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Standar dization of HEICS Section Color Designation
and
Hospital * Code" Nomenclature

When it was announced that a project was being undertaken to revise the Hospitd Emergency
Incident Command System, many people asked if it would include some standardization of hospitd
emergency codes. At that time there were no plansto delveinto thistopic. It was planned that there
would be some recommendations pertaining to the color coding of the various sections or branches
within the hospital ICS program. However, the requests for guidelines regarding standardization of
emergency codes did not cease.

Contained in here are those recommendations for both the HEICS section colors and hospita code
designaions. The members of the Hospitad Emergency Incident Command System Revison Task
Force deserve recognition for contributing to the list compiled in this chapter. While it may look
very dmple and sraightforward, much discusson and negotiation surrounded this product.
Hospitds from al over Cdifornia were polled on the subject of hospitd code nomenclature. A
specid thanks goes to Wendee Riegner, RN, of the Hospitd Council of Southern Cdifornia, Barbara
Goodhart of the Hospita Council of Northern and Central Cdifornia, and Judy Scott, RN, of the San
Joaguin Generd Hospitd. These individuds lead the effort to distribute the surveys and gather the
results.

The suggestions made in this chapter are recommendations.  Some individuas may look at this
materid and dismissit asit varies from the comfort found in the dready familiar codes established at
their own facilities. However, this does not account or explain why so many individuds requested
that this materia be developed. Could it be that because hospital gaff frequently move from one
facility to another they redize a safety issue exists? Is there vdidity in the argument that the more
hospitds are sandardized in these areas of criss management the more interchangeable personne
become?

Members of the Task Force visudized the benefit in this standardization and devoted the time to
establish these recommendations. Al facilities are asked to ook at the recommendations closdy and
if a al possible adopt those found in this chapter. Thiswill require compromise, adaptation and the
recognition that change is difficult. Perhagps hospitd managers should ask who will benefit most from
this gandardization? Isit the hospital employee who works at more than one hospitd within higher
community? Or, isit the hospitd and disaster patient who will be unaware of the unity within the
medica community in addressing issues of facility emergency management?



Hospital Emergency Incident Command System Section Color Designation
and
| dentification Vest Standards

HEICS Section Color Designation

Section Color Designation
[.C./ Adminigreative White w/ |ettering and cross outlined in black
Operations Red
Finance Green
Panning Blue
Logigtics Ydlow

| dentification Vests

All officers should be identified by avest. The color of dl vests used by hospitd personne isto be
white. This color vest was sdected so as not to be confused with officers from other agencies
working on hospital property, such as fire or police. A colored, light reflective cross should be
placed on the front of the vest, and alarge colored cross should be placed in the center on the back of
the vest. The job title of the officer is to be placed on the back of the vest and, if possible, on the
front of the vest. The crosses and lettering are to be solid colored with the colors prescribed for each
I.C.S. branch. The exception to this will be the I.C./Adminigrative section, which will utilize solid
black lettering and a cross outlined in ¥2to %inch black borders.



Standardization of Emergency Code Nomenclature

Code or Event
Cardiac Arrest
Fire

Security

Recommended Code Designation

Code Blue
Code Red

Code Grey

This would include all situations requiring a quick response by
security personnel such as combative patients, attempted
kidnapping, bomb threats, etc.. It is understood that some of the
situations require an administrative conference before an action
plan can be implemented.

Hazardous M aterial Release

Code Orange

This would include the release or spill of any hazardous materias
(nuclear included) in the hospital environment.

Disaster Plan Activation

Code Triage*

This designation would be utilized to activate the hospital's
disaster plan. It would apply to an internal or external
emergency; including a partia or full hospital evacuation.

"It is recommended incorporating the following added terminology to be used in
conjunction with the "Code Triage" designation for the purposes of plan
organization and implementation:

"Code Triage - Standby" — This designation to be used when there is knowledge of

"CodeTriage" —

Trauma Patient Arrival/
Trauma Team Activation

an emergency or unusua event which may impact the
hospital and requires analysis of the situation. The use of
the "Code Triage -Standby" terminology would, at the
very least, require the activation of the
|.C./Administrative section for planning and discussion.

This designation informs al hospital department and
employees to activate their disaster plan in response to a
known or perceived situation impacting the hospital; for
example, patients are on the way from a disaster scene.

Code Y€low
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The Patient Tracking Chart

In this chapter the reader will find an offering of a chart which has been successfully used as a device
to track the location of a disaster patient throughout a facility. It goes without saying that the ability
to locate a patient within a hospitd following a mass casudty event isa priority. Coupled with thisis
the need to have apatient care record which is concise, yet comprehensive.

The Multi Casudty Incident Patient Chart was developed and refined by hospitas in Orange County,
Cdifornia It isprimarily viewed as apatient care record. The record conssts of three layers printed
on NCR (no carbon required) paper. Pages one and two are quarter sheets which overlay each other
s0 that specific recorded information is transferred from the first page to the second and third (last)
pages. The third page of the chart is printed on card stock paper which is durable and adds to the
rigidity of the form. This last page is a full 82 inches by 11 inches and is glued into a manila file
folder.

In the bottom right hand corner of the third sheet (card stock) is a space for a smdl pad of Pogt-It
Note®-type dips of paper cdled "flow tags'. These flow tags measure 2% inches by 2% inches
square and are pre-printed with a space for the disaster victim number, a line to write a hospital
department, and aline for atime recording entry. A pad of ten to twelve flow tagsis pasted onto the
lower right hand corner of the last page of the patient chart. Thetagisan integrd part of this patient
tracking system. It isthe removal, completion and depositing of these smdl paper dips which make
this an effective, yet smple patient tracking system.

Chart Set-Up

Each Multi Casudty Incident Patient Chart is pre-glued onto the ingde haf of aregular Szed manila
folder. The charts are pre-numbered with a method which is either compatible with the existing
patient classification system; or a least is not in conflict with the day-to-day patient record
numbering system. Attached to the other ingde haf of the manila folder is a pre-numbered patient
identification band, an embossed, plastic requistion card, and a variety of radiology/laboratory
requidtion forms. All of these items are numbered with the corresponding chart number.

It is evident that this pre-numbering temporarily aleviates the need for other forms of patient
identification such as a name and date of birth (DOB). While these identifiers are necessary, they are
sometimes not immediatdy obtainable. With a smple number identifier, each patient can assume a
unique identity without delay. Any number of these disaster patient charts may be made up in
advance of an incident and stored in numerical order for usein time of need.



Flow Tagsand Flow Tag Boxes

The 2%2 by 2%2 inch square dips of paper are to be deposited into highly visble boxes (containers)
labeled with the words "FLOW TAGS'. These boxes are to be placed in every location where it is
possible that a disaster patient may be transferred to for care or trestment. This includes the Triage
Area (See Note), Radiology, Specid Procedures, or any other location. It should be a matter of
routine that as soon as a patient enters an area, a flow tag is removed from the lower right hand
corner of the chart and documented with the patient's individual Disaster Victim (chart) number, the
area (department) in which he/she has arrived and the time of that patient arrival. If a patient leaves
and returns to an area, then another flow tag would be completed again as soon as the patient has re-
entered an area.

NOTE: The Triage Areais exempted from using the 2% inch square flow tag as this is substituted
with the remova of the first page (quarter sheet) of the Multi Casudty Incident Patient Chart and
depositing it in the Triage Area's FLOW TAG box prior to the patient leaving the Triage Area.

The god is this;, as soon as a patient changes locations within the facility, a recording is made to
document the patient movement. A continuoudy circulating runner may now pick these flow teg
dips from the FLOW TAG boxes and take them to the Petient Tracking Officer. The Patient
Tracking Officer can now plot the location of each patient by using a grid-style board (see HEICS
Patient Tracking Sheet in Chapter 111). One margin of the board lists the patients in numerical order
according to their chart numbers. The margin running perpendicular lists dl of the possible patient
care locations. Plotting by cross reference it is now possible by logging the time on the board to
show the exact location of each patient admitted for care.

It is obvious that this system is dependant upon the unfailing and accurate use of the flow tags and
the dependable and timely retrievad of those tags deposited into the FLOW TAG boxes. If these two
tasks can be completed and repested, it will result in asimple, yet accurate accounting of patients and
ther location within afacility.

Use of the Multi Casualty Incident Patient Chart

The Multi Casudty Incident Petient Chart is in three pieces. The top quarter sheet/page is theinitia
regigtration of the disaster patient into the hospitd; the second quarter sheet/page contains persona
data to be used by admitting personnd; and the last page is full Szed to contain the patient care
documentation.  Collectively, they comprise a rapid, easy to understand patient record which
contains most of the sgnificant eements of aregular patient chart.

The usud hospitd port of entry for arriving casudtiesisthe Triage Area. 1dedly, patients spend very
little time in this area. Usudly it is just long enough to get a routing and possibly an airway
adjustment or pressure on awound. It isvery important to establish a system whereby a patient may
be assgned a chart as soon as possible upon arriva in the Triage Area.



A Multi Casudty Incident Patient Chart should be placed on the patient's chest or lap and the
identifying armband immediately secured to the wrist or ankle. With the recording of the timein the
upper right corner, the patient is now admitted into the hospital. The number of the pre-hospital field
triage tag should be documented at the top of the page if one has accompanied the patient to the

hospitd.

The firgt sheet of the patient chart is a quarter sheet and is intended to be completed prior to the
patient leaving the Triage Area. The shaded aress are those areas which can be completed on most
patients even if thereis an inability to communicate with the patient. Exceptions to this will be those
boxes marked "D.O.B.", "Age' and "AllergiesHistory". Thisfirst sheet is removed from the patient
chart and depogited into the FLOW TAG box in the Triage Area. The chart now accompanies the
patient to the next treatment area.

Page two of the chart is aso a quarter sheet in Sze. It has no requirement as to when it must be
completed, but should be finished as soon as possible. The second sheet contains persond patient
information. Once this portion of the chart has been filled in as completely as possible, it may be
separated from the third sheet and deposited in any FLOW TAG box. It will then be picked up by a
runner and taken to the Patient Tracking Officer or the Admitting Department.

The third sheet which is printed on card stock is the abbreviated patient care record. It contains
aress to record patient observations, treatments, procedures and diagnostic tests ordered. It is
recommended that the actua results of the diagnostic exams (lab work and x-ray results) be attached
to the manila folder underneath the last page of the patient chart. The chart, folder and diagnostic
results are to remain with the patient as he/she moves throughout the hospital.

While some facilities may view the Multi Casudty Incident Patient Chart as only atemporary patient
care record; it remains asimple method of tracking disaster patients within afacility. 1t aso servesas
aconcise accounting of delivered medical care.



MANUAL:

Safety

ISSUESDATE: 8/92

REVISED:

Purpose:

Text:

PATIENT TRACKING, DISASTER

To provide a mechanism for identifying and tracking disaster patients throughout the
treatment process.

All patients arriving during a disaster will be identified at the Triage area using a
Disaster Med-Tag.

The Med-Tag number will serve as the patient identifier throughout the Triage and
initia treatment process.

Patient registration will assign a hospitd patient number for medica records and
billing purposes.

Upon Triage, patient registration will complete the top section of the Multi Casuaty
Incident Patient chart. This section will be torn off when complete and placed in a
red Disaster Mailbox for ddivery to the Command Center for patient tracking
purposes. The registration personnel will place an armband on the patient with the
name, Med-Tag number, and birthdate of the patient.

On arriva in the designded treatment area, the second top section containing mare
detailed information will be completed and forwarded to the Admitting area for
completion of amedical record.

The remaining record will accompany the patient throughout the treatment process.

The Multi Casudty Incident Patient Chart contains a section with Flow Tags in the
bottom right corner. These tags are to be completed and placed in a red Disaster
Mailbox for ddlivery to Patient Tracking in the Command Center. A Flow Tagisto
be compl eted each timea patient is moved.

Upon admission to an inpatient area, aregular Medical Record will be generated.

Upon discharge, aflow tag will be sent to Patient Tracking in the Command Center.



DATE: / /

MULTI CASUALITY INCIDENT

DISASTER FIELD
PATIENT CHART VICTIM # TAG# TIME:
AM. PM.
NAME: (LAST) (FIRST) (M) DOB | AGE | MALE q WT | HOW ARRIVED
FEMALE q WALK CAR AMB HELICOPTER OTHER
q a q q q
ADDRESS PHONE ALLERGIES/HISTORY
TENTATIVE DIAGNOSIS PRIZVIOUS FIELD TREATMENT
YES NO AIRWAY BANDAGING SPLINTING
OTHER
q q q q q q
INITIAL ROUTING IMMEDIATE TREATMENT  DELAYED TREATMENT MINOR/4OLDING/OBSERVATION MORGUE/DECONTAMINATION
q q q q

*SHADED AREAS MUST BE COMPLETE:D PRIOR TO PATIENT LEAVING THE TRIAGE AREA

*THISCOPY TO PLACED IN TRAIGE FLOW TAG BOX PRIOR TO PATIENT LEAVING TRIAGE AREA

THISISTHE TOP QUARTER SHEET OF THE THREE PART DISASTER CHART



DATE: / /

MULTI CASUALITY INCIDENT

DISASTER FIELD
PATIENT CHART VICTIM # TAG# TIME:

AM. PM.

NAME: (LAST) (FIRST) (M) DOB | AGE | MALE q WT | HOW ARRIVED
FEMALE q WALK CAR AMB HELICOPTER OTHER
q a q q q
ADDRESS PHONE ALLERGIES/HISTORY
TENTATIVE DIAGNOSIS PRIZVIOUS FIELD TREATMENT
YES NO AIRWAY BANDAGING SPLINTING
OTHER
q q q q q q
INITIAL ROUTING IMMEDIATE TREATMENT  DELAYED TREATMENT MINOR/4OLDING/OBSERVATION MORGUE/DECONTAMINATION
q q q q
PATIENT RELIGION SSHIDRLIC NEAREST RELATIVE ADDRESS/TELEPHONE

ADMIT g DISCHRAGE q *COMPLETE THISA.SA.P.- DROP IN ANY FLOW TAG BOX-

TOBEGIVENTO ADMITTING OFFICE
TIME: AM. PM.

THISIS THE MIDDLE QUARTER SHEET OF THE THREE PART DISASTER CHART



MULTI CASUALITY INCIDENT

DATE: / /

DISASTER FIELD
PATIENT CHART VICTIM # TAG# TIME:
AM. PM.
NAME: (LAST) (FIRST) (MI) DOB | AGE | MALE g | WT | HOWARRIVED
FEMALE q WALK CAR AMB HELICOPTER OTHER
q q q q q
ADDRESS PHONE ALLERGIESHISTORY
TENTATIVE DIAGNOSIS PRIZVIOUS FIELD TREATMENT
YES NO AIRWAY BANDAGING SPLINTING
OTHER
q q q q q
INITIAL ROUTING IMMEDIATE TREATMENT DELAYED TREATMENT MINOR/-HOLDING/OBSERVATION MORGUE/DECONTAMINATION
q q q q
PATIENT RELIGION SSHDRLIC NEAREST RELATIVE ADDRESS/TELEPHONE
ADMIT g DISCHRAGE q *COMPLETE THISA.SA.P.- DROP IN ANY FLOW TAG BOX-
TOBEGIVENTOADMITTING OFFICE
TIME: AM. PM.
TIME BP PULSE | RESP NOTES/OBSERVATION
MEDICATIONS/LV.
TREATMENTS/PROCEDURES
LAB STUDIES: TIME TIME X-RAY TIME ORDERED TIME COMPLETED
COM COM STUDIES

ATTACH FLOW TAGS

HERE

DISPOSITION:

NURSE'S SIGNATURE

PLACE STUDY
RESULTSUNDER
THISSHEET



FLOW TAG

DISASTER VICTIM #

DEPARTMENT

TIME:

*complete and drop in flow
tag box IMMEDIATELY upon
arrival of patient in department

A PAD OF TEN FLOW TAGS ISATTACHED TO THE LOWER, RIGHT CORNER
OF THE THIRD (LAST) PAGE OF THE DISASTER CHART
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L esson Plansfor the Hospital Emer gency Incident Command System

This chapter contains three (3) lesson plans which may be utilized to instruct others in the Hospita
Emergency Incident Command System. These lesson plans have been successfully employed in
introducing people to the HEICS plan and forwarding the goal of integrating the HEICS program

into a medical ingtitution. The first lesson plan is a generd introduction for everyone needing to
know about the HEICS. The second lesson plan is a table top exercise intended to provide essentid

personnel with a working demonstration of the HEICS. The find lesson plan is a train-the-trainer
resource for expanding an ingtitutions HEICS teaching staff. These three lesson plans are more
completely described later in thistext.

Prior to detailing the lesson plans and their use, afew comments on adult learning: For the purposes
of this discusson, it will be assumed that a medica facility's decison makers have committed to
implementing the HEICS. It should be remembered that change is linked to some form of
educationa process. The concept of reorganizing, rewriting and retraining a hospital's disaster plan
can become a sgnificant undertaking. Just how "significant” an undertaking will depend upon such
factors as the size of the ingdtitution, detaill of the current plan, the staff's participation in the
emergency plan and other factors. Regardless of the Size of the plan revision process, changing the
hospital's disaster plan must include awell planned educationa strategy.

Through education we learn new ideas and behaviors. Sometimes changing previoudy learned
behaviors can be difficult. As teachers, it must be kept in mind that people learn new materid in a
variety of ways. Each of us may utilize a different "gate" through which we alow new idess to be

absorbed more rapidly. For many people, reading is that gate, or medium, in which the maximum
amount of learning is assmilated. Lectures and visual images work well for alarge segment of the
population. Individuals who are tactualy attuned may benefit most from a working, participatory
demonstration such as the table top exercise provides. As an HEICS educator, it is of vaue to be

aware that the entire hospital staff is comprised of individuals who, conscioudy or unconscioudy,
have a preferred style of learning. It is important that your educationd strategy include a variety

approaches to encompass the totd learning process.

Hospital Management

Education of hospitad management is the initia phase in the ingtdlation of the HEICS into any
facility. Active executive backing will go along way in promoting the replacement of emergency
management programs. Hospita directors have the ability to influence managers and resources, both
of which are necessary for asuccessful disaster program of any type.

When addressing management, or any other group for that matter, it isvita that you have in mind the
target interests of each group. Management is responsible for the overal welfare and operation of
the facility. This covers everything from the safety of employees to the ability to financialy support
an activity. Administrative personnel will ask two questions which are gppropriate: 1) What are the
advantages in converting to the HEICS plan? 2) What costs are projected for the conversion from
the current disaster plan to the HEICS?



Hospita management should redlize that respongbility for operations during and following an
emergency Situation remains in their hands. While this charge ultimately may not be delegated,
management's task can be made easier. The HIECS will aid hospital management in the decison
making process with an orderly organization of knowledge and facts about the emergency Situation
asit affects the facility. The built-in accountability will fortify al levels of management. Add to this
the emphasis on documentation built into the HEICS, and it is very likely that a well informed
hospital administration may assume a very active leadership role in the implementation of the HEICS
emergency management plan.

Financialy speaking, most costs associated with the ingtallation of the HEICS plan into a medical
facility are primarily found in the education of staff. All employees, management and staff alike, must
a least attend a one to two hour introduction to the plan. Management personnd must also attend a
two to three hour table top exercise. Continuing education which would re-familiarize employeesto
the plan, or inform them of updated changes needs to occur at least once each year. The rewriting of
the hospital's disaster manual must be taken into account. The hours of staff time necessary to do
thiswill vary depending upon the intricacy of the facility's plan. The cost of printing the new manua
must also be considered.

Other expenditures may include purchasng command vests for easy identification of essentia
personnel; the printing of disaster patient admission charts, clip boards and storage bins for materias.
(The costs reviewed here are only those associated with the adoption of the HEICS program and do
not reflect those associated with the preparation of the facility's physica environment for an
emergency event.) Some hospitals have taken steps to establishing account numbers for
disaster/emergency preparedness. If this is the case, thought should be given to ingtituting sub-
accounts for disaster education, disaster supplies, the printing of disaster forms and other essentid
items.

Pre-Instruction Activity

At this point it is assumed that the HEICS program has not only been accepted by the facility
adminigtration, but that the hospital's disaster plan has been (or will be) rewritten to incorporate the
Job Action Sheets and HEICS supporting policies. The next phase will be a wel planned
introductory campaign to help peak the interest of the future students. This pre-instructional period
can include briefings in the hospital newdetter, informational meetings for management and staff, or
an entertaining activity like "naming the new disaster plan”. This introductory campaign should not
be viewed astrivid or just "extrafrosting”. It isimportant for al to remember any large project or
purchase that we have been involved with has usudly been associated with a very effective
advertisng campaign. Advertisng is most beneficid, for it often times begins the learning process
and helps to open our minds to further education.



I ntroductory L essons

Forma education can begin with introductory lessons to hospita administrators and managers.
These |ecture-style presentations should be designed to introduce the incident command concept, and
to explain the advantages of incident command, and its adaptation to the hedlth care setting. Whileit
is acceptable to have other staff employees attend the same management inservices, it may be
prudent to dlow management an environment where critica questions may be discussed privately,
thereby resulting in the building of a pro-HEICS management base. The lesson plan entitled
Introduction to the Hospital Emergency Incident Command Systemis offered to meet thisneed. All
hospital employees should receive this introductory lecture, even though it is most likely that
management personnd will assume the roles as officers during the plan activation. It is very
important that al those who participate in the emergency response have an eemental understanding
of how the incident command system functions and where he or shefitsin.

Generdly, hospitd employees should be trained together regardless of their day-to-day job
descriptions. Some HEICS ingtructors have commented on the advantages of lecturing and training
people in specific response groups (sections). For example, training the Logistical Section personnel
together, and the Finance Section personnel separately. While there may be a tendency to do this,
the training of personnd only within a section does not provide a panoramic scope of the total
incident command system of interaction . Instructing a single section aso fosters the misconception
that it is the only section in which the participant is expected to function, when, in fact, management
jobs are expected to be transferable to a certain extent. When employees are taught as an entire
organization an impression of unity and commonness of misson can be imparted to the group.

Table Top Exercises

The Hospital Emergency Incident Command System Table Top Exerciselesson plan is designed to
give managers exposure and practice to some of the essential principas and components of the
system. The table top is a paper work smulation of a severe earthquake which strikes a medium
sized hospital. It involves the assgnment of HEICS command positions to exercise participants,
giving the role-players the responsbility of dealing with simulated stuations which arise in the
minutes and hours following the earthquake. Identification of responghbilities and directed
communications are the leading objectives of this exercise which is designed to provide a learning
experiencein a style which is hopefully entertaining and meaningful.

The table top exerciseis conducted in an environment with little threat to the involved participants or
the facility. Mistakes can be made without adverse consequences. The various forms associated

with the HEICS can be examined, learned or revised. The relationships of people and positions can
be explored and dtered. The table top is an opportunity to examine how the incident command

gystem serves the facility, and should result in revisons to the emergency operating plan. Emphasis
during a table top exercise should not be placed on the correctness of a decison in response to the
scenario.  The real focus of the exercise is the interrelationships of postions within the HEICS
gructure. Facilitators of the table top should leave plenty of time at the end of the exercise for

feedback.



There is a need for a considerable amount of planning prior to conducting a genera (al sections)
table top exercise. Tables, chairs, easdls, forms, assgnment of roles and supplemental scenarios, and
simulated messages to drive the activity are just some of the items and duties which must be in place
prior to the hosting of an exercise. However, the components and fundamentals of the table top can
be divided into smaller segments so that a "mini" table top could be conducted in a department
inservice, ateam meeting or a a management forum. There are many learning objectives which may
be broken into subclasses. For example; an inservice on the use of forms or the explanation of
specific forms, an exercise on forwarding messages to the appropriate officer for resolution; a
discusson in problem-solving specific emergency Stuations are but a few of the scaed down
activities which may take place. The possibilities are many faceted, and may involve a very smple
functional exercise to a more complicated brainstorming session. Each of these is an opportunity to
practice the Incident Command System.

Train-The-Trainer Programs

Findly, the Hospital Emergency Incident Command System Train-the-Trainer Lesson Planis a
comprehensive tool which better prepares those individuals who are to instruct others in the HEICS
method. The "train-the-trainer” is actualy two lesson plans within a lesson plan. Both the
Introduction to HEICS and the Table Top Exercise lesson plans are contained in their entirety within
this teacher's document. The purpose of this last lesson plan is to provide the very experienced
HEICS trainer with additiona background information necessary to promote other individuas
familiar with the HEICS into instructor roles.

The three |esson plans have been used multiple times by different instructors; they have demonstrated
their ability to meet the outlined objectives. Regardless, each lesson plan should be examined and
adapted, if necessary, to meet the desired objectives for a specific audience. The more familiar an
instructor iswith the HEICS, the more alesson plan may be tailored.
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LESSON PLANTITLE: INTRODUCTION TO THE HOSPITAL EMERGENCY

INCIDENT COMMAND SYSTEM (HEICYS)

LESSON PLAN GOAL: To introduce participants to the HEICS and to provide a rationae for
hospital application during atime of crisis.

LESSON PLAN OBJECTIVES

Participants will be able to:

1. Reved an increased awareness of the impact which disasters have on
hospita facility and personnel.

2. Describethe origin and development of HEICS.
3. Understand the HEICS modd and its integration into the current
hospital organization.

LESSON MATERIALS:

HEICS manual for each participant

Overhead transparencies

Overhead projector

1 easdl or chak board

Message Forms, Action Plans, Activity Logs and other HEICS ancillary
forms

Course outline for each student

aghrwbNPE

o

ESTIMATED TEACHING TIME:

BOMIN. e Lecture

60 minutes Total Time



COURSE LESSON PLAN:

. CLASSFORMAT AND OBJECTIVESREVIEWED WITH STUDENTS

1. INTRODUCTION TO THE HOSPITAL EMERGENCY INCIDENT COMMAND

SYSTEM

Teaching Time: 60 minutes

A. A Hospitd's Response to Disasters

1.

Day-to-Day Management Operations NOT Sufficient

a)  Every Day Management is Not Oriented to Wide-Spread Crisis
b) Disastersare not "Managed By Objectives’

Current Disaster Plans Are NOT Enough
a)  Not Redligticin Approach

b)  Not Universd - Differ from One Hospital to Another
c)  Not"User Friendly" - Require Lots of Pre-Learning; Tested Infrequently

B. HEICS... What It Isand What It IsNot?

1.

What Isthe HEICS?
a)  Theorganizational core of acriss management system
6  Policy and procedure are needed to support and activate HEICS
0 Annexes (or appendixes) are needed to specifically address
emergencies with specid circumstances
b) A universa link with outside resources
0 Cdifornia Snate Bill No. 1841 has mandated that al date
agencies and each locd agency shal adopt an Incident Command
System adapted from the originaly devel oped FIRESCOPE system
What the HEICS IsNot?

o] A complete, ready-to-go, "disaster plan”



Modeled After the Fire Service-Incident Command System (I1CS)

a)  Ealyworksin 1987 by the Northern Caifornia Hospitd Council

b) Cdifornia State EMS Authority Grant to Orange County EMS for
HEICS Project

¢) Plan has been tested in Orangeand Los Angeles Counties in 1991 &
1992; plan has been used in actud crisis

d)  Maor rewrite of the HEICS document began in 1992/1993 to make the
HEICS manual a more complete and salf-supporting guide

HEICS Attributes

a)  Dependable chainof-command

b)  Improved communication through common language

c¢) Flexibility in section (component) activation

d) Prioritization of duties... Job Action Sheets

e)  Organized documentation for improved financia recovery

f) Facilitates effective mutual aid with other hospital and other agencies

C. TheHEICS Structure

1.

The Basic Units of Structure

a)  Incident Commander
b)  Section chiefs

c¢) Directors
d)  Unitleaders
e)  Officers

The Organizational Chart

a)  Representslines of authority and communication

b)  Globd point of reference

¢ "CrossWak"

Four Sections + Administrative Group... One Objective/Four Foci
a)  Logistic Section

60 Misson: Provide a hospitable environment andmaterials for
the overal medica objective



b)

d)

Planning Section

60 Misson: Determine and provide for the continuance of each
medica objective; Planning Section personne
prompt and drive adl HEICS officers to develop
long range action plans, aswell as short range plans.

Finance Section

60 Misson: Provide funding for present medical objective and
stress facility-wide documentation to maximize
financia recovery and reduction of ligbility

Operations Section

6 Misson Carry out the medical objective to the best of staff's
ability

Incident Commander and Staff

60 Misson: To definethe mission and ensure its completion

4.  Job Action Sheets (JAS)

OO 0O O O

One JAS for each pogition

Focused objective

Concise mission statement

Prioritized activities

Intended to be customized (except for title and mission statement)

5.  Supporting Forms

0
0
0
0

Forms drive the documentation

Enhanced documentation increases probability of fiancia recovery and
decreases liability

Forms, properly used, enhance communications

Examples: Action Plan, Activity Log, Message Form, etc.

D. Implementation of the HEICSinto the Hospita

1. Educational Modds

a)

Instruction by saction; example: members of the Logistics Section are
instructed as a unit



b) Ingdruction by levels of management; vice-presidents and department
managers are ingtructed together, while other levels of staff are taught as
agroup

2. Tools

a)  Educationd tactics

0
0
0

Mandatory Classes (dl participants)
Newdetters
Promotions - campaigns
-buttons
-on-the-spot incentives for demonstrated knowledge
Introductory exercises,
-hospital-wide table top exerdse
-section specific drills
-forms orientation exercises

b)  Response enhancements

0

0
0

0

Vessfor dl job postions

—utilization of standardized colors and titles recommended
Clipboards (color coded to section recommendaii ons)

Section "bins' hold al section materid s/paperwork (color coded to
section recommendations)

Pocket directory (to include JAS, telephone numbers, €tc.)

E. HEICS Summary

1.  Acceptance Today

0
0

0

0

Endorsed by the State of CdifaniaE. M. S. Authority

Concept endorsed by the Hospitad Councils of Southern and
Northern/Centra Cdifornia

Endorsed and implemented by the Western Region Veterans
Hospita Administration, Department of V eterans Affairs

Over 800 copies distributed throughout the U.S. and Canada

2. Future of the HEICS

0
0

HEICS continues to expand throughout the United States
HEICS will be revisted to ensure that it remains rdevant to
medica care and current with sandardized |CS models



1. LECTURE WRAP-UP

A.  Thank everyonefor attention

B. Additiona information is available from the County of Orange Emergency Medica
Services Agency

D. Question & answer period



INTRODUCTIONTO THE
HOSPITAL EMERGENCY INCIDENT COMMAND SYSTEM (HEICYS)

OUTLINE

GOAL: To introduce the audience to the HEICS project and describe the system's principal
components.

. LECTURE OBJECTIVES
1. INTRODUCTION TO THE HOSPITAL EMERGENCY INCIDENT COMMAND
SYSTEM

A. RESPONSE TODISASTER BY HOSPITALS

1.  Day-to-Day Operations
2. Many Current Plans are Not Enough

B. HEICS..WHATITIS... AND, WHAT IT ISNOT
C. HEICSATTRIBUTES
D. THEHEICSSTRUCTURE
1.  Four sections + Command section = One objective
2. Job Action Sheets
3. Supporting forms
E. HEICSIMPLEMENTATION INTO THE HOSPITAL
1.  Educationd Modeds

2. Tools
3. Response Enhancements

1. LECTURE WRAP-UP: QUESTION & ANSWER
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LESSON PLAN TITLE:

LESSON PLAN GOAL:

THE HOSPITAL EMERGENCY INCIDENT COMMAND
SYSTEM (HEICS) TABLE TOP EXERCISE

To provide a hospita focused table top disaster exerciseto
demonstrate the use and effectiveness of the Hospital Emergency
Incident Command System (HEICYS).

LESSON PLAN OBJECTIVES

Participants of the HEICS Table Top Exercise will be ableto:

1.

LESSON MATERIALS:

1.

w

0o N UM

0.

Understand the HEICS modd and its integration into the current
hospital organization.

Demonstrate by way of a table top exercise the effectiveness of the
HEICS in respect to hospital command structure.

Identify and explain the basic purpose of the more commonly used
forms (paperwork) utilized in the HEICS plan.

Participate in the production and staging of a table top exercise related
to the Hospital Emergency Incident Command System.

Job Action Sheets & Supplemental Scenario for each position
Pre-Printed message forms according to the Master Schedule of Events
List.

5 tables (one for each section and one for the Incident Commander and
administrative staff)

5 easdls or chalk boards

HEICS identification vests (or nametagsif vests not available)

3 large wall maps depicting the smulated hospital "Richter Generd"
"Richter Genera" Participant Scenario and hospitd floor plan

Action Plans, Message Forms, Activity Logs and other HEICS ancillary
forms

Course outline for each student and sign-in sheet, post test, if gpplicable

ESTIMATED TEACHING TIME:

20min. e Exercise description and HEICS review
BOMIN. .o Tabletop exercise
15MiN. e Exercise critique and wrap-up

95 minutes Total Time 1 hour 35 minutes



COURSE LESSON PLAN:

. THEHOSPITAL EMERGENCY INCIDENT COMMAND SYSTEM TABLE TOP
EXERCISE Exercise Description Time: 20 mins.

A. Development of the Table-Top Exercise

1. Needfor Exercise - to increase the awareness and acceptance of
the HEICS by demonstration of attributes

2. Scopeof Exercise - al class participants playing the roles of al
HEICS officers

3. Purposeof Exercise  —  to provide participants with experience in the

networking attributes of the HEICS plan
- to prepare paticipants to conduct smilar
exercisesfor their own staff

B. Introduction of the Exercise and Objectives

=

Exercise length 50 to 60 minutes
Exerciseisatable-top, or paper exercise
3. Will illustrate the main concepts of the HEICS

N

ad  Chain of command/responsibility
—predictable lines of authority
—accountable for actions

b)  Common language
—ICS terminology is used by many public and private service
agencies in Cdifornia and U.S,; (fire & police departments,
emergency management organizations, etc.)

c)  Prioritization of duties
—duties/chores are ranked in the order of importance.

d)  Responsble documentation
—accurate/timely documentationto decrease liability
—documentation to record use of assets and increase recoverable
costs



Table-Top Exercise Materias

a)  Job Action Sheet & Supplementa Scenario for each position

b)

d)

f)

9)

h)

—the Job Action Sheet is to be used as the actud checklist of
activitiesto perform/smulate

—the Supplemental Scenario provides each role player a more
detailed coaching of available facts and information as a reference
point to begin action

"Richter General" Participant Scenario with hagpital map on back
—this overdl scenario and map will assist the student beginning to
visuaize the hospital, surrounding community and the earthquake
event

Pre-printed Scenario Messages taken from the Master Schedule of
EventsList (MSEL)
—delivering a "staged” scenario message to a specific job postion
at an appointed time is intended to evoke a response during the
table top exercise and cause communication and smulated actions
during the exercise

Five tables spaced from exch other as far apart as the lecture room will
alow
—one for the Incident Commander and gaff in the front of the
room; and one for each section

Five easdls or chak boards for use in planning and documentation at
each table (section)

Identification vests, tags or some other form of identification to identify
each person playing aposition

Large wall maps depicting "Richter Generd Hospitd" to be used as
group planning and strategy charts (an overhead projection of the
hospita floor plan may be more practical in some instances)

Forms such as Action Plans, Activity Logs, Message Form blanks and
other recommended HEICS forms to be made available for use and/or
familiarization



5. Exercise Leaders

a)

b)

Exercise Leader — Exercise Controller

— Introducesthe exercise

— Reads Participant Scenario doud and any updates

— Answers and re-defines questions of the scenario

— Oversees/asssts activities of the EOC (Incident Commander table)
and Finance Section

— Conducts the progress check mid-way through the exercise and the
end of exercise critique

1t Assistant Exercise Leader

— Oversees/assststhe Logistics and Operations Sections
— Co-hogts the exercise critique

2nd Assstant Exercise Leader — Simulator/Controller

— Functions as exercise time keeper

— Initiates the dispatch of pre-printed messages (taken from the Master
Schedule of events)

— Oversees Planning Section

B. HEICSTable-Top Exercise

Teach Time: 60 minutes

1.  Usageof the Master Schedule of EventsList (MSEL)

a)

b)
©)

d)

Messages are distributed to the appropriate recipient by the 2nd
Assistant Exercise Leader according to the red time schedule listed on
the MSEL

Messages may be added or deleted as desired

The mid-exercise bresk is an opportunity for the Exercise Leader to
ascertain whether the participants are gaining an understanding of the
communication paths, task delegation and organizationa structure.
Exercise will terminate when al messages have been ddlivered or when
it is apparent that the objectives have been achieved.

2. Demeanor of Exercise Leaders

a)

Exercise Leaders are to act as facilitators and guides to the exercise
participants



b)

The exercise is not a test, but an introduction to a new system of
organization and communication. Participants should be helped in the
following:

—anayzing problems and messages received

—guiding actions and decisos in the form of

communications to the appropriate positions

c) Paticipant's focus should be directed to the proper interrelations
between job assignments, not the correctness of a particular response to
an exercise's smulated problem. For example: if the scenario cdlls for
the ordering of ambulances to conduct an evacuation, the number of
ambulances requisitioned is not nearly as important as whether al of the
appropriate individuals were notified of the evacuation process.

C. Critiqueof TableTop Exercise
1. Restatement of the exercise objectives
2.  Review of the key problems - eg., fire and trapped victims, overload of
volunteers, etc.
3. Interview/question IC, Section Chiefs and Liaison Officer at aminimum
4.  Promotefreediscussion
LECTURE/EXERCISE WRAP-UP
Teaching Time: 10 minutes
A.  Thank everyonefor participation
B. Solicit additiona suggestions towards improving the table top
C. Request that dl participants complete an Exercise Evaluation Sheet
D. Didgribute lesson plan materialsto participants



TABLE TOP EXERCISE FOR THE
HOSPITAL EMERGENCY INCIDENT COMMAND SYSTEM (HEICYS)

OUTLINE

GOAL: To demondrate to class participants some of the podtive qualities of the Hospital
Emergency Incident Command System (HEICS) within a table top exercise.

|. Introduction of the HEICS Table Top Exercise

A. Whatisa"Table Top" Exercise and What are the Rules?

B. Useof Maerids
—Job Action Sheset, Scenario and Supplementa Scenario
—Use of Message Forms, Action Plan and Other Miscellaneous Forms
—Section Status Boards

C. TheCorrect Answer is...

I1. HEICS Table Top Exercise

Mid-Exercise Break

[1. Exercise Termination

A. Table Top Debriefing: Questions and Critique
B. ToolsTo Conduct aHEICS Table Top
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About the Following Page...

The next page, titled Hospital Emergency Incident Command System  Tabletop Exercise is
intended to be given to the tabletop participants prior to their involvement in the exercise. Itisa
brief description of the drill's objectives;, hopefully, worded in a way as to put students at ease
regarding what is expected of them.

Tabletop participants may also be informed in advance of the role that they are expected to play on
the day of the exercise. This will dlow them to study their Job Action Sheet and enhance their
performance in what is most likely their first use of the Hospital Emergency Incident Command
System.

Creating a podtive experience with the Hospita Emergency Incident Command System will be
accomplished automatically when the student/participant experiences a degree of successin their first
encounter with this proven crisis management process.



HOSPITAL EMERGENCY
INCIDENT COMMAND SYSTEM

TABLETOP EXERCISE

Y ou are about to participate in an exercise which may change your approach in the management of a
crigs. The Hospitd Emergency Incident Command System (HEICYS) is a crisis management system
based upon the Fire Service's proven Incident Command System (ICS).  Although the HEICS plan
has made adjustments to the ICS to compensate for the medica mission of a hospita, you will find
that it has retained the basic structure and organizational principas of the Fire Service modd.

Management by the ICS isatrend which is being adopted by many levels of government and private
industry. The attributes of common terminology, response oriented chain of command, and
management by objectives are qudities which many managers appreciate.

It is hoped that this exercise in communication will show you some of the applications of the HEICS
plan. Thistabletop exerciseisdesigned to illustrate the communication and organizational benefits of
ICS within the hospital management environment. The authors of this exercise fed that your
knowledge gained during this drill will be enhanced if you take the time to study any pre-exercise
materids and take a brief look a the HEICS manud. |If you have been given ajob position to play
during the exercise, make certain that you study that job description.

This exercise was dso designed for you to have a little fun. So, relax and enjoy yoursdf. We dll
have nothing but learning and experience to gain!
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About the Following Page...

The following page, titled Richter General Hospitd, San Seismo, Cdifornia, dso cdled the
Participant Scenarig is designed to be given to the tabletop participantsat the beginning of the
exercise. It isascenario describing the Stuation and devastation which participants find themselves
in following akiller earthquake in the town of San Seismo. It provides an initid point of reference by
placing the participant in the Richter Generad Hospital as an employee.

An instructor may decide to deliver this scenario to the students at atime earlier than just prior to the
drill's start. If the concept of disaster responseis anew ideg, it may be advisable to give the scenario
shest to participants aday or two before the exercise. Thiswill alow for more focused study of the
student materids, aswell astime for mental preparation.

As stated before, creating a poditive experience with the Hospital Emergency Incident Command

System is one of the ingtructors goals in exposing the student/participant to this proven criss
management plan.
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PARTICIPANT SCENARIO

RICHTER GENERAL HOSPITAL
SAN SEISMO, CALIFORNIA

Itisaclear, crigp Fal afternoon at Richter General Hospital, a 200 bed full-service, acute care facility
located in the suburban Southern California community of San Seismo. The population of 48,000 is
comprised of al socio-economic groups, with about 25% of the residents of Hispanic descent.
About 50% of the residents work outside of the city limits, however, an equa amount of people
migrate to the city each business day to make up the work force.

San Seismo has two acute care hospitals within seven miles of each other, along with three skilled
nursing facilities and sx "wak-in" medicd clinics. The closest hospitals are fifteen and twenty miles
away. There are five dementary schools, two junior high schools, and one high school. The city's
largest employer isMcDouglas Aero Systems, with 4,000 employees on a 28 acre Site.

Today the hospital has approximately 75% of the patient beds filled and about one third of the 1,000
employee staff are now on-duty. Three of the 10 operating rooms are finishing cases. Thereare 210
physicians on gaff a Richter Genera, some are in the hospital now, othersin their medical offices
across the street.

While preparing to leave the hospital a 4:07 p.m., you are thrown from your office chair to the floor

by a sudden and violent earthquake. Electrica power in your office isimmediately logt, asthe severe
shaking continues for well over one minute. After the shaking stops, you find your flashlight and
crawl/climb into the outer office to find a co-worker has been killed by an unsecured four drawer file
cabinet. After acouple of minutes you hear the hospital telephone/communications coordinator page
"Code Triage", the code phrase for the hospital's disaster plan.

Y ou assemble in the atrium outside the executive offices according to the hospita plan, where you
are given a briefing by the CEO and your assignment, the corresponding Job Action Sheset, and your
identification vest. You are ingtructed to go to your specific emergency operations center and
prepare areport quickly to be ddlivered to your reporting (supervising) officer. The hospita is now

operating under the Hospital Emergency Incident Command System

YOU MAY NOW BEGIN THE EXERCI SE!

Read your Job Action Sheet and your assgnment's Supplemental Scenario sheet
Quickly get to know the peoplein your Section

Familiarize your self with the positions (people) you relate to (get up and move around)
Use M essage For msto document impor tant communications; use face-to-face
communication when convenient

Document all of your significant activities and communications on the Activity L og
Tell your superior what you are doing

pODNPE

o o

When in doubt ... follow your Job Action Sheet and Ask for Assstance

11-1



SECTION 11

L ESSON PLAN

TABLE-TOP EXERCISE

SUPPLEMENTAL

SCENARIOS

11-1



About the Following Pages...

The following pages are each titled with the various job positions within the Hospital Emergency
Incident Command System organizational chart. Each of these sheets is asupplemental scenario
which is designed to focus each exercise participant to the specific role he or shewill play. Although
the exercise players may be aware of the postion they are expected to fill, the supplemental scenario
is intended to be given to the tabletop participant at the beginning of the exercise. The
supplemental scenario goes beyond the generd description of the Richter Genera Hospital scenario
which is given to everyone. The supplemental scenario actually reiterates the specific job description
in common terms.  Some of these sheets dso include additiona clues and parameters which will
assis the participant in the performance of his/her specific role.

It is suggested that an instructor distribute the appropriate supplementa scenario to the participant

with the corresponding Job Action Sheet a the beginning of the Hospita Emergency Incident
Command System exercise.
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INCIDENT COMMANDER

Y our concerns are many, but right now you have to focus on the management of your four Section
Chiefs. With their help, you will be able to determine the ultimate direction and function of Richter
Generd Hospitd in the aftermath of the earthquake.

You have aready read your Job Action Sheet, and handed out al the Chief assignments (that puts
you down the action list to #4.) Y ou need to re-read your Job Action Sheet at thistime to place your
s f ontrack.

In order to make informed decisions, you have scheduled an Executive Staff Meeting in 5 minutes.
This meeting (and subsequent Executive Staff Meetings) will involve the following:

Y ourself

Public Information Offcer

Liaison Officer

Safety and Security Officer

Logistics Section Chief

Planning Section Chief

Finance Section Chief

Operations Section Chief

(any individua which may have information affecting all sections; i.e. Damage Assessment &
Control Officer)

e oo NloNl oo N o NIoNNe}

Intelligence is needed from each of these individuds in each area of focus so that you may issue the
generd directives concerning the hospital.

Y our meetings with the Executive Staff should be held in aquiet area and be as frequent as necessary
to stay on top of developments affecting the hospital. (For the purpose of the exercise, you should
meet at least once every 5 to 10 minutes. If there are serious problems affecting the hospital,
meetings should be more frequent.)

Leadership iswhat is expected of you... pertinent dataand intelligence is what you should expect.
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PUBLIC INFORMATION OFFICER

Y ou have just received your assignment from the Incident Commander. Even though you have been
through many disaster drills in the past, the strength of this earthquake has shocked you. Although
you are confused, you redize you must pull yoursaf together and begin your task as Public
Information Officer (P1O).

Y ou know that it may be some time before any members of the media arrive (or communicate) with

the hospitd. Yet, asaPlO you know that acting as areporter yourself will only help the intelligence
gathering efforts of the hospital staff.

Information you gather now and clear with the Incident Commander for release, could be a valuable
bargaining tool when dedling with the media and the services they may be able to provide the
hospitd.

You remember that you are part of the Executive Staff. You are one of the three officers who

answers directly to the Incident Commander (IC). It is the IC who will authorize the important
actions which will affect the overall operation of the hospital. However, the IC dso depends on you
asareporter, advisor and sounding board. As part of the Executive Staff, you fedl aloyalty and need
to assst the IC in any way you can.

But before you begin any activity you know you must read your Job Action Sheet once again. This
will help you to focus your activity on information gathering and the appropriate release of press
information. As disoriented as you may fedl, you know that the prioritized tasks on the Job Action
Sheet will help you keep on track with your duties.
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LIAISON OFFICER

Y ou have just received your appointment from the Incident Commander (1C). Even though you and
your coworkers are visbly shaken from the strong earthquake and the destruction to the facility, you
are not surprised to have received this appointment. As the person most commonly consulted in
hospital disaster matters, you are the natura choice to be the "officid bridge’ between Richter
Generd and the outside world.

The task of Liaison Officer is not new to you. You have represented the hospita a many of the
disaster committeesin your hospital's area. Many of the community disaster |leaders recognize you as
apoint of contact for Richter Generd Hospital. Your initial actions, (along with re-reading your
Job Action Sheet,) are to make (Smulated) contact with any outsde agency/institution to
begin networ king infor mation and supplies.

Your appointment makes you part of the Executive Staff. You are one of the three officers who

answers directly to the IC. The IC will authorize the important actions which will affect the overal
operation of the hospital; the IC will depend on you heavily as aresource person. You will provide
advice and information not only on the hospital plan, but aso who to contact and what to expect
from agencies and busi nesses outside the hospital.

As part of the Executive Staff you are a critically important advisor and resource to the IC. You are
an indispensable, interpretive link to the outside world.
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SAFETY & SECURITY OFFICER

You have just been given your assgnment by the Incident Commander (IC). Being in charge of
safety and security on a norma day is busy enough a Richter Generd, but after this severe
earthquake you are very sorry you did not choose another line of work. However, your sense of
duty and commitment are strong, and you begin to focus your thoughts on your task at hand.

As Safety and Security Officer you have two missions; 1) to ensure that any activity which
takes place at the hospital is done with the maximum amount of safety to all involved, and 2)
provide for personal security for staff, patients, visitorsand property. Both of these tasks can
only be accomplished with timely and accurate intelligence.

In ensuring a safe environment, you must make everyone your eyes and ears. In the case of unusud
operations, such as rescue and recovery, landing of a helicopter and evacuation to name a few, you
must make an effort to have you or your staff persondly supervise the actions. If danger of any type
is perceived, you must take steps to minimizeit, or hat the operations atogether.

Security will be a monumenta task. Even though it is a common misconception that looting and
violent crime usudly follow a disaster, you sill realize you must protect the people and resources on
the hospital grounds. Crowd control and traffic management is adso a priority in order for volumes
of patients to be treated and discharged.

Findly, you remember you are part of the Executive Staff. Y ou are one of three officers chosen by
and answering directly to the IC. The IC will depend upon you for intelligence, advice and support.
Y ou should stand ready to assist the IC in any way possible.

At the time of the earthquake there are four Safety and Security personnel (security officers) on-duty.
Itistimeto re-read your Job Action Shest.
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LOGISTICSSECTION CHIEF

It has been about five minutes since the earthquake has occurred. You have been through many
earthquakes here, but this one is far beyond anything you could have imagined. As you regain your
composure, you ae given your assgnment and Logistics Section equipment by the Incident
Commander (IC). You have made al of your officer assgnments, and fed much relieved now that
the lights have come back on.

Reading your Job Action Sheet has reminded you that your mission focus is to ensure the
optimal environment possible for the delivery of medical services. However, in order to begin
this process you are in dire need of intdligence and data regarding the physical condition of the
hospitd, it's utilities, medicd and food supplies, and, most important, damage assessment and rescue

From what you have seen so far, you are quite sure that damage and injuries will be significant.

Y ou need information fast. 'Y ou will be expected to give areport in five minutes to the IC regarding
any activity in your Logistics Section at the executive staff meeting. Y ou aso surmise that there will
be plenty of requests for services and supplies made of your staff from other sectionsin the hospital.

Y ou wonder how bad Faultline Medical Center is damaged (7 miles to the north.) Y ou wonder how
many of the facilities and maintenance personnd have begun a damage survey. What will they
report? Y ou wonder what is the state of medical and nonmedica supplies.

Y ou stop... take adeep breath ... and re-read your Job Action Shest.
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FACILITY UNIT LEADER

Although it has been five minutes since the earthquake occurred, you still find it hard to focus on the
assignment given you by the Logistics Section Chief. The earthquake was so strong that you know
some employees must be dead or injured. Furnishings, ceiling tiles, light fixtures, windows...
everything shows some sort of damage.

Even in your state of disbdlief, you have managed to pick-up your Job Action Sheet and focus
on the tasks you must do and assgnments which must be made. You have already assigned
your Damage Assessment and Control Officer and the Sanitation Systems Officer; a task on
your Job Action Sheet has been completed. (You wonder if they redly understand how quickly
you need information back regarding the hospital physical plant, utilities and sanitation concerns.)

You dready know that eectricad power has been interrupted. The sound of the emergency
generators can be heard as the emergency lights have come back on. You are very glad that the
diesd fuel tanks were topped off two weeks ago. That should be enough for about 72 hours.

But what about tonight? It will soon be dark and who knows where you will have to set up
environmental controlsin order to carry out the mission of Richter General.

You remind yoursdf to calm down. Focus on your Job Action Sheet. Get information
concerning present conditions now, and deal with the other decisons after more data is
known.

You currently have three engineers on duty, in addition to the Damage Assessment and Control
Officer and the Sanitation Systems Officer.
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DAMAGE ASSESSMENT AND CONTROL OFFICER

The earthquake was bad. You didn't have to be assgned the Damage Assessment and Control

Officer position to know that Though you have been through many earthquakes in your life, thisis
worse than you could have predicted. But, now that you have been given the assgnment by the
Facility Unit Leader, you make attempts to gain your composure, because you know that many

people will need you to perform to the best of your ability,

Your job isto gather quick and accur ate intelligence on what works and what is damaged in
thefacility. A multitude of decisonswill depend on what you report now, and what you are able to
restore. ldentifying what is damaged and attempting to prevent further injury and destruction are of
prime importance to you. You need to gather information and communicate with your superiors
ASA.P.

You also have the charge of dispatching Search and Rescue Teams throughout the hospital.
The rescue activity of your teams may be the very firg red life saving efforts to take place at Richter
Generd.

All of this seems overwhelming at the moment; but you remember to take a deep breeath, and follow
the checklist on your Job Action Sheet. (You have dready reached step -#3.) Three of the four
engineers onduty have dready reported to you for assgnment. Y ou expect to get some assistance
from the Environmental Services (housekeeping) personnd. It might also be nice to find a scribe
from the Labor Pool to help you with your paperwork.

But for now, you'll start by re-reading your Job Action Sheet.
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SANITATION SYSTEMSOFFICER

As a hospita engineer, you are not surprised to be assigned the Sanitation Systems Officer position.
However, you are reluctant to begin reconnai ssance because you suspect there is much damage due
to the severe shaking, Y ou have seen file cabinets and furnishings thrown great distances throughout
the hospital, walls are cracked and water is dripping from the fire sprinkler system

Y et, with dl this damage you are able to focus to the task you have a hand. You areto evaluate
the current sanitation system, and establish a method for waste disposal dictated by the
current conditions. From your prepackaged information you know that the hospital has 100 patient
bathrooms, eight visitor bathrooms and two "employee only" bathrooms. There are 12 bedside
commodes throughout the hospital building. The hospitd sewage system istied into the City of San
Selsmo sanitation lines.

There are four large dumpsters of non-hazardous trash which are emptied daily. There are 16- 50
gdlon containers which are used to hold contaminated waste. These are emptied every other day by
a hazardous waste company. You are especidly concerned about the one trash can and area which
holds the radioactive diagnostics waste materia. You have been informed that the barrel has
overturned and fluid has created asmal pool in the location marked with an " X" in the"trash" area.

There are alot of thingsto check out; but for now, you will reread your Job Action Sheet and begin
priority setting activities and gathering information to report back to the Facilities Unit Leader.

At this point you are working aone.
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COMMUNICATIONSUNIT LEADER

As violent as the earthquake was, you redize that you have been assigned a high priority job by the
Logistics Section Chief. Y ou know the demand for your services will be great, so you try to shake
off the effects of the horrendous last five minutes,

You have dready established that the telephones are out, however, the overhead paging system is
gtill intact throughout most of the hospita. (Y ou know it won't be long before the Liaison Officer is
knocking at your door, requesting communication contact with the outside world.

There are 12 wakietakies for use throughout the hospital campus. Y ou were supposed to have
received alist of who was to get one, but it has been lost, Y ou must now decide who isto receive a
radio.

The one and only portable A.M. / F.M. radio that you know of is crushed under a fallen counter at
your work station. 'Y ou are sure that there must be another one somewhere at the hospital.

At this point you fed very frustrated. You know that your whole misson is to organize,
coordinate and provide for communicationsinternal and external to the hospital. Yet, al you
have right now is 12 walkie- talkies.

It istime to take a deep breath and re-read your Job Action Sheet.
At this point you are working aone.
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TRANSPORTATION UNIT LEADER

For the past Sx months you have been the Transportation Coordinator for Richter Generd Hospitd.
Up until the last 5 to 10 minutes this has been a great place to work. At this point, you realy
wonder about how your spouse and bed ridden father are doing a home (you live about 14 miles
south of the hospital.)

You take a deep bregath... you compose yoursdlf, and begin to focus on your duties. Your basic
mission is to promote and coordinate the trangportation of patients and resources (human
and materials) relative to hospital activity. You are glad you have a Job Action Sheet to guide
you through al this.

When the Logistics Section Chief gave you your assgnment, the Chief dso gave you a list of
transportation equipment which is available to you.

15 wheelchairs
12 folding, 2man litters (or portable cotsmilitary type)
6 gurneys/stretchers
2 patient evacuation chairs
1 "cube" style van/truck
one person to help you with your tasks

Y ou haveto begin to decide where dl this equipment should be staged for the best utilization.

However, your thoughts continue to be directed towards the safety of your spouse and father at
home. It will be very hard to focus upon your tasksif you are not able to get someinformation.

For now, you'll try to get by and re-read your Job Action Shest.
At this point you are working aone.
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MATERIALSSUPPLY UNIT LEADER

You have received your assgnment, vest and Job Action Sheet from the Logistics Section Chief.
However, you are having a difficult time focusing on your task. The strength and damage caused by
the quake has been unnerving, You consder yourself a cam person, who can keep a cool head in
times of stress; but the known death of a co-worker and the violent shaking have scared everyone.

Nonetheless, you realize your mission isto organize and supply the various hospital functions
with whatever suppliesareavailable. You are committed to doing your job, and you review your
Job Action Shest to reaffirm your duties.

The mgority of suppliesin the storeroom have been thrown to the ground during the quake, At this
moment an inventory would be very difficult. Y ou know that the medical disaster supply cartsin the
south-east corner of the Stores Area are intact. The emergency lighting has reveded that the carts

have remained chained to the wall. The carts are upright, and the nylon netting placed around the
shelves have kept the contentsin place.

The hospital has a policy to carry enough stock for norma operations for 48 hours,(the hospital
usualy has a census of 150 to 175 patients daily.) Y ou are guessing that you have lost 25% of your
stores from earthquake damage and water is dowly accumulating on the floor from a damaged fire
sprinkler.

You have two supply clerks and one central/sterile supply clerk on duty at thistime. It istimeto
re-read your Job Action Shest.
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NUTRITIONAL SUPPLY UNIT LEADER

You have received your assgnment, vest and Job Action Sheet from the Logistics Section Chief.
Although you are still dazed, you have assured the Chief that you can function and carry out your
duties. Your mission is to organize, ration and prepare the food and water stores for the
hospital patientsand staff and any new, incoming patients.

You have enough food stuffs to make about 2,500 medls. You have 200 - five gallon bottles of
water, and an unknown quantity of water in the hospital water heaters. The hospital has at least five
microwave ovens, however, none of them are connected to emergency power.

As of this moment, your biggest concern is your kitchen staff. All of your eight people on duty are
of foreign descent and have not taken this event well. They are al worried about their families and
most want to leave now. Your head cook is doing her best to calm them down, and most are
responding to her good advice. However, you are concerned for them and their welfare. Y ou don't
know how long they will remain at their jobs.

Faced with all this, you decide that it isagood time to reread your Job Action Shest.
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PLANNING SECTION CHIEF

After having received your appointment from the IC, you have just handed out the Planning Section's
assgnmentsto all your officers. You are expected to give a "report on conditions' to the IC in five
minutes and you must make sure that all of your officers are very clear on what is expected of them.
The Planning Section is the intelligence gathering and "forward-looking think tank" for the entire

hospital.

You are very aware that thisis no small event; you yoursdf fed quite shaken from the quake and dll
the damage you have witnessed. Still, you are committed to doing your best and carrying outyour
mission to organize information, project the hospital's response based on current data,
stimulate and make plans/prepar ations to meet future needs.

However, before you can draw up an Action Plan, you are in desperate need of data concerning the
hospital's current status. Y ou will need much information in order to formulate a short term or long
term plan for recommendation to the Incident Commander (IC) and the Executive Staff, (you, as
Planning Section Chief, are part of the Executive Staff.) You and the Situation/Status Unit Leader
will have to access many resources in order to get a grip on the current status of Richter Generd
Hospital.

It s;ems you have a very large task; but the only way to approach it is one step at atime. Y ou will

begin by rereading your Job Action Sheet. You fed a little more confident knowing you have
already completed step #5.
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SITUATION-STATUSUNIT LEADER

You have just received your gppointment, vest and Job Action Sheet from the Planning Section
Chief. Your primary mission isto attempt to keep track of the current stuation and status at

Richter General Hospital, and the outside world as it affects thehospital. You are grateful to

have ajob which will keep you asinformed and ugto-date as possible. (Thiswill put at ease some of
your own concerns.)

In order to do your duties well, you will have to gather inteligence from any and dl sources. It
would be best to begin with a Status Board which can display current information which is pertinent
to the hospita, the design of the Status Board is up to you. It may be divided up between two

boards showing conditions on the hospital campus, and those events in the community. Or, it may
involve 4 situation boards reflecting the status of each Incident Command Section. What ever form
you choose to display the current Situation, all entries must have atime recording by each.

All computer systems are down and not expected to be back online. As aresult, most information
will have to come through reports of the various officers and chiefs. Y ou must inform all unit leaders
that important information and activity must be reported to you, since you are the gathering point for

al intelligence

As part of the Planning Section team you know it is your responsbility, and that of the other
Planning Section members, to bethinking ahead of the current Stuation. Your effectiveness in
planning, will depend much on your ability toanticipate future events and reactions within the
community.

You decide to get to work as you know people will soon be coming to you for

information/intelligence about the facility. It istime to reead your Job Action Sheet. At thistime
you are working by yourself.
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LABOR POOL UNIT LEADER

You have just received your gppointment, vest and Job Action Sheet from the Planning Section
Chief. As you read your Job Action Sheet, you redize what an important role you play in the
Planning Section. You are grateful to be busy, asthiswill help keep your attention focused on your
tasks a hand, and not thinking about the terrible destruction you have seen happen to Richter
Generd Hospitdl.

Your misson isto track the hospital employees currently at work; anticipate future personnel
needs; and register/credential volunteers when appropriate. To begin your work you need to
know the numbers and names of al personne on duty now in the various hospital departments as
soon as possible (the numbers of employees on duty at the time of the earthquake is supplied to you
for the purpose of this exercise; there is no need to smulate the employee names.)

Other factors to consder is how to best use volunteers, how to establish shifts for rotation of
employees, matching number of employees with patients to treat; and, the hedth and welfare of all
workers a Richter General. Thiswill require plenty of forward thinking; that is to say, projection of
anticipated staff.

As part of the Planning Section team you know it is your responsbility, and that of the other
Planning Section members, to bethinking ahead of the current Situation. Your effectiveness in
planning will depend much on your ability toanticipate future events and reactions within the
community,

Indeed, the tasks you have are many, as are the variables which can affect the number of employees
on duty. For now, you will reread your Job Action Sheet and set about to establish a location for
the Labor Pool.

Right now you have three human resource workersto assist you.
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EmployeesOn Duty at Time of Earthquake
(4:07 P.M.)

Nurses
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Nursing Supervisor

critical care RNsand 5 LV Ns
generd careRNsand 7 LVNs
pediatric RNs

emergency department RNs
Labor & Delivery RNs
Nursery RNs

ORRNs

Recovery RNs

RNs from Infection Control, UR, QA, Discharge Planning, Education, etc.

Total Nurses

Medical Technicians & Speciaty

Nursing Assistants

Emergency Medica Technicians
Phlebotomist/Lab Technicians
X-Ray Technicians

Patient Transporters

Central Supply Technician
Medica Supply Staff
Pharmacists

pharmacy technicians
Respiratory Therapists
Physical/Occupationa Therapists

Total Ancillary Medica Personnd
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119Tot

EmployeesOn Duty at Time of Earthquake
(continued)

Non-Medical Personng

Engineers

Environmenta Service Personnd
Materials Management
Nutritiona Services

Security Officers

Business Office/Medical Records
Secretaria/Office Support

miscel laneous staff

volunteers

Human Resources staff
Administrative staff

Tota Non-Medica Personnd

Num f Hospital Empl nDut Timeof Earth

Remember that others may be in need of thisinformation.

11-19



MEDICAL STAFF UNIT LEADER

You have just received your gppointment, vest and Job Action Sheet from the Planning Section
Chief. Even though Richter Genera has practiced and prepared for and earthquake, you never
though it would ever be this bad. The destruction is evident in the look of disbdief on the face of
everyoneface.

But for now, you must focus on the task a hand. Your misson is to inventory the arriving
physicians and assst the Medical Staff Director (and/or Chief of Staff) in physician work
assgnments. You must also help with the credentialing of volunteer physicians.

You fed relieved that most staff physicians have a working knowledge of the hospitd disaster plan,
because when you go to your office (the Medica Staff Labor Pool) you find the following physicians
waiting for you: (See attached Sheet) Y ou are glad to have this many doctors at this time, but you
know that you will need many more over the next few hours and days ahead.

You need to find out how many physicians will come over from the Medical Building across the
dreet. Volunteer physicians coming into help need to be directed to you for credentiding,
orientation and assgnment. As part of the Planning Section team you know it is your responsbility,
and that of the other Planning Section members, to bethinking ahead of the current situation, Y our
effectiveness in planning will depend much on your ability t@nticipate future events and reactions
within the community.

You decide what you redly need to do is reread and follow your Job Action Sheet and find the
Medical Staff Director.
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Physicians Reporting to the Medical Staff Unit L eader
Within 5 Minutes of the Earthquake

(4:07 PM.)

Radiologists

Pathologists

Genera Surgeons (went to the E.D.)
OB/GYN

Internists

GPs

Emergency (inthe E.D.)
Gadtroenterologists
Anesthesologists

Cardiologists

P WRRPRRPRREPRPNREN

14 Total Physiciansin the hospital at thistime.
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NURSING UNIT LEADER

You have just received your gppointment, vest and Job Action Sheet from the Planning Section
Chief. Y ou have assigned the Patient Tracking Officer and the Patient Information Officer. You fed
relieved knowing you will be working with the support of these two officers, as the strength of the
earthquake has been quite unsettling. You aso know that you will be working closdly with the
Medica Care Director, asthis position will have an "on-line" picture of nursing care servicesin each
patient care area.

Your ultimate mission is to coordinate the nursing services and oversee the patient care
servicesin thistimeof crisis. To begin this process, you will first need to know how many patients
are currently in the hospita and what is the acuity level of each. You will request the Patient
Information Officer to supply you with thistype of data

You will dso need to know the number and type of nursng service personne on duty. This
information is normally delivered to the Labor Pool following a disaster.

As part of the Planning Section team you know it is your responsibility, and that of the other
Planning Section members, to bethinking ahead of the current Situation. Your effectiveness in
planning will depend much on your ability toanticipate future events and reactions within the
community. You are responsible for projecting patient care staffing needs.

For now you will refocus your thoughts by rereading your Job Action Shest.
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PATIENT TRACKING OFFICER

Y ou have just received your appointment, vest and Job Action Sheet from the Nursing Unit Leader.
You are to establish atracking system/chart in anticipation of recelving data regarding irhouse and
newly arriving patients.
Y ou have just returned from the Admitting Office with the patient in-house census. It isasfollows:
150 patients (25 of these patients have discharge orders written and are awaiting rides home.)
In-house patient Triage Categories.
Immediate = 7 (ICU/CCU type patients)
Delayed = 21 (surgica recovery/serious medical patients)

Minor = 122 (patients 1-2 days prior to discharge with normal recoveries, patients awaiting
discharge, or awaiting procedures)

The above process was done by rapidly going down the list of inhouse patients and converting the
standard hospital condition nomenclature to terminology used in the ST.A.R.T. System. This will
accelerate the patient transfer/evacuation process, if it becomes necessary.

As part of the Planning Section team you know it is your responsbility, and that of the other
Planning Section members, to bethinking ahead of the current Situation. Your effectiveness in
planning will depend much on your ability toanticipate future events and reactions within the
community.

Although you will be concerned with where patients are located within the hospital, your information
regarding the availability of physical space (beds) to carefor patientsis most valuable.

It isnow timefor you to begin work and start by re-reading your Job Action Shest.
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PATIENT TRACKING SHEET

Patient #

Patient Name

Age

Status

Locati on

Disposition
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PATIENT INFORMATION OFFICER

Y ou have just received your appointment, vest and Job Action Sheet from the Nursing Unit Leader.
Even though you are still regling from the effects of the violent quake, you have assured the Nursing
Unit Leader that you are capable of carrying out your tasks. You are quite upset about being
separated from your 17 year old daughter and 18 year old son who are in the after school athletic
program at San Seismo High School. You trust that your family disaster plan will work, for the high
school iséat least eight miles south of Richter Generd Hospital.

Right now you must deal with the agpproximately 40 to 50 visitors and families who have been asked
to wait in the main lobby. (Y ou know for afact that most of the visitors have rushed to their loved
ones bedside and are refusing to leave or be separated.)

Your primary mission is to try to provide appropriate information on the condition and
location of patients being treated at Richter General Hospital. You are also expected to
cooper ate with the American Red Crossasthey coordinatethe Disaster Welfare Inquiry.

You and the Patient Tracking Officer will work together to try and keep a handle on the hospita
census and the location/condition of each patient.

It will dso be very important for you to work cooperatively with the Triage Unit Leader and the
Discharge Unit Leader. These two people oversee the key areas of hospita entry and departure for
every patient seen at Richter Genera Hospital.

As part of the Planning Section team you know it is your responsbility, and that of the other
Planning Section members to bethinking ahead of the current Situation. Your effectiveness in
planning will depend much on your ability toanticipate future events and reactions within the
community. Now is the time to focus your attention to the tasks at hand. Please reread your Job
Action Shest.
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PATIENT INFORMATION SHEET

Medical Current

Record # Patient Name Condition L ocation Time
00-001 Franks, Ed, 22, M Post-op, stable Surg #209 1615
00-002 Lewis, James, 44, M Fx. legs, stable Surg #224
00-003 Russnick, Janice, 30, F Respiratory, stable Med #317
00-004 Appleton, Lois, 24, F Post-op, guarded Surg #210
00-005 Banter, dulie, 19, F post-op, stable Surg #213
00-006 Bread, Beg, 67, F cardiac, guarded CCU #120
00-007 Livingston, Kurt, 66, M cardiac, critica CCU #117
00-008 Tankis, Jomile, 56, M Post-op, serious Surg #209
00-009 Sanchez, Sadvatori, 46, M post-op, stable Surg #208
00-010 Chavez, Jesus, 77, M Medical, stable Med #308
00-011 Cruz, Estiban, 44, M trauma, critical ICU #116
00-012 Shultz, Pam, 53, F post-op, serious Surg #219
00-013 Henery, Gall, 43, F post-op, stable Surg, #219
00-014 Cell, Hope, 32, F Medical, guarded Med #309
00-015 Gadtick, Lisa, 22, F post-op, stable OB #408
00-016 Joppa, Hermecilla, 44, F medical, guarded Med #310
00-017 Smith-Shone, Lavone, 28, F | post part., stable OB #401
00-018 Smith-Shone, baby girl serious Nursery
00-019 Everest, Cliff, 38, M medical, guarded Med #308
00-020 Yu, Huru, 44, M post-op, stable Surg #221
00-021 Eastwick, Stan, 16, M post-op, guarded Surg #220
00-022 Boyd, Sarah, 18, F post-op, guarded OB #409
00-023 Zepple, Tom, 51, M post-op, serious Surg #220
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PATIENT INFORMATION SHEET

Medical Current

Record # Patient Name Condition L ocation Time
00-024 Tomas, Anna, 33, F labor, serious OB #401
00-025 Fern, Betty, 22, F post-part., stable OB #402
00-026 Fern, baby girl sable nursery
00-027 Mattick, Sharon, 31, F post-part., stable OB #402
00-028 Mattick, baby boy sable nursery
00-029 Smith, Clarence, 77,M | medical, guarded Med #217
00-030 Shine, Richard, 41, M medical, stable Med #217
00-031 Bundy, Kdly, 30, F post-op, guarded OB #403
00-032 Lindy, Susan, 27, F post-op, guarded OB #403
00-033 Burns, Rosg, 40, F post-op, serious Surg #218
00-034 Cray, Allison, 33, F medical, guarded Med #307
00-035 Ellis, Sandi, 66, F cardiac, serious CCU #118
00-036 Koch, Jennifer, 26, F post-part, stable OB #404
00-037 Koch, baby girl sable nursery
00-038 Dory, Ted, 50, M cardiac, critica CCU #116
00-039 Meendez, immy, 5,M | medica, guarded Peds Iso #101
00-040 Blair, Arron, 7, M medical, stable Peds |0 #102
00-041 Farsworth, Judy, 3, F post-op, stable Peds#104
00-042 Nickles, Jed, 5, M pre-op, stable Peds#105
00-043 Patton, Judi, 8, F post-op, guarded Peds#106
00-044 Merrit, Mandy, 2, F post-op, guarded Peds#104
00-045 Pershing, Carl, 10, M med, stable Peds#109
00-046 Stanton, David, 9, M med, guarded Peds#109
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PATIENT INFORMATION SHEET

Medical Current

Record # Patient Name Condition L ocation Time
00-047 Stone, Al, 15, M post-op, guarded Peds#111
00-048 Jones, Stacey, 12, F pre-op, stable Peds#110
00-049 Livermore, Elieen, 9, F pre-op, stable Peds#110
00-050 Nordhoff, Paul, 8, M post-op, stable Peds #107
00-051 Nordhoff, Phil, 8, M post-op, stable Peds #107
00-052 Claypool, Judd, 11, M pre-op, stable Peds#105
00-053 Santori, Vincent, 5, M trauma, serious Peds ICU#112
00-054 Nash, Beverly, 6, F post-op, serious Peds ICU#113
00-055 Earnedt, Ellie, 4, F medical, guarded PedsICU#114
00-056 Hopper, Patricia, 7, F post-op, serious Peds ICU#115
00-057 Benton, Marsha, 13, F medical, stable Peds #106
00-058 Cantrell, June, 9, F medical, stable Med #301
00-059 Rush, Maxwell, 14, M pre-op, stable Surg #201
00-060 Upton, John, 12, M pre-op, stable Surg #201
00-061 Méelton, Jon, 2, M pre-op, stable Peds#111
00-062 King, Travis, 8, M medical, guarded Peds#108
00-063 Rey, Migud, 7, M medicd, stable Peds#108
00-064 Ford, Richard, 30, M pre-op, stable Surg #208
00-065 Breck, Luke, 46, M post-op, guarded Surg #206
00-066 Edwards, Anthony, 19, M | pre-op, stable Surg #216
00-067 Burns, Eugene, 25, M pre-op, stable Surg #216
00-068 Christopher, Joseph, 41, M | post-op, stable Surg #206
00-069 Goodbody, Paula, 37, F pre-op, stable Surg #210
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PATIENT INFORMATION SHEET

Medical Current

Record * Patient Name Condition L ocation Time
00-070 Sackett, Joy, 29, F post-op, guarded Surg #213
00-071 Mack, Tina, 33, F post-op, guarded Surg #207
00-072 Lange, Teresa, 45, F post-op, guarded Surg #207
00-073 Farthington, June, 76, F medical, serious Med #316
00-074 Farring, Kim, 65, F medical, serious Med #316
00-075 Trent, Louise, 59, F medica, serious Med #317
00-076 Small, Emma, 89, F medical, stable Med #319
00-077 Artack, Gloria, 69, F medical, guarded Med #319
00-078 Grindile, Helen, 52, F medical, guarded Med #312
00-079 Plummer, Walter, 41, M medical, guarded Med SO #324
00-080 Gamble, Sean, 31, M medical, stable Med #313
00-081 Buckley, Fred, 71, M medicd, stable Med #318
00-082 Fagan, Brenda, 56, F medical, guarded Med 1SO #323
00-083 Haskel, Nancy, 44, F post-op, guarded Surg #211
00-084 Innes, Peter, 72, M medical, stable Med #313
00-085 Nobd, Laurie, 59, F medical, guarded Med #312
00-086 Winfield, Deborah, 61, F medical, guarded Med #314
00-087 Carson, Russl, 86, M post-op, serious Surg #212
00-088 Rose, Richard, 34, M pre-op, stable Surg #212
00-089 Jansen, Mary Lou, 67, F post-op, serious Surg #211
00-090 vdlgo, Mak, 58, M post-op, guarded Surg #215
00-091 Youngs, Alice, 43, F post-op, stable Surg #214
00-092 Patterson, Wendy, 43, F pre-op, stable Surg #202
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PATIENT INFORMATION SHEET

Medical Current
Record # Patient Name Condition L ocation Time
00-093 Mitchell, Dondld, 77, M medica, serious Med #315
00-094 Davidson, Jack, 91, M medical, critical CCU #119
00-095 Fletcher, Diane, 63, F medical, stable Med #320
00-096 Elway, Ruth, 48, F medical, guarded Med #320
00-097 Hardwood, Irma, 50, F post-op, serious Surg #203
00-098 Kenton, Sylvia, 68, F medical, guarded Med #322
00-099 Stevenson, Marg, 55, F medical, guarded Med #322
00-100 Adams, Beth, 49, F medica, serious Med #321
00-101 McNell, Prudence, 67, F medical, guarded Med #321
00-102 Stratton, Duke, 21, M post-op, serious Surg #204
00-103 Landers, Jeffery, 38, M pre-op, stable Surg #224
00-104 Dansen, Tracy, 34, F post-op, guarded Surg #205
00-105 Kaminski, Shelia, 52, F post-op, guarded Surg #205
00-106 Washington, Olivia, 65, F pre-op, stable Surg #214
00-107 Holton, Charles, 59, M pre-op, stable Surg #215
00-108 Burger, Kyle, 28, M trauma, serious CCU #124
00-109 Burger, Lynn, 27, F trauma, critica CCU #123
00-110 Burger, Angie, 5, F trauma, guarded CCU #122
00-111 Mays, Marti, 39, F medical, guarded Med #314
00-112 Fernandez, Manny, 45, M medical, guarded Med #318
00-113 Huy, Van Ny, 38, F medical, stable Med #320
00-114 Wong, Ddl, 67, F medical, guarded Med #320
00-115 Oliver, Patti, 46, F medica, serious Med #311
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PATIENT INFORMATION SHEET

Medical Current
Record # Patient Name Condition L ocation Time

00-116 Werth, Kridtie, 40, F pre-op, stable Surg #223
00-117 Armgtrong, Clinton, 47, M post-op, guarded Surg #222
00-118 McCormack, Stewart, 57, M post-op, stable Surg #222
00-119 Burns, Maria, 61, F pre-op, stable Surg #223
00-120 Bel, Jean, 67, F medical, guarded Med #302
00-121 Marsh, Ginger, 74, F medical, guarded Med #302
00-122 Spencer, George, 70, M medicd, stable Med #318
00-123 Newsome, Penny, 52, F medical, guarded Med #310
00-124 Russdl, Lawrence, 88, M medical, guarded Med #303
00-125 Blaster, Tim, 48, M medicdl, stable Med #303
00-126 Sutton, Reggie, 44, M medical, guarded Med #304
00-127 O'Conner, Timothy, 22, M medical, guarded Med #304
00-128 Tucker, Lucy, 76, F medicd, stable Med #305
00-129 Martin, Anne, 70, F medical, guarded Med #305
00-130 Schumann, Arthur, 83, M medical, serious Med #306
00-131 Murphy, Raph, 66, M medical, guarded Med #321
00-132 Ross, Lindsey, 53, F medicd, stable Med #307
00-133 Billings, Belinda, 67, F pre-op, stable Surg #225
00-134 Kramer, Michellg, 55, F pre-op, stable Surg #225
00-135 Parker, Anita, 37, F pre-op, stable OB #410

00-136 Sndl, Cindy, 29, F post-op, stable OB #405

00-137 Traver, Bob, 60, M cardiac, guarded CCU #125
00-138 Brookings, George, 44, M Medical, guarded Med #321

11-31




PATIENT INFORMATION SHEET

Medical Current

Record # Patient Name Condition L ocation Time
00-139 Winner, Brock, 52, M post-op, stable OP Surg #3
00-140 Muller, Craig, 47, M post-op, stable OP Surg #2
00-141 Blumentha, Emmy Lou, 56, F | post-op, guarded OP Surg #4
00-142 Franz, Mdlissa, 30, F post-part, guarded | OB #406
00-143 Marshall, Linda, 47, F post-op, stable OP Surg #6
00-144 Mohammed, Ali Mahdi, 20, M | pre-op, stable OP Surg #1
00-145 Preston, Tommy, 23, M post-op, stable OP Surg #7
00-146 Tabott, Hillary, 33, F post-part, stable OB #407
00-147 Talbott, baby boy stable OB #407
00-148 Sullivan, Amy, 38, F post-part, stable OB #408
00-149 Sullivan, baby boy stable OB #408
00-150 Brown, Garrett, 68, M post-op, stable OP Surg#9
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FINANCE SECTION CHIEF

Y ou have just received your appointment, vest and Job Action Sheet from the Incident Commander.

As a member of the Executive Staff you are expected to give a "report on financia conditions' to
the Incident Commander (IC) in approximately five minutes. Y ou know that at this early stage you
will only be able to offer advice on resource usage and tracking plans to be implemented. The fact
that computers and "line" operated caculators are unavailable will dow this process. From the
amount of damage you've seen, you have a feding that these systems will not be oAline soon. All
caculaionswill have to be with hand held calculators or rough approximeations.

However, you redize the importance of your job, The hospital executives and Board of Directors
must be kept abreast of the cost of the operation. Those performing patient care functionsMUST be
reminded of the importance of documentation of all services and resources utilized in care rendered.
To let the documentation lapse may, indeed, cost the financial recovery of Richter Genera Hospital.

As part of the Executive (or Command) Staff, you redlize that the IC will depend upon you for

advice and an accurate estimation of the cost of operations. The Facility unit leaders which you have
just appointed must understand this principal aso. Every piece of information which they collect, or
seek out may have a bearing on the overall operationa policy of the hospital. For even in adisaster,
the "bottom line" will have an impact on the course of action taken.

All your unit leaders have been given their vests and Job Action Sheets. As members of the Finance
Section they are not only responsible for the recelving and computation of numbers; they must be
actively involved in the accounting and documentation of al resource expenditures. Finance unit
leaders must be proactive in reducing liabilities which can be costly to the facility as a result of
inadequate documentation and unaccountability in any area. Members of the Finance Section must
be made to redlize that they are, indeed, vital members of the Disaster Response Plan.

But, one gtep at atime. Right now you must re-read your Job Action Shest.
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TIMEUNIT LEADER

Y ou have just received your gppointment, vest and Job Action Sheet from the Finance Section Chief.
After an earthquake this violent, you are not sure how many employees you will find remaining on
duty. Your mission isto document the personnd time records from the onset of the disaster,

until it isofficially declared over. That may be along time, but you redlize that record keeping and

collection start now.

The time clocks are not functioning due to the power loss. Y ou are concerned that not al chiefs will
remember to utilize the Emergency Incident Time Sheet. You think it would be agood ideato go to
all the chiefs and make sure they understand the importance of their section's Time Shest.

As a member of the Finance Section, you remember that you are not only responsible for the
receiving and computation of numbers, but, you aso must be actively involved in the accounting and
documentation of al resource expenditures. 'Y ou must beproactive in reducing liabilities which can
be costly to the facility as aresult of inadequate documentation and unaccountability in any area. All
members of the Finance Section must redize that they are, indeed, vitad members of the Disaster
Response Plan.

Thisal sounds good, but what you have seen so far has been quite frightening. Y ou close your eyes,
take a deep breath; and re-read your Job Action Sheet.
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PROCUREMENT UNIT LEADER

Y ou have just received your gppointment, vest and Job Action Sheet from the Finance Section Chief.
You ill find yoursdf stunned from the violent quake which has destroyed many of the business
offices. However, you are glad to be given an assgnment, for now you can focus your attention on
the tasks you have been assigned.

Your mission isto be involved with negotiating and issuing of contracts to purchase (or to

offer other facilities) resources in this time of disaster. You will be working closdy with the
Materids Supply Unit Leader and approving al purchases with the Finance Section Chief. However,
possibly the most important task you have is to compile a running financia summary on the
Procurement Summary Report.

To complicate your duties, the computer and telephone lines are out of service. Thiswill not dow
the requests for your service. You anticipate that you will be requested to assist the Materid Supply
Unit Leader in finding supplies and negotiating contracts to obtain resources.

As a member of the Finance Section, you remember that you are not only responsible for the
receiving and computation of numbers, but, you aso must be actively involved in the accounting and
documentation of al resource expenditures. 'Y ou must beproactive in reducing liabilities which can
be costly to the facility as aresult of inadequate documentation and unaccountability in any area. All
members of the Finance Section must redize that they are, indeed, vitad members of the Disaster
Response Plan.

It isnow time to get your financial formstogether and reread your Job Action Sheet.
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CLAIMSUNIT LEADER

Y ou have just received your appointment, vest and Job Action Sheet from the Finance Section Chief.
Even though you are till dazed from the magnitude of the earthquake, you are committed to
carrying out your duties. 'Y ou now redize that those duties could be grizzly at times. Your mission

is to receive, investigate and document all claims alleged to be the result of an accident or

employee action on hospital property.

Y ou have received at least four verba reports of employeeinjuries. There are dso 20 patient injuries
asareault of the quake. You are aware that there have been some employee deaths. Sincethere are
no "officia" claim forms, you will have to make up an ad hoc form. Y ou will also need to produce a
summary of the clams you are investigating to report to the Finance Section Chief,

You ae unable to find the video camera which the hospita has purchased for
recording/documentation. Y ou will have to think of an dternative.

As a member of the Finance Section, you remember that you are not only responsible for the
receiving and computation of clams, but, you also must be actively involved in the accounting and
documentation of al lost and damaged resources. You must be proactive in reducing liabilities
which can be costly to the facility as a result of inadequate documentation and unaccountability in
any area. All members of the Finance Section must redlize that they are, indeed, vital members of the
Disaster Response Plan.

Y ou know your job isgoing to be stressful. Y ou have adready decided that you want to know where

the Psychologica Support Unit Leader will set up his’her services. But for now, you take a deep
breath... and re-read your Job Action Shest.
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COST UNIT LEADER

Y ou have just received your appointment, vest and Job Action Sheet from the Finance Section Chief.
You will have to use ahand held calculator to do your computations. Y ou suspect that it will not be
long before the Hospital Board of Directors will ask the Finance Section Chief for an initia cost
assessment.

Your mission isto attempt to quantify the cost of the disaster operations for Richter General

Hospital. It may seem overwhelming, but, you redize that you may have one of the most important
jobs in the entire disaster response.  The "bottom line" is important in both dayto-day operations,

and intimesof crigs. If the hospital can not afford to give care, operations will have to stop.

At this point you should be compelled to tell all officers that the hospital will receive public
and privaterembursement ONLY if documentation isat its best!

As a member of the Finance Section, you remember that you are not only responsible for the
receiving and computation of numbers, but, you aso must be actively involved in the accounting and
documentation of al resource expenditures. 'Y ou must beproactive in reducing liabilities which can
be costly to the facility as aresult of inadequate documentation and unaccountability in any area. All
members of the Finance Section must redize that they are, indeed, vita members of the Disaster
Response Plan.

Right now you are working alone, and you may be for awhile. 'Y our should reread your Job Action
Sheet now.
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OPERATIONSSECTION CHIEF

You have just handed out assgnments to al your section's officers, after having received your
appointment from the Incident Commander (IC). As VicePresdent of Hospitd Operations, you
have seen Richter Genera through some hard times. However, nothing has ever scared you as badly
as the violent earthquake you have just experienced. The shock can be seen on the faces of the
employees and vigtors. Aside from dl that you see and fedl, you are expected to give a "report on
conditions' to the Incident Commander (IC) in five minutes. You must ascertain what level of
medica operations may be carried on. You will provide what is expected of you, and so will your
Operations Team. Y ou are committed to serving your staff and the community.

Your mission is large; you are to direct the Operations Section in the Incident Command
response. You will relate directly to four directors. the Medical Staff Director, the Medical
Care Director, the Ancillary Services Director and the Human Services Director. These four
directors will be your support and main sources of intelligence. You must instruct them to
overseetheir subsection per sonnel in the same manner.

As Chief of the Operations Section, you know your team's mission is to maximize the performance
and delivery of medicadl and mentad hedth care. Your personne must remain in constant
communication with you. You must be advised of current and changing conditions. Since the
Operations Section actually represents the essence for the hospitd's existence (medica care), the
other three sections must be kept appraised of the Operations Section activity. As you expect your

officers to communicate with you, you will be expected to communicate with the IC and other
Section Chiefs.

Above dl, you and your team should remain flexible and ready to adjust actions to the changing
Stuation.

Y ou should now re-read your Job Action Sheet, prior to leading your team through this exercise.
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MEDICAL STAFF DIRECTOR

You have just received your gppointment, vest and Job Action Sheet from the Operations Section
Chief. You are the physician in charge of directing the medical staff in all patient care areas
throughout the hospital. You will also be responsible for advising the Incident Commander
on the status and condition of the medical staff during thistime of criss. At the same time,
you are expected to interact with the Operations Chief and the other three Operations Section
directors. You will oversee the assignment of physicians in both the in-patient areas of the hospital,
aswell asthose specid trestment arees.

To do your job you need to know how many physicians are at your disposa, and what the conditions
are for medica care on the floors for the in-house patients. You will have to network very closey
with the Medica Staff Unit Leader and the Situation - Status Unit Leader.

It will dso be important for you to work side by side with the Medical Care Director. The Medica
Care Director may be the first to become aware of the effects of the incoming patient care load on
the patient care aress.

As an Operations Section Director, you know your team's mission is to maximize the performance
and delivery of medical and mental hedlth care. Y our contacts and Operations Section unit leaders
must remain in constant communication with you. You must be advised of current and changing
conditions and problems among the Medical Staff. Since the Operations Section actually represents
the essence for the hospita's existence (medicd care), the other three sections must be kept appraised

of the Operations Section activity. As you expect your felow directors and unit leaders to

communicate with you, so will you be expected to communicate with the Operations Section Chief.

It isnow timeto re-read your Job Action Sheet, and get to work.
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MEDICAL CARE DIRECTOR
You have just received your gppointment, vest and Job Action Sheet from the Operations Section
Chief, aswell as the Job Action Sheets for those supervisors and unit leaders reporting to you. You
have seen the Hospita Incident Command System work during an exercise; now you are about to
see whether it can bring about a functioning system to cope with this devastating crisis. It is very
difficult to concentrate due to al the damage and injury you have seen a Richter General. You
decideit istimeto reread your Job Action Shest.

Your mission is " organize and direct the overall ddivery of medical carein all areas of the
hogpital”. This is a large order, but you will have an In-Patient Areas Supervisor and
Treatment Areas Supervisor to assst you in your duties. (You are sure that these two
individuas which you have appointed are reviewing their Job Action Sheetsright now.)

You have two pieces of information which you must know as soon as it is possible; 1) what is the
condition/status of the in-patient areas, and;, 2) are the specia treatment areas being
established/staffed to receive the eventua rush of new patients from the community?

Asaproactivedirector, you will do anything necessary to assist your supervisorsin the acquisition of
material and personnd resources to accomplish the goa of ddivering the maximum amount of
quality patient care.

To help you redize your mission, you will stay in close contact with the Medical Staff Director to
obtain proper physician staffing, and the Labor Pool/Nursing Unit Leaders. You will be receiving a
walkietakie, but you know faceto-face contact with al your branch personne and the other
directorsis preferred.

As an Operations Section director, you know your team's mission is to maximize the performance
and ddivery of medica and mental health care. Y our contacts and Operations Section officers must
remain in constant communication with you. You must be advised of current and changing
conditionsin al patient care areas. You are expected to " think ahead" and project the needs of
the two subsections assigned to your charge. Since the Operations Section actually represents the
essence for the hospita's existence (medica care), the other three sections must be kept appraised of
the Operations Section activity. As you expect your fellow supervisors and directors to
communicate with you, so too will you be expected to communicate with the Operations Section
Chief.

Now you must get to work by re-reading your Job Action Sheet.
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IN-PATIENT AREAS SUPERVISOR

You have lived in the community of San Seismo dl of your life, but never have you experienced an
event as traumatic as the earthquake you have just lived through. To say you are stunned is an
understatement, but you realize the importance of your duty assgnment and attempt to focus upon
your job a hand. Your mission isto assure the continued, quality treatment of the hospital's
in-patients, and to provided for an organized, orderly dischar ge of patients.

Y ou understand that this mission is a big undertaking, however you have many people to assist you.
(Besides, you can only do what you can do!) You have heard of damage on the upper floors of the
hospital. You are dso aware that there has been at least one employee death. Now, you need to
confirm any problems with the patients and staff in the in-patient care areas. You must establish a
solid communication link with the unit leaders under your charge. (These unit leaders have dready
been assigned.) You must know what is needed to take care of the patients. To do this you need to
know the in-patient census and your current nursing staff on-duty.

You are dso aware of the need to establish contact with the Discharge Unit Leader to ensure as
controlled a discharge procedure as possible. Y ou remember to remind your staff that al patients
leaving the hospita should exit through the Discharge Area.

As amember of the In-Patient Care Subsection of the Operations Section, you are very concerned
for your staff as well as the patients who have placed ther trust in you, your staff and Richter
Generd Hospital. With thisin mind, you are determine to do the best you can with the resources
you have.

It isnow timeto re-read your Job Action Sheet.
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SURGICAL SERVICESUNIT LEADER

As a native Cdifornian earthquakes are nothing new to you. However, the quake you have just
survived has scared the hell out of you. All the warnings about getting ready for the "big one" could
not have prepared you for the massive shaking which has just now stopped. At this moment you are
quite sure that services of the Surgical Department will be put to the test before the afternoon and
night are over. Your mission is to supervise and maintain the surgical capabilities at the
maximum possible level to care for the in-patients and those patients who will be arriving
shortly.

Y ou have begun with the assumption that within a few short hours (or less) the surgica capabilities
may be overwhelmed. You redlize that you need to plan for 10 minutes from now, 10 hours from
now, and 10 days from now. 'Y ou accept this charge from the In-Patient Areas Supervisor.

You find that only one minor injury has occurred to an anesthesiologist attending one of the three
cases currently in progress. All three surgeons are currently closing with no untoward effects to any
of the three patients.

Your survey of the 10 surgical suites reveds that Sx rooms are quite capable of being used for
surgica procedures. However, lighting in one of these roomsis out of order for reasons unknown.
There are 15 abdominal trays, 10 chest trays and 30 ortho trays currently available. There are dso
ample GY N/GU procedure trays available.

You are a member of the In-Patient Care Subsection of the Operations Section, you are very
concerned for your staff as well as the patients who have placed their trust in you, your staff and
Richter Generd Hospital. With this in mind, you are determine to do the best you can with the
resources currently available.

It isnow timeto re-read your Job Action Sheet.
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MATERNAL-CHILD UNIT LEADER

Asfar asyou are concerned, you have just lived through the closest brush with death you have ever
had. Y ou were ableto quickly move out of the way of avery large, meta medicine station which has
collapsed. The Ward Clerk was not as fortunate.  All the warnings about getting ready for the "big

one"’ could not have prepared you for the massive shaking which has just now stopped. Y ou recal

al the data which points to the fact that there will be a sgnificant number of premature births
following a disaster event such asthis.

Your mission is to supervise and maintain the obstetrical, labor & deivery, nursery, and
pediatric services at the maximum possible level to carefor the in-patients and those patients
who will bearriving shortly.

Y ou will begin with the assumption that within afew short hours (or less) theL & D capabilities may
be overwhelmed. Thiswill spill over into the nursery adso. You redlize that you need to plan for 10
minutes from now, 10 hours from now, and 10 days from now. Y ou accept this charge from the In-
Patient Areas Supervisor.

Y ou survey the eight delivery suites and find that only oneis not capable of being used. You surmise
that any of these seven rooms could be used for surgery. There are 12 Caesarian Section trays,
however only six precipitous delivery trays.

You are a member of the In-Patient Care Subsection of the Operations Section, you are very
concerned for your staff as well as the patients who have placed their trust in you, your staff and
Richter Generd Hospital. With this in mind, you are determine to do the best you can with the
resources currently available.

It isnow timeto re-read your Job Action Sheet.
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CRITICAL CARE UNIT LEADER

Your job assgnment is just what you need to take your mind off of the terrible fear you now fedl
following this earthquake. The staff has just finished uprighting dl the I.V. pumps. Only one
monitor has ripped itself from the wall; nearly striking a patient. You are actualy surprised a how
cam the patients are in the mist of al the caamity. The two patients on automatic respirators are
now dependant upon the hospital generator for life support. You have a feding that there will be
many difficult decisions and much work to do before the night is over.

Your mission isto supervise and maintain the critical care capabilities to the maximum level
to carefor thein-patients and those patientswho will be arriving shortly.

You fed that within a few short hours (or less) the critica care patient capabilities may be
overwhelmed. You know you should plan for 10 minutes from now, 10 hours from now, and 10
days from now.

Y our survey of the 10 CCU rooms reved s that only one, room #122, needs to be evacuated because
the celling lights are about to fall. The child occupying this room was moved into the hallway
adjacent to the nurses desk. All of the other rooms appear to have withstood the seismic shock. As
did the 4 roomsin the pediatric CCU next door. Although you could move the less acute patients to
other patient care aress, it is more likely you will need to consder converting non-critical care areas
into more intensive care areas when resources permit.

You are a member of the In-Patient Care Subsection of the Operations Section, you are very
concerned for your staff as well as the patients who have placed their trust in you, your staff and
Richter Generd Hospital. With this in mind, you are determine to do the best you can with the
resources currently available.

It isnow timeto re-read your Job Action Sheet.
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GENERAL NURSING CARE UNIT LEADER

The thought of being assigned the responshility for the general medical/surgica care patients
following this destructive earthquake would frighten any sane individual, except for the fact that you
place much trust in the nursing staff and charge personnel assigned to report to you.

You are quite sure that there will be much damage within the patient care aress, but what redly
makes you uncomfortable is the current lack of information regarding each patient. Y ou will need to
find out not only the condition of the patients, but the integrity of the care areas aswell.

Facts and data are the tools you need to accomplish your mission: to supervise and maintain

general nursing services to the best possible level to meet the needs of in-house and newly

admitted patients.

However, before you can begin thinking about admitting more patients, you must first consider the
early discharge of those patients who are able to be redleased. Y ou begin with the assumption that
within afew short hours (or less) the general nursing services may be overwhelmed. Y ou know that
you need to plan for 10 minutes from now, 10 hours from now, and 10 days from now. Y ou know
thisiswhat the In-Patient Areas Supervisor expects of you.

You are a member of the In-Patient Care Subsection of the Operations Section, you are very
concerned for your staff as well as the patients who have placed their trust in you, your staff and
Richter Generd Hospital. With this in mind, you are determine to do the best you can with the
resources currently available.

It isnow timeto re-read your Job Action Sheet.
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OUT PATIENT SERVICESUNIT LEADER

You find it hard to focus on dl the tasks a hand. You think about your kids and hope that al the
earthquake preparedness which you have discussed with them has made an impression. You redize
that you are better prepared personaly than many of your co-workers are. Even with dl of you and
your family's pre-education and planning, nothing could have prepared you for a seismic shock like
the one which just struck Richter General Hospital.

Y ou assume it will be relatively easy to discharge your patients from the hospital, snce most of them
are very near ready to go home. What you have to quickly do is prepare your work areaand 10 pre-
op patient rooms for the treatment of casudties. It isvery easy for you to mentally picture the use of
the patient cubicles for the treatment of minor traumatic wounds. Y ou redlize that you were given
this job assgnment with the expectation that you would anticipate the designation and needs of the
Out Patient Surgical Area.

Your misson is to prepare any out patient service areas to meet the needs of in-house and
newly admitted patients according to the direction of the I n-Patient Areas Supervisor.

Y our assumption is that within afew short hours (or less) the Out Patient Services areamay soon be
caring for many patients. Y ou know that you need to plan for 10 minutes from now, 10 hours from
now, and 10 days from now. Y our survey of the patient preparation cubicles reveds that your area
sustained very little damage.

As amember of the In-Patient Care Subsection of the Operations Section, you are very concerned
for your staff as well as the out patients who have placed their trust in you, your staff and Richter
Generd Hospitd. With this in mind, you are determine to do the best you can with the resources
currently available.

It isnow timeto re-read your Job Action Sheet.
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TREATMENT AREAS SUPERVISOR

You have just received your appointment, vest and Job Action Sheet from the Medicd Care
Director, as well as the Job Action Sheets for those area unit leaders reporting to you. As a person

newly oriented to the Hospita Incident Command System, you remember your training axiom,
"when all esefalls... read your Job Action Sheet." However, it is still difficult to focus on your Job
Action Sheet with the amount of injury and destruction you have seen al over the hospital. You are
committed to your assignment and you will carry out your mission: to initiate the set-up and

supervise the patient triage and treatment process in the specialty areas assigned to your

supervision.

Y ou have three immediate priorities; 1) to appoint the six unit leaders under your direction, (this has
aready been done for the purposes of this exercise) ; 2) to locate and ensure the opening of the
specid triage/treatment areas, and 3) to ensure that the personne staffing/materia requests are
immediately made to the Labor Pool and Materias Supply Unit.

Y ou redlize that the Medical Care Director isyour strongest supporter. This person will assst you in
obtaining physician staffing, other staffing and medica resources when assstance is necessary.
Although the unit leaders assigned to you have the ability to directly request any needed resources,
your job will be to help insure they receive the support they need to accomplish their tasks.

As an Operations Section supervisor, you know your team's mission is to maximize the performance
and ddivery of medicad and mentd hedlth care. Y our contacts and Operations Section unit leaders
must remain in constant communication with you. You must be advised of current and changing
conditionsin all specidty care areas. Since the Operations Section actually represents the essence for
the hospita's existence (medica care), the other three sections must be kept appraised of the
Operations Section activity. As you expect your fellow officers to communicate with you, so will
you be expected to communicate with the Medica Care Director.

Now you must get to work by re-reading your Job Action Sheet.
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TRIAGE UNIT LEADER

You have just received your gppointment, vest and Job Action Sheet from the Treatment Areas
Supervisor.  You are concerned because the triage area (ambulance loading area outside the

Emergency Department) will be dark and cold very soon. Y ou surprise yoursdf a how clearly you
can think after being awitnessto such aterrible event.

And yet, you wonder if you really know what you are up against. Y ou try and remember the details
of what you learned in the lectures concerning Watsonville Community Hospital. Y ou anticipate that
possibly as many patients (maybe more) will be on their way to Richter Genera Hospitd,

Your primary mission isto ensuretherapid triage of all incoming patients, and promote their
dispogition in atimely manner.

You are a member of the Medica Services Subsection. Maximizing the delivery of patient care is
your misson now. You are committed to working with al of the unit leaders assigned in your
branch. You know you must remain flexible to the changing situation. And above dl, you must
communicate routingy and frequently with the Treatment Areas Supervisor. Y ou must keep him/her
gppraised of the current conditions in your area, and any difficulty you may be having in obtaining
resources. 'Y ou must document your actions on your Activity Log.

Now it istime to focus and re-read your Job Action Sheet.
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IMMEDIATE TREATMENT UNIT LEADER

You have just received your gppointment, vest and Job Action Sheet from the Treatment Areas
Supervisor. You are being assisted by another registered nurse for the Emergency Department, but
you know that very soon you will need additional nursing and clerica staff. You aso need to be
concerned about physician staff.

Y ou know that this was a very violent earthquake. Y ou have heard reports about numerous deaths
within the hospital. You are worried sick about your kids, and al the rumors which are dready
circulating. You would redly like to discover what isfact and what isfiction.

You are a member of the Medica Services Subsection. Maximizing the delivery of patient care is
your misson now. You are committed to working with al of the unit leaders assigned in your

subsection. Y ou know you must remain flexible to the changing situation. And above al, you must
communicate routingly and frequently with the Treatment Areas Supervisor. Y ou must keep him/her

gppraised of the current conditions in your area, and any difficulty you may be having in obtaining
resources. 'Y ou must document your actions on your Activity Log.

To cam yoursdf down you decide to reread your Job Action Shest.
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DELAYED TREATMENT UNIT LEADER

You have just received your gppointment, vest and Job Action Sheet from the Treatment Areas
Supervisor. The hospital disaster plan shows the Delayed Treatment Area being established in the
Out Patient Department, however, you uncertain a this time how well that department survived this
terrible earthquake. You need to get facts in order to establish the Delayed Treatment Area. You
aso need to track down the DELAYED TREATMENT AREA DISASTER SUPPLIES CART.
This has most everything you will need to start treating anumber of noncritical disaster patients.

Y ou remember that you are a member of the Medical Services Subsection. Maximizing the ddivery
of patient care is your misson now, You are committed to working with al of the unit leaders
assigned in your subsection.  You know you must remain flexible to the changing situation. And
above dl, you must communicate routindly and frequently with the Treatment Areas Supervisor.
You must keep hinvher appraised of the current conditions in your area, and any difficulty you may
be having in obtaining resources. 'Y ou must document your actions on your Activity Log.

It istimeto re-read your Job Action Sheet.
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MINOR TREATMENT UNIT LEADER

You have just received your gppointment, vest and Job Action Sheet from the Treatment Areas
Supervisor. You have not yet received the MINOR TREATMENT AREA DISASTER SUPPLIES
CART to establish the Minor Treatment Area. But that's O.K., because you haven't coordinated the
location of the Minor Treatment Area. Y ou aso need to get enough staff to treat the patients which
you know are on the way.

But wait, you just redize that the shock of the earthquake has caused your mind to race. You're
surprised that you can think at dl, after the events you have just witnessed. It istime to take a deep
breath and follow the steps as listed on the Job Action Shest.

Y ou remember that you are a member of the Medical Services Subsection. Maximizing the ddivery
of patient care is your misson now. You are committed to working with al of the unit leaders
assigned in your subsection.  You know you must remain flexible to the changing situation. And
above dl, you must communicate routindly and frequently with the Treatment Areas Supervisor.
You must keep hinvher appraised of the current conditions in your area, and any difficulty you may
be having in obtaining resources. 'Y ou must document your actions on your Activity Log.
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DISCHARGE UNIT LEADER

You have just received your gppointment, vest and Job Action Sheet from the Treatment Areas
Supervisor. The Discharge Areais being established in an Administrative Conference Room facing
Elm Street. Already there are many in patient's relatives and friends beginning to create a traffic jam
in front of the lobby fountain in an effort to pick up their hospitalized relative/friend. You need to
establish an orderly discharge system. Your areawill be the departure point forall patientsleaving
the hospital.

In fact, your mission is. coor dinate the controlled discharge, of patients received from all areas
of the hospital. Facilitate the process of final patient disposition by assuring adequate staff
and suppliesin the Discharge Area.

Y ou remember that you are a member of the Medical Services Subsection. Maximizing the ddivery
of patient care is your misson now. You are committed to working with al of the unit leaders
assigned in your subsection.  You know you must remain flexible to the changing situation. And
above dl, you must communicate routindly and frequently with the Treatment Areas Supervisor.
You must keep hinvher appraised of the current conditions in your area, and any difficulty you may
be having in obtaining resources. 'Y ou must document your actions on your Activity Log.
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MORGUE UNIT LEADER

You have just received your gppointment, vest and Job Action Sheet from the Treatment Areas
Supervisor.  Your hospital has space for four refrigerated bodies in the morgue. Currently two
bodies are in storage who died prior to the quake. You know there have been employee deaths.
Because the power is out, the refrigerators have turned off. Y ou have aso discovered a significant
problem in the Specimen Storage Room next door. Although you have not entered this room, there
is an overpowering smell of formaldehyde emanating from the room. Y ou need to get help to ded
with these two problems.

You are a member of the Medical Services Subsection, Maximizing the delivery of patient care is
your misson now. You are committed to working with al of the unit leaders assigned in your

subsection. ' You know you must remain flexible to the changing situation. And above al, you must
communicate routingly and frequently with the Treatment Areas Supervisor. Y ou must keep him/her

gppraised of the current conditions in your area, and any difficulty you may be having in obtaining
resources. 'Y ou must document your actions on your Activity Log.

You think that it isagood time to re-read your Job Action Shest,
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ANCILLARY SERVICESDIRECTOR

You have just received your gppointment, vest and Job Action Sheet from the Operations Section

Chief, as well as the Job Action Sheets for those unit leaders reporting to you. (For the purpose of

this exercise those four unit leader positions which you would normally assign have aready been
assigned.)

The Operations Section Chief has requested an operationa status report from your area as soon as
possible. Your mission isto organize and manage the ancillary medical services assgned to
you. In order to do that you must receive areport on conditionsin atimely manner. Y ou anticipate
some reports of heavy damage; for you have witnessed much destruction and even death following
this large magnitude earthquake.

As an Operations Section director, you know your team's mission is to maximize the performance
and delivery of medical and mental hedlth care. Y our contacts and Operations Section unit leaders
must remain in constant communication with you. You must be advised of current and changing
conditions. Since the Operations Section actualy represents the essence for the hospita's existence
(medicd care), the other three sections must be kept appraised of the Operations Section activity. As
you expect your fellow officers to communicate with you, so will you be able to communicate with
the Operations Section Chief.

Thiswould be agood time to re-read your Job Action Sheet.
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LABORATORY UNIT LEADER

You have just received your agppointment, vest and Job Action Sheet from the Ancillary Services
Director. You redize that you are one of four unit leaders who will be routinely reporting to the
Ancillary Services Director; however, you fedl compelled to meet with him/her immediately.

The Laboratory Services Area has been badly damaged. You estimate only 25% of the equipment

remains usable. You have only one working Coulter Counter and one blood product refrigerator

intact, however, both are without eectrica power, even though the dectricd outlets are designated

as emergency power. You need to ded with this problem, aswell as making attemptsto increase the
laboratory's capabilities. You redize that in dl of your problem solving, you must consider current
needs, aswell as planning ahead for future operations.

At this time you have atota of 12 phlebotomist and lab technicians are on-duty, They are dl very
concerned about their families. Their anxiety has become a big concern of yours.

As an Ancillary Services unit leader, you understand that you will be reporting your activities to the
Ancillary Services Director. Even though you are expected to communicate and problem solve for
your area, the Ancillary Services Director is at your service to assist you when you become stuck or

bogged down. It isimportant to remember that the information you obtain may be quite significant
to therest of Richter Genera Hospital's operation.

It istimeto re-read your Job Action Sheet.
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RADIOLOGY UNIT LEADER

You have just received your agppointment, vest and Job Action Sheet from the Ancillary Services
Director. Your mission is to manage all diagnostic imaging services, and to maintain the
optimum levels of service possible.

To do this you have six X-ray technicians on duty. The X-ray equipment and processors have
survived well. Only one of four X-ray rooms is damaged beyond use. However, there is no water

pressure to supply the X-ray film developers. You redize that in al of your problem solving, you
must consider current needs, aswell as planning ahead for future operations.

As an Ancillary Services unit leader you understand that you will be reporting your activities to the
Ancillary Services Director. Even though you are expected to communicate and problem solve for
your area, the Ancillary Services Director is at your service to assist you when you become stuck or

bogged down. It isimportant to remember that the information you obtain may be quite significant
to therest of Richter Genera Hospital's operation.

It istimeto re-read your Job Action Sheet.
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PHARMACY UNIT LEADER

You have just received your agppointment, vest and Job Action Sheet from the Ancillary Services
Director. The main hospita Pharmacy is heavily damaged, with pharmaceutica supplies spilled all
over the floor. The satelite pharmacies located on each of the units appear to be intact. You
estimate you have lost approximately 70 to 80% of inventories.

One of the four pharmacists on-duty has been badly injured and is now trapped by an immovable
shelving unit which has falen. You need to rapidly find assstance for your trapped/injured
coworkers. It isno surprise that this situation has distressed everyone, as if the earthquake itself was
not bad enough.

While dl this is going on,your mission is to ensure the availability of incident specific
pharmaceuticals. You redize that in al of this current distress and problem solving, you must
congder current needs, aswell as planning ahead for future operations.

As an Ancillary Services unit leader, you understand that you will be reporting your activities to the
Ancillary Services Director. Even though you are expected to communicate and problem solve for
your area, the Ancillary Services Director is at your service to assist you when you become stuck or

bogged down. It isimportant to remember that the information you obtain may be quite significant
to therest of Richter Genera Hospital's operation.

It istimeto re-read your Job Action Sheet.
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CARDIOPULMONARY UNIT LEADER

You have just received your agppointment, vest and Job Action Sheet from the Ancillary Services
Supervisor. You have five respiratory therapists now on duty. Your disaster plan cals for you to
meet with your department coworkersinsde the ICU/CCU area. On the way to the South Wing you

witness damage like you have never seen before. You make a note to inform the Disaster
Assessment and Control Officer about some scary looking cracks on aload-bearing wall outside the
cafeteria

Your mission isto provide the highest level of cardiopulmonary services at levels sufficient to
meet the emer gency incident needs. This may take on awhole new dimension if you find that your
materia resources are in short supply, (you aready know that your personnel resource requirements
will be great.) You redlize that in al of your problem solving, you must consider current needsas
well as planning ahead for future operations.

When you reach ICU your senior therapist tells you that she can have three BEAR ventilators
repaired within an hour and a haf if you just give her the time to make repairs. Another therapist
tells you that the wall oxygen system pressure is very low and hardly able to power equipment. He
volunteers to go outside and check the liquid oxygen (LOX) storage tank by the mechanical room;
hetelsyou hewill be back in 20 minutes.

As an Ancillary Services unit leader you understand that you will be reporting your activities to the
Ancillary Services Director. Even though you are expected to communicate and problem solve for
your area, the Ancillary Services Director is at your service to assist you when you become stuck or

bogged down. It isimportant to remember that the information you obtain may be quite significant
to therest of Richter Genera Hospital's operation.

It istimeto re-read your Job Action Sheet.
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HUMAN SERVICESDIRECTOR

You have just received your gppointment, vest and Job Action Sheet from the Operations Section
Chief, as well as the Job Action Sheets for those 3 unit leaders who will be reporting to you. (For
the sake of the exercise, those unit leaders have dready been assigned.) Even though you have just
begun to work, you can see that much assistance is needed in the Discharge Unit area.

A handful of panicked relatives and friends are attempting to remove their loved ones without any
type of organized discharge.

However, there are a'so many employees who will need emotional/logistical support; for today al
have witnessed atruly horrible event. 'Y ou are beginning to hear rumors about conditions outside the
hospital. You are very concerned asto how the staff will react to these rumors.

Your mission isto organize, direct and supervise those servicesdealing with the psycho-social

needs of the patients and staff alike. You misson is also to take an active role in the
discharging of patients. You must aso look ahead and make plans to continue your mission in 10
hours, or 10 daysif necessary. Y oumust include projection in al of your planning activities.

As an Operations Section director, you know your team's mission is to maximize the performance
and ddivery of medicad and mentd hedlth care. Y our contacts and Operations Section unit leaders
must remain in constant communication with you. You must be advised of current and changing
conditions. Since the Operations Section actualy represents the essence for the hospita's existence
(medica care), the other three sections must be kept appraised of the Operations Section activity. As
you expect your fellow officers to communicate with you; so that you will be able to communicate
with the Operations Section Chief.

You are quite certain that your services will be very much in demand before the evening is over.
Y ou decide to take adeep breath, and re-read your Job Action Shest.
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STAFF SUPPORT UNIT LEADER

You have just received your appointment, vest and Job Action Sheet from the Human Services
Director. You are dready know there will be a heavy demand for your services, as you have been
witness to one of the most terrifying eventsin your experience.

Your mission isto see that provisons are made for the logistical and psychological support of
the employee. Thisalso meansthat you arethe lead person to establish arest and relaxation
area for the hospital employees. You will be assisted by the Labor Pool Unit Leader and the
Nutritional Supply Unit Leader in this endeavor.

There are many rumors about the destruction outside the hospital, You will have to work very

closdy with the Communications Unit Leader and the unit leaders of the Planning Section to
establish an Employee Information Board for each rest and relaxation area. This should help to keep
the staff informed with factua news.

As aHuman Services Subsection unit leader you understand that you will be reporting your activities
to the Human Services Director. Even though you are expected to communicate and problem solve

for your area, the Human Services Manager is at your service to assst you when you become stuck

or bogged down. It is important to remember that the information you obtain may be quite

sgnificant to the rest of Richter General Hospital's operation.

It istimeto re-read your Job Action Sheet.
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PSYCHOLOGICAL SUPPORT UNIT LEADER

You have just received your appointment, vest and Job Action Sheet from the Human Services
Director. You are well aware of how devastating this earthquake has been. Before you even
received your gppointment you were aware that you would need at least five more psychiatrists or
psychologigts for counsdling patients, staff and visitors. You would adso like to have access to a
Critica Incident Stress Debriefing (CISD) Team.

As a unit leader within the Human Services Subsection, you understand that you will be reporting
your activities to the Human Services Director. Even though you are expected to communicate and
problem solve for your area, the Human Services Director is a your service to assst you. It is
important to remember that the information you obtain may be quite significant to the rest of Richter
Generad Hospitd's operation.

It istimeto re-read your Job Action Shest.

11-61



DEPENDENT CARE UNIT LEADER

You have just received your appointment, vest and Job Action Sheet from the Human Services
Director. Employees with their children have aready begun to arrive for work. You have received

no direction as to where to locate the dependent care area and dependents of the hospital staff are

just beginning to congregate outside in front of the Administration offices. Y ou have an ideathat this
location will not work out.

At this point, you redlly could use some assi stance managing the children (right now you are working
aone) There are six children from 2 years old to 12 years old, and they are dl quite frightened and
confused.

As aHuman Services Subsection unit leader you understand that you will be reporting your activities
to the Human Services Director. Even though you are expected to communicate and problem solve
for your area, the Human Services Director is a your service to assst you when you become stuck

or bogged down. It is important to remember that the information you obtain may be quite
sgnificant to the rest of Richter General Hospital's operation.

It istimeto re-read your Job Action Sheet.
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Master Schedule of Events

The Master Schedule of Events, or MSEL, is comprised of messages to drive the HEICS Table Top
Exercise. They are written to compliment the genera participant scenario and the individua role
assignment scenarios. The messages, which are intended to be written onto HEICS M essage Forms,
are designed to give most participants some focused activity related to the duties described on their
Job Action Shest.

At the beginning of the table top exercise, the Exercise Leader will read the genera scenario to "set
the stage" for the activity to follow. A scenario clock should be established somewhere visibleto al.
The participants should be reminded to refer to this time-accelerated clock to reference the
progression of theincident.

The MSEL displays columns on the left which direct the distribution of the messages. The firgt
column labeled "Red Time’ indicates when the particular message is to be delivered. The time
begins a zero when the general scenario isread doud and the actua time begins. If the Red Timeis
listed as 5" this means that the message is to be delivered to the receiving officer at five minutes after
the beginning of the exercise.

The next column, "Scenario Time", refers to the accelerated clock in the fictiond earthquake
scenario. While the earthquake begins at 4:07 in the afternoon, it is apparent that the first thirty
minutes of the scenario have actudly taken placein thefirst nine minutes of real time.

The "Message Event #' column indicates the number sequence of each message. It isprovided asa
reference point.

"Recelving Officer" indicates which officer is to receive that particular message. Thisisrelevant as
the messages are worded to address a specific party. It might be worth noting that at times it may
seem confusing why some messages are delivered to a podition that has little to do with the request
or information in the message. This is done to chdlenge the message receiver to forward the
message (information) to the correct party.

The"Message' column contains the text of the actual message to be ddlivered.

The column labeled "Anticipated Response” is intended to be a reference only to some of the
possible responses to the delivered messages. It is important to keep in mind that the overdl
objective of the table top exercise is to help the participants associate key responsbilities with
appropriate HEICS positions, and to identify proper channels of communication.

It isimportant to alow enough time for the participants and exercise leaders to critique the exercise

when it is completed. If possible, alow for, the submisson of written comments for both the
tabletop exercise and the hospital disaster plan.
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At times it may become necessary to adjust the tabletop exercise to accommodate a particular

audience, time limitations, or a particular smulated hazard. This is not only possble, but it is
encouraged. This will dlow the Exercise Leader and assstants an opportunity to be creative and

become better authorities on the HEICS program and conducting atabletop exercise.
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M essages should be placed on HEICS Message Forms and delivered to the appropriate "Receiving Officer" at the time indicated under the column "Real Time".

Key Problemsfor resolution during the first half of the table top exercise:

1)
2)
3)

Dealing with employee injuries, rescue and their need for infamation
Mitigation of the fire on the third floor
Bringing order to the patient discharge process

Key Problemsfor resolution during the second half of the table top exercise:

1) Acquisition of needed resources

2) Projecting and planning for futue needs

3) Coping with staff fatigue
Real | Scenario | Message Receiving AnticipateFl Response o
Time Time Event # Officer M essage/Event (May be only apartial list of expected activities)

0 4:07 P.M. 0 All officers Scenario isread by all exercise participants Participants read their Job Action sheets and begin to
network with their contacts. Maps are studied and
paper work isorganized. Initial action plans are
developed.

1" 4:17 1 Communications | Radio reports that there is wide spread damage from the Information passed to Administrative officers and

(+10") Unit Leader powerful quake. Major damage is seen throughout the Planning/Human Services personnel. Info logged on
City of San Seismo. status board
2 General Nursing | Reportsfrom 3rd floor West Wing of hospital indicate 3 Information rapidly passed to Damage Assessment and
Care Unit Leader | patient rooms have staff and patients killed, trapped or Control Officer and to Communications Unit Leader.
(or In-Patient injured inside. Search and Rescue teams are dispatched to West Wing.
Area Supervisor) Requests are made to further intelligence on this
situation.

2" 3 Maternal-Child Staff reports that mothers are going to the Nursery Notify In-Patient Areas Supervisor and Safety &

Unit Leader demanding their babies. Security Officer at once. Assure infants removed are
released only to appropriate guardian. Contact Human
Services Director and Discharge Unit Leader for
support.

3" 4 Claims Unit Business office employee reports with cameraand states | Information rapidly passed to the Damage Assessment

Leader he heard voi ces shouting for help on the 3rd floor of the and Control Officer. Camera should be dispatched to
west wing. document areas of damage.

5" 4:22 P.M. 5 Human Services | 18 Employee family members have arrived - more Dependents and family to be directed to the Dependant

(+5") Director continue to walk-in. Care Area. Those wishing to volunteer, to be directed
to Labor Pool credentialing area.
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Real Scenario | Message Receiving Anticipated Response
Time Time Event # Officer M essage/Event (May be only apartial list of expected activities)
7 4:27 6 Triage Unit 20 patients have walked or driven to the hospital. 5 Labor Pool contacted for additional personnel. Safety
(+20") Leader patients are classified "Immediate”, 10 are triaged and Security contacted for security support. Status
"Delayed", and 5 are "Minor" "Walking Wounded". More | conveyed to Communications Unit Leader.
potential patients are arriving.
8" 7 Damage Search & Rescue Team in the West Wing reports hearing | Labor Pool contacted for addition of amedical person
Assessment and | voices of trapped victims. Team isin need of Medical to the requesting Search and Rescue Team.
Control person for first aid.
9" 4:37 8 Laboratory Unit Report of asignificant hydrochloric acid spill in the Laboratory is sealed, all salvageable equipment is
(+30") Leader Laboratory Blood Chemistry Analysis area. removed and services are re-established.
9 Critical Care Verba Message: Patient in CCU #118 has "Coded: CPR It is doubtful afull resuscitation effort should be
Unit Leader isin progress; we need to cal for the "Code Team." undertaken under the conditions. A physician should
be sought to evaluate the patient status and consider
stopping CPR if no pt. response.
10" 4:42 10 Public Reports that only the North sections of town have Info passed to Staff Support Unit Leader for
(+35") Information sustained severe damage. Only one mgjor routeinan out | publication to employees. Human Services Director
Officer of city intact. Most local streets are usable within city. and Psychologica Support Unit Leader should be
ready to deal with employees/patients who livein
that part of town.
11 Dependent Care | 2 employee relatives have presented themselves stating The 2 volunteers (and the message) should be sent to
Unit Leader that they are both licensed Amateur Radio Operators the Labor Pool Unit Leader for registration and on to
(HAMs). They have brought their own equipment. the Communications Unit Leader.
12 Discharge Unit Many people who are picking up discharged patientswant | Info routed to Labor Pool Unit Leader.
Leader to stay and volunteer to help.
11" 4:47 13 In-Patient Areas | A nurse on the 3rd floor of West Wing has reported a Immediately inform Damage Assessment & Control
(+40") Supervisor small fire. Officer to dispatch fire Suppression Team; inform the
Medical Care Director. 1.C. to consider partial
evacuation.
14 Nutritional Local "Price Club" manager would like to make the store Notify Logistics Chief and Finance Chief. Price Club
Supply Unit supplies available if arrangements can be made. Manager should be placed in contact with
Leader Procurement Unit Leader.
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Real Scenario | Message Receiving Anticipated Response
Time Time Event # Officer M essage/Event (May be only apartial list of expected activities)
15 Public 2 members of the local newspaper have arrived at the PIO prepares a press release and has it approved by the
Information hospital requesting a statement on the status of the IC. Medica Office info passed to Communications
Officer hospital. They pass on that about 25% of the medical Officer.
offices across the street are damaged.
12" 5:07 P.M. 16 Medical Care All Treatment Areasarein need of D.T. and T.T. Requests for additional D.T./T.T. made to Pharmacy Unit
(+60") Director immunization; 50 doses requested. There are about 100 | Leader. Patient volume relayed to Status-Info.
patientsin all treatment areas.
17 Medical Staff A physician on the Board of Directors has stated that she | Notify thel.C. of the need to meet with the complaining
Director "does not like the way this operation is going by any Board member and the Medical Staff Director to discuss
mark". Sheisdemanding immediate input to the charges physician concerns.
physician staffing.
18 Pharmacy Unit | Thereareno MoreD.T. or T.T. doses in the Pharmacy Materials Supply Unit Leader, Procurement Unit Leader
Leader stores. and Liaison Officer make attempts to obtain additional
stores of D.T./T.T. immunizations.
19 Finance Section | 1.C. requests to know what actions are being taken to All responsible officers are requested to fill out time and
Chief document the cost of the "Code Triage'? resource sheets. Consider memo to remind all officers of
importance of documentation.
15" 20 Labor Pool At least 18 physicians and 25 nurses have arrived from Message to Medica Staff Director to network with Labor
Unit Leader the surrounding neighborhood requesting/demanding to Pool Unit Leader and Medical Care Director. Consider
be put to work. future needs.
21 Psychological A panicked L.V.N. seeks you out to tell you she has Info transferred STAT to the Damage Assessment and
Sup-port Unit smelled smoke on 3-West. Control Officer. Fire Suppression Team(s) dispatched.
Leader
25" 5:22 22 ANNOUNCE A very strong after shock is felt by everyone lasting 30 Exercise leader initiates a discussion of activity up to this
(+1'15") seconds. Action stops for discussion break. Each section | point and speculates on future action.
is questioned.
33" 5:37 23 Nutritional Employee reports a CNN news helicopter has landed on Info passed to the Safety & Security Officer and Liaison
(+1'30") Supply the helipad and is "cooling off" the engines. Officer/I.C. for possible use of the transportation
Unit Leader resource.
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Real Scenario M essage Receiving Anticipated Response
Time Time Event # Officer M essage/Event (May be only apartial list of expected activities)
24 Morgue Unit Report of more deceased enroute to add to the 13 dead Consideration of alarger Morgue Area and staff.
Leader already in morgue. Psychological Support Unit Leader is notified.
25 Pharmacy Unit San Andreas Medical Center has offered 100 doses of Info relayed to Materials Supply Unit Leader;
Leader commonly used antibiotics and immunizations. transportation arranged for pick-up.
35" 6:07 P.M. 26 Staff Support 2 hospital employees have reported to you injured: one Injured are to be taken to Triage Area and then to
(+2'00") Unit Leader has suffered a broken hand, the other minor arm Delayed Treatment Area or First Aid for employees
lacerations. and Claims Unit Leader and Labor Pool Unit Leader
notified.
27 Operation A dozen distraught families have arrived to ask where Families escorted to family waiting area to meet
Section Chief their relatives are. Some of the missing are suspected to | Psychologica Support Staff. Patient Information
be dead or badly injured. Officer summoned for assistance.
36" 6:22 28 Delayed 2 network news camera crews have entered the areato Delayed Treatment Unit Leader to notify Safety and
(+2'15") Treatment Unit take pictures. Security and the Public Information Officers.
Leader
29 Labor Pool Unit | Many office workers are concerned about conditions at Request bulletin update for posting from the Public
Leader local schools and through out community Information Officer.
30 Damage Patient care areas in South Wing al report a stable and Inform Logistics Chief, Sanitation Systems Officer,
Assessment & workable environment, except toilets not working. Materials Supply Unit Leader and Liaison Officer.
Control Officer
38" 6:37 31 Communications | Amateur Radio Operator has reported McDouglas Aero Inform Liaison, I.C., and Logistics Section unit
(+2'30") Unit Leader Systems has afully ready 30 person "SAR" team ready leaders.
for deployment.
32 Cardiopulmonar | Request for 2 CPR teams S.T.A.T. in the Triage Area. Question level of triage/care being delivered.
y Unit Leader Contact Treatment Areas Supervisor if necessary.
33 Maternal-Child South Wing Nursing units are requesting somerelief for | Planning Chief and 1.C. should approve plan to use
& Generd staff. credentialed volunteers to assist with staff relief.
Nursing Care
Unit Leaders
(dual messages)

11-68




Real Scenario | Message Receiving Anticipated Response
Time Time Event # Officer M essage/Event (May be only apartial list of expected activities)
39" 6:52 P.M. 34 Surgical Services | A circulating nurse has told you that the supply of sterile | Regquests passed immediately to Material Supply Unit
(+2"45") Unit Leader drapes is amost exhausted; there are only 3 chest trays Leader and In-Patient Areas Supervisor. All staff
left. should be warned to project resource needs as best as
possible.
35 Delayed Staff in need of relief. Message routed to Labor Pool. Staff rotation and
Treatment Unit staff rest areato be utilized.
Leader
40" 717 36 Liaison Officer City of San Seismo has opened their EOC and asking for | Liaison, I.C. and Section Chiefs to assemble list of
(+310") status and needs. most needed resources.
37 Sit/Stat Unit Message received from San Seismo High School: "havea | Route message to Labor Pool Unit Leader and Liaison
Leader "bus full" of senior student volunteer who wish to help". Officer.
38 General Nursing | Patient careis proceeding very well; Staff is getting tired | Same as#27.
Care, Critica & showing fatigue.
Care, Immediate
Treatment &
Minor Treatment
Unit Leaders (4
messages)
45" 12:07 39 Finance Section | The State Office of Heath Care Licensing hasrequested a | Financial forms collected and tallied.
AM. Chief guess estimate of the cost for the first 8 hours of
(+8) operations.
40 I.C. County EOC has requested a summary of conditions at I.C. to meet with staff (Section Chiefs, PIO, Safety &
Richter General and a plan of action with resource Security and Liaison Officers) to summarize activities
request for the next 24 to 48 hours. (Reportsfrom and anticipate future needs.
Administrative Officer to be prepared for oral delivery in
10 mins.)
50" 41 ANNOUNCE A fully functional, staffed, 1,200-bed field hospital isnow| Participants have a 3-minute break before debriefing

in operation 75 yards from your facility. Y ou may now
take a 3-min break before you report to work over there.

(critique) session.
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Mid-Exercise Break:

- Ask participants what are some of the main problems the hospital is dealing with after the earthquake?

- Are any of the participants getting strange reports or messages? What is being done with these
messages?

- Do the participants find the forms helpful, "in-the-way", or confusing? (Forms are provided only for
participant familiarization.)

- What do you generaly anticipate will happen to your section in the next couple of hours? (Ask each
section chief)

End of Exercise Critigue:

- Ask participants what they thought were some of the main problems the hospital faced in the second half
of the exercise.

- What did participants find most helpful in the communication process?

- What do participants view as a hindrance or obstacle in this exercise?

- What isyour over al impression of the HEICS system as a crisis communication tool ?



SECTION 12

L ESSON PLAN

TRAIN-THE-TRAINER
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LESSON TITLE: Hospital Emergency Incident Command System

(HEICS)

Train -the- Trainer Lesson Plan

LESSON GOAL: Prepare participants in the organization and delivery of a tabletop
exercise for the purposes of illustrating the Hospital Emergency
Incident command System

LESSON OBJECTIVES: 1

2.

LESSON MATERIALS:

8.
9

10.

11.
12.

13.

ESTIMATED TEACHING TIME:

Reinforce the participants understandng of the Hospita
Emergency Incident Command System (HEICS)

Explain to the participant the purpose of a tabletop exercise
and itsrelationship to other types of exercises

Give the participant a description of the exercise process
Explain the preparation and development of the HEICS
tabletop exercise

Conduct the HEICS tabletop exercise and critique

HEICS manua for each participant (prior to class)

HEICS teaching overhead transparencies

overhead projector

5 easdls or chalk boards

5 tables for each HEICS section plus one for the Incident
Commander and chiefs

Table identifier cards for each of the four HEICS sections
plus one for the Emergency Operations Center table

HEICS identification vests (or name tags if vests not
avallable)

Job Action Sheetsfor each position

3 large wal maps depicting the smulated hospitd "Richter
Generd"

"Richter Generd" scenario and hospita floor plan for each
participant

Job Specific Supplementa Scenario for each role player
HEICS related forms: Action Plan, Message Forms, Activity
Logs and other ancillary forms used in the tabletop exercise
Course Outline for each participant/student

....................... 90 minutes

Tabletop Exercise and Critique..........ccuue.... 90 minutes

180 minutes or 3 hours
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COURSE LESSON PLAN

Reviaw of the Hospital Emer gency I ncident Command System (HEICS)

A.

Review of HEICS Background

1.

Nationa Inter-Agency IncidentManagement System (a co-op of locd, State
and Federd fire protection agencies) created FireScope in the early 1980's,
which lead to the development of the Incident Command System

In 1987 the Hospital Council of Northern California publishedEarthquake
Preparedness Guidelines for Hospitals which served as a bass for the
Hospital Emergency Incident Command System

HEICS Project began in thefdl of 1990 by the Orange County EM S Agency
Draft document was tested with the cooperation of 6 hospitals in spring,
1991

Has received the endorsement of the State EMS Authority, utilized by the
Western Region of the VA Hospitas

Currently being taught dl over Cdifornia

Review of HEICS Attributes

aghrwDNPE

N o

Responsibility oriented chain of canmand

Wide Acceptance through commonaity of mission and language
Applicability to varying types of magnitudes of emergency events

Prioritized directives for each position

Expeditious transfer of resources (mutua aid) within a particubr system or
from onefacility to another

Flexibility/expendability in implementation of individual sections or branches
Minima disruption to existing hospital departments by virtue of pardld job
qudlifications/duties

[l. Questions, Concerns & Updates Associated with the HEICS

A.

HEICSRevison Tak Force (HEICSI1)

The Orange County EM S Agency has organized the HEICS Revison Task Forceto
update the HEICS document. This task force is made up of representatives from
northern and southern Cdifornia HEICS 11 will contain the following additions:

— acompleteintroduction

— arestructured organizational chart with additiona pogtions.
— addition of atraining chapter

— sample supporting policies

—amodd of apatient tracking system
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— suggested standardization of "Codes' and section colors

— glossary
— resource chapter

Regional/L ocal | ssues Regarding HEICS

(Comments from participants regarding HEICS questions/problems.)

Pre-Table Top Exercise Discussion

A.

TheFive Types of Exercises

It isimportant to review the five different types of educationa exercises available to
teach the HEICS plan. The "orientation seminar” and "table top exercise" are most
commonly the first employed for HEICS instruction.

1.

2.

Orientation Seminar

Drill

Classroom ingtruction type of seminar presented to orient the
audienceto particular plan; employees lecture, visua adsand
panel discusson. The seminar may involve al levels of
personne or target specific groups. Review of past exercises
or red disaster case histories are often part of the lesson plan.

New employees and those attending their annua educationd
updates should be exposed to the facilities disaster plan in the
seminar style presentation. These presentations can include
an exercise of the plan to alimited degree in the minds of the
participants.

Supervised activity intended to test a procedure which is a
component of an overdl disaster plan. A drill could be astep
leading towards an exercise, but may aso be an actua field
response. The true value of a drill lies in its ability to
highlight alimited portion of the overall disaster response and
examineit very closdly.

For example, within the HEICS pragram, there may be an
need to drill the Patient Tracking System with the Patient
Tracking Coordinator and other various officers who might
be involved in that process. Another example would be to
identify a Safety & Security Officer and practice the lock
down procedure or volunteer credentialing procedure with
the appropriate officers.
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3.

4.

5.

Drills are an effective,low cost drill/evauation tool.

Tabletop Exercise

An exercise utilizing paper and verba scenarios to evauate
disaster plan and procedures effectiveness with a minimum
amount of dress. It alows focus to be placed upon
individua performance; dlotting time to hat activity and
discussion the methods used in problem solving and/or the
problem solving itsdlf.

HEICS tabletop exercise can be done in a variety of ways.
The exercise can be limited to just a section, or branch of the
organizational chart; with the Command/Administrative Staff
and Chiefs; with two sections working with each other; or
with al pogitions on the organizational chart involved.

Functiond Exercise

The Functiond Exercise is one in which the entire
"community's’ response is evauated. In this case
"community” meaning the hospital or hedth care facility. It
adds the component of time measurement to increase realism
in response, as well as a standard for measurement of
performance. In the functiona exercise both the individua
and system/subsystems performances are evaluated.

All components of the HEICS plan within the ingtitution
would be evduated in this type of exercise. This style of
exercise would meet Joint Commission standards if properly
designed to meet the criteria as outlined in Accreditation

Manud for Hospitals, 1992 specificaly the section Plant,

Technology, and Safety Management; PL. 1.7.

Full Scae Exercise

The last exercise, Full Scale Exercise, is aso commonly
cdled a "fiddd exercise’. This is often the culmination of
previous drills and exercises as described above. It will test
the mobilization of dl, or as many as possble, of the
response system components.

Hospitals are required, again by the Joint Commission, to
integrate disaster plans with loca community agencies and
outsde resources. The full-scae exercise may very well
include a prehospital and hospital response.  With in the
medica facility, the HEICS plan would be brought into full
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mobilization. Each section would be involved in a response
which would be orchestrated as redigtically as possible.
Individuas, systems and policy/procedure are tested in the
Full Scale Exercise.

Five Necessary Componentsfor A Meaningful Exercise

The five following items are very necessary to have outlined and written down in
order to maximize the usefulness and learning gathered from any type of exercise.
Documentation of these components would congtitute a maority of a facilities
quality improvement program in regards to development of an emergency plan.

1 Exercise Objectives
What is it that you are attempting to achieve with the
exercise. What are the expectations. Are there other criteria
which must be attained. These objectives need to be written
down and understood by dl participants. Minutesin a Safety
Meeting or Disaster Committee is a good place to document
all of the objectives.

2. Exercise Critique
An informa debriefing immediately following an exercise or
drill. This will cover everything from feelings to factual

report on actions. People participating and
observing/eva uating should attend. Minutes should be taken
for the record.

3. Evaluation Report
A written report which isthe responsibility of anindividud or
team to summarize the exercise; specificdly address the
achievement (or non-achievement) of the objectives, the
recommended Action Plan for future exercises. This
document may be entered into the minutes of the most
appropriate committee or advisory group.

4, Follow-Up Actions
Follow-up action is the test to see if what can be learned
from the exercise can have a podtive dtering effect on the
facility's disaster plan. Follow-up actions include everything
from the purchase of new equipment to the entire
overhauling of a disaster plan. Many times the follow-up
action will cdl for the revison of an existing disaster policy
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or the addition of new policy & procedure to the current
plan.

5. Future Exercises
Thisfina step in the eva uation process brings the mechanism
in full circle. Testing your new modifications, additions or
equipment is in some ways like trying out a new plan.
Repeating disaster exercisesis not only the initiation of anew
disaster exercise evauation, but it is dso a conclusion of the
previous process.

V. Development of the Tabletop Exercise

A. Pre-Tabletop Exercise Education

1.

2.

All students must have a thorough understanding of the HEICS plan and

how it works prior to participation in the HEICS tabletop exercise.

Theintroduction to HEICS has these objectives.

a) Increase the participant’s awareness of the effects which disaster
have on hospital systems.

b) Be able to describe the origin and devel opment of HEICS.

C) Understand the HEICS model and its integration into the current
hospital organization.

The introduction to the HEICS plan should include:
(The following italicized text represents the HEICS Introduction
Lesson Plan. Thistext was taken directly from the document entitled
Introduction to the Hospital Emergency Incident Command System
(HEICS). For this reason the italicized text varies from the non-
italicized text.)
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CLASSFORMAT AND OBJECTIVES REVIEWED WITH STUDENTS

1. INTRODUCTION TO THE HOSPITAL EMERGENCY INCIDENT COMMAND
SYSTEM

Teaching Time: 60 minutes

A A Hogpital's Response to Disagters

1.

Day-to-Day Management Operations NOT Sufficient

a) Every Day Management is Not Oriented to Wide-Soread
Crigs
b) Disagtersare not "Managed By Objectives'

Current Disagter Plans Are NOT Enough

a) Not Realigtic in Approach

b) Not Universal - Differ from One Hospital to Another

C) Not "User Friendly" - Require Lots of Pre-Learning; Tested
Infrequently

B. HEICS... What It Isand What It |s Not?

1.

What Isthe HEICS?
a) The organizational core of a criss management system

o] Policy and procedure are needed to support and
activate HEICS

o] Annexes (or appendixes) are needed to specifically
address emergencies with special circumstances

b) A universal link with outside resources

o] California Senate Bill No. 1841 has mandated that
all dsate agencies and each local agency shall
adopt an Incident Command System adapted
from the originally developed FIRESCOPE

system
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What the HEICS s Not?

0

A complete, ready-to-go, "disaster plan”

Modeled After the Fire Service-Incident Command System (ICS)

a)
b)
©)

d)

Early works in 1987 by the Northern California Hospital
Council

California Sate EMS Authority Grant to Orange County
EMSfor HEICSProject

Plan has been tested in Orange and Los Angeles Countiesin
1991 & 1992; plan has been used in actual crisis

Major rewrite of the HEICS document began in 1992/1993
to make the HEICS manual a more complete and
self-supporting guide

HEICS Attributes

a) Dependabl e chain-of-command
b) I mproved communication through common language
C) Flexibility in section (component) activation
d) Prioritization of duties ... Job Action Sheets
e) Organized documentation for improved financial recovery
f) Facilitates effective mutual aid with other hospital and other
agencies
C. The HEICS Sructure

1 The Bagc Units of Sructure
a) Incident Commander
b) Section chiefs
C) Directors
d) Unit leaders
e) Officers

2. The Organizational Chart

a)
b)
©)

Represents lines of authority and communication
Global point of reference
"Cross Walk"
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Four Sections+ Adminigtrative Group...
One Objective/Four Foci

a) Logistic Section
o] Misson: Provide a hospitable environment and
materials for the overall medical
objective
b) Planning Section
o] Mission: Determine and provide for the continuance
of each medical objective; Planning
Section personnd prompt and drive all
HEICS officers to develop long range
action plans, as well as short range
plans.
C) Finance Section
o] Misson: Provide funding for present medical
objective and dress facility-wide
documentation to maximize financial
recovery and reduction of liability
d) Operations Section
o] Mission: Carry out the medical objective to the best
of gaff'sability
e) Incident Commander and Saff
o] Misson: To define the misson and ensure its
completion
Job Action Sheets (JAS
o] One JASfor each position
o] Focused objective
o] Concise mission statement
o] Prioritized activities
o] Intended to be customized (except for title and mission

Statement)
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Supporting Forms

O

O

Forms drive the documentation

Enhanced documentation increases probability of
financial recovery and decreases liability

Forms, properly used, enhance communications

Examples. Action Plan, Activity Log, Message Form,
€tc.

D. | mplementation of the HEICSinto the Hospital

1.

Educational Models

a)

b)

Tools

b)

Instruction by section; example: members of the Logistics
Section areingructed asa unit

Ingtruction by levels of management; vice-presdents and
department managers are ingructed together, while
other levels of Saff are taught asa group

Educational tactics

o] Mandatory Classes (all participants)
o] Newdetters
o] Promotions - campaigns
- buttons
- on-the-spot incentives for demongrated
knowledge
o] Introductory exercises,
- hospital-wide table top exercise
- section specific drills
- forms orientation exercises
Response enhancements

o] Vestsfor all job postions
— utilization of standardized colors and titles

recommended

o] Clipboards (color coded to section
recommendations)

o] Section "bins' hold all section material/paperwork
(color coded to section recommendations)

o] Pocket directory (to include JAS telephone
numbers, etc.)
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E. HEICS Summary

1 Acceptance Today

0

0

Endorsed by the Sate of California Emergency Medical
Services Authority

Concept endorsed by the Hospital Councils of Southern and
Northern/Central California

Endorsed and implemented by the Western Region Veterans
Hospital Adminigration, Department of Veterans
Affairs

Over 500 copies of HEICS distributed throughout the U.S
and Canada

2. Future of the HEICS

0
0

1. LECTURE WRAP-UP

HEICS continues to expand throughout the United Sates
HEICSwill be revisited to ensure that it remains relevant to
medical care and current with sandardized |CS models

A Thank everyone for attention

B. Additional information is available from the County of Orange Emergency
Medical Services Agency

D. Quedtion & answer period

(end of text from HEICS Introduction Lesson Plan)

B. Tabletop Exercise

1 Objectives (or purpose)

a) Demondrate to participants/students a working modd of a
functioning organizational body in the HEICS plan

b) Provide experience and familiarity with the HEICS system and forms
in anon-threatening atmosphere

C) Provide experience in atabletop exercise

2. ResourcesMaterials Needed

a) Tabletop paperwork for the exercise
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Tabletop introduction sheet entitled "Tabletop Exercise’ are the
opening comments to the student regarding the exercise. This
should be given to the student in advance of the exercise. For
example, one day to one week before the tabletop.

Job Action Sheets should be assigned to the student prior to the
exercise if possble. Thiswill give the student a chance to sudy
up on the role he or she is expected to play. The JAS can be
given with the "Tabletop Exercise’.

Participant Scenario titled "Richter Genera Hospitd..." sets the
gage for the events which are smulated during the tabletop
exercise. It places the participant a a particular time and place
after a large seismic event, a a mythica hospita. This sheet
should be given to the exercise participant immediately prior to
the beginning of the exercise.

Supplemental Scenarioshould be given to exercise participants at
the same time they receive the Participant Scenario. This
Supplemental Scenario provides the participant with further
specifics regarding their present stuation a the onset of the
exercise. This sheet can be recognized by the pogtion job title at
the top of a narrative statement. Each sheet is unique with each
position.

Master Schedule of Events Ligt, also caled MSEL, is the four
page worksheet which generates smulated messages and
gtuations for the exercise participants to dea with. The MSEL
is utilized by the Controller and informs him/her when and to
whom the message should be passed.

Message Forms, Activity Log, Emergency Incident Time Shest,
Procurement Summary Report, Volunteer Staff
Registration/Credentialing Form, and the Facility System Status
Report are the other forms needed to conduct the exercise. Ina
large tabletop, the participants may utilize may Message Forms
to transmit information to players. All participants should learn
to record their actions on an Activity Log. Each section should
become familiar with the Emergency Incident Time Sheet
(recordsindividuas and hours worked in a section), Procurement
Summary Report (records materias obtained and attempts to
quantify their cost), the Volunteer Steff
Registration/Credentialing Form is used by the Labor Pool to
register incoming workers/volunteers and the Facility System
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Status Report is utilized by Engineering personnd to assess the
physical buildings capabilities.

b) Personnel Neededto Conduct the Exercise

1)

2)

3)

Exercise Leader - This person introduces the exercise by addressing
the participants as to the objectives and parameters of the exercise.
He/she reads the Participant Scenario adoud and any general updates
or announcements. Hef/she will lead discusson and critique at the
mid-exercise bresk and a the concluson of the exercise. The
Exercise Leader will dso observe and coach the Emergency
Operations Center table and the Planning Section table. He/she will
assure that the prime objective of correctly assigning tasks and
effective communication are met at these two tables.

Assgtant Exercise Leader - Thisindividua observes and coaches the
Logistics, Operations and Finance Section tables. The purpose of
this coaching is not to direct the activity and problem solving, but to
rather to focus participants on the identifying the correct recipient of
messages and the effective reporting of action taken. The Assistant
Exercise Leader will aso assst with the critique/debriefing at the
conclusion of the exercise by drawing out pertinent comments and
guestions from the audience.

Controller - The Controller isresponsible for distribution of messages
as defined on the Master Schedule of Events List (MSEL). These
Scenario Driving Messages are printed up prior to the exercise, so
that during the tabletop they may be metered out at specific intervals.
The Controller is the exercise timekeeper and initiates and stops the
exercise activity a the gppointed times. He/she keeps the action
going and must sense when a particular section or the entire audience
is overwhelmed with the amount of smulated problems/questions.
The Controller should be located where he/she may post the scenario
time. Thiswill dlow the participants to know the smulated elapsed
time during the role playing. It may be necessary to provide the
Controller with an additiond Messenger to assst in the ddivery of
scenario messages.  This person can aso serve as a table coach and
ass st with the end-of-exercise critique.

) Room(s), Tablesand Easdls

1)

The exerciseroom should be of sufficient Size to pogition participants
a 5 separate and distinct tables. If possible the room should be setup
to dlow atable positioned in four corners (one for each section) and
atablein the front of the room for the IC and Emergency Operations
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Center taff. Wall space should be available for the posting of a
smulated floor plan of "Richter Generd Hospita". The visud aid
will prove to be quite valuable to dl students as they attempt to
visuaize the details of the scenario.

2) Five tablesare needed for the exercise; one for each section and one
for the Emergency Operations Center table,

3) Each section and the Emergency Operations Center wil need an
eadl or chak board or dry erase board. These will be used as status
and work boards for each section.

Exerciseof the HEICS

(The following italicized text represents the lesson plan for the HEICS Tabletop Exercise.
This text was taken directly from the document entitled The Hospital Emergency Incident
Command System (HEICS) Table Top Exercise For this reason the italicized text varies
from the non-italicized text.)

LESSON PLANTITLE: THE HOSPITAL EMERGENCY INCIDENT
COMMAND SYSTEM (HEICS) TABLE TOP
EXERCISE

LESSON PLAN GOAL.: To provide a hospital focused table top disaster

exercise to demondtrate the use and effectiveness of
the Hospital Emergency Incident Command System
(HEICS).

LESSON PLAN OBJECTIVES

Participants of the HEICS Table Top Exercisewill be ableto:

1 Understand the HEICS model and its integration into the
current hospital organization.

2. Demondrate by way of a table top exercise the effectiveness
of the HEICSin respect to hospital command structure.

3. Identify and explain the basic purpose of the more

commonly used forms (paperwork) utilized in the HEICS
plan.
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LESSON MATERIALS

Participate in the production and staging of a table top
exercise related to the Hospital Emergency Incident
Command System.

Job Action Sheets & Supplemental Scenario for each
position

Pre-Printed message forms according to the Master
Schedule of EventsLigt.

5 tables (one for each section and one for the Incident
Commander and administrative staff)

5 easdlsor chalk boards

HEICS identification vests (or name tags if vests not
available)

3 large wall maps depicting the smulated hospital "Richter
General”

"Richter General" Participant Scenario and hospital floor
plan

Action Plans, Message Forms, Activity Logs and other
HEICSancillary forms

Course outline for each student and sign-in sheet, post test,
if applicable

ESTIMATED TEACHING TIME:

20mMiN. e Exercise description and HEICSreview
BOMIN. .ooeeeeeee, Table top exercise
1I5mMin. e, Exercise critique and wrap-up

95 minutes Total Time 1 hour 35 minutes
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COURSE LESSON PLAN:

l. THE HOSPITAL EMERGENCY INCIDENT COMMAND SYSTEM TABLE TOP
EXERCISE Exercise Description Time: 20 mins.

A Devel opment of the Table-Top Exercise
1. Need for Exercise - to increase the awareness and

acceptance of the HEICS by
demondtration of attributes

2. Scope of Exercise - all class participants playing the
roles of all HEICS officers

3. Purpose of Exercise  — to provide participants with
experience in  the networking
attributes of the HEICSplan

— to prepare participants to
conduct Smilar exercises for
their own staff

B. Introduction of the Exercise and Objectives

Lo

Exercise length 50 to 60 minutes
Exerciseisatable-top, or paper exercise
3. WII illustrate the main concepts of the HEICS

N

a) Chain of command/respongbility
—predictable lines of authority
—accountable for actions

b) Common language
—ICS terminology is used by many public and
private service agenciesin California and U.S; (fire
& police departments, emergency management
organizations, etc.)

) Prioritization of duties

—duties/’chores are ranked in the order of
importance.
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d)

Respons ble documentation
—accurate/timely documentation to decrease liability
—documentation to record use of assets and increase
recoverable costs

Table-Top Exercise Materials

a)

b)

d)

f)

9)

Job Action Sheet & SQupplemental Scenario for each position
—the Job Action Sheet is to be used as the actual
checklig of activitiesto performysmulate
—the Supplemental Scenario provides each role
player a more detailed coaching of available facts
and information as a reference point to begin action

"Richter General" Participant Scenario with hospital map
on back
—thisoverall scenario and map will assst the student
beginning to visualize the hospital, surrounding
community and the earthquake event

Pre-printed Scenario Messages taken from the Master
Schedule of EventsList (MSEL)
—ddivering a "daged' scenario message to a
gpecific job pogition at an appointed timeis intended
to evoke a response during the table top exercise
and cause communication and sSmulated actions
during the exercise

Five tables spaced from each other as far apart as the
lecture roomwill allow
—one for the Incident Commander and saff in the
front of the room; and one for each section

Five easdls or chalk boards for use in planning and
documentation at each table (section)

| dentification vests, tags or some other form of identification
to identify each person playing a position

Large wall maps depicting "Richter General Hospital" to be
used as group planning and strategy charts (an overhead
projection of the hospital floor plan may be more practical
in some instances)

12-18



h) Forms such as Action Plans, Activity Logs, Message Form
blanks and other recommended HEICS forms to be made
available for use and/or familiarization

5. Exercise Leaders
a) Exercise Leader - Exercise Controller

— Introduces the exercise

— Reads Participant Scenario aloud and any updates

— Answers and re-defines questions of the scenario

— Overseed/assgs activities of the EOC (Incident
Commander  table) and Finance Section

— Conductsthe progress check mid-way through the
exercise and the end of exercise critique

b) 1st Assistant Exercise Leader

—  Overseedassgsthe Logistics and Operations
Sections
— Co-hogtsthe exercise critique

C) 2nd Assistant Exercise Leader - Smulator/Controller

— Functions as exercise time keeper

— Initiates the digpatch of pre-printed messages (taken
fromthe Magter Schedule of events)

— Oversees Planning Section

B. HEICSTable-Top Exercise
Teach Time 60 minutes

1 Usage of the Magter Schedule of EventsList (MSEL)

a) Messages are digtributed to the appropriate recipient by the
2nd Assstant Exercise Leader according to the real time
schedule listed on the MSEL

b) Messages may be added or deleted asdesired

) The mid-exercise break is an opportunity for the Exercise
Leader to ascertain whether the participants are gaining an
understanding of the communication paths, task delegation
and organizational structure.
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d) Exercise will terminate when all messages have been
delivered or when it is apparent that the objectives have
been achieved.

2. Demeanor of Exercise Leaders

a) Exercise Leaders are to act as facilitators and guides to the
exercise participants

b) The exercise is not a test, but an introduction to a new
system of organization and communication. Participants
should be helped in the following:

—analyzing problems and messages received
—guiding actions and decisons in the form of
communications to the appropriate positions

C) Participant's focus should be directed to the proper
interrelations between job assgnments, not the correctness
of a particular response to an exercise's smulated problem.
For example: if the scenario calls for the ordering of
ambulances to conduct an evacuation, the number of
ambulances requisitioned is not nearly as important as
whether all of the appropriate individuals were notified of
the evacuation process.

C. Critique of Table - Top Exercise
1 Restatement of the exercise objectives

2. Review of the key problems - e.g., fire and trapped victims, overload
of volunteers, €tc.

3. Interview/question 1C, Section Chiefs and Liaison Officer at a
minimum
4, Promote free discusson

IV. LECTURE/EXERCISE WRAP-UP
Teaching Time: 10 minutes

Thank everyone for participation

Solicit additional suggestions towards improving the table top
Request that all participants complete an Exercise Evaluation Sheet
Didribute lesson plan materials to participants

o0 w>

(This concludes the text of The Hospital Emergency Incident Command System Table Top Exercise)
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Thefollowing pages...

may be used as mastersfor overhead transparenciesin the HEICS Train-the-Trainer course.
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REVIEW OF THE

HOSPITAL EMERGENCY

INCIDENT COMMAND SYSTEM

Background

Attributes
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5 Types of Exercises

Orientation Seminar

Drill

Tabletop

Functional

Full-Functional or Fidld
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5 Components of Drilling

Objectives

Critique

Evaluation Report

Follow-Up Actions

Future Exercises
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Pre-Tabletop Education

Orientation Seminar - All Employees

You havethe" L esson Plan"

Tabletop Exercise

For all who may assume a command role

You havethe" L esson Plan"
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SECTION 13

SAMPLE POLICIES

AND

PROCECURES
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Sample Policy and Procedures

This is a collection of various policies and procedures which have been sdected for a variety of
reasons. Some have utilized the Hospitd Emergency Incident Command System as a part of the
policy; others address a particular component of a facility disaster plan; and other examples are
presentations of a unique format. What ever the reason, this chapter is a potpourri of styles and
perspectivesin the art of policy and procedure.

While these have been included for your reference, there is no endorsement made by the Task Force
which developed this Second Edition of the Hospita Emergency Incident Command System. Y ou
will aso note that these policies were not selected because they adhered to the Incident Command
style of operation. It is clear that some have not included this system in the procedure as it appears
here. Nevertheless, it isfelt that the reader will benefit from the materia presented in this section.

Submissions are presented in dphabetical order by the hospital of authorship. An index of the
various titles may be found on the following page. The reader is encouraged to contact the

appropriate facility to inquire further about any information in this segment. Acknowledgement and
gratitude is given to the Disaster and Safety coordinators of the following facilities; it is with their
assistance that thisinformation has been provided:

Anaheim Memoria Hospita Stanidaus Medica Center
1111 W. LaPamaAve. 830 Scenic Drive
Anaheim, CA 92801 Modesto, CA 95350
(714) 774-1450 (209) 525-7000

Saint Joseph Medica Center State of CdiforniaEM S Authority
501 S. BuenaVigta 1930 9th Street, Suite 100
Burbank, CA 91505 Sacramento, CA 95814
(818) 843-5111 (916) 322-4336

San Joaguin Genera Hospita Sutter General Hospita
P.O. Box 1020 2801 L Street

Stockton, CA 95201 Sacramento, CA 95816
(209) 468-6314 (916) 733-3023

Santa MonicaHospital Medica Center
1250 16th Street

SantaMonica, CA 90404

(310) 319-4000
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SAMPLE POLICY AND PROCEDURESINDEX

TITLE PAGE AUTHOR

Activation and Termination of Emergency Planl3-4 Anahem Memoria Hospital
Command Center Recorder (Job Action Sheet) 13-5 Anahem Memoria Hospital
Status Boards Recorder 13-6 Anaheim Memoria Hospita
Available Phys ciang/Speciaties Worksheet 13-7 Anaheim Memoria Hospita
Classification of Personne Worksheet 13-8 Anahem Memoria Hospital
Disaster Recdll List Survey 139 Anaheim Memoria Hospita
Worker Assignment List 13-10 Anaheim Memoria Hospita
Victim Identification Form 13-11 Anahem Memoria Hospital
Evacuation (General) 13-12 Anaheim Memoria Hospita
Evacuation of Acute Care Center 13-17 Anahem Memoria Hospital
Evacuation of Operating Room Patients

During A Disaster 13-18 Anaheim Memoria Hospita
Evacuation Instructions 13-19 Anaheim Memorid Hospital
Radiation Control 13-23 Anahem Memoria Hospital
Incident Completion Report 13-29 Anaheim Memoria Hospita
Immediate Status Report 13-30 Anaheim Memoria Hosptal
Internal Disaster Critique Form 13-31 Anaheim Memoria Hospita
Emergency Action Plan 13-34 Saint Joseph Medical Center
Externa Disaster Plan Outline 13-37 San Joaguin Genera Hospita
MCI Critique/Summary 13-39 San Joaguin General Hogital
Activation Plan (for HEICS) 13-40 SantaMonicaHosp Med Center

Pharmacy Department 13-41 SantaMonicaHosp Med Center

Physica Medicine Department 13-42 SantaMonicaHosp Med Center
Logistics Section Chief (Job Action Sheet) 13-43 Stanidaus Medical Center
Facility Operations Officer (Job Action Shest) 13-45 Stanidaus Medica Center
Confirmed MCI 13-47 Stanidaus Medica Center
Intermediate Response Tree 13-48 Stanidaus Medica Center
Internal MCI Alert 13-49 StanidausMedica Center
Department Status Report Worksheet 13-50 Stanidaus Medica Center
EOC Message Form 13-51 OC E.M.S. Agency
Action Plan 13-52 OC E.M.S. Agency
Logistics Section Chief (Job Action Sheet) 13-53 State EM S Authority
Discharge AreaManager (Job Action Shest) 13-55 Sutter General Hospital
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ANAHEIM MEMORIAL HOSPITAL

POLICY/PROCEDURE MANUAL - DISASTER MANUAL

FILE NC:

EFFECTIVEDATE: 10/91

ORIGINAL DATE:  10/91
SUBJECT: ACTIVATION AND TERMINATION OF EMERGENCY PLAN

l. PURPOSE:
To insure proper activation and termination of this disaster plan.
. RESPONSIBILITY:

Activation and termination of this plan shal be by the direction of the highest ranking
Administrative Officer on duty.

1. PROCEDURE:
In the event of a disaster, the Chief Executive Officer, Administrator on call, Safety
Officer, Disaster Chairmen, and Emergency Department Physician Director will
assume gppropriate duties and responghilities.
A. PRE-ALERT - "Code Orange Alert" will be paged hospita wide.
B. ALERT AND ACTIVATION - "Code Orange" will page hospital wide

C. DEACTIVATION - "Code Orange has been cleared” will be paged hospita
wide.

After dl is secure from the disaster Situation, deactivation will be a
phase-down and return to normal operation.

APPROVED DATE
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You Report To:

Mission:

ANAHEIM MEMORIAL HOSPITAL

COMMAND CENTER RECORDER

(Incident Commander)

Record incident related activities/problems and any other documentation necessary as
directed by the Incident Commander.

Immediate

| ntermediate

Extended:

~

9.
10.
11.

13.

Receive gppointment, Job Action Sheet and vest from Incident
Commander.

Read this entire Job Action Sheet and review the Organizationd
Chart on back.

Obtain briefing from Incident Commander on incident.

Set up arealin close proximity to Incident Commander with recording
supplies (paper, pens, forms, €tc.)

Record incident related activities and specific problems as dictated by
the Incident Commander. Utilize "Activity Logs' and Message
Forms as needed.

Read and process incoming Message Forms.

Record outgoing messages as directed by Incident Commander and
Liaison Officer.

Post Status Boards, HEICS Assignment Board, etc. in area directed
by Incident Commander.

Assst Incident Commander with any "paper-type" activities required.
Review Activity Log, etc. with Incident Commander periodicaly,
Assst "Status Board Recorder/s' asable

Keegp Command Center organized and as neat as possible. Organize
paper flow for easy retrieva and review.

Request food and beverage supplies from Nutritiona Supply Officer
for use by HEICS team assigned to the Command Center.
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You Report To:

Mission:

ANAHEIM MEMORIAL HOSPITAL

STATUS BOARDS RECORDER

(Incident Commander)

Record and maintain documentation on Disaster Status Boards.

Immediate

I ntermediate

Extended:

Lo

11.

12.
13.

Receive appointment from Emergency Incident Commander.

Read this entire Job Action Sheet and review the Organizationa
Chart on the back.

Collect supplies (i.e., pen, markers, tape) for use on status boards.
(check Disaster Supply box)

Record on agppropriate status board as information is received in the
command center.

As information is recorded on status board, place your initiads and
time in upper right hand corner of incoming message forms, logs, etc.
to verify that information has been processed.

Organize incoming message forms, logs, status sheets, etc. for easy
retrieval and review.

After the info is recorded on status board, forward the Patient Flow
Tags to the Patient Tracking Coordinator immediately by use of a
runner.

Obtain assistant if needed, reviewing with him/her this Job Action
Shest.

Keep status boards up to date.

Initiate a"Problem Board" in command center to list mgor problems,
along with problem resolutions or status of incident.

Maintain communication with Command Center Recorder.

Back-up Command Center Recorder as needed.
Other concerns:
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Date Recelved
11-90

(Medica Staff Officer)
ANAHEIM MEMORIAL HOSPITAL

AVAILABLE PHYSICIANS/ SPECIALTIESWORKSHEET

NAME OF

CURRENT LOCATION TIME ASSIGNED
PHYSICIAN SPECIALTY

(i.e office, AMH) ETA  TODISASTER
AREA

UNAVAILABLE
PHYSICIANS
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Date Received
11-90
(Labor Poal Officer)
ANAHEIM MEMORIAL HOSPITAL

CLASSIFICATION OF PERSONNEL WORKSHEET

SPECIALTY AREA  TYPEOFMEDICAL  NON-MEDICAL
NAME EMPLOYED (M/S  WORKER (RN, LVN, WORKER
ICU ED OR €ic) CNA, EMT, etc) (list job title)

13-8



ANAHEIM MEMORIAL HOSPITAL

DISASTER RECALL LIST SURVEY

DEPARTMENT: DATE: TIME:

Instructions.  List al department staff members and responses received:  Forward this list to the
command center (ACC Classroom) who will forward to Labor Pool

NAME: POSITION: RESPONSE: Expected Arrival
(coming in, not home, message left, etc.) Time
(in military timg

Staff recall survey
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Date Received
11-92
(Labor Poal Officer)
ANAHEIM MEMORIAL HOSPITAL

WORKER ASSIGNMENT LIST

*AREA TIME TIME RETURNED
NAME ASSIGNED ASSIGNED TO LABOR POOL
TO AREA

* AREA ASSIGNED
| - Immediate Treatment Area
D - Delayed Treatment Area
M - Minor Treatment Area

R - Runner
DC - Discharge Area
MG - Morgue

EOC - Emergency Command Center
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10.

11.

Date Received 11/90 (Medical Staff Officer)

ANAHEIM MEMORIAL HOSPITAL

VICTIM IDENTIFICATION FORM

Approximate age:

Sex: M F
Race: a. White
b. Black
c. Asia
d American Indian
e Hispanic
f. Other:
Approximate height: ft. inches
Approximate weight: Ibs.
Build: a. slight/small
b. medium
c. large
Face Shape: a. round
b. rectangular/square
c. oval
d. heart-shaped
e. diamond
Eye color: a. brown
b. blue
c. grey
d. hazel
e. green
Hair color: a. black
b. brown
c. blonde
d. red
e. auburn
g. white
h. combination of &
i

artificial color: describe

Eye Disorders (locate/describe)

Blind - left right both
Cataracts - left right both
Cross eyed

Wandering eye - left  right

oo

Other identifying marks: identify type by initial, location and description:

T =Tattoo S=Scar M= Mole
B = Birthmark D = Skin Discoloration
Initial Location Description

12.

13.

14.

15.

16.

17.

18.

19.

20.

Deformities: a) cauliflower ear: left right both
b) cleft palate
c) crippled arm: left right both
d) crippled hand: Left right both
e) crippled fingers: left right
f) crippled leg: left right
g) crippled foot: left right
Other physical characteristics: a) bald/balding
b) hair implants/false hair
c) freckles
d) wrinkles
e) cleft chin
f) double chin
g) pierced ears
h) other:
Physical Disabilities: a) deafness: left right both
b) mute
c) palsy
d) paralysis:
e) mentally handicapped
Aides/Artificial Body Parts: a) prosthesis:
b) brace:
(circle those that apply) c) Dentures:
d) Glasses:
e) Contact lenses:
f) artificial eye:
g) cane/crutches/walker/wheelchair
h) colostomy/urinary appliance
Implanted Medical Devices: a) dialysis shunt
b) pacemaker
c) other:
Missing body parts:
Observable Disease Conditions or llinesses:
Observable Old Injuries:
Other:
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ANAHEIM MEMORIAL HOSPITAL

POLICY/PROCEDURE MANUAL - DISASTER MANUAL

FILE NC:
EFFECTIVE DATE: 10/91
ORIGINAL DATE: 10/91

SUBJECT: EVACUATION

. PURPOSE:

Evacuation - the remova of patients, staff and/or visitors in response to a Situation which renders
AMH unsafe for occupancy or prevents the delivery of necessary patient care.

1. POLICY STATEMENT:

A. Partid Evacuation - patients are transferred within the hospital. There are two levels
of apartia response;

1. Horizontd - first response; patient movement occurs horizontally to one sde of a
set of fire barrier doors.
2. Vertica - movement of patients to a safe area on another floor or outside the
building.
a Thistype of evacuation is more difficult due to stairways which will require
carrying of non-ambulatory patients; el evators cannot be used.

B. Full Evacuation - patients are transferred from AMH to an outsde area, other
hospitals, or other dternatives areas.

1. Paramedic escorted patients will be diverted from the Emergency Department
duetointerna disruption.

2. Thebuilding should be evacuated from the top down as evacuation at |ower
levelscan be easily accelerated if the danger increasesrapidly.

1. RESPONSIBILITY:
Authorization For Evacuation -
A. Evacuation of the facility or portion thereof can only be authorized by:
1. Public Safety Officer (Fire or Police)

2. Chief Executive Officer or Administrator on cal
3. Nursing Supervisor
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B. The decison to evacuate from unsafe or damaged areas shal be based on the following
information:

1. The Engineering Department's evaluation of the utilities and/o structure of the
department.
2. Themedicd staff and/or Nursing Department's determination whether adequate
patient care can continue.
3. Evacuation should only be attempted when you are certain the area chosen for the
evacuess is safer than the areayou re leaving.

Communication of Evacuation —

A. Thisevacuation plan is based on the premise that an event has occurred, causing the
hospital to bein aCode Orange mode. If thisis not the situation,Code Orange must be
initiated prior to evacuation, to establish the Command Center/EOC (Emergency
Command Center).

B. Notify "911" of evacuation.

V. PROCEDURE:

A. Generd Ingructions-
1. Evacuate most hazardous areasfirst (those closest to danger or farthest from exit).
2. Use nearest or safest gppropriate exit. Sequence of evacuation should be:
a Patientsin immediate danger
b.Ambulatory patients
c.Semi-ambulatory patients
d. Non-ambulatory patients
3. Closedl doors. If time permits, shut off oxygen, water, and lights and gas, if able.
4. Elevators may be used, except during afire or after asgnificant seismic activity.
B. Hospita Emergency Incident Command Structure -
1. Emergency Incident Command (in the Command Center/EOC)
a All available information shal be evaluated and evacuation schedule established,
in coordination with the Section Chiefs. Thisinfo shal include
1. Structurd, non-structural, and utility evaluation from
Engineering/Damage
Assessment & Control Officer.
2. Patient status reports from Planning Section Chief.
3. Evauate manpower levels and authorize activation of staff cal-in plans, as
needed.
b. Disaster evacuation scheduleto:
1. Planning Section Chief
2. Liaison Officer
3. Safety and Security Officer
4. Logistics Chief
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5. Operations Chief

2. Liaison Officer

a
b.

Maintain contact with Public Safety Officias, Hedth Dept. and EMS Agency.

Complete "Hedthcare Facility Evacuation Worksheet" from OCEMS Agency
and communicate findings to OC EOC (Emergency Operations Center).
(See attached.)

3. Logistics Chief

a
b.

Assign Transportation Officer to assemble evacuation teams from Labor Pool.
Notify Planning Section Chief of plans.

4. Transportation Officer

a
b.

~0ao0

> @

Assemble evacuation teams fromLabor Pool.

Ensure coordination of off-campus patient transportation with

HEAR/REDDINET, or County EMS Agency in coordination with Liaison

Officer.

Confirm implementation of Transportation Action Plan.

If able, assgn six people to each floor for evacuation manpower.

Brief teams members on evacuation techniques, (attached)

Arrange transportation devices (whedlchairs, gurneys, etc. to be delivered to

assis in evacuation).

Report to floor being evacuated and supervise evacuation.

Report to Nurse Manager/Charge Nurse for order of patients being evacuated
and method of evacuation.

5. Nursing Service Officer

a

i)

~ 0o

Designate holding areas for critical, semi-critical, andambulatory evacuated
patients.

Organize efforts to meet medica care needs and physicians staffing of

Evacuation Holding aress.

Digtribute evacuation schedule to Nurse Managers.

Verify Nurse Managers/Charge Nurses have intiated evacuation procedure.

Request Medica Staff Officer to notify physicians of need for transfer orders.

Assign Holding Area Coordinators, and adequate number of nursesto holding
aress.

Contact pre-established lists of hosptals, extended care facilities, schoal, etc.

to determine places to relocate patients. Forward responses to Planning

Section Chief.

6. Medicd Staff Officer
a Notify physicians of need for patient transfer orders.

b.

Assst Nursing Savice Officer as needed.

7. Nurse Managers or Charge Nurses
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Determine patient status. Patientswill be evacuated according to status.
Communicate status with large sticker on patient's chart according to the
following criteia
A: non-critica/Ambulatory
B: non-critica/Non-ambulatory
C: critica/requires ventilation or specia equipment
Report patient status to Nursing Service Officer.
Assign specific nursesto maintain patient care.
Assign two nursesto prepare patients for evacuation.
1. Place persond belongings in belongings bag labeled "BELONGINGS'
with name and Pt. #, with medications, prosthetics, and specia pt.
Need itemsin labeled bag ingde of pt.'s belongings bag.
2. Place KARDEX and addressograph in Patient's chart secured with tape,
which isto remain with the patient.
Designate a safe exit after determining location of patients to be evacuated.
Assign aperson to record Evacuation Activity, including:
1. Time of evacuation
2. Method of evacuation
3. Name of patient
4. Evacuation statusA B C
5. Evacuated from Rm. to (area)
Forward documentation of evacuation and patient disposition to Patient
Tracking Coordinator or Patient Info Manager.

8. Patient Information Manager

a

Compile patient info on Red Cross Welfare Inquiry Shests.

9. Cardiopulmonary Services Manager

a

b.

Assign staff members to perform ventilation on required patients.
Assess number of positive pressure breathing devices/bag-vave-masks
available

10.Safety and Security Officer

a

b.

C.

d.

If able, assign asecurity person to each area being evacuaed for traffic

control/safety.

Turn off oxygen, lights, etc. as Stuation demands.

Check the complete evacuation has taken place and that no patients/staff

remain.

Place "Evacuated at " (dateltime) Sign up at main area exit/entrance of
evacuated area after evacuation is complete.

11.Facilities Operation Officer
a. Obtain equipment/supplies needed for structura safety during evacuation.

b.

Obtain portable toilets and privacy screensfor ug in areas where evacuated
patients are relocated, if necessary.
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12 Labor Pool Officer
a. All available Engineering, Housekeeping, Security staff, etc. not previoudy
assigned to incident will assist in the movement of patients.
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ANAHEIM MEMORIAL HOSPITAL

DISASTER MANUAL POLICY

SUBJECT: EVACUATION OF ACUTE CARE CENTER (ACC)

DATE: 10/91 reviewed

A.  Follow current protocol of:
1. Evacuate most hazardous areasfirs.

2. BEvacuate patientsin immediate danger first, ben ambulatory, wheelchair, and
non-ambulatory patients.

B. Patientson ventilators:

When central 02 isturned off, switch ventilator to room air and/or obtain portable 02 tanks. If
no power, patients must be bagged (ambu is available at each belside).

When evacuating, ventilator patients must be bagged.
C. Pdtient with arterid lines and Swan-Ganz:

1. Disconnect transducer from patient cable - take pressure bag with patient.
D. Diaysspatients:

1. Discontinue diadysisimmediatel yand move patient to safe area.
E. |ABP patients.

1. Pumps are battery operated so can be unplugged and moved with patient immediately.
EK G monitoring is available on pump.

**** NOTE: IT WOULD BE PREFERABLE TO EVACUATE TO A SAFE AREA WHICH
ALLOWS FOR MONITORING. IF NOT AVAILABLE, LIAISON TO ASSIGN PORTABLE
MONITORS TO MOST NEEDY PATIENTS.
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ANAHEIM MEMORIAL HOSPITAL

DISASTER MANUAL POLICY

SUBJECT: EVACUATION OF OPERATING ROOM PATIENTSDURING A DISASTER

DATE: Reviewed 10/91

When adisaster is called the remaining elective surgical schedule shal be cancelled.

The following guiddlines shall be used in the event that it becomes necessary to evacuate the
operating room. The area to which these patients shall be taken will depend upon the condition of
other areas of the hospital and how many patients need to be evacuated.

1. If anesthesia has begun, but the surgical procedures has not started, the anesthesiologist shall
terminate the anesthetic as soon as it is safe to do so. The anesthesiologist and circulating
nurse shal accompany the patient to a predetermined safe location.

2. If asurgica procedureisin progress the surgeon and anesthesiologist shal determine when it
is safe to terminate the procedure and move the patient. During transport the patient shal be
accompanied by the anesthesiologist, the circulating nurse and the surgeon if the surgica
procedure has not been compl eted.

13-18



ANAHEIM MEMORIAL HOSPITAL
DISASTER MANUAL POLICY
SUBJECT: EVACUATION INSTRUCTIONS

PATIENT TRANSPORT SYSTEMS:

AMBULATORY PATIENTS leave in single or double line, hands clasped, led. Mothers may
carry babies.

BEDSMAY BE WHEELED from ahazardous room or location though thisisdow. Use
gurneys'wheelchairs.

LITTER CARRYING - 2 or 4 persons, should be out of step, or in step with opposite feet.

BLANKET LITTERS - may be used if stored poles are available (fold in thirds) or if edges
arerolled.

BLANKET CARRY - patient behind and facing you, blanket under is arms and overyour
shoulders, knot held in front of you. Blanket should be folded
diagondly. Lean forward to carry.

BLANKET DRAG - patient diagond, lift at head and pull head first, even down stairs.
To move patient from bed to floor or blanket.

NON-AMBULATORY PATIENTS

CRADLE DRORP (patient same size or smdler than rescuer)

Lock the whedls on the bed. The nurse first doubles a blanket lengthwise and places it on the floor
paralld to the bed. If she approaches from the patient's right side, she dips her left arm under the
patient's neck, grasps the left shoulder in her left hand and dips her right arm under the knees and
grasps them with her right hand. Her right knee or thigh, depending upon the height of the bed, is
placed againgt the bed and opposite the patient’s thigh. Both her feet are flat on the floor about six
inches apart, her left foot about six inches from the bed. (If the patient is approached from the left
Sde, the procedureis reversed).

The patient is pulled from the bed. No lifting is necessary. The nurse pulls with both hands, and

pushes with her right knee or thigh. The moment that the patient starts to leave the bed, the nurse
must drop on her left knee.
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When the patient is clear of the bed, the employee's extended right knee supports the knees and her
left arm supports the head and shoulders. The cradle formed by her knee and arm protects the back.
She lets the patient dide gently to the blanket and pulls the blanket from the room. The relative
position of the patient's body isimportant. A nurse cannot maintain the baance necessary if she pulls
the patient's buttocks, instead of the knees or thigh, out on her knee. Thisremoval isfor patients too
heavy for one nurseto carry, for low beds, and for bed and oxygen tent fires.
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ANAHEIM MEMORIAL HOSPITAL

DISASTER MANUAL POLICY

SUBJECT: EVACUATION INSTRUCTIONS
KNEEL DROP (patient larger than rescuer)

Lock the whedls on the bed. The knedl drop is a variation of the basic cradle drop. The blanket is
doubled lengthwise and placed on the floor parald to the bed. The nurse, approaching from the
patient's left, dips her right arm under the patient's neck and grasp the right shoulder in her right
hand. She places her left knee or thigh, depending on the height of the bed, against the bed and
opposite the patient'sthigh. Both of her feet are flat on the floor about six inches apart, her right foot
about six inches from the bed. No lifting is necessary, the nurse pulls with both her hand and pushes
with her left knee or thigh. The very moment that the patient starts to leave the bed, the nurse must
drop on her right knee.

When the patient is clear of the bed, the nurse drops her left knee beside her right, leans forward with
her back straight and lets the patient dide down her body to her knees. In other words, she pullsthe
patient out on her chest and not out on the knees.

The nurse draws her knees from under patient's body and pulls the patient from the room. This
removad is particularly useful for handling excessive weight, fracture, post operative and pregnancy
cases when but one nurse isimmediately available. When a patient islying in fire, the cradle drop or
knedl drop will ensure the least involvement of the rescuer.

SEMI AND AMBULATORY PATIENTS

EXTREMITY CARRY

If the nurse' s approach from the patient's left, the first nurse, standing with her feet together, dips her
right arm under the patient's upper left arm. She brings the patient to a Sitting position by taking one
step with the left foot towards the foot of the bed. This move employs the swing of her whole body.

She gains additiond leverage if she pushes her right shoulder againgt the patient's left shoulder once
the patient isin motion. When the patient is Sitting, the second nurse grasps the ankles and swings
the feet off the bed. (If the nurses approach from theright, al the mechanics are reversed).

When the patient is Sitting, she places her arms through the armpits and grips her own wrists above
the patient's chest. The second nurse approaches from the same side and halts at the patient's feet.
With her left hand under the patient's right hedl, she pulls the right ankle clear of the bed as she dides
between the patient's legs as far as the patient's right knee.
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ANAHEIM MEMORIAL HOSPITAL

DISASTER MANUAL POLICY

SUBJECT: EVACUATION INSTRUCTIONS

As the second nurse makes a hdf turn left, she grasps the patient's right knee under her right arm.
Completing the turn, she transfers her left hand to the patient's left knee which she then encircleswith
her left arm. She now has aleg under each arm.

Both nurses then take one step away from the bed and carry the patient from the room. Like so
many other carries; this involves a "hugging” action, with the patient's back carried tight against the
first nurse's chest, the patient's shoulder as closeto the level of hersas possible.

To unload the patient in the corridor, the second nurse stoops with her right foot dightly behind and
about sx inches from her left and lowersthe patient'slegsto the floor. Thefirst nurse lets the patient
dide down her body until the buttocks reach the floor. Then, shelowersthe patient to hisback. This
isavery useful when the path of exit is narrow because of furniture or fire.

PACK STRAP:Patient behind and facing you, his arms over your shoulders, crossed in front of you.
Grasp each of hiswristswith your opposite hand. Lean forward to carry.

HIP CARRY: Sit on bed as patient faces you lying on hisside. Reach behind his backd grasp his
armpit while other arm reaches around to grasp hisknees. Lean forward to carry
across your hips.

SWING METHOD: One carrier on each side of patient, grasping each others wrist under his knees
and each others shoulder behind patients back (under hisarms). Especialy for
sedted patients.

3 CARRIERS: All ononeside of patient, lift and roll patient to face their chest. Carry feet first.
Can be aided by fourth lifting from other sidettill weight is up and balanced.

6 CARRIERS: 3 on each sde of patient can provide full spine support by aternating arms
undernesth.
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ANAHEIM MEMORIAL HOSPITAL

POLICY/PROCEDURE MANUAL - DISASTER DEPARTMENT: NUCLEAR
MEDICINE
SUBJECT: RADIATION CONTROL FILE NO: RAD DISASTER
EFFECTIVE DATE: 11/06/91
PAGE 1 OF 6
l. PURPOSE:

To ensure correct response to a Code Orange.

POLICY STATEMENT:

Maintain Radiology at an appropriate response level in the event of aradiation accident.

RESPONSIBILITY:

It is Anaheim Memorid's responsibiliy to notify the County if assstance is needed. The
County will take over upon arriva and send the necessary personnd to the areas of the
hospital that relate to radiation victims. They will monitor victims coming into the hospital
and while they are being transported to the patient's room. The Nursing Department is
aerted that we have radiation victims.

PROCEDURE:

1. GEIGER COUNTERS
In the event of a radiation accident in which a number of patients are involved, the
Nuclear Medicine Department has three (3) Geiger counters and the County of
Orange has six (6) Geiger countersto lend out.

2. HANDLING OF THE RADIATION VICTIM
A. Thevictimismonitored as soon as he/she arrives at the front entrance of the

Emergency Depatment. All contaminated clothes/material will be stored until

radiation levels reach 0.1mr/hr. on contact with aG-M survey meter.

B. |If radiation isfound on the victim, the victim is washed or showered with warm
soap and water. A shower islocated at the entrance of the Emergency Dept.

C. Dressof personnel should be disposable gloves and paper-type gprons. Dress,
however, could be regular gowns.
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ANAHEIM MEMORIAL HOSPITAL

POLICY/PROCEDURE MANUAL - DISASTER DEPARTMENT: NUCLEAR
MEDICINE
SUBJECT: RADIATION CONTROL FILE NO: RAD DISASTER

EFFECTIVE DATE: 11/06/91
PAGE 2 OF 6

D. If possible, paper towel s/newspaper should be on the gurney.
E. All paper towels, aprons, gowns, etc., should be placed in separate bags until the radiatio

F. Certain roomswill be sectioned off by Nursing for radiation victims.
Example: 1-131 type patients.

3. TRANSPORTATION OF RADIATION VICTIMS

The same €devator (patient transport eevator) will be drictly used for the
trangportation of radiation victims. The same route should be used for
monitorization of the victim, floor and walls.

4. PHYSICIANS AND NURSES - STANDING ORDERS

A. Itisthe responsibility of the Emergency Room personnel on duty -- nurse or
physidan -- upon receipt of notification of the momentary arrival of a case
involving radiation exposure or contamination, to:

i. Notify respongble gaff physician, nurse and ades (trained hedth
physicigts or technicians from X-Ray or Nuclear Medicine), or experts
from nearby hospitals.

ii. Get appropriate survey meter, if one is on hand a the hospital. 1f no
meter is avalable, notify the House Supervisor so that the needed
equipment can be obtained.

iii. Notify Administration ® that they may seek expert professond
consultation for technical management of the case.

iv. If contamination is suspected, prepare separate space using ether
isolation rooms or cubicles if available. The morgue may be used since
the autopsy table lends itsalf to washing with water. If separate spaceis
not available, cover afloor areaimmediately adjacent to the entrance to
the Emergency Room
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ANAHEIM MEMORIAL HOSPITAL

POLICY/PROCEDURE MANUAL - DISASTER DEPARTMENT: NUCLEAR
MEDICINE
SUBJECT: RADIATION CONTROL FILE NO: RAD DISASTER

EFFECTIVE DATE: 11/06/91
PAGE 3 OF 6

with absorbent paper. Masking tape seals paper to floor and to other sheets
of paper. Makethe area big enough for stretchers, disposable hampers, and
working space. Mark and close off the areawith screens. If dust isinvolved, be prep

B. Upon Patient Arrival - Emergency Room Actions:

i.  Check patient on dtretcher for contamination (preferably while patient is
being removed from ambulance) with survey meter.

ii. Giveemergency lifesaving assistance if patient is serioudy injured.
iii.  Usegowns, gloves, caps, masks, etc.

iv. Saveandlabd dl nateridsand waste. If externa contamination isinvolved,
save dl clothing and bedding from ambulance, blood, urine, stool, and al
meta objects. Labe with name, body location, time, and date. Save items
in appropriate containers and mark clearly, "Radioactive -- Do Not
Discard.”

v. Decontamination should start, if medica status permits, with cleansng and
scrubbing the area of highest contamination first. Ifan extremity aone is
involved, clothing may serve as an effective barrier; and the affected limb
alone may be scrubbed and cleansed. Initid cleansing should be done with
sogp and warm water. Wash water waster, unless highly radioactive, may
be flushed into community sewage system, where dilution will obviate any
hazardous effect. If the body as a whole is involved or if clothing is
generaly permesated by contaminated materid, showering and scrubbing will
be necessary. Pay specia attention to hair parts, body orifices, and body
fold areas. Re-measure and record measurement after each washing or
shower.
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ANAHEIM MEMORIAL HOSPITAL

POLICY/PROCEDURE MANUAL - DISASTER DEPARTMENT: NUCLEAR
MEDICINE
SUBJECT: RADIATION CONTROL FILE NO: RAD DISASTER

PAGE 4 OF 6

EFFECTIVE DATE: 11/06/91

If a wound is involved, prepare and cover the waund with self-adhering,
disposable, surgica drape. Cleanse neighboring surfaces of skin. Sed off
cleansed areas with sdlf-adhering, disposable, surgicad drapes. Remove
wound covering and irrigate wound with derile water, catching the
irrigating fluid in abasin to be marked and |abeled.

Each step in the decontamination should be preceded and followed by
monitoring and recording of the location and extent of contamination.

vi.Save nurses, physicians, and atendants scrub and protectve clothing

adescribed above for patients. Doctors, nurses, and attendants must
follow the same monitoring and decontamination routine as the patient.

vii.The physician in atendance in the Emergency Room, if confronted with a

grosdy contaminated wound with dirt particles and crushed tissue, should
be prepared to do a preiminary smple wet debridement.  An emergency
minor surgical set would be used. Further measurements may necessitate
sophisticated wound counting detection instruments supplied by the
consultant, who would advise if further definitive debridement is necessary.

5. NOTIFICATION REQUIREMENTS

Accident natifications should go to:

1. Sheriff -- 714-834-3000
2. Orange County Health Department -- 714-834-7700

A. NOTIFICATION OF PERSONNEL

In case of radiation spillage or accident, promptly notify the following
personnel:

i. Radiation Safety Officer: Radiologist on duty and Raymond Berke, R.S.O.
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ANAHEIM MEMORIAL HOSPITAL

POLICY/PROCEDURE MANUAL - DISASTER DEPARTMENT: NUCLEAR
MEDICINE
SUBJECT: RADIATION CONTROL FILE NO: RAD DISASTER

EFFECTIVE DATE: 11/06/91
PAGE 5 OF 6

a Hewill then notify the Radiation Health Department if area of contamination
isof ahighlevd.

In case of radiation spillage or accident, use the following procedures:

B. BODY CONTAMINATION

I. Any area of the body which has come in contact with the radiation spillage must
immediately be washed with warm water and soap, using nothing abrasive.

ii. If the area of contamination involves a break in the skin, decontaminate promptly.
Encourage bleeding and rinse the skin with warm water and soap. Again, use nothing
abrasive.

iii. After decontaminating the body, check affected areas with the survey meter. This will
then determine if more washing is necessary or if any other steps are to be taken.
Report the readings to the Radiation Safety Officer.

C. CLOTHING CONTAMINATION

I. All contaminated clothing should be removed at once. Check articles wth survey
meter to determine if articles should be kept in appropriate containers, and mark
clearly. Leave dl clothing in container until radiation decay is a an appropriate
level. Thissafeleve isdetermined by periodically surveying with ameter.

D. EQUIPMENT AND WORKING AREA CONTAMINATION

I. Remove as much of the radioactive contamination as possible with an absorbent
materid.

ii. Scrub the contaminated area with sogp and warm water, using nothing abrasive.
Continue this procedure until an acceptable radiation leve isreached.

iii. Tape off the areaof contamination to remind people of the situation. Continue to
monitor with survey meter at periodic intervals.
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ANAHEIM MEMORIAL HOSPITAL

DEPARTMENT: NUCLEAR
MEDICINE

POLICY/PROCEDURE MANUAL - DISASTER

FILE NO: RAD DISASTER
EFFECTIVE DATE: 11/06/91

SUBJECT: RADIATION CONTROL

PAGE 6 OF 6

Any materias used in cleaning the contaminated area should be set asde. This monitor
process should continue until the radiation level is a an appropriate level. The
appropriate level is0.1 MR/HR or lower.

E. DECONTAMINATION KIT

The decontamination kit isto be kept supplied and ready for use at dl times. The following
items should be used in each ingtance of a contamination area:

ITEMS PURPOSE

Warning Tape and Signs Posting of the Area

Plastic Bags, Small Shoe Covers, Wet Containers
Disposable Gloves Hand Protection

Masking Tape Fastening Down

Forceps, Tongs Safe Handling

Plastic Bags, Large Contaminated Materias
Sponges, 4x4 Cleaning Up

Paper Towels Blotting, Drying

Detergent Cleaning

Scouring Powder Friction

Tags Identification

Scissors Cutting

Whatman #1 Filter Paper Taking Swipes-Decontamination
Chux Covering After Decontamination
G-M Survey Meter Monitoring

APPROVED
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Date Received
11-90
(Liaison Officer)
ANAHEIM MEMORIAL HOSPITAL

INCIDENT COMPLETION REPORT

Number of casudtiesreceived

Types of injuriestreated: (i.e. burns, fractures, interna injuries, dehydration, etc.

Number hospitalized

Number discharged home

Number dead

Casualty information (recognize confidentiadity concerns): See separate worksheet.
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Date Received
11-90
(Liaison Officer)
ANAHEIM MEMORIAL HOSPITAL
IMMEDIATE STATUS REPORT
Number of "Immediate” Patients that can be received and treated.
Number of "Delayed" Patients can be received and treated.

Patient Care Capacity (total # of "Immediate’ & "Delayed" patients that can be immediately
received & treated).

Any current or anticipated shortage of personnel.

Any current or anticipated shortage of supplies, etc.

Specify;

Current condition of hospital structure:

Current condition of hospital utilities:

Number of patientsto be transferred by wheelchair or stretcher to another hospital.

Any resourcesthat are requested by other facilities: (i.e. staff, equipment, supplies):
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Disaster Type: Time:

Date:

Person Performing Critique:

ANAHEIM MEMORIAL HOSPITAL
Interna Disagter Critique Form

1. DidPBX Operator know duties?

a) Appropriate pagingof Code Orange Alert/Code Orange- N

b) Know how to operate the HEAR/ReddiNet - N

c. Did the House Supervisor/Administrator on call authorize

initiation of the HEICS and Disaster Plan? N

2. Wasthe Emergency Operations Center/Command Post established in

atimely manner after AMH was put in the Code Orange/Code

Orange Alert mode? Y N
3. Wastraffic flow throughout AMH adequate for the number of

victims received? Y N
4.  Wasthe Triage Areaadequately staffed with personnel capable

of performing triage? Y N

5. Wereadll treatment areas adequately staffed with personnd and
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10.

11.

supplies? (including documenters, runners, transporters,

gurneys and wheelchairs) Y N
Did the patient tracking system function adequately? Y N
Wasthe Disaster Welfare Inquiry Log used effectively? Y N

Were Universa Precautions used by appropriate
personnel? Y N

Were Medica Records kept on each victim? Y N

Did the Emergency Operations Center/Command Post use their Status Boards to their full
advantages? Y N

Did personnd know:

a) Disagter assgnments?
b) Whereto report?

¢) Chain of command?

< <<
zzz
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12.

13.

14.

15.

16.

17.

Number of personnel responding to Labor Pool

Were there a sufficient number of runners? Y N
Were telephones used during the drill? Y N
Were the M essage Forms used effectively? Y N
Were AMH gtaff familiar with HEICS? Y N
Wasthe Medica Office Building notified in atimely fashion of Code Orange? Y N
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SAINT JOSEPH MEDICAL CENTER
BURBANK, CALIFORNIA

Effective Date:
ADMINISTRATIVE POLICIES
Department Head Approval: Date:
Administrative Approval: Date:
Administrative/Governing Date:
Board Representative: Date:
Date:

References:
A. JCAHOPL 1
B. Cadlifornia, General Industrial Safety Order, 8-3220
C. SIMC Disaster Plan
D. SIMC Safety Manud

Supersedes. Fire, Internal Disaster/External Disaster, Mass Casualty Policy 1-10-2
Dated May 15, 1985

POLICY

The Medical Center shall establish and maintain a emergency action plan (referred to as the
Disaster Plan) to permit appropriate response to internal and external disasters. The staff shall

be trained to respond to the incident in accordance with guidance provided in the plan. Disaster
drillswill be conducted at least twice a year to test and evaluate the plan.

Special Instructions

Responsibilities:
1. Administration:

Administration shall support disaster training and resources necessary to meet the needs
identified in the Disaster Plan.

Category: Sdofet Department: Facilities Management
egory y

Subject:  Emergency Action Plan Policy Number: S-GS-03
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. Safety Officer:

The SIMC Safety Officer shall be responsible for the development, testing and evaluation of
the Disaster Plan. The plan shall be updated as necessary to keep it current with regulatory
requirements, disaster potential within the community and the resources of the Medical
Center.

Department Managers:

Department Managers shall be responsible for developing and maintaining department
specific disaster response plans in support of the Medical Centers Disaster Plan, maintaining
resources to permit their staff to respond appropriately and the training to their staff in
disaster response.

Employees:
Individual employees shall be responsible to actively participate in the drillsral disaster

events and to prepare their homes and families so that they can support the disaster
response requirements of the Medical Center.

. Training:

Training shall be conducted:

a.  Upon implementation of the plan

b. Whenever the plan is changed

c. New employees upon initia assignment shall include those parts of the plan which the
employee must know to protect the employee in the event of an emergency

d. Whenever an employee's responsibilities or designated actions under the plan change

e. A sufficient number of persons shall be designated and trained to assist in the safe and
orderly emergency evacuation of employees and patients.

Disaster Plan:

The SIMC Disaster Plan shall be made available for employee review at all times.
Employees shall be trained on the following items contained within the Medical Center and
individual Department Disaster Plan as a minimum:

a. Emergency escape routes,

b. Procedures to be followed by employees who remain to operate critical plant operations
before they evacuate;

c. Procedures to account for al those employees after emergency evacuation has been
completed;

d. Rescue and medical dutiesfor those who areto perform them,

e. The preferred means of reporting fires and other emergencies; and
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7.

f. Names or regular job titles of persons or departments who can be contacted for further
information or explanation of duties under the plan.

Note: See the SIMC Disaster Plan for specific facility and department instructions on a
variety of disaster situations.

Alarm Systems:

The alarm systems used by the Medical Center shall include the fire alarm bell system and
overhead paging system to alert employees and fire response team members. The overhead

paging system, telephones and runners shall be used to notify staff of al other emergency
notifications as appropriate. Emergency response personnel carrying portable two ways

radios and pagers shall also be notified through these devices.
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SAN JOAQUIN GENERAL HOSPITAL
EXTERNAL DISASTER PLAN OUTLINE
ACTIVATION:
A. Initid notification viaMed Net, Telephone, UHF Radio in Emergency Department.
B. E.D. to notify Switchboard of disaster status.

C. Notification of Disaster Coordinator and/or Senior Administrator by dispatch/operator. |If
after 5:00 p.m., Nursing Supervisor on duty should aso be notified.

D. Triage Code 2-PA Announcement - on request from Disaster Coordinator.
E. Initiation of Cal-Back list as determined by Disaster Coordinator.

F. Staff Cdl-Back by Department Managers.

. PERSONNEL REPORTING LOCATIONS:

A. Command Center

1. Located in Patient Registration - Ext. 6676.
2. Director HCS (or Designee) and Disaster Coordinator.

B. Medica & Nursing Personnd Pool

1. Located in Medica Library - Ext. 6628.

2. Supervised by Chief of Medicine and/or Nursing Officer Supervisor with clerica support
from Administration.

3. Reporting site for dl physicians and nurses not assigned elsewhere.

C. Gened Personnd Pool

1. Located in Conference Room 1 - Ext. 6734.

2. Supervised by Training and Education staff.

3. Reporting ste for dl non-patient-care personnel not assigned elsewhere.
4. Sign name, department, job class, phone number.

The Disaster Coordinator, in cooperation with the Medica Director, Nursng Supervisor on duty, or
the Emergency Department Attending, will determine if the externd disaster planisto beinitiated. If

no member of Administration is available, the ranking Nursing Office Supervisor on duty in

cooperation with the Attending on duty in the Emergency Department may act in this capacity.
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A. Notification of On-Duty Personndl

Upon authorization from the Disaster Coordinator or Senior Administrator, the Switchboard will
announce over the PA system, "Y our attention please. Triage Code 2 is how in progress.” All
Hospita personnd will then implement Triage Code 2 procedures as appropriate for ther
department.

B. Notification of Off-Duty Personngl and Physician

Upon direction of the Disaster Coordinator or the Director, Hedth Care Services, or his
designee, the Switchboard Operator will initiate Hospital call-back procedures. (Specific call-
back instructions and lists are located in a separate section of thisplan.)

Call-back procedures for individua Hospital departments shouldbe initiated at the discretion of

the department manager depending upon the size and nature of the disaster. Hospital employees
reporting to the Hospital must be wearing their photo identification badge. The ID badge will

facilitate access into the Hospitd if police lines must be passed. If security guards have been
posted a the Hospital entrances, employees without photo ID badges will not be alowed to

enter.
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SAN JOAQUIN GENERAL HOSPITAL
MCI CRITIQUE/SUMMARY

Directions. Following each MCI ALERT, please complete the following form and return it, long
with copies of your completed Depatment Status Report Worksheets for the incident, to
Communication Department (Operator).

Date of incident Time

Name of person(s) who completed status report

Names of personnd who responded to incident, (pleaselist):

aghrwdNPE

Lo

Was MCI Alert announced by Telephone,PA System, Runner or other

(PLEASE CIRCLEANY THAT APPLY).

Was there adequate time for your Department to complete statusreports? YES NO

Comments:

Did you received adequate updates of the MCI during the incident? YES NO
Comments:

Were communications clear and easily understood? YES NO

Comments:

Was the information you received accurate? YES NO NA
Comments:

Please comment on any problems as well as any positive observations you have of thisincident.
Please give your suggestions for improving the system: (USE REVERSE IF NEEDED)
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SANTA MONICA HOSPITAL MEDICAL CENTER
HOSPITAL EMERGENCY INCIDENT COMMAND SYSTEM
ACTIVATION PLAN

INCIDENT:  Any event which has the potentia of becoming a mgjor event or disaster impacting
one or more departments or aregs.

DISASTER: A. Anincident that results in an overload of ether existing personnel, supplies, or
equipment.
B. Anincident that occursin a Stuaion where resources for back up staff and
equipment are not readily available in an amount of time to reduce risk to person

and property.
ACTIVATION

A. Incident Command Center Member Report To.... . indicates an incident whichmay
have occurred, appears imminent, or has potential for becoming amagjor event.

Procedure:

1. Establish EOC (Emergency Operations Center). All EICC (Emergency Incident Command
Center) officers and Section Chiefs report to EOC.

2. All other on duty hospital personnd continue with norma operations and wait for further
instructions.

B. Code Ydlow Alert indicates an incident which necesstates partid activation of the disaster
plan.

Procedure:

1. Establish EOC - dl EICC officers and Sectian Chiefs report to EOC.

2. Specific Sections activated, those Section's Officers and managers activate their aress.

3. All other on duty hospital personnel continue with norma operations and await further
instructions.

C. Code Ydlow Triage indicates an incident which meets Disaster criteria and necessitates
activation of entire plan.

Procedure:

1. Establish EOC - dl EICC Officers and Section Chiefs report to EOC.

2. All Section Officers and managers activate their aress.

3. All on-duty hospital personnd activate and function according to departmental disaster plans.
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SANTA MONICA HOSPITAL MEDICAL CENTER
PHARMACY DEPARTMENT

LOCATION: Second FHoor Tower

PERSON IN CHARGE: Pharmacy Services Manager
Pharmacy Services Manager: Director of Pharmacy, Assistant Director of Pharmacy,then Senior
Pharmacist.

MISSION (FUNCTION): Provide emergency pharmacy services to treatment aress. Prepare
discharge medications, fill in-house orders as needed.

PLAN OF OPERATION:

A. CodeYdlow EOC and Code Y ellow Alert - "Operations Section”.

__ 1. Pharmacy Services Officer reports to the department and awaits instructions from
Ancillary Services Officer.

__ 2. On-duty Personnel continue routine functions.

B. CodeYédlow Triage

Immediate:

_ 1. Pharmacy Services Manager awaitsinstructions and disaster supplies (vest and JAS
clipboard) from Ancillary Services Officer.

2. All on-duty personnel immediately report to department.

3. All unaccounted personnel should be contactedespecialy those working in areas outside
of centra pharmacy (i.e., administrative office, billing office, 6th floor satellite, and 4th
floor surgery satellite).

4. Prepare an inventory list of albumin, dextran, and ringer's lactate (to begiven to Ancillary
Service Officer).

5. Check disaster supplies.

a Disaster Med Cart
b. Disaster Med boxes (including controlled substances and refrigerated items)

__ 6. Initiate cal-back list upon direction of Pharmacy Services Minager.

I ntermediate:

__ 7. Provide medications as needed to treatment aress.

__ 8. Provide pharmacy services as needed to al in-house patients.

__ 9. Prepare discharge medications.

__10.Assign personnd not required for Pharmacy sewicesto labor pool.

Extended:

__11.Update inventory lists and report shortages or low suppliesto Pharmacy Services

Manager.
_ 12 Keep arecord of medications and supplies used.
_13.Report any concerns to Pharmacy Services Manager.
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SANTA MONICA HOSPITAL MEDICAL CENTER
PHYSICAL MEDICINE DEPARTMENT

LOCATION: Second floor of the Merle Norman Pavilion Room 2103
PERSON IN CHARGE: Directory of Physica Medicine, Assstant Director of Physical Medicine,
Physica Medicine, Physicad Therapy Supervisor, Occupational Therapy Supervisor, Senior Physica
Therapist.
MISSION (FUNCTION): Assist inlabor pool functions.
PLAN OF OPERATION:

A. CodeYédlow EOC

__ 1. All on-duty personnel continue with routine functions.

B. CodeYéelow Alert - "Planning Section”

__ 1. Personin charge reportsto labor pool and awaits instructions to activate cal-back list.
__ 2. All other on-duty personnel continue with routine functions.

C. CodeYélow Triage:
Immediate:

1. Terminateroutine functions.

2. Return inpatientsto their rooms.

3. Send ambulatory outpatients to the discharge area (15th street lobby).

4. Report to labor pool for assgnment.

5. Initiate call-back tree upon direction of Labor Pool Gficer (Director or person in charge).

6. Log call-backs and responses on telephone log, to be given to Labor Pool Officer upon
completion.

Intermediate:
_ 7. Ingtruct Labor Pool staff and volunteer in body mechanics, liftsand carrys (12 Physica
Therapists).
__ 8. Upon opening of Cast Room - 1 Physica Therapist assigned for set-up, assist physicians,
and crutch training.

Extended:

_ 9. Report any concernsto the Labor Pool Officer.
STANISLAUSMEDICAL CENTER
LOGISTICSSECTION CHIEF
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Y ou Report To: (Emergency Incident Commander)

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

IMMEDIATE 1. RECEIVE APPOINTMENT
Receive appointment from the Emergency Incident Commander.
Obtain packet containing Section's Job Action Sheets.

2. REVIEW DUTIES
Read this entire Job Action Sheet and review
Organizational Chart on back.

3. .LD. YOURSELF
Put on position identification vest.

4. OBTAIN BRIEFING
Obtain briefing from the Emergency Incident Commander.

5. APPOINT OFFICERS
Brief Officers as needed and distribute Job Action Sheet
and Identification Armbands for:

FACILITIES OPERATIONS OFFICER
COMMUNICATIONS OFFICER
TRANSPORTATION OFFICER
NUTRITIONAL SUPPLY OFFICER
MATERIAL SUPPLY OFFICER

6. BRIEF OFFICERS
Brief officer on current situation; outline
action plan and designate time for next briefing.

7. ESTABLISH POST
Establish Logistics Section Center in proximity
to the Emergency Operations Center.
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INTERMEDIATE

EXTENDED

0.

10.

11.

13.

DAMAGE MEETING

Attend damage assessment meeting with

Emergency Incident Commander, Facility Operations
Officer and Damage Assessment Control Manager.

OBTAIN UPDATES
Obtain information and updates from all areas.
Assist where necessary.

COMMUNICATE UP
Communicate frequently with Emergency Incident Commander.

OBTAIN SUPPLIES
Obtain needed supplies with assistance of the Finance
Section Chief, Communications Officer and Liaison Officer.

. COPY

Assure that all communications are copied to the
Communications Officer.

DOCUMENT
Document actions and decisions on a continual basis.
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Y ou Report To:

STANISLAUSMEDICAL CENTER
FACILITY OPERATIONS OFFICER

(Logistics Section Chief)

Mission: Maintain the integrity of the physical facility to the best level.
Provide adequate environmental controlsto perform the medical mission.

IMMEDIATE

INTERMEDIATE

1.

RECEIVE APPOINTMENT
Receive appointment from the Emergency Incident Commander.
Obtain packet containing Section's Job Action Sheets.

REVIEW DUTIES
Read this entire Job Action Sheet and review
Organizational Chart on back.

[.D. YOURSELF
Put on position identification armband.

OBTAIN BRIEFING
Meet with Logistics Section Chief to receive briefing ad first report
on the physical plant status and outline action plan.

APPOINT OFFICERS

Brief Officers as needed and distribute Job
Action Sheets, |dentification Armbands
and Facility System Status Report forms to:

DAMAGE ASSESSMENT/CONTROL MANAGER
SANITATION SYSTEMS MANAGER

REQUEST STATUS
Request a preliminary facility status report as soon
as possible from Damage Assess/Control Manager.

DAMAGE ASSESSMENT

Facilitate and participate in damage assessment

meeting between Emergency Incident Commander,

Logistics Section Chief and Damage Assess/Control Manager.

EVACUATION

Prepare for the possibility of evacuation and/or
the relocation of medical services outside of
existing structure. (If applicable)
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9. COMMUNICATE
Receive continually updated reports from the Damage
Assess/Control Manager and Sanitation Sys. Manager.
Relay Systems updates to Logistics Section Chief.

10. OBTAIN SUPPLIES
Obtain needed supplies with assistance of the
Logistics Section Chief.

EXTENDED 11. COPY
Assure that all communications are copied to the
Communication Officer.

12. DOCUMENT
Document actions and decisions on a continual basis.

13. OBSERVE BEHAVIOR
Observe all staff for signs of stress and inappropriate
behavior. Report concerns to Psychological Support
Coordinator. Provide for staff rest periods and relief.
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STANISLAUSMEDICAL CENTER
CONFIRMED MCI
Medica Center Operator to announce "ATTENTION ALL PERSONNEL, CONFIRMED
MCI (givelocation)."

One person from each department to respond to "Staging Ared’ in cafeteriawith Department
Status Report workshest.

Incident Commander will appoint Planning Section Chief to respond to the Staging Area. A
decison ismadeto determineif call-back of staff isrequired.

Incident Commander will set up "Command Post" and distribute section pckets and veststo
each Section Chief.

Security Officer will provide communications until 2-way radio system is established.
Each Section Chief will appoint OfficersManagers as needed.

. Each Section Chief/Manager will distribute the appropri e instruction packet, documentation
forms, and veststo put the system into operation.

INCIDENT COMMANDER
Chief Administrative Officer

on duty
I I
OPERATIONS CHIEF LOGISTICS CHIEF PLANNING CHIEF
Chief of Medical Officer Chief of Facilities Chief of Nursing
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STANISLAUSMEDICAL CENTER
INTERMEDIATE RESPONSE TREE
It isnot necessary to fill al of the positions of the organizationa chart. The number of positions
will be determined by sze of the disaster, need for additional staff, need for the service assigned,

etc. Thisisto beadecisonthat isreviewed asthe disaster expands or is controlled.

Critique Summary will be completesat the conclusion, or as soon as possible after the disaster.
(Attachment)

INCIDENT COMMANDER
Chief Administrative Officer

on duty
[
[ I |
OPERATIONS CHIEF LOGISTICS CHIEF PLANNING CHIEF
Chief of Medical Officer Chief of Facilities Chief of Nursing
MEDICAL SERVICES ANCILLARY SERVICES —oR
POOL
|IMMEDIATE TREATMENT'— X-RAY | |PAMAGE ASSESS
AND CONTROL PATIENT
[ DELAYED TREATMENT | LAB TRACKING
COMMUNICATION
OFFICER
| MINOR TREATMENT |—
MATERIALS
PHARMACY — SUPPLY
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1.

2.

3.

STANISLAUSMEDICAL CENTER
INTERNAL MCI ALERT (Not Confirmed)
First responder reports possible MCI to Medical Center operator.
Operator will announce over PA systam:
"ATTENTION ALL PERSONNEL, MCI ALERT (givelocation)" (repeated twice)
"PLEASE STAND BY FOR FURTHER DIRECTIONS."

Immediate response team will include:

A. Chief Adminigtrative Per son on duty will obtain Disaster Bag from Communications
Office (Switch-Board Operator).

B. FEacilities M anager (Chief Engineer/Housekeeper on duty) reports directly to location of
MCI.

C. ER MD/Nurse (Chief Medical Officer on duty) reports directly to location of MCI.

D. One Security Officer reportsto MCI, one Security Officer reportsto Communication
(Switch-Board). In event of Internal Communications failure, Security Officer will provide
two-way communications.

The charge person in each department will locate the "Disaster Manua" and complete a
Department Status Report to identify available staff in event of a Confirmed MCI.

INCIDENT COMMANDER
Chief Administrative Officer

on duty
Security ]
I I
OPERATIONS CHIEF LOGISTICS CHIEF
ER Doctor/Nurse Chief of Facilities

Chief of Medical Officer
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STANISLAUSMEDICAL CENTER
DEPARTMENT STATUSREPORT WORKSHEET

1. Fill inthe namedftitles of staff on duty.

2. Infar right box, make check mark for any staff membersthat are able to respond immediately
without compromising patient care.

3. CONFIRMED MCI:
Send this form with one avail able staff person to* staging area.

4. CANCELED MCI ALERT:
Send thisform to Communications Department (Switch BoardOperator).

DEPARTMENT NAME

DATE TIME

NAME TITLE AVAILABLE

TOTAL

MCI ALERT - Confirmed £ Cancdled £

* Staging areawill be Medical Center Cafeteria unless otherwise specified by Planning Chief.
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COUNTY OF ORANGE EMERGENCY MEDICAL SERVICES AGENCY
HEICS/MASICS

EOC MESSAGE FORM
PART |
TO: Section: DATE:
FROM: Section: TIME:
SUBJECT:
Message:

INFORMATION SOURCE (Outside of EOC):

Name:

Telephone/Radio No.:

PART |1

RETURN TO:

REPLY:

RESOURCESS COMMITTED:
Personnel Equipment Supplies

PART I11

ACTION: COPIES:

O Action Required O NCR1: Receiver [0 Security 0 OPERATIONS

O Reply Requested O NCR2: IC O Safety O LOGISTICS

O FYl O NCR3: Comm./Lia O PIO O PLANNING

O NCR4: Sender 0O O FINANCE
|

PART 1V

MESSAGE CENTER USE ONLY
TOTAL
PHOTO

PRIORITY: COPIES

O Urgent O Distribution Complete
O Routine O Status Board Entry Complete
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ACTION PLAN

INCIDENT: DATE:

£ FACILITY ACTION PLAN
TIME: £ SECTION/POSITION:

GOAL OBJECTIVES (to meet Goal)

ACTION TAKEN

STATUS

RESOURCES NEEDED

WHEN NEEDED

STATUS

PROJECTED ACTIVITIES

PROJECTED NEEDS

STATUS

SECTION ACTION PLANS TO BE DELIEVERED TO PLANNING SECTION CHIEF as scheduled. Facility Action Plan to be distributed to all Section Chiefs.
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STATEEMSAUTHORITY

LOGISTICSSECTION CHIEF

You Supervise:
You Report To:

Facilities Operations Officer

Emergency Incident Commander

Materials Supply Officer

Nutritional Supply Officer

Communications Officer

Position Mission

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

Immediate

. Recelve appointment from the Emergency Incident Command. Obtain packet containing
Section's Job Action Shests.

. Read thisentire Job Action Sheet and review organizational chart on back.
. Put on position identification vest.

. Obtain briefing from Emergency Incident Commander.

. Appoint Logistics Section Officers:

Facilities Opeations Officer Nutritional Supply Officer
Materias Supply Officer Communications Officer

Distribute Job Action Sheets and vests. (May be pre-established).
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6. Brief officers on current situation; outline actions and designate time for next briefig.
7 . Establish Logistics Section operations center in proximity to E.O.C.

8. Attend damage assessment meeting with Emergency Incident Commander, Facility
Operations Officer and Damage Assessment Control Manager.

I ntermediate

9. Obtain informatian and updates regularly from officers and managers, maintain current
status of all areas. Assist where necessary.

10. Communicate frequently with Emergency Incident Commander.

11. Obtain needed supplies with assistance of the Finance Section Chief, Cormunications
Officer and Liaison Officer.

Extended

12. Assure that all communications are routed through the Communications Officer.
13. Document actions and decisions on a continual basis.

14. Other concerns,

Position Considerations
0 Establish inventory maintenance procedures that allow you to anticipate needs.

0 If required, look for aternatives sources of housing for families of staff and
patients.

6 Encourage decision making at lowest possible level. Establish aroutine reporting
schedule.

0 Establish short and long range action plans.
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SUTTER GENERAL HOSPITAL

DISCHARGE AREA MANAGER

Y ou Report To: (Treatment Areas Officer)

MI1SSION:

Immediate

Coordinate the controlled discharge, (possible observation and discharge) of
patients received from all areas of the hospital. Facilitate the process of final
patient disposition by assuring adequate staff and supplies in the Discharge
Area.

Time
Initiated/
Completed

. Receive appointment from the Treatment Areas Officer.

1

2. Establish a communication mechanism.

3. Read this entire Job Action Sheet and review the organizational chart
on back.

4. Put on position identification vest.

5. Receivebriefing from Treatment Areas Officer with other Treatment
Area Managers in the Emergency Department Nurse Manager's
Officer.

6. Assist Treatment Areas Officer in the establishment of Discharge Area.
Coordinate with Socia Services Officer, Transportation Officer and
Safety and Security Officer.

7. Assess situation/areafor supplies and staffing needs; prepare for
minor medical treatment if required (a disaster kit should be avéable
at al times). The Senior Discharge Coordinator will assist the UR/DP
Manager in assessing in- house discharge needs and send a minimum
of one DCC to the Discharge Area. One UR/Discharge Planning
secretaria support person will be assigned to the Discharge Area. The
areawill be set up asfollows:

a. A registration desk for intake and discharge will be
established and manned by the UR/DP secretaria staff.

b. Disaster flow sheets (see attached) will be kept to record
families/friends inquiries for specific patients. The flow of
people in and out of the discharge and family areas will be
monitored on these sheets.

c. Disaster victimswill be given identification tags.

d. Patient/familieswill be directed to Family Information
Center in the Lobby and given identification tags. They will
be met by Social Worker/clergy who will explain the
procedure for linking up family/friends with patients.
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Intermediate

Extended

8.

10.

11.

12.

13.
14.

Support staff will need to circulate in the patient/family
areas to assist as needed.
Disaster victims discharged from the hospital will be taken
to the Lobby to meet their families/friends.
Names of patients/families leaving the family support area
will be recorded on the flow sheets in the Patient
Information Center asthey leave.
Regquest involvement of Social Services Officer in appropriate
patient disposition. Communicate regularly with Patient
Tracking Coordinator.
Ensure that all patients discharged from area are tracked and
documented in regards to disposition. (If another hospital
areas are discharging patients, provide for accurate controls
and documentation.) Provide for patient discharge servicesin
Morgue Area.
Report frequently and routinely to Treatment Areas Officer
on situational status.
Observe and assist any gaff or patient who exhibits sign of
stress. Report concerns to the Treatment Areas Officer.
Provide for staff rest periods and relief.
Review and approve the area documenter's recordings of
action/decisionsin the Discharge Area. Send copy to the
Treatment Areas Officer.
Direct non-utilized personnel to Labor Pool.
Other concerns:
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SUTTER GENERAL HOSPITAL

DISCHARGE AREA MANAGER

PATIENT

FAMILY/FRIENDS

DISPOSITION

SUPPORT
STAFF

IN

ouT
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SECTION 14

RESOURCE

DIRECTORY

14-1



TheHospital Emergency I ncident Command System
Resour ce Directory

The Resource Directory is provided to assist those seeking to implement the HEICS program. The
listing of providers has been pared down from the previous edition to include only those supplies and
services which are directly related to the Hospitd Emergency Incident Command System.

Every effort has been made to assure that the listings are accurate and applicable, however, the

authors of this document are not responsible for errors. Thisis not a collection of recommendations

or an endorsement of any kind. The user of this information assumes any and dl liability. This
directory is offered as a courtesy.
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HEICSTRAINING & CONSULTING

James Miller,M.S.

120 Pascus

Sparks, NV 89431

(702) 359-9853

e-mail: miller4@pipeline.com

Paul M. Russell, RN, BS
2907 Estancia

San Clemente, CA 92673
(949) 492-0983

fax (949) 492-0983

e-mail: PMRussdll @aol.com

Judith A. Scott, RN, BSN

5205 Verdi Way

Stockton, CA 95207

(209) 952-0897

fax (209) 952-0897

e-mail: jascottrn@worldnet.att.net

HOSPITAL DISASTER CHART

Newport Printing

1781 McGraw Avenue
Irvine, CA 92714
(714) 261-8248

HOSPITAL PREPAREDNESS
RESOURCE CENTERS

Building Seismic Safety Council
1201 L Street, NW Suite 400
Washington, DC 20005

James Smith

(202) 289-7800

California Seismic Safety Commission
1900 K Street, Suite 100

Sacramento, CA 95814

(916) 322-4917

California Specialized Training Institute
(CsTI)

P.O. Box 8123

San Luis Obispo, CA 93403-8123
(805) 549-3535

Division of Mines and Geology
Cdlifornia Department of Conservation
107 S. Broadway

Los Angeles, CA 90012

(213) 620-3560

Healthcare Association of Southern
Cdifornia

515 South Figueroa Street, Suite 1300
Los Angeles, CA 90071-3322

(213) 250-5600

Hospital Council of Northern and Central
Cdifornia

7901 Stoneridge Drive, Suite 500
Pleasanton, CA 94588

(510) 460-5444

Southern California Earthquake Center
Department of Geological Sciences
University of Southern California

Los Angeles, CA 90089-0740

(213) 740-5843

Cdlifornia Dept. of Conservation
Division of Mines and Geology
1145 Market St., 3rd Floor

San Francisco, CA 94103-1513
(415) 557-1500

California Dept. of Health Services
601 North 7" Street, MS 725
Sacramento, CA 94234-7320
(916) 323-3675
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Governor's Office of Emergency Services
(OES)

2800 Meadowview Road

Sacramento, CA 95832

(916) 262-1800

Governor's Office of Emergency Services
Coastal Region

1300 Clay Street, Suite 400

Oakland, CA 94612

(510) 286-0826

Governor's Office of Emergency Services
Southern Region

Los Alamitos Armed Forces Reserve
11200 Lexington Drive, Building 293
Los Alamitos, CA 90720-5002

(562) 795-2900

1350 Front Street
San Diego, CA 92101
(619) 525-4287

117 W. Micheltorena Street, Suite D
SantaBarbara, CA 93101
(805) 568-1207

State Emergency Medical Services Authority
1930 9" Street, Suite 100

Sacramento, CA 95814

(916) 322-4336

U.S. Geologica Survey
345 Middlefield Road
Menlo Park, CA 94025
(650) 853-8300

U.S. Geologica Survey

At CalTech

Genera Public (626) 583-7823

Recorded Earthquake Info (626) 345-6977

INCIDENT COMAND SYSTEM

Cadlifornia Fire Chiefs Association
825 M Street

Rio Linda, CA 95673

(916) 445-9882

INCIDENT COMMAND SYSTEM
VESTS

A Stitch Above

241 South Violet Lane

Orange, CA 92869

(714) 997-2502

fax (714) 997-2509

e-mail: stitches@astitchabove.com

Carson Integrated Marketing
9190 Jackson Road
Sacramento, CA 95826
(916) 856-5440

fax (916) 856-5410

(800) 711-9450

M.L. Kishigo Mfg. Co.
2901 S. Daimler St.
Santa Ana, CA 92705
(949) 852-1963

fax (949) 852-0263
(800) 338-9480

Prison Industry Authority
560 E. Natoma Street
Folsom, CA 95630
(gov't. agencies only)
(530) 355-0312
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ST.A.R.T. RESOURCE

Newport Beach Fire & Marine Department
START Support Service

P.O. Box 1434

Newport Beach, CA 92659

(949) 644-3358

fax (949) 644-3259

ST.ART.TRIAGE TAGS

Cadlifornia Fire Chief Association
825 M Street

Rio Linda, CA 95673

(916) 445-9882
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GLOSSARY
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Hospital Emergency Incident Command System
GLOSSARY

Action Plan - Documented outline of specific projected activities to be accomplished within a
specified period of time to meet a defined need, god or objective.

ALS (Advanced Live Support) - Procedures and techniques utilized by EMT-P, EMT-II, nursng
and physician personnel to stabilize criticaly sick and injured patients which exceed Basic Life
Support procedures.

AL S Responder/Per sonnd - Certified EMT-P, EMT-I1, nursing or physician personnel

BL S (Basic Life Support) - Basic non-invasive firs-aid procedures and techniques utilized by most
all trained medical personne, including First Responder, to stabilize critically sick and injured people.

BL S Responder - Certified EMT-1 or First Responder.
Deceased - Fourth (last) priority in patient trestment according to the ST.A.R.T. triage system.

Delayed Treatment - Second priority in patient treatment according to the ST.A.R.T. triage
system. These people require aid, but injuries are less severe. A hospitdized patient may be
categorized from "guarded" to "serious'; apatient requiring at least minimal hospita services.

EMT (Emergency Medical Technician) - An individud trained in Basic Life Support according to
the standards prescribed by the Hedth and Safety Code and who has a current and vaid EMT-I
certificate in the State of Cdifornia This definition includes EMT-I(NA) and EMT-FS and EMT-
lA.

EMT-I1 (Emergency Medical Technician I1) - An individud with additional training in limited
Advanced Life Support according to the standards prescribed by the Health and Safety Code and
who has acurrent and valid certificate.

EMT-P - An individud EMT-I or EMT-II who has received additiona training in Advanced Life
Support according to the Hedth and Safety Code and who is licensed by the State of Cdifornia
Emergency Medica Services Authority.

First Responder - Personnel who have responsibility to initidly respond to emergencies such asfire
fighters, police officers, Cdifornia Highway Patrol Officers, lifeguards, forestry personnel, ambulance
attendants, and other public service personnel. Cdifornia law requires such persons to have
completed afirst-aid course and to be trained in cardiopulmonary resuscitation.

Hospital Emergency Incident Command System (HEICS) - A generic criss management plan

expressy for comprehensive medica facilities which ismodeled closely after the Fire Service Incident
Command System.
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Incident Command System (ICS) - A flexible organizationd structure which provides a basic
expandable system developed by Fire Services to mitigate any Size emergency Stuation. In 1992
Cdlifornia Law mandated the use of this system by emergency responders and emergency planning
officials within the public service sector.

Incident Commander (1C) - The individua who holds overal responsbility for incident response
and management.

Immediate Treatment - First level of patient priority according to the ST.A.R.T. triage sysem. A

patient who requires rapid assessment and medica intervention in order to increase chances of
surviva. A hospitdized patient who may be classfied from "serious' to "critica" condition;
requiring constant nursing care.

Minor Treatment - Third priority of patient in the ST.A.R.T. triage system. A patient requiring
only smple, rudimentary first-aid. These patients are consdered ambulatory. A hospitalized patient
may be considered minor if they are in "stable€" condition and capable of being treated and
discharged.

START - ST.A.R.T. - Acronym for Simple Triage and Rapid Treatment. Thisis the initid triage
system developed by Hoag Hospital and Newport Beach Fire Department, Newport Beach, CA.,
that has been adopted for use by the California Fire Chief's Association.

Triage - The process of screening and classfication of sick, wounded, or injured persons to
determine priority needs in order to ensure the efficient use of medical manpower, equipment and
fecilities.

Triage Personnel - Trained individuals responsible for triaging patients and assigning them to
appropriate transportation or treatment areas.

Triage Tag - A tag used by triage personnd to identify and document the classification, or leve, of a
patient's medical condition. It is recommended that the triage tag endorsed by Cdifornia Fire Chief's
Association be utilized.
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