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Question 1
FEMA (Federal Emergency Management Agency) is the US national government agency mandated with supporting the first responders as well as the citizens “to ensure that as a nation we work together to build, sustain, and improve our capability to prepare for, protect against, respond to, recover from, and mitigate all hazards.” The emergency support functions (ESFs) of FEMA range from communications and transportation to logistics management as well as public security and safety. Following a disaster, FEMA plays a vital role in meeting the humanitarian needs of the affected people in the US. FEMA is responsible for the overall coordination of the plan of disaster management. It coordinates other federal, state, or private responses of a disaster ("FEMA - Center for Disaster Philanthropy", 2018). 
How did FEMA help people prepare for the disaster?

An example of FEMA’s involvement is in September 2011 when a major disaster hit the East Coast following the tropical storm named Irene. Before the arrival of the hurricane, FEMA monitored the development of the storm and identified the possible areas that would be hit by the storm. It kept the citizens informed and prepared them for evacuation. It also coordinated the evacuation of the pre-identified possible routes of the storm. Through all this time, FEMA coordinated with all the state as well as territorial associates along the East Coast and the Caribbean ("As Hurricane Irene Approaches, FEMA Urges East Coast Residents to Be Prepared | FEMA.gov", 2018).
What services did FEMA provide to the community?

In the aftermath of the hurricane Irene, FEMA approved more than $16 million to assist individuals and families over the first month. 10,245 families in 38 counties received grants from FEMA to help pay for temporary accommodation as well as replacement of destroyed property. Other services by the agency included low-interest loans for renters, business and homeowners; disaster grants and unemployment assistance; medical assistance; legal services; and infrastructure repair such as well and septic ("Hurricane Irene Survivors Continue To Receive Disaster Assistance | FEMA.gov", 2018).  
Question 2
What are some of the nursing implications of this disaster?

Nurses play a vital role in responding to disaster; therefore, an occurrence of a hurricane comes with numerous nursing implications. In the wake of a hurricane accentuates the need for nurses and care facilities to plan for the worst. Storm-related injuries are not the only reason for the increased number of patients visiting the emergency departments as well as hospitals. A hurricane can trigger a chain of reaction of medical problems among patients, resulting in increased rates of hospitalization. At this rate, the nurses and hospitals function at maximum capacity, with several challenges such as power outage due to infrastructure damage (Haigh, 2002).

Following a hurricane, numerous diseases break out due to contaminations of the water systems by sewage and other wastes. Apart from storm injuries, nurses need to worry about these conditions because they are highly contagious. Nurses should take precautions because they can contract these illnesses from their patients. For instance, after the hurricane Irene of 2011, several people were hospitalized with Leptospirosis, which spread through food and water contaminated with urine of animals. Other more infective diseases are always common in the wake of as hurricane disaster (Lane et al., 2013). 

Question 3

Is there an emergency manual for your facility?

Yes, my facility has an EOP (Emergency Operations Plan). The plan outlines how the facility would respond to and pull through from any form of hazard. The EOP includes all the six vital elements of the “Emergency Management Standards.” These elements are “communications, resource and assets, safety and security, staff responsibilities, utilities, and clinical support activities.” The emergency manual articulates the structure as well as the processes that the hospital applies to respond to and recover from any event. Therefore, it enables the facility to respond to a variety of emergency situations varying in cause, duration, as well as scale (Barbera, Yeatts & Macintyre, 2009). The EOP is an important “response and recovery” component of my facility’s Emergency Management Plan (EMP).  
What is the procedure for lockdown?

Lockdown is an emergency response applied or utilized when there is an immediate threat to the occupants of the building. In case of a lockdown, all staff and patients would be instructed to lock themselves in rooms they are in and never to move out until the situation has been resolved. This allows the emergency responders to secure the staff and patients in place, remove any innocent bystanders out of danger to a safe place, and address the immediate threat (Vasudevan et al., 2009). 
Procedure of Lockdown

· Stay in your current room and barricade the door.
· Remain quiet.

· Never attempt to leave the room or building.

· Wait until the emergency responders or personnel say “all is clear.” 
Question 4
An example of a human made disaster is the Las Vegas shooting incident where at least fifty-nine people were killed and hundreds of others injured. The disaster situation was an active shooter incident because a gunman opened fire on crowds during a music festival. Following the shooting, the building was put on lockdown, and police units rushed to the area. Emergency medical personnel and rescue teams were also dispatched to the club. The lockdown worked successfully as more people were rescued. However, those who tried to run out of the building for cover became easy targets and were felled by the shooter's bullets (Christodoulou, 2018). The police rushed in to try and subdue the shooter to avoid further shooting. Although they successfully stormed the gunman's hotel room, they found him dead on the floor. And it is believed that he committed suicide. To improve the response to this type of incident, institutions should train their staff on how to react to such incidents. Also, preparedness can be enhanced through a "whole community" approach by police providing training, resources, and products to various stakeholders (Jacobs, 2013). 
Question 5
An example of a natural disaster is the hurricane Irene that occurred in 2011 along the East coast. The hurricane was a huge storm that affected much of the Caribbean and East Coast of the US. Hurricane Irene is rated as one of the costliest in the American history and it caused a massive disaster situation. This disaster required a community evacuation protocol. As a result, 370,000 residents were evacuated from low lying areas prone to floods. The authorities issued warnings to the people that the storm was such a threat that the people living in those areas had to move out. In preparedness for the evacuation, FEMA identified the route of the storm and marked it for evacuation. The government declared it a state agency and several disaster responders assisted to move the people to preset evacuation centers.
Nurse intervention roles included the preparation of patients and families for evacuation. However, after the storm the nursing roles and interventions were of much importance. For instance, many people were hit by the storm and sustained a lot of injuries. The primary nurse interventions for these patients included primary care such as first aid, followed by management and follow-up care. Later on, nurses had to deal with an influx of patients to hospitals due to other medical conditions triggered by the storm ("Hurricane Irene Survivors Continue To Receive Disaster Assistance | FEMA.gov", 2018).
Question 6

As earlier stated, nurses serve a crucial role in disaster preparedness and management through planning, consumer and community education, as well as providing direct care during disasters. As a nurse, I would play the same roles at local, state, and national levels. My role as a nurse will be to maximize the health as well as care experiences of the victims during disasters. Another role would be to ease communication and harmonize care among the multidisciplinary care team, patients, as well as their families. In doing so, I should work in partnership with personnel involved across all levels of disaster management. Most of my patient population would comprise of expectant women, new mothers as well as infants. The primary challenge nurses face in carrying out the responsibilities in disaster management is the influx of patients. Nurses tend to be overwhelmed by the workload. Another challenge would be working without electricity due to power outage resulting from infrastructure damage (VanDevanter et al., 2017). 
In order to supplement my academic study of disaster management and gain more experience, I would seek to undergo further training related to disaster. Also, I would participate in various preparations done prior to disaster.   
Question 7
Question 8

Yes, the law requires me, as a nurse, to respond in disaster situations. My duty to care is an ethical element of the “nurse-patient relationship” that is stipulated in provision 2 of the “ANA Code of Ethics for Nurses with Interpretive Statements,” which says that “the nurse’s primary commitment is to the patient.” Also, the nurses have an responsibility to care for themselves, as given by the provision of the same code (Olson & Stokes, 2016). 
On the other hand, registered nurses do not have a “contractual” duty to respond in disaster situations. However, due to their compassion and the nature of their duty as caregivers, the nurses are usually willing to respond. Still, many other RNs are struggling with this call to respond. There are many laws in my State regarding response to disaster situations, and I always strive to familiarize myself with them because the legal elements of response can assist or hold back our decision as nurses to respond (American Nurses Association, 2010).  
Question 9

Hollywood Presbyterian Medical Center has a critical incident stress management (CISM) team in pace. The emergency service department oversees the running and functioning of this team. The hospital has a very dedicated emergency care team pooled from all disciplines ("Emergency Services | Hollywood Presbyterian Medical Center", 2018). There are several benefits associated with CISM, which includes quick and effective stabilization of crisis situations; educating on proper coping styles for both long and short-term use; normalizing reactions and explaining the symptoms to be expected and; promoting wellness and decreasing sick time up to sixty-percent (Everly & Mitchell, 1999). 
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