% of daily demand.

32, Condition of water distribution sysnem

\erlfy cendition andproper water ystem,Including starsgs 50% of pipes renovated recently.
tanks, valves, plipes, and conn=cnons.
Low= Les.ihmﬁ."i!-w i condition, Averags = B d in

High = Ahove 50% are i i condit

33, Supplementary pumping system -
Identify the existence and cperation of the supplementary pumping system In cass water 2 pumps, notin gOOd condition.
sun:i-’ls Internapeed.

A. o aveln onaitior; High = Allgur B

3.1.4 Fuel storage (gas, gasoline, diesel)

34, Fueltanks have at least 5-day capacit

e e oue! ¢ ssequi iz iy, 1 FUEL TANK 4000 LITRES - DIESEL - Gives for 7

Low= rws&w“‘ge‘sm:jeﬁ..redw‘d"\:zum
{ copacity: K

iy sl copocity, Averoge =Fuel stomge hat
and has capacity for 5

days approximately. NOT LOCATED IS A SAFE
PLACE

or mare days

35, Fuel tanks and/or cylinders are anchered and in a secure location
Low = There are no anchors and the tank anciosure is unsafe; Average = Anchars ave nadeguare;
High=Anchors arein good condition and the tank enclasure s adequate:

LEAVE THIS BOX BLANK NO CONCERN ON MODERATE TO HIGH EARTHAUAKE
OR WIND LOADS, THEREFORE THIS VULNERABILITY FACTOR IS NOT AN ISSUE

36, Safelocation of fuel storage

‘arify that the tanks containing combustible liquids are accesstle but at 3 safe distance
fromthe hspital.

Low = There s risk of failure and that tanks arenar accessible; Average = Oneof the two conditions
apvebeen met;High = The fusistorage imnks are ccessibie and they are iocated n a secure site

4-56 FEET FROM NICL.
NOT EASY to access by fire fighting means

37 Safelyol thefuel distribution systemlral\es hoses, and connections) Leaking from tanks, malfunctioning valves

Low =Lessthan : conation; Average = betyeer
of system is in gooﬁ q:wmmﬂ‘ enneftion High = Mere than 80 of systam is i good aperational
cond'fion.

3.1.5 Medical gases (acygen, nitrogen, etc)

38, Sufficient medical gas storage for minimum of 13day supply
Low = Less than 10-day suppiv: Average = Supply for benwean 10 and 15 days; High = Supply for El
af least 15 days.

"DALLY Requirement - 15-13 CYLINDERS.
Cevery s every otner day 25 gylngers.
*Cumenity with 1o back-up.

IZI

39 An(horsformedlca\ gas tanks, cylinders, and ve\aned equ\pment

LEAVE TH'S BOX BLANK NO CONCERN ON MODERATE TO HIGH EARTHOUAKE
= Quaityef anchers s = dnchors mesigood | []

ORWIND LOADS, THEREFORE THIS VULNERABILITY FACTOR IS NOT AN ISSUE

an. A-.railability of altemative sources of medical gases
Low = b it Average souces vist ang!
y condition; High = A darein goodend

Currently working on a plan to verify this problem.

41, Appropriate location for sterage of medical gases
Low = Storage s net accessible: Average = Storage s accessibie but hazords exist High = Storage s
acressiieand there are no hazands.

MNOT EASY to access by fire fighting means
Mo reliable system for medical gases

o I o |
=

Oo|a

42, Safety of medical gas distribution system (valves, pipes, connactions)

Low = Less than 6096 of systam iz in good workin dition: Average = ety

of spstemis In good warking condiion; Figh = More than 8% of system 54 good working
conditicn.

43, Protection of medical gas tanks and for cylinders and related equipment

Lo = A exciusivaly for this equir 7 I '
aopenare ;. )\W Areas ar i fi Uit b arenot traned! I:I I:I
f exchusively | andit quak-
44, Adequate safety in storage areas
L e of Average = Areos
of medical gases b insdequats: High= There
i i i g ks

3.2 Heating, I and air di {HVAC) in Safety level OBSERVATIONS

critical areas LOW | WEAGE) KK
45 Adequate supparts for ducts and review of flexibility of ducts and piping that cross LEAYVE THIS BOX BLANK NO CONCERN ON MODERATE TO

expansion joints
Low = Supports o lacking and
rons gre fienble; High = Supports

HIGH EARTHQUAKE OR WIND LOADS, THEREFORE THIS
WULNERABILITY FACTOR IS NOT AN ISSUE

Erage= DIESENT o connec-
Ections are fexible.

45, Condition of pipes, connections, and valves

Lo = Fo:Average o Samstoctary High o Cood Hospital central AC system is not working.

LEAVE THIS BOX ELANK MO COMNCERN ON MCOERATE TC HIGH EARTHQUAKE OR WIKD

47, Condition of anchors for heating and/or hot water equipment
3 LOADS, THEREFORE THES VULNERASILITY FACTOR IS NOT AN ISSUE

Low =Poor; Average = Satisfoctory; High = Good.,

48, Condition of anchors for air- (ondltlonlng equipment

LEAVE THIS BOX ELANK MO COMCERN ON MCOERATE TC HIGH EARTHQUAKE OR WIKD
Low=Poor Avenage = Satisfactory: High = Good LCADS,

THEREFORE THIS VULNERASILITY FACTOR IS NOT AN ISSUE

49, Location of enclasures for HVAC equipment
Law =Foor; Average = Satisactory; High = Good.

BASEMENT ACs - QUTLINE 15 TOWARDS INSIDE THE HOSPITAL.

50. Safety of enclosures for HVAC equipment
Low =Poor; Average = Sansfoctory; High = Good,

51, Operating condition of HVAC equipment (boiler, air-conditioning systems, exhaust,

4 EXHAUST - NOT WORKING.

EE]
Low =Poor: Average = Satsfoctory; High = Good.
3.3 Office and furnishings and (fived and

OBSERVATIONS

le) including puters, etc.

52, Anchors for shelving and safety of shelf contents

Verlfy that shelves are anchored to the walls andfor are braced and that conitenits ars LEAVE THIS BOX BLANK NO CONCERN ON MODERATE

TO HIGH EARTHQUAKE OR WIND LOADS, THEREFORE
artoched o walis; Average = Sheling )5 ortached bur contents are not THIS VULNERABILITY FACTOR I3 NOT AN ISSUE

/g is aftached and contents are seaurad

53. Safety of computers and printers LEAVE THIS BOX BLANK NO CONCERN ON MODERATE TO HIGH EARTHOUAKE
Verlfy that corrputer tables are anchored and table wheels are loded OR WIND LOADS. THEREFORE THIS VULNERABILITY FACTOR IS NOT AN ISSUE
Low =Poor: Average = Sansoctory; High = Good or does not require anchor

11



24, Condition of office furnishings and other equipment
Check arcl h:\(sar\i-'or furnishings in officas.

LEAVE THIS BOX BLANK NO CONCERMN ON MODERATE TO HIGH EARTHOUAKE
ORWIND LOADS, THEREFORE THIS VULNERABILITY FACTOR IS NOT AN ISSUE

Low = Poov; Average =5 Riigh =Good or does not reguire anchor.
laborat i m Safety level
34 Jr‘ledlcalland a ¥ and used for ty OBSERVATIONS
and W |wEscE| WeH

55. Medical equipmentin op=rating theaters and recovery rooms

\earlfy that lamps, squipment for anaesthesia, and surdied tables are cperationdl andthat table
or cart whesls &= locked.

Low = The equinment iz in poor cond!fion o¢ ¥ i por securag’ AW "\eequprw‘ ki fak
condition ornat Dlr.perysem'sd High

answer in context of stability to impact by people

56, Condition and safety of radiclogy and imaging equipment

u'anf} that the X+ay and Imaging equipment k= in good condition and Is secured.
Low= .‘|eequp.-r~ennsmwmr\:\m~on“

conaltion ar :

LEAVE THIS BOX BLANK NO COMCERMN OM MODERATE TO
HIGH EARTHQUAKE CR WIND LOADS, THEREFCORE THIS
VULNERABILITY FACTOR IS MNOT AN ISSUE

57. Condition and safety of laboratory equipment - - .
Low= .aeeq.,\pm,.smﬂamwwz o - Average = answer in context of stability to impact by people
prop gh = Equipment s geodc d d.

58, Condition and safety of meduczlequupmemm emergency semces unit
Low = The squipmant i i pocr candiion o it

answer in context of stability to impact by people

conaltion or,

cond!fion or d: Higf 0 _meﬂrﬁ'r'wm.u.mm g\ d.
55 Condtonard ety of mades Tn e i - —
ize:::f;:gn:mﬁ;:&uf&»a e 11 answer in context of stability to impact by people
I jprrent is I good condltion and. d.

60 Condition and safety of equlpmer\tar\d Furnishings in the phammy
.ﬁeecu,nmrusruwmrd'rwof

onalion ornot proper)

ot | Average =
ment is In good cond!tion

answer in context of fire

61, Condition and safety of equipment inthe sterilization unit
Low = The equipmient iz in poor cond!ion o ¥ is pof securag’ Mr'\;le “eeq\.\bme"'srﬁz\\r
condition ormat propen senured: High

answer in context of fire

62, Condition and safety of medical equipment for neanatal care
= The equipment is lacking, & in poor condition, aris not sacuredt Average = The equipment is
i fair congition or nor propedy secwred: Figh =Equipment s in good condition and s secured.

Oo|/oojojo|o

answer in context of stability to impact by people

63.  Condition and safety of medical equipment and supplies for burn management
Low= ﬁeeoubme"'sm:ﬁh;\'srnoo(mr\:\'nur'onmnmmm AVETDge = T‘|eeu..\‘u'nen’ﬁ
i fulr igh = Equipment ]

Oo|o|o|ojojo|jo| o

LEAVE THIS BOX BLANK MO CONCERN ON MODERATE TO HIGH EARTHQUAKE
OR WIND LOADS, THEREFORE THIS VULNERABILITY FACTOR IS NOT AN ISSUE

64, Condition and safety of medical equipment for nuclear medicine and radiation
therap:

IF THE HOSPITAL DOES MOT HAVE THESE SERVICES, LEAVE BOXES Blﬁ.NK

Low =Thy .s.mhhg ki poor condition, or it & not =

i infiir cond!fion or. dl: Hi _:m\:menrﬁr;wm.wwu

O
O
=

answer in context of stability to impact by people

65, Condition and safety of medlczlequlpmentln other services
Low = Mare than 30% of aquipment (s af risk of material or funcrional faiiure and/or equipment
puits the antine service’s openation ot divect or indivect risk; Average = Between 10% and 20% of

answer in context of fire
answer in context of stability to impact by people

equipment [ Gt riskof foss; High = Less than 10% of at risk of o

66, Anchors for shelving and safety of medical contents

Liow = Shek ancharad or shaif o i fe55 than 20% of cases; Average =
Fral horad or shelf contents din 207 : High = har
of shelves @ hored and thy i cured far s

fequike anchars),

answer in context of stability to impact by people

3.5 Architectural elements

OBSERVATIONS

67, Condition and safery ofdoors and entrances
:l.\b

u:lw- ject d damage jiethe af this
ystems Hons Average = Subjict to damage but 2
e!ewn‘[s.l wmunmnm ﬁ.lnnorl r'gﬂ = Noor T\nurmﬂm'.’ovdmagw.‘m»m\:‘
this and VSTAMS, Or PEraTions.

60% - SOME AREAS OF DAMAGE - answer in
context of fire

68. Condition and safery of windows and shuttsrs
Low =Subject d dar i of this
and other components, systems, uropemr!a‘.i Average = Smmro o 'r\:'glem‘dwge ro

elamantiz) woudd not iy = Moerminorg

of this and other

tems oroperatons.

60% - SOME AREAS OF DAMAGE - answer in
context of fire

6. Cundltlun and safety of ather elements of the building envelope (outside walls,
Facings, etc)

Low =Subject d damage ofthis

and other companents, :}-sre'rvs uropemr!a‘.i Averoge = Smmro o 'r\:'glem"dw;w o

elamantiz) would not iy = Moerminarg il

LEAVE THIS BOX BLANK MO CONCERN ON
MODERATE TO HIGH EARTHQUAKE OR WIND
LOADS, THEREFORE THIS VULNERABILITY FACTOR
13 NOT AN ISSUE

yitems, or aperoticns: Average = Subjict to dam
e!emm wouidnot impede function;High = No orminor potential for damage that would
af this and other VSTRTIS, OF OENaTions.

of this and other fam or:per“r‘oni
. Cundltlun and safety ufrouﬁng i
{ow =Subfc  damage ) st petormance ofthi answer in context of fire

71, condition and safety of parapets (wall or railing placed to prevent falls on roofs,
bridges, stairs, etc.)
mw-Subm damage P ofthis
yatems or epenations Avsroge = Subject to daman bt
elementis) wouid ot impede furction; High = No or minar patential for damage that would
of this and offer VSTEMS, OF OPEraTions.

LEAVE THIS BOX BLANK MO CONCERN ON
MODERATE TO HIGH EARTHQUAKE OR WIND
LOADS, THEREFORE THIS VULNERABILITY FACTOR
1S NOT AN ISSUE

72 (ondltlon and safery ofperlmem walls and fencing

LEAVE THIS BOX BLANK NO CONCERN ON MODERATE

peffof'nmcw(rr\‘sor\:'ow conpu"\eﬂr.u}qxr'\i or r.pev"wr.ns.

thisand
ocfwm'rwrir'ls.s}:s?movmm Average = Subject (o damage but darmage to elements) TO HIGH EARTHQUAKE OR WIND LOADS, THEREFORE
o not Hgh = Noor i \mpee the THIS VULNERABILITY FACTOR IS NOT AN ISSUE
P hus and oth ystems o operatian
7. Condmon and safety of other cutside elements (comices, crnaments, etc.)
low= 1 to damage and dar of this ond NON EXISTANT
other companents, systems, nrop«"ﬂms 4?”98 :'emrrs.ls‘..nwmcbmageb\.ﬂdonagﬁ D D E]
wiould norimpash = Mo armino

22/08/2012
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74, Safe conditions for mevement outside of building
Low = Damage o structure o mad and waltways il irpeds access tobuldings or endanger AMBULANCE HAS THE SAME ROUTE AS THE
destians ueroge = Do 2 | |O|O|OTHER VEHICLES - ENTRANCE SAME TO STAFF
f‘;;f;;’:;;;:m:;;mgm 5fn = o oriinar il AND OTHERS. Answer in context of fire
75, Safe conditions for mevement inside the building {corridors, stairs, elevators, sxit * 9 ELEVATORS - PATIENTS + STAFF USE
 doors,ete). » ) . aolo * 2 ELEVATORS - VISITORS ELEVATORS - ON AND OFF -
fowr =Sy PROBLEM
Endange cocupanty Averuge = D“W”““m”"“ impede maverent of people but *EMERGENCY EXIT - LOCKED AND KEYS KEPT WITH SECURITY.

will ment; High = No orminorp
sughcdamoge»ﬂumwnw weoemmw::rpeqmo( 3

76. Condition and safety afinternal walls and partitions answer in context of fire

Low i T and other
st cropuraors Aueage = Ecrs) st OO
notimpedefunciion; High = mmmwnm«l‘\:\romcwmmwmd vnuedewnem:r
rmance of this and other Jsterris, oy operations.
77, Condition and safety of false or suspended ceilings .
IF THE HOSPITAL DOES NOIT HAVE FALSE OR SUSPENDED CEILINGS, LEAVE BOYES ELANK answer in context of fire
ot t mance of this and
ot companerts syt o coRtons Ao 0o

would net imped function; High = Nowmmpomrmfwucwge‘ba‘mwu Impadethe
parfiormande of this and other COMponents, SyREms, of opeiarons

78, Condition and safety of internal and sxtemal lighting systems

Low the parformance of this and answer in context of fire
other companents, systems, ag ge but damag D D
would mof impede function: F\J'? Nou ninor i for 1

performance of this and other companents, 3ytems, or Gpeiians

1‘9” Eondmon and safetyofﬁre pratection system e g |un.=G(“‘h‘SD.'?d fire system is not operational
e compenns s olo

would net imped funciion, High = mumnwpmmu'rqucmgemmu Impedethe
performance of this and ofher compenents, systems, or cpentions

80. Condition and safety of elevator system .
IF THERE ARE NO ELEVATCRS, LEAVE BCIES ELANK. answer in context of fire

e compenen e oo e eatodomose arcamaee || BT

ol et e amcion, High = N minos potentialfordsmiage that o e the
performance of this and oiher companents systerss, or gpeiions

O : — STAIRWAYS ARE USUALLY LOCKED
i R ———

oMe«m—rpmmsm ag iamage but damag D D

would mor impede function; F\;'? !\buu T would impede the

performance of this and other campanents systems, or Gpeatians

82, Condition and safety of floor coverings .
Loy = B Y i - ' this and ather answer in context of fire
sysrems.lu.:, " 3 ; ;l 2 D D
o Hgh = orminpotenialfr e ¥
83, Hospital access routas 7 DOORS
Low T i dt g o this and
ther sptems,orgpai Average = Eh il ) sutject ol o b sdd:;ﬂgﬁ [O||*3 cLosED
Wi nor imped ion:High = Noor minor i i that would imp 3 :
i yseams o cpeatans answer in context of fire
84, Other architectural el inchudi i .
. er architec ulra e_emer:s, inclu |n:hemergen(.y signs st D D answer in context of fire
ther systers, or op 4 £l ) suty d but damage
would nof img ion; High = Noor i ..M’h g2 would impede the
ok mvr-ua(qpemms.

Comments on the results of Form 2, Module 3.
MANY QUESTIONS MAY BE ANSWERED AS FOLLOWS:

"LEAVE THIS BOX BLANK NO CONCERN ON MODERATE TO HIGH EARTHQUAKE OR WIND LOADS, THEREFORE
THIS VULNERABILITY FACTOR 1S NOT AN 1SSUE

THE STRUCTURE 1S EXPOSED TO THE EFFECTS OF SERVICE GRAVITY LOADS, FLOODS AND FIRES, THUS
SUME OF THE QUESTIONS COULD BE ANSWERED ACCORDINGLY (LOW, MODERATE OR HIGH) DEPENDING ON ™

HOW THE VULNERABILITY FACTOR UNDER CONSIDERATION COULD AFFECTED STRUCTURE STABILITY AND
DURABILITY TO SERVICE GRAVITY LOADS AND THE PREVAILING NATURAL AND MAN-MADE HAZARDS.

EXCEPTIONS: HOSPITAL S IN.THE UPMOST NORTH ATOLL S ARF FXPOSED TO HIGH WIND HAZARD AND IN THE
UPMOST SOUTH ARE EXPOSED TO MODERATE SEISMIC EVENTS. SEE HAZARD MAPS FROM THE MALDIVIAN
BUILDING CODE REVIEW PROJECT 2070 {UNDP-MHTE PROJECT].

Risk Safety Assessment for Health!Infrastructure In the Republic of Maldives,
Jalme F.'Argudo, Ph.D., P.E. - WHO Consultant

22/08/2012
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OBSERVATIONS DURING SITE VISIT TO INDIRA
GANDHI MEMORIAL HOSPITAL AT MALE

IGMH - Fire system inoperative and Storage Areas at Basement

Risk Safety Assessment for Health'Infrastructure in the Republic of Maldives,
Jaime!'F- Argudo, Ph.D., P.E. - WHO Consultant

4. Safety based on functional capacity of hospital

The level of preparechass of haspital staff for major smergancles and disssters & well as the level of mplementation of the hospital disaster plan.

4.1 Organization of the Hospital Disaster Committee and the

Level of

Emergency Operations Center. Asssss the level of

the Hospital Disastar Committes.

OBSERVATIONS

85, Committes has bean formally established to respond to major emergencies or disasters
Oktain 3 copy of the Commitiees terms of rafiersnce and verffy that the list of members.
comesponds o curent personnel

Low = Committes does nof exist Averags = Committas axists but s not functioning: Figh =
Committes exists and i funcioning.

O

O

86, Committ bership is mult-discipl

ey that the pesitions on the Comemitiee are oompled by personnel from dverse disciplines
{for exampla, hospita dractor, chief of nursing, mantanance enginesr, head of emergancy
sarvices, medical diecter, chief of surgery, chiefof laboratary and support sendces, ameng
others).

Low=0-3 i 4 i j: High = & or more
disclplines represented.

87. Eachmemberis aware of hisrher spacific responsibilities
Werfy that members'assigned respenlclites re n witng, dﬁ(rlblng thel spedific roles

High= Al 2 comply with their resp

88, Space is designated for the hospital Emergency Operations Centre (EOC)

‘erlfy that 2 room has been designated for operational corrmand and that all means of
communikcation ane present (t=lephone, fas, Internet, etc).

Low = Nonexistent; Average =Space has been offcially assigned: High = EOC extsts ands
Functiongl

89, The EOCis in a protected and safe location

Take Into account accessibility, safety, and protaction when checking the room used for the
EOC.

Lows= the E0C Isnot ! Average =The EOC butlt
i mof ensily accessibie High =The EOCIs in @ safe, profected, and easiy accessible incation.

90, The EOC has a computer system and computers
“erlfy that the EC:C hasInternet andintranet connections.
Low = No; Average = hcompiete; High = The E0C hos ol computer

No Committee See Question 85

91. Bothinternal and external communications systems in the EOC function properly
Dietermine whether the switchboard ikelephone central for retouting calk) hasa paging or a
Ppublic 2ckiess systemn andithe cperators knew the emergency cods and how tause them.
Low = Does not Anction o g (e

functional.

62, The EOC has an al i i ystem

Detenmmine whether, besides the switchboard, there s an altsmative communications system
(2 g cellula, two-way radio, etc).

: age =Incomplate High = Ves

93, The EOC has adequate equipment and furnishings
Werlfy that there are desks, chalrs, power outlets, lighting, water supply, and drainage.
Low = No; Average = ncompiers: High = bes.

No Committee See Question 85

22/08/2012
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94, Anup-to-datetelephone directory is availablz in the EOC
Confirm that the directory Includes all suppert services needad In an emergency (randamly
ktelephona numbers)

Low =No; Average = Directory exists but i not up-fo-date: Figh = A

lable and curment.

85, “Action Cards” available for all personnel

Vify that action cards desaibe the assigned duties of each hospital staff member In case of
an Internal or extarnal disaster.

Low =Hg; = insuffcient f quaity); High = Al staf have ards,

0|0

42 0p

I plan for i

Level of

Implementation

OBSERVATIOMS

LUW | MVERMGE| HIGH

06,  Strengthen essential hospital sarvices

The plan specifies actiars to be taken befors, during, and after a disaster In the hospital's
essential services (amargancy room, Interslve cane unit, sterllization unit, oparating theatre,
among others).

Low =Pian does notexist or extsts only as
been trginad, High = P
out the plan.

-Average = Plan exlsts and| i have
ar extsts, personnel have been tained and resowces arein pmce focary

O

PEOPLE TRAINED - PARTICIFATED IN WORKSHOP
STAFF YEARLY WITH HIGH TURN OVER.

07, Procedures to activate and deactivate the plan

Werlfy that thene ara procaduras for how, whan, and by whom the plan k activated’
deactivated.
Low =Pian does

exist o extsts only o -Average = Plan exlsts an i have
exists, personnel have been tainad and resowrces are in pmce ooy

oul*\euroaed.lres.

PLAN EXISTS
RESOURCE : POOR

08, Special administrative procedures for disasters
Werlfy that the plan Inchides procedures for contracting personnel and for procurements In
casa of disaster

Low =Proced, st only i Average =Procediies exist and
pemonnelhave been tralned; A lan awists, personne! ove been trained, and reeournces aren
\ploce o ooy ot the procediires,

RESOURCES ARE NOT ENOUGH.
AVAILIBILITY OF PERSONEL MIGHT TAKE SOME
TIME DURING UNOFFICIAL HOURS.

9. Financial resources for emergencies are budgeted and guaranteed
Vrify that the hespital has a spedific budget for use In disaster sttuaticns.

Law = Mot budgstect Avarage = Furds il cover less than 72 hours; High = funds are guarantead
for 72 hours or move.

FUND OF 90,000 RUFIYAA - FOR EMERGENCY
SITUATIONS. (NOT SPECIFIC TO DESASTERS)

100, Procedures for di ble space, including the y of extra beds
The plan Ideniifies physical spaces that can be equipped to reat mass casualiles,

Low = Spcae.w«n.wm""\:snﬂneen identifiedt A pace has been Mentified and

trained to carry out " Froceat

areln place to camy T space

DURING TSUNAMI - THAJUDHEEN SCHOOL HALL

|| ]| WAS USED AS AN INPATIENTCARE AREA BUT AS

FOR APROTOCOLTHIS DOES NOT EXIST.

101. Pracedures for admission to the emergency department

The plan specifies the places and personngl resporsible for carmdng cut trlage.
Low=Procedures do not exist o et oniyin o docwment; Average = Frocedires enst 'ﬂdpewra
Frave been maned High = personnel fave been & andresources
toimplerment them,

EMERGENCY STOCK OF MEDICATIONS- NON
EXISTANT.

102. Procedures to expand emergency department and other critical sarvices
The plan should Indicate actions needed to expand hospital services (for example, drinkng
water supply, power, wastewater).

mw ﬂvcsd.lleid:lnu‘e:\!r wen!rmwyr a Don.\wnr E.femgﬁ P'Dcen..ms et '\:‘pew

o
fol meﬂe"‘.‘w'r\

103, Procedures to protect patients'medical records

The plan Indicates how medical and other critical patient records can be safely mowed.
Low = Procediresdonot st or et oy n  document; Averdge = Procesures exst and peron-
el have been irained personnel have b i

place to impiement ther

INPATIENT AND OUT PATIENT RECORDS CANNOT
BE EASILY TRACED.

104, Regular safety inspections are conducted bythe appmpnate autharity

Mot the exprration and/cr refill dates of fi and of flow tests for fire hydrants.
Examine lcgbooks that racord equipment tests and dates of Inspections by dvi defence
persannal

Low = inspections dt - Averaga =
are compiets ondup-to-dte

tian; High = hspections

105. Procedures for hospital epidemiological surveillance

“anfy that the hospital's Epidemidicgical Survallance Committes has spectfic procedures for
dlsasna( Incidarts or trestment of mass cauatties.

I.OW— i eﬂs:ofef'smr'yh ah Average = Proved

rolmplement tham

COMITTEE EPIDEODEMIC SURVEILLANCE -
EOC- IS INITIATED ONLY IN CASE OF DISASTER
(ACTIVATED)

106. Procedures for preparing sites for temporary placement of dead badies and for
forensic medicine

‘erlfy that the plan Includes specific arangerments for pathclogy and a she for the place-

ment of multple cadavers

Low = Procedures o not exist or exst oniy N & document; Average = Procaduves 2x and pErso-

nel hove been trained: High: personnel

placeto impiement them

107. Procedures for triage, resuscitation stabuhzauon and tneitment
Low = Procedures
el have biean el
placeta implement them.

108, Transport and logistics support

Confirm that the hospital has ambulances and other officlal vehicles.

Low = andvehicies for gt avaiabis; Average = There are
insufficient vahicies; Figh = Appropviare vehicies in sufficient numbers are avialloble

WEHICLES ARE INSUFFICIENT,
MNDF f POLICE SERVICES / PUBLIC VEHICLES CAN BE USED
BE USED OR MADE AVAILABLE.

10%. Food rations for hospital staff during the emergency
The plan specifies actions for supphing food daring the emergency and funds for these
su;plla aeincluded in the budgat.

= Nonexistant; Average = Covers less than 72 hours; High = Guaranteed for of least 72 hours.

NO PLAN SPECIFIED

110. Duties assigned for additional pelsnnnel mebitzad dunngthe emergency
Low= document: Averoge = Cutis e assignad and
A e Dot .

4 perscrinel trained and
rescurces ore n place to mobilze the perscrnel,

22/08/2012
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111. Measures to ensure the well-being of additional personnel mobilized during the

emergency
The plan Idenitifiez where emageﬂcypasmnel can fest, dmk an:l aat

e cover less than 72 o for ot
least 72 howrs.

112, Coaperative arrangemants with local emergancy plan
Thire are writtan arrangaments regarding cooperation batween the hospital and

cammunity suthortes.

+ Average 9 butarenat \:High = A

rangements axitt and are cperationgl,

COOPERATION WITH THE FOLLOWING DEPARTMENTS :
* PORT HEALTH MEDICAL SERVICES

* MALDIVES MNATIONAL DEFENCE FORCE

* CONCERMED AIRLINE (ISLAND AVIATION)

113. Mechanism te prepare a census of admitted patients and those referred to other
haspitals

The planhas speuﬁc fommes that faciitate tha Isnngof panenlsd.lmg emelgencles

Low =Hech

hpfc\:emmryomMem

114, System for referra\ar\d counter- referra\ofpatlentj

Low =5y dor ge = System avists )
have b b= personnel have been tralned, and place

=3

ined: Hig
romyaurm_um

115, Procedures for communicating with the public and media
The haspitd disaster plan spedfies wha is responsible for communicating with the publc and
meda In case of disaster (gensrally the highest person in the chain of command at the time of

the avent).
Low =Procedures gb not exist o axist Pt :l

oimplement them

TRAININGS ARE CARRIED QUT THROUGH
YEARLY DRILLS.

116, Pracedures for respanss during evening, weshend, and holiday shifts
{ow =Procedures do it st or sty o documant; Average = Frocedhres st ond person-
nal have by d;High = Procedh, b o, and resources arein
pioce to implement them,

117. Procedures for the evacuation of the facility

Verlfy procedures to evacuate patients, visitors, and staff.

Low =Procedures do na:ex‘:mercsrmu}'m adocumEnt; Average = Procedures exist and person-
e andrescurces ek
place to implement them.

EVACUATION OF PATIENTS FROM HOSPITAL WAS
PRACTICED CNCE. ONLY AS A FIREDRILL. PROTOCOL FOR
COMPLETE EVACUATION OF THE HOSPITAL - NOT WRITTEN.

118. Emergency and ather axit routes are accassible
Verfy that axt rout=s 3 clearly marked and fiea of cbstacles

Low =Eet ch rhed act Auerags = Someexi routes are
 andmast are clear af ot = Al exit dfree of
ctutaes

T EXIT GATES - 3 OF THEM CLOSED AND
LOCKED.

119, simulation exercises and drills
The plan 15 t2sted regulay through simulations and drills, which are evaluated and modified
a5 appropriate.

e = Al a, burnot agch year; High = Pl d

acconing

rnually oo

AS SUCH ONLY PROTOCOL FOR AN AIRPORT
EMERGENCY HAS BEEN WRITTEN DOWN.

dicact:

Lewvel of

4.3 Contingency plans for medical in

LW |WERAE HEH

OBSERVATIONS

120, Earthquakes tsunamis, volcanoes, and landslides
IF THESE HAZARD'S DO NOT EXISTWHERE THE HOSPITAL 15 LOCATED, LEAVE THE BOXES
BLANK.

" EXTRA-ORDINARY INCIDENTS - TSUNAMI 2004
* EARTHQUAKES - LOW INTENSITY MMI = V-1

Low =Plan does it eis or exists only s a document; Average = lan exists and; Ik * FOR MAJOR FIRE AND TSUNAMI- NCT PREPARED.
been igh = Plan axiss, pe i, !

out the plan.

121. Social conflict and terrorism

&= Low=Pian does not axist or ex'sts only Average

personne | and resowrces e in placero

L g
cavTy out the plan.

122 Floods and hurricanes

IF THESE HAZARDS D WOT EXISTWHERE THE HOSPITAL 15 LOCATED, LEAVETHE BOXES
BLANE.

Low = Plan does not exist or existy only &5 anor
e rained; High = Flan exiss, persorinel f ined, and o
out the plan.

4 . r— I,

FLOODS

*DUE TO RAIN / TIDAL WAVE.

* BARRIER FROTECTION FOR TIDAL WAWES SINCE 2008.
HOSPITAL IS 2M HEIGHT FROM SEA LEVEL.

FLAN OF ACTICN FOR SUCH AN INCIDENT DOES NOT EXIST.

123, Fires and explosions.

Low=Plan dozsna existor aiss aniy s o document; Average = lan 2xists and 15
hoers +Hligh = Flan avis, pe e o
out the piar.

Lack of preparedness for fires within premises or fire events
elsewhere requiring emergency response from hospital

124. Chemical accidents OR exposure to ionizing radiation
Low exist o existy - AVETDg { have

Figh

the pion.

125. Pathogens withepidemic potential

Low =Play does not exist or existy only & o dod A R 5 andy I
been rained: High = Plan exists, personnel have b ined, and o
out the plan.

126. Psyche-social treatment for patients, families, and heallh workers
Low = Plan doss not exist o exists only a5 @ decument; Average T
been trained; High = Flan exists, personne! have b ined, and o
out the plan.

M M| K| KX
o|o| oo
Oo|o|o| o

AS PER PERSOM - FLAM DOES NOT EXIST
BUT EXPERIENCE SHOWS THAT, PSYCHO-SOCIAL FACTORS ARE

TAKEM CARE OF, BY VARIOUS GROUPS IN THE TSUNAMI INCIDENT.

127. Contrel of hospital-acquired infections
Request the comesponding haspital manual and verify whether control procedures ara In
force.

Low = Manual & i o : Average =

I ewsts and parsonnel

! extsts, parsonned b n froined] and

foimplament meosures

See responses to guestions in Section 1 in regard to
Epidemics and Infections

Risk Safety Assessment for Health Infrastructure in the Republic of Maldives,
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4.4 Plans for the and
rw‘lura‘tlon of critical services
he lavel of avallabilty,
sential whan responding to an amargency.

of deocurnents that are es-

andrel

Level of
avallability

'OBSERVATIONS

LW

1 28, Electric power supply and back-up generators

d proside the opsratl
QEnerator as wdl & preventive mantenance racords.
Low =Proced & Average = Procedires exist and person-
el e been trained: High = F\mcem/?s en:r personnal hve been tained and resources ave in
pioce to implement them.

for the back-up skeciric

129. Drinking water supply
The mantznarce division should provide the operations manual for the water supply systam

as well as recards on preventive maintenance and watar quality contiol.
Lo = Procedures g nor axist or xist oniy in @ document: Averg Pvucemwsa’kzwpmoﬂm
B i High = Frocea: y ) e been @einplace

[0 (mplamant tham.

130 Fuel reserves

hiould prostde the operations
pre‘.entlaemilnt:nm(e raconds.
Low =Proce i exist only i - Averoge = Procedres exist and person-
el have been trained: High = Procedures exist, parsannal have been trained and resources are in
pioce to implement them,

fior fusl supelias, as well &

131, Medical gases

The maintenance dvision should provide the operations manual for medical gases supply,
aswell 2 praventive mantenanca racords

Low =Proced Average = Procedires exist and person-
el have been raneg: High = nmceu..ws en:r parsannal have been mained and fEsources ave in
pioce to implement them.

132, Standard and back-up communications systems
Low =Proced v adk Average = Procedires exist and person-
el e been trained: High = F\mcem/?s en:r personnal hve been tained and resources ave in
pioce to implement them.

1 32, Wastewater systems
rains Into the pubiic

I ensure that hospital
semage s}slem a1d does not omamlnatedlnklng water.
Low =Proced d - Averoge = Procedures exist and parson-
el have been trained High = Mxeu..ws axist, parsonnal have been trained and resources a2 in
pioce [0 implement e,

See responses to questions in Section 1 related to
wastewater management system

134. Solid waste management

a5 well as recordk showing waste colaction and subsequent disposal

Low =Proce i exist only i - Averoge = Procedres exist and person-
el hiave been trained: High = Procedures evist, parsonnal have been trained and resources are in
pioce to implement them,

The mantenance division should provide tha operations manual for solid waste management,

See responses to questions in Section 1 related to

O solid waste management system

Risk Safety Assessment for Health Infrastructure in the Republic of Maldives,

gi"rhe F.'Argudo, Ph.D., P.E. - WHO Consultant

135. Maintenanca of the fire protection system

The malntenance division should provide the cperancnsmanuaua the fre prctection
systarms, 2= well 35 records thowing e o rd fire
hipdrarits.

Low = Wmmmdonura’smm"srmuyh oocumaf*-%m'\;w Wnceuweier's:ﬂnpe'son-
nalhove baan ) L |

placetoimplement tham.

CURRENTLY BEING EVALUATED, AND IN FUTURE
PROTOCOL AND RESOURCES WILL BE PUT IN.
FIRE HAZARD 1S THE NUMBER ONE RISK IN
HOSPITAL

4.5 Availability of medicines, suppl , and other wlifnuﬁ:ry
forusein
Verfy y the evert of an amengency. | AR e

OBSERVATIONS

136, Medicines

Check the avallability of emergency medicines TheWHO list of esserlal drugs can be usad
a5 3 reference.

Low = Nonexistent, Average = Supply covesr less than 72 hours; High = Sipply ts guaranteed far
ar fegst 72 hours.

EXISTING STOCK OF THE HOSPITAL - PROVIDES MEDICATIONS
FOR 4 MONTHS APROXIMATELY. AND CAN BE MADE AVAILABLE
IN LESS THAN 24 HOURS.

137. Items for treatment and other supplies

Chedk that the sterllizstion unit has a supply of sterlized materials for use In 2n emergency
{check the supply preparec fo the foltwing day
low= -Avarage = Supply

lest 72hours

F2hours;High = Supply iforat

138. Instruments
erfy the exstance anc
Low = Nanexdstent Avarage = Sup fexs than
et 72 hours.

tzard In emergand

b = Supp a

139, Medical gases

\arify the phane numbers and addresses of medical gas supgller and snoure avallsslity b an
emergency framhe suppler,
Low= Averoge = Supply
lest 72 hours

F2hours;High = Supply iforat

AT PRESENT OUR SUPPLIES HAVE RUM DOWRN - LAST 15 DAYS
DUE TO FIANACIAL ISSUES. CURRENTLY OM A PROSPECT TO
PROVIDE O2 OF OWHM { 5 DAYS STOCK - 150 LARGE CYLINDERS.)

140. Mechanical volume ventilators

The Hospital Disaster Committes should provide documentation on quantity and condtions
of use of this aquipment.

Low= ; Average = Supply
legst 72hours

72 fvours;High = Sugply fforat

" 8 VENTILATORES

* 2 PORTABLE VENTILATORS

ALMOST ALWAYS IN USE

HULHUMALE HOPSITAL - § VENTILATORS (CAN BE MADE AVAILABLE)

141, Electro-medical equipment
The Hespital Disaster Committes should provide documentation o quantty and conditicns

crfus:cﬂnlsequlpmem.
Low = -Average = Supply . 7xhours;High =Supply iforat
lest 72hours
142 Life-supportequipment
= Average = Supply F2hours:High = Supply ifor ot

least 72hours.

143, Personal protection equipment for epidemics (disposable)

‘arify the hospital's stocks of persond protaction equipment for staff working In areas of
Inttial contact and treziment.
Low= - Averoge = Supply

72 fvours;High = Sugply fforat

lest 72hours

GLOVES AND MASK - 5 MONTHS
DISSPOSABLE GOWNS - AND EYE WEAR - <72 HOURS

22/08/2012
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144, Crash cartfor cardiopulmanaryarest CRASH CART FOR CARDIO PULMANORY ARREST EXISTS IN ALL
The Hespital Cisaster Co iprowide doc an guantity, conditions of ':l E] WARDS

use, and |ocations of crash carts for treatment of cardiopulmonary arrest.

Lov¥ = Neeistent-erage = Supplycoves ess than 72 Aours. Hgh = Supply quaranteed for MEDICATIONS AND INSTRUMENTS CHECKED SYSTEMETICALLY.
lagst 72 hours.

145, Triage tags and ather supplies for managing mass casuakties

The emergency department distilbutes and uses iage fagsIn caze of mass casultes ONLY A FEW TRIAGE TAGS AVAILBLE.

Evaluatz the suply n temns of the mamum capacty o the hospial [O|X]|[J| CURRENTLY UNDER LOCK AND KEY.

L Aeenags = Sungiy i Hi Iz, at

least 72 hows.

Comments an the results of Form 2, Module &
BLOOOD BANK - 84 PNTS AVAILABLE (OF DIFFERENT BOOLD GROUPS)
PROTOCOL FOR MAINTAINING ELOOD SUPPLY - NON EXISTING.
TNSTRUMENTS FOR STORAGE = NOT AVAILABLE:

FOR AN EMERGENCY - 3 PNTS AVAILABLE - LIST IN LAB - TO CALL DONERS.

EXISTING-PROTOCOL IS TOCALL-THE LIST-OF DONCORS FOR-BLOOD. DONATION. BLOOD- CAN BE - MADE

Name/signature of evaluatar

Risk Safety Assessment for Health'Infrastructure in the Republic of Maldives,
Jaime F. Argudo, Ph.D., P.E. - WHO Consultant

The Safe Index Assessment will
provide the technical background to:

» Identify prevailing safety risks on the built infrastructure,
environment, personnel and general public

» Identify actions to reduce risks against natural and
human-made hazards

» Develop guidelines and tools for Sustainable
Development Planning of Health Infrastructure and Services
» Develop Health Care Infrastructure and Service Standards
for the Republic of Maldives

» Prioritize future investments on Health Infrastructure and
Services in the Republic of Maldives

Risk Safety Assessment for Health!Infrastructure In the Republic of Maldives,
Jalme F.'Argudo, Ph.D., P.E. - WHO Consultant
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