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CEMP REVIEW AND AUTHORITY

Version Revision Date Topic(s) Summary of Changes

Purpose.

The purpose of the Comprehensive Emergency Management Plan (CEMP) is to provide
a programmatic framework to reduce all hazards at all levels of VA Caribbean
Healthcare System (VACHS) in accordance with the VHA Directive 0320,
Comprehensive Emergency Management Program (CEMP). The plan includes
processes that are designed to evaluate risks that may adversely affect the life or health
of patients, staff, and visitors. The emergency management plans describing the
process for disaster readiness and emergency management activities occurring across
four phases: mitigation, preparedness, response, and recovery, and implements it when
appropriate.

Mission. The VACHS mission is to honor America’s veterans by providing exceptional
health care that improves their health and well-being. In order to accomplish our
mission all VACHS staff must have the commitment to provide a safe, secure, and
therapeutic environment at its main facility and clinic for all patients, staff and visitors.
The emergency management program is design to support patient safety and an
effective care by providing reliable information that allows facility management and staff
to make better emergency management decisions and to evaluate the key issues and
opportunities for improvement of the emergency management performance. Consistent
with this mission, the VACHS has established and provides ongoing support for the
Comprehensive Emergency Management (CEM) described in this plan.

Scope. The facility has an Environment of Care Committee (EOCC) consisting of a
cross representation of the facility’s staff in accordance with the Charter No. 21-06,
Environment of Care Committee. The EOCC monitors training and competence of staff
and assesses conditions of the physical plant, grounds, and equipment through building
inspections, environmental rounds, safety inspections, and various performance
improvement initiatives. Through review of reliable information, management can make
the best decisions regarding safety concerns and to evaluate emergency management
performance related to key issues with opportunities for improvement. The EOCC
monitors and evaluates all emergency management reports in a quarterly basis. Since
2009 an Emergency Management (EM) became a separate chapter of the Joint
Commission Standard and gave more autonomy to Emergency Management
Committee (EMC) to takes action and makes recommendations to the facility executive
leadership, including the Director, the Deputy Director, Chief of Staff, the Associate
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Director and the Associate Director for Patient Care Services who serves as the
Governing Body (Executive Team) on issues related to EM. The VACHS EMC may
issue assignments to committee members and non-committee staff for follow-up
actions, improvements, and completion of reports (see Charter No. 21-40, Emergency
Management Committee).

Policy.

a. VA Caribbean Healthcare System (VACHS) executive leaders, including leaders
of the medical staff, participate in planning activities prior to developing or reviewing the
Emergency Operations Plan.

b. The procedures explained in the CEMP apply to all VACHS staff and facilities
that include VA Medical Center, Outpatient Clinics, Home Base Primary Care (HBPC),
Long Term Care (LTC) Program, Behavioral Health, Research, Warehouse, Domiciliary,
Radiology and Clinical Laboratory. Each Service Chief has the responsibility to write
and implement their own Service Level Preparedness Plan that will expand on the
details of his/her service response to an emergency or disaster.

c. VACHS EMC conducts a hazard vulnerability analysis (HVA) to identify potential
emergencies that could affect demand for the hospital’s services or its ability to provide
those services, the likelihood of those events occurring, and the consequences of those
events. The findings of this analysis are documented in the Annex 1.1.

d. Effective planning reduces the impact of emergencies on the quality of patient
care and increases the facility’s ability to continue to provide necessary patient services.

e. Many types of emergencies can be identified from past organizational or
community experiences. Evaluating the past experiences provides a baseline of likely
threats in future emergencies. Planning should include responses to these likely future
emergencies.

f. Planning considers facilities, space, personnel, supplies, communications, and
other resources needed to provide essential services under less-than-ideal conditions.

g. Planning considers on-duty and off-duty staff and other resources when
determining what staff is needed to maintain essential services.

h. Planning considers conditions that may require modifications of normal patient
care routines including treatment. The conditions may require discontinuation of
services, patient transfer, facility evacuation, or discharge of patients.

i. Periodic drills are essential for maintaining staff awareness of emergency
procedures and for evaluating the effectiveness of plans.

J.  Scheduled drills and actual implementations of the emergency management
program are observed, documented, and critiqued to identify opportunities for
improvement. Actions taken to address deficiencies are documented and tested during
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subsequent drills. All drills are conducted in accordance with multiple organizations
standards including but not limited to the Joint Commission (TJC), Commission on
Accreditation of Rehabilitation Facilities (CARF), National Fire Protection Association
(NFPA), Veterans Healthcare Administration (VHA) Emergency Management
Capabilities Assessment Program (EMCAP) and others. Changes to the emergency
operations plans, as well as the multiple yearly training and exercise plans (MYTEP),
are presented to EMC for review and recommendations.

(1) Comply with accepted standards for emergency management.

(2) Provide a safe, secure, and therapeutic environment for patients, staff, and
visitors.

(3) Integrate emergency management practices into daily operations.
(4) Identify opportunities to improve performance.

k. VACHS plan for managing six critical areas of emergency response in order to
assess our needs and prepare staff to respond to events most likely to occur regardless
of the cause(s) of an emergency situation an emergency. The six critical areas of
emergency management are as follows:

(1) Communication. VACHS developed a plan to maintain communication pathways
both within the Healthcare System, Clinics and to critical community resources. (See
Annex 1.2, Activations and Communications, Annex 1.23, Information Systems Failure
Plan).

(2) Resources and Assets. VA Caribbean Health Care System Logistics Section
identified materials and supplies, vendor and community services, as well as state and
federal programs, as essential resources that Hospital Incident Command Staff must
know to access in times of crisis to ensure patient safety and sustain care, treatment,
and services. (See Annex 1.3— HICS & Job Actions Sheets, Logistics). VACHS
Logistics Section and Facility Management Services keeps a documented inventory of
resources and assets we have on site that may be needed during an emergency,
including but not limited to, personal protective equipment, water, fuel, vehicles and
medical, surgical, and medication-related resources and deployable assets. If the
VAMC Incident Commander decide to share resources and assets with other healthcare
organizations within the healthcare community, the VAMC HICS Liaison (i.e.,
Emergency Managers), will communicate with the PR Healthcare Coalition (HCC)
Liaison about any necessary resources that are need it to maintain their level of care
and continuity of operations. If HCC Liaison can’t support the request for information
(RFI), he or she should forward any concerns to the government agencies such as PR
Department of Health (PRDoH) and PR Emergency Management Bureau (PREMB).
The same communication process will be use when VAMC IMT, will share resources
and assets with other health care organizations outside the community, in the event of a
regional or prolonged disaster however the organization of regions at PR Department of
Health (PRDoH) and PR Emergency Management Bureau (PREMB) are different, for
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that reason the communication with the PR Healthcare Coalition (HCC) Liaison is
critical to avoid delay of sharing resources. In addition, the VACHS maintains a
deployable assets inventory that consists of the following.

(a) Medical Mobile Units (MMU)

(b) Dual Use Vehicle (DUV)

(c) Logistic Support Vehicle (LSV)

(d) Emergency Standby Generators

(e) Light Towers

() Western Shelter System

(g) Portable Diesel Tank

(h) Hospital Emergency Response Team (HERT) Trailers
(i) DLX Drive Thru Tent System

() Redundant Communication Equipment

(3) Safety and Security. The safety and security of patients are the prime
responsibility of the VACHS during an emergency. As emergency situations develop
and parameters of operability shift, all VACHS employees must provide a safe and
secure environment for their patients and staff. (See the MCP 07B-21-10 Security
Management Plan and CM-00-19-81, Safety Management Plan, MCP 118-21-16
Hospital Wide Safe Patient/Resident Handling and Movement Policy).

(4) Staff responsibilities. During an emergency, the probability that staff
responsibilities will change is high. As new risks develop along with changing
conditions, staff will need to adapt their roles to meet new demands on their ability to
care for patients. If staff cannot anticipate how they may be called to perform during an
emergency, the likelihood is that VACHS will not sustain itself during an emergency
increase. (See Annex 1.3 — HICS, Job Actions Sheets), Primary Response Groups,
Annex 1.4 — Service Responsibilities, Internal and External Emergencies, VHA
Handbook 5010 Employee Accountability System).

(5) Utilities management. A VA Caribbean Healthcare System (VACHS) depends on
the uninterrupted function of its utilities during an emergency. The supply of key utilities,
such as power, potable water, ventilation, and fuel, must not be disrupted or adverse
events may occur as a result. (SOP 001FM-21-19, Contingency Plans for Unexpected
Losses of Utilities, and MCP 118-21-25, Nursing Contingency Plans for Unexpected
Loss of Utilities).

(6) Patient clinical and support activities. The clinical needs of patients during an
emergency are of prime importance. VACHS have clear, reasonable plans to address
the needs of patients during extreme conditions when the Healthcare System



June 27, 2022 VACHS CEMP

infrastructure and resources are taxed. VA Caribbean Healthcare System has a sound
understanding of our response to these six critical areas of emergency management.
We have developed an “all hazards” approach that supports a level of preparedness
enough to address a range of emergencies, regardless of the cause. VACHS also
identified potential hazards, threats, and adverse events, and assess their impact on the
care, treatment, and services they must sustain during an emergency. This assessment
is known as a Hazard Vulnerability Analysis (HVA) and is designed to assist healthcare
organizations in gaining a realistic understanding of their vulnerabilities, and to help
focus their resources and planning efforts. Finally, VACHS use the information from
their assessments to develop Emergency Operations Plans, which should be tested
regularly, and use the lessons learned to improve. Behavioral Health professionals,
social workers, and chaplains will also be required to help in their respective expertise
during and after an emergency and disaster response by giving support for both
patients and staff. Plans should be done by respective Service Chiefs (see Annex 1.24-
Behaivoral Health Response Plan).

I. VACHS Emergency Operations Plans (EOP) describes the response procedures
to follow when an emergency occurs. The VACHS leaders, including leaders of medical
staff uses the hazard vulnerability analysis (HVA) as a basis for defining the different
emergency operations plans included in this document to organize and mobilize
essential resources. The response procedures address the prioritized emergencies but
can also be adapted to other emergencies that the VACHS may experience. EOP
identifies the hospital’s capabilities and establishes response procedures even when the
VACHS cannot be supported by local community in the hospital’s efforts to provide
communications, resources and assets, safety and security, staff, utilities, or patient
care for at least 96 hours of operations.

Responsibilities.

a. The Center Director have the responsibility to ensuring the VAMC CEMP meets
VHA CEMP requirements.

b. Establishing a VAMC EMC and providing feedback to the VISN EMC.

c. Maintaining a contingency capacity to assist the DoD in time of war or national
emergency to care for the casualties of such war or national emergency, as appropriate.
Serving as the NDMS FCC Director, as appropriate, and designating appropriate staff to
coordinate with and designate a backup to the AEM as FCC Coordinator.

d. Implementing the VAMC EOP during incidents and events that affect or involve
the facility, in coordination with the local community, other facilities, the VISN Office,
and VHA OEM.

e. Designating staff to serve on the VAMC incident management team.
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f. Reviews reports and, as necessary, communicates concerns about key issues
and regulatory compliance to VISN 8 Network Director, appropriate departments,
services, and staff.

g. Supporting an annual schedule of training and exercises.
h. Maintaining the capability to decontaminate persons presenting to the facility for
treatment.

i. Ensuring that plans and processes are in place and evaluated annually for the
use of the VA all-hazards cache and other medical-related stockpiles for the treatment
of Veterans, staff, and the public in emerge

j. The VACHS Executive Team collaborates with appropriate departments,
services, and staff to establish operating budget for the emergency management
program, as well as project for Emergency Management Performance Improvement
(EMPI) funds.

k. Ensuring all Community Based Outpatient Clinics (CBOCs) and satellite
operations not located on the facility campus participate in the VAMC CEMP, including
identifying an emergency management lead at each site to maintain and implement
emergency procedures, in conjunction with the VAMC EMC.

I.  The Executive Director is the individual who has the authority to activate the
response and recovery phases of the emergency response. The Director also
authorizes key staff to take immediate and appropriate action in the event of an
emergency. An emergency is a situation that poses an immediate threat to life or health
or threatens damage to equipment or buildings. Each Service Chief, program and site
managers are responsible for educating new staff members to their departments,
program, site, on job specific emergency management procedures and service level
preparedness plans (SLPP).

m. The Director reviews reports and, as appropriate, communicates safety related
concerns about identified issues and regulatory compliance. The Clinic Director also
authorizes key staff to take immediate and appropriate action in the event of an
emergency.

n. The Chief of Staff, the Deputy Director, Associate Director, the Associate Director
for Patient Care Services, and Services Chiefs have the responsibility to establish
Service Level Plans, and practices for granting emergency privileges to clinical staff and
authorization for non-clinical staff to work in the facility during an emergency operations
implementation.

0. The Associate Director serves as the chairperson of the EMC and receives
regular reports on activities of the Comprehensive Emergency Management Plan
(CEMP) from the EMC. The Associate Director reviews reports and, as appropriate,
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communicates emergency management related concerns about identified issues and
regulatory compliance to the Center Executive Director.

p. The Associate Director or EMC Chairperson and the Emergency Management
Program Managers (EM) with the collaboration of the VHA Office of Emergency
Management (VHAOEM) Area Emergency Manager (AEM) are responsible for the
identification, collection, and analysis of information regarding emergency management
deficiencies, development of plans for improvement, as well as initial response and
assessment. Training of staff and volunteers is coordinated by the Associate Chief of
Staff (ACOS) for Education and Nursing Education.

g. VHA OEM Area Emergency Managers (AEMs) are responsible for: providing
technical assistance and support to VISN and VAMC emergency management program.
In coordination with designated VAMCs, support the VA/DoD Contingency Hospital
System and NDMS, as appropriate. Providing liaison to State and local government
agencies and other organizations and programs designed to enhance mitigation,
preparedness, response, recovery and resilience of public health and medical service
delivery during disasters and emergencies to ensure linkage to VHA facilities and
VISNSs. Participating on incident management teams to support VHA Central Office,
VISNs, VAMCs, and other Federal agencies. Conducting annual inspections of the VHA
all hazard caches. Participating in assessments of VISN and VAMC CEMPs;
Participating in and helping with implementation of training and exercises to increase
VHA OEM, VISN and VAMC staff proficiencies in carrying out response and recovery
roles.

r. The VAMC Emergency Manager (VAMC EM) is responsible for: Developing,
implementing, maintaining, evaluating, and improving the VAMC CEMP and ensuring it
meets VHA, accreditation, and other regulatory requirements, including providing
technical assistance and support to satellite offices and to the CBOC emergency
response leads. Providing leadership, support, and consultation to the VAMC EMC and
working groups, as designated by facility leadership. Conducting an annual program
evaluation to determine the status and performance of the VAMC CEMP for the
purposes of improvement.

s. The EOCC coordinates processes within the Environment of Care Standards.
Membership on the EOCC is by appointment from the Director and includes
representatives from administration, clinical services, and support services. The EOCC
meets monthly to receive reports and to conduct reviews of emergency management
issues quarterly. Additional meetings may be scheduled at the request of the EOCC
Chairperson.

t. Individual staff members are responsible for learning, following job and task
specific procedures for safe operations delegated by their supervisors. Individual staff
members are also responsible for learning and using reporting procedures. All staff is
responsible to support the VACHS Medical Center and Clinics during the activation and
response of the emergency management plans.
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u. Emergency Manager will develop, implementing, maintaining, evaluating, and
improving the VAMC CEMP and ensuring it meets VHA, accreditation, and other
regulatory requirements, including providing technical assistance and support to satellite
offices and to the CBOC emergency response leads. Also, will conduct an annual
review of the program, an annual Hazard Vulnerability Analysis and developing an
annual training and exercise program.

Procedures.

a. Management of Emergency Planning

(1) Identification of Specific Procedures: The hospital staff conducts a hazard
vulnerability analysis to identify potential emergencies that could affect the need for its
services or its ability to provide those services. The Hazard Vulnerability Analysis
(HVA) is a systematic approach to assessing the probability, severity and consequence
of hazards or threats/events that may affect the continued operation of the VACHS and
surrounding community. The input to the HVA is performed by the facility Emergency
Managers (EM), the Area Emergency Manager (AEM), the Service Chiefs, members of
the EMC and community emergency response agencies. Some threats to individual
services are so severe that they may interrupt the continuity of critical operations in the
VA Medical Center (VAMC) and Clinics (CBOC). The Emergency Management
Committee (EMC) oversees the annual HVA process to ensure that all major threats to
the VAMC and Clinics are accounted for and assessed. Using the input submitted by
Services Chiefs and CBOCs Directors, the EMC must create a prioritized list of hazards,
threats and events that require incident-specific guidance annually. In addition, each
CBOCs as well as Home Base Primary Care (HBPC) identify and assess their risks
throughout their HVA. Finally, the VACHS HVA is approved by the Executive Director.
Based on the HVA, specific procedures are developed to respond to a variety of
emergencies and disasters.

(a) The four phases of emergency management dealt with in these procedures are:
1. Mitigation

2. Preparedness

|

Response

|~

Recovery

(b) The VACHS use its HVA as a basis for defining mitigation activities. VHA
Emergency Management Performance Improvement Funds and/or VACHS Operational
Funds are used to improve and resolve mitigation activities. Specifics are found in the
Comprehensive Emergency Management Plan Attachments and in department,
program, and site-specific procedures. Emergency Operation Plan explain the
response procedures could include the following: Maintaining or expanding services,
conserving resources, curtailing services, supplementing resources from outside the

10
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local community, closing the hospital to new patients, staged evacuation, total
evacuation.

(2) Community Planning: The VAMC EMs and AEM establishes priorities, in
coordination with federal, state, and local emergency management programs, as
identified in the hazard vulnerability analysis for which mitigation, preparation, response,
and recovery activities will need to be undertaken. Also, the VAMC and CBOCs leaders
establishes with the community: priorities among the potential emergencies identified in
the hazard vulnerability analysis, the hospital's role in relation to a community wide
emergency management program and an "all-hazards" Hospital Incident Command
System (HICS) within the hospital that links with the community’s command structure.
The Incident Command System (ICS), a component of the National Incident
Management System (NIMS), provides a universal structure and process to manage the
organization’s response and recovery activities.

The EMC defines and, where appropriate, integrates the facility’s role and relationship
with federal, state, and local emergency response agencies, including identification of
the relevant command structures.

(3) Management Emergency Planning: The VAMC Emergency Managers (Ems) are
responsible for the development and maintenance of a written Comprehensive
Emergency Management (CEM) plan with policies and procedures describing the
processes for disaster readiness and emergency management. All VACHS leaders and
staff are responsible for the emergency plans implementation.

(a) The EMs are responsible to include the organization’s leaders including the
medical staff in the development of the emergency management plans.

(b) The Director or the Administrative Officer of the Day (AOD) is responsible for
specific processes to initiate the response and recovery phases of the emergency
operations plans.

(c) The facility Hospital Incident Command System (HICS) staff in conjunction with
VISN 8 Network Emergency Management Coordination Center (NEMCC) will provide
for continuing of operations plans (COOP) support and/or the re-establishment of
operations following an emergency and/or disaster.

(d) The Emergency Management Committee (EMC) is established to coordinate and
oversee the Comprehensive Emergency Management Program (CEMP). The EMC
should meet at a minimum on a quarterly basis.

(e) EMC Membership - The membership of the EMC should be specified in the
CEMP and should include: (see Charter 21-40 Emergency Management Committee).
The EMC should report to the Environment of Care Committee.

1. Associate Director (Chairperson)

2. Emergency Manager (EM) (Co-Chair)

11



June 27, 2022 VACHS CEMP

3. Area Emergency Manager (AEM) (Co-Chair)

|~

Voting Members

Associate Director for Patient Care Services

|

|=

Chief, Emergency Medicine Unit
Chief, Fiscal Service

Chief, FMS

el

|P

Chief, Logistics Service

=

Chief, Police Service

Safety Manager

= e

Chief, Patients & Community Relations

Chief, Medical Service

Chief, Infectious Diseases

x o

Coordinator Infectious Control
Chief, ITOPS

. Chief, ACOS Primary Care
Chief, HAS
Member Ad-Hoc

RN

|on

AFGE Union Safety Officer

|®

=

Chief, Nuclear Medicine Service

|©

Chief, Surgical Service

Chief, HIMS

|

Chief, Human Resources

|P

=

PR National Cemetery
San Juan VA Benefits

= e

Chief Research and Development

CARF Safety Representatives:
(1) PM&R, Blind Rehab Service, CWT and SCID

(4) Staff Notification: The plan provides processes for initiating the response and
recovery phases of the plan, including a description of how, when, and by who the

12
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phases are to be activated. The Incident Commander (IC) is responsible for the
processes of notifying staff when response measures are initiated. Each Service Chief
is responsible for assuring their staff notification lists are current and will notify their staff
of an emergency when directed by incident command in accordance with SOP 00-21-07
Policy for Maintaining Updated Callback Rosters. The Annex Activation and
Communications covers the list of phones numbers available in case of an internal and
external emergency. Also covers the resources available to create a mass notification
message to our staff. Some of the applications available prior, during and after an
emergency and disasters are the following:

(a) AtHoc VA Emergency Alerting and Accountability System (VA EAAS) will be
used to notify our staff by individuals and groups calls.

(5) Notification of External Authorities: Any employee or staff member of the
Healthcare System who receives notification or observes an incident that could result in
a disaster shall report this information immediately to the Police Communications
Center (PCC) at extension #111444. The VA Police Communication center or
switchboard will immediately contact the Director as well as the Administrative on Duty
(AOD) and inform of the emergency. The PCC will also notify external local authorities
(e.g., Police, Fire Dept, 9-1-1, etc.), if necessary.

(a) The EM and AEM advise about the uses of the incident command structure (ICS)
designated staff to notify official local, state, and federal first response and law
enforcement agencies when an emergency has occurred that is serious enough to
warrant their involvement or notification. It is required for significant incidents and
emergencies to submit a “Heads-Up message” follow by an Issue Brief report
immediately to the VISN 8 leadership to keep the VA, VHA chain of command informed.
The Activation and Communications (Annex 1.2) covers the list of phones numbers
available in case of an internal and external emergency.

(6) Staff Assignments: The Incident Commander uses the HICS structure to assign
roles to essential staff personnel and provides physical identification as necessary. The
EOP HICS (Annex 1.3) list processes for identifying and assigning staff to cover all
essential staff functions under emergency conditions.

(7) Support, Care, Space, Supplies, and Security: The hospital incident command
system (HICS) staff will direct department/service, program, and site managers to
modify or discontinue services, to control patient information and manage patient
transportation.

(a) The HICS Infrastructure Branch Director is responsible for managing the space
that may be needed during an emergency and provide the staff direction on managing
the space needed during the emergency.

(b) The HICS Operations Section Chiefs (Administrative and Clinical) has the
authority to assign and deploy employees to alternative roles and responsibilities during
an emergency, as necessary. The Incident Management Team (IMT) will be responsible

13
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for providing support for employees, staff family support activities, transportation, and
stress debriefing.

(c) Patient Family Support Branch Director will provide information of external
agencies that can provide staff family support during and after a disaster (example:
shelters, transportation, and other critical services).

(d) The HICS Logistics Section Chief with the assistance of department, program,
and site managers will manage critical supplies needed to meet the needs of patients,
visitors, and staff.

(e) The Security Branch, in consultation with Operations Chief will control the
security for the facility and all sites affected by the emergency or disaster. The Security
Branch will notify and request assistance from external law enforcement/security
agencies as necessary. Lockdown Procedures are directed under the Security MCP
07B-21-10 and SOP 07B-21-02 Building Security.

(8) News Media: Interaction with the news media will be handled exclusively by and
at the direction of the Director and Public Information Officer. The Annex 1.2 Activation
and Communications covers the list of phones numbers available in case of an internal
and external emergency. Also covers the resources available to create a mass
notification message to our patients, staff, and family see CM 00-19-56 Public Affairs
Policy.

(9) Evacuation: The Annex 1.10 Fire Emergency Response and the Annex 1.8
Evacuation Plan describes the procedures for evacuating the entire facility (both
horizontally and, when applicable, vertically) when the environment cannot support
adequate care, treatment, and services. At the direction of the HICS Incident
Commander, the evacuation will be implemented when a facility or site cannot sustain
or support patient care and treatment.

(10) Alternate Care Sites: The facility has identified alternative care sites within
Puerto Rico and other appropriate care sites throughout the VISN 8 that have the
capabilities to meet the needs of patients and staff, when the environment cannot
support adequate care, treatment, and services. Also, the VAMC HICS Liaison (i.e.,
Emergency Managers). will communicate with identified alternative care sites (ACS)
through the PR Healthcare Coalition (HCC) Liaison about any resources that are need it
to maintain the level of care at the ACS. If HCC Liaison can’t support the request for
information (RFI) about the ACS, he or she should forward any concerns to the
government agencies such as PR Department of Health (PRDoH) and PR Emergency
Management Bureau (PREMB). Additional ACS should be coordinate with VISN 8
Network Emergency Management Coordination Center (NEMCC). The Carolina
Warehouse as well as the Outpatient Clinics at Ponce and Mayaguez are the alternate
location for the VACHS Business Continuity Operations Plan (COOP) and Business
Relocation. At the request of the IC and with the approval of the Director, patients,
staff, and equipment will be relocated to specified facilities. These relocations will be

14
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carried out according to the procedures within the Annex 1.8- Evacuation Plan, which
include provision for medications, interoperability communications between the hospital
and the alternative care sites, medical records, supplies, patient tracking, and
transportation.

(11) Identification of Care Providers and other Staff: Lists of identified care providers
and other available staff are provided to the incident command structure. Physical
identification is provided as necessary. If external resources are necessary Human
Resources Management Service has specific process for granting emergency privileges
to dependent healthcare providers from the community (see Annex 1.6 Disaster
Privileges). The Credentialing and Privileging Office has specific process for granting
emergency privileges to independent healthcare providers from the community in
accordance with VACHS Medicine Bylaws.

(12) Cooperative Planning and Communication: The Annex 1.7 -VA/DoD
Contingency Plan and National Disaster Medical System (NDMS), defines the
cooperative planning with other healthcare organizations in the contiguous geographic
area to facilitate the timely sharing of information about:

(a) Essential elements of their command structures and control centers for
emergency response.

(b) Names, roles, and telephone numbers of individuals in their command structures.
(c) Alternate means of communications.

(d) Resources, services, and assets, including staff that could potentially be shared
or pooled in an emergency response.

(e) Names of patients and deceased individuals brought to their organizations to
facilitate identification and location of victims of the emergency. VACHS will
communicate the names of patients and the deceased with other health care
organizations in accordance with Privacy Policy and Procedures MCP 00PO-21-01.

(13) Communications: The Annex 1.2 - Activation and Communications identify
backup internal and external communication systems that will sustain emergency
communications in addition to advance preparation to support communications during
emergencies. VACHS leadership support HF communications tests, exercises, and
normal and emergency/disaster communications as delineated in the HF Radio
Operations Plan.

(14) Alternative Staff Roles: The Hospital Incident Command System (HICS) is
consistent with the National Incident Command System (NIMS) doctrine used in the
local community. VAMC EMs will be responsible of training and exercising staff
designated to perform NIMS ICS roles during VACHS emergency operations, to
increase staff proficiencies. The HICS provides the authority to assign staff to
alternative roles and responsibilities during an emergency, as necessary (see Annex 1.3
and VHA Directive 0320.12 NIMS Compliance).
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(15) Alternative Utilities: The CEMP and the Facility Management Services (FMS)
Contingency Plan (see SOP 001-FM-21-34, Contingency Plans for Unexpected Losses
of Utilities, MCP 118-21-25 Nursing Contingency Plans for Unexpected Losses of
Utilities) identifies an alternative means of meeting essential building utility needs when
the hospital is designated by its emergency management plan to provide continuous
service during an emergency (for example, electricity, water, ventilation, fuel sources,
medical gas/vacuum systems). HICS Infrastructure Brach Director and Logistics
Section Chief, keeps a documented inventory of resources and assets it has on site that
may be needed during an emergency, including, but not limited to, personal protective
equipment, water, fuel, and medical, surgical, and medication-related resources and
assets.

(16) Isolation/Decontamination: The emergency operations procedures on the
Annex 1.11 — Radiation Incidents and Annex 1.12 — Chemical & Biological Incidents,
explain the emergency management response to an internal or external event that
requires isolation or decontamination procedures. The VACHS offers First Receivers
Decontamination Program (FRDP) Training to critical personnel for isolation and/or
decontamination of victims on an incident with biological agents, radioactive materials,
or chemicals. to comply with VHA Directive 0320.06 First Receivers Decontamination
Program.

(17) Patient Hygiene and Sanitation: The emergency operations procedures for
patient hygiene and sanitation will be follow in accordance with Facility Management
Service Environmental Program Activities SOP 001-FM-21-34, MCP 118-21-25 Nursing
Contingency Plans for Unexpected Losses of Utilities). Nursing Contingency Plans for
Unexpected Loss of Utilities.

b. Emergency Management — Elements of Performance:

(1) Provide Education and Training to Staff on Emergency Operations. All
employees must receive education and training consistent with their roles and
responsibilities in emergencies. Staff members, licensed independent practitioners,
students, and volunteers, as appropriate, can describe or demonstrate the following:

(a) Risks within the hospital’s environment.

(b) Actions to eliminate minimize or report risks.

(c) Procedures to follow in the event of an incident.

(d) Reporting processes for common problems, failures, and user
(2) Testing of Response Plans

(a) The EMs with the support of AEM, are responsible to implement and test the
response phase of the emergency operations plans (EOP). The implementation tests
the elements of the plan a least twice a year in response to an actual emergency or in
planned drills.
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(b) The Performance Improvement Management System (PIMS) is used for inputting
data from exercises and real-world events.

(c) The EMs with the support of AEM are responsible for planning and participating
in a least one community-wide practice drill annually relevant to priority emergencies
identified in its hazard vulnerability analysis. The drill must assess communication,
coordination, and the effectiveness of the organization and community’s command
structure. Also, will create exercise scenarios are based on the HVA priorities and
developing the annual or multi-year exercise plan.

(d) During emergency response exercises, VAMC EMs evaluate the effectiveness of
internal communication and the effectiveness of communication with outside entities
such as local government leadership, police, fire, public health officials, and other health
care organizations as well as resource mobilization and asset allocation, including
equipment, supplies, personal protective equipment (PPE), and transportation.

(e) Other areas for assessment during the exercise are:

1. Safety and Security

|N

. Staff roles and Responsibilities

|

Utilities

[>

. Patient Clinical and support care activities.

() The EMs with the support of AEM. are responsible to implement and test the
response phase of the Emergency Operations Plan once a year at each site included in
the plan for non-24-hour settings; 24-hour settings are required to activate the plan
twice each year.

(g) The EMs are responsible for all drills to be critiqued to identify deficiencies and
opportunities for improvement. Recommendations from exercises, AARs, and program
reviews are tracked to completion in an Improvement Plan.

(h) The EMs are responsible for modifies the VAMC EOPs based on its evaluation of
emergency response exercises and responses to actual emergencies.

(i) The EMS are responsible for planning one drill that involves:

1. The Joint Commission (TJC) exercise requirements.

|I\)

. Commission on Rehabilitation Facilities (CARF)

|

All-Hazards Emergency Cache exercise.

|~

Fully operational patient decontamination exercise.

|

Continuity of Operations exercise requirements.

Dual Use Vehicle exercise

o
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7. Disaster Emergency Medical Personnel System Program

() Only San Juan VA Medical Center offers emergency services and is a
community-designated disaster receiving stations (VA/DoD Contingency Plan) and will
conduct at least one drill a year that includes an influx of volunteers or simulated
patients and every three (3) years National Disaster Medical System (NDMS) exercise
requirements.

(k) Tabletops exercises, though useful in planning or training, are acceptable
substitutes only for community wide disaster drills.

() Services Chiefs, Community Outpatient Base Clinics (CBOCs) and VACHS staff
that are planning to conduct an exercise to test their contingency plans should include
VA Police, Public Information Officer, Safety, Labor Union Representatives and the
Office of Emergency Management in the planning process to avoid real incidents or
accidents during the exercise.

(m) Program management is the process of overseeing and integrating a variety of
exercises over time. An effective exercise program helps jurisdictions/organizations
maximize efficiency, resources, time, and funding by ensuring that exercises are part of
a coordinated, integrated planning approach to building, sustaining, and delivering
capabilities. This integrated planning approach begins when senior leaders, working
with whole community stakeholders, identify and develop a set of multi [1] year
preparedness priorities based on relevant threats, hazards, and risks

(n) Public announcements should occur before any exercise involving public space
or space viewable to the public and help avoid public confusion. The announcement will
also help the public avoid congestion near the exercise site by providing suggestions for
alternate routes. Examples of announcements are local media, community alert and
notification systems, and directly on signs near the exercise site.

(o) To comply with the Homeland Security Exercise and Evaluation Program and
VHA guidance, any exercise with local, municipal, territorial, military, non-government,
and federal entities (i.e., Fire, HAZMAT, Bomb Squad, Police, Search and Rescue, 9-1-
1 and others), at any VA or non-VA facilities should be coordinate through Office of
Emergency Management at least 3-12 months prior the event. This condition doesn’t
apply to VAMC Community Outreach events and real emergencies.

References.

a. VHA Directive 0320-01, Comprehensive Emergency Management Program
(Program (CEMP), 20132017

b. VHA Directive 0320.02, Veterans Health Administration Health Care Continuity
Program

c. VHA Directive 0320-03, Disaster Emergency Medical Personnel System Program
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d. VHA Directive 0320-05, Medical Emergency Radiological Response Team Prog.
e. VHA Directive 0320-06, First Receivers Decontamination Program (FRDP)

f. VHA Directive 0320-07, Dual Use Vehicle (DUV) Program

g. VHA Directive 0320-08, Critical Deployable Resources

h. VHA Directive 0320-09, Resilient High Frequency Radio Network

i. VHA Directive 0320-12, National Incident Management System Compliance

j.  VHA Directive 1002, Bed Management Solution (BMS) for Tracking Beds and
Patient Movement within and across VHA Facilities

k. VHA Directive 1047, All- Hazard Emergency Cache Program
I.  VHA Directive 1154 (1), Mobile Medical Unit (MMU) Program Management

m. VHA Directive 1305, Treatment of Active Duty and Reserve Component Service
members in VA Health Care Facilities

n. National Disaster Medical System, VA Federal Coordinating Center Guidebook,
January 25, 2020.VACHS Center Memorandum No. 001FM-18-55, Environment of
Care Committee

0. VHA Directive 0320.04, VHA Participation in Federal Patient Movement and
Definitive Care, January 3, 2022.

p. VACHS Charter 21-06, Environment of Care Committee

g. Comprehensive Accreditation Manual for Hospitals: The Official Handbook 2016,
Joint Commission on Accreditation of Healthcare Organizations.

r. Centers for Medicare Medicaid Services Emergency Preparedness Final Rule,
2016

s. NFPA 1600: Standard for Disaster/Emergency Management Programs and
Business Continuity/Continuity of Operations Programs

t. Health Care at the Crossroads, Strategies for Creating and Sustaining
Community-wide Emergency Preparedness Systems, 2003 by the Joint Commission on
Accreditation of Healthcare Organizations.

u. Standing Together, an Emergency Planning Guide for America's Communities,
2005 by the Joint Commission on Accreditation of Healthcare Organizations.

v. Surge Hospitals: Providing Safe Care in Emergencies, 2006 by the Joint
Commission on Accreditation of Healthcare Organizations.

w. Presidential Directive 5 (HSPD-5), National Incident Management System
(NIMS). NIMS, National Response Framework (NRF) created by Homeland Security
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Xx. Homeland Security Presidential Directive 21 (HSPD-21), National Strategy for
Public Health and Medical Preparedness.

y. National Continuity Policy, National Security Presidential Directive (NSPD
51)/Homeland Security Presidential Directive 20 (HSPD-20)

z. FEMA- National Response Framework, October 2019
aa.FEMA- National Recovery Framework, June 2016

bb.VISN 8 Emergency Operations Plan, July 11, 2016

Review.

This Comprehensive Emergency Management Plan must be reviewed at minimum
annually and when there are changes to governing national policy and guidance. As
appropriate, certain topics may be reviewed more frequently and documented in the
revision table in this section.

Recertification.

This Comprehensive Emergency Management Plan is scheduled for recertification on or
before the last working day of June 2023. This Plan will continue to serve as local policy
until it is recertified or rescinded. In the event of contradiction with national policy, the
national policy supersedes and controls. NOTE: Relevant national VA and VHA policies,
forms, and operational memoranda referenced can be found at:
https://www.va.gov/vapubs/ (external) and https://vaww.va.gov/vhapublications/
(internal) This is an internal VA website that is not available to the public.

Rescinded Documents.

Center Memorandum No. 00-19-08, dated March 2019.

Signatory Authority.

Digitally signed by CARLOS
CARLOS ESCOBAR

Date: 06. 50:
ESCOBAR _032;80%022 06.29 14:50:34

Carlos R. Escobar, BED-Arch, MSHP, FACHE
VACHS Executive Director
Date Approved:

NOTE: The signature remains valid until rescinded by an appropriate administrative
action.

NOTE: Printed documents may be out of date; check version status before use.
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ANNEX 1.1

HAZARD VULNERABILITY ASSESSMENT (HVA)

Purpose.

The Hazard Vulnerability Analysis (HVA) is a way to focus attention on those hazards
that are most likely to have an impact on the VAMC and the surrounding community.
The list of hazards includes possible events or threats that may occur within the
community or VA property. Events that impact the community many times are brought
into the facility. Itis VA Caribbean Healthcare System (VACHS) intent to maintains a
written HVA that identifies potential emergencies within the organization and the
community that may affect demand for the VAMC and CBOCs services or its ability to
provide those services, the likelihood of those events occurring, and the consequences
of those events.

Mitigation projects and activities are evaluated for effectiveness in reducing the
consequences of a hazard.

The VACHS HVA includes a patient decontamination risk assessment that has been
performed and documented within the past three (3) years.

Responsibilities.

None

Types of Events.

a. Natural Threats

(1) Hurricane & Flooding: The VA Caribbean Healthcare System (San Juan VA
Medical Center) is in the Caribbean Sea to the South and the Atlantic Ocean to the
North. Being a small island in the tropics the largest natural threat is Hurricanes. During
2017 hurricane Season:

(a) Hurricane Irma was a long-lived storm, it formed just west of the Cape Verde
islands on August 30, tracked across the Atlantic with the eye sliding just north of
Puerto Rico, causing catastrophic damage to the northeastward Leeward Islands, then
along the Cuban coast and finally made a northerly turn toward Florida on Sunday,
September 10. Hurricane Irma had maximum sustained winds of 185 MPH at its peak in
the Atlantic Ocean, which it maintained for over 35 hours, making it one of the strongest
storms on record in the Atlantic basin as well as the longest-lived storm of that intensity
anywhere in the satellite era. At least 144 fatalities were reported at different locations
across the Caribbean and Florida. During the response to Hurricane Irma:

1. San Juan Federal Coordination Center (FCC) was activated for the first time for
10 straight days (Sept 7-16).
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2. Received 91 patients evacuated from USVI, in multiple aircrafts (C17,
Helicopters and Air Medical Ambulance).

3. HHS Region 2 and FEMA Caribbean Area Division (CAD) moved pharmacy
supplies and DMAT cache from PR (VACHS) to USVI.

4. VAMC hosted over 25 person ESF#8 Incident Response Coordination Team
(IRCT) for the first time.

(2) However, there were more damage in Puerto Rico due to Hurricane Maria that
was formed from an African easterly wave that moved across the tropical Atlantic
Ocean during the week of September 10th to September 17th, 2017. On Sept 17, within
an 18-hour period, Maria underwent through rapid intensification, strengthening from a
category 1 to an extremely dangerous category 5 hurricane. Maria maintained Category
5 strength as it continued its path towards the U.S. Virgin Islands and Puerto Rico. Rain
bands first approached Saint Croix, as well as portions of Saint Thomas and Saint John
during the morning hours on the 19th. Throughout the afternoon and early evening
hours, rain bands generating tropical storm conditions reached Vieques, Culebra, and
Puerto Rico. Power outages, lack of water, communication towers shutdown, Private
and Public hospitals reported damages and evacuation of patients right after hurricane
landfall were part of the challenges that the public health sector experienced,
nevertheless the VA Medical Center itself maintain operations, during and after
Hurricane Maria and reopened the majority of the CBOCs (Utuado, Comerio, Ceiba,
Ponce, Mayaguez, St. Croix and St. Thomas) with the exemption of Arecibo and
Vieques clinics that remain operational at temporary locations.

(3) Earthquake: On January 7, 2020, at 4:24 AM local time, a 6.4 magnitude
earthquake occurred off the coast of Puerto Rico, approximately 5.4 miles south of
Indios, Guayanilla, Puerto Rico. Over 3,097 after-shocks, with less intensity, were felt
after the first earthquake only during the month of January 2020. Power outages
affected the restore operations island wide. Reports of damaged structures and
roadways across the island were received. The VA Caribbean Healthcare System
activated the Hospital Incident Command System (HICS) at 8:00 a.m. and later the
VISN 8 activated the Network Emergency Management Coordination Center (NEMCC)
to support any unmet needs. A risk assessment, in coordination with VACO CFM and
Walsh Construction, was conducted and determined that the main tower under
demolition does not show evidence of any structural damage and remains safe for
workers, VA staff and patients. Ponce CBOC was closed initially due to
power/generator failure. Power has been restored and subsequent assessments to the
building reflect no structural impacts. Ponce CBOC re-open Wednesday, January 8.
Puerto Rico is in an earthquake zone. Western Puerto Rico is more seismically active
than the rest of the island. Two of our outpatient clinics are in the more active zone,
(Mayaguez and Ponce). Another significant earthquake occurred in October of 1918.
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There is, therefore, a high risk for earthquake and a tsunami, if it is originated near
Atlantic Ocean or the Caribbean Sea.

(4) Pandemic: On January 30, 2020, COVID-19 has been declared a Pandemic by
the World Health Organization (WHO) and a Public Health Emergency (PHE) by the
U.S. Government. A pandemic, as defined by the WHO, is a worldwide spread of a new
disease, occurring over a wide geographic area, and affecting an exceptionally high
proportion of the population. Current evidence shows that the virus infects others at a
higher rate than influenza and has higher rates of hospitalization and death when
compared to influenza. U.S. citizens, including Veterans and healthcare personnel are
at risk for COVID-19 infection. On January 31, 2020, HHS Secretary Alex M. Azar II
declared a PHE for the United States to aid the U.S. healthcare community in
responding to COVID-19. On March 11, 2020, WHO publicly characterized COVID-19
as a pandemic. Since March 6, 2020, the VACHS Incident Management Team (IMT)
was activated in response of this COVID-19 Pandemic.

b. Technological Threats

(1) Fire: The multiple buildings at VA Caribbean Healthcare System Center faces
routine medical facility fire hazards. There have been few fires of significance in the
close to 40-year history of the hospital. The concrete construction of the medical center
as well as the outlying clinics make them safe in a fire but the threat of fire in isolated
areas is always present. The VACHS Medical Center and clinics has various Fire
Department Stations located within a 10-mile radius.

(2) Water Outage: The infrastructure on the island although as advanced as any in
this part of the world, suffers more from over-population than due to a lack of technical
knowledge or resources. Droughts on the island in 1994 and 1995 induced water
rationing for many months. Water rationing also was implemented in 1974 when the
population was less than at present. The station has a water storage capability of
2,000,000 gallons.

(3) Electrical Utility: Electrical power outages are relatively frequent. However, the
station has installed considerable electrical power generation to run the entire hospital
including the air conditioning. This VACHS and clinics have more emergency power
generation than any other hospital on the island. The Air Conditioning System is
dependent on water so a disaster affecting both water availability and electrical power
would affect our patients.

(4) Communications: Information system failure have become many frequent in the
past years in the VACHS mainly due to infrastructure problems between PR and US.

c. Events Involving Hazardous Materials

23



June 27, 2022 VACHS CEMP

(1) Hazmat/Fixed Facility: The VA Medical Center stores and uses many hazardous
materials, most associated directly with the provision of medical care. The outpatient
clinics have far less dangerous materials due to their limited medical operation.

(2) Radiological Incident/Fixed Facility: There are no Nuclear Power Plants in Puerto
Rico. However, there are major pharmaceuticals located throughout the island that
produce radioactive medical supplies. The VACHS Medical Center stores and uses
significant quantities of radiological material; therefore, the hazard is considered high.
However, the station has a Radiation Officer and there are various contractors that are
specialized to deal with hazardous materials.

d. Human Related Events

(1) Civil Disorder/Terrorism: As a visible US Government facility, the risk of
demonstrations always exists. There have been bomb threats in the past, which have
been taken seriously and remain a high-risk factor in Puerto Rico. Active political
events always signify a risk due to the existence of political factions who have been
known to commit violent acts. The FBI does not think Weapons of Mass Destruction will
be used by the locally known terrorist groups however it is always a possibility given the
sometimes-volatile political situation in Puerto Rico and even in the US Virgin Islands.

(2) Also Labor General Strikes in 1998 with the Puerto Rico Telephone Company
and in October 2009 with Multiple Organizations, demonstrate a significant impact to the
economic and operational status of local government and healthcare system. This is
considered a high-risk element.

(3) An Active Threat Response Plan is now required for all our VA Healthcare
Facilities as preparedness actions against recent workplace violence events. An Active
Shooter is an individual actively engaged in killing or attempting to kill people in a
confined and populated area; in most cases, active shooters use firearms(s) and there
is no pattern or method to their selection of victims. Active shooter situations are
unpredictable and evolve quickly. Typically, the immediate deployment of law
enforcement is required to stop the shooting and mitigate harm to victims.

Definitions.
None
References.

a. Puerto Rico Seismic Network:
http://redsismica.uprm.edu/english/.

b. National Weather Service Weather Forecast Office San Juan, PR
https://www.weather.gov/sju/
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c. VHA Emergency Management Guidebook:

http://vaww.hefp.va.gov/guidebooks/emergency-management-program-guidebook-
historic

d. The Joint Commission Emergency Management Resources:
https://www.jointcommission.org/emergency management.aspx

e. Centers for Medicare Medicaid Services Emergency Preparedness Final Rule
http://files.constantcontact.com/d901e299001/51f80a78-41f1-4585-8270-
f2aea6d39172.pdf
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Annex 1.2
ACTIVATION AND COMMUNICATIONS PLAN
1. Purpose.

Describe the processes for initiating and terminating the VACHS response and recovery
phases of an emergency. Explain the procedures of how staff will be notified that
emergency response actions have been initiated.

Description of the Threat/Event:

Activation of the Emergency Operations Plans (EOP) will depend on the
identification of an internal or external emergency or disaster that may demand an
emergency response from the VACHS Medical Center and Clinics leadership and
employees. The emergency may originate within the hospital’s premises (Internal
Disaster) or on the hospital’s community (External Disaster). An external disaster could
also have internal implications (e.g., Earthquake, Hurricane, etc.).

2. Responsibilities.
None
3. Procedure.

a. Process for Activation of the Emergency Management Plan

(1) The first person that becomes aware of an internal emergency or receives
notification of an internal or/and an external emergency should immediately notify the
Police Communications Center at extension #111444. The Police Communication
Center will immediately contact the VACHS Medical Center Director (regular business
hours) or the AOD (after regular business hours) and inform of the emergency. The
VACHS Center Director or the AOD would become the Incident Commander (IC)
(Annex 1.3) who has the authority to activate the response and recovery phases of the
emergency operations plans response. The Information Resources Management
Services Chief will identify backup internal and external communication systems that will
sustain emergency communications in addition to advance preparation to support
communications during emergencies.

b. Response Procedures During Reqular Business Hours:

(1) Any employee or staff member of the VACHS Medical Center who receives
notification or observes an incident that could result in a disaster shall report this
information immediately to the Police Communications Center at extension #111444
(Clinics has different numbers). The Police Communication Center will immediately
contact the VACHS Medical Center Director and inform of the emergency. The Police
Communication Center will also notify external local authorities (e.g., Police, Fire Dept.,
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etc.), if necessary. The VACHS Center Director would become the Incident
Commander (IC) and decide if activation of the Emergency Operations Plan is
necessary (Annex 1.3).

(2) During regular business hours, if the Center Director is not accessible, then the
Acting Center Director or the person of higher hierarchy on the Medical Center’'s Chain
of Command (Annex C) would become the Incident Commander.

(3) If nobody of higher authority is immediately available, the employee that
identified the emergency will become the interim Incident Commander and should
review Annex 1.3 of this plan for specific actions. The employee will remain in-charge
until a supervisor or higher official reports to the scene or the Hospital Command Center
(HCC).

(4) Based on the apparent magnitude of the disaster, the IC will establish and direct
an HCC or alternative sites for command and control. Also, Outpatient Clinics at Ponce
and Mayaguez are the alternate location for the VAMC Business Continuity and
Business Relocation. The Incident Commander will designate individuals to assume the
HICS positions for the Command Core Group and the four General Sections Chiefs for
Operations, Finance, Planning and Logistics (Figure 1). Each of these individuals
should read their respective Job Action Sheets (JAS) carefully and put on the HICS vest
for identification (Annex 1.3). The JAS are available at the Office of Emergency
Management, Office of the Center Director, Office of Chief of FMS, Office of the
Associate Center Director, Office of Chief of Fiscal Service, and Office of the Associate
Director for Patient Care Services and the Admissions Unit.

(5) Once activated and organized, the HCC will gather the information necessary for
a complete assessment of the damages (if any) to the Medical Center and the
capabilities and resources available to initiate a response to the Internal or External
Emergency or Disaster.

(6) Based on which type of external disaster takes place, the Incident Commander
will utilize the appropriate EOP (e.g., Hurricane, Earthquake, VA/DOD Contingency,
etc.). The HCC will notify to the local, states, and federal authorities the VACHS
Medical Center’s capacity to receive victims.

c. External Facilities Support

VACHS may activate the Hospital Command Center (HCC) to provide support to
external facilities in any emergency. VACHS HCC will coordinate assistance requested
by the external facility experiencing an emergency beyond their ability to effectively
respond. The following criteria should be considered for HCC activation:

(1) Any incident/event that requires facility EOP activation
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(2) Any emergency involving media coverage to a substantial event
(3) Anticipated community assistance request from the facility

(4) Damage or disruption severely affecting patients, infrastructure, and/or services
to the facility.

VACHS EOP outlines the policies and procedures that the medical center will follow in
the event of an emergency. It provides standards that facilities should follow in their
local planning efforts and reporting requirements during emergencies.

d. Recovery Procedures

To return to normal operations from an emergency, the VA Caribbean Healthcare
System will undertake the following:

(1) When deemed appropriate, the Director/Incident Commander may call “All
Clear” for the emergency, while the recovery efforts continue until the hospital is back to
normal operations

(2) The Incident Commander will notify the VA Caribbean Healthcare System
PAO/Emergency Manager to alert the staff of the end of the event by announcing an “All
Clear” by normal announcement methods.

(3) The staff may also be notified through alternate announcements including
Intranet messages, personal communication devices (pagers, walkie-talkies, or cellular
telephones), and an overhead paging system.

(4) Call cascade or utilized the VA Emergency Alerting and Accountability System
(VA EAAS) to notify or keep informed all staff to report to their service or to remain at
their current locations.

(5) The Incident Commander ensures community and VISN 8 Emergency
Management Services are notified of the “All Clear” action.

(6) Upon announcement of the “All Clear”, for the disaster/emergency, while the
recovery efforts continue until the hospital is back to normal operations; all information
concerning the disaster/emergency will be recorded and properly filed for later
reference.

(7) Section Leaders and HICS staff will contact Service Chiefs to receive information
and critiques concerning the response to the emergency.

(8) All expenses and overtime information will be provided to the Finance Section for
documentation. Evidence of the damage or abnormalities caused by the emergency, or
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response to the emergency, should be documented through photographs or descriptive
writings.

(9) All communication equipment, data processing systems, and other equipment
used during the emergency will be evaluated for appropriate use in the next emergency
and consumable supplies documented for restocking.

(10) All HICS vests and emergency phones will be gathered and made ready for the
next emergency.

(11) The physical surroundings of the HCC shall be cleaned, and furniture
repositioned for normal operations. All documents used for event will be gathered and
replacement copies of forms and documentation sheets will be replenished.

(12) The HCC staff and appropriate designees will conduct the After-Action Review
(AAR); an evaluation of the emergency and the response within three business days of
the event.

(13) The Public Information Officer will communicate to local Media needed
information concerning the “All Clear”.
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VA Caribbean Healthcare System

Incident Management Team (IMT) Structure

VA
Dhrector
Incicert Corvyrm s

VACIES
Dopatyf Anscciste Director
Dogaty Cormarcies

Lisinon Officer Mocbcat/ Tartwicd Sqecidid

Putdic eforrrution Ofoor | Sadoty Ofoor

A& Padect Satoty

| { Operations | F——
Operuions Section Cret Logauticn Parverg Firwmnon Acryicestramon

Section Creel Socton Ol

Figure 1

Regular business hours
Incident Command Core Group and Section Chiefs.

Each position is identified by the HICS’ title and the pre-designated Medical Center
official. If the pre-designated official is not immediately available, the “acting” official will
assume that role or the Incident Commander designates one.

e. Response Procedures After Regular Business Hours:

(1) After regular business hours, conditions in the hospital are different. The
Command Staff available are limited and special Incident Command staffs are named.

(2) Any employee or staff member of the VACHS Medical Center who observes an
incident or condition that could result in a disaster shall report this information to the
Police Communications Center at extension #111444. The Police Communication
Center will immediately contact the Administrative Officer of the Day (AOD) at the
Admissions Unit at extensions: 131117, 131116 or 131159 and inform of the
emergency. The Police Communication Center will also notify external local authorities
(e.g., Police, Fire Dept., etc.), if necessary. The AOD would become the Incident
Commander (IC) and decide if activation of the Emergency Operations Plan is
necessary (Annex 1.3).

(3) If the AOD or anybody else of higher authority is immediately available, the
employee that identified the emergency will become the interim Incident Commander
and should review HICS Annex of this plan for specific actions. The employee will
remain in-charge until a supervisor or higher official reports to the scene or the HCC.
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(4) Based on the apparent magnitude of the disaster, the Incident Commander will
establish and direct the HCC or Incident Command Post (ICP). The Incident
Commander will designate individuals to assume the HICS positions for the Command
Core Group and the four Sections Chiefs (Figure 2). Each of these individuals should
read their respective Job Action Sheets (JAS) carefully and put on the HICS vest for
identification (Annex 1.3). The JAS are available at the Office of Emergency
Management, Office of the Center Director, Office of Chief of FMS, Office of the
Associate Center Director, Office of Chief of Fiscal Service, Office of the Associate
Director of Nursing Services, and the Admissions Unit.

(5) Once activated and organized, the HCC will gather the information necessary for
a complete assessment of the damages (if any) to the VACHS Medical Center and the
capabilities and resources available to initiate a response to the Internal Disaster.

(6) Based on which type of external disaster takes place, the Incident Commander
will utilize the appropriate Annex (e.g., Hurricane, Earthquake, VA/DoD/Federal/Local
Contingency Plan, etc.). The HCC will notify to the local, states, and federal authorities
the Medical Center’s capacity to receive victims.

Incident Commander

Administrative on Duty

(AOD)
Deputy
Medical on Duty |
(MOD)
| |
Security Operations Logistics
Police Nursing Graphic Control

Figure 2

After regular business hours
Incident Command Core Group and Section Chiefs.
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Each position is identified by the HICS’ title and the pre-designated Medical Center
official. If the pre-designated official is not immediately available, the Incident
Commander designates one.

f. Communications

(1) The VACHS Medical Center understands that disasters create a need for
information from within a hospital and from the community. The Medical Center's HCC
will be equipped with as much communications equipment to serve the purpose of the
event.

(2) As communications is key to the success of any operation, the communications
section needs to establish communications between:

(a) Hospital Command Center or Incident Command Post(s) to include its alternate
locations

(b) Each Section’s Operation Center (Logistics, Planning, Finance, Operations)
(c) Triage Area (Emergency Room)

(d) Casualty Assistance Center (OPA Terrace)

(e) Joint Information Center (Room 1M102 A)

(f) Labor Pool Area (Room 1M102 B)

(g) Police Communications Room

(h) Information Technology Operations (ITOPS)

(3) In addition, the communications section must be able to provide the following:
(a) Internet Access in HHC for weather and other information.

(b) FAX, Short-Wave Radio, Satellite Telephone, Walkie-Talkies

(c) Interoperable Radio P25

(4) The VACHS Medical Center understands that as a victim, as well as responder,
the Medical Center will need to request assistance from the local emergency response
agency using the local community disaster plan. The VACHS Medical Center will also
report its capacity to provide medical care based to the VISN 8 Director, VISN 8
Emergency Manager, VHA Emergency Manager, VA Integrated Operations Center
(VAIOC) and local Department of Health Officer (See Emergency Phone Numbers).
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(5) The staff at the HCC and the Service Branch Unit will monitor and respond to
routine radio traffic, including tests of the system.

(6) Other modes of radio communications that are available under disaster
conditions at this VACHS Medical Center are:

(a) Walkie talkies (provided by Facility Management Service, and Office of
Emergency Management and VA Police)

(b) VSAT Units

(c) Plum Cases

(d) Interoperable Radio (P25)

(e) Regular Telephones

(f) Voice over the internet Pay phones (desktop and portable handheld)
(9) Cellular telephones

(h) Handheld Satellite Phones /radios and Mobile Satellite Antenna

(i) Facsimile

() Runners

(k) Resilient High Frequency Radio Network (RHFRN)

(7) Communication Training and Testing

Emergency Training & Testing Testing &Training
Equipment Frequency Owner

VSAT Twice a year ITOPS

RFU Twice a year ITOPS

SAT Twice a year ITOPS

Plum Case Monthly test and training | ITOPS

EM, ITOPS and VA

Radio Monthly test and training | Police
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Resilient High
Frequency Radio Weekly basis (minimum
Network (RHFRN) once a month)

EM, ITOPS and VA
Police

Please refer to SOP 00-22-12 Resilient High Frequency Radio Network.

Hospital Command Center (HCC) Activation

a. LOCATION: 5M512 (ADMINISTRATIVE BUILDING)

b. KEY: Director's office

(1) VACHS Director or Incident Commander shall activate Internal or External

Emergency Operations Plans condition.

(a) The hospital Switchboard will be informed by a member of the Incident
Command Group within the HCC to activate the disaster plan. The HCC contact must
also tell the switchboard operators whether to activate the Labor Pool. The switchboard
will contact all services as listed in Annex Activation and Communications.

(b) Day or night emergency telephone cascade will be put into effect by the
switchboard operator upon the instruction of the Director or whomever is in command

based on the Chain of Command, Annex 1.3

(2) The HCC is equipped with the following communications devices:

(a) Interoperable Radio

(b) Television to local channels
(c) Internet and phone lines

(d) Medical Center Base Radios

(e) Satellite communication

(3) ITOPS (Communication Unit Leader) will assign staff to transport and set-up the

emergency cell phones, IP phones, and laptop computers.

(4) ITOPS will set-up the VSAT and initiate appropriate links to the VISN EMCC.
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(5) ITOPS staff shall be assigned to the HCC to trouble shoot any Information
Technology (IT) related issues and will also have designated staff “On-Call” for
immediate response to assist the Incident Management Team (IMT) as may be
necessary.

(6) The Emergency Program Manager will distribute the administrative supplies and
IMT Vests.

(7) Logistics Chief will coordinate the distribution and tracking of communications
equipment to the IMT staff:

(a) Incident Commander

(b) HICS Section Chiefs

(c) Triage Officer (ACOS Ambulatory Care)

(d) Human Resource Officer (Chief, HRMS)

(e) Casualty & Family Assistance Officer (Chief, Social Work)
(N Information Center (Public Information Officer (Officer (PIO)

(8) PIO will monitor outside media sources via IPTV and will coordinate conference
call upon request via VANTS 24/7 number: 1-800-767-1750 pass code 93546#. This
VANTS line has a capacity of 75 conference lines available to VACHS Director at any
time.

(9) Receive Nursing Service ward checklist.

(10) Receive damage reports from various services.
(11) Prepare list of beds available for admission.
(12) Receive Emergency Report Form

(13) Prepare Incident Action Plan (IAP) and Issue Brief in charge of Planning Branch
Chief.

c. Hospital Command Post(S) Activation

Additional Command Posts shall be activated by HICS Section Chief or Unit Leader in
support of internal/external Emergency Operations Plans as needed. VACHS has
established the additional command posts:

Function Service Location Phone (ext.)
Communications ITOPS Trailer Village 125115
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Finance & Admin Fiscal 4M405 134902
Infrastructure FMS C34 110266
Infrastructure FMS-OCC Graphic Control 110264
Operations Medicine 5M511 135938
Operations Nursing 5M539 135970
Operations ED
Security VA Police 1st Floor Main Bldg. 179514
Logistics Logistics 4M429 134902
Planning HAS 5M510

Police

e —

Hospital
Command
Center

i Logistics

Medicine

Nursing

d. The command posts are equipped with the following communications

devices:

(1) Television to local channels

(2) Computers

(3) Phone lines

(4) Medical Center Base Radio/ Two-way radios
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Emergency Report Form

Operator shall use this form to write down information received on emergency reports. It is
essential to record all pertinent information on this form. When completed, the operator shall
notify the Chief, Police Service to pick up form and deliver it to the Director (Incident
Commander) or to the Hospital Command Center (HHC), if it has already been established.

Date: Name of Person Calling
Time Agency
Operator:

Time of Emergency:

Location:

Estimated Number of Casualties:

Types of Injuries:

Where Are the Casualties initially being sent?

Additional Information:
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LIST OF EMERGENCY TELEPHONES,
WHICH MAY BE NEEDED IN THE EVENT OF EMERGENCY

PR Fire Bureau (Switchboard)
Rio Piedras Fire Department

Puerto Nuevo Fire Department

PR Police Department Bureau (Switchboard)

Puerto Nuevo Police Precinct

PR Emergency Management Bureau (PREMB)

PR Emergency Medical Service Bureau (EMS)

Federal Bureau of Investigation (FBI)

Poison Control Center (San Juan Medical Center)

Local Police Explosive Unit (NIC)

Puerto Rico Blood Bank

National Weather Bureau
(Recorded Message)

Ft. Buchanan Fire Department

P.R. Electric Energy Authority

LUMA Energy

Centro Médico (P.R. Medical Center)
GSA Motor Pool

P.R. National Guard

P.R. Aqueducts and Sewer Authority
Carraizo Dam

Commonwealth Board 911

(787) 725-3444, (787) 343-2330
(787) 763-1170, (787) 754-2330
(787) 783-2331
(787) 793-1234, (787) 343-2020
(787) 793-1232
(787) 724-0124
(787) 343-2550 (787) 754-2550
(787) 754-6000
1-800-222-1222

(787) 781-1234 Ext. 2109
(787) 793-7287

(787) 777-3844

(787) 253-4586
(787) 253-0855

(787) 707-3401, (787) 707-3520
(787) 289-3434

(844) 888-5862

(787) 777-3535, (787) 276-7676
(787) 749-4344, (787) 749-4440
787)721-3131

(787) 620-2482

(787) 761-0710, (787) 761-0230

(787) 273-3001, 911
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LIST OF EMERGENCY TELEPHONES,
WHICH MAY BE NEEDED IN THE EVENT OF EMERGENCY

PR Department of Health

United State Coast Guard (USCG)

Federal Emergency Management Agency (FEMA)

Salvation Army

Office of the Mayor, Municipality of San Juan

Emergency Management Service,
Municipality of San Juan

Office of the Mayor, Municipality of Guaynabo

Emergency Management Services,
Municipality of Guaynabo

Office of the Mayor, Municipality of Carolina

Office of the Mayor, Municipality of Bayamon

Emergency Medical Services,
Municipality of Bayamon

Natural Resources of P. R.
Forensic Medicine Institute

American Red Cross

Definitions.
None
References.

None

(787) 765-2929 (787) 274-7676

(787) 729-6800, (787) 729-6770
1-800-424-8802

(787) 296-3500
(787) 722-3302
(787) 724-7171, (787) 724-6694

(787) 765-0486, (787) 343-2222
Fax: (787) 753-9109

(787) 720-4040

(787) 720-2320, (787)287-3333

(787) 757-2626
(787) 780-5552

(787) 786-6400, (787) 786-6075
(787) 780-4806, (787) 780-4841

(787) 999-2200
(787) 765-0615

(787) 729-9400
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ANNEX 1.3

HOSPITAL INCIDENT COMMAND SYSTEM (H I C S) — ORGANIZATIONAL CHART
AND JOB ACTION SHEETS

1. Description of the Threat/Event.

Confusion and chaos are commonly experienced by at the onset of a medical disaster.
However, these negative effects can be minimized if management responds quickly with
structure and a focused direction of activities. The VA Caribbean Healthcare System
has adopted the Hospital Incident Command System (HICS) and the official guidebook
is available at http://www.emsa.ca.gov/

HICS is an emergency management system that employs a logical management
structure, defined responsibilities, clear reporting channels, and a common
nomenclature to help unify hospitals with other emergency responders. It is made up of
positions on an organizational chart. Each position has a specific mission to address an
emergency. Each position has an individual checklist designed to direct the assigned
individual in disaster recovery tasks. The HICS plan includes forms to enhance this
overall system and promote accountability.

The HICS Organizational Chart shows a chain of command that incorporates four
sections under the overall leadership of an Emergency Incident Commander (IC). Each
of the four sections: Logistics, Planning, Finance and Operations, has a Chief
appointed by the IC responsible for their section. The Chiefs in turn designate directors
and unit leaders to sub-functions, with supervisors and officers filling other crucial roles.
This structure limits the span of control of each manager in the attempt to distribute the
work. It also provides for a system of documenting and reporting all emergency
response activities. It is hoped that this will lessen liability and promote the recovery of
financial expenditures.

Organizational Level Title Support Position
Incident Command Incident Commander Deputy
Command Staff Officer Assistant
General Staff (Section) Chief Deputy
Branch Director Deputy
Division/Group Supervisor N/A
Unit Leader Assistant
Task Force/Strike Team Leader Single Resource Boss

Fig. 1. Command Support Position Titles.

Each one of the HICS positions found on the organizational chart has a prioritized Job
Action Sheets written to describe the important duties of each role. Every Job Action
Sheet begins with the job title, the supervising officer where the location of the section
operations center is and a mission statement to define the position responsibility. The
duties listed on the Job Action Sheet are put into categories of "Immediate”,
"Intermediate" and "Extended". A line to the left of the particular action is provided for
the recording of the time when the duty was accomplished or last completed.
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The HICS is flexible. Only those positions, or functions needed, should be activated.

VACHS CEMP

The HICS plan allows for the addition of needed positions, as well as the deactivating of
positions at any time. This equates to promoting efficiency and cost effectiveness. The

organizational chart may be fully activated for a large, extended disaster such as an
earthquake. However, full activation may take hours or even days. Most disasters or

emergencies will require the activation of far fewer positions.

Inter-State

Emergency | —

Operations
Center

Local EOC, Health and
Medical Services Branch,
ESF # 8 or other public
agency/community resources
(i.e., MMRS, MRC, etc.), and
Multiagency Coordination

Federal
Emergency
Operations

Centers

l

State
Emergency
Operations

Center

Intrastate
Regional
Emergency
Operations
Center

Other
Hospitals

Regional
Hospital
Coordinating
Center

I

I

| Other
— | Hospitals

I

Other
Hospitals

Individual Hospital Command Cente

Liaison
Officer

Medical/
Technical
Specialists

Legend

CEO - Chief Operating Officer
EOC — Emergency Operations Center
ESF — Emergency Support Function
IC -- Incident Commander
JIC — Joint Information Center
MMRS — Metropolitan Medical Response System
MRC - Medical Reserve Corp
PIO -- Public Information Officer

Fig. 2. lllustration of Hospital Relationship to Community Response Partners.
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VA Caribbean Healthcare System

Incident Management Team (IMT) Structure

VACHS NCA VBA RCS-VetCenter
Director Director Director Director
Incident Conmmander

VACHS
DeputyAssociate Director
Deputy Commander
Liaison Officer | | | MedicalTechnical Speciaist
Public Information Officer | | | Safety Officer
& Patient Safety
[
[ 1 [ 1
Operations
Operations. Section Chief Logistics Planning Finance Adninistation
Section Chief Clinical Section Chief Section Chief Section Chief
Adiministrative

H Infrastructure Staging _— Service H Resources — Time

Branch Director Manager Branch Director Unit Leader Unit Leader
M Security _— Communication Unit l Food & Water M Situation u Procursment

Eranch Director || Medical Care Leader Uit Leader Unit Leader Unit Leader

Branch Director

H Business Contirmity H Documentation H| Compensation/Claine.

Branch Director T Support Uit Leader Uit Leader

| | Patient Family
Pemintarmn Branch Director

— HAZMAT Brs D 1 Demobilization 1 Cost

Branch Manager Unit Leader Unit Leader

Employes Health
& Well-Beil - I — e
Ot Lot UNCLASIFIED / FOR OFFICIAL USE ONLY

Fig. 2. VA Caribbean Healthcare System Hospital Incident Command System Chart.
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Incident Commander

Public Information Manager

Liaison Officer

Safety Officer

Medical Technical Specialist (s)
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INCIDENT COMMANDER

VACHS CEMP

Mission:  Organize and direct the Hospital Command Center (HCC). Give overall strategic direction for
hospital incident management and support activities, including emergency response and
recovery. Approve the Incident Action Plan (IAP) for each operational period.

Position Reports to: Executive Administration Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / ﬁ:grt: ——
. ) T End:

Signature: Initials:; hrs,

Position Assigned to: Date: / / ﬁ:zsart: R
. ) . End:

Signature: Initials: hrs.

Position Assigned to: Date: / / ﬁ:zsart: S
. ) . End: :

Signature: Initials: hrs.

Immediate Response (0 — 2 hours) Time | Initial

Receive appointment

o Gather intelligence, information and likely impact from the sources providing event
notification

¢ Assume the role of Incident Commander and activate the Hospital Incident
Command System (HICS)

¢ Review this Job Action Sheet

¢ Put on position identification (e.g., position vest)

¢ Notify your usual supervisor and the Hospital Chief Executive Officer (CEQO) of the
incident, activation of the Hospital Command Center (HCC), and your assignment

Assess the operational situation
¢ Activate the Hospital Emergency Operations Plan (EOP) and applicable Incident
Specific Plans or Annexes

¢ Brief Command Staff on objectives and issues, including:
o Size and complexity of the incident
o Expectations
o Involvement of outside agencies, stakeholders, and organizations
o The situation, incident activities, and any special concerns

e Seek feedback and further information

Determine the incident objectives, tactics, and assignments
e Determine incident objectives for the operational period
e Determine which Command Staff need to be activated:
o Safety Officer
o Liaison Officer
o Public Information Officer
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Determine the impact on affected departments and gather additional information
from the Liaison Officer

Appoint a Planning Section Chief to develop an Incident Action Plan (IAP)

Appoint an Operations Section Chief to provide support and direction to affected
areas

Appoint a Logistics Section Chief to provide support and direction to affected
areas

Appoint a Finance Section Chief to provide support and direction to affected
areas

Determine the need for, and appropriately appoint or ensure appointment of
Medical-Technical Specialists

Make assignments and distribute corresponding Job Action Sheets and position
identification

Ensure hospital and key staff are notified of the activation of the Hospital
Command Center (HCC)

Identify the operational period and any planned Hospital Incident Management
Team (HIMT) staff shift changes

Conduct a meeting with HIMT staff to receive status reports from Section Chiefs
and Command Staff to determine appropriate response and recovery levels, then
set the time for the next briefing

Activities

Ensure all activated positions are documented in the Incident Action Plan (IAP)
and on status boards

Obtain current patient census and status from the Planning Section Chief
Determine the need to activate surge plans based on current patient status and
injury projections

If additional beds are needed, authorize a patient prioritization assessment for the
purposes of designating appropriate early discharge

If applicable, receive an initial hospital damage survey report from the Operations
Section Infrastructure Branch and evaluate the need for evacuation

Documentation

Incident Action Plan (IAP) Quick Start

HICS 200: Consider whether to use the Incident Action plan (IAP) Cover Sheet

HICS 201: Initiate the Incident Briefing form

HICS 204: Assign or complete the Assignment List as appropriate

HICS 207: Assign or complete the Hospital Incident Management Team (HIMT) Chart for
assigned positions

HICS 213: Document all communications on a General Message Form

HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

HICS 252: Distribute the Section Personnel Time Sheet to Command and Medical-Technical
Specialist Staff and ensure time is recorded appropriately

Resources

Assign one or more clerical personnel from current staffing or make a request for
staff to the Logistics Section Chief, if activated, to function as Hospital Command
Center (HCC) recorders

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

45



June 27, 2022 VACHS CEMP

e Ensure that appropriate safety measures and risk reduction activities are initiated
e Ensure that HICS 215A — Incident Action Plan Safety Analysis is completed and
distributed

e Ensure that a hospital damage survey is completed if the incident warrants

Intermediate Response (2 — 12 hours) Time | Initial

Activities
o Transfer the Incident Commander role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, or safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are briefed on response issues and objectives
(see HICS Forms 203, 204, 214, and 215A)
e Schedule regular briefings with Hospital Incident Management Team (HIMT) staff to
identify and plan to:
o Ensure a patient tracking system is established and linked with appropriate
outside agencies and the local Emergency Operations Center (EOC)
o Develop, review, and revise the Incident Action Plan (IAP), or its elements, as
needed
o Approve the IAP revisions if developed by the Planning Section Chief, then
ensure that the approved plan is communicated to HIMT staff
o Ensure that safety measures and risk reduction activities are ongoing and re-
evaluate if necessary
e Consider deploying a Public Information Officer to the local Joint Information Center
(JIC), if applicable

o

Documentation
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Resources
¢ Authorize resources as needed or requested by Command Staff or Section Chiefs

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

e Ensure that patient and personnel safety measures and risk reduction actions are
followed

Activities
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o

Transfer the Incident Commander role, if appropriate

o Conduct a transition meeting to brief your replacement on the current situation,

response actions, available resources, and the role of external agencies in
support of the hospital

o Address any health, medical, or safety concerns

Address political sensitivities, when appropriate

o Instruct your replacement to complete the appropriate documentation and

ensure that appropriate personnel are briefed on response issues and objectives
(see HICS Forms 203, 204, 214, and 215A)
Evaluate or re-evaluate the need for deploying a Public Information Officer to the
local Joint Information Center (JIC) and a Liaison Officer to the local Emergency
Operations Center (EOC), if applicable
Ensure that an Incident Action Plan (IAP) is developed for each operational period,
approved, and provided to Section Chiefs for operational period briefings
With Section Chiefs, determine the recovery and reimbursement costs and ensure
documentation of financial impact
Ensure staff, patient, and media briefings are being conducted regularly

Documentation

HICS 214: Document all key activities, actions, and decisions in an Activity Log
on a continual basis

Resources

Authorize resources as needed or requested by Command Staff and Section Chiefs

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

Observe all staff and volunteers for signs of stress and inappropriate behavior and
report concerns to the Safety Officer and the Logistics Section Employee Health
and Well-Being Unit Leader

Provide for personnel rest periods and relief

Ensure your physical readiness through proper nutrition, water intake, rest, and
stress management techniques

Demobilization/System Recovery

Time

Initial
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Activities

Transfer the Incident Commander role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, or safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are briefed on response issues and objectives
(see HICS Forms 203, 204, 214, and 215A)
Assess the plan developed by the Planning Section Demobilization Unit and
approved by the Planning Section Chief for the gradual demobilization of the
Hospital Command Center (HCC) and emergency operations according to the
progression of the incident and hospital status
Demobilize positions in the HCC and return personnel to their normal jobs as
appropriate, in coordination with the Planning Section Demobilization Unit
Brief staff, administration, and Board of Directors
Approve notification of demobilization to the hospital staff when the incident is no
longer active or can be managed using normal operations
Participate in community and governmental meetings and other post-incident
discussion and after-action activities
Ensure post-incident media briefings and hospital status updates are scheduled and
conducted
Ensure implementation of stress management activities and services for staff
Ensure that staff debriefings are scheduled to identify accomplishments, response,
and improvement issues

o

Documentation

HICS 221- Demobilization Check-Out

Ensure all Hospital Command Center (HCC) documentation is provided to the

Planning Section Documentation Unit

Documents and Tools

Incident Action Plan (IAP) Quick Start

HICS 200 - Incident Action Plan (IAP) Cover Sheet
HICS 201 - Incident Briefing form

HICS 203 - Organization Assignment List

HICS 204 - Assignment List(s)

HICS 205A - Communications List

HICS 207: Hospital Incident Management Team (HIMT) Chart
HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out

HICS 252 - Section Personnel Time Sheet

HICS 258 - Hospital Resource Directory

Hospital Emergency Operations Plan (EOP)

Incident Specific Plans or Annexes

Hospital organization chart

Hospital telephone directory

coooodooo0oo0Ccoooo

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication

PUBLIC INFORMATION OFFICER
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Serve as the conduit for information to internal and external stakeholders, including hospital

personnel, visitors and families, and the news media, as approved by the Incident Commander.

Position Reports to: Incident Commander

Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / Start:  :  hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / Start:  :  hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / Start: _ : hrs.
Signature: Initials: End: _ :  hrs.
Immediate Response (0 — 2 hours) Time Initial

Receive appointment

Obtain briefing from the Incident Commander on:

o Size and complexity of incident

o Expectations of the Incident Commander

o Incident objectives

o Involvement of outside agencies, stakeholders, and organizations
o The situation, incident activities, and any special concerns
Assume the role of Public Information Officer (P1O)

Review this Job Action Sheet

Put on position identification (e.g., position vest)

Notify your usual supervisor of your assignment

Assess the operational situation

Attend all briefings and Incident Action Plan (IAP) meetings to gather and share
incident and hospital information

Establish contact with local or national media outlets to access and assess
current situation

Provide media, internal, and external messaging information to Hospital Incident
Management Team (HIMT) staff as appropriate

Determine the incident objectives, tactics, and assignments

Develop response strategy and tactics and outline an action plan
Designate times for briefings to media, patients, and hospital personnel

Activities

Establish a designated media staging and media briefing area located away from
the Hospital Command Center (HCC) and patient care activity areas,
coordinating with the Operations Section Security Branch Director as needed
Brief public information team members, if assigned, on current situation,
incident objectives, and their assignments

Inform on site media of the physical areas to which they have access and those
that are restricted

Contact external Public Information Officers (P1Os) from community and

49



June 27, 2022 VACHS CEMP

governmental agencies to ascertain and collaborate on public information and
media messages being developed by those entities and ensure consistent and
collaborative messages from all entities

¢ In collaboration with the Incident Commander, consider assigning a public
relations staff member to the Joint Information Center (JIC), if activated

e Monitor, or assign personnel to monitor and report to you, incident, and response
information from sources such as the internet, radio, television, and newspapers

e Develop public information and media messages to be reviewed and approved
by the Incident Commander before release to the news media and the public

Documentation
e HICS 204: Appoint public information team members, if assigned, and
complete the Assignment List
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log
on a continual basis

Resources
e Request one or more recorders and other support staff as needed from the Labor
Pool and Credentialing Unit Leader, if activated, to perform all necessary
activities and documentation

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and Security
¢ Coordinate designation of media staging and briefing area with the Operations
Section Security Branch Director
e Ensure that any assigned personnel comply with safety procedures and
instructions including the use of personal protective equipment (PPE) as
warranted

Intermediate Response (2 — 12 hours) Time | Initial

Activities
¢ Transfer the Public Information Officer (PIO) role, if appropriate
o Conduct a transition meeting to brief your replacement on the current
situation, response actions, available resources, and the role of external
agencies in support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues
and objectives (see HICS Forms 203, 204, 214, and 215A)
e Continue to attend all briefings and Incident Action Plan (IAP) meetings to gather
and share incident and hospital information
e Contribute media and public information activities and goals to the IAP
¢ Coordinate with the Planning Section Patient Tracking Manager regarding:
o Receiving and screening inquiries regarding the status of individual patients
o Release of appropriate patient information to appropriate requesting entities
e Activate social media outlets for dissemination of response and hospital
information
¢ Determine whether a local, regional, or state Joint Information Center (JIC) is
activated; provide support as needed; and coordinate information dissemination
e Continue to develop and revise public information and media messages to be

O
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reviewed and approved by the Incident Commander before release to the news
media and the public

¢ Develop regular information and status update messages to keep hospital
personnel, patients, and visitors informed of the incident, community, and hospital
status

¢ Relay pertinent information received to the Planning Section Situation Unit
Leader and the Liaison Officer

¢ Provide critical information through signage, TV messaging, and emails to
hospital personnel, visitors, and media as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Documentation
e HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document actions, decisions, and information received on Activity
Log

Resources
o Consider the need to deploy a media liaison representative to the local JIC if
warranted, make a recommendation to the Incident Commander

Safety and security
e Ensure that any assigned personnel comply with safety procedures and
instructions including the use of personal protective equipment (PPE) as
warranted

Extended Response (greater than 12 hours) Time Initial

Activities
¢ Transfer the Public Information Officer (PIO) role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and ensure
that appropriate personnel are properly briefed on response issues and objectives
(see HICS Forms 203, 204, 214, and 215A)
¢ Continue to receive regular progress reports from the Incident Commander, Section
Chiefs, and others, as appropriate
e Coordinate with the Logistics Section Chief to determine if any requests for
assistance are necessary that could be released to the public via the media
¢ Conduct ongoing news conferences, providing updates on casualty information and
hospital operational status to the news media
¢ Ensure ongoing information coordination with other agencies, hospitals, local
Emergency Operations Center, and the Joint Information Center (JIC)
o Facilitate staff and patient interviews with the media as appropriate

e}

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Documentation
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e HICS 204: Document assignments and operational period objectives on
Assignment List
HICS 213: Document all communications on a General Message Form
HICS 214: Document actions, decisions, and information received on Activity
Log

Safety and Security

e Ensure your physical readiness through proper nutrition, water intake, rest, and
stress management techniques

o Ensure that any assigned personnel comply with safety procedures and
instructions including the use of personal protective (PPE) equipment as
warranted

e Observe all staff and volunteers for signs of stress and inappropriate behavior
and report concerns to the Safety Officer and the Logistics Section Employee
Health and Well-Being Unit Leader

Demobilization/System Recovery Time Initial

Activities
¢ Transfer the Public Information Officer (PIO) role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
o Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214. and 215A)
e Return staff to their normal jobs and combine or deactivate positions in a phased
manner
e Ensure the return or retrieval of equipment and supplies and return all assigned
incident command equipment
¢ Brief the Incident Commander on current problems, outstanding issues, and
follow up requirements
¢ Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After-Action Report and Corrective Action and Improvement Plan.
Topics include:
o Review of pertinent position activities and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues
¢ Participate in stress management and after-action debriefings
Participate in other briefings and meetings as required
Coordinate release of patient information with external agencies through the
Liaison Officer
o Coordinate the release of final media briefings and reports

Documentation
e HICS 221: Demobilization Check-Out

e Ensure all documentation is submitted to the Planning Section Documentation
Unit

Documents and Tools

O HICS 203 - Organization Assignment List
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HICS 204 - Assignment List

HICS 205A - Communications List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis

HICS 221 - Demobilization Check-Out

HICS 252 - Section Personnel Time Sheet

Hospital Emergency Operations Plan

Incident Specific Plans or Annexes

Crisis and Emergency Risk Communication Plan (hospital and, if available, community plan)
Hospital organization chart

Hospital telephone directory

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
Community and governmental Public Information Officer (P1O) and Joint Information Center
(JIC) contact information

Local media contact information
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LIAISON OFFICER

Mission:  Function as the incident contact person in the Hospital Command Center for representatives
from other agencies.

Position Reports to: Incident Commander Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / ﬁ::rt: e
] _ . End: :

Signature: Initials: hrs.

Position Assigned to: Date: / / ﬁ:grt: ——
. ) . End: :

Signature: Initials: hrs.

Position Assigned to: Date: / / ﬁ:zsart: R
. ) . End: :

Signature: Initials: hrs.

Immediate Response (0 — 2 hours) Time | Initial

Receive appointment
¢ Obtain briefing from the Incident Commander on:

o Size and complexity of incident
o Expectations of the Incident Commander
o Incident objectives
o Involvement of outside agencies, stakeholders, and organizations
o The situation, incident activities, and any special concerns
e Assume the role of Liaison Officer
¢ Review this Job Action Sheet
e Put on position identification (e.g., position vest)
¢ Notify your usual supervisor of your assignment

Assess the operational situation
e Establish contact with local, county, and state emergency organization agencies as
appropriate to ascertain current status, contacts, and message routing

Determine the incident objectives, tactics, and assignments
¢ Determine response objectives, tactics, assignments, and if supporting staff are assigned,
document on HICS 204 - Assignment List
o Brief liaison team members, if assigned, on current situation, incident objectives and their
assignments

e Develop response strategy and tactics; outline action plan

Activities

¢ Obtain initial status and information from the Planning Section Chief to provide
surge capacity status; provide an update to external stakeholders and agencies

e Establish communication for information sharing with other hospitals and local
agencies (e.g., emergency medical services, fire, law, public health, and
emergency management)

¢ Respond to information and or resource inquiries from other hospitals and
response agencies and organizations
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Documentation
e HICS 204: Appoint liaison team members, if assigned, and complete the
Assignment List
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on
a continual basis

Resources
e Consider the need to deploy a liaison representative to the local public health or
emergency management Emergency Operations Center (EOC); if warranted, make
a recommendation to the Incident Commander
¢ Request one or more recorders as needed from the Logistics Section Labor Pool
and Credentialing Unit Leader, if activated, to perform all necessary documentation

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

e Ensure your physical readiness through proper nutrition, water intake, rest, and
stress management techniques

Intermediate Response (2 — 12 hours) Time | Initial

Activities
o Transfer the Liaison Officer role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Attend all briefings and Incident Action Planning meetings to gather and share
incident and hospital information
¢ Provide information on local hospitals, community response activities, and Liaison
goals to the Incident Action Plan (IAP)
o Report to appropriate authorities the following minimum data on HICS 259: Hospital
Casualty/Fatality Report:
Number of casualties received, and types of injuries treated
Current patient capacity and census
Number of patients admitted, discharged home, or transferred to other hospitals
Number deceased
Individual casualty data: name or physical description, sex, age, address,
seriousness of injury or condition

@)

O O O O O

Documentation

e HICS 204: Document assignments and operational period objectives on
Assignment List

e HICS 213: Document all communications on a General Message Form
HICS 214: Document actions, decisions, and information received on Activity Log
HICS 259: Report data from the Hospital Casualty/Fatality Report

55



June 27, 2022 VACHS CEMP

Resources
¢ Consider the need to deploy a liaison representative to the local public health or
emergency management Emergency Operations Center (EOC); if warranted, make
a recommendation to the Incident Commander

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security
e Ensure your physical readiness through proper nutrition, water intake, rest, and
stress management techniques
¢ Observe all staff and volunteers for signs of stress and inappropriate behavior;
report issues to the Safety Officer and Logistics Section Employee Health and Well-
Being Unit

Extended Response (greater than 12 hours) Time | Initial

Activities
e Transfer the Liaison Officer role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)

@)

Documentation
o HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on
a continual basis
o HICS 259: Report updated data on the Hospital Casualty/Fatality Report

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security
e Ensure your physical readiness through proper nutrition, water intake, rest, and
stress management techniques
e Observe all staff and volunteers for signs of stress and inappropriate behavior
and report concerns to the Safety Officer and the Logistics Section Employee
Health and Well-Being Unit Leader

Demobilization/System Recovery Time | Initial
Activities
o Transfer the Liaison Officer role, if appropriate

o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
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support of the hospital

o Address any health, medical, and safety concerns

Address political sensitivities, when appropriate

o Instruct your replacement to complete the appropriate documentation and

ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
As objectives are met and needs decrease, return liaison team to their usual roles
Coordinate the release of patient information to external agencies with the Public
Information Officer
Upon deactivation of your position, brief the Incident Commander on outstanding
issues, and follow up requirements
Submit comments to the Planning Section for discussion and possible inclusion in
an After-Action Report and Corrective Action and Improvement Plan. Topics
include:
o Review of pertinent position activities and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues
Participate in stress management and after-action debriefings

Documentation

HICS 221 - Demobilization Check-Out
Ensure all documentation is submitted to Planning Section Documentation Unit

Documents and Tools

Incident Action Plan

HICS 203 - Organization Assignment List
HICS 204 - Assignment List

HICS 205A - Communications List

HICS 213 - General Message Form
HICS 214 - Activity Log

HICS 221 - Demobilization Check-Out
HICS 252 - Section Personnel Timesheet
HICS 259 - Hospital Casualty/Fatality Report
Hospital Emergency Operations Plan
Incident Specific Plans or Annexes
Hospital policies and procedures
Hospital organization chart

Hospital telephone directory

oo oo00o

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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SAFETY OFFICER

Mission:  Ensure health and safety of patients, hospital personnel, and visitors; identify, monitor, and
mitigate hazardous conditions.

Position Reports to: Incident Commander Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / ﬁ::rt: e
) _ . End: :

Signature: Initials: hrs.

Position Assigned to: Date: / / ﬁ:?rt R
. ) L End: :

Signature: Initials: hrs.

Position Assigned to: Date: / / ﬁrtzsart: R
. ) L End: :

Signature: Initials: hrs.

Immediate Response (0 — 2 hours) Time | Initial

Receive appointment

¢ Obtain briefing from the Incident Commander on:

o Size and complexity of incident

Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Safety Officer
Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

@)
O
O
O

Assess the operational situation
¢ Initiate environmental monitoring as indicated by the incident or hazardous
condition

Determine the incident objectives, tactics, and assignments
o Establish contact with local public safety agencies as well as other hospitals, as
appropriate to access any pertinent safety information
o Provide information to the Incident Commander including safety-related capabilities
and limitations

Activities

o Determine safety risks of the incident and response activities to patients, hospital
personnel, and visitors as well as to the hospital and the environment

e Advise the Hospital Incident Management Team (HIMT) of any unsafe conditions
and corrective recommendations

o Evaluate the building or incident hazards and identify vulnerabilities

o Specify the type and level of personal protective equipment (PPE) to be used by
hospital personnel to ensure their protection, based on the incident or hazard
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Post non-entry signage around unsafe or restricted areas, as needed

Attend all briefings and Incident Action Plan (IAP) meetings to gather and share
incident and hospital safety requirements

Monitor operational safety of decontamination operations, if applicable

Ensure that safety team members, if assigned, identify, and report all hazards and
unsafe conditions

Assess hospital operations and practices of staff; terminate and report any unsafe
operation or practice; recommend corrective actions to ensure safe service delivery

Documentation

HICS 203: Review the Organization Assignment List

HICS 204: Appoint team members, if assigned, and complete the Assignment
List

HICS 213: Document all communications on a General Message Form

HICS 214: Document all key activities, actions, and decisions in an Activity Log on
a continual basis

HICS 215A: Complete the Incident Action Plan (IAP) Safety Analysis; document
identified safety issues, mitigation strategies and assignments

Resources

Obtain non-entry sighage around unsafe or restricted areas, as needed
Request one or more recorders as needed from the Logistics Section Labor Pool
and Credentialing Unit Leader, if activated, to perform documentation and tracking

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

Determine safety risks of the incident and response activities to patients, staff, and
visitors as well as to the hospital and the environment

Advise Hospital Incident Management Team (HIMT) staff of any unsafe conditions
and corrective recommendations

Evaluate building or incident hazards and identify vulnerabilities

Specify type and level of personal protective equipment (PPE) to be utilized by staff
to ensure their protection, based on the incident or hazardous condition

Intermediate Response (2 — 12 hours)

Time

Initial

O

Activities

Transfer the Safety Officer role, if appropriate:

o Conduct a transition meeting to brief your replacement on the current situation,

response actions, available resources, and the role of external agencies in
support of the hospital

o Address any health, medical, and safety concerns

Address political sensitivities, when appropriate

o Instruct your replacement to complete the appropriate documentation and

ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
Continue to assess safety risks of the incident to all personnel, the hospital, and the
environment
Ensure proper equipment needs are met and equipment is properly functioning
throughout the response
Attend all command briefings and Incident Action Plan (IAP) meetings to gather and
share incident and hospital information
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e Contribute safety issues, activities, and goals to the IAP
e Advise Hospital Incident Management Team (HIMT) staff of any unsafe conditions
and corrective recommendations

Documentation

e HICS 204: Document assignments and operational period objectives on
Assignment List

e HICS 213: Document all communications on a General Message Form

e HICS 214: Continue to document all actions and observations on the Activity Log on
a continual basis

e HICS 215A: Continue to update the Incident Action Plan (IAP) Safety Analysis for
inclusion in the hospital IAP

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security
o Continue to assess safety risks of the incident to all personnel, the hospital, and the
environment
e Ensure proper equipment needs are met and equipment is properly functioning
throughout the response

Extended Response (greater than 12 hours) Time | Initial

Activities
o Transfer the Safety Officer role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Continually reassess the safety risks of the extended incident to patients, hospital
staff, and visitors and to the hospital and the environment
¢ Identify corrective actions and revise the HICS 215A: Incident Action Plan (IAP)
Safety Analysis
¢ Attend all briefings and IAP meetings to gather and share incident and hospital
information
¢ Advise Hospital Incident Management Team (HIMT) staff of any unsafe conditions
and corrective recommendations
e Observe hospital personnel and volunteers for signs of stress and inappropriate
behavior
e Respond to any reports of stress or inappropriate behavior in conjunction with the
Logistics Section Employee Health and Well-Being Unit Leader
e Contribute safety issues, activities, and goals to the IAP as needed beyond HICS
215A: Incident Action Plan (IAP) Safety Analysis

o

Documentation
e HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
e HICS 214: Continue to document all actions and observations on the Activity Log on
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a continual basis

e HICS 215A: Continue to update the Incident Action Plan (IAP) Safety Analysis for
inclusion in the hospital IAP

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

e Continue to assess hospital operations and practices of staff, and terminate and
report any unsafe operation or practice, recommending corrective actions to ensure
safe service delivery

¢ Ensure your physical readiness through proper nutrition, water intake, rest, and
stress management techniques

e Observe all staff and volunteers for signs of stress and inappropriate behavior

e Respond to any reports of stress or inappropriate behavior in conjunction with the
Logistics Section Employee Health and Well-Being Unit Leader

Demobilization/System Recovery Time | Initial

Activities
o Transfer the Safety Officer role, if appropriate:

o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital

o Address any health, medical, and safety concerns

Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e As objectives are met and needs for incident related safety decrease, return staff to
their normal jobs, and combine or deactivate positions in a phased manner, as
applicable
Ensure the return or retrieval of equipment and supplies used during the response
Participate in stress management and after-action debriefings
Participate in other briefings and meetings as required
Brief the Incident Commander on current problems, outstanding issues, and follow-
up requirements
e Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After-Action Report and Corrective Improvement Plan. Topics
include:
o Review of pertinent position activities and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues

(@)

Documentation
e HICS 221: Demobilization Check-Out
e Ensure all documentation is submitted to Planning Section Documentation Unit

Documents and Tools
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Incident Action Plan

HICS 203 - Organization Assignment List

HICS 204 - Assignment List

HICS 205A - Communications List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis

HICS 221 - Demobilization Check-Out

HICS 252 - Section Personnel Time Sheet

Hospital Emergency Operations Plan

Incident Specific Plans or Annexes

Material safety data sheets (MSDS) or other information regarding involved chemicals
(ATSDR, CHEMTREC, NIOSH handbook)

Hospital organization chart

Hospital telephone directory

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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MEDICAL-TECHNICAL SPECIALIST:
BIOLOGICAL/INFECTIOUS DISEASE

Mission:  Advise the Incident Commander or Section Chief, as assigned, on issues related to biological or
infectious disease emergency response.

Position Reports to: Incident Commander Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / ﬁ::rt: e
] _ e End: :

Signature: Initials: hrs.

Position Assigned to: Date: / / ﬁ:zsart: R
. ) . End: :

Signature: Initials: hrs.

Position Assigned to: Date: / / ﬁ:zsart: R
. ) . End: :

Signature: Initials: hrs.

Immediate Response (0 — 2 hours) Time | Initial

Receive appointment

¢ Obtain a briefing from the Incident Commander on:

o Size and complexity of the incident

Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Medical-Technical Specialist: Biological/lnfectious Disease
Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

O O O O

Assess the operational situation
e Conduct rapid research as needed to determine hazard and safety information critical to
treatment for patients and hospital personnel
¢ Verify with the emergency department, infectious disease physicians, and infection control
staff, and report the following information to the Incident Commander, Operations Section
Chief and Medical Care Branch Director:
Number and condition of patients affected, including those who are non-symptomatic
Type of biological or infectious disease involved
Medical problems present, in addition to biological or infectious disease involved
Measures taken (e.g., cultures, supportive treatment)
Treatment protocols indicated
Potential for industrial, chemical, or radiological material exposure expected in addition to
biological or infectious disease exposure and scope of communicability

OO0 o0 OO0 o

Activities
e Assess that appropriate standard of isolation precautions are being used in all
patient care and reception areas
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e Assess recommended treatment and prophylaxis guidelines for biological agent

e Assist with just-in-time training regarding isolation precautions and use of personal
protective equipment (PPE), as required

e Collaborate with the local health department in developing a case definition

e Ensure that the case definition is communicated to the Medical Care Branch Director, Safety
Officer, and all patient care areas

e Communicate with the Operations Section Chief and Safety Officer regarding disease
information and staff protection

e Meet regularly with the Hospital Incident Management Team (HIMT) to plan and project
patient care needs

e Participate in briefings and meetings, and contribute to the Incident Action Plan (IAP), as
requested

¢ Provide information to the Public Information Officer for press releases, as requested

e Contact the local health department, in collaboration with the Liaison Officer, as required, for
notification, support, and investigation resources

e Collaborate with the Logistics Section Employee Health and Well-Being Unit in organizing
mass dispensing activities for antibiotic prophylaxis or vaccination to staff, as indicated and
if recommended by the local health department

Documentation
e HICS 213: Document all communications on a General Message Form

e HICS 214: Document all key activities, actions, and decisions on an Activity Log on a
continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and protocols for
interface with external partners

Intermediate Response (2 — 12 hours) Time | Initial

Activities
¢ Transfer the Biological/Infectious Disease Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation, response
actions, available resources, and the role of external agencies in support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and ensure that
appropriate personnel are properly briefed on response issues and objectives (see HICS
Forms 203, 204, 214, and 215A)
¢ Direct the collection of samples for analysis and evidence
e Monitor and evaluate that all samples are correctly packaged for shipment to the most
appropriate testing laboratory
¢ Continue to recommend and maintain appropriate isolation precautions and staff
protection as the incident evolves
e Establish a regular meeting schedule with the Incident Commander or Operations Section
Chief for updates on the situation regarding hospital operational needs
e Maintain communications with the Operations Section Medical Care Branch Director and
other Hospital Incident Management Team (HIMT) staff to monitor the development of the
incident and continue to provide information, as needed

o

Documentation
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions on an Activity Log
on a continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners
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Extended Response (greater than 12 hours)

Time

Initial

Activities
¢ Transfer the Biological/Infectious Disease Medical-Technical Specialist role, if
appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
¢ Monitor the status of personal protective equipment (PPE), pharmaceuticals, and
staff to ensure safe operational status; assist with decision making for scarce
allocation of resources
¢ Meet regularly with the Incident Commander or Operations Section Branch
Directors to get updates on the current status and conditions
e Recommend appropriate post-exposure medical care (e.g., prophylaxis, isolation,
observation)

O

Documentation
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions on an Activity Log
on a continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners
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Demobilization/System Recovery

Time

Initial

Activities
¢ Transfer the Biological/Infectious Disease Medical-Technical Specialist role, if
appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
¢ Participate in other briefings and meetings as required
e Submit comments to Incident Commander on lessons learned and procedural or
equipment changes needed

o

¢ Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After-Action Report and Corrective Action and Improvement Plan.
Topics include:
o Review of pertinent position activities and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues
e Participate in stress management and after-action debriefings

Documentation
e HICS 221: Demobilization Check-Out
¢ Ensure all documentation is provided to the Planning Section Documentation Unit

Documents and Tools

HICS 203 - Organization Assignment List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out

Hospital Emergency Operations Plan

Incident Specific Plans or Annexes

Hospital Infection Control Policy and Procedure
Hospital organization chart

Hospital telephone directory

o000 000000

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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MEDICAL-TECHNICAL SPECIALIST:
CHEMICAL

VACHS CEMP

Mission:  Advise the Incident Commander or Section Chief, as assigned, on issues related to specific

chemical incidents and emergency response.

Position Reports to: Incident Commander Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / ﬁ::rt: e
] _ e End: :

Signature: Initials: hrs.

Position Assigned to: Date: / / ﬁ:grt: R
. ) . End: :

Signature: Initials: hrs.

Position Assigned to: Date: / / ﬁ:grt: R
. ) . End: :

Signature: Initials: hrs.

Immediate Response (0 — 2 hours) Time | Initial

Receive appointment

e Obtain briefing from the Incident Commander on:

o Size and complexity of the incident

Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Medical-Technical Specialist: Chemical
Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

O O O O

Assess the operational situation
e Conduct rapid research as needed to determine the hazard and safety information
critical to treatment and decontamination concerns for the patients and hospital
personnel
e Assess the type, size, and location of chemical contamination

Activities
¢ Recommend decontamination procedures and staff personal protection, including
respiratory protection
e Assist in implementing the hospital Decontamination and Spill Response Plan, as
directed
o Verify with the emergency department leadership and report the following
information to the Incident Commander:
o Number and condition of both non-contaminated and contaminated patients and
personnel
o Type and amount of chemical involved and nature of exposure:
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= External chemical exposure only
= External contamination only
= External contamination with internal exposure

o Time incident occurred

o Medical problems present, in addition to chemical contamination

o Assessment measures taken at the incident site (e.g., air monitors, skin

contamination levels)

o Verify with the Safety Officer and the Operations Section Security Branch Director
that all access to the emergency department as well as contamination sites, has
been secured to prevent media or other non-authorized people from entering the
area during treatment or the decontamination process

e Assist with just-in-time training regarding use of personal protective equipment
(PPE), as required

e Ensure the monitoring and surveying of:

o Hospital personnel providing patient decontamination, in conjunction with the
Operations Section Hazardous Materials Branch Director

o Care provided for arriving patients through the decontamination and medical
care process

e Ensure any post-event monitoring of all personnel after care is provided

¢ Notify the Poison Control Center to inform them of the event and obtain additional
tactical assistance

e Ensure the local water authority and appropriate regulatory agencies are notified of
problem and actions being taken

¢ Seek information from appropriate resources (manuals, ATSDR guidance, poison
control, chemical guidance web sites, etc.)

¢ Coordinate activities with the Operations Section Hazardous Materials Branch
Director and the Medical Care Branch Director

e Meet regularly with the Hospital Incident Management Team (HIMT) to plan and
project patient care needs

¢ Participate in briefings and meetings, and contribute to the Incident Action Plan
(IAP) development, as requested

¢ Provide information to the Public Information Officer for press releases, as
requested

¢ Collaborate with external resources (e.g., local health department, public safety,
HazMat Team) as needed

Documentation

e HICS 213: Document all communications on a General Message Form

e HICS 214: Document all key activities, actions, and decisions in an Activity Log on
a continual basis

Communication

Hospital to complete: Insert communications technology, instructions for use and

protocols for interface with external partners
Intermediate Response (2 — 12 hours) Time | Initial
Activities

¢ Transfer the Chemical Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
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VACHS CEMP

support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Respond to requests and concerns from incident personnel regarding chemical
agents involved and the treatment concerns for patients and staff
e Establish a regular meeting schedule with the Incident Commander or Operations
Section Branch Directors for updates on the situation regarding hospital operational
needs
¢ Regularly update the following on your actions and recommendations:
Industrial hygienist
Safety Officer
Logistics Section Employee Health and Well-Being Unit
Operations Section Hazardous Materials Branch Director
Operations Section Victim Decontamination Unit Leader
Operations Section Facility/Equipment Decontamination Unit Leader

O

O O O O O O

Documentation
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Extended Response (greater than 12 hours)

Time

Initial

Activities
e Transfer the Chemical Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)

¢ In collaboration with the Operations Section HazMat Branch Director, oversee staff
clearance checks and provide a clearance report to the emergency department,
Operations Section Medical Care Branch Director, Logistics Section Employee
Health and Well-Being Unit Leader, and Operations Section Chief

¢ Direct the monitoring of hospital decontamination processes as needed, in
collaboration with the HazMat Branch Director

¢ In collaboration with the Operations Section HazMat Branch Director and Security
Branch Director, determine how contaminated personal vehicles used to bring
patients to the hospital should be managed

¢ Meet regularly with the Incident Commander or Operations Section Branch
Directors to get updates on the current status and conditions

e Recommend appropriate post-decontamination medical care (antidotes,
observation, and long tern surveillance)

@)

Documentation
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e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Demobilization/System Recovery

Time

Initial

Activities
e Transfer the Chemical Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation, response
actions, available resources, and the role of external agencies in support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and ensure that
appropriate personnel are properly briefed on response issues and objectives (see HICS
Forms 203, 204, 214, and 215A)
¢ Recommend and support notification to regulatory authorities of the incident including all
response and recovery actions
¢ Participate in other briefings and meetings as required
e Submit comments to Incident Commander on lessons learned and procedural or equipment
changes needed
¢ Brief the Planning Section Chief for discussion and possible inclusion in an After-Action
Report and Corrective Action and Improvement Plan. Topics include:
o Review of pertinent position descriptions and operational checklists
o Recommendations for procedure changes
o  Accomplishments and issues

e Participate in stress management and after-action debriefings

(0]

Documentation
e HICS 221: Demobilization Check-Out
e Ensure all documentation is submitted to the Planning Section Documentation Unit

Documents and Tools

HICS 203 - Organization Assignment List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 — Demobilization Check-Out

Hospital Emergency Operations Plan

Hospital Decontamination and Spill Response Plan
Incident Specific Plans or Annexes

Material Safety Data Sheets (MSDS)

National Institute for Occupational Safety and Health (NIOSH) Pocket Guide
Emergency Response Guidebook

Planning Guide for the Management of Contaminated Patients
Acute Chemical Exposures

Hospital organization chart
Hospital telephone directory

o000 0 Oo0odoo0oCcpoooo

Managing Hazardous Materials Incidents, Volume Il - Hospital Emergency Departments: A

Managing Hazardous Materials Incidents, Volume Ill - Medical Management Guidelines for

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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MEDICAL-TECHNICAL SPECIALIST:
RADIOLOGICAL

Mission:  Advise the Incident Commander or Section Chief, as assigned, on issues related to the response
to radiological incidents.

Position Reports to: Incident Commander Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / ﬁ::rt: e
] _ e End: :

Signature: Initials: hrs.

Position Assigned to: Date: / / ﬁ:grt: e
. ) . End: :

Signature: Initials: hrs.

Position Assigned to: Date: / / ﬁ:grt: R
. ) . End: :

Signature: Initials: hrs.

Immediate Response (0 — 2 hours) Time | Initial

Receive appointment

¢ Obtain a briefing from the Incident Commander on:

o Size and complexity of the incident

Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Medical-Technical Specialist: Radiological
Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

O O O O

Assess the operational situation
¢ Verify from the emergency department leadership or other clinical sources and report
the following information to the Incident Commander:
o Number and condition of both non-contaminated and contaminated patients and
hospital staff
o Type and amount of radioactive isotopes involved
o Type of radiation incident:
= External radiation exposure only
=  External contamination only
=  External contamination with internal exposure
o Time incident occurred
o Medical problems present, in addition to radionuclide contamination
o Assessment measures taken at the incident site (e.g., air monitors, fixed radiation
monitors, nasal smear counts, and skin contamination levels)
o Potential for industrial, biological, or chemical material exposures expected in
addition to radionuclide
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Activities

e Advise the Operations Section Hazardous Materials (HazMat) Branch Director on
the preparation of the emergency department for the arrival of victims, including
personal protective equipment (PPE) for radiological decontamination response

o Verify with the Safety Officer and the Operations Section Security Branch Director
that all access to the emergency department has been secured to prevent media or
other non-authorized people from entering into the treatment area during treatment
or the decontamination process

o Coordinate activities with the Operations Section HazMat Branch Director and the
Medical Care Branch Director

o Meet regularly with the Hospital Incident Management Team (HIMT) to plan and
project patient care needs

¢ Participate in briefings and meetings, and contribute to the Incident Action Plan
(IAP), as requested

e Ensure that a staff member trained in the use of a survey meter is stationed at the
entrance of the decontamination area to monitor personnel and equipment leaving
the radiation decontamination room or area

¢ Address radiation related questions that may arise from other areas such as the
laboratory, operating rooms, and critical care units

¢ Provide clinical staff with treatment guidelines for isotope exposure as applicable,
including countermeasures

e Assure that the exposure of responding personnel is tracked and recorded (film
badge or dosimetry)

¢ Ensure notification of the Radiation Safety Officer of the incident, impact, and
current activities

¢ Provide information to the Public Information Officer for press releases, as
requested

e Collaborate with external resources (i.e. local health department, Poison Control
Center, Radiation Emergency Assistance Center or Training Site) as needed

¢ Obtain information from appropriate resources or web site programs

e Ensure communications are sent to the local water authority and other local, state,
and federal agencies if decontamination runoff is an issue

Documentation
e HICS 213: Document all communications on a General Message Form
¢ HICS 214: Document all key activities, actions, and decisions in an Activity Log on
a continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Intermediate Response (2 — 12 hours) Time | Initial

Activities
¢ Transfer the Radiological Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
¢ Respond to requests and concerns from incident personnel regarding radiological

O
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agents involved and treatment concerns for victims and hospital personnel
Develop plans to assess, isolate, and remediate any hospital contamination
Continue to ensure appropriate decontamination processes including:
Monitoring patients and the decontamination team during and after patient care
Surveying contaminated areas, patients, and exposed hospital personnel
Collecting samples for subsequent analysis
Collecting and managing any radioactive wastes (solid and liquid) generated
during the decontamination process

o Evaluating staff dosimeters and ensuring proper follow up if indicated
e Prepare and maintain records and reports
e Establish a regular meeting schedule with the Incident Commander or Operations

Section Chief for updates on the situation regarding hospital operational needs

¢ Regularly update the following on your actions and recommendations:
Industrial hygienist
Safety Officer
Logistics Section Employee Health and Well-Being Unit
Operations Section Hazardous Materials Branch Director
Operations Section Victim Decontamination Unit Leader

O O O O

O O O O O

Documentation
e HICS 213: Document all communications on a General Message Form
o HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Extended Response (greater than 12 hours)

Time

Initial

Activities
¢ Transfer the Radiological Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
¢ In collaboration with the Operations Section Hazardous Materials (HazMat) Branch
Director, oversee the medical clearance for hospital personnel and report the results
to the Operations Section Chief and Logistics Section Employee Health and Well-
Being Unit Leader
¢ Direct the monitoring of hospital decontamination processes as needed, in
collaboration with the Operations Section HazMat Branch Director
¢ In collaboration with the Operations Section HazMat Branch Director and Security
Branch Director, determine how contaminated personal vehicles used to bring
patients to the hospital should be managed
e Meet regularly with the Incident Commander or Operations Section Branch
Directors to update on current status and conditions

o

Documentation
e HICS 213: Document all communications on a General Message Form
¢ HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
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continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Demobilization/System Recovery Time | Initial

Activities
¢ Transfer the Radiological Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Ensure an analysis is made of all specimens taken from potentially contaminated
items or water
e Ensure hospital personnel and Employee Health and Well-Being Unit Leader are
aware of any significant information resulting from exposure to radiation and
recommendations for follow up-care and monitoring
e Ensure the Operations Section Security Branch Director has custody of all
suspected contaminated evidence for release to proper authority in sealed container
e Ensure the return or retrieval of equipment and supplies
¢ Participate in other briefings and meetings as required
e Submit comments to the Incident Commander on lessons learned and procedural or
equipment changes needed
¢ Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After-Action Report and Corrective Action and Improvement Plan.
Topics include:
o Review of pertinent position activities and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues
o Participate in stress management and after-action debriefings

O

Documentation
e HICS 221: Demobilization Check-Out
e Ensure all documentation is submitted to the Planning Section Documentation Unit

Documents and Tools

HICS 203 - Organization Assignment List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis

HICS 221 - Demobilization Check-Out

Hospital Emergency Operations Plan

Incident Specific Plans or Annexes

Material Safety Data Sheets (MSDS)

National Institute for Occupational Safety and Health (NIOSH) Pocket Guide
Managing Hazardous Materials Incidents, Volume Il - Hospital Emergency Departments:
Planning Guide for the Management of Contaminated Patients

coooo0ooo0C
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O Hospital organization chart
O Hospital telephone directory
O Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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MEDICAL-TECHNICAL SPECIALIST:
CLINIC ADMINISTRATION
Mission:  Maintain hospital-based clinic’s capabilities and services as the situation warrants and

circumstances allow. Advise the Incident Commander or Section Chief, as assigned, on issues
related to clinic operations.

Position Reports to: Incident Commander Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / ﬁ::rt: e
) _ N End: :

Signature: Initials: hrs.

Position Assigned to: Date: / / ﬁ:zsart: R
. ) N End: :

Signature: Initials: hrs.

Position Assigned to: Date: / / ﬁrtzsart: R
. ) N End: :

Signature: Initials: hrs.

Immediate Response (0 — 2 hours) Time | Initial

Receive appointment

e Obtain briefing from the Incident Commander on:

o Size and complexity of the incident

Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Medical-Technical Specialist: Clinic Administration
Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

O O O O

Assess the operational situation
e Assess the clinical resources (staff, supplies, equipment, and facilities) that could
be mobilized to assist as needed during the incident
¢ Obtain clinic census and status

Activities

¢ Regularly meet with Operations and Planning Section Chiefs to determine current
status of operations and need to continue or expand clinic operations

¢ Notify appropriate clinic managers and staff of the incident and brief them on the
current status

e Request or prepare projections on clinical activities, as appropriate, for 4, 8, 12, 24,
48, and 96 hours from the time of the incident onset

¢ Maintain the routine flow of clinic patients, materials, and information while the
incident is being addressed, and respond promptly to issues that may disrupt that
flow
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¢ Implement interim measures to maintain critical clinic operations, as necessary, in
response to any disruption of patient services
Implement Business Continuity Plans for any affected clinics
Determine which clinic sites could support acute patient care (immediate or
delayed)

e Provide clinic resources (staff, supplies, and facilities) to assist hospital operations
as requested

e Oversee medication distribution of antibiotic prophylaxis or vaccination to staff or
their families if directed

¢ Participate in briefings and meetings, and contribute to the Incident Action Plan
(IAP), as requested

Documentation
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on
a continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Intermediate Response (2 — 12 hours) Time | Initial
Activities
¢ Transfer the Clinic Administration Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
o Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
¢ Receive updates from the clinic managers on issues that may be pertinent to the
incident
e Establish a regular meeting schedule with the Incident Commander or Operations
Section Chief for updates on the situation regarding hospital operational needs
¢ Determine the capability and financial impact of extended clinic operations beyond
normal operating hours
Documentation
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis
Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners
Extended Response (greater than 12 hours) Time | Initial

Activities
e Transfer the Clinic Administration Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
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response actions, available resources, and the role of external agencies in
support of the hospital

o Address any health, medical, and safety concerns

Address political sensitivities, when appropriate

o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)

O

Documentation
e HICS 213: Document all communications on a General Message Form

continual basis

e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Demobilization/System Recovery

Time

Initial

Activities
¢ Transfer the Clinic Administration Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
o Participate in other briefings and meetings as required
e Submit comments to Incident Commander on lessons learned and procedural or
equipment changes needed
e Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After-Action Report and Corrective Action and Improvement Plan.
Topics include:
o Review of pertinent position activities and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues
¢ Participate in stress management and after-action debriefings

o

Documentation
e HICS 221: Demobilization Check-Out
e Ensure all documentation is provided to the Planning Section Documentation Unit
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Documents and Tools

o000 o00o

HICS 203 - Organization Assignment List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out

Clinic Emergency Operations Plan

Hospital Emergency Operations Plan

Incident Specific Plans or Annexes

Department and hospital Business Continuity Plans
Hospital organization chart

Hospital telephone directory

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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MEDICAL-TECHNICAL SPECIALIST:
HOSPITAL ADMINISTRATION

VACHS CEMP

Mission:  Maintain oversight of hospital service capability and operations. Advise the Incident Commander
or Section Chief, as assigned, on issues related to hospital operations.

Position Reports to: Incident Commander Command Location:
Position Contact Information: Phone: ( ) - Radio Channel:
Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -
Position Assigned to: Date: / / ﬁ::rt: e

. ) o End: :
Signature: Initials: hrs.
Position Assigned to: Date: / / ﬁ:grt: R

. ) . End: :
Signature: Initials: hrs.
Position Assigned to: Date: / / ﬁ:grt: R

. ) . End: :
Signature: Initials: hrs.
Immediate Response (0 — 2 hours) Time | Initial

Receive appointment

¢ Obtain a briefing from the Incident Commander on;

o Size and complexity of the incident

Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Medical-Technical Specialist: Hospital Administration
Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

O O O O

Assess the operational situation
e Assess hospital resources (staff, supplies, equipment, and facilities) that could be
mobilized to assist as needed during the incident
¢ Provide information to the Incident Commander on the operational situation
including capabilities and limitations

Activities

¢ Meet with Hospital Incident Management Team (HIMT) to determine the current
status of operations, critical issues, and resource needs to continue operations

¢ Notify appropriate hospital administrators and managers of the incident, conduct
briefings

¢ Maintain the flow of hospital patients, service delivery, materials, and information
while the incident is being addressed, and respond promptly to issues that may
disrupt that flow

e Prepare to implement plans to accommodate a surge of patients into the hospital;
review those services that can be delayed or stopped if needed
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e Collaborate with the Operations Section Chief and Medical Care Branch Director to
implement crisis standards of care if needed

e Ensure that if implemented, the crisis standards of care are communicated to
physicians, staff, and board of directors, and others as appropriate

¢ Determine the support requirements to keep non-emergency related hospital
operations intact and functioning effectively

e Collaborate with the Medical-Technical Specialist: Clinic Administration to assess
clinic and hospital needs, critical issues, and ability to assist

¢ Provide hospital resources (staff, supplies, and facilities) to assist clinic operations
as requested and appropriate

e Coordinate with Operations Section Business Continuity Branch Director to
facilitate the implementation of Business Continuity Plans among affected hospital
functions and departments, as appropriate

¢ Participate in briefings and meetings, and contribute to the Incident Action Plan
(IAP), as requested

Documentation
e HICS 213: Document all communications on a General Message Form
o HICS 214: Document all key activities, actions, and decisions in an Activity Log on
a continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Intermediate Response (2 — 12 hours) Time | Initial

Activities
¢ Transfer the Hospital Administration Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)

e Continue to receive updates from the hospital administrators and managers
regarding critical response and recovery issues, and update the Hospital Incident
Management Team (HIMT) as appropriate

e Establish a regular meeting schedule with the Incident Commander or Operations
Section Chief for updates on the situation regarding hospital operational needs

¢ Coordinate with the Operations Section Business Continuity Unit Leader to monitor
and evaluate Business Continuity Plan use

¢ Provide input to the Public Information Officer regarding media releases

@)

Documentation
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners
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Extended Response (greater than 12 hours)

Time

Initial

Activities
e Transfer the Hospital Administration Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Meet regularly with the Incident Commander or Operations Section Branch
Directors to provide and receive updates on current status and conditions

o

Documentation
e HICS 213: Document all communications on a General Message Form
o HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Communication
¢ Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Demobilization/System Recovery

Time

Initial

Activities
¢ Transfer the Hospital Administration Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
o Participate in other briefings and meetings as required
e Submit comments to Incident Commander on lessons learned and procedural or
equipment changes needed
e Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After-Action Report and Corrective Action and Improvement Plan.
Topics include:
o Review of pertinent position activities and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues
e Participate in stress management and after-action debriefings

o

Documentation
e HICS 221: Demobilization Check-Out
e Ensure all documentation is submitted to the Planning Section Documentation
Unit
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Documents and Tools

o000 oo0o

HICS 203 - Organization Assignment List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out

Hospital Emergency Operations Plan

Incident Specific Plans or Annexes

Department and facility Business Continuity Plans
Hospital organization chart

Hospital telephone directory

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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MEDICAL-TECHNICAL SPECIALIST:
LEGAL AFFAIRS

VACH

S CEMP

Mission:  Organize and provide legal advice to the Incident Commander or Section Chief, as assigned, on
issues related to the Incident Action Plan (IAP) and response.

Position Reports to: Incident Commander

Position Contact Information:

Command Location:

Radio Channel:

Hospital Command Center (HCC): - Fax: ( ) -

Position Assigned to: Date: / Start: __ :_ hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / Start: ___:_ hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / Start: ___:_ hrs.
Signature: Initials: End: _ :  hrs.
Immediate Response (0 — 2 hours) Time | Initial

O O O O O

Receive appointment
e Obtain briefing from the Incident Commander on:
Size and complexity of incident
Expectations of Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Medical-Technical Specialist: Legal Affairs
Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

Activities

¢ Regularly meet with Operations and Planning Section Chiefs to determine the
current status of operations and the impact on the ability to maintain operations

o Participate in briefings and meetings, and contribute to the Incident Action Plan
(IAP), as requested

¢ Communicate medical-legal questions to appropriate local and state authorities, in
collaboration with the Liaison Officer

Documentation

e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on
a continual basis

Communication

Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners
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Intermediate Response (2 — 12 hours) Time | Initial
Activities
e Transfer the Legal Affairs Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
o Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Continue to work with the Hospital Incident Management Team (HIMT) to resolve
legal issues
e Establish a regular meeting schedule with the Incident Commander or Operations
Section Chief for updates on the situation regarding hospital operational needs
e Update local and state legal authorities on hospital legal issues, in collaboration
with the Liaison Officer
Documentation
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis
Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners
Extended Response (greater than 12 hours) Time | Initial

Activities
o Transfer the Legal Affairs Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,

response actions, available resources, and the role of external agencies in
support of the hospital
Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
Address any outstanding or pending legal issues
Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Continue to work with the Hospital Incident Management Team (HIMT) to resolve

legal issues
¢ Meet regularly with the Incident Commander or Operations Section Branch

Directors to get updates on the current status and conditions

O O O O

Documentation
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners
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Demobilization/System Recovery

Time

Initial

o

O

@)
@)
@)

Activities
o Transfer the Legal Affairs Medical-Technical Specialist role, if appropriate

Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital

Address any health, medical, and safety concerns

Address political sensitivities, when appropriate

Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)

e Provide legal guidance on system recovery issues

e Participate in other briefings and meetings as required

e Submit comments to Incident Commander on lessons learned and procedural or
equipment changes needed

e Submit comments to the Planning Section for discussion and possible inclusion in
an After-Action Report and Corrective Action and Improvement Plan. Topics
include:

Review of pertinent position activities and operational checklists
Recommendations for procedure changes
Accomplishments and issues

Participate in stress management and after-action debriefings

Documentation
e HICS 221: Demobilization Check-Out
e Ensure all documentation is provided to the Planning Section Documentation Unit

Documents and Tools

coooo00o00o

HICS 203 - Organization Assignment List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out

Hospital Emergency Operations Plan

Incident Specific Plans or Annexes

Hospital organization chart

Hospital telephone directory

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication

Computer with internet access
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MEDICAL-TECHNICAL SPECIALIST:
MEDICAL STAFF

Mission:  Advise the Incident Commander or Section Chief, as assigned, on issues related to the medical

staff.
Position Reports to: Incident Commander Command Location:
Position Contact Information: Phone: ( ) - Radio Channel:
Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -
Position Assigned to: Date: / / Start: __ :_ hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: ___:_ hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: ___:_ hrs.
Signature: Initials: End: _ :  hrs.
Immediate Response (0 — 2 hours) Time | Initial

Receive appointment

e Obtain a briefing from the Incident Commander on:

o Size and complexity of the incident

Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Medical-Technical Specialist: Medical Staff
Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

O O O O

Assess the operational situation
e Assess hospital medical staff availability and resources
e Provide information to the Incident Commander medial staff situation including
capabilities and limitations

Activities

e Assist the Logistics Section Labor Pool and Credentialing Unit Leader with medical
staff credentialing issues

e Address the credentialing, utilization, and oversight of volunteer practitioners

e Meet regularly with the Operations Section Medical Care Branch Director and
Planning Section to plan and project patient care needs

¢ Participate in briefings and meetings, and contribute to the Incident Action Plan
(IAP), as requested

¢ Coordinate with the Hospital Incident Management Team (HIMT) as appropriate

Documentation
e HICS 206: Assist the Logistics Section Support Branch Director with completion of Staff
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Medical Plan
e HICS 213: Document all communications on a General Message Form

e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Intermediate Response (2 — 12 hours) Time | Initial

Activities
¢ Transfer the Medical Staff Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Meet regularly with the Incident Commander or the Operations Section Chief, as
appropriate, to brief them on medical staff status and projected needs
e Establish a regular meeting schedule with the Incident Commander or Operations
Section Chief for updates on the situation regarding hospital operational needs
e Maintain regular communications with the Medical Care Branch Director to co-
monitor the delivery and quality of medical care in all patient areas

@)

Documentation
e HICS 213: Document all communications on a General Message Form

e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a continual
basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Extended Response (greater than 12 hours) Time | Initial

Activities
¢ Transfer the Medical Staff Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Continue to ensure response issues related to the medical staff are identified and
effectively managed
e Report critical issues to the Operations Section Chief and Medical Care Branch
Director, as appropriate
o Meet regularly with the Incident Commander or Operations Section Branch
Directors to update them on the current status and conditions

o

Documentation
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e HICS 213: Document all communications on a General Message Form

e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a continual
basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Demobilization/System Recovery

Time

Initial

Activities
e Transfer the Medical Staff Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
o Participate in other briefings and meetings as required
e Submit comments to Incident Commander on lessons learned and procedural or
equipment changes needed
e Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After-Action Report and Corrective Action and Improvement Plan.
Topics include:
o Review of pertinent position activities and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues
¢ Participate in stress management and after-action debriefings

(@)

Documentation
e HICS 221: Demobilization Check-Out
e Ensure all documentation is provided to the Planning Section Documentation Unit

Documents and Tools

HICS 203 - Organization Assignment List
HICS 204 - Assignment List

HICS 206 - Staff Medical Plan

HICS 213 - General Message Form
HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out
Hospital Emergency Operations Plan
Incident Specific Plans or Annexes
Hospital organization chart

Hospital telephone directory

oo

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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PEDIATRIC CARE

Mission:
care.

VACHS CEMP

Advise the Incident Commander or Section Chief, as assigned, on issues related to pediatric

Position Reports to: Incident Commander

Position Contact Information: Phone: ( )

Command Location:

Radio Channel:

Hospital Command Center (HCC): Phone: ( - Fax: ( ) -

Position Assigned to: Date: / Start: __ :_ hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / Start: ___:_ hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / Start: ___:_ hrs.
Signature: Initials: End: _ :  hrs.
Immediate Response (0 — 2 hours) Time | Initial

Receive appointment

Obtain a briefing from the Incident Commander on:

o Size and complexity of the incident

Expectations of the Incident Commander

Incident objectives

Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Medical-Technical Specialist: Pediatric Care
Review this Job Action Sheet

Put on position identification (e.g., position vest)

Notify your usual supervisor of your assignment

O O O O

Assess the operational situation

Assess hospital pediatric staff availability and resources
Provide information to the Incident Commander regarding the pediatric staff
situation including capabilities and limitations

Activities

Meet with the Incident Commander, Operations and Planning Section Chiefs, and
the Operations Section Medical Care Branch Director to plan for and project
pediatric patient care needs

Verify with the emergency department leadership and report the following to the
Incident Commander:

o Type and location of incident

o Number and condition of expected pediatric patients

o Estimated arrival time to hospital

o Any unusual or hazardous environmental exposure

Provide pediatric care guidance to Operations Section Chief and Medical Care
Branch Director based on incident scenario and response needs

Ensure pediatric patient identification and tracking procedures are implemented
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e Communicate and coordinate with the Logistics Section Chief to determine
pediatric:
o Medical care equipment and supply needs
o Medications with pediatric dosing
o Transportation availability and needs (carts, cribs, wheelchairs, etc.)
e Communicate with the Planning and Logistics Section Chiefs to determine
pediatric:
o Bed availability
o Ventilators
o Trained medical staff (MD, RN, PA, NP, etc.)
o Additional short- and long-range pediatric response needs
e Ensure that appropriate pediatric standards of care are being followed in all clinical
areas
e Collaborate with the Public Information Officer to develop media and public
information messages specific to pediatric care recommendations and treatment
¢ Participate in briefings and meetings, and contribute to the Incident Action Plan
(IAP), as requested

Documentation
e HICS 213: Document all communications on a General Message Form

e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and protocols for
interface with external partners

Intermediate Response (2 — 12 hours) Time | Initial

Activities
¢ Transfer the Pediatric Care Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns

Address political sensitivities, when appropriate

o Instruct your replacement to complete the appropriate documentation and
ensure appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)

e Assist the Operations Section Medical Care Branch Director to determine those
pediatric patients that are best served by pediatric specialty units and those that
should be considered for transfer to other areas of the hospital or other hospitals

e Assist the Staging Manager and Liaison Officer to prioritize the transfer for selected
pediatric patients as required, including coordination with destination hospitals and
transportation resources for optimal care

e Continue to communicate and coordinate with the Logistics Section Chief on the
availability of pediatric equipment and supplies including but not limited to
isolates, beds, nutrition, supplies, and medications

e Seek, if applicable, treatment guidance for how pediatric patients with specialty
needs can be cared for pending transfer

e Coordinate with the Logistics and Planning Section Chiefs to expand or create a
pediatric patient care area, if needed

e Establish a meeting schedule with the Incident Commander or Operations Section
Chief for updates on the situation regarding hospital operational and pediatric needs

@)
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e Maintain regular communications with the Operations Section Medical Care
Branch Director to co-monitor the delivery and quality of medical care in all
patient areas

Documentation
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Extended Response (greater than 12 hours) Time | Initial

Activities
¢ Transfer the Pediatric Care Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see forms 203, 204, 214 and 215A)
e Ensure the provision of resources for pediatric behavioral health and appropriate
event education for children and families
e Continue to ensure pediatric-related response issues are identified and effectively
managed
e Meet regularly with the Incident Commander or Operations Section Chief to update
them on the current status and conditions

@)

Documentation
e HICS 213: Document all communications on a General Message Form
o HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Demobilization/System Recovery Time | Initial

Activities
e Transfer the Pediatric Care Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Participate in other briefings and meetings as required
e Submit comments to the Incident Commander on lessons learned and procedural or

O
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equipment changes needed

e Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After-Action Report and Corrective Action and Improvement Plan.
Topics include:
o Review of pertinent position activities and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues

¢ Participate in stress management and after-action debriefings

Documentation
e HICS 221: Demobilization Check-Out
e Ensure all documentation is submitted to the Planning Section Documentation Unit

Documents and Tools

HICS 203 - Organization Assignment List
HICS 204 - Assignment List

HICS 213 - General Message Form
HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out
Hospital Emergency Operations Plan
Incident Specific Plans or Annexes
Pediatric care guidelines

Hospital organization chart

Hospital telephone directory

o000 CcC0oo

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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MEDICAL-TECHNICAL SPECIALIST:
MEDICAL ETHICIST

Mission:

VACHS CEMP

Advise the Incident Commander or Section Chief, as assigned, on issues with ethical implications.

Position Reports to: Incident Commander Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / Start: _ : hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: ;. hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: ;. hrs.
Signature: Initials: End: _ :  hrs.
Immediate Response (0 — 2 hours) Time | Initial

Receive appointment

Obtain briefing from the Incident Commander on:

o Size and complexity of the incident

Expectations of the Incident Commander

Incident objectives

Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Medical-Technical Specialist: Medical Ethicist
Review this Job Action Sheet

Put on position identification (e.g., position vest)

Notify your usual supervisor of your assignment

O O O O

Assess the operational situation
Evaluate key ethical issues such as standards of care, priority of care, use of limited
resources, etc., and develop recommendations for addressing the issues

Activities

Participate in briefings and meetings, and contribute to the Incident Action Plan
(IAP), as requested

Consult to the Incident Commander and Command Staff on matters where an
ethics perspective is important to decision making

Coordinate with the Hospital Incident Management Team (HIMT) as appropriate

Documentation

HICS 213: Document all communications on a General Message Form

HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and protocols for
interface with external partners
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Intermediate Response (2 — 12 hours)

Time

Initial

Activities
e Transfer the Medical Ethicist Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the medical hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Continue to evaluate implemented programs or recommendations that have
ethical impacts to staff, patients, visitors, and the hospital
e Meet with Medical Care Branch Director to review proposed alterations in
provision of care and other clinical or administrative issues with ethical
considerations
¢ Brief the Incident Commander and Operations Section Chief concerning potential
practice issues and needed modifications and changes to the delivery of care
¢ Review the implications of early discharge with medical care providers
e Establish a regular meeting schedule with the Incident Commander or Operations
Section Chief for updates on the situation regarding hospital ethical needs
e Maintain regular communications with the Operations Section Medical Care
Branch Director to co-monitor the delivery and quality of medical care in all
patient areas

o

Documentation
e HICS 213: Document all communications on a General Message Form
o HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Extended Response (greater than 12 hours)

Time

Initial

Activities
e Transfer the Medical Ethicist Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation, response
actions, available resources, and the role of external agencies in support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and ensure that
appropriate personnel are properly briefed on response issues and objectives (see HICS
Forms 203, 204, 214, and 215A)
¢ Continue monitoring issues that have potential ethical implications and assist with identifying
practice considerations
e Brief the Incident Commander and Section Chiefs on potential practice issues and
recommended modifications and changes

o

Documentation
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Communication
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Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Demobilization/System Recovery

Time

Initial

Activities
e Transfer the Medical Ethicist Medical-Technical Specialist role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
o Participate in other briefings and meetings as required
e Submit comments to the Incident Commander on lessons learned and procedural or
equipment changes needed
e Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After-Action Report and Corrective Action and Improvement Plan.
Topics include:
o Review of pertinent position activities and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues
o Participate in stress management and after-action briefings

O

Documentation
e HICS 221: Demobilization Check-Out
¢ Ensure all documentation is submitted to the Planning Section Documentation Unit

Documents and Tools

HICS 203 - Organization Assignment List
HICS 204 - Assignment List

HICS 213 - General Message Form
HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out
Hospital Emergency Operations Plan
Incident Specific Plans or Annexes
Hospital ethics guidelines

Hospital organization chart

Hospital telephone directory

coooo0oo0Ccoo

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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Operations Section Chief
Staging Manager
Personnel Staging Team Leader
Vehicle Staging Team Leader
Equipment/Supply Staging Team Leader
Medication Staging Team Leader
Medical Care Branch Director
Inpatient Unit Leader
Outpatient Service Unit Leader
Casualty Care Unit Leader
Behavioral Health Unit Leader
Clinical Support Services Unit Leader
Patient Registration Unit Leader
Infrastructure Branch Director
Power/ Light Unit Leader
Water/Sewer Unit Leader
HVAC Unit Leader
Building/Grounds Damage Unit Leader

Medical Gases Unit Leader
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Security Branch Director
Access Control Unit Leader
Crowd Control Unit Leader
Traffic Control Unit Leader
Search Unit Leader

Law Enforcement Interface Unit Leader

HazMat Branch Director
Detection and Monitoring Unit Leader
Spill Response Unit Leader
Victim Decontamination Unit Leader

Facility/Equipment Decontamination Unit Leader

Business Continuity Branch Director
Information Technology Unit Leader
Services Continuity Unit Leader
Records Preservation Unit Leader

Business Function Relocation Unit Leader

Patient Family Assistant Branch Director
Social Services Unit Leader

Family Reunification Unit Leader
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OPERATIONS SECTION CHIEF

Mission: Develop and implement strategies and tactics to carry out the objectives established by the
Incident Commander. Organize, assign, and supervise the resources of the Staging Area, the
Medical Care, Infrastructure, Security, Hazardous Materials (HazMat), Business Continuity, and
Patient Family Assistance Branches.

Position Reports to: Incident Commander Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / Start: _ : hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: ;. hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: ;. hrs.
Signature: Initials: End: _ :  hrs.
Immediate Response (0 — 2 hours) Time | Initial

Receive appointment
e Obtain a briefing from the Incident Commander on:
o Size and complexity of the incident
Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Operations Section Chief
Review this Job Action Sheet
Put on position identification (e.g., position vest)
¢ Notify your usual supervisor of your assignment
Assess the operational situation
¢ Obtain information and status from the Staging Manager, and the Medical Care,
Infrastructure, Security, Hazardous Materials (HazMat), Business Continuity, and
Patient Family Assistance Branch Directors
¢ Provide information to the Incident Commander on the operational situation
including capabilities and limitations
Determine the incident objectives, tactics, and assignments
¢ Determine which Operations Section functions need to be activated:
Staging Area
Medical Care Branch
Infrastructure Branch
Security Branch
HazMat Branch
Business Continuity Branch
o Patient Family Assistance Branch
e Document section objectives, tactics, and assignments on the HICS 204 —
Assignment List
e Make assignments and distribute corresponding Job Action Sheets and position

o O O O

O

O O O O O
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identification

Determine strategies and how the tactics will be accomplished

Determine needed resources

Brief section personnel on the situation, strategies, and tactics, and designate a
time for the next briefing

Activities

Ensure the following are being addressed with the appropriate branch or unit:

Staff health and safety

Patient tracking

Patient care

Patient family support

Transfers into and from the hospital

Fatality management

Information sharing with other hospitals and local agencies (e.g., emergency

medical services, fire, law, public health, and emergency management) in

coordination with the Liaison Officer

Personnel and resource movement through the staging area

Documentation

o Patient care treatment standards and case definitions with public health
officials, as appropriate

o Ensure coordination with any assisting or cooperating agency or corporate
command center

o Personnel needs with Logistics Section Labor Pool and Credentialing Unit
Leader, supply and equipment needs with the Logistics Section Supply Unit
Leader, projections and needs with the Planning Section, and financial matters
with the Finance/Administration Section

Ensure that the Operations Section is adequately staffed and supplied

Communicate with Operations Section personnel to:

o Obtain information and updates regularly from Operations Section Branch
Directors and Staging Manager

o Maintain the current status of all areas

o Inform the Planning Section Situation Unit Leader of status information

Conduct an Operations Briefing to present the Incident Action Plan (IAP) to clarify

staff responsibilities

Collaborate with appropriate Medical-Technical Specialists as needed

Communicate with other Section Chiefs:

o Logistics Section for resource needs and activities

o Planning Section for activities that have occurred; then keep updated with
status and utilization of resources

o Finance/Administration Section for personnel time records; potential
compensation and claims and canceled surgeries and procedures

@)

O O O O O O

o O

Documentation

HICS 204: Document assignments and operational period objectives on
Assignment List

HICS 205A: Distribute the Communications List appropriately

HICS 213: Document all communications on a General Message Form

HICS 214: Document all key activities, actions, and decisions in an Activity Log on
a continual basis

HICS 251: As appropriate, complete a Facility System Status Report and report the
results to the Incident Commander

HICS 252: Distribute a Section Personnel Time Sheet to section staff; ensure time
is recorded appropriately, and submit to Finance/Administration Section Time Unit
Leader at the completion of a shift or end of each operational period

HICS 257: Track the equipment used on the Resource Accounting Record
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Resources

Determine equipment and supply needs; request them from the Logistics Section
Supply Unit Leader

Assess issues and needs in section areas, coordinate resource management
Make requests for external assistance, as needed, in coordination with the
Liaison Officer

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

Ensure that all section personnel comply with safety procedures and instructions
Determine if a communicable disease risk exists; implement appropriate
response procedures collaborating with the appropriate Medical-Technical
Specialist, if activated

Ensure personal protective equipment (PPE) is available and utilized
appropriately

Intermediate Response (2 — 12 hours)

Time

Initial

(@)

Activities

Transfer the Operations Section Chief role, if appropriate

o Conduct a transition meeting to brief your replacement on the current situation,

response actions, available resources, and the role of external agencies in
support of the hospital

o Address any health, medical and safety concerns

Address political sensitivities, when appropriate

o Instruct your replacement to complete the appropriate documentation and

ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)

Ensure the following are being addressed with the appropriate section, branch, or

unit:

Section personnel health and safety

Patient tracking

Patient care

Patient family support

Transfers into and from the hospital

Fatality management

Information sharing with other hospitals and local agencies (e.g., emergency

medical services, fire, law, public health, and emergency management) in

coordination with the Liaison Officer

Personnel and resource movement through the staging area

Documentation

o Patient care treatment standards and case definitions with public health
officials, as appropriate

o Ensure coordination with any assisting or cooperating agency

o Personnel needs with Logistics Section Labor Pool and Credentialing Unit
Leader, supply and equipment needs with the Logistics Section Supply Unit
Leader, projections and needs with the Planning Section, and financial matters
with the Finance/Administration Section

Ensure that the Operations Section is adequately staffed and supplied

Brief the Incident Commander, Public Information Officer, and Liaison Officer

regularly on the status of the Operations Section

Designate a time for a briefing and updates with Operations Section leadership to

update the Incident Action Plan (IAP)

Schedule meetings with the Branch Directors and Staging Manager to update the

O O O O O O O

O O
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section plans and demobilization procedures

Documentation
e HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document actions, decisions, and information received on Activity Log

Resources
e Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed, coordinating with Logistics Section Supply Unit Leader

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security
¢ Review personnel protective equipment use; revise as needed
o Ensure staff health and safety issues are being addressed, report issues to the
Safety Officer and Logistics Section Employee Health and Well-Being Unit
e Ensure patient safety issues are identified and addressed
e Ensure personal protective equipment (PPE) is available and utilized
appropriately

Extended Response (greater than 12 hours)

Time

Initial

Activities
o Transfer the Operations Section Chief role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)

o Continue to monitor the ability of Operations Section personnel to meet workload
demands, personnel health and safety, resource needs, and documentation
practices

e Address issues related to ongoing patient care including:

Ongoing patient arrival

Bed availability

Patient transfers

Patient tracking

Staff health and safety

Behavioral health for patients, families, staff, and incident management

personnel

Fatality management

Staffing

Staff prophylaxis

Medications

Equipment and supplies

Personnel and resource movement through staging area

Coordination with other area hospitals

O

O O O O O O

O O O O O O O
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o Documentation
o Brief the Incident Commander, Public Information Officer, and Liaison Officer
regularly on the status of the Operations Section
¢ Designate a time for a briefing and updates with Operations Section leadership to
update the Incident Action Plan (IAP)
Documentation
e HICS 204: Document assignments and operational period objectives on Assignment List
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document actions, decisions, and information received on Activity Log
e HICS 257: Track equipment used during the response on the Resource Accounting Record
Resources
¢ Monitor levels of all supplies and equipment, and collaborate on needs with the
Logistics Section Supply Unit Leader
Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners
Safety and security
e Observe section personnel for signs of stress and inappropriate behavior, report
issues to the to the Safety Officer and Logistics Section Employee Health and Well-
Being Unit
¢ Provide for personnel rest periods and relief
e Ensure your physical readiness through proper nutrition, water intake, rest, and
stress management techniques
e Ensure personal protective equipment (PPE) is available and utilized
appropriately
Demobilization/System Recovery Time | Initial

Activities
o Transfer the Operations Section Chief role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
demobilization actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate staff are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
¢ As objectives are met and needs decrease, return the Operations Section
personnel to their usual jobs, and combine or deactivate positions in a phased
manner, in coordination with the Planning Section Demobilization Unit Leader
Assist Section Chiefs in restoring the hospital to normal operations
Through the Liaison Officer and Public Information Officer, share patient information
with external agencies as needed and in accordance with patient privacy policies
¢ Work with the Planning and Finance/Administration Sections to complete cost data
information collection
e Upon deactivation of your position, brief the Incident Commander on current
problems, outstanding issues, and follow up requirements
o Debrief section personnel on lessons learned and procedural or equipment changes
needed
e Participate in other briefings and meetings as required

@)
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e Submit comments to the Planning Section for discussion and possible inclusion in
an After Action Report and Corrective Action and Improvement Plan. Topics
include:

@)
@)
@)
e Participate in stress management and after action debriefings

Review of pertinent position descriptions and operational checklists
Recommendations for procedure changes
Accomplishments and issues

Documentation
e HICS 221: Demobilization Check-Out
e Ensure all documentation is submitted to the Planning Section Documentation Unit

Documents/Tools

oo oo

HICS 203 - Organization Assignment List

HICS 204 - Assignment List

HICS 205A - Communications List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out

HICS 251 - Facility System Status Report
HICS 252 - Section Personnel Time Sheet
HICS 254 - Disaster Victim/Patient Tracking
HICS 255 - Master Patient Evacuation Tracking
HICS 257 - Resource Accounting Record

HICS 259 - Hospital Casualty/Fatality Report
HICS 260 - Patient Evacuation Tracking
Hospital Emergency Operations Plan

Incident Specific Plans or Annexes

Hospital organization chart

Hospital telephone directory

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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STAGING MANAGER

Mission:  Organize and manage the deployment of supplementary resources, including personnel,
vehicles, equipment, supplies, and medications.

Position Reports to: Operations Section Chief Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / Start: _ : hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: _ : hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: _ :  hrs.
Signature: Initials: End: _ :  hrs.
Immediate Response (0 — 2 hours) Time | Initial

Receive appointment
o Obtain briefing from the Operations Section Chief on:
Size and complexity of the incident
Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Staging Manager
Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

O O O O O

Assess the operational situation
¢ Obtain information and status from Staging Areas
¢ Provide information to the Operations Chief on the operational situation

Determine area objectives, tactics, and assignments
¢ Document area objectives, tactics, and assignments on the HICS 204

Assignment List

Determine which Staging Area Teams need to be activated
o Personnel Staging Team
o Vehicle Staging Team
@)
O

Equipment/Supply Staging Team
Medication Staging Team
e Based on the incident objectives for the response period consider the issues and
priorities:
o Determine strategies and how the tactics will be accomplished
o Determine needed resources
Make assignments; distribute corresponding Job Action Sheets and position
identification
Brief area personnel on the situation, strategies, and tactics, and designate time for
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next briefing

Activities
e Coordinate delivery to requesting areas of needed resources:
Personnel
Vehicles
Equipment and supplies
Medications
¢ Participate in the planning meeting and development of the Incident Action Plan
(IAP)
e Implement Staging Area plans, if appropriate, and monitor activities
o ldentify an appropriate area to serve as staging area for the receipt and
distribution of personnel and equipment
o Assess problems and needs, coordinate resource management
o Instruct all Staging Team Leaders to inventory and evaluate onsite equipment,
supplies, and medications; then coordinate their needs with the Logistics
Section Supply Unit Leader
o Coordinate staffing needs with the Logistics Section Labor Pool and
Credentialing Unit Leader; report status to the Operations Section Chief
o Ensure the prioritization of problems when multiple issues are presented
¢ Communicate regularly with Staging Area Team Leaders and Operation Section
personnel
e Consider development of an area action plan; submit to the Operations Chief if
requested
¢ Brief Staging Team Leaders on the current situation; outline the Staging Area
action plans, if used, and confirm the time for the next briefing
e Regularly report the Staging Area status to the Operations Section Chief
e Advise the Operations Section Chief immediately of any operational issue you are
not able to correct
e Communicate regularly with other section chiefs
¢ Meet with the Operations Section Chief and the Logistics Section Chief, as
appropriate, to discuss plan of action and staffing in all activities

@)
@)
@)
O

Documentation

e HICS 204: Document assignments and operational period objectives on Assignment List

e HICS 213: Document all communications on a General Message Form

e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

e HICS 252: Distribute Section Personnel Time Sheet to Staging Area personnel; ensure time
is recorded appropriately, and submit it to the Finance/Administration Section Time Unit
Leader at the completion of a shift or end of each operational period

Resources
e Assess issues and needs in Staging Areas, coordinate resource management
e Ensure equipment, supplies, and personal protective equipment (PPE) are
available as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security
e Ensure that all area personnel comply with safety procedures and instructions
e Ensure personal protective equipment (PPE) is available and utilized
appropriately
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Intermediate Response (2 — 12 hours)

Time

Initial

Activities
e Transfer the Staging Manager role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
Communicate resource problems encountered to the Logistics Section Chief, as
appropriate
Coordinate patient care support and staff
o Continue coordinating delivery of needed personnel, equipment, supplies,
medications, and support services, working with the Logistics and Planning
Sections and the Operations Section Branch Directors, as needed
o Coordinate the use of external resources
o Ensure documentation is completed correctly and collected
¢ Coordinate the assignment and orientation of external personnel sent to assist the
Staging Teams
e Meet regularly with the Operations Section Chief for status reports
¢ Advise the Operations Section Chief immediately of any operational issue you are
not able to correct
¢ Provide status updates to team leaders

o

Documentation
e HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
o HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Resources
e Assess issues and needs in Staging Areas, coordinate resource management
e Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

e Ensure that all area personnel comply with safety procedures and instructions

e Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques

e Ensure personnel health and safety issues are being addressed, report issues to
the Safety Officer and the Logistics Section Employee Health and Well-Being Unit

e Ensure personal protective equipment (PPE) is available and utilized
appropriately
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Extended Response (greater than 12 hours) Time | Initial
Activities
¢ Transfer the Staging Manager role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
o Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Monitor operations and documentation
¢ Continue to monitor the ability of the Staging Area Teams to meet workload
demands, personnel health and safety, resource needs, and documentation
practices
Documentation
¢ HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis
Resources
e Assess issues and needs in Staging Areas, coordinate resource management
e Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed
Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners
Safety and security
e Ensure that all area personnel continue to comply with safety procedures and
instructions
e Observe all staff and volunteers for signs of stress and inappropriate behavior and
report concerns to the Safety Officer and the Logistics Section Employee Health
and Well-Being Unit Leader
o Provide for staff rest periods and relief
e Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques
e Ensure personal protective equipment (PPE) is available and utilized
appropriately
Demobilization/System Recovery Time | Initial

Activities
e Transfer the Staging Manager role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and

O
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objectives (see HICS Forms 203, 204, 214, and 215A)

e As needs for Staging Area decrease, return staff to their normal jobs, and combine
or deactivate positions in a phased manner, in coordination with the Planning
Section Demobilization Unit Leader

¢ Assist the Operations Section Chief with restoring hospital resources to normal
operating conditions

e Ensure the return, retrieval, and restocking of equipment and supplies

¢ Notify the Operations Section Chief when demobilization and restoration is
complete

¢ Upon deactivation of your position, brief the Operations Section Chief on current
problems, outstanding issues, and follow up requirements

o Debrief area personnel on issues, strengths, areas of improvement, lessons
learned, and procedural or equipment changes as needed

e Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After Action Report and Corrective Action and Improvement Plan.
Topics include:

o Review of pertinent position descriptions and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues

¢ Participate in stress management and after action debriefings

Documentation
e HICS 221: Demobilization Check-Out
e Ensure all documentation is submitted to the Planning Section Documentation Unit

Documents/Tools

HICS 203 - Organization Assignment List
HICS 204 - Assignhment List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out
HICS 252 - Section Personnel Time Sheet
Hospital Emergency Operations Plan
Hospital blueprints and maps

Hospital Incident Specific Plans or Annexes
Hospital organization chart

Hospital telephone directory

oo oooo

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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Mission:
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Organize and manage the deployment of supplementary personnel resources.

Position Reports to: Staging Manager Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / Start: _ : hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: _ : hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: _ :  hrs.
Signature: Initials: End: _ :  hrs.
Immediate Response (0 — 2 hours) Time | Initial

Receive appointment
Obtain briefing from the Staging Manager on:
Size and complexity of the incident
Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Personnel Staging Team Leader
Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

O O O O O

Assess the operational situation
Obtain information and status from Staging Areas, the Planning Section Personnel Tracking
Manager, and the Logistics Section Labor Pool and Credentialing Unit Leader

Provide information to the Staging Manager on the operational situation

Determine area objectives, tactics, and assignments

Document staging area objectives, tactics, and assignments on the HICS 204
Assignment List

Based on the incident objectives for the response period consider the issues and

priorities:
o Appoint Personnel Staging Team personnel in collaboration with the Staging
Manager
o Determine strategies and how the tactics will be accomplished

Determine needed resources
Make assignments; distribute corresponding Job Action Sheets and position
identification
Brief area personnel on the situation, strategies, and tactics, and designate the time
for next briefing

o
°
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Activities

e Have personnel reporting to staging area sign in on Hospital Personnel Staging Log

e Maintain the personnel staging area in an organized manner

e Consider whether personnel are to stay in the area or may return to normal work
location to be contacted with an assignment when needed

e Coordinate the delivery of needed personnel resources to requesting areas in
coordination with the Logistics Section Labor Pool and Credentialing Unit Leader
and Transportation Unit Leader

¢ Instruct all team personnel to evaluate personnel needs, report findings to the
Staging Manager and the Logistics Section Labor Pool and Credentialing Unit
Leader

e Establish and maintain contact with the Planning Section Personnel Tracking
Manager and the Logistics Section Labor Pool and Credentialing Unit Leader to
share information and personnel status

e Assess problems and needs in the area, coordinate resource management

¢ Communicate and meet regularly with the Staging Manager, other Staging Area
Team Leaders, and team personnel to discuss the plan of action, staffing in all
activities, report status, and to relay important information

¢ Consider development of a team action plan; submit to the Staging Manager if
requested

o Brief team personnel on current situation; outline area action plan and confirm time
for next briefing

¢ Advise the Staging Manager immediately of any operational issue you are not able
to correct

Documentation

e HICS 204: Document assignments and operational period objectives on Assignment List

e HICS 213: Document all communications on a General Message Form

e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

e HICS 252: Distribute Section Personnel Time Sheet to team personnel; ensure time is
recorded appropriately, and submit it to the Finance/Administration Section Time Unit Leader
at the completion of a shift or end of each operational period

Resources
e Assess issues and needs in area, coordinate resource management
e Ensure equipment, supplies, and personal protective equipment (PPE) are
available as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security
e Ensure that all area personnel comply with safety procedures and instructions
e Ensure personal protective equipment (PPE) is available and utilized
appropriately

Intermediate Response (2 — 12 hours) Time | Initial

Activities
e Transfer the Personnel Staging Team Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
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o Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
Coordinate patient care support and staff
o Continue coordinating delivery of needed personnel, equipment, supplies,
medications, and support services, working with the Logistics and Planning
Sections and the Operations Section Branch Directors, as needed
o Coordinate the use of external resources
o Ensure documentation is completed correctly and collected
Ensure the prioritization of problems when multiple issues are presented
Provide status updates to other Team Leaders
Communicate regularly with the Staging Manager and the Operations Section
Report resource problems and issues to the Staging Manager and the Logistics
Section Supply Unit Leader, as appropriate
o Advise the Staging Manager immediately of any operational issue you are not able
to correct
e Continue to meet regularly with the Staging Manager for status reports, and relay
important information.

Documentation
¢ HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
o HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Resources
e Assess issues and needs in Staging Areas, coordinate resource management
¢ Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

e Ensure that all area personnel comply with safety procedures and instructions

e Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques

e Ensure personnel health and safety issues are being addressed, report issues to
the Safety Officer and the Logistics Section Employee Health and Well-Being Unit

e Ensure personal protective equipment (PPE) is available and utilized
appropriately

Extended Response (greater than 12 hours)

Time

Initial

Activities
o Transfer the Personnel Staging Team Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and

O
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ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
o Work with the Operations Section Chief and the Logistics Section Support Branch
on the assignment of external resources
¢ Continue to monitor the ability of the Personnel Staging Team to meet workload
demands, personnel health and safety, resource needs, and documentation
practices

Documentation
e HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Resources
e Assess issues and needs in staging areas, coordinate resource management
e Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

e Ensure that all team personnel continue to comply with safety procedures and
instructions

¢ Observe all staff and volunteers for signs of stress and inappropriate behavior and
report concerns to the Safety Officer and the Logistics Section Employee Health
and Well-Being Unit Leader

e Provide for staff rest periods and relief

e Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques

¢ Ensure personal protective equipment (PPE) is available and utilized
appropriately

Demobilization/System Recovery Time | Initial

Activities
e Transfer the Personnel Staging Team Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
¢ As needs for Personnel Staging Team decrease, return staff to their normal jobs,
and combine or deactivate positions in a phased manner in coordination with the
Planning Section Demobilization Unit Leader
e Assist the Staging Manager and the Operations Section Chief with restoring hospital
resources to normal operating conditions
Ensure the return, retrieval, and restocking of equipment and supplies
Notify the Staging Manager when demobilization and restoration is complete

o
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¢ Upon deactivation of your position, brief the Staging Manager on current problems,
outstanding issues, and follow up requirements
o Debrief area personnel on issues, strengths, areas of improvement, lessons
learned, and procedural or equipment changes, as needed
e Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After Action Report and Corrective Action and Improvement Plan.
Topics include:
o Review of pertinent position descriptions and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues
e Participate in stress management and after action debriefings

Documentation
e HICS 221: Demobilization Check-Out
e Ensure all documentation is submitted to the Planning Section Documentation Unit

Documents/Tools

HICS 203 - Organization Assignment List
HICS 204 - Assignhment List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out
HICS 252 - Section Personnel Time Sheet
Hospital Emergency Operations Plan
Hospital Personnel Staging Log

Hospital Incident Specific Plans or Annexes
Hospital organization chart

Hospital telephone directory

coooco00oo0Ccoo0

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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VEHICLE STAGING TEAM LEADER

Mission:  Organize and manage the deployment of supplementary vehicle resources.

VACHS CEMP

Position Reports to: Staging Manager Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / Start: _ : hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: _ : hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: _ :  hrs.
Signature: Initials: End: _ :  hrs.
Immediate Response (0 — 2 hours) Time | Initial

Receive appointment
e Obtain briefing from the Staging Manager on:
Size and complexity of the incident
Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Vehicle Staging Team Leader
Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

O O O O O

Assess the operational situation
¢ Obtain information and status from Staging Areas and Operations Sections
¢ Provide information to the Staging Manager on the operational situation

Determine area objectives, tactics, and assignments
e Document area objectives, tactics, and assignments on the HICS 204: Assignment List
e Based on the incident objectives for the response period consider the issues and priorities:
o Appoint Vehicle Staging Team personnel in collaboration with the Staging Manager
o Determine strategies and how the tactics will be accomplished
o Determine needed resources
e Make assignments; distribute corresponding Job Action Sheets and position identification
e Brief area personnel on the situation, strategies, and tactics, and designate time for next
briefing

Activities
¢ Identify vehicle holding areas within the Staging Areas, as appropriate
e Maintain an organized area and inventory control
e Coordinate the delivery and assignment of needed vehicles, working with the
Logistics Section Transportation Unit
e Establish and maintain contact with the Planning Section Materiel Tracking
Manager and the Logistics Section Transportation Unit Leader to share information
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and vehicle status
e Assess problems and needs in the area, coordinate resource management
e Communicate and meet regularly with the Staging Manager, other Staging Area
Team Leaders, and team personnel to discuss a plan of action, if needed, staffing
for all activities, report status, and to relay important information
e Consider development of a team action plan; submit to the Staging Manager if
requested
o Brief team personnel on the current situation; outline the area action plan, if used,
and confirm the time for next briefing
e Advise the Staging Manager immediately of any operational issue you are not able
to correct
Documentation
e HICS 204: Document assignments and operational period objectives on Assignment List
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis
e HICS 252: Distribute Section Personnel Time Sheet to team personnel; ensure time is
recorded appropriately, and submit it to the Finance/Administration Section Time Unit Leader
at the completion of a shift or end of each operational period
Resources
e Assess issues and needs in area, coordinate resource management
e Ensure equipment, supplies, and personal protective equipment (PPE) are
available as needed
Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners
Safety and security
e Ensure that all area personnel comply with safety procedures and instructions
e Ensure personal protective equipment (PPE) is available and utilized
appropriately
Intermediate Response (2 — 12 hours) Time | Initial

Activities
e Transfer the Vehicle Staging Team Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Continue coordinating the delivery and assignment of needed vehicles, working with
the Logistics Section Transportation Unit
Coordinate the use of external resources
Ensure the prioritization of problems when multiple issues are presented
Ensure documentation is done correctly and collected
Provide status updates to team leaders
Communicate regularly with the Staging Manager and the Operations Section Chief
Report resource problems and issues to the Staging Manager
Advise the Staging Manager immediately of any operational issue you are not able

O
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to correct
e Continue to meet regularly with the Staging Manager for status reports, and to relay
important information

Documentation
e HICS 204: Document assignments and operational period objectives on Assignment List
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a continual
basis

Resources
e Assess issues and needs in Staging Areas, coordinate resource management
o Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

e Ensure that all area personnel comply with safety procedures and instructions

e Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques

e Ensure personnel health and safety issues are being addressed, report issues to
the Safety Officer and the Logistics Section Employee Health and Well-Being Unit

e Ensure personal protective equipment (PPE) is available and utilized
appropriately

Extended Response (greater than 12 hours) Time | Initial

Activities
o Transfer the Vehicle Staging Team Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
o Work with the Operations Section Chief and the Logistics Section Support Branch
on the assignment of external resources
e Continue to monitor the ability of the Vehicle Staging Team to meet workload
demands, personnel health and safety, resource needs, and documentation
practices
o Rotate personnel on a regular basis

@)

Documentation
e HICS 204: Document assignments and operational period objectives on Assignment List
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Resources
e Assess issues and needs in Staging Areas, coordinate resource management
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e Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

e Ensure that all team personnel continue to comply with safety procedures and instructions

e Observe all staff and volunteers for signs of stress and inappropriate behavior and report
concerns to the Safety Officer and the Logistics Section Employee Health and Well-Being
Unit Leader

e Provide for staff rest periods and relief

e Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques

e Ensure personal protective equipment (PPE) is available and utilized appropriately

Demobilization/System Recovery Time | Initial

Activities
¢ Transfer the Vehicle Staging Team Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
¢ As needs for Vehicle Staging Team personnel decrease, return staff to their normal
jobs, and combine or deactivate positions in a phased manner in coordination with
the Planning Section Demobilization Unit Leader
e Assist the Staging Manager and the Operations Section Chief with restoring hospital
resources to normal operating conditions
e Ensure the return, retrieval, and restocking of equipment and supplies
¢ Notify the Staging Manager when demobilization and restoration is complete
¢ Upon deactivation of your position, brief the Staging Manager on current problems,
outstanding issues, and follow up requirements
o Debrief area personnel on issues, strengths, areas of improvement, lessons
learned, and procedural or equipment changes as needed
e Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After Action Report and Corrective Action and Improvement Plan.
Topics include:
o Review of pertinent position descriptions and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues
e Participate in stress management and after action debriefings

o

Documentation
e HICS 221: Demobilization Check-Out
e Ensure all documentation is submitted to the Planning Section Documentation Unit

Documents/Tools

O HICS 203 - Organization Assignment List
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Documents/Tools

o000 oo0o

HICS 204 - Assignment List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out

HICS 252 - Section Personnel Time Sheet

Hospital Emergency Operations Plan

Hospital Incident Specific Plans or Annexes

Hospital organization chart

Hospital telephone directory

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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EQUIPMENT/SUPPLY STAGING TEAM LEADER

Mission:

Organize and manage the deployment of supplementary equipment and supply resources.

Position Reports to: Staging Manager Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / Start: _ : hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: _ : hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: _ :  hrs.
Signature: Initials: End: _ :  hrs.
Immediate Response (0 — 2 hours) Time | Initial

Receive appointment
¢ Obtain briefing from the Staging Manager on:
Size and complexity of the incident
Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Equipment/Supply Staging Team Leader
Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

O O O O O

Assess the operational situation
¢ Obtain information and status from staging areas
¢ Provide information to the Staging Manager on the operational situation

Determine area objectives, tactics, and assignments
e Document area objectives, tactics, and assignments on the HICS 204: Assignment List

o Appoint Equipment/Supply Staging Team personnel in collaboration with the Staging
Manager
o Determine strategies and how the tactics will be accomplished
o Determine needed resources
e Make assignments; distribute corresponding Job Action Sheets and position identification
e Brief area personnel on the situation, strategies, and tactics, and designate time for next
briefing

e Based on the incident objectives for the response period consider the issues and priorities:

Activities
¢ Identify equipment holding areas within Staging Area, as appropriate
e Maintain an organized location and inventory control system

121




June 27, 2022 VACHS CEMP

Coordinate, in collaboration with the Logistics Section Transportation Unit
Leader, the delivery of needed equipment and supplies to requesting areas
Communicate regularly with the Staging Manager and Staging Team personnel
o Regularly report equipment and supply status to the Staging Manager
o Meet regularly with the Staging Manager for status reports, and relay important
information to team personnel
Communicate regularly with other Staging Area Team Leaders
o Meet with the Staging Manager and Team Leaders, as appropriate, to discuss
the plan of action and staffing for all activities
Communicate regularly with other sections
o Report equipment and supply resource inventories to the Planning Section
Materiel Tracking Manager
o Report status of equipment and resource needs to the Logistics Section Support
Branch
e Consider development of a team action plan; submit to the Staging Manager if
requested
¢ Advise the Staging Manager immediately of any operational issue you are not able
to correct

Documentation

¢ HICS 204: Document assignments and operational period objectives on
Assignment List

e HICS 213: Document all communications on a General Message Form

o HICS 214: Document all key activities, actions, and decisions in an Activity Log on
a continual basis

e HICS 252: Distribute Section Personnel Time Sheet to team personnel; ensure
time is recorded appropriately, and submit it to the Finance/Administration Section
Time Unit Leader at the completion of a shift or end of each operational period

Resources
¢ Assess issues and needs in area, coordinate resource management
e Ensure equipment, supplies, and personal protective equipment (PPE) are
available as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security
e Ensure that all area personnel comply with safety procedures and instructions
e Ensure personal protective equipment (PPE) is available and utilized
appropriately

Intermediate Response (2 — 12 hours) Time | Initial

Activities
e Transfer the Equipment/Supply Staging Team Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)

O

122



June 27, 2022 VACHS CEMP

Continue coordinating delivery of needed equipment and supplies, working with the
Logistics Section Supply Unit Leader, or others as appropriate
Ensure the following are being addressed:
o Prioritization of problems when multiple issues are presented
o Documentation is done correctly and collected
o Coordinated use of external resources
¢ Provide status updates to team personnel
e Report resource problems and issues to the Staging Manager
e Advise the Staging Manager immediately of any operational issue you are not able
to correct
e Continue to meet regularly with the Staging Manager for status reports, and to relay
important information

Documentation
e HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
o HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Resources
e Assess issues and needs in Staging Areas, coordinate resource management
e Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

e Ensure that all area personnel comply with safety procedures and instructions

e Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques

e Ensure personnel health and safety issues are being addressed, report issues to
the Safety Officer and the Logistics Section Employee Health and Well-Being Unit

e Ensure personal protective equipment (PPE) is available and utilized
appropriately

Extended Response (greater than 12 hours)

Time

Initial

Activities
o Transfer the Equipment/Supply Staging Team Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Monitor operations and documentation
e Continue to monitor the ability of the Equipment/Supply Staging Team to meet
workload demands, personnel health and safety, resource needs, and
documentation practices

O

Documentation
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e HICS 204: Document assignments and operational period objectives on Assignment List

e HICS 213: Document all communications on a General Message Form

e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Resources
e Assess issues and needs in Staging Areas, coordinate resource management

o Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

e Ensure that all team personnel continue to comply with safety procedures and
instructions

¢ Observe all staff and volunteers for signs of stress and inappropriate behavior and
report concerns to the Safety Officer and the Logistics Section Employee Health
and Well-Being Unit Leader

e Provide for staff rest periods and relief

e Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques

¢ Ensure personal protective equipment (PPE) is available and utilized
appropriately

Demobilization/System Recovery Time | Initial

Activities
e Transfer the Equipment/Supply Staging Team Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
¢ As needs for Equipment/Supply Staging Team decrease, return staff to their normal
jobs, and combine or deactivate positions in a phased manner in coordination with
the Planning Section Demobilization Unit Leader
¢ Assist the Staging Manager and the Operations Section Chief with restoring hospital
resources to normal operating conditions
Ensure the return, retrieval, and restocking of equipment and supplies
Notify the Staging Manager when demobilization and restoration is complete
¢ Upon deactivation of your position, brief the Staging Manager on current problems,
outstanding issues, and follow up requirements
e Debrief area personnel on issues, strengths, areas of improvement, lessons
learned, and procedural or equipment changes, as needed
e Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After Action Report and Corrective Action and Improvement Plan.
Topics include:
o Review of pertinent position descriptions and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues

o
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Participate in stress management and after action debriefings

Documentation

HICS 221: Demobilization Check-Out
Ensure all documentation is submitted to the Planning Section Documentation Unit

Documents/Tools

HICS 203 - Organization Assignment List

HICS 204 - Assignment List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out

HICS 252 - Section Personnel Time Sheet

Hospital Emergency Operations Plan

Hospital Incident Specific Plans or Annexes

Hospital organization chart

Hospital telephone directory

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication

ool
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MEDICATION STAGING TEAM LEADER

Mission:  Organize and manage the deployment of supplementary medications.

Position Reports to: Staging Manager Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / Start: _ : hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: _ : hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: _ :  hrs.
Signature: Initials: End: _ :  hrs.
Immediate Response (0 — 2 hours) Time | Initial

Receive appointment
¢ Obtain briefing from the Staging Manager on:
Size and complexity of the incident
Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Medication Staging Team Leader
Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

O O O O O

Assess the operational situation
¢ Obtain information and status from the Staging Manager and the Operations
Section Chief
¢ Provide information to the Staging Manager on the operational situation

Determine area objectives, tactics, and assignments
¢ Document area objectives, tactics, and assignments on the HICS 204
Assignment List
e Based on the incident objectives for the response period consider the issues and
priorities:
o Appoint Medication Staging Team personnel in collaboration with the Staging
Manager
o Determine strategies and how the tactics will be accomplished
o Determine needed resources
o Make assignments; distribute corresponding Job Action Sheets and position
identification
o Brief team personnel on the situation, strategies, and tactics, and designate time for
next briefing
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Activities
¢ ldentify medication and pharmaceutical holding area in staging area, as
appropriate
Maintain an organized area and inventory control system
Instruct all team personnel to evaluate medication inventories and needs; report
the status to the Staging Manager
e Coordinate the delivery of needed medication resources to requesting area
e Assess problems and needs in each unit area, such as electrical power and
security, coordinate resource management
e Communicate regularly with the Staging Manager and team personnel
o Regularly report medication supply status to the Staging Manager
o Meet regularly with the Staging Manager for status reports, and to relay
important information to Medication Staging Team
e Communicate regularly with the other Staging Area Team Leaders
e Report medication inventories to the Planning Section Materiel Tracking Manager
¢ Consider development of a team action plan; submit to the Staging Manager if
requested
¢ Advise the Staging Manager immediately of any operational issue you are not able
to correct

Documentation

¢ HICS 204: Document assignments and operational period objectives on
Assignment List

e HICS 213: Document all communications on a General Message Form

o HICS 214: Document all key activities, actions, and decisions in an Activity Log on
a continual basis

e HICS 252: Distribute Section Personnel Time Sheet to team personnel; ensure
time is recorded appropriately, and submit it to the Finance/Administration Section
Time Unit Leader at the completion of a shift or end of each operational period

Resources
e Assess issues and needs in area, coordinate resource management
e Ensure equipment, supplies, and personal protective equipment (PPE) are
available as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security
e Ensure that all area personnel comply with safety procedures and instructions
e Ensure personal protective equipment (PPE) is available and utilized
appropriately

Intermediate Response (2 — 12 hours)

Time

Initial

Activities
e Transfer the Medication Staging Team Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and

O
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objectives (see HICS Forms 203, 204, 214, and 215A)

e Continue coordinating the delivery of needed medications, working with the
Logistics Section Supply Unit

e Ensure the following are being addressed:
o Documentation is done correctly and collected
o Inventory security and control
o Prioritizing problems when multiple issues are presented
o Maintaining medications at proper temperatures
o Coordinating the use of external resources

¢ Provide status updates to Team Leaders

e Report resource problems and issues to the Staging Manager and the Logistics
Section Supply Unit Leader, as appropriate

¢ Advise the Staging Manager immediately of any operational issue you are not able
to correct

e Continue to meet regularly with the Staging Manager for status reports, and to relay
important information

Documentation
e HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
o HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Resources
o Assess issues and needs in Staging Areas, coordinate resource management

e Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security
e Ensure that all area personnel comply with safety procedures and instructions
e Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques
e Ensure personnel health and safety issues are being addressed, report issues to
the Safety Officer and the Logistics Section Employee Health and Well-Being Unit
e Ensure personal protective equipment (PPE) is available and utilized appropriately

Extended Response (greater than 12 hours) Time | Initial

Activities
o Transfer the Medication Staging Team Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
o Work with the Operations Section Chief and the Logistics Section Support Branch
on the assignment of external resources

O
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e Continue to monitor the ability of the Medication Staging Team to meet workload
demands, personnel health and safety, resource needs, and documentation
practices

Documentation
e HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Resources
e Assess issues and needs in Staging Areas, coordinate resource management

e Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

o Ensure that all team personnel continue to comply with safety procedures and
instructions

e Observe all staff and volunteers for signs of stress and inappropriate behavior and
report concerns to the Safety Officer and the Logistics Section Employee Health
and Well-Being Unit Leader

o Provide for staff rest periods and relief

¢ Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques

e Ensure personal protective equipment (PPE) is available and utilized
appropriately

Demobilization/System Recovery Time | Initial

Activities
¢ Transfer the Medication Staging Team Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
¢ As needs for Medication Staging Team decrease, return staff to their normal jobs,
and combine or deactivate positions in a phased manner in coordination with the
Planning Section Demobilization Unit Leader
e Assist the Staging Manager and the Operations Section Chief with restoring hospital
resources to normal operating conditions
Ensure the return, retrieval, and restocking of equipment and supplies
Notify the Staging Manager when demobilization and restoration is complete
¢ Upon deactivation of your position, brief the Staging Manager on current problems,
outstanding issues, and follow up requirements
e Debrief area personnel on issues, strengths, areas of improvement, lessons
learned, and procedural or equipment changes, as needed

o
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e Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After Action Report and Corrective Action and Improvement Plan.
Topics include:

o Review of pertinent position descriptions and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues

e Participate in stress management and after action debriefings

Documentation
e HICS 221: Demobilization Check-Out
¢ Ensure all documentation is submitted to the Planning Section Documentation Unit

Documents/Tools

HICS 203 - Organization Assignment List
HICS 204 - Assignment List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out
HICS 252 - Section Personnel Time Sheet
Hospital Emergency Operations Plan
Hospital Medication Staging Log

Hospital Incident Specific Plans or Annexes
Hospital organization chart

Hospital telephone directory

o000 oo0o

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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MEDICAL CARE BRANCH DIRECTOR

VACHS CEMP

Organize and manage the delivery of emergency, inpatient, outpatient, casualty care, behavioral
health, and clinical support services.

Position Reports to: Operations Section Chief

Command Location:

Position Contact Information: Phone: ( ) Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / Start: _ : hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: _ : hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: _ :  hrs.
Signature: Initials: End: _ :  hrs.
Immediate Response (0 — 2 hours) Time | Initial

O O O O O

Receive appointment

o Obtain briefing from the Operations Section Chief on:
Size and complexity of incident
Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Medical Care Branch Director
Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

O O O O O

Assess the operational situation
¢ Determine the scope and impact of the incident; obtain information including:

Type and location of incident

Number and categories of expected patients

Estimated arrival time to hospital

Unusual or hazardous environmental exposure

Any special circumstances that must be addressed due to the nature of the

incident, such as special languages, cultural needs, or security concerns

e Collaborate with Medical-Technical Specialists concerning medical care guidance

e Evaluate Medical Care Branch capacity to perform:

Inpatient care
Outpatient care

@)
@)
o Casualty care
O
@)

Behavioral health care
Clinical support services (e.g., laboratory, diagnostic imaging, pharmacy)
¢ Provide information to the Operations Section Chief of the status

Determine the incident objectives, tactics, and assignments
e Document branch objectives, tactics, and assignments on the HICS 204:
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Assignment List
e Based on the incident objectives for the response period consider the issues and
priorities:
o Determine which Medical Care Branch functions need to be activated:
* Inpatient Care Unit
= Qutpatient Care Unit
= Casualty Care Unit
» Behavioral Health Unit
»=  Clinical Support Unit
= Patient Registration Unit
o Consider whether appropriate Medical-Technical Specialists may be needed
and, if so, recommend their activation to the Incident Commander
o Make assignments, and distribute corresponding Job Action Sheets and position
identification
o Determine strategies and how the tactics will be accomplished
o Determine needed resources
o Brief branch personnel on the situation, strategies, and tactics, and designate time
for next briefing

Activities

¢ Ensure the hospital’'s Surge Plan is activated, as appropriate

e Ensure that set up and staffing of triage and treatment areas is appropriate to the
incident

e Ensure the new patients are rapidly assessed and moved to definitive care
locations (e.g., admission, surgery, discharge, transfer)

e Ensure pre-existing patients receive needed care and reassurance

e Ensure patient care documentation

e Coordinate with the Inpatient and Casualty Care Unit Leaders to prioritize patient
transfer needs

¢ Provide status updates to the Operations Section Chief regularly, advising of
accomplishments and issues encountered

e Consider development of a branch action plan; submit it to the Operations Section
Chief if requested

¢ Provide regular updates to branch personnel and inform them of strategy or tactical
changes, as needed

Documentation

e HICS 204: Document assignments and operational period objectives on
Assignment List

e HICS 213: Document all communications on a General Message Form

¢ HICS 214: Document all key activities, actions, and decisions in an Activity Log on
a continual basis

e HICS 252: Distribute Section Personnel Time Sheet to section personnel; ensure
time is recorded appropriately, and submit it to the Finance/Administration Section
Time Unit Leader at the completion of a shift or end of each operational period

Resources
e Determine equipment and supply needs; request from the Logistics Section
Supply Unit Leader and report to the Operation Section Chief
e Assess issues and needs in branch areas; coordinate resource management
e Make requests for external assistance, as needed, in coordination with the Liaison Officer

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

132



June 27, 2022 VACHS CEMP
Safety and security
e Ensure that all branch personnel comply with safety procedures and instructions
e Ensure personal protective equipment (PPE) is available and utilized appropriately
e Determine if communicable disease risk exists; implement appropriate response
procedures; collaborate with appropriate Medical-Technical Specialist, if
activated
Intermediate Response (2 — 12 hours) Time | Initial

Activities
e Transfer the Medical Care Branch Director role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
¢ Evaluate the capability of the Medical Care Branch to provide inpatient, outpatient,
casualty care, behavioral health, and patient registration services
¢ Continue coordinating patient care, disposition of patients, and clinical services
support
e Ensure patient care needs are met, and that policy decisions to institute crisis
standards of care guidelines are determined and communicated effectively
e Activate supplemental staffing procedures as needed
e Assess environmental services or housekeeping needs in all clinical care and
clinical support areas
e Meet regularly with the Operations Section Chief for status reports
e Advise the Operations Section Chief immediately of any operational issue you are
not able to correct
¢ Relay updated clinical information and situation reports to Clinical Support Services
Unit Leader and other branch personnel; receive updates regularly
e Ensure patient data is collected and shared with appropriate internal and external
officials, in collaboration with the Liaison Officer

(@)

Documentation
¢ HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
o HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Resources
e Assess issues and needs in branch areas; coordinate resource management
e Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security
e Ensure that all branch personnel comply with safety procedures and instructions
e Ensure physical readiness through proper nutrition, water intake, rest, and stress
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management techniques
e Ensure branch personnel health and safety issues are being addressed; report
issues to the Safety Officer and the Logistics Section Employee Health and Well-

Being Unit
e Ensure personal protective equipment (PPE) is available and utilized
appropriately
Extended Response (greater than 12 hours) Time | Initial
Activities
e Transfer the Medical Care Branch Director role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
o Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Continue to monitor the capability of the Medical Care Branch to provide patient
care and clinical support services
¢ Provide updates to the Operations Section Chief and branch personnel
¢ Provide information to the Logistics and Planning Sections
Documentation
e HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
o HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis
Resources
e Assess issues and needs in branch areas; coordinate resource management
e Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed
Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners
Safety and security
e Ensure that all branch personnel continue to comply with safety procedures and
instructions
¢ Observe all staff and volunteers for signs of stress and inappropriate behavior and
report concerns to the Safety Officer and the Logistics Section Employee Health
and Well-Being Unit Leader
o Provide for staff rest periods and relief
¢ Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques
¢ Ensure personal protective equipment (PPE) is available and utilized
appropriately
Demobilization/System Recovery Time | Initial

Activities
¢ Transfer the Medical Care Branch Director role, if appropriate
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o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital

o Address any health, medical, and safety concerns

Address political sensitivities, when appropriate

o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)

Assist the Operations Section Chief and unit leaders with restoring patient care and
clinical support areas to normal operations

Ensure the return, retrieval, and restocking of equipment and supplies

As objectives are met and needs decrease, return branch personnel to their usual
jobs, and combine or deactivate positions in a phased manner in coordination with
the Planning Section Demobilization Unit Leader

Notify the Operations Section Chief when demobilization and restoration is
complete

Coordinate reimbursement issues with the Finance/Administration Section

Upon deactivation of your position, brief the Operations Section Chief on current
problems, outstanding issues, and follow up requirements

Debrief branch personnel on issues, strengths, areas of improvement, lessons
learned, and procedural or equipment changes as needed

Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After Action Report and Corrective Action and Improvement Plan.
Topics include:

o Review of pertinent position descriptions and operational checklists

o Recommendations for procedure changes

o Accomplishments and issues

Participate in stress management and after action debriefings

O

Documentation

HICS 221: Demobilization Check-Out
Ensure all documentation is submitted to the Planning Section Documentation Unit

Documents and Tools

HICS 203 - Organization Assignment List
HICS 204 - Assignment List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out
HICS 252 - Section Personnel Time Sheet
HICS 260 - Patient Evacuation Tracking
Hospital Emergency Operations Plan
Hospital Incident Specific Plans or Annexes
Hospital Surge Plan

Hospital policies and procedures

Hospital organization chart

Hospital telephone directory

o000 o00o

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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Mission:
patient discharge.

VACHS CEMP

Assure treatment of inpatients, manage the inpatient care areas, and provide for a controlled

Position Reports to: Medical Care Branch Director Command Location:

Position Contact Information: Phone: ( ) - Radio Channel:

Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -

Position Assigned to: Date: / / Start: ;. hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: ;. hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: ;. hrs.
Signature: Initials: End: _ :  hrs.
Immediate Response (0 — 2 hours) Time | Initial

Receive appointment
Obtain briefing from the Medical Care Branch Director on:

o Size and complexity of incident
o Expectations of the Incident Commander
o Incident objectives
o Involvement of outside agencies, stakeholders, and organizations
o The situation, incident activities, and any special concerns
e Assume the role of Inpatient Unit Leader
e Review this Job Action Sheet
e Put on position identification (e.g., position vest)
¢ Notify your usual supervisor of your assignment

Assess the operational situation

Determine the status of inpatient patient care areas

Assess critical issues and treatment needs in inpatient care areas
Provide information to the Medical Care Branch Director on the status

Determine the incident objectives, tactics, and assignments
Document unit objectives, tactics, and assignments on the HICS 204: Assignment List
Based on the incident objectives for the response period consider the issues and priorities:
Appoint Inpatient Unit personnel in collaboration with the Medical Care Branch Director
Determine strategies and how the tactics will be accomplished
Determine needed resources
Brief unit personnel on the situation, strategies, and tactics, and designate time for next
briefing

°
°
o}
e}
e}
L]

Activities

e Assist with establishment of inpatient care areas in additional or new locations,
as necessary
Instruct unit personnel to begin patient priority assessment and to designate
those eligible for early discharge; initiate discharges at the direction of the
Incident Commander and in coordination with the Medical Care Branch Director
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e Coordinate with the Planning Section Bed Tracking Manager for bed availability
and tracking, as appropriate

e Determine staffing needs and place requests with the Medical Care Branch
Director

e Provide status updates to the Medical Care Branch Director regularly to discuss the
Incident Action Plan (IAP), advising of accomplishments and issues encountered

e Consider development of a unit action plan; submit to the Medical Care Branch
Director if requested

¢ Provide regular updates to unit personnel and inform them of strategy changes as
needed

Documentation

e HICS 204: Document assignments and operational period objectives on
Assignment List

e HICS 213: Document all communications on a General Message Form

e HICS 214: Document all key activities, actions, and decisions in an Activity Log on
a continual basis

o HICS 252: Distribute Section Personnel Time Sheet to section personnel; ensure
time is recorded appropriately, and submit it to the Finance/Administration Section
Time Unit Leader at the completion of a shift or end of each operational period

e HICS 260: Provide details on the Patient Evacuation Tracking form

Resources
¢ Determine equipment and supply needs; request from the Logistics Section
Supply Unit Leader and report to the Medical Care Branch Director
e Assess issues and needs in unit areas; coordinate resource management

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security
e Ensure that all unit personnel comply with safety procedures and instructions
e Ensure personal protective equipment (PPE) is available and utilized appropriately
¢ Determine if communicable disease risk exists; implement appropriate response
procedures; collaborate with appropriate Medical-Technical Specialists, if
activated

Intermediate Response (2 — 12 hours)

Time

Initial

Activities
¢ Transfer the Inpatient Unit Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Continue coordination of care and disposition of patients
Ensure patient records are correctly documented and collected
Ensure patient care is prioritized effectively if crisis standards of care are enacted;
coordinate with Medical-Technical Specialist: Medical Ethicist as indicated
e Assess environmental services or housekeeping needs in all inpatient care areas

O
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¢ In collaboration with the Medical Care Branch Director, prioritize and coordinate
patient transfers to other hospitals or locations with the Logistics Section Support
Branch Director or Transportation Unit Leader, as appropriate
Meet regularly with the Medical Care Branch Director for status reports
Communicate patient status and location information regularly to the Planning
Section Patient Tracking Manager

¢ Advise the Medical Care Branch Director immediately of any operational issue you
are not able to correct

¢ Relay important information and updates to unit personnel

Documentation
e HICS 204: Document assignments and operational period objectives on Assignment List
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a continual
basis

Resources
¢ Assess issues and needs in unit areas; coordinate resource management
e Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

e Ensure that all unit personnel comply with safety procedures and instructions

e Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques

e Ensure unit personnel health and safety issues are being addressed; report issues
to the Safety Officer and the Logistics Section Employee Health and Well-Being
Unit

e Ensure personal protective equipment (PPE) is available and utilized
appropriately

Extended Response (greater than 12 hours)

Time

Initial

Activities
¢ Transfer the Inpatient Unit Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Continue inpatient care supervision, including monitoring quality of care,
documentation, and safety practices
¢ Provide updates to the Medical Care Branch Director and unit personnel

o

Documentation
e HICS 204: Document assignments and operational period objectives on Assignment List
e HICS 213: Document all communications on a General Message Form
e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a continual
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basis

Resources
e Assess issues and needs in unit areas; coordinate resource management
o Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

e Ensure that all unit personnel continue to comply with safety procedures and
instructions

e Observe all staff and volunteers for signs of stress and inappropriate behavior and
report concerns to the Safety Officer and the Logistics Section Employee Health
and Well-Being Unit Leader

o Provide for staff rest periods and relief

e Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques

e Ensure personal protective equipment (PPE) is available and utilized
appropriately

Demobilization/System Recovery

Time

Initial

Activities
¢ Transfer the Inpatient Unit Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Ensure the return, retrieval, and restocking of equipment and supplies
¢ As objectives are met and needs decrease, return unit personnel to their usual jobs,
and combine or deactivate positions in a phased manner in coordination with the
Planning Section Demobilization Unit Leader
¢ Notify the Medical Care Branch Director when demobilization and restoration is
complete
e Coordinate reimbursement issues with the Finance/Administration Section
¢ Upon deactivation of your position, brief the Medical Care Branch Director on
current problems, outstanding issues, and follow up requirements
¢ Debrief unit personnel on issues, strengths, areas of improvement, lessons learned,
and procedural or equipment changes as needed
e Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After Action Report and Corrective Action and Improvement Plan.
Topics include:
o Review of pertinent position descriptions and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues
o Participate in stress management and after action debriefings

o

Documentation
e HICS 221: Demobilization Check-Out
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Ensure all documentation is submitted to the Planning Section Documentation Unit

Documents and Tools

HICS 203 - Organization Assignment List

HICS 204 - Assignment List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out

HICS 252 - Section Personnel Time Sheet

HICS 260 - Patient Evacuation Tracking

Hospital Emergency Operations Plan

Hospital Incident Specific Plans or Annexes

Hospital Surge Plan

Crisis Standards of Care Guidelines

Hospital policies and procedures

Hospital organization chart

Hospital telephone directory

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication

o000 Ccoon
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Mission:  Organize and manage the delivery of outpatient services to meet the needs of existing patients
and those that are incident related.

Position Reports to: Medical Care Branch Director Command Location:
Position Contact Information: Phone: ( ) - Radio Channel:
Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -
Position Assigned to: Date: / / Start: ;.  hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: ;. hrs.
Signature: Initials: End: _ :  hrs.
Position Assigned to: Date: / / Start: ;. hrs.
Signature: Initials: End: _ :  hrs.
Immediate Response (0 — 2 hours) Time | Initial

Rece

O O O O O

ive appointment
Obtain briefing from the Medical Care Branch Director on:
Size and complexity of incident
Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns

Assume the role of Outpatient Unit Leader

Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

Asse

o

@)
@)

ss the operational situation

¢ Determine the status of outpatient care areas

Assess current capabilities and project immediate and prolonged capacities to
provide outpatient services based on current data

Assess critical issues and treatment needs in outpatient care areas

Consider the impact transportation disruption may have on scheduled patient
appointments

e Provide information to the Medical Care Branch Director on the status

o

o

o
°

Determine the incident objectives, tactics, and assignments

Document unit objectives, tactics, and assignments on the HICS 204:

Assignment List

Based on the incident objectives for the response period consider the issues and
priorities:
Appoint Outpatient Unit personnel in collaboration with the Medical Care Branch
Director
Determine strategies and how the tactics will be accomplished
Determine needed resources
Brief unit personnel on the situation, strategies, and tactics, and designate time for
next briefing
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Activities

e Monitor transportation situations that impact scheduled outpatient appointments

e Consider the ability of outpatient areas to operate under current conditions (e.g.,
environmental, power or water outage, computer failure, etc.)

e Track and document all outpatient service admissions and dispositions; provide
data to the Planning Section Patient Tracking Manager

e Triage and prioritize patients to receive care

e Provide discharged patients with verbal and written follow up instructions
including physician follow up and rescheduled appointments

¢ Provide status updates to the Medical Care Branch Director regularly to discuss
Incident Action Plan (IAP), advising of accomplishments and issues encountered

e Consider development of a unit action plan; submit to the Medical Care Branch
Director if requested

¢ Provide regular updates to unit personnel and inform them of strategy changes as
needed

Documentation

¢ HICS 204: Document assignments and operational period objectives on
Assignment List

e HICS 213: Document all communications on a General Message Form

o HICS 214: Document all key activities, actions, and decisions in an Activity Log on
a continual basis

o HICS 252: Distribute Section Personnel Time Sheet to section personnel; ensure
time is recorded appropriately, and submit it to the Finance/Administration Section
Time Unit Leader at the completion of a shift or end of each operational period

e HICS 260: Provide details on the Patient Evacuation Tracking form

Resources
e Determine equipment and supply needs; request from the Logistics Section
Supply Unit Leader and report to the Medical Care Branch Director
e Assess issues and needs in unit areas; coordinate resource management

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security
e Ensure that all unit personnel comply with safety procedures and instructions
e Ensure personal protective equipment (PPE) is available and utilized appropriately
¢ Determine if communicable disease risk exists; implement appropriate response
procedures; collaborate with appropriate Medical-Technical Specialists, if
activated

Intermediate Response (2 — 12 hours)

Time

Initial

Activities
e Transfer the Outpatient Unit Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)

O
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Continue to monitor environmental, transportation, and utility impacts on operations
Continue coordination of care and disposition of patients

Ensure patient records are correctly documented and collected

Ensure patient care is prioritized effectively if crisis standards of care are enacted
Assess environmental services or housekeeping needs in all outpatient care areas
Meet regularly with the Medical Care Branch Director for status reports

Advise the Medical Care Branch Director immediately of any operational issue you
are not able to correct

Documentation
e HICS 204: Document assignments and operational period objectives on Assignment List
e HICS 213: Document all communications on a General Message Form

e HICS 214: Document all key activities, actions, and decisions in an Activity Log on a continual
basis

Resources
e Assess issues and needs in unit areas; coordinate resource management
e Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

e Ensure that all unit personnel comply with safety procedures and instructions

e Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques

e Ensure unit personnel health and safety issues are being addressed; report issues
to the Safety Officer and the Logistics Section Employee Health and Well-Being
Unit

e Ensure personal protective equipment (PPE) is available and utilized
appropriately

Extended Response (greater than 12 hours)

Time

Initial

Activities
e Transfer the Outpatient Unit Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
¢ Continue to monitor environmental, transportation, and utility impacts on operations
¢ Monitor hospital or local pharmacy’s ability to fill prescriptions
e Continue outpatient care supervision, including monitoring quality of care,
documentation, and safety practices
¢ Provide updates to the Medical Care Branch Director and unit personnel

O

Documentation
e HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
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HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Resources

Assess issues and needs in unit areas; coordinate resource management
Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

Ensure that all unit personnel continue to comply with safety procedures and
instructions

Observe all staff and volunteers for signs of stress and inappropriate behavior and
report concerns to the Safety Officer and the Logistics Section Employee Health
and Well-Being Unit Leader

Provide for staff rest periods and relief

Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques

Ensure personal protective equipment (PPE) is available and utilized
appropriately

Demobilization/System Recovery

Time

Initial

O

Activities

Transfer the Outpatient Unit Leader role, if appropriate

o Conduct a transition meeting to brief your replacement on the current situation,

response actions, available resources, and the role of external agencies in
support of the hospital

o Address any health, medical, and safety concerns

Address political sensitivities, when appropriate

o Instruct your replacement to complete the appropriate documentation and

ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
Ensure the return, retrieval, and restocking of equipment and supplies
As objectives are met and needs decrease, return unit personnel to their usual jobs,
and combine or deactivate positions in a phased manner in coordination with the
Planning Section Demobilization Unit Leader
Notify the Medical Care Branch Director when demobilization and restoration is
complete
Coordinate reimbursement issues with the Finance/Administration Section
Upon deactivation of your position, brief the Medical Care Branch Director on
current problems, outstanding issues, and follow up requirements
Debrief unit personnel on issues, strengths, areas of improvement, lessons learned,
and procedural or equipment changes as needed
Submit comments to the Planning Section Chief for discussion and possible
inclusion in an After Action Report and Corrective Action and Improvement Plan.
Topics include:

o Review of pertinent position descriptions and operational checklists
o Recommendations for procedure changes
o Accomplishments and issues

Participate in stress management and after action debriefings
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Documentation
e HICS 221: Demobilization Check-Out
e Ensure all documentation is submitted to the Planning Section Documentation Unit

Documents and Tools

ool

HICS 203 - Organization Assignment List

HICS 204 - Assignment List

HICS 213 - General Message Form

HICS 214 - Activity Log

HICS 215A - Incident Action Plan (IAP) Safety Analysis
HICS 221 - Demobilization Check-Out

HICS 252 - Section Personnel Time Sheet

HICS 260 - Patient Evacuation Tracking

Hospital Emergency Operations Plan

Hospital Incident Specific Plans or Annexes

Hospital Surge Plan

Crisis Standards of Care Guidelines

Hospital policies and procedures

Hospital organization chart

Hospital telephone directory

Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication
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CASUALTY CARE UNIT LEADER
Mission:  Organize and coordinate the delivery of emergency care to arriving patients.
Position Reports to: Medical Care Branch Director Command Location:
Position Contact Information: Phone: ( ) - Radio Channel:
Hospital Command Center (HCC): Phone: ( ) - Fax: ( ) -
Position Assigned to: Date: / / Start: : hrs.
Signature: Initials: End: hrs.
Position Assigned to: Date: / / Start: : hrs.
Signature: Initials: End: hrs.
Position Assigned to: Date: / / Start: : hrs.
Signature: Initials: End: hrs.
Immediate Response (0 — 2 hours) Time | Initial

Receive appointment
Obtain briefing from the Medical Care Branch Director on:
Size and complexity of incident
Expectations of the Incident Commander
Incident objectives
Involvement of outside agencies, stakeholders, and organizations
The situation, incident activities, and any special concerns
Assume the role of Casualty Care Unit Leader
Review this Job Action Sheet
Put on position identification (e.g., position vest)
Notify your usual supervisor of your assignment

O O O O O

Assess the operational situation

Determine the status of casualty care areas; assess current capabilities, and project
immediate and prolonged capacity to provide casualty care based on current data
Assess critical issues and treatment needs in casualty care areas

Ensure establishment of primary and secondary communication capabilities in
casualty care areas

Provide information to the Medical Care Branch Director on the status

Determine the incident objectives, tactics, and assignments
Document unit objectives, tactics, and assignments on the HICS 204: Assignment List
Based on the incident objectives for the response period consider the issues and priorities:
Appoint Casualty Care Unit personnel in collaboration with the Medical Care Branch
Director
Determine strategies and how the tactics will be accomplished
Determine needed resources

Brief unit personnel on the situation, strategies, and tactics, and designate time for next
briefing

°
°
o

O
(0]
[ ]
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Activities

e Assist with establishment of casualty care areas in additional or new locations,
as needed

¢ Identify patient receiving areas and implement patient triage procedures with
designated locations for patients with Immediate, Delayed, Minor, Expired, and
Expectant needs

e Assist with establishment of treatment and morgue areas in additional or new
locations, if necessary

e Track and document all casualty care patients and their dispositions

e Triage and prioritize patients to receive care

e Provide status updates to the Medical Care Branch Director regularly to discuss the
Incident Action Plan (IAP), advising of accomplishments and issues encountered

o Determine staffing needs and place requests with the Medical Care Branch
Director

e Consider development of a unit action plan; submit to the Medical Care Branch
Director if requested

¢ Provide regular updates to unit personnel and inform them of strategy changes as
needed

¢ Facilitate patient dispositions to other areas for diagnostics, studies, observation,
admission, or transfer

Documentation

¢ HICS 204: Document assignments and operational period objectives on
Assignment List

e HICS 213: Document all communications on a General Message Form

e HICS 214: Document all key activities, actions, and decisions in an Activity Log on
a continual basis

o HICS 252: Distribute Section Personnel Time Sheet to section personnel; ensure
time is recorded appropriately, and submit it to the Finance/Administration Section
Time Unit Leader at the completion of a shift or end of each operational period

o HICS 254: Ensure the Disaster Victim/Patient Tracking form is used to document
triage, treatment, and disposition of incident victims

o HICS 259: As directed by the Planning Section Patient Tracking Manager,
document injuries and deaths on the Hospital Casualty/Fatality Report

o HICS 260: Provide details on the Patient Evacuation Tracking form

Resources
e Determine equipment and supply needs; request from the Logistics Section
Supply Unit Leader and report to the Medical Care Branch Director
e Assess issues and needs in unit areas; coordinate resource management

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security
e Ensure that all unit personnel comply with safety procedures and instructions
e Ensure personal protective equipment (PPE) is available and utilized appropriately
e Determine if communicable disease risk exists; implement appropriate response
procedures; collaborate with appropriate Medical-Technical Specialists, if
activated
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Intermediate Response (2 — 12 hours) Time | Initial

Activities
e Transfer the Casualty Care Unit Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
Continue coordination of care and disposition of patients
Ensure patient records are documented correctly and collected
Ensure patient care is prioritized effectively if crisis standards of care are enacted
Activate the Mass Fatality Plan, if needed, including:
o Family notification with law enforcement and medical examiner or coroner
assistance
Patient Family Assistance areas
Safe and respectful storage of remains
Area security and privacy
Proper handling of personal effects
Evidence preservation and chain of custody
Documentation
Coordination with medical examiner or coroner
e Assess environmental services or housekeeping needs in all casualty care areas
e Meet regularly with the Medical Care Branch Director for status reports
e Communicate patient status and location information regularly to the Planning
Section Patient Tracking Manager
¢ Advise the Medical Care Branch Director immediately of any operational issue you
are not able to correct

o

O O O O O O O

Documentation
e HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
o HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis

Resources
e Assess issues and needs in unit areas; coordinate resource management
e Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed

Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners

Safety and security

e Ensure that all unit personnel comply with safety procedures and instructions

e Ensure physical readiness through proper nutrition, water intake, rest, and stress
management techniques

e Ensure unit personnel health and safety issues are being addressed; report issues
to the Safety Officer and the Logistics Section Employee Health and Well-Being
Unit

e Ensure personal protective equipment (PPE) is available and utilized
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appropriately
Extended Response (greater than 12 hours) Time | Initial
Activities
e Transfer the Casualty Care Unit Leader role, if appropriate
o Conduct a transition meeting to brief your replacement on the current situation,
response actions, available resources, and the role of external agencies in
support of the hospital
o Address any health, medical, and safety concerns
o Address political sensitivities, when appropriate
o Instruct your replacement to complete the appropriate documentation and
ensure that appropriate personnel are properly briefed on response issues and
objectives (see HICS Forms 203, 204, 214, and 215A)
e Continue casualty care area supervision, including monitoring quality of care,
documentation, and safety practices
e Provide updates to the Medical Care Branch Director and unit personnel
Documentation
e HICS 204: Document assignments and operational period objectives on
Assignment List
e HICS 213: Document all communications on a General Message Form
o HICS 214: Document all key activities, actions, and decisions in an Activity Log on a
continual basis
Resources
e Assess issues and needs in unit areas; coordinate resource management
¢ Ensure equipment, supplies, and personal protective equipment (PPE) are replaced
as needed
Communication
Hospital to complete: Insert communications technology, instructions for use and
protocols for interface with external partners
Safety and security
o Ensure that all unit personnel continue to comply with safety procedures and
instructions
¢ Observe all staff and volunteers for signs of stress and inappropriate behavior and
report concerns to the Safety Officer and the Logistics Section Employee Health
and Well-Being Unit Leader
e Provide for staff rest periods and relief