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Off-Site Medical Facility

Planning Guidance and Templates

During a disaster or public health emergency, hospitals may become overwhelmed with patients requiring care.  Hospitals must prepare for this possibility by carefully developing surge capacity plans and incident command structure.  

While not every community will have the resources necessary to do so, the mobilization of an Off-Site Medical Facility is one possible solution to a surge capacity crisis.  This is a major undertaking, and serious consideration should be given to the medical, ethical, and legal implications of such a facility.  Thorough pre-planning with all community partners is essential for success.  

It is highly recommended that a planning committee be formed, consisting of:

· Hospital leadership

· Hospital disaster planners

· Hospital clinical staff

· Local emergency management personnel

· Local public health personnel

· Local law enforcement personnel

· Local Emergency Medical Services personnel

· Regional healthcare planning team

This tool is designed to assist hospitals who are planning to mobilize such a facility.  This is not meant to be an all-inclusive document.  It is meant to be a template to which hospitals can add additional information.  

It is recommended that the plan template be read first.  After reading the plan template, fill out the Planning Checklist in Appendix A, using the other appendices as needed.  When your plan is completed and staff has been trained, it is essential that it be exercised.  After-action reports and improvement plans will help to improve the plan.

Overview of Emergency Response System

The State of Iowa has adopted a multi-hazard approach to managing the consequences of emergency/disaster response. Underlying this approach is the principle that a standard set of generic functional capabilities can be employed to effectively address a wide variety of hazardous conditions and categories of incidents, whether these have a known probability of occurring or are totally unforeseen. 

The Code of Iowa, Chapter 29C establishes the Iowa Homeland Security and Emergency Management Division as a Division within the Department of Public Defense and provides for the appointment of an administrator.  The Division's mission is to support, coordinate, and maintain state and local homeland security and emergency management activities to establish sustainable communities and assure economic opportunities for Iowa and its citizens.  The Division is tasked with administering the Iowa Emergency Response Plan.

The plan is composed of Basic Plan, which provides a broad operational blueprint of the State of Iowa’s approach to an emergency/disaster response. The scope of this Plan section is state-government-wide, versus a focus on the operations associated with a specific agency, function, hazard, or incident type. The intended audience is the set of state government executive decision-makers. 

The plan also contains a group of functional Annexes, which focus on information needed to carry out a specific function, such as public information or resource management. The intended audience is the set of agencies or other entities that provide a primary or supporting role in carrying out the function. Annexes are directly attached to the Basic Plan. 

The Iowa Dept. of Public Health is the Lead Agency for four annexes:  

· Radiological Emergencies

· Public Health

· Medical Services

· Mass Fatalities

It is a support agency for eight annexes:

· Research, Analysis and Planning

· Public Information

· Sheltering

· Human Services / Disaster Mental Health

· Hazardous Materials

· Search and Rescue

· Terrorism Incident Response

· Infectious Animal Disease Disasters

The Iowa Dept. of Public Health will carry out its mission by implementing the State of Iowa Bio-emergency Response Plan.  The plan is divided into four main sections.  The first contains introductory information, the second contains the Iowa Department of Public Health’s bio-emergency response objectives and associated information, the third contains supporting information in the form of several attachments, and the fourth contains information that applies specifically to selected diseases.

The Iowa Dept. of Public Health has developed guidelines and templates that will assist local planning efforts.  These documents are not intended to provide all information, but rather to serve as a starting point for those facilities who are in the process of writing or upgrading plans or policies.

These guidelines and templates include:

· Guidelines for Management of Surge Capacity in Hospitals

· Guidelines for Management of Surge Capacity in Medical Clinics

· Guidelines and Templates for Off-Site Medical Facilities

   I.
Purpose

Establish procedures to establish patient care facilities apart from the hospital campus as may be required during a disaster sheltering situation.

II.
Scope

During an emergency that requires off-site treatment of patients, the establishment of medical care facilities may be required either for triage and initial treatment (casualty collection) or for austere patient care.  (INSERT HOSPITAL NAME) will provide the organizational umbrella for such efforts in (INSERT GEOGRAPHIC AREA).

III.
Organization

This plan contains the following sections:

· Purpose

· Scope

· Organization

· Command and Control

· Operations 

· Logistics

· Appendices

· A:  Planning Checklist

· B:  Incident Command System chart

· C:  Staffing Requirements

· D:  Patient Placement Recommendations

· E:  Levels of Care

· F:  Job Action Sheets

· G:  Form Templates

· H:  Equipment, Supplies, and Pharmaceutical Recommendations

IV.
Command and Control

A.
The medical facility will operate according to an incident command system which can be integrated with the National Incident Management System (NIMS) and the Incident Command System (ICS), expanding and reducing functional positions as needed during an event.  Medical care teams from the area hospitals, clinics, and other organizations will be organized and assigned by command staff on site.

B.
The Off-Site Medical Facility Commander (IC) will determine the overall organization of the effort and direct staffing and materials as needed.  Additional materials and staff can be requested through the County Emergency Operations Center.  


C.
(INSERT OFF-SITE MEDICAL FACILITY LOCATION 




INFORMATION)
D.
The line of succession for the Incident Command of the medical facility is:


1.
Nursing supervisor


2.
EMS/Logistics Officer


3.
Physician

E.
An Incident Command Systems chart is located in Appendix B.

V.
Operations


A.
Staffing recommendations:  see Appendix C


B.
Patient placement: see Appendix D


C.
Level of care: See Appendix E

D.  
Organization of the off-site care facility

1.
Emergent Care Area (if applicable)
a.
The emergent care area will be used to treat patients who present without prior triage from either the base hospital or EMS.

2.
Minor Care Area (if applicable)
a.
The minor care area will be used to evaluate patients who do not require extensive clinical workup or interventions.  This could include (but not be limited to) respiratory infections, GI illnesses, psychiatric consultation, and blood pressure checks.

3.
Inpatient Care Area

a.
The inpatient care area will be used to treat patients who require minimal medical intervention.  (INSERT LANGUAGE DESCRIBING LEVEL OF CARE)
E.
Patient Triage

1.
Patients will initially be evaluated by the Triage Unit Leader, using <INSERT LANGUAGE REGARDING HOSPITAL TRIAGE SYSTEM>

2.
Once triaged, patients will be moved as follows:

a.  
Emergent patients will be moved to the Emergent Care Area.  If patient is unable to be stabilized in the off-site facility, EMS will immediately transport to area hospital.  

b.
Urgent patients will be moved to the Emergent Care Area for further evaluation.  These patients may be either treated and discharged or moved to the Inpatient Care Area.  



c.
Non-urgent patients will be moved to the Minor Care Area.

F.
Treatment Areas


1.
Emergent Care Area



a.
Staffed as per Appendix B



b.
Will function similar to an Emergency Department



c.
Will provide stabilization and basic treatment

d.
Will maintain equipment appropriate for facility and scope of practice <INSERT ADDITIONAL LANGUAGE DESCRIBING SCOPE OF PRACTICE>
2.
Inpatient Care Area



a.
Staffed as per Appendix B



b.
Will function similar to a hospital ward

c.
Will maintain equipment appropriate for facility and scope of practice <INSERT ADDITIONAL LANGUAGE DESCRIBING LEVEL OF CARE>

3.
Minor Care Area



a.
Will function similar to a private physician office

b.
Will provide routine screening of patients who need minimal intervention

c.
Will maintain equipment appropriate for facility and scope of practice <INSERT ADDITIONAL LANGUAGE DESCRIBING LEVEL OF CARE>
VI.
Logistics

A.
Transportation of Patients

1.
Any patient requiring emergent transportation will be coordinated through the Transportation Unit Leader.

B.
Communications


1.
Urgent transportation of patient to hospital by ambulance

a.
Notify Transportation Unit Leader

i.
Will notify EMS and prepare any needed documentation

ii.
Will notify receiving hospital by phone 

iii.
Will notify site security (if needed)

b.
Clinic Unit Leader

i.
Will complete required information in Medical Transportation Log



2.
Routine transportation of patient to hospital by ambulance

a.
Notify Transportation Unit Leader

i.
Will determine appropriate mode of transportation and make arrangements

b.
Notify Clinic Unit Leader

i.
Will complete required information in Medical Transportation Log 



3.
Routine transportation of patient to hospital by auto

a.
Notify Transportation Unit Leader

i.
Will complete required information in Medical Transportation Log


C.
Supplies and Equipment



1.
Notify appropriate section chief of needs




a.
Section chief will notify Procurement Unit Leader

Appendix A:

Off-Site Medical Care Facility Planning

Planning Checklist

1.
Location selection:



 FORMCHECKBOX 

Located close to base hospital if possible

 FORMCHECKBOX 

Adequate ingress/egress

 FORMCHECKBOX 

Adequate power, water, phone, and sanitation (including backup)

 FORMCHECKBOX 

Environmental Health Assessment completed

2.
Level of service:



 FORMCHECKBOX 

Level determined (see level of service document)



 FORMCHECKBOX 

Appropriate Scope of Practice worksheet completed

3.
Memorandums of Understanding or contracts are in place:

 FORMCHECKBOX 

Ambulance and/or private patient transportation

 FORMCHECKBOX 
 
Medical gas supply

 FORMCHECKBOX 

Potable water supply

 FORMCHECKBOX 

Trash removal, including medical waste

 FORMCHECKBOX 

Transportation of supplies/equipment to facility

 FORMCHECKBOX 

Agreements with local pharmacies for prescriptions

 FORMCHECKBOX 

Agreements with laboratories for lab work (if in scope of practice)

4.
Staffing and equipment

 FORMCHECKBOX 

Staffing worksheet completed

 FORMCHECKBOX 

Staff has been pre-designated

 FORMCHECKBOX 

Equipment/pharmaceutical list completed

 FORMCHECKBOX 

Staff and equipment transportation plan completed

 FORMCHECKBOX 

Training provided to appropriate staff

 FORMCHECKBOX 

Policies and procedures for credentialing and use of volunteers 


established

5.
Forms and Job Action Sheets


 FORMCHECKBOX 

Appropriate forms customized to facility and duplicated


 FORMCHECKBOX 

Relevant Job Action Sheets are customized as needed


 FORMCHECKBOX 

Incident Command System chart completed


 FORMCHECKBOX 

Communications list completed
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Appendix C:

Off-Site Medical Facility Staffing Requirements

All positions in the Incident Command System structure will use Job Action Sheets as a reference to the duties they will perform.  The Job Action Sheets are contained in Appendix F.

Incident Command (4)

· Incident Commander

· Public Information Officer

· Safety Officer

· Liaison Officer

· Optional: additional staff as needed

Logistics Section (4)

· Logistics Section Chief

· Communications Unit Leader

· Materials Supply Unit Leader

· Transportation Unit Leader

· Optional: additional staff as needed

Planning Section (3)

· Planning Section Chief

· Labor Pool Unit Leader

· Situation Unit Leader

· Optional: additional staff as needed

Finance Section (4)

· Finance Section Chief

· Time Unit Leader

· Cost Unit Leader

· Procurement Unit Leader

· Optional: additional staff as needed

Operations Section (7)

· Operations Section Chief

· Medical Staff Unit Leader

· Triage Unit Leader

· Clinic Unit Leader

· Inpatient Care Area Manager

· Emergent Care Area Manager

· Minor Care Area Manager

Clinical Staff should be added based on size of clinic and level of care provided.
Appendix D: 

Off-Site Medical Facility

Patient Placement Recommendations

Hospitals will need to define the types of patients that will be cared for in an off-site medical facility.  This will be closely related to the level of care determined (see Level of Care Worksheet).  This document is designed to assist hospitals in determining which patients will be transferred to the off-site facility.  The criteria will need to be modified based on the disaster or public health emergency.

Patients that meet ALL of the following criteria are appropriate to be cared for in a facility that has an Inpatient Level of Care only:

· Patients previously screened at clinic or hospital

· Non-ambulatory or unable to take oral fluids

· No support system at home to assist with self-care and hydration

· Vital signs stable (SBP >90, HR <125, oxygen sat >93%)

· Mental status intact or at baseline with no concern for abrupt deterioration

· Non-focal or baseline neurological examination

· No evidence of current or impending cardiac, respiratory, renal, or hepatic insufficiency/failure

Patients that do not meet the above criteria should only be treated in a hospital or an off-site facility that is able to provide the Critical Care Area Level of Care.

Appendix E:

Off-Site Medical Facility

Level of Care Worksheet

This document is a tool designed to assist hospitals in determining the level of care that will be provided in an off-site medical facility.  Please note that this each facility will need to establish procedures to carry out the activities listed below. 

Inpatient and Minor Care Area Level of Care:


 FORMCHECKBOX 

Basic nursing care (skin assessment, vital signs)


 FORMCHECKBOX 

Oxygen administration


 FORMCHECKBOX 

Minor wound and burn care


 FORMCHECKBOX 

Sterile procedures


 FORMCHECKBOX 

Maintenance of nasogastric tubes


 FORMCHECKBOX 

Maintenance of feeding tubes (PEG, etc.)


 FORMCHECKBOX 

Chest tube maintenance


 FORMCHECKBOX 

Intravenous hydration and maintenance



 FORMCHECKBOX 

Electrolytes (Potassium)


 FORMCHECKBOX 

Medication Administration



 FORMCHECKBOX 

Oral



 FORMCHECKBOX 

Intramuscular



 FORMCHECKBOX 

Subcutaneous


 FORMCHECKBOX 

Intermittent respiratory treatments 



 FORMCHECKBOX 

Intravenous




 FORMCHECKBOX 

Antibiotics/Antivirals/Antifungals




 FORMCHECKBOX 

Antiemetics




 FORMCHECKBOX 

Analgesics





 FORMCHECKBOX 

Narcotic





 FORMCHECKBOX 

NSAID





 FORMCHECKBOX 

Other




 FORMCHECKBOX 

Anticonvulsants




 FORMCHECKBOX 

Anxiolytics/Sedatives/Hypnotics/Antipsychotics




 FORMCHECKBOX 

Other (specify below)


 FORMCHECKBOX 

List other medications or exclusions below

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Inpatient and Minor Care Area Diagnostic Tests:


 FORMCHECKBOX 

Short-term pulse oximetry


 FORMCHECKBOX 

Phlebotomy


 FORMCHECKBOX 

Dipstick urinalysis


 FORMCHECKBOX 

Hemoccult


 FORMCHECKBOX 

12 lead EKG


 FORMCHECKBOX 

Other (specify below)

_____________________________________________________________________________________________________________________________________________________________

Emergent Care Area Level of Care:


 FORMCHECKBOX 

All care listed in Inpatient and Minor Care Area checklist


 FORMCHECKBOX 

Cardioversion/Defibrillation


 FORMCHECKBOX 

Mechanical ventilation


 FORMCHECKBOX 

Conscious sedation


 FORMCHECKBOX 

Invasive line insertion (arterial lines, CVP lines)

 FORMCHECKBOX 

Central line insertion (femoral/subclavian lines)


 FORMCHECKBOX 

Invasive monitoring (arterial lines, CVP lines)


 FORMCHECKBOX 

Chest tube insertion


 FORMCHECKBOX 

Medication Administration




 FORMCHECKBOX 

Specialized IV medications




 FORMCHECKBOX 

Antiarrhythmics




 FORMCHECKBOX 

Anticoagulants




 FORMCHECKBOX 

Beta Blockers




 FORMCHECKBOX 

Diuretics




 FORMCHECKBOX 

Paralytics




 FORMCHECKBOX 

Thromolytics




 FORMCHECKBOX 

Vasopressors/Vasodilators




 FORMCHECKBOX 

Continuous respiratory nebulizer treatments




 FORMCHECKBOX 

Other (specify below)


 FORMCHECKBOX 

List other medications or exclusions below

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Emergent Care Area Diagnostic Tests:


 FORMCHECKBOX 

All diagnostic tests listed in Inpatient Area checklist


 FORMCHECKBOX 

Continuous pulse oximetry


 FORMCHECKBOX 

Arterial Phlebotomy


 FORMCHECKBOX 

Cardiac monitoring



 FORMCHECKBOX 

3 lead



 FORMCHECKBOX 

Other



 FORMCHECKBOX 

12 lead EKG


 FORMCHECKBOX 

Other (specify below)

______________________________________________________________________________________________________________________________________________________________

Appendix F: Job Action Sheets

INCIDENT COMMAND SYSTEM
INCIDENT COMMANDER

Job Action Sheet

INCIDENT COMMANDER

Position Assigned To:                                                                           
Command Center:                                                                                 Telephone:                      
Mission:
Organize and direct Emergency Operations Center (EOC).  Give overall direction for off-site facility operations and if needed, authorize evacuation.

Immediate
____
Initiate the Incident Command System by assuming role of Incident Commander.


____
Read this entire Job Action Sheet.


____
Put on position identification vest.


____
Appoint all Section Chiefs and the Medical Staff Unit Leader positions; distribute the four section packets which contain:





(
Job Action Sheets for each position





(
Identification vest for each position





(
Forms pertinent to Section & positions


____
Appoint Public Information Officer, Liaison Officer, and Safety Officer; distribute Job Action Sheets (may be pre-established).


____
Announce a status/action plan meeting of all Section Chiefs and Medical Staff Unit Leader to be held within 5 to 10 minutes.


____
Assign someone as Documentation Recorder/Aide.


____
Receive status report and discuss an initial action plan with Section Chiefs and Medical Staff Unit Leader.  Determine appropriate level of service.


____
Obtain patient census and status from Planning Section Chief. Emphasize proactive actions within the Planning Section.  Call for a patient projection report for 4, 8, 24 & 48 hours from time of incident onset.  Adjust projections as necessary.


____
Authorize a patient prioritization assessment for the purposes of designating appropriate early discharge, if additional beds needed.


____
Assure that contact and resource information has been established with outside agencies through the Liaison Officer.

Intermediate
____
Authorize resources as needed or requested by Section Chiefs.


____
Designate routine briefings with Section Chiefs to receive status reports and update the action plan regarding the continuance and termination of the action plan.


____
Communicate status to base hospital


____
Consult with Section Chiefs on needs for staff, physician, and volunteer responder food and shelter.  Consider needs for dependents.  Authorize plan of action.

Extended
____
Approve media releases submitted by Public Information Officer.


____
Observe all staff, volunteers and patients for signs of stress and inappropriate behavior.  Provide for staff rest periods and relief.


____
Other concerns:

INCIDENT COMMAND SYSTEM







SAFETY OFFICER
Job Action Sheet


SAFETY OFFICER

	Positioned Assigned To:                                                            
You Report To:                                                                        (Emergency Incident Commander)

Command Center:                                                                        Telephone:                                 


Mission:
Monitor and have authority over the safety of rescue operations and hazardous conditions.  Organize and enforce scene/facility protection and traffic security.

Immediate
____
Receive appointment from Incident Commander.


____
Read this entire Job Action sheet and review organizational chart.


____
Put on position identification vest.


____
Obtain a briefing from Incident Commander.


____
Implement the facility's disaster plan emergency lockdown policy and personnel identification policy.


____
Establish Security Command Post.


____
Remove unauthorized persons from restricted areas.


____
Establish ambulance entry and exit routes in cooperation with Transportation Unit Leader.


____
Secure the E.O.C., triage, patient care, morgue, and other sensitive or strategic areas from unauthorized access.

Intermediate
____
Secure areas evacuated to and from, to limit unauthorized personnel access.


____
Initiate contact with fire, police agencies through the Liaison Officer, when necessary.


____
Advise the Incident Commander and Section Chiefs immediately of any unsafe, hazardous or security related conditions.


____
Assist Labor Pool and Medical Staff Unit Leaders with credentialing/screening process of volunteers.  Prepare to manage large numbers of potential volunteers.


____
Confer with Public Information Officer to establish areas for media personnel.


____
Establish routine briefings with Incident Commander.


____
Provide vehicular and pedestrian traffic control.


____
Secure food, water, medical, and blood resources.


____
Inform staff to document all actions and observations.


____
Establish routine briefings with Safety & Security staff.


____
Observe all staff, volunteers and patients for signs of stress and inappropriate behavior.  Provide for staff rest periods and relief.


____
Other concerns:

INCIDENT COMMAND SYSTEM
LIAISON OFFICER

Job Action Sheet


LIAISON OFFICER

	Positioned Assigned To:                                                     
You Report To:                                                                        (Emergency Incident Commander)

Command Center:                                                                              Telephone:                           


Mission:
Function as incident contact person for representatives from other agencies.

Immediate
____
Receive appointment from Incident Commander.


____
Read this entire Job Action Sheet and review organizational chart.


____
Put on position identification vest.


____
Obtain briefing from Incident Commander.


____
Review county and municipal emergency organizational charts to determine appropriate contacts and message routing.  Coordinate with Public Information Officer.


____
Obtain information to provide the interhospital emergency communication network, municipal Emergency Operations Center (EOC) and/or county Emergency Operations Center as appropriate, upon request.  The following information should be gathered for relay:





(
Patient Care Capacity





(
Any current or anticipated shortage of personnel, supplies, etc.





(
Current condition of facility structure and utilities (facility’s overall status).





(
Number of patients to be transferred by wheelchair or stretcher to another locations.





(
Any resources which are requested by other facilities (i.e., staff, equipment, supplies).


____
Establish communication with the assistance of the Communication Unit Leader with the interhospital emergency communication network, municipal EOC or with county EOC/County Health Officer.  Relay current hospital status.


____
Establish contact with liaison counterparts of each assisting and cooperating agency  (i.e., municipal EOC.).  Keeping governmental Liaison Officers updated on changes and development of hospital's response to incident.

Intermediate
____
Request assistance and information as needed through the interhospital emergency communication network or municipal/county EOC.


____
Respond to requests and complaints from incident personnel regarding inter-organization problems.


____
Prepare to assist Labor Pool Unit Leader with problems encountered in the volunteer credentialing process.


____
Relay any special information obtained to appropriate personnel in the receiving facility (i.e., information regarding toxic decontamination or any special emergency conditions).

Extended
____
Assist the Medical Staff Unit Leader and Labor Pool Unit Leader in soliciting physicians and other hospital personnel willing to volunteer as Disaster Service Workers outside of the hospital, when appropriate.


____
Inventory any material resources which may be sent upon official request and method of transportation, if appropriate.


____
Supply casualty data to the appropriate authorities; prepare the following minimum data:





(
Number of casualties received and types of injuries treated





(
Number hospitalized and number discharged to home or other facilities





(
Number dead





(
Individual casualty data: name or physical description, sex, age, address, seriousness of injury or condition


____
Observe all staff, volunteers and patients for signs of stress and inappropriate behavior.  Provide for staff rest periods and relief.


____
Other concerns:

INCIDENT COMMAND SYSTEM
PUBLIC INFORMATION OFFICER

Job Action Sheet


PUBLIC INFORMATION OFFICER (P.I.O.)

	
Position Assigned To:                                                                           
You Report To:                                                                     (Emergency Incident Commander)

Command Center:                                                                                 Telephone:                      



Mission:
Provide information to the news media.

Immediate
____
Receive appointment from Incident Commander.


____
Read this entire Job Action sheet and review organizational chart.


____
Put on position identification vest.


____
Identify restrictions in contents of news release information from Incident Commander.


____
Establish a Public Information area away from E.O.C. and patient care activity.

Intermediate
____
Ensure that all news releases have the approval of the Incident Commander.


____
Issue an initial incident information report to the news media with the cooperation of the Situation Unit Leader. Relay any pertinent data back to Situation Unit Leader.


____
Inform on-site media of the physical areas which they have access to, and those which are restricted.  Coordinate with Safety Officer.


____
Contact other at-scene agencies to coordinate released information, with respective Public Information Officers.  Inform Liaison Officer of action.

Extended
____
Obtain progress reports from Section Chiefs as appropriate.


____
Notify media about casualty status.


____
Direct calls from those who wish to volunteer to Labor Pool.  Contact Labor Pool to determine requests to be made to the public via the media.


____
Observe all staff, volunteers, and patients for signs of stress and inappropriate behavior.  Provide for staff rest periods and relief.


____
Other concerns:

INCIDENT COMMAND SYSTEM
LOGISTICS SECTION

Job Action Sheet
Logistics Section Chief

LOGISTICS SECTION CHIEF

	Positioned Assigned To:                                                           
You Report To:                                                                     (Emergency Incident Commander)

Logistics Command Center:                                                            Telephone:                               



Mission:
Organize and direct those operations associated with maintenance of the physical environment, and adequate levels of food, shelter, and supplies to support the medical objectives.

Immediate
____
Receive appointment from the Incident Commander.  Obtain packet containing Section's Job Action Sheets, identification vests, and forms.


____
Read this entire Job Action Sheet and review organizational chart.


____
Put on position identification vest.


____
Obtain briefing from Incident Commander.


____
Appoint Logistics Section Unit Leaders:  Communications Unit Leader, Materials Supply Unit Leader, and Transportation Unit Leader; distribute Job Action Sheets and vests (may be pre-established).


____
Brief unit leaders on current situation; outline action plan and designate time for next briefing.


____
Establish Logistics Section Center in proximity to E.O.C..

Intermediate
____
Obtain information and updates regularly from unit leaders and officers; maintain current status of all areas; pass status info to Situation-Status Unit Leader. 


____
Communicate frequently with Incident Commander.


____
Obtain needed supplies with assistance of the Finance Section Chief, Communications Unit Leader, and Liaison Officer.

Extended
____
Assure that all communications are copied to the Communications Unit Leader.


____
Document actions and decisions on a continual basis.


____
Observe all staff, volunteers and patients for signs of stress and inappropriate behavior.  Report concerns to Psychological Support Unit Leader.  Provide for staff rest periods and relief.


____
Other concerns:

INCIDENT COMMAND SYSTEM
LOGISTICS SECTION

Job Action Sheet
Transportation Unit Leader

TRANSPORTATION UNIT LEADER

	Positioned Assigned To:                                                                                       
You Report To:                                                                                     (Logistics Section Chief)

Logistics Command Center:                                                                 Telephone:                           



Mission:
Organize and coordinate the transportation of all casualties, ambulatory, and non-ambulatory.  Arrange for the transportation of human and material resources to and from the facility.

Immediate
____
Receive appointment from Logistics Section Chief.


____
Read this entire Job Action Sheet and review the organizational chart.


____
Put on position identification vest.


____
Receive briefing from Logistics Section Chief.


____
Assess transportation requirements and needs for patients, personnel and materials.


____
Establish ambulance off-loading area in cooperation with the Triage Unit Leader.


____
Assemble gurneys, litters, wheelchairs, and stretchers in proximity to ambulance off-loading area and Triage Area.


____
Establish ambulance loading area in cooperation with the Operations Section Chief.

Intermediate
____
Contact Safety & Security Officer on security needs of loading areas.


____
Provide for the transportation/shipment of resources into and out of the facility.


____
Secure ambulance or other transport for discharged patients.


____
Identify transportation needs for ambulatory casualties.

Extended
____
Maintain transportation assignment record in Triage Area, Discharge Area, and Material Supply Pool.


____
Keep Logistics Section Chief apprised of status.


____
Direct unassigned personnel to Labor Pool.


____
Observe and assist any staff who exhibits signs of stress or fatigue.  Provide for staff rest periods and relief.


____
Other concerns:

INCIDENT COMMAND SYSTEM
LOGISTICS SECTION

Job Action Sheet
Communications Unit Leader

COMMUNICATIONS UNIT LEADER

	Positioned Assigned To:                                                                                 
You Report To:                                                                                         (Logistics Section Chief)

Logistics Command Center:                                                           Telephone:                                 



Mission:
Organize and coordinate internal and external communications; act as custodian of all logged/documented communications.

Immediate
____
Receive appointment from Logistics Section Chief.


____
Read this entire Job Action Sheet and review organizational chart back.


____
Put on position identification vest.


____
Obtain briefing from Incident Commander or Logistics Section Chief.


____
Establish a Communications Center in close proximity to E.O.C.


____
Request the response of assigned amateur radio personnel assigned to facility.


____
Assess current status of internal and external telephone system and report to Logistics Section Chief


____
Establish a pool of runners and assure distribution of 2-way radios to pre-designated areas.


____
Use pre-established message forms to document all communication.  Instruct all assistants to do the same.


____
Establish contact with Liaison Officer.


____
Receive and hold all documentation related to internal facility communications. 


____
Monitor and document all communications sent and received via the interhospital emergency communication network or other external communication.

Intermediate
____
Establish mechanism to alert Code Team and Fire Suppression Team to respond to internal patient and/or physical emergencies, i.e. cardiac arrest, fires, etc.

Extended
____
Observe all staff, volunteers, and patients for signs of stress and inappropriate behavior.  Provide for staff rest periods and relief.


____
Other concerns:

INCIDENT COMMAND SYSTEM
LOGISTICS SECTION

Job Action Sheet
Materials Supply Unit Leader

MATERIALS SUPPLY UNIT LEADER

	Positioned Assigned To:                                                                        
You Report To:                                                                                    (Logistics Section Chief)

Logistics Command Center:                                                          Telephone:                              


Mission:
Organize and supply medical and non-medical care equipment and supplies.

Immediate
____
Receive appointment from Logistics Section Chief.


____
Read this entire Job Action Sheet and review organizational chart.


____
Put on position identification vest.


____
Receive briefing from Logistics Section Chief.


____
Meet with and brief Materials Management and Central/Sterile Supply Personnel.


____
Establish and communicate the operational status of the Materials Supply Pool to the Logistics Section Chief, E.O.C. and Procurement Unit Leader.  


____
Collect and coordinate essential medical equipment and supplies (prepare to assist with equipment salvage and recovery efforts).


____
Develop medical equipment inventory to include, but not limited to the following:





(
Bandages, dressings, compresses, and suture material





(
Sterile scrub brushes, normal saline, anti-microbial skin cleanser.





(
Waterless hand cleaner and gloves.





(
Fracture immobilization, splinting, and casting materials.





(
Backboard, rigid stretchers.





(
Non-rigid transporting devices (litters).





(
Oxygen-ventilation-suction devices.





(
Advance life support equipment (chest tube, airway, major suture trays).

Extended
____
Identify additional equipment and supply needs.  Make requests/needs known through Logistics Section Chief. Gain the assistance of the Procurement Unit Leader when indicated.


____
Determine the anticipated pharmaceuticals needed with the assistance of the Medical Unit Leader.


____
Coordinate with Safety & Security Officer to protect resources.


____
Observe and assist staff who exhibit signs of stress or fatigue.  


____
Other concerns:

INCIDENT COMMAND SYSTEM
PLANNING SECTION

Job Action Sheet
Planning Section Chief

PLANNING SECTION CHIEF

	Positioned Assigned To:                                                                    
You Report To:                                                                        (Emergency Incident Commander)

Planning Command Center:                                                                 Telephone:                           


Mission:
Organize and direct all aspects of Planning Section operations.  Ensure the distribution of critical information/data.  Compile scenario/resource projections from all section chiefs and effect long range planning.  Document and distribute facility Action Plan. 

Immediate
____
Receive appointment from Incident Commander.  Obtain packet containing Section's Job Action Sheets.


____
Read this entire Job Action Sheet and review organizational chart.


____
Put on position identification vest.


____
Obtain briefing from Incident Commander.


____
Recruit a documentation aide from the Labor Pool


____
Appoint Planning unit leaders:  Situation Unit Leader and Labor Pool Unit Leader, distribute the corresponding Job Action Sheets and vests (may be pre-established).


____
Brief unit leaders after meeting with Incident Commander.


____
Provide for a Planning/Information Center.


____
Ensure the formulation and documentation of an incident-specific, facility Action Plan.  Distribute copies to Incident Commander and all section chiefs.


____
Call for projection reports (Action Plan) from all Planning Section unit leaders and section chiefs for scenarios 4, 8, 24, & 48 hours from time of incident onset.  Adjust time for receiving projection reports as necessary.


____
Instruct Situation Unit Leader and staff to document/update status reports from all disaster section chiefs and unit leaders for use in decision making and for reference in post-disaster evaluation and recovery assistance applications.

Intermediate
____
Obtain briefings and updates as appropriate.  Continue to update and distribute the facility Action Plan.


____
Schedule planning meetings to include Planning Section unit leaders, section chiefs and the Incident Commander for continued update of the facility Action Plan.

Extended
____
Continue to receive projected activity reports from section chiefs and Planning Section unit leaders at appropriate intervals.


____
Assure that all requests are routed/documented through the Communications Unit Leader.


____
Observe all staff, volunteers and patients for signs of stress and inappropriate behavior.  Provide for staff rest periods and relief.  
INCIDENT COMMAND SYSTEM
PLANNING SECTION

Job Action Sheet
Situation Unit Leader

SITUATION UNIT LEADER

	Positioned Assigned To:                                                                    
You Report To:                                                                                        (Planning Section Chief)

Planning Command Center:                                                                 Telephone:                          



Mission:
Maintain current information regarding the incident status for all hospital staff.  Ensure a written record of the hospital's emergency planning and response.  Develop the hospital's internal information network.  Monitor the maintenance and preservation of the computer system.

Immediate
____
Receive appointment from Planning Section Chief.


____
Read this entire Job Action Sheet and review organizational chart.


____
Put on position identification vest.


____
Obtain briefing from Planning Section Chief.


____
Obtain status report on computer information system.


____
Assign recorder to document decisions, actions, and attendance in EOC.


____
Establish a status/condition board in EOC with a documentation aide.  Ensure that this board is kept current.


____
Assign recorder to Communications Unit Leader to document telephone, radio, and memo traffic.

Intermediate
____
Ensure that an adequate number of recorders are available to assist areas as needed.  Coordinate personnel with Labor Pool.


____
Supervise backup and protection of existing data for main and support computer systems.


____
Publish an internal incident informational sheet for employee information at least every 4-6 hours.  Enlist the assistance of the Public Information Officer and Labor Pool Unit Leader.


____
Ensure the security and prevent the loss of medical record hard copies.

Extended
____
Observe all staff, volunteers, and patients for signs of stress and inappropriate behavior.  Provide for staff rest periods and relief.


____
Other concerns:

INCIDENT COMMAND SYSTEM
PLANNING SECTION

Job Action Sheet
Labor Pool Unit Leader

LABOR POOL UNIT LEADER

	Positioned Assigned To:                                                             
You Report To:                                                                                         (Planning Section Chief)

Planning Command Center:                                                               Telephone:                             



Mission:
Collect and inventory available staff and volunteers at a central point.  Receive requests and assign available staff as needed.  Maintain adequate numbers of both medical and non-medical personnel.  Assist in the maintenance of staff morale.

Immediate
____
Receive appointment from Planning Section Chief.


____
Read this entire Job Action Sheet and review organizational chart.


____
Put on position identification vest.


____
Obtain briefing from the Planning Section Chief.


____
Establish Labor Pool area and communicate operational status to E.O.C. and all patient care and non-patient care areas.


____
Inventory the number and classify staff presently available.  Use the following classifications and sub-classifications for personnel:




A.
Physician (Obtain with assistance of Medical Staff Unit Leader.)





1.
Critical Care





2.
General Care





3.
Other




B.
Nurse





1.
Critical Care





2.
General Care





3.
Other




C.
Medical Technicians





1.
Patient Care (aides, orderlies, EMTs, etc.)





2.
Diagnostic


____
Establish a registration and credentialing desk for volunteers not employed or associated with the base hospital.


____
Obtain assistance from Safety Officer in the screening and identification of volunteer staff.


____
Meet with Clinic Unit Leader, Medical Staff Unit Leader and Operations Section Chief to coordinate long term staffing needs.

Intermediate
____
Maintain log of all assignments.


____
Assist the Situation Unit Leader in publishing an informational sheet to be distributed at frequent intervals to update the hospital population.


____
Maintain a message center in Labor Pool Area with the cooperation of Situation Unit Leader.

Extended
____
Brief Planning Section Chief as frequently as necessary on the status of labor pool numbers and composition.


____
Develop staff rest and nutritional area 


____
Document actions and decisions on a continual basis.


____
Observe all staff, volunteers and patients for signs of stress and inappropriate behavior.  


____
Other concerns:

INCIDENT COMMAND SYSTEM
FINANCE SECTION

Job Action Sheet
Finance Section Chief

FINANCE SECTION CHIEF

	Positioned Assigned To:                                                                   
You Report To:                                                                          (Incident Commander)

Finance Command Center:                                                                        Telephone:                     



Mission:
Monitor the utilization of financial assets.  Oversee the acquisition of supplies and services necessary to carry out the facility's medical mission.  Supervise the documentation of expenditures relevant to the emergency incident.

Immediate
____
Receive appointment from Incident Commander.  Obtain packet containing Section's Job Action Sheets.


____
Read this entire Job Action Sheet and review organizational chart.


____
Put on position identification vest.


____
Obtain briefing from Incident Commander.


____
Appoint Time Unit Leader, Procurement Unit Leader, and Cost Unit Leader; distribute the corresponding Job Action Sheets and vests (may be pre-established).


____
Confer with Unit Leaders after meeting with Incident Commander; develop a section action plan.


____
Establish a Financial Section Operations Center.  Ensure adequate documentation/recording personnel.

Intermediate
____
Approve a "cost-to-date" incident financial status report submitted by the Cost Unit Leader every eight hours summarizing financial data relative to personnel, supplies, and miscellaneous expenses.


____
Obtain briefings and updates from Incident Commander as appropriate.  Relate pertinent financial status reports to appropriate chiefs and unit leaders.


____
Schedule planning meetings to include Finance Section unit leaders to discuss updating the section's incident action plan and termination procedures.

Extended
____
Assure that all requests for personnel or supplies are copied to the Communications Unit Leader in a timely manner.


____
Observe all staff, volunteers, and patients for signs of stress and inappropriate behavior.  Provide for staff rest periods and relief.


____
Other concerns:

INCIDENT COMMAND SYSTEM
FINANCE SECTION

Job Action Sheet
Time Unit Leader

TIME UNIT LEADER

	Positioned Assigned To:                                                               
You Report To:                                                                                           (Finance Section Chief).

Finance Command Center:                                                                  Telephone:                          



Mission:
Responsible for the documentation of personnel time records.  The monitoring and reporting of regular and overtime hours worked/volunteered.

Immediate
____
Receive appointment from Finance Section Chief.


____
Read this entire Job Action Sheet and review organizational chart.


____
Put on position identification vest.


____
Obtain briefing from Finance Section Chief; assist in the development of the section action plan.


____
Ensure the documentation of personnel hours worked and volunteer hours worked in all areas relevant to the facility's emergency incident response.  Confirm the utilization of the Section Personnel Time Sheet by all section chiefs and/or unit leaders.  Coordinate with Labor Pool Unit Leader.

Intermediate
____
Collect all Emergency Incident Time Sheets from each work area for recording and tabulation every eight hours, or as specified by the Finance Section Chief.


____
Forward tabulated Section Personnel Time Sheets to Cost Unit Leader every eight hours.

Extended
____
Prepare a total of personnel hours worked during the declared emergency incident.


____
Observe all staff, volunteers, and patients for signs of stress and inappropriate behavior.  Provide for staff rest periods and relief.


____
Other concerns:

INCIDENT COMMAND SYSTEM
FINANCE SECTION

Job Action Sheet
Cost Unit Leader

COST UNIT LEADER

	Positioned Assigned To:                                                                        
You Report To:                                                                                            (Finance Section Chief)

Finance Command Center:                                                                    Telephone:                          



Mission:
Responsible for providing cost analysis data for declared emergency incident.  Maintenance of accurate records of incident cost.

Immediate
____
Receive appointment from Finance Section Chief.


____
Read this entire Job Action Sheet and review the organizational chart.


____
Put on position identification vest.


____
Obtain briefing from Finance Section Chief; assist in development of section action plan.


____
Meet with Time Unit Leader and Procurement Unit Leader to establish schedule for routine reporting periods.

Intermediate
____
Prepare a "cost-to-date" report form for submission to Finance Section Chief once every eight hours.


____
Inform all section chiefs of pertinent cost data at the direction of the Finance Section Chief or Incident Commander.

Extended
____
Prepare a summary of all costs incurred during the declared emergency incident.


____
Observe all staff, volunteers, and patients for signs of stress and inappropriate behavior.  Provide for staff rest periods and relief.


____
Other concerns:

INCIDENT COMMAND SYSTEM
FINANCE SECTION

Job Action Sheet
Procurement Unit Leader

PROCUREMENT UNIT LEADER

	Positioned Assigned To:                                                                  
You Report To:                                                                                           (Finance Section Chief)

Finance Command Center:                                                                Telephone:                             



Mission:
Responsible for administering accounts receivable and payable to contract and non-contract vendors.

Immediate
____
Receive appointment from Finance Section Chief.


____
Read this entire Job Action Sheet and review organizational chart.


____
Put on position identification vest.


____
Obtain briefing from Finance Section Chief; assist in the development of the section action plan.


____
Ensure the separate accounting of all contracts specifically related to the emergency incident; and all purchases within the enactment of the emergency incident response plan.


____
Obtain authorization to initiate purchases from the Finance Section Chief, or authorized representative.

Intermediate
____
Forward a summary accounting of purchases to the Cost Unit Leader every eight hours.

Extended
____
Prepare a Procurement Summary Report identifying all contracts initiated during the declared emergency incident.


____
Observe all staff, volunteers and patients for signs of stress and inappropriate behavior.  Provide for staff rest periods and relief.


____
Other concerns:

INCIDENT COMMAND SYSTEM
OPERATIONS SECTION

Job Action Sheet
Operations Section Chief

OPERATIONS SECTION CHIEF

	Positioned Assigned To:                                                                   
You Report To:                                                                        (Incident Commander)

Operations Command Center:                                                                 Telephone:                        



Mission:
Organize and direct aspects relating to the Operations Section.  Carry out directives of the Incident Commander.  Coordinate and supervise the Medical Staff Unit, Triage Unit, and Clinic Unit.

Immediate
____
Receive appointment from Incident Commander.  Obtain packet containing Section's Job Action Sheets.


____
Read this entire Job Action Sheet and review organizational chart.


____
Put on position identification vest.


____
Obtain briefing from Incident Commander.


____
Appoint Medical Staff Unit Leader, Triage Unit Leader, and Clinic Unit Leader; transfer the corresponding Job Action Sheets (may be pre-established).


____
Brief all Operations Section directors on current situation and develop the section's initial action plan.  Designate time for next briefing.


____
Establish Operations Section Center in proximity to EOC.


____
Meet with the Medical Unit Leader Director and Clinic Unit Leader to plan and project patient care needs. 

Intermediate
____
Designate times for briefings and updates with all Operations Section directors to develop/update section's action plan.


____
Brief the Incident Commander routinely on the status of the Operations Section.

Extended
____
Assure that all communications are copied to the Communications Unit Leader; document all actions and decisions.


____
Observe all staff, volunteers, and patients for signs of stress and inappropriate behavior.  Provide for staff rest periods and relief.


____
Other concerns:

INCIDENT COMMAND SYSTEM
Medical Staff Unit Leader

Job Action Sheet


MEDICAL STAFF UNIT LEADER

	Positioned Assigned To:                                                               
You Report To:                                                                                         (Operations Section Chief)

Planning Command Center:                                                               Telephone:                            



Mission:
Collect available physicians, and other medical staff, at a central point.  Credential volunteer medical staff as necessary.  Assist in the assignment of available medical staff as needed.

Immediate
____
Receive assignment from Operations Section Chief.


____
Read this entire Job Action Sheet and refer to organizational chart.


____
Put on position identification vest.


____
Obtain briefing from Incident Commander or Operations Section Chief.


____
Establish Medical Staff Pool in predetermined location and communicate operational status to EOC and base hospital.  Obtain documentation personnel from Labor Pool.


____
Inventory the number and types of physicians, and other staff present.  Relay information to Labor Pool Unit Leader.


____
Register and credential volunteer physician/medical staff.  Request the assistance of the Labor Pool Unit Leader and Safety Officer when necessary.

Intermediate
____
Meet with Labor Pool Unit Leader, Clinic Unit Leader, and Operations Section Chief to coordinate projected staffing needs and issues.


____
Assign medical staff to patient care and treatment areas.  

Extended
____
Establish a physician message center and emergency incident information board with the assistance of Labor Pool Unit Leader.


____
Develop a medical staff rotation schedule.


____
Maintain a log of medical staff assignments.


____
Brief Operations Section Chief as frequently as necessary on the status of medical staff pool numbers and composition.


____
Develop a medical staff rest and nutritional area.


____
Document actions and decisions on a continual basis.


____
Observe and assist medical staff who exhibit signs of stress and other fatigue.  


____
Other concerns:

HOSPITAL EMERGENCY INCIDENT COMMAND SYSTEM
TRIAGE UNIT LEADER

Job Action Sheet
OPERATIONS SECTION

Triage Unit Leader

	Positioned Assigned To:                                                               
You Report To:                                                                                         (Operations Section Chief)

Planning Command Center:                                                               Telephone:                    


Mission:
Sort casualties according to priority of injuries or illness, and assure their disposition to the proper treatment area.

Immediate
____
Receive appointment from Incident Commander.


____
Read this entire Job Action Sheet and review organizational chart.


____
Put on position identification vest.


____
Receive briefing from previous shift Triage Unit Leader.


____
Maintain patient Triage Area; consult with Transportation Unit Leader to designate the ambulance off-loading area.


____
Ensure sufficient equipment for Triage Area.


____
Assess problem, triage-treatment needs relative to specific complaint using <INSERT LANGUAGE REGARDING HOSPITAL TRIAGE SYSTEM>  

Intermediate
____
Coordinate movement of patients to patient care areas.  Give patient report to Emergent Treatment Area RN, Extended Treatment Area RN, or Clinic RN as appropriate.

Extended
____
Report emergency care equipment needs to Operations Chief.  


____
Ensure that the disaster chart and admission forms are utilized  (coordinate with Medical Records Clerk).


____
Keep Incident Commander apprised of status, number of injured in the Triage Area or expected to arrive there.


____
Observe and assist any staff who exhibit signs of stress and fatigue.   Provide for staff rest periods and relief.


____
Review and approve the area documenter's recordings of actions/decisions in the Triage Area.  Send copy to Communications Unit Leader.


____
Other concerns:

HOSPITAL EMERGENCY INCIDENT COMMAND SYSTEM
CLINIC UNIT LEADER

Job Action Sheet
OPERATIONS SECTION

Clinic Unit Leader

	Positioned Assigned To:                                                               
You Report To:                                                                                         (Operations Section Chief)

Planning Command Center:                                                               Telephone:                    


Mission:
Manage Extended Care Area, Emergent Care Area, and Minor Care Area.

Immediate
____
Receive appointment from Operations Section Chief.


____
Read this entire Job Action Sheet and review organizational chart.


____
Put on position identification vest.


____
Assign Emergent Care Area Manager, Inpatient Care Area Manager, and Minor Care Area manager; distribute vests and job action sheets.


____
Receive briefing from previous shift Clinic Unit Leader.


____
Ensure sufficient equipment for patient care areas.

Intermediate
____
Coordinate movement of patients to patient care areas, coordinating with Triage Unit Leader.  Assist Emergent Care Area Manager, Inpatient Care Area Manager, and Minor Care Area manager as appropriate.

Extended
____
Report equipment needs to Operations Chief.  


____
Ensure that the disaster chart and admission forms are utilized  (coordinate with Communications Unit Leader).


____
Keep Operations Section Chief apprised of status of all unit components.


____
Observe and assist any staff who exhibit signs of stress and fatigue.   Provide for staff rest periods and relief.


____
Review and approve the unit’s documentation of actions/decisions.  Send copy to Communications Unit Leader.


____
Other concerns:

HOSPITAL EMERGENCY INCIDENT COMMAND SYSTEM
OPERATIONS  SECTION

Job Action Sheet
MEDICAL SERVICES SUBSECTION


Registered Nurse

Registered Nurse

	Positioned Assigned To:                                                                   
You Report To:                                                                        (Clinic Unit Leader)

Operations Command Center:                                                                 Telephone:           


Mission:
Assist in all Treatment Areas within your scope of practice in order to meet the needs of the patients in that area.

Immediate
____
Check in and receive a briefing from Clinic unit Leader. 


____
Read this entire Job Action Sheet and review the organizational chart.


____
Put on position identification vest.


____
Receive briefing from previous shift Registered Nurse in the treatment area you are assigned.


____
Assess the current care needs and provide care based upon your scope of practice and the resources that are available.


____
Request resources from the area manager assigned to your treatment area.


____
Complete work assigned to you by the area manager in charge of your treatment area.

Extended
____
Ensure that all area documentation is current and accurate.


____
Keep the area manager of your treatment area appraised of status, capabilities, and project services.


____  
Observe and assist any staff who exhibit signs of stress and fatigue.  


____  Other concerns:

INCIDENT COMMAND SYSTEM
EMERGENT TREATMENT AREA MANAGER

Job Action Sheet
OPERATIONS SECTION

Emergent Care Area Manager
	Positioned Assigned To:                                                                   
You Report To:                                                                        (Clinic Unit Leader)

Operations Command Center:                                                                 Telephone:     


Mission:
Maintain the Emergent Treatment Area capabilities to the best possible level to meet the needs of patients who are triaged to that area.

Immediate 
____
Receive appointment from Clinic Unit Leader.

 
____
Read this entire Job Action Sheet and review organizational chart.

 
____
Put on position identification vest.

 
____
Receive briefing from previous shift Emergent Treatment Area RN.

 
____
Assess current critical care patient capabilities.  Project immediate and prolonged capabilities to provide services based on known resources.  

 
____
Develop action plan in cooperation with other In-Patient Area unit leaders and the Clinic Unit Leader


____
Request the assistance of the In-Patient Areas Supervisor to obtain resources if necessary.

 
____
Provide assignments to Paramedic in Emergent Treatment Area.

Intermediate
____
Coordinate EMS transportation of patients with Transportation Unit Leader.


____
Report equipment/material needs to Clinic Unit Leader.  

Extended
____
Ensure that all area and individual documentation is current and accurate (coordinate with Communications Unit Leader).


____
Keep Clinic Unit Leader apprised of status, capabilities and projected services.


____
Observe and assist any staff who exhibit signs of stress and fatigue.  Provide for staff rest periods and relief.


____
Other concerns:

INCIDENT COMMAND SYSTEM
INPATIENT CARE AREA MANAGER

Job Action Sheet
OPERATIONS SECTION

Inpatient Care Area Manager
	Positioned Assigned To:                                                                   
You Report To:                                                                        (Clinic Unit Leader)

Operations Command Center:                                                                 Telephone:           


Mission:
Maintain the Inpatient Care Area capabilities to the best possible level to meet the needs of patients who are triaged to that area.

Immediate 
____
Receive appointment from Clinic Unit Leader.

 
____
Read this entire Job Action Sheet and review organizational chart.

 
____
Put on position identification vest.

 
____
Receive briefing from previous shift Inpatient Care Area Manager.

 
____
Assess current patient capabilities.  Project immediate and prolonged capabilities to provide services based on known resources.  

 
____
Develop action plan in cooperation with other Patient Area unit managers and the Clinic Unit Leader


____
Request the assistance of the Clinic Unit Leader to obtain resources if necessary.

 
____
Provide assignments to Paramedic in Inpatient Care Area.

Intermediate
____
Coordinate EMS transportation of patients with Transportation Unit Leader.


____
Report equipment/material needs to Clinic Unit Leader.  

Extended
____
Ensure that all area and individual documentation is current and accurate  (coordinate with Communications Unit Leader).


____
Keep Clinic Unit Leader apprised of status, capabilities, and projected services.


____
Observe and assist any staff who exhibit signs of stress and fatigue.  Provide for staff rest periods and relief.


____
Other concerns:

HOSPITAL EMERGENCY INCIDENT COMMAND SYSTEM
MINOR CARE AREA MANAGER

Job Action Sheet
OPERATIONS SECTION

Minor Care Area Manager
	Positioned Assigned To:                                                                   
You Report To:                                                                        (Clinic Unit Leader)

Operations Command Center:                                                                 Telephone:           


Mission:
Maintain the Minor Care Area capabilities to the best possible level to meet the needs of patients who are triaged to that area.

Immediate 
____
Receive appointment from Clinic Unit Leader.

 
____
Read this entire Job Action Sheet and review organizational chart.

 
____
Put on position identification vest.

 
____
Receive briefing from previous shift Minor Care Area Manager.

 
____
Assess current critical care patient capabilities.  Project immediate and prolonged capabilities to provide services based on known resources.  

 
____
Develop action plan in cooperation with other In-Patient Area unit managers and the Clinic Unit Leader.


____
Request the assistance of the Clinic Unit Leader to obtain resources if necessary.

 
____
Provide assignments to Paramedic in Minor Care Area.

Intermediate
____
Coordinate EMS transportation of patients with Transportation Unit Leader.


____
Report equipment/material needs to Clinic Unit Leader.  

Extended
____
Ensure that all area and individual documentation is current and accurate  (coordinate with Communications Unit Leader).


____
Keep Clinic Unit Leader apprised of status, capabilities, and projected services.


____
Observe and assist any staff who exhibit signs of stress and fatigue.  Provide for staff rest periods and relief.


____
Other concerns:

HOSPITAL EMERGENCY INCIDENT COMMAND SYSTEM
OPERATIONS  SECTION

Job Action Sheet
MEDICAL SERVICES SUBSECTION


Paramedic

Paramedic

	Positioned Assigned To:                                                                   
You Report To:                                                                        (Clinic Unit Leader)

Operations Command Center:                                                                 Telephone:           


Mission:
Assist in all Treatment Areas within your scope of practice in order to meet the needs of the patients in that area.

Immediate
____
Check in and receive a briefing from Clinic Unit Leader. 


____
Read this entire Job Action Sheet and review the organizational chart.


____
Put on position identification vest.


____
Receive briefing from previous shift Paramedic in the treatment area you are assigned.


____
Assess the current care needs and provide care based upon your scope of practice and the resources that are available.


____
Request resources from the area manager assigned to your treatment area.


____
Complete work assigned to you by the area manager in charge of your treatment area.

Extended
____
Ensure that all area documentation is current and accurate.


____
Keep the area manager of your treatment area appraised of status, capabilities, and project services.


____  
Observe and assist any staff who exhibit signs of stress and fatigue.  


____  Other concerns:

Appendix G: Form Templates
	Off-Site Medical Facility Forms

	Form
	Use
	Completed By
	Disposition

	Activity Log
	Documenting Activities
	Section Chief
	Documentation Unit

	Education/Discharge Instructions
	Patient Instruction
	Nurse
	Documentation Unit

	Medical Equipment Request
	Request Medical Equipment
	Any staff
	Materials Supply Unit

	Incident Action Plan
	Overall incident management planning
	Planning Chief
	Command Staff

	Message Form
	Documentation of communication
	Any staff
	Communications Unit

	Inventory Tracking Form
	Tracking equipment and supplies
	Any staff
	Materials Supply Unit

	Pharmacy Request Form
	Request pharmaceuticals
	Nurse
	Logistics Section

	Procurement Summary Report
	Document purchases
	Procurement Unit
	Cost Unit

	Section Personnel Time Sheet
	Document personnel costs
	Section Chief
	Time Unit

	Patient Treatment Summary Report
	Summary of patients treated
	Operations Chief
	Documentation Unit

	Facility System Status Report
	Overview of Facility
	Safety Officer
	IC/Documentation Unit

	Transportation Log
	Document patients transported
	Transportation Unit Leader
	Documentation Unit

	Treatment Log
	Detailed information on patients
	Clinic Unit Leader
	Documentation Unit

	Volunteer Registration/Credentialing
	Used to log volunteers
	Labor Pool Unit Leader
	Documentation Unit



VOLUNTEER STAFF REGISTRATION/CREDENTIALING FORM

DATE:             /            /         





Event: ______________________________________________

	
#
	
(Print)

Name
	
(Print)

Address
	
Signature
	
Driver's


License #
	
PROF/TECH


LIC #
	
Specialty


Skills
	
Employer


Address
	
Time


IN
	
Time


OUT
	
Security


Follow-up

	 1
	
	
	
	
	
	
	
	
	
	

	 2
	
	
	
	
	
	
	
	
	
	

	 3
	
	
	
	
	
	
	
	
	
	

	 4
	
	
	
	
	
	
	
	
	
	

	 5
	
	
	
	
	
	
	
	
	
	

	 6
	
	
	
	
	
	
	
	
	
	

	 7
	
	
	
	
	
	
	
	
	
	

	 8
	
	
	
	
	
	
	
	
	
	

	 9
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	



Certifying Officer:                                                                             

Date/Time:  _____________________________________



Original:  Labor Pool Unit Leader


Copy:  Safety/Security Officer
ACTIVITY LOG

Date:             /           /             



Section:  ______________________________________
Position Title:                                     


Individual Name:_______________________________

	
#
	
Time
	
Incident - Problem Situation
	
Action

	 1
	
	
	

	 2
	
	
	

	 3.
	
	
	

	 4
	
	
	

	 5
	
	
	

	 6
	
	
	

	 7
	
	
	

	 8
	
	
	

	11
	
	
	


This form is intended for use by all individuals as an accounting of their personal action or the section activity.
Original:  Immediate Supervisor or

Copy:  Position/Section Documentation
   Section Chief
These are the instructions the physician has given you.  Please read them carefully. We are here to serve you.

	Educational needs/factors have been assessed and addressed through:

	 FORMCHECKBOX 
 In-Facility Teaching  FORMCHECKBOX 
 Hand-Out  FORMCHECKBOX 
 Referral/Interpreter
	     
	 FORMCHECKBOX 
  Other
	     
	

	Important - The examination and treatment you have received in the “X HOSPITAL” Off-site Medical Facility has been done due to emergency circumstances and is not intended to be a substitute for, or an effort to provide, complete medical care. In most cases it is important that you let a doctor check you again and that you report to him/her any new or remaining problems. You will be notified if a change in your treatment program is indicated. After leaving our facility, it is important that you Follow The Instructions Checked Below as indicated for you.
	

	Your diagnosis is
	     
	

	and you have been seen by Dr.
	     
	

	

	Wound
	1.
Have stitches removed in       days.

2.
Keep wound clean & dry. No swimming or tub baths.

3.
Clean wound       a day with      .

4.
Apply antibiotic ointment and cover with bandage.

5.
Return to your Doctor or the ED immediately if wound develops any redness, warmth, pain or drainage of fluid/pus.
	Fever
	1.
Take temp 4 times a day and record results. 

2.
Give Tylenol    tsp. or     mg. every 4 hours as needed.

3.
Give Motrin    tsp. or      mg. every 4-6 hours or 2 hours after Tylenol if fever over 101° F.

4.
If fever remains over 103° F, or lasts longer than 2 days, return to the Medical Facility.

5.
Give cold liquids or popsicles.

6.
Wear light clothing – no blankets.

7.
If severe vomiting, headache, new rash, overly sleepy, or confused return to Medical Facility.
	Sprain/Bruise
	1.
Elevate injured part above level of heart.

2.
Ice 20 min. 4 times a day for 2 days.

3.
If splinted, wear    days. Keep dry.

4.
If toes or fingers lose sensation, strength, turn cold or blue or develop severe pain, loosen splint. If persists return to MEDICAL FACILITY.

5.
No weight bearing until pain clearly improved.

	Fracture
	1.
Keep splint dry.

2.
Keep elevated above level of heart.

3. Ice pack 20 min. every 2-4 hours for 1st 2 days.

4.
Do not remove splint.

5.
If toes or fingers lose sensation, strength, turn cold or blue or develop severe pain, loosen splint. If persists return to MEDICAL FACILITY. 

6. Use crutches as instructed.
	
	
	Head Injury
	1.
Wake up patient every     hours throughout the night.

2.
No alcohol or medication  that causes sleepiness.

3.
Tylenol may be used for pain or headache.

4. Return to the MEDICAL FACILITY or call your Dr. if:

a.
Any type of unusual behavior.

b.
Drainage of blood or fluid from ears or nose.

c.
Unequal pupils (one large, one small).

d.
Overly sleepy, disoriented or having problems with coordination.

e.
Vomiting more than 2 times.

f.
Very severe headache or headache which continues longer than 24 hours.

g.
Any seizure or suspected seizure.

h.
Any loss of strength, sensation or vision.

5.
Never give children aspirin or aspirin-containing products.

	
	
	Vomiting/Diarrhea/Abdominal Pain
	1.
Do not eat or drink anything for    hours.

2.
Clear liquids for    hours (Sprite, Gatorade, Pedialyte, Ricelyte, water, apple juice, etc.)

3. If no vomiting for    hours, increase to bland diet (bananas, rice, toast, crackers, apple sauce) for    hours.

4.
Call or return to the MEDICAL FACILITY, if the following occurs:

a.
Your pain gets worse or does not go away.

b.
Your fever increases over 101° F or 38° C.

c.
You become sicker or vomit more frequently.

d.
Your pain localizes to one area.

e.
You are light-headed when standing up.

f.
You have severe diarrhea or are unable to take fluids.
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Back or

Neck Injury
	1.
Bed rest for      .

2.
Lie on back or side with knees flexed or bent.

3.
Heat or cold application 4 times a day, 20 min.

4.
Avoid heavy lifting.

5.
If burning or shooting pains or numbness begin in an arm or leg, see your physician.
	
	
	
	

	Corneal

Abrasion
	1.
Wear patch as directed by physician.

2.
Do not drive with patch on.

3.
If pain increases, return to MEDICAL FACILITY or see your physician immediately.

4.
Make sure to have your eye rechecked tomorrow, if instructed to do so by physician.
	
	
	
	

	Other instructions:

     

	Medications
	 FORMCHECKBOX 
 None Prescribed   FORMCHECKBOX 
 No Aspirin   FORMCHECKBOX 
 Tylenol/Advil for Mild Pain   FORMCHECKBOX 
 Take Medication with Food   FORMCHECKBOX 
 Do not Drive While Taking Medication

 FORMCHECKBOX 
 Food and Drug Interaction   FORMCHECKBOX 
 You have received a narcotic medication. Do not attempt to drive, operate machinery or consume alcohol for 24 hours.

     
Note: Any medication may cause an allergic reaction. If you develop a rash, difficulty breathing or other unusual symptoms after taking a medication, consult your physician or return to the Emergency Department immediately. 

	Referral
	Activity/Work Release

	
	
	
	No PE / Sports until
	     
	

	 FORMCHECKBOX 
 See Doctor
	     
	 in
	   
	days
	Return to work / school
	     
	

	 FORMCHECKBOX 
 Telephone No.
	     
	
	Return to work with restrictions
	     
	

	 FORMCHECKBOX 
 Referral health care or telephone no.
	     
	
	 
	
	

	
	

	Note: If you are unable to see a physician in the suggested period of time or feel your condition persists or worsens, please return to the Medical Facility.

	My signature indicates that I have received the Aftercare Instructions, verbalized that I understand them, and am able to manage my continuing care after discharge. I have been referred to a physician for continued medical care and I will do so. I am leaving with all of my personal belongings and valuables.

	 FORMCHECKBOX 
 I give my permission to release my MEDICAL FACILITY medical records to my attending (private) physician or the referral physician for follow up care.
	PATIENT IDENTIFICATION

	Signed/Relationship to Patient
	Date
	

	Designated Driver
	

	Nurse/Physician
	


MEDICAL FACILITY Education/Discharge Instructions

MEDICAL FACILITY Education/Discharge Instruction Guidelines

Procedure:

· Education needs/factors: Assess and mark appropriate for your patient.

· Care Section: Check all instructions appropriate for the patient.

· Other Instructions: Use this section as needed for additional instructions not included in the Care Section.

· Medications: Check all appropriate boxes. List medication Rx or treatments discharged with the patient.

· Referral & Activity/Work Release Section: Complete as indicated and include the name of referral physician and any restrictions to activity or work.

· Signature Section:

· The patient or their representative signs this form.

· Indicate if you want the patient to give consent to release their medical record to their attending or referring physician. Note: patient must sign and date before records can be released.

· The nurse or physician giving the discharge instructions signs this form.

· Patient Identification Area: This should include the patients Name, (First and Last) Date of Birth, Age and Identification Number. 

	Check one:           FORMCHECKBOX 
 Minor Care Area
 FORMCHECKBOX 
 Extended Care Area
 FORMCHECKBOX 
 Emergent Care Area

	Date

     
	Time of Arrival

     
	Patient Name

     
	DOB

     
	Age

   
	Ht./Wt.

     

	ID # 

     
	Interpreter Needed   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  Describe:      
	Visual Acuity   FORMCHECKBOX 
 N/A

OS        OD      
	Mode of Arrival   FORMCHECKBOX 
 Amb  FORMCHECKBOX 
 W/C  FORMCHECKBOX 
 Carried

 FORMCHECKBOX 
 EMS      

	Triage
	TB Screen

 FORMCHECKBOX 
 Pos  FORMCHECKBOX 
 Neg
	Latex Screen

 FORMCHECKBOX 
 Pos   FORMCHECKBOX 
 Neg
	Domestic Violence

 FORMCHECKBOX 
 Pos   FORMCHECKBOX 
 Neg
	Immunizations

 FORMCHECKBOX 
 N/A   FORMCHECKBOX 
 Current   FORMCHECKBOX 
 Non-Current
	Tetanus

     

	
	LMP

     
	EDC

     
	 FORMCHECKBOX 
 N/A  
	GR      
	P      
	AB      
	L      

	
	Tx PTA

     
	Assessment by

     
	Time
     
	PMH     FORMCHECKBOX 
 None    FORMCHECKBOX 
 COPD    FORMCHECKBOX 
 Ulcers     FORMCHECKBOX 
 Renal/Liver

 FORMCHECKBOX 
 Epilepsy    FORMCHECKBOX 
 Cardiac    FORMCHECKBOX 
 HTN    FORMCHECKBOX 
 DM    FORMCHECKBOX 
 Arthritis   FORMCHECKBOX 
 GB

 FORMCHECKBOX 
 CVA    FORMCHECKBOX 
 Asthma    FORMCHECKBOX 
 Immunocompromise

Other:      

	
	Chief Complaint & Onset

     
	

	
	     
	Social History

 FORMCHECKBOX 
 Tobacco   FORMCHECKBOX 
 ETOH   FORMCHECKBOX 
 Drugs
	Other

     

	
	     
	Allergies    FORMCHECKBOX 
 NKA

     

	
	Assessment

     
	     

	
	     
	     

	
	     
	Medications

     

	
	     
	     

	
	Tx in Triage

     
	     

	
	Temp


	BP


	HR


	Resp


	O2 Sat


	GCS

     
	Pain Scale

     
	     

	 Documentation
	Time to Area


	Bed No.


	Mode


	Initials


	Reassessment by


	Time


	Notification Times

	
	
	
	
	
	
	
	Police

     

	Animal Ctrl

     
	CPS

     
	APS

     
	Soc Svc/CM
     

	
	 FORMCHECKBOX 
 ID Band On     FORMCHECKBOX 
 Hx of Falls     FORMCHECKBOX 
 Bed ↓ / Locked
	Adult Glasgow Coma Scale

	
	Vital Signs
	Eye Opening

Spontaneously

To Verbal

  Command

To Pain

No Response
	4

3

2

1


	Verbal Response

Oriented

Confused

Inappropriate

  Words

Incomprehensible

  Words

None
	5

4

3

2

1
	Motor Response

Obeys commands

Purposeful

  Movement

Withdraws (pain)

Flexion (pain)

Extension (pain)

None
	6

5

4

3

2

1

	
	Time
	Temp
	BP
	HR
	RR
	O2/Del
	SpO2
	GCS
	Pain Scale
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	     
	     
	     
	    
	    
	     
	     
	     
	     
	
	
	
	
	
	

	
	     
	     
	     
	    
	    
	     
	     
	     
	     
	
	
	
	
	
	

	
	     
	
	     
	    
	    
	     
	     
	     
	     
	
	
	
	
	
	

	
	IV Infusions/Medications

	
	Time
	Medications/Solutions
	Dosage
	Route
	Initials
	Time
	Response
	Initials

	
	     
	     
	     
	     
	   
	     
	     
	   

	
	     
	     
	     
	     
	   
	     
	     
	   

	
	     
	     
	     
	     
	   
	     
	     
	   

	
	     
	     
	     
	     
	   
	     
	     
	   

	
	Interventions/Evaluations

	
	Time
	
	Initials
	Time
	
	Initials

	
	     
	     
	   
	     
	     
	   

	
	     
	     
	   
	     
	     
	   

	
	     
	     
	   
	     
	     
	   

	Initials
	Signature/Title
	PATIENT IDENTIFICATION 

Name: 

____________________     ____________________     __________

Last                                       First                                      Middle

__________/__________/__________                             __________

Date of Birth                                                                        Age



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Medical Facility Plan Encounter Record



    Page 1 of 2

	Physician Orders
	Patient Treatment Record Documentation

	Time Ordered

& Initials
	Test
	Time Done

& Initials
	Time
	
	Initials

	     
	Vital Signs
	     
	     
	
	     

	     
	O2 via      
	     
	     
	
	     

	     
	Pulse Ox C/S
	     
	     
	
	     

	     
	IV Lock
	     
	     
	
	     

	     
	IVF      
	     
	     
	
	     

	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	
	     

	     
	NPO
	     
	     
	
	     

	     
	Peak Flow

      pre
      post

	     
	     
	
	     

	     
	
	     
	     
	
	     

	     
	Aerosol Tx:
	     
	     
	
	     

	     
	Glucometer
	     
	     
	
	     

	     
	
	     
	     
	
	     

	     
	
	     
	     
	
	     

	     
	
	     
	     
	
	     

	     
	
	     
	     
	
	     

	     
     
     
     
     
	
	     
     
     
     
     
     
     
	     
	
	     

	     
	
	     
	     
	
	     

	     
	
	     
	     
	
	     

	     
	
	     
	     
	
	     

	     
	
	     
	     
	
	     

	     
	
	     
	     
	
	     

	     
	
	     
	     
	
	     

	     
	
	     
	     
	
	     

	     
	
	     
	     
	
	     

	     
	
	     
	     
	
	     

	     
	
	     
	     
	
	     

	     
	
	     
	     
	
	     

	Physician
	Time Called:       
	Time Arrived:       
	

	
	Time of Initial Exam:       
	Notes:      
	 FORMCHECKBOX 
 See Addendum

	
	Physician(s) Signature:
	1
	2
	3
	

	
	Provisional Dx:
	1
	2
	3
	

	Disposition
	Status:     FORMCHECKBOX 
 DC   FORMCHECKBOX 
 Clinic Area   FORMCHECKBOX 
 Extended Care

 FORMCHECKBOX 
 Emergent Care   FORMCHECKBOX 
 Refusal of Care
	Condition:

 FORMCHECKBOX 
 Improved   FORMCHECKBOX 
 Stable   FORMCHECKBOX 
 Unstable   FORMCHECKBOX 
 Deceased
	Mode:

 FORMCHECKBOX 
 Amb   FORMCHECKBOX 
 W/C   FORMCHECKBOX 
 Carried   FORMCHECKBOX 
 EMS   FORMCHECKBOX 
 Gurney

	
	To Hospital:

 FORMCHECKBOX 
 _________________________________________
	
	PATIENT IDENTIFICATION
Name: 

____________________     ____________________     __________

Last                                       First                                      Middle

__________/__________/__________                             __________

Date of Birth                                                                        Age

_______________________________

Other Unique Identifier

	
	Valuables:

 FORMCHECKBOX 
 Patient   FORMCHECKBOX 
 Family   FORMCHECKBOX 
 Security
	Belongings:

 FORMCHECKBOX 
 Patient    FORMCHECKBOX 
 Family
	

	
	Signature
	Date
	Time
	

	Initials
	Signature/Title
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Medical Facility Encounter Record





Guidelines

Procedure: This form is a single cut sheet printed front and back.

· Complete the Medical Facility Encounter Record on every patient regardless of the presenting problem.  It contains basic demographic and history information not contained in any other emergency department form.

· Initials/Signature/Title Area: Each person documenting on the record must initial and sign full legal signature with title.

· Patient Identification Area: Because this form is intended for general use, the information should include any pertinent patient information.

Page 1 of 2

· Demographic Information: Please note the following in the Mode of Arrival box:

· Amb: Ambulatory

· W/C: Wheelchair

· Carried

· EMS: Emergency Medical Service.  Please enter the name of the EMS or transport system.

· Triage Information:

· Screens: Note the checkboxes for various screens.  If any of these screens are positive, address them in the Notes or some other type of documentation.

· Treatment Prior to Arrival: This includes ice, splint, or other types of interventions.

· Assessment RN: This is the RN doing the assessment.

· Time: This is the time of the triage.

· Assessment: The triage nurse completes the narrative assessment.

· Triage Vital Signs: These are the vital signs taken in triage.

· Previous Medical History (PMH): Prompts have been included.  Checking the appropriate history factors indicates positive findings.

· Nursing Documentation includes the following:

· Time to Room: This is very important to note.  Enter the treatment room number.

· Notifications: These are law enforcement and/or social services notifications.

· CPS = Child Protective Services

· APS = Adult Protective Services

· Soc. Services/CM = Social Services or Case Management

· Vital Signs: These are serial vital signs.

· Key for the Adult Glasgow Coma Scale

· IV Infusion/Medications: This is the area the physician orders IV infusions or medications.  Document the response.

· Nursing Interventions/Evaluations: This area is provided for narrative documentation.
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· Orders: There are blanks at the end of the third column for any write-in or repeat orders.

· Disposition Mode: Amb = Ambulatory, W/C = Wheelchair, EMS = Emergency Medical Service.

Off-Site Medical Facility
MEDICAL EQUIPMENT REQUESTS

	DATE
	QTY
	ITEM
	REQUESTOR

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


INCIDENT ACTION PLAN
Incident:
                                      
Date:
                       
Section/Position:                                  
	Officer:
	For Time Period:

	GOAL(S):
	OBJECTIVES for Goal Achievement:

	
	1.

	
	

	
	2.

	
	

	
	3.

	
	

	
	4.

	
	

	
	5.

	
	

	
	6.

	
	

	Resources Needed:







Obtained from/time:

	1.

	2.

	3.

	4.

	5.

	6.

	Goals(s) Completed/Status






Reported to/time:

	

	

	

	


Signature:                                            Position:                                             Time:            
INCIDENT COMMAND SYSTEM

EMERGENCY INCIDENT MESSAGE FORM

FILL IN ALL INFORMATION
TO (Receiver):

 ____________________________________________________________
FROM (Sender):
_____________________________________________________________

DATE & TIME:
_____________________________________________________________

	PRIORITY

 FORMCHECKBOX 
  Urgent-Top

 FORMCHECKBOX 
Non Urgent-Moderate
 FORMCHECKBOX 
 Informational-Low


	PRIVATE 
Message:

	

	

	

	

	


	Received By:


	Time Received:
	Comments:

	Forward To:


	


	Received By:


	Time Received:
	Comments:

	Forward To:


	


KEEP ALL MESSAGE REQUESTS BRIEF, TO THE POINT, AND VERY SPECIFIC.
Original: Receiver
    
Copy #1: Communications Officer

Copy #2: Sender

	Off-Site Medical Facility Inventory Tracking 

	Inventory ID (if applicable)
	Name of Supplier                               (Hospital or Vendor)
	Description
	Quantity Received from Supplier
	Item for Patient Use
	Item Sent to Other Location
	Quantity Returned to Supplier
	Item Not Used

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


Off-Site Medical Facility
PHARMACY REQUESTS

	DATE
	QTY
	DOSAGE
	ITEM
	REQUESTOR

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Off-Site Medical Facility

Outpatient Laboratory Phlebotomy Process

When a physician, PA or ARNP writes a prescription for a follow-up “blood draw” for medication levels, please follow the process below:

1. Prescription sent with patient for phlebotomy. 

2. Patient is to present to hospital Outpatient Registration and present prescription for phlebotomy. 

3. Patient should be registered as an outpatient for phlebotomy. 

4. All results for all patients written for by the hospital team of providers are to be sent to the Off-site Medical Facility Medical Staff Unit Leader. 

	#
	P.O. #
	Date/Time
	Item/Service
	Vendor
	$ Amount
	Requestor
	Approval

	  1
	
	
	
	
	
	
	

	  2
	
	
	
	
	
	
	

	  3
	
	
	
	
	
	
	

	  4
	
	
	
	
	
	
	

	  5
	
	
	
	
	
	
	

	  6
	
	
	
	
	
	
	

	  7
	
	
	
	
	
	
	

	  8
	
	
	
	
	
	
	

	  9
	
	
	
	
	
	
	


PROCUREMENT SUMMARY REPORT

Certifying Officer:                                                                    

Date/Time: ______________

RESOURCE ACCOUNTING RECORD
Date:                /          /           



Section: __________________________________
0000 - 1159 hours

1200 - 2359 hours

	
Time
	
Item/Product Description
	Rec'd From
	
Dispensed To
	
Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Certifying Officer:                                                                      
Date/Time: ___________________________

Original: Section Chief

Copy: Finance Chief
SECTION PERSONNEL TIME SHEET

Date:               /            /                









Section:  ____________________________________ 
Hours:
From:                                
To:______________________

	
#
	
(Please Print)

Employee/Volunteer Name
	
Title/Job Class
	
Signature
	
Time In
	
Time Out
	
Total


Hours

	 1
	
	
	
	
	
	

	 2
	
	
	
	
	
	

	 3
	
	
	
	
	
	

	 4
	
	
	
	
	
	

	 5
	
	
	
	
	
	

	 6
	
	
	
	
	
	

	 7
	
	
	
	
	
	

	 8
	
	
	
	
	
	

	 9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	


Certifying Officer:                                                                                  
Date/Time:______________________________________________

Original = TIME UNIT LEADER (Finance Section) every 12 hours.
Off-Site Medical Facility Patient Treatment Summary Report

Date


Treatment Area


Reporting Party (Print)

Reporting Party (Signature)

Report Period




          From














Date/Time



Date/Time



Number of Personnel on duty

Workload by age group: 


Cases by severity: 




Transport to Hospital:



Adult 




Births





<INSERT HOSPITAL>
















<INSERT HOSPITAL>





Ped 2-14



Emergent




<INSERT HOSPITAL>





Ped < 2



Urgent













Non-Urgent











Death




Injury/Disease Patterns Noted/Comments:

FACILITY SYSTEM STATUS REPORT

Date:              /         / _______    

Time:                                  

Certifying Officer:______________________________ 
	
System
	
Operational Status
	
Comments

(If Non-Operational, Give Reason And Estimate Time/Resources To Necessitate Repair

	Structural Components

Electrical Power-Primary Service

Electrical Power Backup Generator

Water

Natural Gas

Oxygen

Other Medical Gases


	
	


	
System
	
Operational Status
	
Comments

(If Non-Operational, Give Reason And Estimate Time/Resources To Necessitate Repair

	Air Compressor

Fire Prevention/Mitigation Components

Vacuum (for patient use)

Steam Boiler

Water Heater and Circulators

Heating-Air Conditioning

ETO

Pneumatic Tube


	
	


	
System
	
Operational Status
	Comments

(If Non-Operational, Give Reason And Estimate Time/Resources To Necessitate Repair

	Telephone

FAX

Radio Equipment

Paging - Public Address

Food Preparation Equipment

Laundry Service Equipment

Video-Television Cable

Non-structural Components

Other


	
	


Off-Site Medical Facility Transportation Log

Date: _______________

Treatment Area:  Emergent        Extended
Clinic



Page: _____

	ID #
	Name



	Age
	Discharge Time
	Transport Reason
	Disposition Destination
	POV
	EMS Unit

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Appendix H:  Recommended Equipment

	Item
	Quantity
	Item
	Quantity

	Blankets
	50
	Computer
	2

	Brooms
	2
	Printer
	2

	Crash Cart
	1
	Fax
	2

	Dust Pans
	2
	Telephones
	4

	EKG Machine, 12 lead
	1
	Telephone Lines
	6

	Housekeeping cart
	1
	Photocopier
	1

	Infusion Pumps
	5
	Exam Tables
	5

	Manual BP Cuffs
	5
	ER Carts
	5

	Mop Bucket and Wringer
	1
	Cots
	15

	Mop Handles
	2
	Chairs
	50

	Mops 
	2

	Oral Thermometers
	5

	Otoscope/Opthalmoscope, Portable
	2

	Pillows 
	25

	Pulse Oximeter, Portable
	1

	QT TB Disinfectant
	1

	Rectal Thermometers
	5

	Red Can liners
	1 case

	Sheets
	100

	Stethoscope, Disposable
	6

	Suction Unit, Portable
	2

	Trash Can Liners
	5

	Trash Cans
	5


	Description
	Qty
	Description
	Qty
	Description
	Qty

	Ace Bandace, 4 inch
	100
	Dressing, Tegaderm
	50
	Scrub Brush, Betadine
	50

	Airway, Nasal (complete set)
	1
	Dressings, 5X9
	100
	Scrub Brush, Hibicleans
	50

	Airway, Oral (complete set)
	1
	Dressings, Eye Cover
	5
	Syringe, 1 cc
	50

	Alcohol, Prep Pads
	500
	Glove, Sterile (Standard Sizes)
	10 each
	Syringe, 12 cc
	50

	Alcohol, Rubbing (Bottle)
	10
	Gloves, Large
	4 Boxes
	Syringe, 20 cc
	50

	Arm Board
	4
	Gloves, Medium
	4 Boxes
	Syringe, 35cc
	50

	Bag, Patient Belonging
	50
	Gloves, Small
	4  Boxes
	Syringe, 6 cc
	50

	Basin, Emesis
	100
	Gown, Cover
	50
	Syringe, 60cc
	50

	Bedpan, Fracture
	25
	Gown, Surgical
	10
	Tape, 1 inch
	10

	Bedpan, Standard
	25
	IV Cath 22ga
	25
	Tape, 2 inch
	10

	BVM, Adult
	2
	IV Tubing, Extension
	50
	Tempa-Dot Thermometer
	100

	BVM, Child
	1
	IV Tubing, Macrodrip
	50
	Sling, Arm Large
	2

	BVM, Infant
	1
	IV Tubing, Microdrip
	50
	Sling, Arm Medium
	2

	Cap, Surgical
	100
	IV, Catheter 18ga
	50
	Sling, Arm Small
	2

	Catheter, Suction (14 Fr)
	10
	IV, Catheter 20ga
	50
	Sponge, 2X2
	200

	Catheter, Suction (16 Fr)
	10
	IV, Catheter 22ga
	50
	Sponge, 4X4
	200

	Catheter, Suction (18 Fr)
	10
	IV, Catheter 16ga
	50
	Stethoscope, Disposable
	6

	Catheter, Suction (Yankauer)
	10
	IV, Saline Solution 100 cc
	50
	Swab, Betadine
	10

	Catheter, Urinary (Assorted Sizes)
	5 each
	IV, Saline Solution 1000 cc
	50
	Thermometer Probe Covers
	200

	Catheter, Urinary (Complete Setup)
	10
	IV, Saline Solution 50 cc
	50
	Tubing, Suction 
	10

	Crutch, Adult Large
	1
	IV, Saline Solution 500 cc
	50

	Crutch, Adult Medium
	1
	IV, Start Kit with Saline Lock
	50

	Crutch, Child
	1
	Kerlix, 6 inch
	20

	Drain, Penrose
	10
	Oxygen, Cannula
	50

	Drape, Sterile
	5
	Oxygen, Non-Rebreather Mask
	50

	Dressing, Ace 2 in
	50
	Oxygen, Venti-mask
	10

	Dressing, Ace 4 in
	50
	Pitcher, Graduated
	100

	Dressing, Bandaid 1X3
	100
	Restraint, Wrist
	5

	Dressing, Kling 2 in
	50
	Sanitary Napkin
	100

	Dressing, Kling 4 in
	50
	Sanitary Wipes
	100


Appendix H:  Recommended Medical Supplies

	ITEM
	Quantity
	ITEM
	Quantity

	Acetaminophen 325mg (100)
	3
	Loperamide Capsules 2mg (100 tabs)
	1

	Albuterol Inhalation Aeresol
	3
	Lubricant, Water Soluble 2.7gm packets (144 pks)
	2

	Alcohol Prep Pads (box)
	2
	Meclizine HCL tabs 25mg (100)
	1

	Artificial Tears 15ml
	5
	Needles, 20 gauge 1 1/2 inch
	100

	Atropine 0.4 mg/ml (20ml)
	3
	Needles, 25 gauge, 5/8 inch
	100

	Atropine 1% (15ml)
	1
	Neomycin/Polymyxin B Sulfate/Hydrocortisone Otic
	3

	Bacitracin Oint Packages
	144
	Opthlamic Irrigation Solution 4oz
	12

	Calamine Lotion 4oz
	1
	Oxymetazaline (Afrin) 0.05% 15ml
	3

	Ceftriaxone 1gm Vial
	2
	Petroleum Jelly, White 5gm packets
	144

	Cepacol Lozenges (box)
	1
	Prednisone 5mg tabs (100)
	1

	Dexamethasone 4mg/ml (10ml)
	10
	Promethazine 25mg tabs (100)
	1

	Diphenhydramine 50mg/ml prefilled syringe
	10
	Promethazine 25mg/ml ampule 
	25

	Diphenhydramine Capsules 25mg (100)
	1
	Povidone Iodine (Betadine) 10% 4oz
	1

	Doxycycline 100mg capsules (50 caps)
	2
	Pseudoephedrine HCL 30mg tabs (100)
	1

	Epinephrine 1:1000 1ml ampule
	10
	Silver Sulfadiazine Cream 1% 50gm
	2

	Fluorescein Opth Strip
	5
	Sodium Chloride, Injection 10ml
	100

	Guaifensin/Dextromethorphan Syrup 4ox
	2
	Sulfacetamide Sodium Opthalmic Oint 10%
	2

	Hibiclens 4oz
	2
	Syringes 1ml with needle (21 gauge)
	100

	Hydrocortisone Cream 1% 1oz
	6
	Syringes 20ml (1 box)
	1

	Hydrogen Peroxide 16oz
	2
	Syringes 5ml with needle (22 gauge)
	100

	Ibuprofen 200mg tabs (500 tabs)
	1
	Tetracaine Opthalmic Solution 0.5% 15ml
	2

	Levaquin 500mg tabs (50 tabs)
	2
	Water for Irrigation 1000ml
	24

	Lidocaine 1% 30ml vial
	5
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