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Howard County General Hospital
Emergency Incident Command Plan

INTRODUCTION:

A. Thisisaplan to ensure that the hospita's response to a disaster/emergency
Stuation istimely and appropriate. During a disaster/emergency Stuation, the
hospitd's objectives shdl be:

1. Provide emergency care within the capabilities of the hospital, which
maintainsaLeve || Emergency Department{ XE "Emergency Department

— Pediatric and Adult” }:

a. Being the only hospita in the county in the divison of emergency
medica services network (Region 1l1), serve as the communications
center for the Maryland Ingtitute for Emergency Medica Services
Sysems (MIEMSSH XE "Maryland | nstitute for Emergency Medical
Services Systems (MIEM SS)" } with regard to the hospital's Satus via
Fecility Resource Emergency Database{ XE "Facility Resour ce
Emergency Database (FRED)" } (FRED)

b. Arrangetransfer to specidty referra centers, neighboring hospitd's (e.g.,
Montgomery Generd, Greater Laurel Bdltsville, etc.), Johns Hopkins or
Bayview Medica Center after gppropriate triaging and stabilization

2. Maintain communications with the other members of Johns Hopkins

Medicine viathe Office of Critica Event Preparedness and Response
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(CEPAR{ XE "Office of Critical Event Preparedness and Response
(CEPAR)" })!

3. Maintain inpatient care and support systems

4. Limit the exposure of patients, visitors and staff to hazardous conditions or
acts to the greatest extent possible

5. Limit damage to the physica plant and its contents to the greatest extent
possible

B. The hospitd shdl utilize an Emergency Incident Command System{ XE

"Emergency Incident Command System” } when responding to a

disagter/emergency Stuation. The system provides for the following:

1. A responghility oriented chain of command: Thisis an organizationd
Structure that provides for addressing al facets of a disaster/emergency. It
provides a manageable scope of supervison for dl functionsg/postions

2. Prioritization of duties with the use of Job Action Sheets. Job Action Sheets
are pogition job descriptions, which have a prioritized list of response tasksin
terms of pre-event where gpplicable, immediate, intermediate and extended
actions. The Job Actions Sheets aso serve as reminders of the lines of
reporting and promote the documentation of activities

3. Applicable to varying types and magnitudes of disaster/emergency events.
The Emergency Incident Command System{ XE "Emer gency I ncident
Command System” } can be expanded or scaled back to meet the demands

of agpecific criss

! The Office of Critical Event Preparedness and Response (CEPAR){ XE " Office of Critical Event
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4. Hexibility inimplementation of individua sections of the Emergency

Incident Command structure

5. Thorough documentation of actions taken in response to the
disagter/emergency: The Job Action Sheets and associated forms promote
vigorous documentation of both personnel and overdl organizationd

response to the crigs

C. Theplan provides guiddinesfor the operation of the hospita during
disaster/emergency type Stuations of both an internal and externd nature, both of
which can involve various Situations. 1n broad terms, a disaster/emergency is
defined as any Stuation that serioudy overtaxes or threatens to overtax the
routine operations of the hospital and/or other entities of Johns Hopkins
Medicine. For the purpose of this plan, these shall be defined as follows:

1. Externd DisssterdEmergencies.

a. Weagpons of Mass Destruction (WMD){ XE "Weapons of Mass
Destruction (WMD)" }: May take severa forms: explosives, chemicals,
biologicd, or radiologica agents that may cause a Mass Casudty Incident
(MCI){ XE "Mass Casualty Incident (MCI)" }? that will bea
community-wide disaster. A WMD may be caused by domestic terrorism
or internationa terrorists. The purpose of such attacksisto disrupt, kill,

inflict pain, and cause damage

Prepar edness and Response (CEPAR)" } shall be utilized to monitor the situation on a systemwide basis and
to provide support to those entities impacted by the disaster/emergency

2 A Mass Casualty Incident (MCI){ XE "Mass Casualty Incident (MCI)" } is described by the Maryland

Health and Medical WMD{ XE "Weapons of Mass Destruction (WMD)" } Response Plan as an incident
involving casualties at one of three levels. Low Mass Casualty Incidents at 25 or fewer casualties, Mass
Casualty events at 26 to the hundreds, and Catastrophic Mass Casualty Events at 1000 live casualties or greater
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b. Multiple casudties{ XE "M ultiple casualties’ }: Stuations such as
severe automobile or bus accidents, fires, etc., which would require that
victims be transported to the hospitd for treetment within alimited
timeframe that would overtax the routine capabilities of the Emergency
Department{ XE "Emer gency Department — Pediatric and Adult" }
and other ancillary services (eg., Diagnostic Imaging{ XE "Diagnostic
Imaging” })

c. Severeweather{ XE "Severe weather" }: Includes severe weether
conditions, such as atornado, that could result in amultiple casudty type
of situation as noted above; conditions, such as savere snowstorms that
could resultin damage to the physica plant or could hamper the staff's
ability to access the hospitd requiring that specia measures be taken

d. Hazardous Materids Incidents HAZMATSK XE "Hazardous Materials
Incidents(HAZMATYS)" }: Stuations where victims exposed to
hazardous materids require specia precautions be taken before, during
and after trestment. These types of Stuations could involve one victim or
numerous victims asin amultiple casudty Stuation

e. VIPS[ XE"VIPS" }: Includes Stuations whereby the satus of the
victim(s) (e.g., prominent politician, athlete or entertainer) would result in
alargeinflux of news media, security personnd or the generad public

2. Internd DisastersEmergencies: This plan gppliesto any of the Situations
listed below when normal operations would be disrupted for an extended

period of time (e.g., two or more hours), when outside assistance is required
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to maintain order and/or hospital operations, and when staff and/or patients
would have to be evacuated
a. Fireg XE'Fires' }
b. Bomb Threats{ XE "Bomb Threats" }
C. Lossof Critical Resources{ XE "L oss of Critical Resour ces (power,
water, communications, etc.)" } (power/water/communications, etc)
d. Security Type Incidents (e.g., infant abductions, hostage Stuations, etc.){
XE "Security Type Incidents (e.g., infant abductions, hostage
situations, etc.)" }
e. Hazardous Materids, sills, leaks and exposures
. EMERGENCY INCIDENT COMMAND SYSTEM ORGANIZATIONAL
COMMAND STRUCTURE
A. The Emergency Incident Command Syster{ XE "Emer gency I ncident
Command System” } Organizationd chart shows a chain of command that
incorporates four sections under the overdl direction of an Emergency Incident
Commander{ XE "Emergency Incident Commander” } and command gaff.
Each of the four sections Logigtics, Administrative Support, Finance and
Operations has a Chief gppointed by the Emergency Incident Commander (see
Chart #1)
B. The Section Chiefs designate directors and unit leaders to sub-functions (eg.,
Facilities) with officers (e.g., Damage Assessment and Control) and Supervisors

(e.g., Treatment Areas) filling other critical roles
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C. Each of the positions on the organizationa chart has a prioritized Job Action
Sheet describing the important respongbilities and duties of the position.
Normally, these positions are filled by desgnated individuds (see Table #1).
However, given the content of the Job Action Sheets, othersin the hospitd can
fill in for these individuals®, if they are not readiily available. For example, during
off hours, the Nursing Supervisor would assume the role of Emergency Incident
Commander{ XE "Emergency Incident Commander" } until adesgnated
Emergency Incident Commander arrived”

D. Every Job Action Sheet contains the following information:

1. Jobtitle
2. Misson Statement that defines the position's respongbility
3. Who theindividud assigned to the position reports to
4. Direct reports, if gpplicable
5. Duties of the pogtion in terms of "Pre-event”, if gpplicable, "Immediate”
"Intermediate,” and "Extended” actions
6. Other gpplicable plans (e.g., Evacuation)
7. Applicableforms (eg., Emergency Incident Activities Log)
1. INITIAL NOTIFICATION OF A DISASTER/IEMERGENCY TYPE
SITUATION:
A. The hospitd shdl utilize the Maryland Terrorism Forum Threat Condition

Sysem{ XE "Maryland Terrorism Forum Threat Condition System” } (see

3 In some cases, an individual may be designated to fill more than one position.
* Several individualswill be designated by the Chief Executive Officer/President{ XE "President/Chief
Executive Officer” } as Emergency Incident Commander{ XE "Emergency Incident Commander" }s. These
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Table#2) as one means of monitoring outside activities, especidly those related

to WMD{ XE "Weapons of Mass Destruction (WMD)" } eventsthat may
require aresponse from the hospita. The Director of Quality/Risk Services, who
shdl function as the hogpitd's Disaster Control Administrator{ XE "Disaster
Control Adminigtrator (DCA)" }, isthe hospitd's authorized representative to
receive communications regarding threet conditions from the Maryland State
Emergency Operations Center{ XE "Maryland State Emergency Oper ations
Center” }H{ XE "Emergency Operations Center (EOC)" }. Inaddition to the
Maryland State Emergency Operation Center, communications regarding threat
conditions may aso be recelved from the Maryland Indtitute for Emergency
Medical Services Systems (MIEMSS){ XE "M aryland I ngtitute for Emergency
Medical Services Systems (MIEMSS)" } viathe dert function of the Facility
Resource Emergency Database{ XE "Facility Resour ce Emergency Database
(FRED)" } (FRED) and the Johns Hopkins Medicine Center for Emergency
Preparedness and Response (CEPAR{ XE "Office of Critical Event
Preparedness and Response (CEPAR)" }). Thethreat conditions outlined in
the Maryland Terrorism Forum Threat Condition System and the hospital's
response to each condition (level) are asfollows (see Table #2: Maryland
Terrorism Forum Threat Condition System for specific preparation activities that

would be taken by the hospital for Levels#3, #2, #1):

individuals shall receive training in disaster/emergency operations to ensure they have a strong working
knowledge of the Hospital's Emergency Incident Command Plan
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1. Leve #5 No Known Threat: There are no currently known threats or
activities that would indicate any actions are needed other than norma and
routine actions
Hospital's Response: Stand-by, no response required

2. Level #4 Minimal Threat: Recelved threats do not warrant actions above
normal operating levels of preparedness
Hospital's Response: Monitor readiness

3. Leve #3 Potential Threat: Information from intelligence (eg., lav
enforcement) or methods of traditiona or non-traditiond survelllance (eg.,
public hedth indicators, other information exchanges), or an articulated threet
indicates a potentid for aterrorist incident, but without the threat having been
assessed as credible
Hospital's Response: Pre-emptive actions such as increasing presence of
Security personnd, increased surveillance of patients being seenin the
Emergency for the purpose of identifying disease patterns and trends.
Ongoing communications with CEPAR{ XE "Office of Critical Event
Prepar edness and Response (CEPAR)" } may aso beimplemented at this
threst level

4. Leve #2 Credible Threat: A threat assessment indicates that the potential
threet is credible and confirms the involvement of WMD{ XE "W eapons of
Mass Destruction (WMD)" } inthe developing terrorigt incident. The
actions taken by government authorities are focused on law enforcement

actions taken in the interests of public safety and welfare and are
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predominantly focused on preventing and resolving the thregt. Other
government agencies and departments are focused on contingency planning
and pre-positioning of tailored resources, as required
Hospital's Response: Coordination of Plans, The President/Chief Executive
Officer{ XE "President/Chief Executive Officer" } shdl ingtruct the DCA{
XE "Disaster Control Administrator (DCA)" } to activate the Emergency
Operations Center{ XE "Emer gency Operations Center (EOC)" } ona
standby mode and begin to implement certain aspects of the Emergency
Incident Command Plan, as deemed appropriate. Lines of communication
between the hospital's Emergency Operations Center and loca agencies, if
applicable (e.g., hedlth department), and CEPAR{ XE "Office of Critical
Event Preparedness and Response (CEPAR)" } would be activated
5. Level #1 WM D{ XE " Weapons of Mass Destruction (WMD)" } Incident:

It has been determined that a \WMD incident has occurred. Actions by
government authorities are directed toward public safety and welfare and the
preservation of humean life
Hospital's Response: Maximum coordinaion: The Emergency Incident
Command Plan would be fully activated and pre-established lines of
communications with local agencies (e.g., health department, fire/frescue, etc.)
and CEPAR{ XE "Office of Critical Event Preparedness and Response
(CEPAR)" } would be implemented

B. Uponinitid notification of a disaster/emergency type Studtion ether viathe

aforementioned system or by some other means (e.g., communication from
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Howard County Fire/Rescue{ XE "Howard County Fire/Rescue” } Centra
Communications), stepswill be taken to verify the disaster/emergency (e.g., dert
function of (FRED{ XE "Facility Resour ce Emergency Database (FRED)" })
and determine what the hospita's response to the Situation will be

C. Theindividuads respongble for determining what the hospitd's initid response to
the situation are™:

1. Presdent/Chief Executive Officer{ XE "President/Chief Executive Officer"
}

2. Disagter Control Adminigtrator (DCA{ XE "Disaster Control Administrator
(DCA)" 1)

3. Senior Vice President for Operations{ XE "Senior Vice President for
Operations' }

4. Senior Vice Presdent for Nursing{ XE "Senior Vice President for Nursing"
}

5. Emergency Department{ XE "Emer gency Department — Pediatric and
Adult" } physcian{ XE "Physician" } in charge{ XE "Emergency
Department physician: in charge' } and/or Adminigtrative Director of the
Emergency Department

6. Desgnated Emergency Incident Commander{ XE "Emergency Incident
Commander" }, if other than the Disaster Control Administrator{ XE

"Disagter Control Adminigtrator (DCA)" }

® Depending on the nature of the disaster/emergency the Disaster Control Administrator{ XE "Disaster Control
Adminigtrator (DCA)" } and/or the President/Chief Executive Officer{ XE"President/Chief Executive

Officer" } may opt to have additional staff involved in the process (e.g., Chairman of the Infection Control
Committee and/or Infection Control Manager, if abiological agent isinvolved)

10
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7. Director of Safety and Security{ XE "Director of Safety and Security” }

D. If applicable, the Director of Safety and Security{ XE "Director of Safety and
Security" } shal contact Centra Communications for Howard County to
determine the nature and location of the disaster/emergency, whether or not its
been verified, approximate number of victims that the hospital could expect to
receive, and how soon they would be arriving. Information on any specid
precautions that may need to be taken (e.g., victims may have been exposed to a
chemicd or radiation) should also be obtained &t thistime

E. If indicated, the Disaster Control Adminigtrator{ XE "Disaster Control
Adminigrator (DCA)" } will accessthe dert function of (FRED{ XE "Facility
Resour ce Emer gency Database (FRED)" }) to obtain additiona information
related to the disaster/emergency and contact CEPAR{ XE "Office of Critical
Event Prepar edness and Response (CEPAR)" }°

F. The Emergency Department{ XE "Emer gency Department — Pediatric and
Adult" } physcian{ XE "Physician” } in charge{ XE "Emer gency Department
physician: in charge" } and/or the Adminigrative Director of the Emergency
Department shall determine the current satus of the Emergency Room. This
would indude the following:
1. Number of patients currently registered in the Adult ED{ XE "Adult ED" }{

XE "Emergency Department — Pediatric and Adult” }, Peds ED{ XE
"Peds ED" }, and SSU{ XE "SSU" }

2. Number of aforementioned patients currently receiving trestment

11
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3. Number of patients currently being treated who will be discharged, admitted
or trangferred within the next 30 minutes

4. Number of personnd, by type, currently on-duty in the aforementioned areas

G. The Senior Vice Presdent for Nurang{ XE "Senior Vice President for

Nursing” } shdl determine the current status of the hospital. Thiswould include

the following:

1. Inpatient census by unit

2. Number of operating rooms currently in use to include the Ambulatory
Surgery Center{ XE "Ambulatory Surgery Center (TCAS)" }

3. Number of PACU{ XE "PACU" } beds{ XE "Beds" } currently in useto
include the Ambulatory Surgery Center{ XE "Ambulatory Surgery Center
(TCA9)" }

4. Number of patients currently in Labor and Ddliven{ XE "L abor and
Delivery" }

5. Number of nursing staff to include RNs, LPNs, PCTs, and PCASs currently on-
duty

H. If applicable, the Senior Vice President for Operations{ XE "Senior Vice

President for Operations' } shdl determine the current status of the physica

plant and what, if any, adverse impact it would have on the routine operation of

the hospital and for how long (e.g., loss of critica resources{ XE "L oss of

Critical Resour ces (power, water, communications, etc.)" }, such aswater)

® Thiswould occur in situations involving weapons of mass destruction or disaster/emergency type situations
that are global in nature (e.g., severe weather).

12
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I. After reviewing dl of the aforementioned information, the President/Chief
Executive Officer{ XE "President/Chief Executive Officer" } or his desgnated
dternate, the adminigtrator on-cdl, in conjunction with the DCA{ XE "Disaster
Control Adminigtrator (DCA)" } and/or designated Emergency Incident
Commander{ XE "Emergency Incident Commander” } will mekethe
determination as to whether or not to implement the Emergency Incident
Command Plan and to what extent’

V. ACTIVATION OF THE EMERGENCY INCIDENT COMMAND PLAN

A. The Disagter Control Adminigirator{ XE "Disaster Control Administrator
(DCA)" }, the President/Chief Executive Officer{ XE "President/Chief
Executive Officer" } or his designated adternate (administrator on-call) shall
contact the Telecommunications Department{ XE "Telecommunications
Department” } and ingtruct them to implement the appropriate communications
plan by taking the following actions:

1. Makethefollowing overhead page every 30 seconds, for 5 minutes (total of

10 pages) “ATTENTION ALL PERSONNEL, ATTENTION ALL

PERSONNEL, THE CODE YELLOW PLAN HASBEEN

IMPLEMENTED PLEASE REPORT TO YOUR DEPARTMENT AND

STANDBY FOR FURTHER INSTRUCTIONS’

2. Upon hearing the overhead page those members of the management staff who

are pre-designated to play a specific role (e.g., unit leader, supervisor, €tc., see

7 It should be noted that in some situations other emergency plans would have already been implemented. For
example, the fire pan may have been implemented without implementing the Hospital Emergency Incident
Command Plan; however, if it is necessary to evacuate patients the Hospital Emergency Incident Command
Plan would be implemented to oversee the evacuation

13
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Table#1) shdl report to the locations listed below to receive assgnments and
ingructions from their Section Chief:
a. Logidics Section: Adminigrative Offices
b. Adminigrative Support: Medicd Staff Library
c. Finance Section: Senior Vice Presdent for Finance/CFO's office
d. Operations Section: Nurgng Adminigtration
3. During nort+business hours (Monday through Friday from 5:30 p.m. through
8:00 am., Saturdays, Sundays and Holidays), the Telecommunications
Department{ XE "Telecommunications Department” } shal implement the
appropriate cal-in{ XE "Call-in Plan" } plan (see Table #3)®
B. Section Chiefswill be responsible for meeting with the individuas assgned to
their section for the purpose of:
1. Advisng them asto why the Emergency Incident Command plan has been
implemented
2. Didributing the position packets which include: Job Action Shest,
identification badge and forms pertinent to the position
3. Edablishing atime and location for the section's next mesting
C. TheDirector of Safety and Security{ XE "Director of Safety and Security"” }

shall be responsible for setting up the Emergency Operations Center{ XE

8 |t shall be the responsibility of the individual who advises the Teleconmunications Department{ XE
"Telecommunications Department” } to make the necessary overhead page to also advise them asto which
cal inplantoinitiate.

14
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"Emergency Operations Center (EOC)" } which shdl belocated in the
Administrative Board RoonT
D. Oncethe Emergency Operations Center{ XE "Emergency Operations Center
(EOC)" } isactivated, the Disaster Control Adminigtrator{ XE "Disaster
Control Adminigtrator (DCA)" } or desgnated Emergency Incident
Commander{ XE "Emergency Incident Commander" } will advise CEPAR{
XE "Office of Critical Event Preparednessand Response (CEPAR)" } of the
samne
V. EMERGENCY OPERATIONS CENTER (EOC{ XE " Emergency Operations
Center (EOC)" })
A. The Emergency Operations Center{ XE "Emergency Oper ations Center
(EOC)" } (EOC) shdl be located in the Administrative Board Room
B. The EOC{ XE "Emergency Operations Center (EOC)" } provides acentra
locetion for:
1. Organizing and directing hospitd operations
2. Monitoring action plans for effectiveness and ensuring that plans are
revised, as needed
3. Thecallection and digtribution of disaster/emergency rdaed information
that is to be reported to MIEMSS{ XE "Maryland Institutefor
Emergency Medical Services Systems (MIEMSS)" } viaFRED{ XE

"Facility Resour ce Emergency Database (FRED)" }. The specific

° If for some reason the Administrative Board Room can not be utilized (e.g., the areaisin the immediate
vicinity of the disaster/emergency, such as afire or bomb threat) the Disaster Control Administrator{ XE
"Disaster Control Administrator (DCA)" } shall select aback-up location

15
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information to be reported will be determined by MIEMSS and could

include dl or any of the following categories.

a

b.

Inpatient status

Medication information{ XE "M edication information” } (medications
available)

Ventilator information{ XE "Ventilator information” } (ventilators
available)

Psychiatric bed availabilit{ XE "Psychiatric bed availability" }
Pediatrics bed availability{ XE "Pediatrics bed availability" }

ED{ XE "Emergency Department — Pediatric and Adult" } bed
avallahility by priority (eg., priority 1 beds{ XE "Beds" }{ XE"ED

bed availability by priority (e.g., priority 1 beds)" }

4. Monitoring the utilization of assets and resources

5. Maintaining arecord of dl disaster related activities

6. Communicating with externd indtitutions and agencies (eg., CEPAR{ XE

"Office of Critical Event Preparedness and Response (CEPAR)" }, the

Howard County Government{ XE "Howard County Government" }

EOC{ XE "Emergency Operations Center (EOC)" }, and MIEMSS{ XE

"Maryland Ingtitute for Emergency Medical Services Systems

(MIEMSS)" } viaFRED{ XE "Facility Resour ce Emergency Database

(FRED)" })

16
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C. The EOC{ XE "Emergency Operations Center (EOC)" } will be saffed by
the following individuas'®:

1. Emergency Incident Commander{ XE "Emergency I ncident
Commander” } and/or the DCA{ XE "Disaster Control Administrator
(DCA)" }

2. Sdafety and Security Officer{ XE "Safety and Security Officer” }

3. Medicd Staff Director{ XE "M edical Staff Director" }

4. Public Information Officer{ XE "Public Information Officer" }

5. Liaison Officer{ XE "Liaison Officer" }

6. Adminidrative Secretary

D. Upon activation of the Emergency Incident Command Plan, the Safety and

Security Officer{ XE "Safety and Security Officer" } shdl take the necessary

action to ensure that the EOC{ XE "Emer gency Oper ations Center (EOC)" }

cart containing the following materids is brought to the EOC:

1. Disagter/emergency kit containing Job Action Shests, identification badges
and forms for the Incident Command Section

2. Communications equipment that is to be distributed as follows:

a. Emergency Incident Commander{ XE "Emergency Incident
Commander” }

b. Public Information Officer{ XE "Public Information Officer" }

c. Liason Officer{ XE "Liaison Officer" }

d. Logigtics Section Chief{ XE "L ogistics Section Chief" }

10 The Emergency Incident Commander{ XE "Incident Commander" }{ XE"Emergency Incident
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Howard County General Hospita
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e. Operations Section Chief{ XE "Oper ations Section Chief" }
f.  Adminigtrative Support Section Chief{ XE " Adminigtrative Support
Section Chief" }
g. Fadility Unit Leeder{ XE "Facility Unit Leader" }
h. Materid Supply Unit Leader{ XE "M aterial Supply Unit Leader" }
i. Labor Pool Unit Leader{ XE "L abor Pool Unit Leader" }
j. Patient Tracking Officer{ XE "Patient Tracking Officer" }
k. Medica Care Director{ XE "M edical Care Director" }
I.  Ancillary Services Director{ XE "Ancillary Services Director" }
m. Patient Areas Supervisor{ XE "Patient Areas Supervisor" }
n. Treatment Area Supervisor{ XE "Treatment Area Supervisor" }
0. Discharge Unit Leader{ XE "Discharge Unit Leader" }
3. Teephone with conference call capability
4. Patient Status Board{ XE "Patient Status Board" }
5. Emergency Incident Command System{ XE "Emer gency Incident
Command System" } Position Board
6. Set of drawingsfor parking lots and entrance areas
7. Two copies of the Emergency Incident Command Plan
E. When the EOC{ XE "Emergency Operations Center (EOC)" } isplaced into
operation, an e-mail will be sent (hospita-wide) advisng that the EOC is now

in operation

Commander” } may opt to add or delete individuals from thislist based on the nature of the disaster.
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F. Oncethe EOC{ XE "Emergency Operations Center (EOC)" } isplaced into
operation, al communications will flow through the EOC

G. The Emergency Incident Commander{ XE "Emergency Incident
Commander" } shdl take the necessary actions to ensure that the individuas
assigned to the EOC{ XE "Emer gency Oper ations Center (EOC)" } aswell
asdl of the Section Chiefs meet on aroutine bass throughout the
dissster/emergency. Asarule of thumb, two meetings should take place within
the first hour and then at least once every hour for the next four hours. Inthe
event the EOC remains in operation for longer than four hours, the Emergency

Incident Commander shall determine what the meeting schedule should be
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Job Action Sheet
EMERGENCY INCIDENT COMMANDER

Mission:  Organize and facilitate emergency response efforts via the Emergency

Operations Center (EOC{ XE "Emer gency Operations Center (EOC)" }) throughout the

duration of the disaster/emergency

Reportsto:

a

Presdent/Chief Executive Officer{ XE "President/Chief Executive Officer" }

Direct reportsare:

a

a

a

a

Liaison Officer{ XE "Liaison Officer" }

Public Information Officer{ XE "Public Information Officer" }

Safety and Security Officer{ XE "Safety and Security Officer" }

Logistics Section Chief{ XE "L ogistics Section Chief" }

Adminigrative Support Section Chief{ XE "Adminigtrative Support Section Chief" }
Finance Section Chief{ XE "Finance Section Chief" }

Operations Section Chief{ XE "Operations Section Chief" }

Immediate Actions (actions that would normaly be taken within the first hour of the

disaster/emergency):

a

a

a

Assume the role of Emergency Incident Commander{ XE "Emer gency Incident
Commander” }H{ XE "Incident Commander” }

Read this entire Job Action Sheet and put on position identification badge

Report to the EOC{ XE "Emergency Operations Center (EOC)" } (Adminidrative
Board Room) and meet with the Liaison Officer{ XE "Liaison Officer" }, Public
Information Officer{ XE "Public Information Officer" } and the Safety and Security

Officer{ XE "Safety and Security Officer" } for the purpose of:



Emergency Incident Commander (4/03)

1. Advisng them asto why the Emergency Incident Command Plan has been
implemented
2. Assgning any specid duties, as deemed necessary, a thistime (e.g., ingruct the
Public Information Officer{ XE "Public Information Officer" } to make arequest of
the news media to make a public information announcement with regard to the need
for volunteer drivers)
Q Brief the Presdent of the Professond Staff{ XE "Professional Staff" } or his designated
dternate on the Situation at hand
Q Asdgnan adminigrative secretary to the EOC{ XE "Emer gency Oper ations Center
(EOC)" } who will be responsgible for maintaining the EOC Disaster/Emergency Logf
XE "Disaster/Emergency Log" } (see Form #1: Disaster/Emergency Log) and providing
secretaria support to the EOC staff
Q Conduct abriefing with the Liaison, Public Information and Safety and Security Officer{
XE "Safety and Security Officer" }s, the Section Chiefs and the Medicad Staff Director{
XE "Medical Staff Director” } oncethey have done an initial assessment of their areas
of respongibility. The briefings should take place within 30 - 45 minutes of the activation
of the plan. The purpose of the briefing isto:
1. Determineif the hospitd'sinitid response to the disaster/emergency is adequate and,
if not, whet additional actions need to be taken
2. Determineif there has been or whether or not there could be damage to the physical
plant or adisruption of criticd utilities such as ectrica power, communications,
water, etc., due to the disaster/emergency

3. Deemineif any additiond disaster/emergency plans need to be implemented at this



Emergency Incident Commander (4/03)

time or within the next hour (e.g., evacuaion plan)

4. Determineif additiona resources (staff/equipment/supplies) are needed at this point
in the Stution

5. Make an esimate as to how long routine hospital operations may be disrupted asa
result of the disaster/emergency

Q Edgablish atimefor the next briefing. Asarule of thumb, briefings should occur every
30 - 45 minutes unless the individuas assigned to the EOC{ XE "Emer gency
Operations Center (EOC)" } determine otherwise

Q At thecondusion of the briefing, inform the President/Chief Executive Officer{ XE
"President/Chief Executive Officer” } of the EOC{ XE "Emergency Operations
Center (EOC)" } daff'sinitid assessment of the Stuation and the hospital's response to
it

O Attheconduson of the briefing, inform CEPAR{ XE "Office of Critical Event
Preparedness and Response (CEPAR)" } of the Situation at hand and whether or not
any assistance from other Johns Hopkins Medicine entities is needed at thistime

I ntermediate Actions. (normaly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours):

Q Conduct briefings with the EOC{ XE "Emer gency Operations Center (EOC)" } &,
as noted above, for the purpose of ng the hospital's ongoing response to the
Stuation and making revisonsto it, as deemed necessary. As noted above, these sessons
should be conducted every 30 - 45 minutes unless the individuas assigned to the EOC
determine otherwise

O At the concluson of each briefing sesson, inform the President/Chief Executive Officer{



Emergency Incident Commander (4/03)

XE "President/Chief Executive Officer” } and CEPAR{ XE "Office of Critical Event
Preparedness and Response (CEPAR)" } of any sgnificant changesin the Stuation a
hand and the hospitad's response to it

Q If indicated, meet with the Medica Staff Director{ XE "M edical Staff Director" },
Operations Section Chief{ XE "Operations Section Chief" } and the Medicd Staff Unit
Leader{ XE "Medical Staff Unit Leader" } to make a determination as to whether or not
there is aneed to grant emergency privileges to licensed independent practitioners (LIPS
XE "Licensed Independent Practitioners (L1Ps)" }) who are not members of the
Professiona Staff{ XE "Professional Staff" } to assgt with the handling of immediate
petient-care needs.

Q Meet with the Presdent/Chief Executive Officer{ XE "President/Chief Executive
Officer" } and present the recommendation to grant emergency privilegesto LIPS XE
"Licensed Independent Practitioners (L1Ps)" } for approva. If approved, the
President/Chief Executive Officer shal authorize the Medica Staff Director and the
Operations Section Chief{ XE "Oper ations Section Chief" } to grant said privileges.

Q Meet with the Logistics Section Chief{ XE "L ogistics Section Chief" } and/or the
Facility Unit Leader{ XE "Facility Unit Leader" } to discuss any recovery and savage
efforts that may be required

O Meet with the Safety and Security Officer{ XE "Safety and Security Officer" } to
discuss any specia security measures that may be required (e.g., locking down sections
of the physicd plant to facilitate recovery and sadvage efforts

Q Approve media reeases submitted by the Public Information Officer{ XE "Public

Information Officer” }



Emergency Incident Commander (4/03)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

sx hours and/or when the Situation is declared over):

Q Conduct briefings with the EOC{ XE "Emer gency Oper ations Center (EOC)" } deff
for the purpose of ng the hospital’ s ongoing response to the Stuation and making
revisonsto it, as deemed necessary. Thiswould include recovery and salvage efforts and
gpecia security measures

Q Discuss and approve the termination of certain components of the plan (e.g., trangporting
staff to and from the hospital), as deemed appropriate

Q Provide the Presdent/Chief Executive Officer{ XE "President/Chief Executive
Officer” } and CEPAR{ XE "Office of Critical Event Preparedness and Response
(CEPAR)" } with status reports, as deemed necessary, but not less than every 2 hours

Q Observe gaff assigned to the EOC{ XE "Emer gency Oper ations Center (EOC)" } for
sgns of stress and fatigue. Ensure that gppropriate actions are taken to provide rest
periods and relief

O When deemed appropriate, meet with the EOC{ XE "Emer gency Oper ations Center
(EOC)" } deff to discuss terminating the entire plan and present the gtaff's
recommendation to the Presdent/Chief Executive Officer{ XE "President/Chief
Executive Officer" } for gpprova

Q Contact CEPAR{ XE "Office of Critical Event Preparedness and Response
(CEPAR)" } when the recommendetion to terminate the plan has been approved. Ensure
that other gpplicable agencies (e.g., Howard County Government{ XE "Howard County
Government” } EOC{ XE "Emergency OperationsCenter (EOC)" }) areinformed as

wdl



Emergency Incident Commander (4/03)

O Declarethe end of the hospital's response to the disaster/emergency and close down the
EOC{ XE "Emergency Operations Center (EOC)" }

Q Ingruct the EOC{ XE "Emergency Operations Center (EOC)" } daff to submit a
written summary of their activities during the emergency to the chairman of the Safety
and Environmental Risk Committes{ XE "Safety and Environmental Risk Committee"
} within 72-hours

Q Indruct the Safety and Environmenta Risk Committee{ XE "Safety and Environmental
Risk Committee" } to conduct a detailed review and evaluation of the hospitdl's
response to the disaster/emergency and submit its findings to the Executive Management

Team{ XE "Executive Management Team" } within two weeks



Job Action Sheet
LIAISON OFFICER

Mission: Function asincident contact person for representatives from other agencies

Reportsto:

Q Emergency Incident Commander{ XE "Incident Commander" }{ XE "Emergency
Incident Commander™ }

Immediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency):

O Report to the Emergency Operations Center{ XE "Emer gency Oper ations Center
(EOC)" } (Adminigrative Board Room) upon being advised that the Emergency Incident
Command Plan has been implemented:

O Recave briefing from Emergency Incident Commander{ XE "Incident Commander" }{
XE "Emergency Incident Commander” } asto why the plan has been implemented

O Readthisentire Job Action Sheet and put on position identification badge

Q Carry out any specid duties assgned by the Emergency Incident Commander{ XE
“Incident Commander™ }H{ XE "Emergency Incident Commander” } (e.g., establish
communications with the Howard County Government{ XE "Howard County
Government" } Emergency Operations Center{ XE "Emer gency Oper ations Center
(EOC)" })

Q Attendinitid briefing with Incident Command st&ff (the briefing will take place within
30 - 45 minutes of the activation of the plan). The purpose of the briefing is to:

1. Deermineif the hospitd'sinitid response to the disaster/emergency is adequate and,

if not, what additiona actions need to be taken



Liaison Officer (4/03)

Determine if there has been or whether or not there could be damage to the physical
plant or adisruption of critica utilities such as dectrica power, communicetions,
water, etc., due to the disaster/emergency

Determine if any additiond disaster/emergency plans need to be implemented at this
time or within the next hour (e.g., evacugtion plan)

Determine if additiona resources (staff/equipment/supplies) are needed at this point

in the dtuation

QO Make an estimate as to how long routine operations may be disrupted as aresult of the

disagter/emergency

O Obtain information to provide CEPAR{ XE "Office of Critical Event Preparedness and

Response (CEPAR)" } and applicable outside agencies (e.g., Howard County

Government{ XE "Howard County Government” } Emergency Operations Center{ XE

"Emergency Operations Center (EOC)" }) relevant to the hospitd's response to the

disaster/emergency such as:

1

The number of immediate, delayed and minor care patients thet can be received and
treated (Patient Care Capacity)

Any current or anticipated shortage of personndl, supplies, etc

Current condition of physica plant and critica resources (e.g., eectrica power and
water)

Number of patients requiring transfer to another hospital and the mode of

trangportation required (e.g., ambulatory or stretcher)



Liaison Officer (4/03)

5. Any additiona information that may be pertinent to the disaster/emergency a hand
(e.g., number of patients exposed to chemicals, etc., that may need to be
decontaminated)

Q Edablish and maintain communications with applicable outside agencies (e.g., Howard
County Government{ XE "Howard County Government" } Emergency Operations
Center{ XE "Emergency Operations Center (EOC)" }) and relay current hospital status
as required

Q Ensurethat directives from the Emergency Incident Commander{ XE "Emer gency
Incident Commander™ }H{ XE "Incident Commander” } are carried out in atimely and
appropriate fashion.

O Document dl decisons and actions on a continua basis (see Form #1.
Disaster/Emergency Log{ XE "Disaster/Emergency Log" })

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours):

O Attend briefings to be held every 30 - 45 minutes with the rest of the EOC{ XE
"Emergency Operations Center (EOC)" } gaff for the purpose of ng the
hospital's ongoing response to the Situation and making revisionsto it, as deemed
necessary

Q At the concluson of each briefing, update information being provided to CEPAR{ XE
"Office of Critical Event Preparedness and Response (CEPAR)" } and outside
agencies

O Rday any specid information received from outsde agencies to the Incident Command

Seff



Liaison Officer (4/03)

a

Reguest assistance and information from other agencies (e.g., Howard County Police and
Fire/Rescue{ XE "Howard County Poalice’ }{ XE "Howard County Fire/Rescue’ }),
as needed

Respond to requests and complaints from in-house staff (employees and physicians) as

well as those from outs de agencies regarding inter-organizationa problems

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Stuation is declared over):

a

a

Attend briefings for the purpose of assessing the hospita's ongoing response to the
Stuation and making revisonsto it, as deemed necessary

Keep the Emergency Incident Commander{ XE "Emergency Incident Commander” }
XE "Incident Commander" } advised of any changesin the response to the emergency
by other agencies (e.g., closing of Howard County Government{ XE "Howard County
Government” }'s Emergency Operations Center{ XE "Emer gency Operations Center
(EOC)" 1)

Meset with Section Chiefs, etc., if indicated, to discuss any long-term needs of the hospital
from other agencies (e.g., support from Howard County Police Department{ XE
"Howard County Poalice" } with regard to securing the property)

Advise other agencies when the Emergency Incident Commander{ XE "Incident
Commander” H{ XE "Emergency Incident Commander™ } declares the hospitd's
response to the emergency as being over. In some cases, the disaster/emergency may be
declared over, however, recovery and/or salvage efforts may continue for a period of

time. Thisinformation is aso to be passed on to other agenciesinvolved

10
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O Attend evauations conducted by other agencies regarding the overal (community-wide)
response to the disaster/emergency, as required

Q Provide the chairman of the Safety and Environmental Risk Committeg{ XE "Safety and
Environmental Risk Committee" } with awritten summary of activities performed

within 72-hours of the disaster/emergency being declared over

11



Job Action Sheet

PUBLIC INFORMATION OFFICER
Mission: Provide information to the news media

Reportsto:

Q Emergency Incident Commander{ XE "Incident Commander” }{ XE "Emergency
Incident Commander™ }

Immediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency)

Q Report to the Emergency Operations Center{ XE "Emer gency Oper ations Center
(EOC)" } (Adminigrative Board Room) upon being advised that the Emergency Incident
Command Plan has been implemented:

1. Assumethe postion of Public Information Officer{ XE "Public Information
Officer" }

2. Read thisentire Job Action Sheet and put on position identification badge

3. Receve hriefing from Emergency Incident Commander{ XE "Incident
Commander” }{ XE "Emergency Incident Commander™ } asto why plan has been
implemented.

Q Cary out any specid duties assigned by the Emergency Incident Commander{ XE
"Incident Commander” H{ XE "Emergency Incident Commander” } (e.g., makea
request of the news media to make a public information announcement with regard to the
need for volunteer drivers)

Q ldentify and verify any restrictionsin contents of news releases with Emergency Incident

Commander{ XE "Incident Commander" }H{ XE "Emergency Incident Commander"

}



Public Information Officer (4/03)

Q Attendinitid briefing with Incident Command gaff (the briefing will take place within
30 - 45 minutes of the activation of the plan). The purpose of the briefing isto:
1. Determineif the hospitd'sinitid response to the disaster/emergency is adequate and,
if not, what additiona actions need to be taken
2. Determineif there has been or whether or not there could be damage to the physical
plant or adisruption of critica utilities such as eectrica power, communications,
water, etc., due to the disaster/emergency
3 Deermineif any additiond disaster/emergency plans need to be implemented at
this time or within the next hour (e.g., evacuation plan)
4 Determineif additiona resources (staff/equipment/supplies) are needed at this point
in the Stution
5 Make an estimate asto how long routine hospital operations may be disrupted asa
result of the disaster/emergency
Q Edablish aPublic Information area awvay from the EOC{ XE "Emer gency Oper ations
Center (EOC)" } and patient care activity
Q Edablish and maintain communications with the Patient Information Officer{ XE
"Patient Information Officer” }, Petient Tracking Officer{ XE "Patient Tracking
Officer" } and Public Information Officer{ XE "Public Information Officer" }sfrom
other agencies responding to the emergency (e.g., Fire/Rescue Services)
Q Draftinitid news release for review and gpprova that describes the hospitd's initia
response to the disaster/emergency
Q In conjunction with the Safety and Security Officer{ XE "Safety and Security Officer” }

esablish an areafor the news media

13



Public Information Officer (4/03)

Q Ensurethat any directives from the Emergency Incident Commander{ XE "Emer gency
Incident Commander™ }H{ XE "Incident Commander” } are carried out in atimely and
appropriate fashion

Q Document al actions and decisions on a continua basis (see Form #1.
Disaster/Emergency Log{ XE "Disaster/Emergency Log" })

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Sx hours):

O Attend briefings to be held every 30 - 45 minutes with the rest of the EOC{ XE
"Emergency Operations Center (EOC)" } g&ff for the purpose of assessing the
hospital's ongoing response to the Situation and making revisionsto it, as deemed
necessary

Q If indicated, establish communications with the Public Relations{ XE "Public Relations’
} Office a Johns Hopkins Hospitd.

Q At the concluson of each briefing, update information being released to the news media

O Obtain reports every 30 minutes from the Petient Information Officer{ XE "Patient
Information Officer™ } on the Satus of any victims received thus far. Thiswould
include their name, if known, and current location (e.g., James Smith, Delayed Care
Areq)

Q Conault with the Patient Information Officer{ XE "Patient Information Officer” } and
the Emergency Incident Commander{ XE "Incident Commander" }{ XE "Emergency
Incident Commander™ }, if necessary, on any and al requests related to patient
information from the news media or outside agencies such as the American Red Cross|

XE"American Red Cross' }

14
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a

Ensure that directives from the Emergency Incident Commander{ XE "Incident
Commander” }H{ XE "Emergency Incident Commander™ } are carried out in atimely

and appropriate manner

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Stuation is declared over):

a

Attend briefings for the purpose of ng the hospitd's ongoing response to the
gtuation and making revisonsto it, as deemed necessary

Obtain hourly reports from the Patient Information Officer{ XE "Patient I nfor mation
Officer" } on victims who have been or are currently being treated

Meset with the Emergency Incident Commander{ XE "Incident Commander” }{ XE
"Emergency Incident Commander™ } to discuss any specid reports to the news media,
especidly at the point that the disaster/emergency is declared over with regard to the
hospital's participation

Provide assistance, as required, in ensuring that saff and volunteers who provided
assistance during the emergency receive gppropriate and timely recognition for their
efforts

Provide the chairman of the Safety and Environmental Risk Committee{ XE "Safety and
Environmental Risk Committee” } with awritten summary of activities performed

within 72-hours of the disaster/emergency being declared over
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Job Action Sheet

SAFETY AND SECURITY OFFICER

Mission: Organize and direct dl necessary safety and security measures

Reportsto:

O Emergency Incident Commeander{ XE "Incident Commander" }{ XE "Emergency
Incident Commander™ }

Immediate Actions (actions that would normaly be taken within the first hour of the

disagter/emergency)

O Report to the Emergency Operations Center{ XE "Emer gency Oper ations Center
(EOC)" } (Adminigtrative Board Room) upon being advised that the Emergency Incident
Command Plan has been implemented:

1. Assumetherole of Safety and Security Officer{ XE "Safety and Security Officer” }
2. Read thisentire Job Action Sheet and put on position identification badge
3. Receve hriefing from Emergency Incident Commander{ XE "Incident
Commander” }{ XE "Emergency Incident Commander™ } asto why plan has been
implemented.

Q Implement access control and personnd identification measures/procedures as deemed
necessary (the extent of these will depend on the type of disaster/emergency being
addressed [e.g., in amass casualty{ XE "M ass Casualty Incident (MCI)" } dtudion the
implementation and enforcement of these would be focused on the Emergency Room and
other designated treatment aread])

Q Egablish a Security Command Post{ XE "Security Command Pogt" } if the Stuation

warrants it (e.g., bomb threat Stuations and other security related incidents)

16
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Q Attendinitid briefing with Incident Command gaff (the briefing will take place within
30 - 45 minutes of the activation of the plan). The purpose of the briefing is to:

1. Determineif the hospitd'sinitid response to the disaster/emergency is adequate and,
if not, what additiona actions need to be taken

2. Determineif there has been or whether or not there could be damage to the physical
plant or adisruption of critica utilities such as dectrica power, communications,
water, etc., due to the disaster/emergency

3. Deermineif any additiond disaster/emergency plans need to be implemented at this
time or within the next hour (e.g., evacuation plan)

4. Determineif additiond resources (staff/equipment/supplies) are needed at this point
in the Stution

5. Make an estimate as to how long routine hospital operations may be disrupted asa
result of the disaster/emergency

Q Implement Safety and Security Department{ XE "Safety and Security Department” }
cdl-in{f XE "Call-in Plan" } procedures, if deemed necessary

Q If deemed necessary, establish communications with Office of Corporate Security{ XE
"Office of Corporate Security” }

a Working in conjunction with the Liaison Officer{ XE "Liaison Officer" }, establish and
maintain communications with the officer(s) in charge from other agencies eg., Howard
County Police Department{ XE "Howard County Poalice" }), who may be on-dte

O Edablish anbulance entry and exit routes in conjunction with the Facility Unit Leader{
XE "Facility Unit Leader” }

Q Inconjunction with the Public Information Officer { XE "Public Information Officer" }

17
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establish an area for the news media

Q Ensurethat directives from the Emergency Incident Commander{ XE "Incident
Commander” H XE "Emergency Incident Commander” } are carried out in atimely
and appropriate fashion

O Document dl actions and decisions on a continua bas's (see Form #1:
Disaster/Emergency Log{ XE "Disaster/Emergency Log" })

Intermediate Actions (normally intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to six hours):

Q Attend briefings to be held every 30-45 minutes with the rest of the EOC{ XE
"Emergency Operations Center (EOC)" } g&ff for the purpose of assessing the
hospitd's ongoing response to the situation and making revisonsto it, as deemed
necessary

O Egablish and maintain communications with the Fadility Unit Leader{ XE "Facility Unit
Leader" } and/or the Damage Assessment and Control Officer{ XE "Damage
Assessment and Control Officer” } to identify unsafe areas within the physica plant
and on hospital grounds for the purpose of securing them

O Keep Safety and Security personnel aert to identify and report al hazards and unsafe
conditions to the fecility (e.g., snow covered roads and wa kways)

O Secure areasthat have been evacuated

O Egablish and maintain communications with the Trestment Area Supervisor{ XE
"Treatment Area Supervisor” } for any security needs, epecialy those pertaining to
the control of accessto the treatment areas

Q Seetoitthat vehicular and pedestrian traffic control is provided, as deemed necessary

18
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Q Working in conjunction with the Facility Unit Leader{ XE "Facility Unit Leader" }

identify and implement parking control procedures that may be required (e.g., blocking
off sections of the parking lot for snow remova)

Provide assistance to the Patient Information Officer{ XE "Patient Information
Officer” } with regard to crowd control should the need arise or if family members
become angry or upset

Asss the Labor Pool Unit Leader{ XE "Labor Pool Unit Leader" } with making the
necessary arrangements to trangport staff to and from the hospitd, if deemed necessary

(e.g., during severe showstorm)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

six hours and/or when the Situation is declared over)

a

Attend briefings for the purpose of assessing the hospita's ongoing response to the
gtuation and making revisonsto it, as deemed necessary

Meset with the Liaison Officer{ XE "Liaison Officer" }, if indicated, to discuss any of the
hospital’ slong term safety and/or security needs from other agencies (long term in this
context would mean severa days beyond the time the disaster/emergency is declared
over)

Assg the Clams Unit Leader{ XE "Claims Unit Leader" } with the preparation of any
documents that may be required in order for the hospita to submit an insurance dam
(eg., if the emergency isafire that resultsin Sgnificant damage to the physca plant)
Observe Safety and Security staff for signs of stress and fatigue. Provide rdlief and rest
periods, as required

Provide the chairman of the Safety and Environmental Risk Committee{ XE "Safety and
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Environmental Risk Committee" } with awritten summary of activities performed
within 72-hours of the disaster/emergency being declared over
Q Attend evduations conducted by other agencies regarding the overdl response to the

disagter/emergency, as required



Job Action Sheet

LOGISTICSSECTION CHIEF

Mission: Organize and direct those operations associated with maintenance of the physica
environment, and adequate levels of supplies and food to support the objectives of the
hospitd's response to the disaster/emergency sSituation
Reportsto:
Q Emergency Incident Commander{ XE "Emergency Incident Commander” }
Direct reportsare:
Q Fadility Unit Leader{ XE "Facility Unit Leader" }
O Communications Unit Leader{ XE "Communications Unit Leader" }
Q Trangportation Unit Leader{ XE "Trangportation Unit Leader" }
Q Materiads Supply Unit Leader
Q Nutritiond Supply Unit Leader{ XE "Nutritional Supply Unit Leader" }
Immediate Actions (actions that would normally be taken within the first hour of the
disaster/emergency):
O Assuumetherole of Logistics Section Chief{ XE "L ogistics Section Chief" }
O Readthisentire Job Action Sheet and put on position identification badge
O Report to Adminigtration (adminigrative office area) and meet with the members of the
Logidtics Section for the purpose of:
1. Advisng them asto why the Emergency Incident Command plan has been
implemented
2. Ingructing direct reports to conduct an initial assessment of their aress of

respongbility over the next 15 - 20 minutes. The purpose of the assessment isto

21



Logigtics Section Chief (4/03)

3.

determine what, if any, additional actions need to be taken in each areato ensure an
adequate, appropriate and timely response to the Stuation at hand

Assigning any specid duties, as deemed necessary at thistime (e.g., ingtruct the
Facility Unit Leader{ XE "Facility Unit Leader" } to assign Environmenta Services
personnel to assst with the trangportation of equipment and supplies to the

Emergency Depatment{ XE "Emer gency Department — Pediatric and Adult” })

Q Attend the Emergency Incident Commander{ XE "Emergency Incident Commander™

}'sinitid briefing (to be hed within 30 - 45 minutes of the activation of the plan) for the

purpose of:

1

Determining if the hospital'sinitial response to the disaster/emergency is adequate
and, if not, what additional actions need to be taken

Determining if there has been or whether or not there could be damage to the physical
plant or adisruption of critica utilities such as dectrica power, communications,
water, etc., due to the disaster/emergency

Determining if any additiond disaster/emergency plans need to be implemented a
this time or within the next hour (e.g., evacuation plan)

Determining if additiona resources (staff/equipment/supplies) are needed at this point
in the Stuation

Making an estimate as to how long routine operations may be disrupted as aresult of

the disaster/emergency

Q At the conclusion of the briefing, meet with direct reports to revise the section's response

to the disaster/emergency, if indicated

O Meet with the Communications Unit Leader{ XE "Communications Unit Leader" } to
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a

a

discuss the status of the telephone system to include wireless telephones and the overhead
paging system

Ensure that directives from the Emergency Incident Commander{ XE "Emer gency
Incident Commander™ } are carried out in atimely and gppropriate fashion

Assure that direct reports document actions and decisions on a continud basis

I ntermediate Actions (normaly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours):

a

Attend briefings with the EOC{ XE "Emer gency Operations Center (EOC)" } geff, as
noted above, for the purpose of ng the hospita's ongoing response to the Stuation
and making revisonsto it, as deemed necessary. As noted above, these sessions should
be conducted every 30 - 45 minutes unless deemed otherwise by the Emergency Incident
Commander{ XE "Emergency Incident Commander™ }

At the conclusion of each briefing sesson, inform direct reports of any changesin the
gtuation at hand and the hospita's response to it, particularly asit gppliesto their arex(s)
of respongbility

Meet with the Emergency Incident Commander{ XE "Emergency Incident
Commander” } and the Facility Unit Leader{ XE "Facility Unit Leader" } to discuss
any recovery and savage efforts that may be required

Receive status reports from direct reports on an hourly basis

Make requests to the Emergency Incident Commander{ XE "Emergency I ncident
Commander™ } for any specia needs (e.g., bringing in outside contractorsto help with

savage efforts) required by direct reports

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than
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six hours and/or when the situation is declared over):

Q Attend briefings with the EOC{ XE "Emergency Operations Center (EOC)" } dtaff for
the purpose of assessing the hospital's ongoing response to the Situation and making
revisonsto it, as deemed necessary

O Obtain status reports from direct reports on an as needed basis, but not less than once
every two hours

Q Observedirect reportsfor sgns of stress and fatigue. Provide relief and rest periods, as
required

Q Discuss the termination of certain components of the plan that gpply to the section (eg.,
trangporting aff to and from the hospital) with the EOC{ XE "Emer gency Oper ations
Center (EOC)" } staff, as deemed appropriate

Q Ensurethat any directives from the Emergency Incident Commander{ XE "Emer gency
Incident Commander™ } with regard to terminating certain components of the plan that
impact the section are carried out in an gppropriate and timely fashion

O When deemed appropriate, meet with the EOC{ XE "Emer gency Oper ations Center
(EOC)" } deff to discuss terminating the entire plan

Q Once the decision has been made to terminate the plan, seeto it that direct reports take
the necessary action(s) to return their area(s) of respongbility to norma operations

Q Indruct direct reports to submit awritten summary of their activities during the
emergency to the chairman of the Safety and Environmenta Risk Committee{ XE

"Safety and Environmental Risk Committee" } within 72-hours
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Job Action Sheet

FACILITY UNIT LEADER

Mission: Maintain the integrity of the physica plant and grounds to the best level possible.
Provide adequate utility systems (e.g., eectrica power, water, etc.) and environmenta
controls to support the objectives of the hospital's response to the disaster/emergency
Stuation
Reportsto:
O Logigics Section Chief{ XE "L ogistics Section Chief" }
Direct reportsare:
O Damage Assessment and Control Officer{ XE "Damage Assessment and Control
Officer" }
a Utility Sysems Unit Leader{ XE "Utility Systems Unit Leader" }
Immediate Actions (actions that would normaly be taken within the first hour of the
disaster/emergency):
QO Assumetheroleof Facility Unit Leader{ XE "Facility Unit Leader" }
O Readthisentire Job Action Sheet and put on position identification badge
Q Report to Adminigtration (administrative office ared) and meet with the Logistics Section
Chief{ XE "L ogistics Section Chief" } for the purpose of:
1. Learning why the Emergency Incident Command Plan has been implemented
2. Recaving any specid assgnments, as deemed necessary, a thistime (e.g.,
ingructing the Director of Environmenta Services to assgn Environmentd Services
personnel to assist with the trangportation of equipment and suppliesto the

Emergency Department{ XE "Emer gency Department — Pediatric and Adult” })
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Q Ingruct Damage Assessment and Control Officer{ XE "Damage Assessment and
Control Officer” } and Utility Systems Unit Leader{ XE "Utility Systems Unit
Leader” } to conduct an initid assessment of their area(s) of respongbility over the next
15 - 20 minutes. The purpose of the assessment isto determine what, if any, additiona
actions need to be taken in each area to ensure an adequate, appropriate and timely
response to the Stuation at hand. The assessment should address the following:

1. Istheinitia response to the disaster/emergency adequate and, if not, what additiona
actions need to be taken

2. Hasor could the disaster/emergency result in damage to the physical plant or a
disruption of critical utilities such as eectrical power, communications, water, etc.
Thiswould include reviewing the Fecility Status Report{ XE "Facility Status
Report” } (see Form #2)

3. Areadditiona resources (staff/equipment/supplies needed at this point in the
Stuation

4. How long will routine operations be disrupted as aresult of the disaster/emergency

Q Provide assstance to the gppropriate personne with regard to the implementation of
other disaster/emergency plans (e.g., Safety and Security Officer{ XE "Safety and
Security Officer” } and the implementation of the evacuation plan)

Q Implement Plant Operations{ XE "Plant Operations’ } cdl-in{ XE "Call-in Plan" }
procedures, if deemed necessary

Q Brief the Logigtics Section Chief{ XE "L ogistics Section Chief* } on the findings of the
assessments conducted by the Damage Assessment and Control Officer{ XE "Damage

Assessment and Control Officer” } and the Utility Systems Unit Leader{ XE "Utility
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Systems Unit Leader™ }

O Ensurethat directives from the Logistics Section Chief{ XE "L ogistics Section Chief" }
are carried out in atimely and gppropriate fashion

Q Document actions and decisions on a continua basis (see Form #1. Disaster/Emergency
Log{ XE "Disaster/Emergency Log" }) and ensure that direct reports do the same.

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours):

O Recdaveand review continudly (at leest every haf hour) updated reports from the
Damage Assessment and Control Officer{ XE "Damage Assessment and Contr ol
Officer" } and the Utility Systems Unit Leeder{ XE "Utility Systems Unit Leader" }

Q Prepare for the possibility of evacuation and/or relocation of medical services outside of
the physical plant, if deemed necessary and appropriate

Q Ensure that actions are taken to secure areas within the physica plant and on hospital
grounds that have been deemed unsafe

Q Ensurethat al reports of hazards and unsafe conditions are followed- up, immediatey

Q Working in conjunction with the Safety and Security Officer{ XE "Safety and Security
Officer™ }, identify and implement parking control procedures that may be required (e.g.,
blocking off sections of the parking lot to dlow for snow remova)

Q Asaurethat drawings, etc., of the physica plant are readily available should they be
needed by personned from outside agencies (e.g., Police and Fire/Rescue)

Q Communicate staffing needs to the Labor Pool Unit Leader{ XE "Labor Pool Unit
Leader” }

Q Meet with the Emergency Incident Commander{ XE "Emergency I ncident
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Commander" } and Logigtics Section Chief{ XE "L ogistics Section Chief" } to discuss
any recovery and salvage efforts that may be required

Q Onan hourly bass, brief the Logstics Section Chief{ XE "L ogistics Section Chief" } on
the activities being carried out by the Damage Assessment and Control Officer{ XE
"Damage Assessment and Control Officer” } and the Utility Systems Unit Leader{ XE
"Utility Systems Unit Leader” }

O Advisethe Logistics Section Chief{ XE "L ogistics Section Chief" } of al specid needs
(e.g., bringing in outsde contractors to help with sdvage efforts)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Stuation is declared over):

Q Attend briefings with the EOC{ XE "Emer gency Operations Center (EOC)" } staff, as
requested, by the Logigtics Section Chief{ XE "L ogistics Section Chief" } for the
purpose of assessing the hospita's ongoing response to the situation, especidly asit
pertainsto the physicd plant and utility systems

O Obtain status reports from the Damage Assessment and Control Officer{ XE "Damage
Assessment and Control Officer” } and the Utility Systems Unit Leader{ XE "Utility
Systems Unit Leader” } on an as needed basis, but not less than once every two hours

Q Observedirect reports for signs of stress and fatigue. Provide relief and rest periods, as
required

O Discuss the termination of certain components of the plan or other disaster/emergency
plans that may have been implemented and apply to the physica plant and utility systems
(e.g., Lossof Critica Resources{ XE "L oss of Critical Resour ces (power, water,

communications, etc.)" }) with the Logigtics Section Chief{ XE "L ogistics Section
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Chief" }

O Ensurethat any directives from the Logistics Section Chief{ XE "L ogistics Section
Chief" } with regard to terminating certain components of the plan that impact the
physicd plant and utility systlems are carried out in atimely and gppropriate fashion

O Oncethe decision has been made to terminate the plan, seeto it that direct reports take
the necessary actions to return their are(s) of responsbility to norma operationsin a
timely fashion

Q Submit awritten summary of the activities performed by direct reports during the
emergency to the chairman of the Safety and Environmental Risk Committee{ XE

"Safety and Environmental Risk Committee” } within 72-hours



Job Action Sheet

DAMAGE ASSESSMENT AND CONTROL OFFICER

Mission: Provide sufficient information regarding the operationd status of the facility for

the purpose of decison making, including those regarding full or partid evacuation. Identify

safe areas where patients and staff can be moved, if needed. Manage fire suppression, search

and damage activities (recovery and savage)

Reportsto:

O Fadlity Unit Leader{ XE "Facility Unit Leader" }

Immediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency):

O Asaumerole of the Damage Assessment and Control Officer{ XE "Damage A ssessment
and Control Officer" }

O Read thisentire Job Action Sheet and put on identification badge

Q Report to Adminigtration (administrative office ared) and meet with the Logistics Section
Chief{ XE "L ogistics Section Chief" } and Facility Unit Leader{ XE "Facility Unit
Leader" } for the purpose of:
1. Learning why the Emergency Incident Command Plan has been implemented
2. Receving any specid assgnments, as deemed necessary, a thistime (e.g., ensuring

that precautions are taken to prevent property damage [placing tape on exterior
windows] when severe wesether is predicted in the immediate future)

Q Conduct aninitid assessment of the physicd plant (see Form #2: Facility Status Report{

XE "Facility Status Report” }) over the next 15 - 20 minutes. The purpose of the

asessment is to determine what, if any, additional actions need to be taken to ensure an
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adequate, appropriate and timely response to the Situation at hand. The assessment
should address the following:
1. Whether or not there has been any structural damage to the physica plant (Roof,
walls, [interior and exterior] elevators, mgor systems[e.g., HVAC], etc
2. Whether or not access to the property has been hindered (e.g., accumulation of snow
on roads and parking lots)
3. How long will it take to repair property damage or to take the necessary precautions
to prevent damage to the property
Q Brief the Facility Unit Leader{ XE "Facility Unit Leader" } and the Utility Systems
Unit Leader{ XE "Utility SystemsUnit Leader" } on thefindings of the assessment and
discuss any immediate actions that need to be taken
O Keepthe Facility Unit Leader{ XE "Facility Unit Leader" } advised of any unsafe areas
within the physical plant and on the grounds that may need to be secured
Q ldentify areas where immediate recovery and salvage efforts should be directed in order
to preserve critical areas and equipment
Q Paticipate in the implementation of other disaster/emergency plans that are implemented
(e.g., Evacuation Plan)
Q Assgn saff to recovery and salvage efforts, as required
Q Ensurethat directives from the Facility Unit Leader{ XE "Facility Unit Leader” } are
caried out in atimely fashion
O Document actions and decisions on a continua bass using the Disaster/Emergency
Log (see Form #1)

Intermediate Actions (normdly intermediate actions would be taken after the first hour of
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the disaster/emergency and over the next four to Six hours):

a

Provide the Facility Unit Leader{ XE "Facility Unit Leader" } with updated Status
reports every haf hour

Conault with the Safety and Security Officer{ XE "Safety and Security Officer" } with
regard to preventing or redtricting access to certain areas of the physical plant and/or
grounds

Alert the Facility Unit Leader{ XE "Facility Unit Leader" } to any problems with the
gructurd integrity of the physicad plant that may necessitate the evacuation of patients
and staff

Assg personnel from outsde agencies (e.g., Fire/Rescue) with the review of
architectural drawings, €tc.

Advise the Facility Unit Leader{ XE "Facility Unit Leader" } of al specia needs (eg.,

bringing in outside contractors to replace broken windows)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Stuation is declared over):

a

Provide the Facility Unit Leader{ XE "Facility Unit Leader" } with updated Satus
reports, as needed, but no less than once every two hours

Ensure that al recovery and sdlvage efforts are done in conjunction with any efforts that
the Utility Sysems Unit Leader{ XE "Utility Systems Unit Leader" } may beinvolved
in

Keep the Facility Unit Leader{ XE "Facility Unit Leader" } adoreast of dl repair and
recovery efforts. Thiswould include any additiond expensesthat will beincurred asa

result of these efforts. Additiona expenses would include manpower codts (e.g.,
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overtime) and costs associated with outside contractors (e.g., snow remova) and the
rental or purchase of additiona equipment, supplies and/or materials. In addition, keep
the Finance Section (Time and Cogt Unit Leader{ XE "Cost Unit Leader" }{ XE '"Time
Unit Leader" }) advised of the same

O Observe assigned gtaff for Sgns of sressand fatigue. Provide relief and rest periods, as
required

O Overseethework of any outside contractors that may be asssting with recovery and
savage efforts related to the physica plant and grounds

Q Discussthe termination of certain components of the plan asthey rdate to the physica
plant with the Facility Unit Leader{ XE "Facility Unit Leader" } and the Utility Systems
Unit Leader{ XE "Utility Systems Unit Leader" }

Q Ensurethat directives from the Facility Unit Leader{ XE "Facility Unit Leader™ } with
regard to the termination of certain components of the plan that impact the physica plant
and grounds are carried out in an gppropriate and timely fashion

O Takethe necessary action to return are(s) of responsibility to normal operations once the
decision to terminate the plan has been made

Q Submit awritten summary of the activities performed during the disaster/emergency to
the chairman of the Safety and Environmentd Risk Committeg{ XE "Safety and
Environmental Risk Committee" } within 72-hours of the disaster/emergency being

declared over



Job Action Sheet
UTILITY SYSTEMSUNIT LEADER
Mission: Provide sufficient information regarding the operationd status of critical resources

(power/water/communications) for the purpose of decison making, including those regarding
full or partid evacuaion. Continuoudy monitor the status of said resources and other
systems dependent on them (e.g., HVAC system's dependence on power and water) and the
readiness of backup resources (e.g., emergency generators)

Reportsto: Facility Unit Leader{ XE "Facility Unit Leader" }

Immediate Actions (actions that would normaly be taken within the first hour of the

disaster/emergency):

O Aswumetheroleof Utility Systems Unit Leader{ XE "Utility Systems Unit Leader" }

O Readthisentire Job Action Sheet and put on identification badge

O Report to Adminigtration (adminidirative office area) and meet with the Logigtics Section
Chief{ XE "L ogistics Section Chief" } and Facility Unit Leader{ XE "Facility Unit
Leader" } for the purpose of:

1. Learning why the Emergency Incident Command Plan has been implemented
2. Recaving any specid assgnments, as deemed necessary, a thistime (e.g., shutting
down sections of the HVAC system in the event of abiologica or chemica event)

Q Conduct aninitial assessment of critica resources (power/water/communications) over
the next 15 - 20 minutes (see Form #2: Facility Status Report{ XE "Facility Status
Report" }). The purpose of the assessment isto determine what, if any, additional
actions need to be taken to ensure an adequate, appropriate and timely response to the
gtuation a hand. The assessment should address the following:

1. Aredl critica resources (power/water/communications) functioning properly and, if
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not, what additional actions need to be taken? Thiswould include completing the
Facility Status Report{ XE "Facility Status Report™ } (see Form #2)
2. Arethein-wdl oxygen and other medica gases functioning properly
3. Areadditiond resources (staff/equipment/supplies) needed at this point in the
Stuation
4. What other system, if any (e.g., HVAC), have been disrupted as aresult of the loss of
critica resources{ XE "L oss of Critical Resour ces (power, water,
communications, etc.)" }
5. How long will it take to repair or bring in back-up resources (e.g., water via tanker
truck) to supplement critica systemsthat have been lost or disrupted
Q Brief the Fadlity Unit Leader{ XE "Facility Unit Leader" } and the Damage
Assessment and Control Officer{ XE "Damage Assessment and Control Officer” } on
the findings of the assessment and discuss the implementation of the Loss of Critica
Resources{ XE "L oss of Critical Resour ces (power, water, communications, etc.)" }
Plan, if indicated
O Asdgn gaff to monitor the emergency generators, if indicated
Q Ensurethat directives from the Facility Unit Leader{ XE "Facility Unit Leader” } are
caried out in atimely fashion
Q Document actions and decisons on a continua bass using the Disaster/Emergency Log|
XE "Disaster/Emergency Log" } (see Form #1)
I nter mediate Actions (normdly intermediate actions would be taken after the first hour of
the disaster/emergency and over the next four to Sx hours):

O Provide the Facility Unit Leader{ XE "Facility Unit Leader" } with updated status
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reports every haf hour

O Receive updates from the Communications Unit Leader{ XE "Communications Unit
Leader” } on the operationd status of the telephone and overhead paging sysems

Q If goplicable, meat with the Director of Biomedica Engineering{ XE "Director of
Biomedical Engineering” } to discuss problems encountered with clinica equipment as
the result of the loss of critical resources{ XE "L oss of Critical Resour ces (power,
water, communications, etc.)" } (eg., loss of serilizers due to the loss of water)

O Consult with the Infection Control Coordinator if problems are encountered with
sanitation or waste digposa systems

Q Alet the Facility Unit Leader{ XE "Facility Unit Leader" } to any problemswith the
HVAC system that may have a detrimenta impact on the comfort of patients (e.g., loss of
heat during winter months)

QO Assg personne from outsde agencies (e.g., Police and Fire/Rescue) with the review of
drawings of mechanica and eectricd sysems

O Communicate Saffing needs to the Facility Unit Leader{ XE "Facility Unit Leader" }

Q Advisethe Facility Unit Leader{ XE "Facility Unit Leader" } of al specid needs (eg.,
bringing in outside contractors to help with repair efforts)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

sx hours and/or when the Situation is declared over):

Q Providethe Facility Unit Leader{ XE "Facility Unit Leader" } with updated status
reports, as needed, but no less than once every two hours

O Ensuretha dl sdvage efforts are done in conjunction with any efforts that the Damage

Assessment and Control Officer{ XE "Damage Assessment and Control Officer" }
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may be involved in

O Keep the Facility Unit Leader{ XE "Facility Unit Leader" } abreast of dl repair and
recovery efforts. Thiswould include any additional expensesthat will beincurred asa
result of these efforts. Additiona expenses would include manpower codts (eg.,
overtime) and costs associated with the rental of equipment or the purchase of additiona
supplies and/or materids and keep the Finance Section (Time and Cost Unit Leader{ XE
"Cogt Unit Leader” }s{ XE "Time Unit Leader" }) advised of the same

O Observe assigned staff for Sgns of stressand fatigue. Provide relief and rest periods, as
required

O Overseethework of any outsde contractors that may be called in to assst with recovery
efforts related to critical resources

O Discussthe termination of certain components of the plan asthey relae to critical
resources with the Facility Unit Leader{ XE "Facility Unit Leader" } and the Damage
Assessment Control Officer

O Ensurethat directives from the Facility Unit Leader{ XE "Facility Unit Leader" } with
regard to the termination of certain components of the plan that impact critica resources
are carried out in an gppropriate and timely fashion

Q Take the necessary action to return are(s) of responsibility to norma operations once the
decision to terminate the plan has been made

Q Submit awritten summary of the activities performed during the emergency to the
chairman of the Safety and Environmental Risk Committeg{ XE "Safety and

Environmental Risk Committee" } within 72-hours

37



Job Action Sheet

COMMUNICATIONSUNIT LEADER

Mission: Organize and coordinate interna and externad communications systems

Reportsto:

O Logigtics Section Chief{ XE "L ogistics Section Chief" }

Immediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency):

QO Asaumetherole of Communications Unit Leader{ XE "Communications Unit L eader"
}

O Readthisentire Job Action Sheet and put on position identification badge

O Report to Adminigtration (administrative office ared) and meet with the Logistics Section
Chief{ XE "L ogistics Section Chief" } for the purpose of:

1. Learning why the Emergency Incident Command Plan has been implemented
2. Receiving any specid assgnments, as deemed necessary, at thistime (eg., assst
Nursing with contacting staff and advising them to report to the hospital)

O Conduct aninitid assessment of are(s) of respongbility over the next 15 - 20 minutes.
The purpose of the assessment is to determine what, if any, additional actions need to be
taken to ensure an adequate, appropriate and timely response to the situation at hand.
The assessment should address the following:

1. Aredl communications systems (e.g., telephones, overhead paging, etc.) functioning
properly and, if not, what additiona actions need to be taken
2. How long will it take to repair, convert to dternate systems (e.g., cell or wirdess

phones) or bring in back-up equipment to replace or supplement existing equipment
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3.

Are additiond operators required as a result of problems with communications

equipment or the volume of cals being received and/or made

O Brief the Logistics Section Chief{ XE "L ogistics Section Chief* } and the Facility Unit

Leader{ XE "Facility Unit Leader" } on thefindings of the assessment of the

communications systems and discuss the implementation of the Loss of Communications

Flan, if indicated

O Assurethat Emergency Incident telephone directories and ingtructions are posted on the

Meditech system. If computers or Meditech is down, hard copies of the directories shal

be digtributed, as deemed necessary

O Assurethat portable radios are distributed to the positions noted bel ow:

a

1.

2.

8.

0.

Emergency Incident Commander{ XE "Emergency Incident Commander” }
Public Information Officer{ XE "Public Information Officer" }

Liaison Officer{ XE "Liaison Officer" }

Logigtics Section Chief{ XE "L ogistics Section Chief" }

Adminigrative Support Section Chief{ XE "Adminigrative Support Section Chief" }
Operations Section Chief{ XE "Oper ations Section Chief" }

Labor Pool Unit Leader{ XE "Labor Pool Unit Leader" }

Petient Information Officer{ XE "Patient I nformation Officer" }

Medica Care Director{ XE "Medical Care Director" }

10. Ancillary Services Director{ XE "Ancillary Services Director" }

11. Patient Areas Supervisor{ XE "Patient Areas Supervisor" }

12. Treatment Area Supervisor{ XE "Treatment Area Supervisor” }

If gpplicable, establish and maintain communications with the Liaison Officer{ XE
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"Liaison Officer” } in reference to securing assistance from outside agencies (eg.,
Howard County Government{ XE "Howard County Government" }, Central
Communications)

Ensure that directives from the Logigtics Section Chief{ XE "L ogistics Section Chief" }
are carried out in atimely fashion

Document actions and decisions on a continua basis using the Disaster/Emergency Log{

XE "Disaster/Emergency Log" } (see Form #1)

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours):

a

Provide the Logistics Section Chief{ XE "L ogistics Section Chief" } with updated status
reports every haf hour

Provide the Utility Systems Unit Leader{ XE "Utility Systems Unit Leader" } with
updates on the status of the telephone and overhead paging systems, if gpplicable

Assure that calls received from the outside with regard to the hospitd's response to the
disaster/emergency are routed to the appropriate location (e.g., individuas wanting to
volunteer their services would be routed to the Labor Pool)

If applicable, oversee repair and recovery efforts with regard to the telephone system
Advisethe Logistics Section Chief{ XE "L ogistics Section Chief" } of dl specid needs

(e.g., bringing in back-up communications equipment)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

sx hours and/or when the Situation is declared over):

a

Provide the Logigtics Section Chief{ XE "L ogistics Section Chief" } with updated status

reports, as needed, but not less than once every two hours
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a

Ensure that dl recovery and/or salvage efforts pertaining to the communications systems
(e.0., telephone) are done in conjunction with any efforts that the Damage Assessment
and Control Officer{ XE "Damage Assessment and Control Officer" } may be
involved in

Keep the Finance Section (Time and Cost Unit Leader{ XE "Cost Unit Leader" }s{ XE
"Time Unit Leader” }) informed of any additiona costs (e.g., overtime, renta of
equipment, etc.) related to the hospita’ s response to the disaster/emergency

Observe assigned staff for sgns of stress and fatigue. Provide rdlief and rest periods, as
required

Discuss the termination of certain components of the plan asthey relae to the
communications function with the Logigtics Section Chief{ XE "L ogistics Section
Chief" }

Ensure that directives from the Logistics Section Chief{ XE "L ogistics Section Chief" }
with regard to the termination of certain components of the plan that impact the
communications function are carried out in an gppropriate and timely fashion

Take the necessary action to return area of responsibility to norma operations once the
decision to terminate the plan has been made

Submit awritten summary of the activities performed during the emergency to the
chairman of the Safety and Environmental Risk Committeg{ XE "Safety and

Environmental Risk Committee" } with 72-hours.
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Job Action Sheet

TRANSPORTATION UNIT LEADER

Mission: Organize and coordinate the trangportation of victims of the disaster/emergency as
well asdl other patients to and from trestment, diagnostic testing (e.g., Diagnostic Imaging{
XE "Diagnostic Imaging" }) areas and inpatient units

Reportsto

O Logigics Section Chief{ XE "L ogistics Section Chief" }

Immediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency):

O Assumetherole of Transportation Unit Leader{ XE "Trangportation Unit Leader" }

O Read thisentire Job Action Sheet and put on position identification badge

O Report to Adminigration (Adminigtrative office area) and meet with the Logigtics
Section Chief{ XE "L ogistics Section Chief" } for the purpose of:

1. Learning why the Emergency Incident Command Plan has been implemented

2. Recalving any specid assgnments, as deemed necessary, a thistime (eg., ingtructing
Centra Trangportation{ XE "Central Trangportation” } staff to teke dl avalable
whesdlchairs and stretchers to the Emergency Room)

O Conduct aninitid assessment of the Centrd Transportation{ XE "Central
Transportation” } Department over the next 15 - 20 minutes. The purpose of the
assessment is to determine what, if any, additional actions need to be taken to ensure an
adequate, appropriate and timely response to the Stuation by Central Trangportation
Sarvices. The assessment should address the following:

1. How many Centrd Transportation{ XE "Central Transportation" } saff are

&
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currently ornduty and which areas should they be assigned (e.g., Delayed Treatment
Area{ XE "Delayed Treatment Area” }) to, initidly

2. How many patients (not associated with the disaster/emergency) are waiting to be
transported and how long will it take to move these patients

O Brief the Logistics Section Chief{ XE "L ogistics Section Chief" } on thefindingsfrom
the initial assessment and discuss the need for additiond trangport personnd, if indicated

Q Provide assstance to the gppropriate personne with regard to the implementation of
other disagter/emergency plans (e.g., Safety and Security Officer{ XE "Safety and
Security Officer™ } and the implementation of the evacuation plan)

O Meet with the Treatment Area Supervisor and determine the needs for patient
trangportation equipment (e.g., whedchairs and stretchers). Once the needs are
determined, take the necessary actions to ensure that this equipment is assembled in the
ambulance off-loading area and triage area.

Q Meet with the Diagnogtic Imaging{ XE "Diagnostic Imaging" } Unit Leader{ XE
"Diagnostic Imaging Unit Leader” } and assess the transportation needs of Diagnostic
Imaging (all moddities) asthey relate to the disagter/emergency in terms of staff and
eguipment

O Communicate saffing needs to the Logigtics Section Chief{ XE "L ogistics Section
Chief" }

O Ensurethat directives from the Logistics Section Chief{ XE "L ogistics Section Chief" }
are carried out in atimely and gppropriate fashion

Q Document actions and decisions on a continuad basis using the Disaster/Emergency Log{

XE "Disaster/Emergency Log" } (see Form #1)
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I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Sx hours):

a

Provide the Logistics Section Chief{ XE "L ogistics Section Chief" } with updated status
reports every hdf hour

Continualy check on the areas listed below to determine if transportation needs have
changed and, if 0, take the necessary actions to meet them:

1. Treatment Areas (immediate, delayed and minor)

2. Diagnodtic Imaging{ XE "Diagnostic Imaging" } (all moddlities)

Advise the Logigtics Section Chief{ XE "L ogistics Section Chief" } of dl specid needs

(e.g., the need to secure additiond patient transportation equipment)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Stuation is declared over):

a

Provide the Logigtics Section Chief{ XE "L ogistics Section Chief" } with updated atus
reports, as needed, but no less than once every two hours

Monitor the following areas to ensure that transportation needs are being met:

1. Treatment Areas (immediate, delayed and minor)

2. Diagnodic Imaging{ XE "Diagnostic Imaging" } (dl moddities)

3. Inpatient units (IMC, MCU, Three South, ICU and Four South)

4. PACUY{ XE'"PACU" }

Observe gaff for sgns of stress and fatigue. Provide relief and rest periods, as required
Discuss the termination of certain components of the plan asthey relate to the
transportation of patients with the Logistics Section Chief{ XE "L ogistics Section

Chief" }
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Q Ensurethat directives from the Logigtics Section Chief{ XE "L ogistics Section Chief" }
with regard to the termination of certain components of the plan that impact
trangportation are carried out in an gppropriate and timely fashion

Q Takethe necessary actionsto return Centra Transportation{ XE "Central
Transportation” } to normal operations once the decision to terminate the plan has been
made

Q Submit awritten summary of the activities performed during the emergency to the
charman of the Safety and Environmental Risk Committeg{ XE "Safety and

Environmental Risk Committee" } within 72-hours



Job Action Sheet

MATERIAL SUPPLY UNIT LEADER

Mission: Organize, digtribute and replenish medica and non-medica supplies and
equipment throughout the facility to include the Ambulatory Surgery Center{ XE
"Ambulatory Surgery Center (TCAS)" }

Reportsto:

O Logigics Section Chief{ XE "L ogistics Section Chief" }

Immediate Actions (Actions that would normally be taken within the first hour of the

disaster/emergency):

O Assumetherole of Materid Supply Unit Leader{ XE "Material Supply Unit Leader" }

O Readthisentire Job Actions Sheet and put on position identification badge

O Report to Adminigtration (adminidirative office areg) and meet with the Logistics Section
Chief{ XE "L ogistics Section Chief" } for the purpose of:

1. Learning why the Emergency Incident Command Plan has been implemented.

2. Receiving any specid assgnments, as deemed necessary, a thistime (e.g., secure
assigtance from Environmental Services personnd to assigt with transporting disaster
cart{ XE "'Disaster Cart" }sto trestment areas)

Q Ensurethat pre-designated disaster supply carts are dispatched to the Immediate, Delayed
and Minor Treatment areas. Normdly these carts would be delivered to the noted areas
asthe result of an externa disaster/emergency involving mass casudties{ XE "M ass
Casualty Incident (MCI)" }. However, they may be needed in the event of an interna
event, such as afire, where individuals may need to be triaged and treated (emergency

treatment) a or near the location of the emergency
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O Edablish and maintain communications with the Trestment Area Supervisor{ XE
"Treatment Area Supervisor" } to determineif any additiona supplies and/or
equipment are needed

Q Seetoitthat an inventory of essentid medica supplies on-hand is conducted and take the
necessary actions to secure additional supplies, if indicated. The initia inventory isto
include
1. Bandages, dressings, compresses, and suture materia
2. Sterile scrub brushes, normal sdine solution, anti-microbid skin cleanser
3. Waterless hand cleaner and gloves
4. Fracture, immobilization, splinting and cagting materias
5. Oxygertvertilaion suction devices
6. Advance life support equipment (chest tube, airway, magor suture trays)

O Asaurethat actions are taken to see that par levelsin the following areas are appropriate
given the impact the emergency could have on said aress.

1. Surgicd Services (inpatient and outpatient [TCAS{ XE "Ambulatory Surgery
Center (TCAS)" }])
2. Intensve Care

Q Implement Materids Management{ XE "M aterials M anagement” } cdl-in{ XE "Call-
in Plan" } procedures, if deemed necessary

O Ensurethat directives from the Logistics Section Chief{ XE "L ogistics Section Chief" }
are carried out in atimely and gppropriate fashion

O Document actions and decisons on a continud basis using the Disaster/Emergency Log{

XE "Disaster/Emergency Log" } (see Form #1)
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I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Sx hours):

a

a

a

Receive and review continualy (at least every half hour) updated status reports on the

exiging inventory of medica/surgica supplies and equipment

Advise the Logigtics Section Chief{ XE "L ogistics Section Chief" } of any shortfalsin

medica/surgica supplies

Egtablish and maintain communications with the Inpatient Areas and Trestment Area
Supervisor{ XE "Treatment Area Supervisor" }s{ XE " Inpatient Areas Supervisor"
} with regard to supply and equipment needs.

Ensure that an inventory of linen on-hand is conducted and actions are taken to secure
additiond items, if indicated

Ensure that essentid medical supplies and equipment is made available to saff caring for
patients who have been rel ocated to another area within the hospita and/or outside the
facility (eg., the Ambulatory Surgery Center{ XE "Ambulatory Surgery Center
(TCA9)" })

Coordinate the rental of al equipment (medical and non-medical)

Assg with supplies and equipment recovery and savage efforts, if indicated

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

sx hours and/or when the Situation is declared over):

a

Provide the Logigtics Section Chief{ XE "L ogistics Section Chief" } with updated status
reports as needed, but no less than once every two hours
Observe Materids Management{ XE "M aterials Management” } personnd for Sgns of

dress and fatigue. Provide relief and rest periods, as required
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a

Discuss the termination of certain components of the plan that apply to the materid
supply function with the Logigtics Section Chief{ XE "L ogistics Section Chief” }, as
indicated

Ensure that any directives from the Logigtics Section Chief{ XE "L ogistics Section
Chief" } with regard to terminating certain components of the plan that impact materias
management are carried out in atimely and gppropriate fashion

Once the decision has been made to terminate the plan, seeto it that steps are taken to
return Materias Management{ XE "M aterials Management" } to norma operations.
Thiswould include restoring inventories to normal levels, as quickly as possible

Provide the Cost Unit Leader{ XE "Cost Unit Leader" } with an accounting of dl costs
(purchasing and or renting additiond supplies and/or equipment) and the Time Unit
Leader{ XE "Time Unit Leader" } with an accounting of al manpower costs (e.g.,
overtime) directly related to the hospital's response to the disaster/emergency

Submit awritten summary of the activities performed during the emergency to the
chairman of the Safety and Environmental Risk Committee{ XE "Safety and

Environmental Risk Committee" } within 72-hours
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Job Action Sheet

NUTRITIONAL SUPPLY UNIT LEADER

Mission: Organize food stores for preparation and distribution under emergency conditions

Reportsto:

O Logigics Section Chief{ XE "L ogistics Section Chief" }

Immediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency):

O Asaumetherole of Nutritiond Supply Unit Leader{ XE "Nutritional Supply Unit
Leader” }

O Read thisentire Job Action Sheet and put on position identification badge

O Report to Adminigtration (administrative office ared) and meet with the Logistics Section
Chief{ XE "L ogistics Section Chief" } for the purpose of:

1. Learning why the Emergency Incident Command Plan has been implemented
2. Recdving any specid assgnments, as deemed necessary at thistime (e.g., make
arrangements for additiona food stores in the event of impending severe westher)

Q Edablish and maintain communications with the Utility Systems Unit Leader{ XE
"Utility Systems Unit Leader” } in reference to any actua or potential problems related
to critical resources (e.g., electrica power, gas and water) that are essentia to preparing
medls

O Conduct aninitid inventory of existing food stores

Q Edimate the number of meds that can be served utilizing existing food stores and
congder rationing of non-patient medls, if indicated

Q Implement Food/Nutrition Services cdl-in{ XE "Call-in Plan" } procedures, if indicated
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O Ensurethat directives from the Logigtics Section Chief{ XE "L ogistics Section Chief" }
are carried out in atimely and gppropriate fashion

Q Document actions and decisons on acontinud basis using the Disaster/Emergency Log|
XE "Disaster/Emergency Log" } (see Form #1)

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours):

O Receive and review, continualy (at least every two hours), updated status reports on the
inventory of existing food stores and the estimated number of medls that can be served

Q Advisethe Logigtics Section Chief{ XE "L ogistics Section Chief" } of any shortfalsin
food stores

Q If necessary, seek assistance from other hospital accounts and corporate headquarters
with regard to securing additiona food stores or preparing patient meds (e.g., ability to
use ovens, €tc., islost)

O Meet with the Logigtics Section Chief{ XE "L ogistics Section Chief" } with regard to
providing snacks and light medsfor:
1. Staff working extended hours
2. Emergency Services personne (fire/rescue and police)
3. Family members of patients
4. Volunteers (eq., drivers of 4-whed drive vehicles)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

6 hours and/or when the Situation is declared over):

Q Providethe Logigtics Section Chief{ XE "L ogistics Section Chief" } with updated atus

reports as needed, but no less than once every two hours
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a

Observe Food/Nutrition Services personnd for signs of stress and fatigue. Provide relief
and rest periods, as required

Discuss the termination of certain components of the plan that gpply to Food/Nutrition
Services with the Logigtics Section Chief{ XE "L ogistics Section Chief" }, asindicated
Ensure that any directives from the Logigtics Section Chief{ XE "L ogistics Section
Chief" } with regard to terminating certain components of the plan that impact
Food/Nutrition Services are carried out in atimely and appropriate fashion

Once the decision has been made to terminate the plan, seeto it that steps are taken to
return Food/Nutrition Services to normal operations. This would include restoring
inventoriesto normd levels, as quickly as possble

Provide the Cost Unit Leader{ XE "Cogt Unit Leader" } with an accounting of dl costs
(purchasing additiona food stores, etc.) and the Time Unit Leader{ XE "Time Unit
Leader” } with an accounting of al manpower costs (e.g., overtime) directly related to
the hospital's response to the disaster/emergency

Submit awritten summary of the activities performed during the emergency to the
chairman of the Safety and Environmental Risk Committeg{ XE "Safety and

Environmental Risk Committee" } within 72-hours
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Job Action Sheet

ADMINISTRATIVE SUPPORT SECTION CHIEF
Mission: Organize and direct al aspects of adminigtrative support functions. Compile

critical information/data related to the care/trestment of victims and staffing (Hospitd and
Professiond)
Reportsto:
Q Emergency Incident Commander{ XE "Emergency Incident Commander" }
Direct Reportsare:
O Labor Pool Unit Leader{ XE "Labor Pool Unit Leader" }
O Medica Staff Unit Leader{ XE "M edical Staff Unit Leader" }
Q Patient/Family Support Unit Leader{ XE "Patient/Family Support Unit Leader" }
Q Patient Tracking Officer{ XE "Patient Tracking Officer" }
Immediate Actions (actions that would normaly be taken within the first hour of the
disaster/emergency):
QO Asaumetherole of Adminigtrative Support Section Chief{ XE "Adminidrative Support
Section Chief" }
O Readthisentire Job Action Sheet and put on position identification badge
O Report to Medica Staff Library and meet with the members of the Adminigtrative
Support Section for the purpose of:
1. Advidng them asto why the Emergency Incident Command plan has been
implemented
2. Didributing the position packets that include Job Action Sheet, identification badge
and forms pertinent to the position

3. Indructing direct reports to conduct an initid assessment of their areas of
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4.

respongibility over the next 15 - 20 minutes. The purpose of the assessment isto
determine what, if any, additiona actions need to be taken in each areato ensure an
adequate, appropriate and timely response to the Situation at hand

Assgning any specid duties, as deemed necessary at thistime (e.g., indtruct the
Medicd Staff Unit Leader{ XE "M edical Staff Unit Leader" } tobegin cdling dl

available surgeons)

O Ensurethat the necessary actions are taken to obtain additiond information with regard to

the disaster/emergency viathe dert function of the Maryland Inditute for Emergency

Medical Services System's (MIEMSS{ XE "Maryland Ingtitute for Emergency

Medical Services Systems (MIEMSS)" }) Facility Resource Emergency Database{ XE

"Facility Resour ce Emergency Database (FRED)" } (FRED) as wedll as determine what

information MIEMSS is requesting that the hospita provide

Q Contact the following individuas to obtain the necessary information to provide to

MIEMSS{ XE "M aryland Institute for Emergency Medical Services Systems

(MIEMSS)" }:

1.

Operations Section Chief{ XE "Operations Section Chief" } for inpatient,
pediatrics, psychiatry, and ED{ XE "Emer gency Department — Pediatric and
Adult" } bed avallahility

Ancillary Services Director{ XE "Ancillary Services Director" } for avalable
medications, ventilators and blood{ XE "Blood and Blood Products’ }/blood

products

Q Forward the necessary information to MIEMSS{ XE "Maryland I nstitute for

Emergency Medical Services Systems (MIEMSS)" } as soon asit becomes available
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Q Ensurethat the FRED{ XE "Facility Resour ce Emergency Database (FRED)" } sysem

is monitored on a continuous basis and report any updates on the disaster/emergency and

requests for additiona information to the Emergency Incident Commander{ XE

"Emergency Incident Commander™ } and gppropriate Section Chiefs

Q Attend the Emergency Incident Commander{ XE "Emergency Incident Commander™

}'sinitid briefing (to be held within 30 - 45 minutes of the activation of the plan) for the

purpose of:

1.

Determining if the hospital'sinitial response to the disaster/emergency is adequate
and, if not, what additional actions need to be taken

Determining if there has been or whether or not there could be damage to the
physicd plant or adisruption of critica utilities such as dectricd power,
communications, water, etc., due to the disaster/emergency

Determining if any additiond disaster/emergency plans need to be implemented at
thistime or within the next hour (e.g., evacuation plan)

Determining if additiona resources (staff/equipment/supplies) are needed at this
point in the disaster/emergency

Making an estimate as to how long routine operations may be disrupted as aresult of

the disaster/emergency

Q At the conclusion of the briefing, meet with direct reports to revise the section's response

to the disaster/emergency, if indicated

Q |If applicable, instruct the Labor Pool Unit Leader{ XE "L abor Pool Unit Leader" } to

establish alabor pool{ XE "Labor Pool" } in the Human Resources Department{ XE

"Human Resour ces Department” }
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a

If applicable, ingtruct the Petient/Family Support Unit Leader{ XE "Patient/Family
Support Unit Leader” } to open a Patient/Family Support Center in the cafeteria
Ensure that directives from the Emergency Incident Commander{ XE "Emer gency
Incident Commander™ } are carried out in atimely and gppropriate fashion

Assure that direct reports document actions and decisions on acontinua basis (see Form

#1. Disaster/Emergency Log{ XE "Disaster/Emergency Log" })

Intermediate Actions (normally intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to six hours):

a

Attend briefings with EOC{ XE "Emer gency Operations Center (EOC)" } saff, as

noted above, for the purpose of ng the hospita's ongoing response to the Stuation

and making revisionsto it, as deemed necessary. Provide the information listed below at

each meeting. As noted above, these sessons should be held every 30 - 45 minutes

unless deemed otherwise by the Emergency Incident Commander{ XE "Emer gency

Incident Commander™ }:

1. Number of victimstreated to include disposition (e.g., discharged, admitted, etc.)

2. Number of hospitd staff, to include contract employees (e.g., Broadway Services)
and agency personnd (RNs) currently onduty

3. Number of hospital staff till needed to respond

4. Number of physicians, by specidty, currently on-hand to respond to the emergency

5. Number of physicians, by specidty, that have been cdled in to respond to the
emergency

6. Number of physcians, by specidty, sill needed to respond

Q Attheconcluson of each briefing sesson, inform direct reports of any changesin the
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Stuation at hand and the hospital's response to it

O Receive status reports on the disposition (e.g., waiting to be treated, discharged to home,
efc.) of dl patients (victims) every 30 minutes

O Receve daus reports (e.g., number of positions that need to be filled) from the Labor
Pool Unit Leader{ XE "Labor Pool Unit Leader" } every 30 minutes

O Recave daus reports from the Medical Staff Unit Leader{ XE "M edical Staff Unit
Leader” } ontheavalability of physciansto gaff criticd functions (e.g., surgeons,
anesthesiologig, etc.) every 30 minutes

O Receve datus reports from Patient/Family Support Unit Leader{ XE "Patient/Family
Support Unit Leader” } onan hourly basis

O Makerequeststo the Emergency Incident Commander{ XE "Emergency Incident
Commander™ } for any specid needs (e.g., the credentiding of physicianson an
emergency basis) required by direct reports

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Stuation is declared over):

Q Attend briefing with the EOC{ XE "Emergency Operations Center (EOC)" } daff for
the purpose of ng the hospital's ongoing response to the Situation and making
revisonsto it, as deemed necessary. The same reports will be provided at these briefings
as noted under intermediate actions

O Obtain status reports from direct reports on an as needed basis, but not less than once
every two hours

Q Observedirect reportsfor sgns of stress and fatigue. Provide relief and rest periods, as

required
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O Discussthe termination of certain components of the plan that apply to the section (e.g.,
labor pool{ XE "Labor Poal" }) with the EOC{ XE "Emergency Operations Center
(EOC)" } oaff, as deemed appropriate

Q Ensurethat any directives from the Emergency Incident Commander{ XE "Emer gency
Incident Commander™ } withregard to terminating certain components of the plan that
impact the section are carried out in an appropriate and timely fashion

Q When deemed appropriate, meet with the EOC{ XE "Emer gency Oper ations Center
(EOC)" } deff to discuss termingting the entire plan

Q Once the decision has been made to terminate the plan, seeto it that direct reports take
the necessary action(s) to return their area(s) of responghbility to norma operations

Q Asaurethat the Labor Pool Unit Leader{ XE "L abor Pool Unit Leader" } providesthe
Time Unit Leader{ XE "Time Unit Leader" } with afind accounting of assgnments
made through the labor pool{ XE "Labor Pool" }

Q Indruct direct reports to submit awritten summary of their activities during the
disaster/emergency to the chairman of the Safety and Environmental Risk Committeg{

XE "Safety and Environmental Risk Committee" } within 72-hours

58



Job Action Sheet
LABOR POOL UNIT LEADER

Mission: Processdl requests for staffing assistance and assign available staff, as needed.

Reportsto:

Q Adminigrative Support Section Chief{ XE "Adminidrative Support Section Chief" }

Immediate Actions (actions that would normaly be taken within the first hour of the

disaster/emergency):

O Assumetherole of Labor Pool Unit Leader{ XE "Labor Pool Unit Leader” }

O Readthisentire Job Action Sheet and put on position identification badge

Q Report to Medica Staff Library and meet with the Administrative Support Section Chief{
XE "Adminigrative Support Section Chief" } for the purpose of:

1. Learning why the Emergency Incident Command Plan has been implemented.

2. Receving any specid assgnments, as deemed necessary, a thistime (e.g., take the
necessary actionsto assign additiona staff to a specific department, [e.g., Central
Transportation{ XE "Central Transportation™ }])

O If deemed necessary, establish alabor pool{ XE "Labor Pool" } areain the Human
Resources Department{ XE "Human Resour ces Department” } (second floor
Ambulatory Surgery Center{ XE "Ambulatory Surgery Center (TCAS)" })

O Edgablish and maintain communications with Nursing Administration (Staffing
Coordinator) for the purpose of:

1. Determining current staffing (RNs, LPNs, PCTs and PCAS).

2. Deemining what the staffing needs are for nuraing in terms of support personnd
(eg., dericd ) that can befilled on atemporary basis by non-nursing personnd (eg.,

departmental secretaries)
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3. Deermining what type of support the labor pool{ XE "Labor Pool" } can provide
with regard to securing additional RNs, LPNsand PCTs (e.g., assisting the nursing
units with the implementation of ther cal-in{ XE "Call-in Plan" } ligs)

Q Egablish and maintain communications with the Ancillary Services Director{ XE
"Ancillary Services Director” } to determine what the staffing needs are for Respiratory
Care, Diagnogtic Imaging{ XE "Diagnostic Imaging" }, Pharmacy and L aboratory

Q Contact the following departments to determine their ability to reassgn saff to respond
to the disaster/emergency, if needed:

1. Food/Nutrition Services

2. Environmenta Services

3. Hedth Information Management

4. Rehabilitation Services

5. Plant Operations{ XE "Plant Operations' }

6. Patient Accounting{ XE "Patient Accounting” }

7. Human Resources

8. Informaion Sysems

Q Contact the Director of Volunteers{ XE "Director of Volunteers' } to determine the
current number of volunteers on-duty and what departments they are currently assigned
to

O Solicit support (clerical) for the labor pool{ XE "Labor Pool" } from the Volunteers
Office and/or Human Resources.

Q Indruct the Communications Unit Leader{ XE "Communications Unit Leader" } to

forward dl phone cdls from individuas wanting to volunteer their services to the labor
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pool{ XE "Labor Pool" }

O Ensurethat any directives from the Administrative Support Section Chief{ XE
"Adminigtrative Support Section Chief" } are carried out in atimely and gppropriate
fashion

O Maintain arecord of dl saffing assgnments made through the labor pool{ XE "L abor
Pool" } (see Form #3 - Staff Assgnment Log{ XE "Staff Assignment Log" })

O Ensuretha al activities and decisions are continuoudy documented on the
Disaster/Emergency Log{ XE "Disaster/Emergency Log" } (see Form #1)

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours):

Q Provide the Adminigrative Support Section Chief{ XE "Adminigtrative Support Section
Chief" } with updated status reports every 30 minutes with regard to the number of staff
still needed to respond to the disaster/emergency

Q Working in conjunction with the Director of Volunteers{ XE "Director of Volunteers’
} assign Hospitdl volunteers to meet saffing needs, if indicated

O Screen, process and assign volunteers from outside of the hospita who are willing to
provide assstance during the emergency (e.g., individuas willing to transport staff to and
from the hospitd)

Q Edablish and maintain communications with the Public Information Officer{ XE "Public
Information Officer” } with regard to the need to utilize the news media (e.g., televison
and radio) to solicit assistance from the community (e.g., volunteer drivers)

O Assg Medicd Staff Unit Leader{ XE "Medical Staff Unit Leader™ } in contacting

physcians, if the need arises.
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Q Advisethe Adminigrative Support Section Chief{ XE "Adminigtrative Support Section
Chief" } of any specia needs with regard to staffing the hospitd (e.g., need to bringin
agency personnd)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Stuation is declared over):

Q Provide the Adminigrative Support Section Chief{ XE "Adminigtrative Support Section
Chief" } with updated status reports, as needed, but not less than once every two hours.

O Make arrangements with the Nutritiona Supply Unit Leader{ XE "Nutritional Supply
Unit Leader™ } to provide light snacks and medls, if applicable, to those volunteering to
assist with the hospitd's response to the disaster/emergency

O Asaurethat dl gaff reassgnments are reported to the Time Unit Leader{ XE "Time Unit
Leader” }

O Observe staff assigned to the labor pool{ XE "Labor Pool" } for sgns of stressand
fatigue. Provide rest and relief periods, as required

O Discussthe termination of certain components of the plan asthey relate to the labor pool{
XE "Labor Poal" } with the Adminigrative Support Section Chief,{ XE "Adminigrative
Support Section Chief* } as deemed necessary.

O Ensurethat directives from the Administrative Support Section Chief{ XE
"Adminigrative Support Section Chief" } with regard to the termination of certain
components of the plan that impact the labor pool{ XE "Labor Pool" } are carried out in
atimely and appropriate fashion.

Q Submit awritten summary of activities performed during the disaster/emergency to the

charman of the Safety and Environmental Risk Committeg{ XE "Safety and
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Environmental Risk Committee" } within 72-hours
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MEDICAL STAFF UNIT LEADER
Mission: Contact members of the Professond Staff{ XE "Professional Staff" }, asrequired,

to meet the needs of the designated treatment areas as well as specidty areas (eg., surgical

savices). Assg in the assgnment of available Professond Staff, as needed.

Reportsto:

Q Adminigrative Support Section Chief{ XE "Adminidrative Support Section Chief" }

Immediate Actions (actions that would normaly be taken within the first hour of the

disaster/emergency):

QO Assumetherole of Medicd Staff Unit Leader{ XE "M edical Staff Unit Leader" }.

O Read thisentire Job Action Sheet and put on position identification badge.

O Report to the Medicd Staff Library and meet with the Administrative Support Section
Chief{ XE "Adminigrative Support Section Chief" } for the purpose of:

1. Leaning why the Emergency Incident Command Plan has been implemented.
2. Recealving any specid assgnments, as deemed necessary, at thistime (e.g., take the
necessary action to cal-in{ XE "Call-in Plan" } four surgeons)

O Edgadlishthe Medicd Saff Office areaas the centrd point for communicating with
members of the Professond Staff{ XE "Professional Staff" }.

O Conduct an inventory of the members of the Professional Staff{ XE "Professional Staff"
} currently on-site by number and type and advise the Adminigtrative Support Section
Chief{ XE "Adminigrative Support Section Chief" } of the same

O Edgablish and maintain communications with the Trestment Areas and Petient Areas
Supervisor{ XE "Patient Areas Supervisor" }sto determinetheir physician{ XE

"Physician” } needs
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a

Ingtruct the Communications Unit Leader{ XE "Communications Unit Leader" } to
forward dl telephone calls from physicians in reference to the disaster/emergency to the
Medica Staff Office

Ensure that any directives from the Adminigrative Support Section Chief{ XE
"Adminigrative Support Section Chief" } are carried out in atimely and appropriate
fashion

Ensure that dl activities and decisions are continuoudy documented on the

Disaster/Emergency Log{ XE "Disaster/Emergency Log" } (see Form #1)

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours):

a

Provide the Administrative Support Section Chief{ XE "Adminigrative Support Section
Chief" } with updated status reports every 30 minutes with regard to the number of
physicians required to meet the needs of the hospita

Egtablish and maintain communications with the Safety and Security Officer{ XE "Safety
and Security Officer™ } inthe event physicians need to be transported to the hospita
(e.g., during weather emergencies)

If gpplicable, assst physicians with obtaining temporary privileges a other hospitals

If indicated, meet with the Emergency Incident Commander{ XE "Emergency I ncident
Commander™ }, Operations Section Chief{ XE "Oper ations Section Chief" } and
Medical Staff Director{ XE "M edical Staff Director" } to make adetermination asto
whether or not there is aneed to grant emergency privileges to licensed independent
practitioners (LIPS{ XE "Licensed Independent Practitioners(L1Ps)" }), who are not

members of the Professond Staff{ XE "Professional Staff" }, to asss with handling of
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immediate patient-care needs

Q If goplicable, ensure that physicians requesting emergency privileges provide the

following information and present the same to the Medicd Staff Director{ XE "M edical

Staff Director” } and/or the Operations Section Chief{ XE "Oper ations Section Chief"

} for approva:

1. A current hospital photo identification card

2. A current medica license with valid photo ID issued by astate, federd or regulatory
agency

3. Identification indicating that the LIP{ XE "Licensed I ndependent Practitioners
(LIP9)" } isamember of astate or federal disaster medica assistance team

4. ldentification indicating that the LIP{ XE "Licensed Independent Practitioners
(L1Ps)" } has been granted authority by afederad, state or municipd entity to
adminiger patient care in emergencies

5. Presentation by a current hospital or medical staff{ XE "M edical Staff" } member

with personal knowledge of the LIP{ XE "Licensed I ndependent Practitioners

(LIPS)" ¥ sidentity

Once the immediate Stuation is under control, take the necessary actions to begin to

verify the credentids of the LIPS XE "Licensed Independent Practitioners (L1Ps)" }

granted emergency privileges using the process used for the granting of temporary

privileges

Egtablish and maintain communications with the Discharge Unit Leader{ XE "Discharge

Unit Leader™ } with regard to providing assstance in contacting physicians in reference

to discharging their patients (inpatients)
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Extended Actions (extended actions would occur if the disaster/emergency lagts longer than

gx hours and/or when the Stuation is declared over):

a

Provide the Adminigtrative Support Section Chief{ XE "Adminigtrative Support Section
Chief" } with updated status reports, as needed, but no less than once every two hours
If necessary, contact the Labor Pool Unit Leader{ XE "Labor Pool Unit Leader" } for
assistlance with contacting physicians

Observe gaff assgned to the Medicd Staff Office for Sgns of stress and fatigue. Provide
rest periods and relief, asrequired

Discuss the termination of certain components of the plan as they reate to the Medica
Staff Office with the Administrative Support Section Chief{ XE "Adminigrative Support
Section Chief* }, as deemed necessary

Ensure that directives from the Adminigtrative Support Section Chief{ XE
"Adminidrative Support Section Chief" } with regard to the termination of certain
components of the plan that impact the Medicd Staff Office are carried out in atimely
and appropriate fashion

Once the decision to terminate the plan has been made, seeto it that steps are taken to
return the Medicd Staff Office to norma operations

Submit awritten summary of the activities performed during the disaster/emergency to
the chairman of the Safety and Environmenta Risk Committee{ XE "Safety and

Environmental Risk Committee" } within 72-hours.
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PATIENT/FAMILY SUPPORT UNIT LEADER
Mission: Provide comfort and support to patients and their family members throughout the

disaster/emergency. In addition, provide support to staff and their families, if indicated

Reportsto:

a

Adminigtrative Support Section Chief{ XE "Adminigtrative Support Section Chief" }

Immediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency):

a

Assume the role of Patient/Family Support Unit Leader{ XE "Patient/Family Support

Unit Leader” }

Read this entire Job Action Sheet and put on position identification badge

Report to the Medicd Staff Library and meet with the Adminigtrative Support Section

Chief{ XE "Adminigrative Support Section Chief" } for the purpose of:

1. Leaning why the Emergency Incident Command Plan has been implemented

2. Recaiving any specid assgnments, as deemed necessary, a thistime (e.g., bringing
in Pastoral Care Associates)

Egtablish a Patient/Family Support Center in the cafeteria

Contact the Nurse Manager, One North, to determine if any staff members can be

reassigned to the Patient/Family Support Center

Cdl in Pastord Care Associates to staff the Patient/Family Support Center

Egtablish and maintain communications with the Petient Information Officer{ XE

"Patient Information Officer" } to ensure that an accurate and up-to-date ligt of victims

ismantained a dl times

Ensure that directives from the Adminigtrative Support Section Chief{ XE
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a

"Adminigrative Support Section Chief* } are carried out in atimely and appropriate
fashion
Document decisions and actions on a continua basis (see Form #1. Disaster/Emergency

Log{ XE "Disaster/Emergency Log" })

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours):

a

Provide the Administrative Support Section Chief{ XE "Adminigrative Support Section
Chief" } with an updated status report every 30 minutes with regard to the number of
family members currently on-Ste

Egtablish and maintain communications with the Nutritional Supply Unit Leader{ XE
"Nutritional Supply Unit Leader" } with regard to providing patient family members
snacks and light medls

Egtablish and maintain communications with appropriate outsde agencies (e.g.,
American Red Cross{ XE "American Red Cross' }) in the event patients and/or families
require their assstance

Assg patients with contacting their family members, as required

Assg patients and/or their family membersin mesting their spiritual needs

Keep family members abreast of the condition of patients

Egtablish and maintain communications with the Discharge Unit Leader{ XE "Discharge
Unit Leader" } with regard to victims being discharged

Keep the Adminidrative Support Section Chief{ XE "Adminigtrative Support Section

Chief" } advised of issues and problems as they arise

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than
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sx hours and/or when the Situation is declared over):

a

Provide the Administrative Support Section Chief{ XE "Adminigirative Support Section
Chief" } with updated status reports, as needed, but no less than once every two hours
Assg family members with making arrangements for hotel accommodations and travel
arrangements

Observe daff assigned to the Patient/Family Support Center for signs of stress and
fatigue. Provide rest and relief periods, as required

Assg unit leaders with providing rest periods for their staff

Assg gaff members who are required to work extended hours with contacting their
family members, as requested

Assg gaff members with meeting their spiritua needs, as deemed gppropriate

Make arrangements for counseling services for patients, families and staff, asrequired
Discuss the termination of certain components of the plan asthey relate to the
Petient/Family Support Center with the Adminigtrative Support Section Chief{ XE
"Adminigrative Support Section Chief" }, as deemed necessary

Ensure that directives from the Adminigrative Support Section Chief{ XE
"Adminigrative Support Section Chief” } with regard to the termination of the plan that
impacts the Peatient/Family Support Center are carried out in atimely and appropriate
fashion

Submit awritten summary of the activities performed by the Patient/Family Support
Center during the disaster/emergency to the chairman of the Safety and Environmenta

Risk Committee{ XE "Safety and Environmental Risk Committee" } within 72-hours
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PATIENT TRACKING OFFICER

Mission: Maintain an account of the location of dl patients related to the disaster/emergency

throughout the hospital during the duration of the disaster/emergency

Reportsto

Q Adminigrative Support Section Chief{ XE "Adminidrative Support Section Chief" }

Direct Report(s)

Q Patient Information Officer{ XE "Patient Information Officer" }

Immediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency):

O Asaumetherole of Patient Tracking Officer{ XE "Patient Tracking Officer" }

O Readthisentire Job Action Sheet and put on position identification badge

O Report to the Medica Staff Library and meet with the Administrative Support Section
Chief{ XE "Adminigrative Support Section Chief" } for the purpose of learning why the
Emergency Incident Command Plan has been implemented

O Report to the triage area and in conjunction with the Triage Unit Leader{ XE "Triage
Unit Leader" } make adetermination as to how many Admitting personnel need to be
assigned to the area

Q Asaurethat the Admitting department's Externd Disaster Kit{ XE "Exter nal Disaster
Kit" } containing the materias listed below istaken to the triage areax
1. Fifty (50) pre-numbered orange folders with matching (al itemswill be pre-

numbered the same) 1.D. bands, alergy bands, tags, patient val uables envelopes, and

patient property bags
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2. Onerall each of red, yelow, green, and black stickers
3. Victim Log{ XE "Victim Log" } (see Form #4: Victim Log) pre-numbered to
correspond with the orange folders

Q Overseethe performance of the Patient Information Officer{ XE "Patient I nformation
Officer" } aswdl asthe Admitting personne assigned to the triage and the designated
treatment areas

O Oncetriage has been completed, ensure that dl patients (victims of the
disaster/emergency) are registered and tracked throughout the system as per the Patient
Tracking System{ XE "Patient Tracking System"” } (see Attachment #1)

O Update the Administrative Support Section Chief{ XE "Adminigirative Support Section
Chief" } every 15 minutes on the number of victims who have been triaged, until dl of
the victims have been triaged

O Asaurethat dl directives from the Adminigrative Support Section Chief{ XE
"Adminigrative Support Section Chief” } are carried out in atimely and appropriate
fashion

I ntermediate Actions (normaly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Sx hours):

O Edablish and maintain communications with the Public Information Officer{ XE "Public
Information Officer™ } in the event questions from the news media arise about the
Emergency Room's capacity to accept patients

O Edablish and maintain communications with the Trestment Area Supervisor{ XE
"Treatment Area Supervisor™ } for the purpose of monitoring and documenting the

movement of victims until final digpostion (eg., discharge, admitted, transferred to
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another facility)

Assure that the movement (e.g., admissions, discharges, DOAS, degths, in-house
transfers[e.g., from Emergency Room to Surgery] and transfers to other fadilities) of dl
victimsis recorded on the Victim Log{ XE "Victim Log" } (see Form #4) and reported
to the EOC{ XE "Emer gency Operations Center (EOC)" } inatimey fashion

Keep the Patient Information Officer{ XE "Patient Information Officer" } abreast of
the movement of dl victims

Asaure that the Victim Log{ XE "Victim Log" } and Patient Tracking Board{ XE
"Patient Tracking Board" } are updated as additiona information (e.g., address, phone

number, etc.) pertaining to victims is obtained

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Stuation is declared over):

a

Provide the Adminitrative Support Section Chief{ XE "Adminigtrative Support Section
Chief" } with updated status reports, as needed, but not |ess than once every two hours
Assure that the Petient Tracking Board{ XE "Patient Tracking Board" } is updated at
least once per hour

Observe Admitting staff assigned to triage and the treetment areas for Sgns of stress and
fatigue. Provide rest and relief, asrequired

Discuss the termination of certain components of the plan as they relate to the registration
and tracking of victims with the Administrative Support Section Chief,{ XE
"Adminigrative Support Section Chief" } as deemed necessary

Ensure that directives from the Adminigtrative Support Section Chief{ XE

"Adminigrative Support Section Chief" } with regard to the termination of certain
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components of the plan that impact the victim registration and tracking process are
carried out in atimely and gppropriate fashion

Q Oncethe decison has been made to terminate the plan, seeto it that steps are taken to
return the Admitting Department to normal operations, as quickly as possible

Q Submit awritten summary of the activities performed during the disaster/emergency to
the chairman of the Safety and Environmenta Risk Committee{ XE "Safety and

Environmental Risk Committee" } within 72-hours
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PATIENT INFORMATION OFFICER
Mission: Provide information regarding status and location of patients being treated as a

result of the disaster/emergency

Reportsto:

Q Patient Tracking Officer{ XE "Patient Tracking Officer™ }

Immediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency):

O Aswumetherole of Petient Information Officer{ XE "Patient Information Officer" }

O Readthisentire Job Action Sheet and put on position identification badge

Q Report to the Medicad Staff Library and meet with the Administrative Support Section
Chief{ XE "Adminidrative Support Section Chief" } for the purpose of learning why the
Emergency Incident Command Plan has been implemented

O Egablish apatient information areain the cafeteria

Q Provide supervison to the main receptionist desk personnel with regard to the patient
information area

O Egablish and maintain communications with the Patient Tracking Officer{ XE "Patient
Tracking Officer” } to obtain information related to patients being treated as a result of
the disaster/emergency

Q Advisethe Patient Tracking Officer{ XE "Patient Tracking Officer” } and the
Petient/Family Support Unit Leader{ XE "Patient/Family Support Unit Leader" }
when family members of patients being treated as aresult of the disaster/emergency
arive a the hospita

O Asuretha dl directivesfrom the Patient Tracking Officer{ XE "Patient Tracking
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Officer" } are carried out in an appropriate and timely fashion

O Document actions and decisions on a continua basis (see Form #1. Disaster/Emergency
Lo XE "Disaster/Emergency Log" })

I ntermediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours):

O Maintain an accurate an up-to-date log of family members of victims of the
disaster/emergency being treated at the hospita (see Form #5: Family Member Log{ XE
"Family Member Log" })

O Receve and screen requests for information about the status of individua patients.
Obtain gppropriate information from the Patient Tracking Officer{ XE "Patient
Tracking Officer” } and relay to the appropriate requesting party

Q If applicable, establish and maintain communications with the Howard County
Government{ XE "Howard County Government" } Emergency Operations Center{ XE
"Emergency Operations Center (EOC)" } with regard to victims of the
disaster/emergency that have been transported to other hedlth care facilities

O Edablish and maintain communications with other hedth care facilities (e.g., Saint
Agnes, Montgomery Generd, etc.) that victims have been transported to for the purpose
of sharing information and locating victims for family members

Q If deemed necessary, make arequest of the Adminigtrative Support Section Chief{ XE
"Adminigrative Support Section Chief" } to relocate the patient information areato
another location (e.g., TCAS{ XE "Ambulatory Surgery Center (TCAS)" } lobby)

O If indicated, request assstance from the Director of Volunteers{ XE "Director of

Volunteers' } to asag with family members of victims
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Q If indicated, request assistance from the Safety and Security Officer{ XE "Safety and
Security Officer™ } for the purpose of providing crowd control in the main lobby

O Providethe Patient Tracking Officer{ XE "Patient Tracking Officer" } with hourly
status reports

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

six hours and/or when the situation is declared over):

Q Providethe Patient Tracking Officer{ XE "Patient Tracking Officer" } with updated
status reports, as needed, but not less than once every two hours

Q Observe staff, volunteers, etc., assgned to the patient information areafor Sgns of stress
and fatigue. Provide rest and réief, asrequired

O Discusstermination of certain components of the plan that impact the patient information
function with the Patient Tracking Officer{ XE "Patient Tracking Officer" }, as deemed
necessary

Q Ensurethat directives from the Patient Tracking Officer{ XE "Patient Tracking
Officer" } with regard to the termination of certain components of the plan that impact
the patient information area are carried out in atimely and appropriate fashion

Q Oncethe decision has been made to terminate the plan, seeto it that steps are taken to
return the patient information area to norma operations as quickly as possible

Q Submit awritten summary of the activities performed during the disaster/emergency to
the chairman of the Safety and Environmenta Risk Committee{ XE "Safety and
Environmental Risk Committee" } within 72 hours of the disaster/emergency being

declared over
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FINANCE CHIEF

Mission: Monitor the utilization of financia assets related to the disaster/emergency.
Oversee the documentation or expenditures relevant to the hospital’ s response to the Situation
a hand
Reportsto
Q Emergency Incident Commander{ XE "Emergency Incident Commander" }
Direct Reportsare:
O TimeUnit Leader{ XE 'Time Unit Leader" }
Q Cost Unit Leader{ XE "Cost Unit Leader" }
Q ClamsUnit Leader{ XE "Claims Unit Leader" }
O Immediate Actions (actions that would normaly be taken within the first hour of the
disagter/emergency
O Assumetherole of Finance Section Chief{ XE "Finance Section Chief" }
O Readthisentire Job Action Sheet and put on position identification badge
Q Report to the Senior Vice Presdent for Finance s (CFO) office and meet with the
members of the Finance Section for the purpose of:
1. Advisng them asto why the Emergency Incident Command Plan has been
implemented
2. Didributing the position packets that include Job Action Sheets, identification badge
and forms pertinent to the position
3. Ingtructing direct reports to conduct an initial assessment of their areas of
respongbility over the next 15 — 20 minutes

O Assgning any specid duties, as deemed necessary at thistime (assign staff from Patient
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Accounting{ XE "Patient Accounting" } to the Labor Pool)

Q Attend the Emergency Incident Commander{ XE "Emergency Incident Commander™
}' sinitid briefing (to be hed within 30 — 45 minutes of the activation of the plan) for the
purpose of:

1. Determining if the hospitd’ sinitid response to the disaster/emergency is adequate
and, if not, what additional actions need to be taken

2. Determining if there has been or whether or not there could be damage to the
physicd plant or adisruption of critica utilities such as dectrica power,
communications, weter, etc., due to the disaster/emergency

3. Deermining if any additiond disaster/emergency plans need to be implemented at
thistime or in the next hour (e.g., evacuation plan

4. Determining if additiona resources (staff/equipment/supplies) are needed at this
point in the disaster/emergency

5. Making an estimate as to how long routine operations may be disrupted as a result of
the disaster/emergency

Q At the conclusion of the briefing, meet with direct reports to revise the section’ s response
to the disaster/emergency, if indicated

Q Ensurethat directives from the Emergency Incident Commander{ XE "Emer gency
Incident Commander™ } are carried out in atimely and gppropriate fashion

O Assurethat direct reports document actions and decisions on a continual basis (see Form
#1. Disagter/Emergency Log{ XE "Disaster/Emergency Log" })

Intermediate Actions (normally intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours
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a

Attend briefings with EOC{ XE "Emer gency Operations Center (EOC)" } s&ff, as
noted above, for the purpose of assessing the hospita’ s ongoing response to the Situation
and making revisonsto it, as deemed necessary

At the conclusion of each briefing sesson, inform direct reports of any changesin the
gtuation at hand and the hospital’ s response to it

Partake in any meetings and/or discussions pertaining to damages to the physica plant
and/or the closure of nursing units and other services (e.g., outpatient surgery) to
determine what the financia impact on the hospital would be

Obtain status reports from the Claims Unit Leader,{ XE "Claims Unit Leader” } as
needed, with regard to the documentation and reporting of damages to the physical plant
and/or personnd injuries for the purpose of filing insurance clams

Obtain status reports from the Time and Cost Unit Leader{ XE "Cost Unit Leader" }g
XE '"TimeUnit Leader" }, asrequired

Make requests to the Emergency Incident Commander{ XE "Emergency I ncident

Commander™ } for any special needs required by direct reports

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

Sx hours and/or when the Stuation is declared over

Q Attend briefing with the EOC{ XE "Emer gency Operations Center (EOC)" } gaff for

a

a

the purpose of assessing the hospita’ s ongoing response to the Situation and making
revisonsto it, as deemed necessary

Obtain status reports from direct reports on an as needed basis, but not less than once
every two hours

Observe direct reports for signs of stress and fatigue. Provide rdlief and rest periods, as
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required

Q If goplicable, meet with Claims Unit Leader{ XE "Claims Unit Leader" }, Damage
Assessment and Control Officer{ XE "Damage Assessment and Control Officer" },
and representatives from the insurance carrier to ensure that insurance claims made by
the hospitd and/or againgt the hospital are processed in atimely and efficient fashion

O Recave reports from the Time and Cost Unit Leader{ XE "Cost Unit Leader” }s{ XE
"Time Unit Leader™ } on additiona expensesincurred as aresult of the
disaster/emergency

Q If goplicable, meet with the Emergency Incident Commander{ XE "Emer gency Incident
Commander" } and the Logistics Section Chief{ XE "L ogistics Section Chief" } to
discussthe financid implications of salvage and/or recovery efforts

O Approvean“interim cost” financid report and submit to the Executive Management
Team{ XE "Executive Management Team" } within five days of the emergency being
declared over

a Approvea“find cost” report once al additional expenses have been determined and any

reimbursement via the hospita’ sinsurance carrier have been findized
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TIME UNIT LEADER
Mission: Responsble for monitoring and reporting of personnd time devoted to the

disagter/emergency (regular and overtime) as wel as agency time (e.g., nurang)

Reportsto

O Finance Section Chief{ XE "Finance Section Chief" }

Immediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency

QO Asauumetheroleof Time Unit Leader{ XE "Time Unit Leader" }

O Read thisentire Job Action Sheet and put on position identification badge

O Report to the Senior Vice President for Finance' s (CFO) office and meet with the Finance
Section Chief{ XE "Finance Section Chief* } for the purpose of:

1. Leaning why the Emergency Incident Command Plan has been implemented
2. Recealving any specid assgnments, as deemed necessary, at thistime (eg., assgn
gaff from Patient Accounting{ XE "Patient Accounting” } to the Labor Pool)

O Egablish and maintain communications with the Director of Patient Accounting{ XE
"Patient Accounting” } with regard to reassigning staff to the Labor Pool to assst with
contacting off-duty personnel, etc.

Q Edablish and maintain communications with the Labor Pool Unit Leader{ XE "L abor
Pool Unit Leader” } with regard to reassgning Patient Accounting{ XE "Patient
Accounting” } staff to the Labor Pool

Q Ensurethat directives from the Finance Section Chief{ XE "Finance Section Chief" }
are carried out in atimely and gppropriate fashion

O Ensurethat activities and decisons are documented on a continual basis (see Form #1:
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Disaster/Emergency Log{ XE "Disaster/Emergency Log" })

Intermediate Actions (normally intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours

Q Provide the Finance Section Chief{ XE "Finance Section Chief" } with updated status
reports every hour

O Egablish and maintain communications with the Section Chiefs to ensure the
documentation of personnd hours worked in al areas relevant to the hospita’ s response
to the disaster/emergency

Q Edablish and maintain communications with the Labor Pool Unit Leader{ XE "L abor
Pool Unit Leader” } to ensure the documentation of personnel hours worked by
individuas assigned by the Labor Poal to other departments and/or positions

Q Egablish and maintain communications with the Director of Volunteers[ XE "Dir ector
of Volunteers' } to ensure the documentation of al hours worked by volunteersin
response to the emergency

O Egablish and maintain communications with the Claims Unit Leader{ XE "Claims Unit
Leader" } inthe event that there are personnd costs associated with claims related to
damage to the physica plant

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

sx hours and/or when the Situation is declared over

Q Provide the Finance Section Chief{ XE "Finance Section Chief" } with updated status
reports as needed, but no less than once every two hours

Q Tabulate personnel and agency hours worked with regard to the disaster/emergency and

the associated costs at the end of each shift and provide the Finance Section Chief{ XE
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"Finance Section Chief" } with areport

O Provide the Finance Section Chief{ XE "Finance Section Chief" } with an “interim time
codt” report within four days of the disaster/emergency being declared over

Q Provide the Finance Section Chief{ XE "Finance Section Chief" } with a“find time
cost” report once al personnd and agency hours devoted to the disaster/emergency have

been tabulated



Job Action Sheet

CLAIMSUNIT LEADER

Mission: Respongble for the coordination of the documentation, investigation, and reporting

of al actud or potentid insurance claims made by or brought againg the hospita as a result

of the disaster/emergency at hand

Reportsto

O Finance Section Chief{ XE "Finance Section Chief" }

Immediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency

QO Assumetherole of Clams Unit Leader{ XE " Claims Unit Leader" }

O Read thisentire Job Action Sheet and put on identification badge

Q Report to the Senior Vice President for Finance' s (CFO) office and meet with the Finance
Section Chief{ XE " Finance Section Chief" } for the purpose of:
1. Learning why the Emergency Incident Command Plan has been implemented
2. Recavingany specid assgnments, as deemed necessary, at thistime (e.g.,

contacting insurance carrier in the event there is damage to the physical plant)

Q Edablish and maintain communications with the Safety and Security Officer{ XE
" Safety and Security Officer" } and the Damage Assessment and Control Officer{ XE
" Damage Assessment and Control Officer” } in the event the disaster/emergency
results in damage to the physica plant and/or involves personnd injuries or the thregt
thereof

Q If goplicable, establish and maintain communications with property and generd liability
insurance carrier as well asworkers compensation self-insured representatives (Johns
Hopkins Medicine)

Q Ensurethat dl directives from the Finance Section Chief{ XE " Finance Section Chief"

} are carried out in atimely and appropriate fashion
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I nter mediate Actions (normdly intermediate actions would be taken after the first hour of
the disaster/emergency and over the next four to Six hours

a

Provide the Finance Section Chief{ XE " Finance Section Chief" } with updated status
reports every hour

Meet with the Damage Assessment and Control Officer{ XE "Damage Assessment and
Control Officer” }, as necessary, to keep abreast of any damages to the physical plant
Investigate, document and report damages to the physicd plant to the gppropriate
insurance carrier in atimely fashion

Investigate, document and report dl injuries (actua and aleged) suffered as aresult of
the disaster/emergency

Keep the Public Information Officer{ XE " Public Information Officer" } advised of dl
actua and potentid clams

Solicit assstance from the Safety and Security Officer{ XE " Safety and Security
Officer" } with the invedtigation of daims

Keep the Finance Section Chief{ XE " Finance Section Chief" } abreast of dl clams

resulting from the disaster/emergency

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than
gx hours and/or when the Stuation is declared over

a

Provide the Finance Section Chief{ XE " Finance Section Chief" } with updated status
reports, as needed, but not less than once every two hours

Accompany claims representatives as they conduct on-gte investigations of daims of
property damage and/or personnd injury

Report costs associated with claims to the Time and Cost Unit Leader{ XE " Cogt Unit
Leader” }{ XE " TimeUnit Leader” }

Prepare awritten summary of dl clams (actud and potentid) reported during the
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disaster/emergency and submit to the Finance Section Chief{ XE " Finance Section
Chief" } within 48-hours of the disaster/emergency being declared over

Q Provide the Finance Section Chief{ XE " Finance Section Chief" } with afina report on
al damsfiled by the hospital once reimbursement decisions have been made by the

applicable insurance carriers
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COST UNIT LEADER

Mission: Responsible for monitoring and reporting al non-manpower costs (e.g., renta of

equipment, purchase of supplies, etc.) associated with the hospitad’ s response to the

disaster/emergency

Reportsto:

a

Finance Section Chief{ XE "Finance Section Chief" }

Immediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency

QO Assumetherole of Cost Unit Leader{ XE "Cost Unit Leader” }

a

a

Read this entire Job Action Sheet and put on identification badge

Report to the Senior Vice Presdent of Finance' s (CFO) office and meet with the Finance

Section Chief{ XE "Finance Section Chief* } for the purpose of:

1. Leaning why the Emergency Incident Command Plan has been implemented

2. Recalving any specid assgnments, as deemed necessary, a thistime (assgn a saff
member to genera stores for the purpose of documenting any additiona supply costs
associated with the disaster/emergency

Ensure that directives from the Finance Section Chief{ XE "Finance Section Chief" }

are carried out in atimely and appropriate fashion

Document actions and decisons on a continua basis (see Form #1. Disaster/Emergency

Log{ XE "Disaster/Emergency Log" })

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to six hours

a

Provide the Finance Section Chief{ XE "Finance Section Chief" } with updated status
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reports every hour

Q Egablish and maintain communications with the Materia Supply Unit Leader{ XE
"Material Supply Unit Leader™ } with regard to costs associated with the purchase of
additional supplies, the rental of equipment, etc., as aresult of the disaster/emergency

O Egablish and maintain communications with the Pharmacy Unit Leader{ XE "Phar macy
Unit Leader" } with regard to the cost of pharmaceutical supplies related to the
hospital’ s response to the disaster/emergency

Q Edablish and mantain communications with the Damage Assessment and Control
Officer{ XE "Damage Assessment and Control Officer" } with regard to costs
associated with recovery and/or sdvage efforts

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

sx hours and/or when the disaster/emergency is declared over

Q Provide the Finance Section Chief{ XE "Finance Section Chief" } with updated status
reports, as needed, but no less than once every two hours

O Provide the Finance Section Chief{ XE "Finance Section Chief" } with an “interim cost”
report within four days of the emergency being declared over

O Providethe Finance Section Chief{ XE "Finance Section Chief" } with a“find cost
report” once al non-manpower costs associated with the disaster/emergency to include

sdvage and recovery efforts have been tabulated



Job Action Sheet
MEDICAL STAFF DIRECTOR

Mission: Organize, prioritize and assign physcians to areas where medicd careis being

delivered to the victims of the disaster/emergency Stuation. Advise the Emergency Incident

Commander{ XE "Emergency Incident Commander” } and the Operations Section Chief{

XE "Operations Section Chief" } onissues rdated to the Professond Staff{ XE

"Professional Staff" }

Reportsto:

Q Emergency Incident Commander{ XE "Emergency Incident Commander” }

I mmediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency):

QO Assumetherole of Medicd Staff Director{ XE "M edical Staff Director" }

O Readthisentire Job Action Sheet and put on position identification badge

O Meet with the Emergency Incident Commander{ XE "Emergency I ncident
Commander” } in the Emergency Operations Center{ XE "Emergency Operations
Center (EOC)" } (EOC) located in the Administrative Board Room to be briefed (initia)
on the disaster/emergency Situation

O Conduct an assessment of the current status of the Professiona Staff{ XE "Professional
Staff" } (eg., number of physcians by specidty currently on hand) in conjunction with
the Medica Staff Unit Leader{ XE "M edical Staff Unit Leader" }

QO Attend initid briefing with the Incident Command staff (the briefing will take place
within 30 - 45 minutes of the activation of the plan). The purpose of the briefing isto:
1. Determineif the hospitd'sinitia response to the disaster/emergency is adequate and,

if not, what additiona actions need to be taken
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2. Deermineif there has been or whether or not there could be damage to the physica
plant or adisruption of critica utilities such as dectrica power, communicetions,
water, etc., due to the disaster/emergency

3. Deemineif any additiond disaster/emergency plans need to be implemented & this
time or within the next hour (e.g., evacugtion plan)

4. Determineif additional resources (staff/equipment/supplies) are needed at this point
in the Stugtion

5. Make an estimate as to how long routine hospita operations may be disrupted asa
result of the disaster/emergency

O Meet with the Operations Section Chief{ XE "Oper ations Section Chief* } and the
Medica Care and Ancillary Services Director{ XE "Ancillary Services Director" }&
XE "Medical CareDirector” } to plan and project patient care needs as they pertain to
the Professond Staff{ XE "Professional Staff" }

Q Meet with the Medicad Staff Unit Leader{ XE "M edical Staff Unit Leader” } to
facilitate the gaffing of the Immediate and Delayed Trestment Areas{ XE "Immediate
Treatment Area” H{ XE "Delayed Treatment Area" } by specidists (eg., plagtic
surgeons) aswell as providing medicd saff{ XE "M edical Staff" } support to other
areas of the hospita (e.g., surgical services), as deemed necessary

Q Ensurethat directives from the Emergency Incident Commander{ XE "Emer gency
Incident Commander” } in reference to the Professond Staff{ XE "Professional Staff"
} are carried out in atimely and appropriate fashion

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to six hours):
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Q Attend briefing to be held every 30 - 45 minutes with the rest of the EOC{ XE
"Emergency Operations Center (EOC)" } g&ff for the purpose of assessing the
hospita's ongoing response to the Situation and making revisonsto it, as deemed
necessary

O Receive status reports from the Operations Section Chief{ XE "Oper ations Section
Chief" } with regard to the Professonad Staff{ XE "Professional Staff" }'s ability to
meet patient care needs (victims and current patients [inpatient and outpatient])

Q Ensure Professond Staff{ XE "Professional Staff" } support, if deemed necessary, for
patient priority assessment to designate patients for early discharge

Q If indicated, meet with the Emergency Incident Commander{ XE "Emergency I ncident
Commander" }, Operations Section Chief{ XE "Oper ations Section Chief" } and the
Medical Staff Unit Leader{ XE "M edical Staff Unit Leader" } to make adetermination
asto whether or not there is aneed to grant emergency privileges to licensed independent
practitioners (LIPS{ XE "Licensed Independent Practitioners (L1Ps)" }) who are not
members of the Professond Staff{ XE "Professional Staff" } to assst with the handling
of immediate petient-care needs

O Approve emergency privilegesto LIPS{ XE "Licensed Independent Practitioners
(L1P9)" } asauthorized by the President/Chief Executive Officer{ XE "President/Chief
Executive Officer" } on a case-by-case basis

O AssgtheMedica Staff Unit Leader{ XE "Medical Staff Unit Leader" } insscuring
temporary privileges a other facilities for members of the Professiona Staff{ XE
"Professional Staff" } whose patients may have to be transferred to afacility where they

do not have privileges
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Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Stuation is declared over):

Q Attend briefingsfor the purpose of assessing the hospita's ongoing response to the
Stuation and making revisonsto it, as deemed necessary.

O Meet with the Operations Section Chief{ XE "Operations Section Chief" } to discuss
ongoing support needs from the Professond Staff{ XE "Professional Staff" }

Q Observe members of the Professond Staff{ XE "Professional Staff" } for sgns of stress
and fatigue. Provide rest and relief periods, asrequired

Q Discussthe termination of certain components of the plan that apply to the Professond
Saff{ XE "Professional Staff" } with the EOC{ XE "Emer gency Oper ations Center
(EOC)" } daff, as deemed appropriate

Q Ensurethat any directives from the Emergency Incident Commander{ XE "Emer gency
Incident Commander™ } with regard to terminating certain components of the plan that
impact the Professona Staff{ XE "Professional Staff" } are carried out in an appropriate
and timely manner

O When deemed appropriate, meet with the EOC{ XE "Emer gency Oper ations Center

(EOC)" } d&ff to discuss termingting the entire plan
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OPERATIONS CHIEF
Mission: Organize and direct those operations associated with the care and treatment of

patients, to include the coordination of the section's activities with those of the Professond
Saff{ XE "Professional Staff" }
Reportsto:
Q Emergency Incident Commander{ XE "Emergency Incident Commander" }
Direct Reportsare:
O Medicd Care Director{ XE "Medical Care Director" }
Q Andillary Services Director{ XE "Ancillary Services Director” }
Immediate Actions (actions that would normally be taken within the first hour of the
disaster/emergency):
O Assume therole of Operations Section Chief{ XE "Operations Section Chief" }
O Readthisentire Job Action Sheet and put on position identification badge
Q Report to Nursing Administration and meet with the members of the Operations Section
for the purpose of:
1. Advisng them asto why the Emergency Incident Command Plan has been
implemented
2. Digributing the position packets that include a Job Action Shet, identification
badge and forms pertinent to the position
3. Ingructing direct reports to conduct an initial assessment of their areas of
responsibility over the next 15 - 20 minutes. The purpose of the assessment isto
determine what, if any, additional actions need to be taken in each areato ensure an

adequate, appropriate and timely response to the Stuation at hand
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4. Asdgning any specid duties, as deemed necessary at thistime (e.g., ingruct the
Medical Care Director{ XE "Medical Care Director" } to have the Emergency
Room activate their emergency cal-in{ XE "Call-in Plan" } plan.)

Q Attend the Emergency Incident Commander{ XE "Emergency Incident Commander™
}'sinitid briefing (to be hed within 30 - 45 minutes of the activation of the plan) for the
purpose of:

1. Determining if the hospita'sinitid response to the disaster/emergency is adequate
and, if not, what additiond actions need to be taken

2. Determining if there has been or whether or not there could be damage to the
physicd plant or adisruption of critica utilities such as dectricd power,
communications, water, etc., due to the disaster/emergency

3. Deemining if any additiona disaster/emergency plans need to be implemented at
thistime or in the next hour (e.g., evacuation plan)

4. Determining if additiona resources (staff/equipment/supplies) are needed at this
point in the Stuation

5.  Making an estimate as to how long routine operations may be disrupted as aresult of
the disaster/emergency

Q At the concluson of the briefing, meet with direct reports to revise the Section's reponse
to the disaster/emergency, if indicated, aswell asto obtain the information listed below
S0 that it can be reported to the Maryland Indtitute for Emergency Medical Services
Sysem (MIEMSS[ XE "Maryland Ingtitute for Emergency Medical Services Systems
(MIEMSS)" }) viathe Facility Resource Emergency Database{ XE "Facility Resour ce

Emer gency Database (FRED)" } (FRED) maintaned by MIEMSS:
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6.

7.

Number of inpatient beds{ XE "Beds" } currently available by type (e.g., ICU,
obstetrical, etc.)

Number of ED{ XE "Emer gency Department — Pediatric and Adult" } beds{ XE
"Beds" }, by priority currently available:

Priority | - Immediate Care

Priority Il - Delayed Care

Priority Il - Minor Care

Number of pediatric beds{ XE "Beds" } (ED{ XE "Emergency Department —
Pediatric and Adult” } and inpatient) currently available

Number of psychiatric beds{ XE "Beds" } avallable (mae and femae)

Number of ventilators currently available

Medications currently available

Blood currently available by type (e.g., Type O Negdtive)

Q Ensurethat the aforementioned information is forwarded to the Administrative Support

Section Chief{ XE "Adminigtrative Support Section Chief" }, as soon as it becomes

avalable

O Ensurethat the nurang staffing coordinator works closaly with the Labor Pool Unit

Leader{ XE "Labor Pool Unit Leader" } to seethat saffing needs are met in atimely

fashion

O Egablish and maintain communications with the Claims Unit Leader{ XE "Claims Unit

Leader" } inthe event the disaster/emergency results in aff, patients, visitors, ec.,

being injured (e.g., fire on one of the nursing units)

Q Ensurethat directives from the Emergency Incident Commander{ XE "Emer gency
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Incident Commander™ } are carried out in atimely and gppropriate fashion

Q Asaurethat direct reports document actions and decisions on a continual basis (see Form
#1. Disagter/Emergency Log{ XE "Disaster/Emergency Log" })

I nter mediate Actions (normaly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours):

Q Attend briefings with the EOC{ XE "Emer gency Operations Center (EOC)" } staff, as
noted above, for the purpose of assessing the hospita's ongoing response to the Stuation
and make revisonsto it, as deemed necessary. As noted above, these sessions should be
conducted every 30 - 45 minutes unless deemed otherwise by the Emergency Incident
Commander{ XE "Emergency Incident Commander" }

Q At the concluson of each briefing sesson, inform direct reports of any changesin the
gtuation a hand and the hospital’'s response to it, particularly as it pertains to their area(s)
of responghility (e.g., need to relocate patients due to damage to the physica plant and/or
the impending loss of critical resources{ XE "L oss of Critical Resour ces (power, water,
communications, etc.)" } [eg., water])

O Receve datus reports from direct reports on an hourly basis

O Keepthe Medicad Staff Director{ XE "Medical Staff Director" } advised of the need for
support from the Professional Staff{ XE "Professional Staff" }

Q If indicated, meet with the Emergency Incident Commander{ XE "Emergency I ncident
Commander” }, Medicd Staff Director{ XE "M edical Staff Director" } and the
Medicad Staff Unit Leader{ XE "M edical Staff Unit Leader" } to make a determination
asto whether or not there is a need to grant emergency privileges to licensed independent

practitioners (LIPS{ XE "Licensed I ndependent Practitioners (L1Ps)" }) who are not
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members of the Professond Staff{ XE "Professional Staff" } to assgt with the handling
of immediate patient-care needs.

Approve emergency privilegesto LIPS[ XE "Licensed | ndependent Practitioners
(LIPs)" } asauthorized by the Presdent/Chief Executive Officer{ XE "President/Chief
Executive Officer" } on a case-by-case basis

Participate in any meetings and/or discussions pertaining to the temporary closure of any
patient care areas due to recovery and/or salvage efforts

Make requedts to the Emergency Incident Commander{ XE "Emer gency I ncident
Commander™ } for any specid needs (e.g., bringing in agency personnel to assst with

response to situation) required by direct reports

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Stuation is declared over):

a

Attend briefings with the EOC{ XE "Emer gency Operations Center (EOC)" } gaff for
the purpose of assessing the hospita's ongoing response to the situation and making
revisonsto it, as deemed necessary

Obtain status reports from direct reports on an as needed basis, but no less than once
every two hours

Observe direct reports for sgns of stress and fatigue. Provide relief and rest periods, as
required

Discuss termination of certain components of the plan that gpply to the section (e.g.,
designated treatment areas [e.g., immediate, delayed and minor care]) with the EOC{ XE
"Emergency Operations Center (EOC)" } staff, as deemed necessary

Ensure that any directives from the Emergency Incident Commander{ XE "Emer gency
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Incident Commander™ } with regard to terminating certain components of the plan that
impact the section are carried out in an appropriate and timely fashion

Q When deemed appropriate, meet with the EOC{ XE "Emer gency Operations Center
(EOC)" } deff to discuss terminating the entire plan

O Oncethe decision has been made to terminate the plan, seeto it that direct reports take
the necessary action(s) to return their area(s) of responsibility to norma operations

Q Indruct direct reports to submit awritten summary of their activities during the
emergency to the chairman of the Safety and Environmental Risk Committee{ XE

"Safety and Environmental Risk Committee" } within 72-hours
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MEDICAL CARE DIRECTOR

Mission: Organize and direct the overdl nurang care in dl areas of the hospita to include
the Ambulatory Surgery Center{ XE "Ambulatory Surgery Center (TCAS)" }
Reportsto:
Q Operations Section Chief{ XE "Oper ations Section Chief" }
Direct Reports are:
O Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" }
Q Treatment Area Supervisor{ XE "Treatment Area Supervisor” }
Immediate Actions (actions that would normaly be taken within the first hour of the
disaster/emergency):
QO Assumetherole of Medica Care Director{ XE "Medical Care Director” }
O Readthisentire Job Action Sheet and put on position identification badge
Q Report to Nursng Administration and meet with the Operations Section Chief{ XE
"Operations Section Chief" } for the purpose of:
1. Learning why the Emergency Incident Command Plan has been implemented
2. Recaving any specid assgnments, as deemed necessary, a thistime (eg., ingructing
the Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } to make
arrangement with the Surgica Services Unit Leader{ XE "Surgical Services Unit
Leader" } to cancel and/or postpone elective surgica cases)
Q Ingruct the Inpatient Areas and Treatment Area Supervisors{ XE " Treatment Area
Supervisor” H{ XE " Inpatient Areas Supervisor” } to conduct an initia assessment of

their are(s) of respongibility over the next 15 - 20 minutes. The purpose of the
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asessment is to determine what, if any, additiona actions need to be taken in each area
to ensure an adequate, appropriate and timely response to the Stuation a hand. The
assessment should address the following:
1. Istheinitid regponse to the disaster/emergency adequate and, if not, what additiona
actions need to be taken
2. Isthetype and severity of the disaster/emergency such that services need to be
curtailed at thistime (e.g., cance or postpone elective surgeries)
3. Areadditiond resources (aff/equipment/supplies) needed at this point in the
gtuation
Q Provide the Operations Section Chief{ XE "Oper ations Section Chief" } with the
findingsfrom the initial assessment, as quickly as possible
Q Ingruct the Inpatient Areas and Treatment Area Supervisors{ XE " Treatment Area
Supervisor”" H XE " Inpatient Areas Supervisor"” } to obtain the following information
so that it can be reported to the Maryland Indtitute for Emergency Medica Services
System (MIEMSS XE "Maryland Institute for Emergency Medical Services Systems
(MIEMSS)" }) viathe Fecility Resource Emergency Database{ XE "Facility Resource
Emergency Database (FRED)" } (FRED) maintained by MIEMSS:
1. Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" }:
a. Number of inpatient beds{ XE "Beds" } currently available by type (e.g., ICU,
obstetrica)
b. Number of psychiatric beds{ XE "Beds" } avalable (mae and femae)
2. Treatment Area Supervisor{ XE "Treatment Area Supervisor” }:

a Number of ED{ XE "Emergency Department — Pediatric and Adult” } and
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Pediatric ED beds{ XE "Beds" } by priority (Priority | - Immediate Care, Priority
Il - Delayed Care and Priority [11 - Minor Care) currently available

O Once the aforementioned information is obtained, forward it to the Adminigirative
Support Section Chief{ XE "Adminigrative Support Section Chief" }

O Assg with the implementation of other disaster/emergency plans (eg., Evacuation Plan),
if indicated

Q Ensurethat directives from the Operations Section Chief{ XE "Oper ations Section
Chief" } are carried out in atimely and gppropriate fashion

Q Ensurethat direct reports document actions and decisons on a continual basis (see Form
#1: Disaster/Emergency Log{ XE "Disaster/Emergency Log" })

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Sx hours):

O Receve and review updated status reports from the Inpatient Areas and Treatment Area
Supervisor every 30 - 45 minutes

Q Brief the Operations Section Chief{ XE "Operations Section Chief" } on an hourly
bass. The briefings should include updated status reports on the inpatient areas and
trestment area

O Keep the Operations Section Chief{ XE "Oper ations Section Chief" } informed asto the
need for support from the Professond Staff{ XE "Professional Staff” }

O Enaurethat the staffing needs of the inpatient areas and trestment area are communicated
to the nursing staff coordinator in atimely fashion

O Make requests to the Operations Section Chief{ XE "Oper ations Section Chief" } for

any specid needs (e.g., bringing in agency personnd to assst with the hospitd's response

102



Medicd Care Director (4/03)

to the Situation)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Situation is declared over):

a

Receive and review updated status reports from the Inpatient Areas and Treatment Area
Supervisors{ XE " Treatment Area Supervisor" H XE " Inpatient Areas Supervisor"
} on aroutine bagis, but not less than once every two hours

Brief the Operations Section Chief{ XE "Oper ations Section Chief" } on the Satus of
the inpatient areas and treatment area a minimum of once every two hours

Observe direct reports for signs of stress and fatigue. Provide relief and rest periods, as
required

Attend briefings with the EOC{ XE "Emer gency Operations Center (EOC)" } staff, as
requested by the Operations Section Chief,{ XE "Operations Section Chief" } for the
purpose of assessng the hospitad's ongoing response to the Stuation, especidly asit
pertainsto the nursing staff

Ensure that any directives from the Operations Section Chief{ XE "Oper ations Section
Chief" } with regard to terminating certain components of the plan or any related plan
that may have been implemented that impact the provision of nursing care are understood
by the Inpatient Areas and Treatment Area Supervisors{ XE " Treatment Area
Supervisor” H{ XE " Inpatient Areas Supervisor” } and carried out in atimely and
appropriate fashion

Once the decision has been made to terminate the plan, seeto it that direct reports take
the necessary action(s) to communicate the same to their direct reports and thet the

inpatient areas and treatment area are returned to normal operationsin atimely fashion
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Q Indruct direct reports to submit awritten summary of their activities during the
disaster/emergency to the chairman of the Safety and Environmenta Risk Committeg{

XE "Safety and Environmental Risk Committee” } within 72-hours
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INPATIENT AREAS SUPERVISOR

Mission: Oversee and direct the nursing care provided to dl inpatients

Reportsto:

a

Medical Care Director{ XE "Medical Care Director" }

Direct Reportsare:

a

a

a

a

Surgica Services Unit Leader{ XE "Surgical Services Unit Leader" }
Materna/Child Unit Leader{ XE "M ater nal/Child Unit Leader" }
Critical Care Unit Leader{ XE "Critical Care Unit Leader" }

Generd Nursing Care Unit Leader{ XE "General Nursing Care Unit Leader" }

Immediate Actions (actions that would normdly be taken within the first hour of the

disaster/emergency):

a

a

Assume therole of Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" }
Read this entire Job Action Sheet and put on an identification badge
Report to Nursang Administration and meet with the Operations Section Chief{ XE
"Oper ations Section Chief" } for the purpose of:
1. Learning why the Emergency Incident Command Plan has been implemented
2. Recaving any specid assgnments, as deemed necessary, a thistime (e.g.,

determine how many RNs PCTSs, etc. can be transferred to the Treatment Area)
Ingtruct direct reports to conduct an initial assessment of their area(s) of respongbility
(Surgica Services Unit Leader{ XE "Surgical ServicesUnit Leader" } - Operating and
PACU{ XE "PACU" } [hospital and TCAS{ XE "Ambulatory Surgery Center

(TCAS)" }]; Maternd/Child Unit Leader{ XE "M ater nal/Child Unit Leader” } - MCU
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to include nursery, L&D and NICU; Criticd Care Unit Leader{ XE "Critical Care Unit

Leader" } —ICU; and General Nursing Care Unit Leader{ XE "General Nursing Care

Unit Leader" } - One North, Intermediate Care, Three and Four South) over the next 15

- 20 minutes. The purpose of the assessment isto determine what, if any, additiona

actions need to be taken in each area to ensure an adequate, appropriate and timely

response to the Stuation at hand. The assessment should address the following:

1. Istheinitia response to the disaster/emergency adequate and, if not, what additiona
actions need to be taken

2. Isthetype and severity of the disaster/emergency such that services need to be
curtailed a thistime (e.g., making inpatient beds{ XE "Beds" } avalable by
consdering patients for early discharge or trandfer to another facility)

3. Areadditiona resources (staff/equipment/supplies) needed at this point in the
Stuation

Q Providethe Medica Care Director{ XE "Medical Care Director” } with thefindings
from the initid assessment, as quickly as possible
Q Obtain thefollowing information so that it can be reported to the Maryland Indtitute for

Emergency Medica Services Sysem (MIEMSS{ XE "Maryland Ingtitute for

Emergency Medical Services Systems (MIEM SS)" }) viathe Facility Resource

Emergency Database{ XE "Facility Resour ce Emergency Database (FRED)" }

(FRED) maintained by MIEMSS:

1. Critica Care Unit Leader{ XE "Critical Care Unit Leader" } - number of ICU
beds{ XE "Beds" } currently available

2. Generd Nursng Care Unit Leader{ XE "General Nursing Care Unit Leader" }:
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Number of Intermediate Care, Three South and Four South beds{ XE "Beds" }
currently available
Number of Psychiatric beds{ XE "Beds" } currently available (mae and femae)
3.  Maternd/Child Unit Leader{ XE "Maternal/Child Unit Leader" }:
Number of MCU beds{ XE "Beds" } currently available
Number of NICU bassinets currently available
O Once the aforementioned information is obtained, forward it to the Medica Care
Director{ XE "Medical Care Director" }
O Assg with the implementation of other disaster/emergency plans (e.g., Evacuation Plan),
if gpplicable
O Assess problems and care and treatment needsin each of the inpatient areas. Coordinate
the staffing and the use of supplies/equipment between each patient care unit to meet
patient care needs
Q Keep the Medica Care Director{ XE "M edical Care Director" } doreast of Saffingin
the inpatient areas. Thiswould include the staffing needs of each areaaswdll as Saff
that could be reassigned to other inpatient areas or the treatment areas (e.g., minor care)
Q Ensurethat directives from the Medica Care Director{ XE "M edical Care Director” }
are carried out in atimely and gppropriate fashion
Q Ensurethat direct reports document actions and decisons on a continual basis (see Form
#1: Dissster/Emergency Log{ XE "Disaster/Emergency Log" })
I ntermediate Actions (normaly intermediate actions would be taken after the first hour of
the disaster/emergency and over the next four to Six hours):

O Receve and review updated status reports from direct reports every 30 - 45 minutes
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Q Brief the Medicd Care Director{ XE "Medical Care Director" } onan hourly basis.
The briefing should include updated status reports on the inpatient areas

O Keepthe Medical Care Director{ XE "Medical Care Director" } informed asto the need
for support from the Professond Staff{ XE "Professional Staff" }

O Assd thePatient Tracking Officer{ XE "Patient Tracking Officer" } and the Patient
Information Officer{ XE "Patient I nformation Officer" } in obtaining information on
victims of the disaster/emergency who have been or are in the process of being admitted
to the hospital (e.g, which unit is victim being admitted to and when)

Q Assg withthetimey trandfer of patients from the ED{ XE "Emer gency Department —
Pediatric and Adult” } and PACU{ XE "PACU" } to theinpatient units, as required

O Makerequeststo the Medicd Care Director{ XE "M edical Care Director” } for any
gpecid needs (e.g., bringing in agency personnd to assst with the hospital's response to
the Stuation)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Situation is declared over):

O Receive and review updated status reports from direct reports on aroutine basis, but not
less than once every two hours

O Brief the Medical Care Director{ XE "Medical Care Director" } on the status of the
inpatient areas aminimum of once every two hours

O Observedirect reportsfor sgns of stress and fatigue. Provide relief and rest periods, as
required

Q Attend briefings with the Operations Section Chief{ XE "Oper ations Section Chief" },

as requested, for the purpose of assessing the hospita's ongoing response to the Situation,
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epecidly asit pertains to the inpatient areas

Q Paticipatein any meetings pertaining to the temporary closure of any inpatient areas due
to recovery and/or salvage efforts

Q Ensurethat direct reports keep the finance section (e.g., Time and Cost Unit Leader{ XE
"Cost Unit Leader” }s{ XE "Time Unit Leader" }) abreast of any additiona expenses
incurred as aresult of the disaster/emergency

O Ensurethat any directives from the Medica Care Director{ XE "Medical Care
Director” } with regard to terminating certain components of the plan or any related plan
that may have been implemented that impacts the inpatient areas are understood by direct
reports and are carried out in atimely fashion

Q Once the decision has been made to terminate the plan, seeto it that direct reports take
the necessary action(s) to return their areas of respongbility to norma operationsin a
timely fashion

Q Indruct direct reportsto submit awritten summary of their activities during the
dissster/emergency to the chairman of the Safety and Environmenta Risk Committeg{

XE "Safety and Environmental Risk Committee" } within 72-hours
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SURGICAL SERVICESUNIT LEADER
Mission: Supervise and maintain the surgical cgpabilities of the hospita to include the

utilization of the Ambulatory Surgery Center{ XE "Ambulatory Surgery Center (TCAS)"

} to the best possible level of service with respect to current conditionsin order to meet the

needs of in-house and newly admitted patients (e.g., victims of disaster/emergency)

Reportsto:

a

Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor” }

Immediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency):

a

Assumetherole of Surgical Services Unit Leader{ XE "Surgical ServicesUnit Leader"

}

Read this entire Job Action Sheet and put on identification badge

Report to Nursing Administration and meet with the Operations Section Chief{ XE

"Oper ations Section Chief" } for the purpose of:

1. Learning why the Emergency Incident Command Plan has been implemented

2. Recdving any specid assgnments, as deemed necessary, a thistime (e.g.,
cancelling elective cases scheduled for the next 24 hours)

Conduct an initid assessment of surgica services to include the Ambulatory Surgery

Center{ XE "Ambulatory Surgery Center (TCAS)" } over the next 15 — 20 minutes.

The purpose of the assessment isto determine the current capabilities of surgica services

and shdl include the following (see Form #6: Surgica Services Assessment{ XE

"Surgical Services Assessment” }):

1.  Number of patients currently undergoing surgery
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2. Number of patientsin PACU{ XE "PACU" }
3. Number of patients awaiting surgery (have aready been prepped for surgery)
4.  Number of patients currently on the schedule for the remainder of the day
5. Thenumber of saff currently on-duty, by position
6. The number of physcians currently in the area (surgica services), by specidty, to
include anesthesiologists and CRNAS
7. Thenumber of operaing rooms currently avalable
8. Theedtimated amount of timeit would take to evacuate patients from the operating
rooms should the need arise (e.g., fire or bomb threat Situation)

O Oncethe aforementioned information is obtained, forward it to the Inpatient Areas
Supervisor{ XE "Inpatient Areas Supervisor" }

Q Implement other disaster/emergency plans (e.g., Evacuation Plan) when activated

O Egablish and maintain communications with Sterile Supply with regard to the
avalability of surgica indruments

O Egadlish and maintain communications with the Laboratory Unit Leader{ XE
"Laboratory Unit Leader” } with regard to the availability of blood{ XE "Blood and
Blood Products’ } and blood products

O Egablish and maintain communications with the Diagnostic Imaging{ XE "Diagnostic
Imaging” } Unit Leader{ XE "Diagnostic Imaging Unit Leader" } with regard to the
current and anticipated need for radiology techniciansin surgica services

O Keepthe Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } advised of
any problems and/or careftreatment needs (additiona personnel needed to assist PACU{

XE "PACU" } d4f)
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a

Ensure that directives from the Inpatient Areas Supervisor{ XE "Inpatient Areas
Supervisor" } are carried out in atimely and appropriate fashion
Document al actions and decisons on the Disaster/Emergency Log{ XE

"Disaster/Emergency Log" } (see Form #1)

Intermediate Actions (normally intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours):

a

Provide the Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } with
updated status reports every 30 — 45 minutes

Establish and maintain communications with the Medicd Staff Unit Leader{ XE
"Medical Staff Unit Leader" } with regard to the need for additiond surgeons
Establish and maintain communications with the Materid Supply Unit Leeder{ XE
"Material Supply Unit Leader™ } with regard to supply needs

Egtablish and maintain communications with the Treatment Area Supervisor{ XE
"Treatment Area Supervisor" } to assure the efficient flow of victimsto surgery
Assign and schedule surgical teams, as necessary, to include on-call teams

If operating rooms schedules are dtered (e.g., cases canceled or postponed) as aresult of
the disaster/emergency, ensure that necessary actions are taken to dert the surgeons and
patients of the same

Provide the Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } with

information on victims that have undergone emergency surgery, asit becomes available.

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

sx hours and/or when the disaster/emergency is declared over):

a

Provide the Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } with
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updated status reports on aroutine basis, but not less than once every two hours.

O Assg surgeons with the scheduling of cases at other facilities should the need arise

Q Obsarve surgica services gaff for Sgns of stress and fatigue. Provide relief and rest
periods, as required

Q Paticipate in any meetings pertaining to the temporary closure of the surgica services
areas due to recovery and/or salvage efforts

O Keep the Finance Section (e.g., Time and Cost Unit Leader{ XE "Cost Unit Leader” }5{
XE'Time Unit Leader” }) adoreast of any additional expensesincurred as aresult of the
disagter/emergency

O Ensurethat any directives from the Inpatient Areas Supervisor{ XE "Inpatient Areas
Supervisor” } with regard to terminating certain components of the plan or any related
plan that may have been implemented that impacts surgical services are carried out in a
timely fashion

Q Once the decision has been made to terminate the plan, seeto it that the necessary actions
are taken to return surgical services to routine operationsin atimely fashion

Q Provide awritten summary of activities performed by surgica services during the
disaster/emergency to the chairman of the Safety and Environmenta Risk Committeg{
XE "Safety and Environmental Risk Committee” } within 72-hours of the

disaster/emergency being declared over
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MATERNAL/CHILD UNIT LEADER
Mission: Supervise and maintain the obstetricd, labor and ddlivery, postpartum, nursery,

and NICU capahilities of the hospitd to the best possible level with repect to current

conditions in order to meet the needs of in-house and newly admitted patients (e.g., victims

of disaster/emergency)

Reportsto:

Q Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor” }

Immediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency):

O Assuumetherole of Maernd/Child Unit Leader{ XE "Mater nal/Child Unit Leader" }

O Readthisentire Job Action Sheet and put on identification badge

O Report to Nursng Adminigiration and meet with the Operations Section Chief{ XE
"Oper ations Section Chief" } for the purpose of:

1. Learning why the Emergency Incident Command Plan has been implemented

2. Recave any specid assgnments, as deemed necessary, a thistime (e.g., working in
conjunction with the Discharge Unit Leader{ XE "Discharge Unit Leader" } and
attending physicians prioritize postpartum patients for discharge)

O Conduct aninitid assessment of Maternal/Child Services over the next 15 — 20 minutes.
The purpose of the assessment is to determine the current status of Materna/Child Health
and shdl include the following (see Form #6A: Maternd/Child Hedlth Assessment{ XE
"Maternal/Child Health Assessment™ })

1. Number of patients currently in Labor and Ddlivery{ XE "L abor and Delivery" }

(those in labor and those who have dready ddivered and are awaiting transfer to
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MCU)

2. Number of patients currently in NICU (to include the number on ventilators)
3. Number of ddiveries currently in progress (vagind and C-sections)
4. Number of eective C-sections scheduled over the next 24 hours
5. Number of patients currently in MCU
6. Number of newbornsin the nursery

O Oncethe aforementioned information is obtained, forward it to the Inpatient Arees
Supervisor{ XE "Inpatient Areas Supervisor" }

Q Implement any other disaster/emergency plans (e.g., Evacuation Plan) they may be
activated

Q Edablish and maintain communications with the Medica Staff Unit Leader{ XE
"Medical Staff Unit Leader” } in reference to the need for additiona obstetricians and
pediatricians, if indicated

O Keep the Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } advised of
any problems and/or care/trestment needs (additional personnd needed to assist nursery
gaff)

Q Ensurethat directives from the Inpatient Areas Supervisor{ XE "Inpatient Areas
Supervisor" } are carried out in atimely and appropriate fashion

Q Document dl actions and decisions on the Disaster/Emergency Log{ XE
"Disaster/Emergency Log" } (see Form #1)

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours)

Q Providethe Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } with
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updated status reports every 30 — 45 minutes

O Egablish and maintain communications with the Materid Supply Unit Leader{ XE
"Material Supply Unit Leader” } with regard to supply needs

Q Edablish and maintain communications with the Discharge Unit Leader{ XE "Dischar ge
Unit Leader" } with regard to discharging patients

Q Providethe Inpatient Areas Supervisor{ XE "I npatient Areas Supervisor" } with
information on victims that have been admitted to Materna/Child Services, as it becomes
avallable

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the disaster/emergency is declared over):

Q Providethe Inpatient Areas Supervisor{ XE "I npatient Areas Supervisor" } with
updated status reports on aroutine basis, but not less than once every two hours

O Assg physcianswith the transfer of patients to other facilities should the need arise

Q Observe Materna/Child Services aff for sgns of stress and fatigue. Provide relief and
rest periods, as required

Q Paticipate in any meetings pertaining to the temporary closure of any components of
Materna/Child Services due to recovery and/or salvage efforts

O Keep the Finance Section (e.g., Time and Cost Unit Leader{ XE "Cost Unit Leader" }5{
XE "Time Unit Leader" }) abreast of any additiona expensesincurred as aresult of the
disaster/emergency

Q Ensurethat any directives from the Inpatient Areas Supervisor{ XE "Inpatient Areas
Supervisor™ } with regard to terminating certain components of the plan or any related

plan that may have been implemented and that impacts Materna/Child Services are
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caried out in atimely fashion

Q Once the decison has been made to terminate the plan, seeto it that necessary actions are
taken in atimedy fashion to return maternal/child services to routine operations

Q Provide awritten summary of activities performed by Materna/Child Services during the
disaster/emergency to the chairman of the Safety and Environmental Risk Committeg{
XE "Safety and Environmental Risk Committee" } within 72-hours of the

disaster/emergency being declared over.
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CRTICIAL CARE UNIT LEADER
Mission: Supervise and maintain the critical care capabiilities of the hospital to the best

possible level with respect to current conditions in order to meet the needs of in-house and

newly admitted patients to include victims of the disaster/emergency

Reportsto:

Q Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" }

Immediate Actions (actions that would normaly be taken within the first hour of the

disaster/emergency):

QO Assumetherole of Critica Care Unit Leader{ XE "Critical Care Unit Leader” }

O Readthisentire Job Action Sheet and put on identification badge

Q Report to Nursng Adminigtration and meet with the Operations Section Chief{ XE
"Operations Section Chief" } for the purpose of:

1. Learning why the Emergency Incident Command Plan has been implemented
2. Receve any specid assgnments, as deemed necessary, at thistime (e.g., reassign
daff to the Immediate Treatment Area{ XE "Immediate Treatment Area” })

O Conduct aninitial assessment of the Intensive Care Unit over the next 15 — 20 minutes.
The purpose of the assessment is to determine the current capabilities of the Intensive
Care Unit and shdl include the following:

1. Number of beds[ XE "Beds" } currently available

2. Number of patients that could be transferred to the Intermediate Care Unit within the
hour, if the need for Intensive Care Unit beds{ XE "Beds" } arises

3. Number of Intensve Care Unit patients currently on ventilators

4.  Number of RNsthat could be reassigned to the Immediate Care Area within the hour
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Q Oncethe aforementioned information is obtained, forward it to the Inpatient Areas
Supervisor{ XE "Inpatient Areas Supervisor" }

Q Implement any other disaster/emergency plans that may be activated in conjunction with
the Emergency Incident Command (e.g., Bomb Threat Response Plan{ XE "Bomb
Threat Response Plan" }) in area(s) of responsibility

O Keepthe Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } advised of
any problems and/or care/treatment needs (additional physicians[e.g., cardiologi<]
required)

Q Ensurethat directives from the Inpatient Areas Supervisor{ XE "Inpatient Areas
Supervisor" } are carried out in atimely and appropriate fashion

O Document dl actions and decisions on the Disaster/Emergency Log{ XE
"Disaster/Emergency Log" } (see Form #1)

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to six hours)

O Providethe Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } with
updated status reports every 30 — 45 minutes

O Egablish and maintain communications with the Materid Supply Unit Leader{ XE
"Material Supply Unit Leader” } with regard to supply needs

Q Providethe Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } with
information on victims that have been admitted to the Intensve Care Unit, as it becomes
avalable

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the disaster/emergency is declared over):
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Q Providethe Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } with
updated status reports on aroutine basis, but not less than once every two hours

Q Obsarve Intensive Care Unit gaff for sgns of stressand fatigue. Provide rest and relief
periods, as required

Q Paticipate in any meetings pertaining to the temporary closure of the Intensve Care Unit
due to recovery and/or salvage efforts

O Keep the Finance section (e.g., Time and Cost Unit Leader{ XE "Cost Unit Leader” }<{
XE'Time Unit Leader” }) aoreast of any additiona expenses incurred as aresult of the
disagter/emergency

O Ensurethat any directives fromthe Inpatient Areas Supervisor{ XE "Inpatient Areas
Supervisor” } with regard to terminating certain components of the plan or any related
plan that may have been implemented and that impacts the Intensive Care Unit are
caried out in atimely fashion

Q Once the decision has been made to terminate the plan, see to it that necessary actions are
taken in atimey fashion to return the Intensive Care Unit to routine operations

Q Provide awritten summary of activities performed by the Intensive Care Unit during the
disaster/emergency to the chairman of the Safety and Environmenta Risk Committeg{
XE "Safety and Environmental Risk Committee” } within 72-hours of the

disaster/emergency being declared over
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GENERAL NURSING CARE UNIT LEADER

Mission: Supervise and maintain the inpatient medica/surgica (Intermediate Care, Three
South and Four South) capabilities of the hospitd to the best possible levels with respect to
the current conditions in order to meet the needs of the in-house and newly admitted patients
(victims of disaster/emergency)

Reportsto:

Q Inpatient Areas Supervisor{ XE " Inpatient Areas Supervisor" }

Immediate Actions (actions that would normaly be taken within the first hour of the

disaster/emergency):

O Assuumetherole of Generd Nursing Care Unit Leader{ XE "General Nursing Care Unit
Leader” }

O Readthisentire Job Action Sheet and put on identification badge

O Report to Nursng Adminigiration and meet with the Operations Section Chief{ XE
"Operations Section Chief" } for the purpose of:

1. Learning why the Emergency Incident Command Plan has been implemented
2. Recelve any specid assgnments, as deemed necessary, a thistime (e.g., assgn saff
to the Minor Care Treatment Areq)

O Conduct aninitid assessment of the medica/surgica inpatient units (Intermediate Care
Unit, Three South and Four South) over the next 15 — 20 minutes. The purpose of the
assessment isto determine the current capabilities of the medical/surgica units and shall
include the following (see Form #6B: Generd Nursng Care Assessment{ XE "General
Nursing Care Assessment” }):

1. Number of patients currently on each of the units

121



Genera Nurang Care Unit Leader (4/03)

2. Number of patients by unit currently scheduled for discharge within the next 8 hours
3. Number of beds{ XE "Beds" } needed to accommodate patients currently in surgery
or PACU{ XE "PACU" }
4. Number of gaff currently on-duty by position and by unit
5. Number of staff by pogition and unit that could be reassigned to the trestment aress
immediately, should the need arise

O Once the aforementioned information is obtained, forward it to the Inpatient Areas
Supervisor{ XE "Inpatient Areas Supervisor" }

Q Overseetheimplementation of other disaster/emergency plans (e.g., Bomb Threat Plan),
asthey apply to the medica/surgica units that may be implemented

O Keepthe Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } advised of
any problems and/or careltrestment needs (e.g., need for additional Environmental
Services personnd for discharge cleaning of patient rooms)

Q Ensurethat directives from the Inpatient Areas Supervisor{ XE "Inpatient Areas
Supervisor" } are carried out in atimely and appropriate fashion

O Document dl actions and decisions on the Disaster/Emergency Log{ XE
"Disaster/Emergency Log" } (see Form #1)

I nter mediate Actions (normaly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours):

O Providethe Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } with
updated status reports every 30 — 45 minutes

Q Edablish and mantain communications with the Discharge Unit Leader{ XE "Dischar ge

Unit Leader™ } with regard to identifying patients for discharge and asssting with
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making arrangements for same

O Egablish and maintain communications with the Medica Staff Unit Leader{ XE
"Medical Staff Unit Leader™ } with regard to the need for attending physcians to come
in and evauate their patients for potential discharge and/or transfer

O Egablish and maintain communications with the Surgical Services Unit Leader{ XE
"Surgical ServicesUnit Leader" } to assure the efficient flow of patients from PACU{
XE"PACU" } to the medicd/surgicd units

Q Providethe Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } with
information on victims that have been admitted to the medica/surgica units, asit
becomes available

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

sx hours and/or when the disaster/emergency is declared over):

Q Providethe Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } with
updated status reports on aroutine basis, but not less than once every two hours

O Observe gtaff on Intermediate Care, Three South and Four South for Signs of stress and
fatigue. Provide relief and rest periods, as required

Q Paticipate in any meetings pertaining to the temporary closure of the medica/surgica
units due to recovery and/or sdvage efforts

O Keep the Finance Section (e.g., Time and Cogt Unit Leader{ XE "Cost Unit Leader” }g{
XE'"Time Unit Leader” }) abreast of any additional expenses incurred as aresult of the
disagter/emergency

Q Ensurethat any directives from the Inpatient Areas Supervisor{ XE "Inpatient Areas

Supervisor" } with regard to terminating certain components of the plan or any related
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plan that may have been implemented and that impact the medica/surgica units are
caried out in atimely fashion
Q Once the decision has been made to terminate the plan, seeto it that the necessary actions
are teken in atimely fashion to return the medica/surgica units to routine operations
Q Provide awritten summary of activities performed by the medica/surgica units during
the disaster/emergency to the chairman of the Safety and Environmental Risk
Committee{ XE "Safety and Environmental Risk Committeg" } within 72-hours of the

disaster/emergency being declared over
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TREATMENT AREA SUPERVISOR

Mission: Initiate and supervise the patient triage process. Assure treatment of casudties

according to triage categories and oversee the designated trestment areas to include the

discharge process

You Report to:

a

Medical Care Director{ XE "Medical Care Director" }

Your direct reportsare:

a

a

a

a

a

Triage Unit Leader{ XE "Triage Unit Leader” }

Immediate Treatment Unit Leader{ XE "I mmediate Treatment Unit Leader" }
Deayed Treatment Unit Leader{ XE "Delayed Treatment Unit Leader” }
Minor Treatment Unit Leader{ XE "Minor Treatment Unit Leader" }

Discharge Unit Leader{ XE "Discharge Unit Leader" }

Immediate actions (actions that are normaly taken within the first hour of the

disaster/emergency):

a

a

Assume therole of Treatment Area Supervisor

Read this entire Job Action Sheet and put on identification badge

Appoint direct reports

Brief direct reports as to why the Emergency Incident Command Plan has been
implemented

Asss with the establishment of trestment areas in locations different than those listed
below, if indicated (e.g., lobby of Ambulatory Surgery Center{ XE "Ambulatory
Surgery Center (TCAS)" } for minor care patients):

1.  Immediate Trestment Area{ XE "Immediate Treatment Area" } - Adult
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Emergency Room
2. Dedayed Treatment Area{ XE "Delayed Treatment Area” } - Short Stay Unit
(SSU{ XE "SSU" })
3. Minor Treatment Area{ XE "Minor Treatment Area" } - Fast Track Area{ XE
"Fast Track Area" } of ED{ XE "Emergency Department — Pediatric and
Adult" } and/or ED waiting area
O Advisethe Medical Care Director{ XE "Medical Care Director” } of initid s&ffing
needs (nursing and dinica ancillary services [e.g., Respiratory Therapists| XE
"Respiratory Therapists' }]) of the designated treatment areas
a Implement the Emergency Department{ XE "Emer gency Department — Pediatric and
Adult" } cdl-in{ XE "Call-in Plan" } planif indicated
Q Advisethe Medicd Staff Unit Leader{ XE "M edical Staff Unit Leader” } of the need
for additiond physicians, especidly specidists, if indicated
Q Obtain thefollowing information so that it can be reported to the Maryland Indtitute for
Emergency Medica Services Sysems (MIEMSSK XE "Maryland I nstitute for
Emergency Medical Services Systems (MIEMSS)" } viathe Facility Resource
Emergency Database{ XE "Facility Resour ce Emergency Database (FRED)" }
(FRED) maintained by MIEMSS:
1. Number of ED{ XE "Emergency Department — Pediatric and Adult” } beds{ XE
"Beds" }, by priority currently available
Priority | - Immediate Care
Priority 1l - Delayed Care

Priority Il - Minor Care
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2. Number of Pediatric ED{ XE "Emer gency Department — Pediatric and Adult" }
beds{ XE "Beds" } currently avalable

O Once the aforementioned information is obtained, forward it to the Medicd Care
Director{ XE "Medical Care Director” }

O Assg with theimplementation of other disaster/emergency plans (e.g., Bioterrorism
Response Plan{ XE "Bioterrorism Response Plan” }), if applicable

O Brief the Medicd Care Director{ XE "Medical Care Director" } on the status of the
designated treatment areas to include staffing (hospital and professond), equipment and
suppliesissues and concerns

Q Ensurethat directives from the Medica Care Director{ XE "M edical Care Director"” }
are carried out in atimely and gppropriate fashion

O Document actions and decisons on a continud basis (see Form #1: Disaster/Emergency
Lo XE "Disaster/Emergency Log" })

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Sx hours)

O Receive and review updated status reports from direct reports every 30 minutes

O Brief the Medicd Care Director{ XE "Medical Care Director" } (see Form#7:
Treatment Area Status Report{ XE "Treatment Area Status Report" }) every 45
minutes. The briefings should include:
1.  Number of victims currently being treated in each of the designated trestment areas
2. Number of victims that have been transferred to other facilities and the number

currently awaiting trandfer to another facility

3. Number of victimsthat have been admitted to the hospita and the number currently
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waiting to be admitted

4.  Number of patients that have been transferred to the operating room and the number
currently waiting to be transferred

5. Saffing issues (hospital and professond)

6. Equipment/supply issues

Q Monitor the dert function of the Facility Resource Emergency Database{ XE "Facility
Resour ce Emer gency Database (FRED)" } (FRED) for updates on the
disaster/emergency

O Keepthe Medicd Staff Unit Leader{ XE "Medical Staff Unit Leader” } informed asto
the need for support from the Professional Staff{ XE "Professional Staff" }

O Makerequeststo the Medica Care Director{ XE "M edical Care Director” } for any
gpecid needs (e.g., bringing in agency personnd to assst with the hospital's response to
the Stuation)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Stuation is declared over):

O Receve and review updated status reports from direct reports on an hourly basis until all
of the victims have been discharged from the designated trestment areas

O Brief the Medical Care Director{ XE "Medical Care Director" } on the status of the
designated trestment areas on aroutine basis, but not less than every 90 minutes until al
of the victims have been discharged from the designated trestment areas

O Observedirect reports for sgns of stress and fatigue. Provide relief and rest periods as
required

Q Attend briefing with the Operations Section Chief{ XE "Oper ations Section Chief" }, as
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requested, for the purpose of ng the hospitd's ongoing response to the Situation,
especidly asit pertains to the designated treatment areas

O Paticipate in any meetings pertaining to the closing of designated trestment areas asthey
relate to the Stuation at hand

O Ensurethat any directives from the Medical Care Director{ XE "M edical Care
Director” } with regard to terminating certain components of the plan or any related plan
that may have been implemented that impacts the treatment areas are understood by
direct reports and carried out in atimely fashion

Q Once the decision has been made to terminate the plan, seeto it that necessary actions are
taken to return emergency medical services to norma operationsin an gppropriate and
timely fashion

Q Ensurethat the finance section (e.g., Time and Cost Unit Leader{ XE "Cost Unit
Leader” }{ XE'TimeUnit Leader” }) are advised of any additiona expensesincurred
asareault of the disaster/emergency

Q Submit awritten summary of activities during the disaster/emergency to the chairman of
the Safety and Environmenta Risk Committee{ XE "Safety and Environmental Risk

Committee” } within 72-hours of the disaster/emergency being declared over
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Job Action Sheet
TRIAGE UNIT LEADER

Mission: Oversee the sorting of victims of the disaster/emergency according to priority of
injuries, and assure digposition to the proper trestment area

Reportsto:

Q Treatment Area Supervisor{ XE "Treatment Area Supervisor” }

Immediate Actions (actions that would normdly be taken within the first hour of the
disaster/emergency):

O Assuumetherole of Triage Unit Leader{ XE "Triage Unit Leader" }

O Readthisentire Job Action Sheet and put on identification badge

Q Conduct an initid assessment of the patients in the Emergency Department{ XE

"Emer gency Department — Pediatric and Adult” } (adult and pediatrics) waiting

rooms as follows and report findings to Treatment Area Supervisor{ XE "Treatment

Area Supervisor" }:

1. Number requiring immediate care: those individuas that need to be seen by an
Emergency Room physicia{ XE "Emer gency Department physician” } or
physcian{ XE "Physician” }'sassgant as quickly as possble (e.g., those with life
threatening illnesses or injuries [e.g., active chest pain])

2. Number requiring ddlayed care: those individuas who do not require immediate
treatment, as noted above, but do need to be seen by the Emergency Room
physician{ XE "Emergency Department physician” }, physcian{ XE "Physician”
} sassgtant or specidist (e.g., orthopedic surgeon) within the next two hours (e.g.,
sample fractures, lacerations that require multiple sutures)

3. Number requiring minor care; those individuas who can be seen and trested by a
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physician{ XE "Physician” }'sassgant under the supervison of the Emergency
Room physician{ XE "Emer gency Department physician” } (e.g., minor
lacerations, sprains, €tc.)
O Receve abriefing from the Trestment Area Supervisor{ XE '"Treatment Area
Supervisor" } asto why the Emergency Incident Command Plan has been implemented
O Asssssthe Stuation and determine treatment needs relative to the specific
disaster/emergency (e.g., hazardous materiasinvolved) that may require that certain
precautions or actions be taken, such as decontaminating victims prior to trestment
Q Edablish patient triage area; consult with the Treatment Area Supervisor{ XE
"Treatment Area Supervisor" } to desgnate an dternate ambulance off-loading ares, if
indicated
O Edablish asecondary triage location for pediatrics patients, if indicated
O Egablish and maintain communications with the Emergency Room physician{ XE
"Emergency Department physician” } in charge with regard to the need for an
Emergency Room physicia{ XE "Physician” } and/or physician’s assstant to assst with
the triage process
Q In conjunction with the Patient Tracking Officer{ XE "Patient Tracking Officer" },
determine how many admitting personnel need to be assgned to the Emergency Room
(adult and pediatrics)
O Meet with the Trangportation Unit Leader{ XE "Transportation Unit Leader" } and
determine the needs for patient trangportation in terms of personne (e.g., Centrd
Transportation{ XE "Central Transportation” } staff) and equipment (e.g., whedchairs

and stretchers)
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Q Edablish and maintain communications with the Immediate Care, Dlayed Care and
Minor Care Trestment Unit Leaders to assure the efficient flow of patients

Q Ensurethat dl directives from the Treatment Area Supervisor{ XE "Treatment Area
Supervisor" } are carried out in atimely and appropriate fashion

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours):

Q Providethe Treatment Area Supervisor{ XE "Treatment Area Supervisor” } witha
gtatus report every 30 minutes

Q Advisethe Safety and Security Officer{ XE "Safety and Security Officer" } of any
Security needs (e.g., assstance with access control in the triage ares, €ic.)

O Keep the Treatment Area Supervisor{ XE "Treatment Area Supervisor" } advised of
any problems and/or needs (e.g., additiona staff to assist with triage) asthey arise

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

sx hours an/or when the Situation is declared ove):

O Providethe Trestment Area Supervisor{ XE "Treatment Area Supervisor" } withan
hourly status report

Q Observe g&ff, to include admitting and security personnel assigned to the triage areafor
sgnsof dressand fatigue. Provide relief and rest periods, as required

Q Paticipate in any discussions pertaining to discontinuing the triage process as it applies
to the Emergency Incident Command Plan or any other disaster/emergency plan that may
have been implemented

Q Once the decision has been made to terminate the plan, seeto it that necessary actions are

taken to return the triage function to normal operationsin an gppropriate and timely
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fashion
Q Submit awritten summary of activities during the disaster/emergency to the chairman of
the Safety and Environmenta Risk Committee{ XE "Safety and Environmental Risk

Committee” } within 72-hours of the disaster/emergency being declared over
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Job Action Sheet
IMMEDIATE TREATMENT UNIT LEADER
Mission: Coordinate the care provided to patients received from the Triage Area; assure
adequate staffing and supplies in the Immediate Treatment Area{ XE "Immediate
Treatment Area" }; facilitate the treetment and disposition of patients in the Immediate
Treatment Area
Reportsto:
Q Treatment Area Supervisor{ XE "Treatment Area Supervisor” }
Immediate Actions (actions that would normally be taken within the first hour of the
disaster/emergency):
O Assuumetherole of Immediate Treatment Unit Leader{ XE "Immediate Treatment Unit
Leader” }
O Readthisentire Job Action Sheet and put on identification badge
O Conduct aninitid assessment of the patients in the Emergency Department{ XE
"Emer gency Department — Pediatric and Adult” } (adult and pediatric) as follows and
report findings to Trestment Area Supervisor{ XE "Treatment Area Supervisor" }:
1. Number of patients currently being treated in each of the emergency rooms
2. Number of patients who will be discharged within the next 30 minutesin each
emergency room
3. Number of patients currently awaiting trandfer to either the Short Stay Unit or an
inpetient unit
4. Number of immediate care patients (immediate care patients are defined as those
patients that need to be seen by an Emergency Room physician{ XE "Emer gency

Department physician” } or physician{ XE "Physician” }’'sassgtant asquickly as
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possble. Thiswould include patients with life threatening injuries or illnesses [eg.,
active chest pain])
5. Number of gaff currently on-duty in each Emergency Room by position, to include
physicians and physician{ XE "Physician” }'s assstants
O Receve abriefing from the Trestment Area Supervisor{ XE '"Treatment Area
Supervisor” } asto why the Emergency Incident Command Plan has been implemented
O Asssssthe Stuation and determine treatment needs relative to the specific
disagter/emergency (e.g., if the disaster/emergency involves abus or train accident many
of the victims may require the services of an orthopedic surgeon)
O Ensurethat the Disaster Cart{ XE "Disaster Cart" }(s) have been ddivered to the
Immediate Treatment Area{ XE "Immediate Treatment Area" }
O Egablish and maintain communications with the Triage Unit Leader{ XE "Triage Unit
Leader" } to assure the efficient flow of patients
Q Egablish and maintain communications with the Delayed Treatment Unit Leader{ XE
"Delayed Treatment Unit Leader™” } to assure an efficient flow of patients between the
two locations keeping in mind that some immediate trestment patients may need to be
transferred to other facilities and could be relocated to the delayed trestment area to await
transfer
Q Keep the Treatment Area Supervisor{ XE "Treatment Area Supervisor" } advised of
any issues or problems that may arise (e.g., need for assstance from Respiratory
Therapy)
O Assd the Treatment Area Supervisor{ XE "Treatment Area Supervisor” } withthe

establishment of Immediate Treatment Area{ XE "Immediate Treatment Area” }sin

135



Immediate Treatment Unit Leader (4/03)

locations other than the adult and pediatric emergency rooms (e.g., Ambulatory Surgery
Center{ XE "Ambulatory Surgery Center (TCAS)" }) should the need arise

Q Ensurethat directives from the Treatment Area Supervisor{ XE "Treatment Area
Supervisor" } are carried out in atimely and appropriate fashion

Intermediate Actions (normally intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to six hours)

Q Providethe Treatment Area Supervisor{ XE "Treatment Area Supervisor” } withan
updated status report every 30 minutes

Q Keep the Treatment Area Supervisor{ XE "Treatment Area Supervisor" } advised of
any support needed from the Professional Staff{ XE "Professional Staff" } (e.g.,
vascular surgeons)

Q Egablish and maintain communications with the Discharge Unit Leader{ XE "Dischar ge
Unit Leader" } to assure the timely disposition of patients, particularly those that are
being admitted to the hospita

O Egablish and maintain communications with the Surgical Services Unit Leader{ XE
"Surgical Services Unit Leader" } to assure thetimely and efficient flow of patients
from immediate treatment to the Operating Room

Extended Actions (extended actions would occur if he disaster/emergency lasts longer than

sx hours and/or when the Situation is declared over):

O Providethe Treatment Area Supervisor{ XE "Treatment Area Supervisor" } withan
updated status report every hour

O Obsarve gaff assgned to the Immediate Treatment Area{ XE "Immediate Treatment

Area" } for dgnsof dressand fatigue. Provide relief and rest periods, as required
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O Discussthe termination of the Immediate Treatment Area{ XE "Immediate Treatment
Area" } with the Treatment Area Supervisor{ XE "Treatment Area Supervisor” } and
the Emergency Room physicia XE "Physician” }{ XE "Emergency Department
physician" } in charge, when deemed appropriate

O Ensurethat any directives from the Treatment Area Supervisor{ XE "Treatment Area
Supervisor” } with regard to terminating certain components of the plan or any related
plan that may have been implemented that impacts the Immediate Treatment Area{ XE
"Immediate Treatment Area" } are carried out in atimely fashion

Q Once the decison has been made to terminate the Immediate Treatment Area{ XE
"Immediate Treatment Area" }, seeto it that necessary actions are taken to return the
areato normd operationsin atimely fashion

O Submit awritten summary of activities performed by the Immediate Trestment Area{ XE
"Immediate Treatment Area" } during the disaster/emergency to the chairman of the
Safety and Environmenta Risk Committee{ XE "Safety and Environmental Risk

Committee" } within 72-hours of he disaster/emergency being declared over
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Job Action Sheet
DELAYED TREATMENT UNIT LEADER
Mission: Coordinate the care provided to patients received from the Triage Area; assure
adequate staffing and suppliesin the Delayed Trestment Area{ XE "Delayed Trestment
Ared' }; facilitate the treetment and digposition of patientsin the Delayed Treatment Area
Reportsto:
Q Treatment Area Supervisor{ XE "Treatment Area Supervisor” }

Immediate Actions (actions that would be taken within the first hour of the
disaster/emergency):
O Assumetherole of Delayed Treatment Unit Leader{ XE "Delayed Treatment Unit

Leader” }
O Read thisentire Job Action Sheet and put on identification badge
Q Conduct an initid assessment of the patientsin the Short Stay Unit (SSU{ XE "SSU" })
asfollows and report findings to Treatment Area Supervisor{ XE "Trestment Area
Supervisor' }:
1. Number of patients currently in SSU{ XE "SSU" }
2. Number of patientsin SSU{ XE "SSU" } scheduled for discharge within the next 30
minutes (to include those scheduled to be admitted to the hospital)
3. Number of patients that could be transferred to one of the inpatient units, if the need
arose
4. Number of beds{ XE "Beds' } currently available
5. Number of staff currently on-duty by position
O Receve abriefing from the Treatment Area Supervisor{ XE "Trestment Area
Supervisor” } asto why the Emergency Incident Command Plan has been implemented
Q Ensurethat the Disaster Cart{ XE "Disaster Cart” } has been ddlivered to the Delayed

Treatment Area{ XE "Delayed Treatment Ared' }

O Egablish and maintain communications with the Triage Unit Leader{ XE "Triage Unit
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Leader" } and the Immediate Treatment Unit Leader{ XE "Immediate Treatment Unit

Leader” } to assure the efficient flow of patients

O Keep the Treatment Area Supervisor{ XE "Treatment Area Supervisor” } advised of any

concerns or problemsthat may arise (e.g., delaysin getting patients transferred to other
fadilities)

O Assd the Treatment Area Supervisor{ XE "Treatment Area Supervisor" } with the

establishment of the Delayed Trestment Area{ XE "Delayed Treatment Ared' } in

locations other than the SSU{ XE "SSU" }, if the need arises

Q Ensurethat directives from the Treatment Area Supervisor{ XE " Treatment Area

Supervisor" } are carried out in atimely and appropriate fashion

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of
the disaster/emergency and over the next four to six hours):
Q Providethe Treatment Area Supervisor{ XE " Treatment Area Supervisor" } withan

updated status report every 30 minutes

Q Edablish and maintain communications with the Discharge Unit Leader{ XE "Discharge
Unit Leader" } to assure the timely digpogition of patients being discharged to home,
another facility (e.g., nursng home) or having home hedlth needs (e.g., oxygen)

O Egablish and maintain communications with the Surgica Services Unit Leader{ XE

"Surgica Services Unit Leader” } in the event patients awaiting surgery are transferred to

the Delayed Treatment Area{ XE "Delayed Treatment Ared’ } for observation until they

can be accommodated by Surgical Services
Q Edablish and maintain communications with the Medica Staff Unit Leader{ XE

"Medicd Staff Unit Leader” } with regard to the need for specidists (e.g., cardiologist) to

see patients in the Delayed Treatment Area{ XE "Delayed Trestment Ared' }
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Extended Actions (extended actions would occur if the disaster/emergency lasts longer than
gx hours and/or when the Situation is declared over):
Q Providethe Treatment Area Supervisor{ XE " Treatment Area Supervisor" } withan

updated status report every hour

Q Observe staff assigned to the Delayed Treatment Area{ XE " Delayed Treatment Area”

} for Sgns of stress and fatigue. Provide relief and rest periods, as required

O Discussthe termination of the Delayed Treatment Area{ XE "Delayed Treatment Ared' }

with the Trestment Area Supervisor{ XE "Treatment Area Supervisor” } and Emergency

Room physcia{ XE "Physcian” }{ XE "Emergency Department physician” } in charge,

when deemed appropriate

Q Ensurethat any directives from the Trestment Area Supervisor{ XE "Treatment Area
Supervisor” } with regard to terminating certain components of the plan or any related
plan that may have been implemented that impacts the Delayed Treatment Area{ XE

"Delayed Treatment Ared' } are carried out in atimely fashion

Q Once the decision has been made to terminate the Delayed Treatment Area{ XE "Delayed

Treatment Ared’ }, seeto it that the necessary actions are taken to return the area to

normal operaionsin atimely fashion

O Submit awritten summary of activities performed by the Delayed Treatment Area{ XE

"Delayed Treatment Ared’ } during the disaster/emergency to the chairman of the Sefety

and Environmenta Risk Committee{ XE "Safety and Environmental Risk Committeg” }

within 72-hours of the disaster/emergency being declared over
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Job Action Sheet
MINOR TREATMENT UNIT LEADER

Mission: Coordinate the care provided to patients received from the triage area; assure
adequate gtaffing and suppliesin the Minor Treatment Area{ XE "Minor Treatment Ared' };
facilitate the treetment and dipogition of patients in the Minor Treatment Area

Reportsto:

a

Treatment Area Supervisor{ XE "Treatment Area Supervisor” }

Immediate Actions (actions that would normally be taken within the first hour of the
disaster/emergency):

a

a

a

Assume the role of Minor Treatment Unit Leader{ XE "Minor Trestment Unit Leader” }

Read this entire Job Action Sheet and put on identification badge
Recealve a briefing from the Trestment Area Supervisor{ XE "Treatment Area
Supervisor” } asto why the Emergency Incident Command Plan has been implemented

In conjunction with the Treatment Area Supervisor{ XE "Treatment Area Supervisor" },

determine where the Minor Treatment Area{ XE "Minor Treatment Ared' } will be

located (e.g., ED{ XE "Emergency Department — Pediatric and Adult” } waiting area,

Outpeatient Rehabilitation Services, Cardiopulmonary Rehabilitation) and advise the

Triage Unit Leader{ XE "Triage Unit Leader" } and the Immediate and Delayed

Treatment Unit Leader{ XE "Delayed Treatment Unit L eader" } of the same

Contact General Stores and advise them to deliver a Disaster Cart{ XE "Disaster Cart” }

to the Minor Trestment Area{ XE "Minor Trestment Ared" }

Egtablish and maintain communications with the Triage Unit Leader{ XE "Triage Unit
Leader" } to assure the efficient flow of patients

Assess the Minor Trestment Area{ XE "Minor Treatment Aredl’ } for equipment, supply

and gaffing needs and advise the Treatment Area Supervisor{ XE "Treatment Area
Supervisor” } of the same

Keep the Treatment Area Supervisor{ XE "Treatment Area Supervisor" } advised of any
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issues or problemsthat may arise (e.g., need for pain medications)

O Assd the Trestment Area Supervisor{ XE "Trestment Area Supervisor” } with the

establishment of Minor Treatment Area{ XE "Minor Treatment Ared’ }sin locations

other than the main hospita (e.g., ED{ XE "Emergency Department — Pediatric and

Adult" } parking lot, lobby of the Ambulatory Surgery Center{ XE "Ambulatory Surgery

Center (TCAS)" })

Q Ensurethat directivesfrom the Treatment Area Supervisor{ XE "Treatment Area
Supervisor” } are carried out in atimely and appropriate fashion

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of
the disaster/emergency and over the next four to six hours):
O Providethe Treatment Area Supervisor{ XE "Treatment Area Supervisor” } withan

updated status report every 30 minutes
O Egablish and maintain communications with the Immediate Trestment Area{ XE

"Immediate Treatment Ared’ } Unit Leader should the need arise to transfer patients to

the Immediate Trestment Area due to changes in patients conditions

O Keep the Trestment Area Supervisor{ XE "Treatment Area Supervisor" } advised of any

support needed from the Professond Staff{ XE "Professiond Saff" } (e.g., pediatricians)

O Egablish and mantain communications with the Patient Tracking Officer{ XE "Petient

Tracking Officer" } with regard to the disposition of Minor Treatment Area{ XE "Minor

Trestment Ared’' } patients

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than
sx hours and/or when the Situation is declared over):
Q Providethe Treatment Area Supervisor{ XE "Treatment Area Supervisor” } with an

updated status report every hour

O Observe staff assgned to Minor Treatment Area{ XE "Minor Treatment Ared' } for Sgns
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of stress and fatigue. Provide relief and rest periods, as required

O Discusstermination of the Minor Treatment Area{ XE "Minor Tresiment Areg” } with

the Treatment Area Supervisor{ XE "Treatment Area Supervisor" } when deemed

appropriate

Q Ensurethat any directives from the Trestment Area Supervisor{ XE "Treatment Area
Supervisor” } with regard to terminating certain components of the plan or any related
plan that may have been implemented that impacts the Minor Treatment Area{ XE

"Minor Treatment Aredl’ } are carried out in atimely fashion

Q Once the decison has been made to terminate the Minor Treatment Area{ XE "Minor

Treatment Ared’ }, seeto it that necessary actions are taken to return the area to normal

operationsin atimey fashion
O Submit awritten summary of the activities performed by the Minor Treatment Area{ XE

"Minor Treatment Ared’ } during the disaster/emergency to the chairman of the Sefety

and Environmenta Risk Committee{ XE "Safety and Environmental Risk Committeg” }

within 72-hours of the disaster/emergency being declared over
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Job Action Sheet
DISCHARGE UNIT LEADER

Mission: Coordinate the controlled discharge of patients from the inpatient units as well as
the Immediate and Delayed Treatment Areas{ XE "Immediate Treatment Area" }{ XE
"Delayed Treatment Area" }
Reportsto:
Q Treatment Area Supervisor{ XE "Treatment Area Supervisor" }
Immediate Actions (actions that would normally be taken within the first hour of the
emergency):
QO Asaumetherole of Discharge Unit Leader{ XE "Discharge Unit Leader” }
O Readthisentire Job Action Sheet and put on identification badge
O Report to Nursng Administration and meet with the Operations Section Chief{ XE
"Oper ations Section Chief" } for the purpose of:
1. Leaning why the Emergency Incident Command Plan has been implemented
2. Recaveany specid assignments, as deemed necessary, at thistime (e.g., assgn case
managers to determineif any patients currently in the SSU{ XE "SSU" } have any
discharge planning needs [e.g., home hedlth care] that need to be addressed at this
time)
O Conduct aninitid assessment of the case management function and report findings to
Inpatient Areas Supervisor{ XE "Inpatient Areas Supervisor" } within 15— 20 minutes.
1. Number of case managers currently on-duty
2. Number of inpatients by unit that the department is aware of that are scheduled for
discharge over the next 8 hours

O AsIgn acase manager to cover the Immediate and Delayed Care Areasto assist with
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discharge planning needs (e.g., home hedth care) should they arise

Q Advisethe Treatment Area Supervisor{ XE "Treatment Area Supervisor" } of the need
to implement the case management cdl-in{ XE "Call-in Plan" } plan, if indicated

Q Assg with the implementation of any other disaster/emergency plans that may need to be
implemented (e.g., Mass Casudty Plan)

Q Edablish and maintain communications with the Inpatient Areas Supervisor{ XE
"Inpatient Areas Supervisor" } with regard to the discharge planning needs of the
inpatient units

Q Ensurethat dl directives from the Treatment Area Supervisor{ XE "Treatment Area
Supervisor" } are carried out in atimely and appropriate manner

O Document actions and decisions on a continual basis (see Form#1.: Disaster/Emergency
Log{ XE "Disaster/Emergency Log" })

I nter mediate Actions (normdly intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to six hours)

Q Providethe Treatment Area Supervisor{ XE "Treatment Area Supervisor" } withan
updated status report every 30 minutes

O Egablish and maintain communications with the Medica Staff Unit Leader{ XE
"Medical Staff Unit Leader" } with regard to asssting with contacting physiciansin
reference to discharging their patients (inpatients)

O Edgablish and maintain communications with the Medicd Staff Director{ XE "M edical
Staff Director” } in the event discharge planning issues arise that pertain to members of
the Professond Staff{ XE "Professional Staff" }

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than
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six hours and or when the situation is declared over):

a

Provide the Treatment Area Supervisor{ XE "Treatment Area Supervisor" } withan
updated status report on an hourly basis until al of the victims have been discharged

from the designated treatment areas and their discharge planning needs have been met
Observe case managers for sgns of stress and fatigue. Provide relief and rest periods, as
required

Participate in any meetings pertaining to evacuating patients to other facilities

Ensure that any directives from the Treatment Area Supervisor{ XE '"Treatment Area
Supervisor™ } with regard to terminating certain components of the plan or any related
plan that may have been implemented that impacts the discharge planning function are
understood by case managers and carried out in atimely fashion

Once the decision has been made to terminate the plan, seeto it that necessary actions are
taken to return the Case Management{ XE "Case M anagement" } department to norma
operationsin an gppropriate and timely fashion

Ensure that finance section (e.g., Time and Cost Unit Leader{ XE "Cost Unit Leader"
}S{ XE'"Time Unit Leader” }) are advised of any additiona expensesincurred as a
result of the disaster/emergency

Submit awritten summary of activities during the disaster/emergency to the chairman of
the Safety and Environmenta Risk Committee{ XE "Safety and Environmental Risk

Committee" } within 72-hours of the disaster/emergency being declared over
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ANCILLARY SERVICESDIRECTOR
Mission: Organize and manage ancillary medica services (eg., Diagnogtic Imaging{ XE

"Diagnostic Imaging" }) in dl areas of the hospital and the Ambulatory Surgery Center{ XE

"Ambulatory Surgery Center (TCAS)" }

Reportsto:

O Operations Section Chief{ XE "Oper ations Section Chief" }

Direct Reportsare:

Q Laboratory Unit Leader{ XE "Laboratory Unit Leader" }

Q Diagnodic Imaging{ XE "Diagnostic Imaging" } Unit Leader{ XE "Diagnostic
Imaging Unit Leader” }

O Pharmacy Unit Leader{ XE "Pharmacy Unit Leader" }

Q Cardiopulmonary Unit Leader{ XE "Cardiopulmonary Unit Leader” }

Immediate Actions (actions that would normaly be taken within the first hour of the

disaster/emergency):

Q Asumetherole of Ancillary Services Director{ XE "Ancillary Services Director™” }

O Readthisentire Job Action Sheet and put on position identification badge

Q Report to Nursng Adminigtration and meet with the Operations Section Chief{ XE
"Operations Section Chief" } for the purpose of:
1. Learning why the Emergency Incident Command Plan has been implemented
2. Recdving any specid assgnments, as deemed necessary, a thistime (e.g., sending

adl avallable Respiratory Therapids{ XE "Respiratory Therapists' } to the ED{ XE
"Emer gency Department — Pediatric and Adult” })

O Ingtruct direct reportsto conduct an initid assessment of their arex(s) of responsibility
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over the next 15 - 20 minutes. The purpose of the assessment isto determine what, if

any, additiona actions need to be taken in each area to ensure an adequate, appropriate

and timely response to the Stuation at hand. The assessment should address the

following:

1. Istheinitial response to the disaster/emergency adequate and, if not, what additiona
actions need to be taken

2. Isthetype and severity of the disaster/emergency such that services need to be
curtalled at thistime (e.g., cance or postpone e ective outpatient Diagnostic
Imaging{ XE "Diagnostic Imaging" } procedures)

3. Areadditiond resources (staff/equipment/supplies) needed at this point in the
gtuation

Q Provide the Operations Section Chief{ XE "Oper ations Section Chief" } with the
findings from theinitia assessment, as quickly as possble
Q Ingruct the Laboratory, Pharmacy and Cardiopulmonary Services{ XE

"Cardiopulmonary Services' } Unit Leadersto obtain the following information so that

it can be reported to the Maryland Ingtitute for Emergency Medica Services Systems

(MIEMSS){ XE "Maryland I nstitute for Emergency Medical Services Systems

(MIEMSS)" } viathe Facility Resource Emergency Database{ XE "Facility Resource

Emer gency Database (FRED)" } (FRED) maintained by MIEMSS:

1. Laboratory Unit Leader{ XE "Laboratory Unit Leader" }: Blood/blood{ XE
"Blood and Blood Products’ } products storage information (e.g., Type O postive
and negative units on hand)

2. Pharmacy Unit Leader{ XE "Pharmacy Unit Leader" }: Antibiotics (doses) and
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other items (e.g., Atropine) on hand
3. Cardiopulmonary Services{ XE "Cardiopulmonary Services' } Unit Leader:
Number of ventilators currently in use and number currently avallable (on-ste)

O Once the aforementioned information is obtained, forward it to the Administrative
Support Section Chief{ XE "Adminigrative Support Section Chief" }

O Assg with theimplementation of other disaster/emergency plans (e.g., Bioterrorism
Response Plan{ XE "Bioterrorism Response Plan” }), if indicated

Q Ensurethat directives from the Operations Section Chief{ XE "Oper ations Section
Chief" } are carried out in atimely and gppropriate fashion

O Ensurethat direct reports document actions and decisions on a continua basis (see Form
#1. Disaster/Emergency Log{ XE "Disaster/Emergency Log" })

Intermediate Actions (normally intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Sx hours):

O Receive and review updated status reports from direct reports every 30 - 45 minutes

Q Brief the Operations Section Chief{ XE "Operations Section Chief" } on an hourly
bass. The briefings should include updated status reports from each of the ancillary
areas (e.g., Laboratory)

Q Ensurethat the staffing needs of the ancillary areas are being communicated to the Labor
Pool Unit Leader{ XE "Labor Pool Unit Leader" } inatimely fashion

O Maintan communications with the Medical Care Director{ XE "Medical Care
Director” } with regard to clinical ancillary services being provided to and/or needed by
the inpatient and treatment areas

O Makerequeststo the Operations Section Chief{ XE "Operations Section Chief" } for
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any specid needs (e.g., renting additiona ventilators)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Situation is declared over):

O Receive and review updated status reports from direct reports on aroutine basis, but not
less than once every two hours

Q Brief the Operations Section Chief{ XE "Operations Section Chief" } on the status of
the dlinicd ancillary aress (eg., Diagnogtic Imaging{ XE "Diagnostic Imaging" }) a
minimum of once every two hours

Q Observedirect reports for sgns of stress and fatigue. Provide relief and rest periods, as
required

Q Attend briefings with the EOC{ XE "Emer gency Operations Center (EOC)" } staff, as
requested by the Operations Section Chief,{ XE "Operations Section Chief" } for the
purpose of assessing the hogpitd's ongoing response to the Situation, especidly asit
pertainsto the clinical ancillary departments

O Ensurethat direct reports keep the Finance Section (e.g., Time and Cost Unit Leader{ XE
"Cogt Unit Leader” }s{ XE "Time Unit Leader" }) abreast of any additiona expenses
incurred as aresult of the disaster/emergency

O Ensurethat any directives from the Operations Section Chief{ XE "Oper ations Section
Chief" } with regard to terminating certain components of the plan or any related plan
that may have been implemented that impacts the provision of dinica ancillary services
are understood by direct reports and are carried out in atimely and appropriate fashion

Q Once the decision has been made to terminate the plan, seeto it that direct reports take

the necessary action(s) to return their areas of respongbility to norma operationsin a
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timely fashion

Q Indruct direct reports to submit awritten summary of their activities during the
disaster/emergency to the chairman of the Safety and Environmenta Risk Committeg{
XE "Safety and Environmental Risk Committee” } within 72-hours of the

disaster/emergency being declared over
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Job Action Sheet

LABORATORY UNIT LEADER
Mission: Maintain Laboratory services, and blood{ XE "Blood and Blood Products’ } and

blood products at required levels. Prioritize the activity of the |aboratory staff{ XE
"Laboratory Staff" }

Reportsto:
Q Ancillary Services Director{ XE "Ancillary Services Director" }

Immediate Actions (actions that would normaly be taken within the first hour of the

disaster/emergency):

O Assumetheroleof Laboratory Unit Leader{ XE "L aboratory Unit Leader" }

O Readthisentire Job Action Sheet and put on position identification badge

Q Report to Nursng Adminigtration and meet with the Operations Section Chief{ XE
"Oper ations Section Chief" } for the purpose of:

1. Leaning why the Emergency Incident Command Plan has been implemented

2. Recaving any specid assgnments, as deemed necessary at thistime (e.g., assgning
Laboratory staff{ XE "Laboratory Staff" } to the ED{ XE "Emergency
Department — Pediatric and Adult" } to assst with the collection of laboratory
specimens)

Q Conduct aninitid assessment of the laboratory over the next 15— 20 minutes. The
purpose of the assessment isto determine what, if any, additiona actions need to be taken
to ensure an adequate, gppropriate and timely response to the Stuation a hand. The
assessment should address the following:

1. Istheinitid response to the disaster/emergency adequate and, if not, what additiona
actions need to be taken

2. Isthetype and severity of the disaster/emergency such that the capabilities of the
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laboratory (on-site functions) will be overloaded within the next hour

3. Areadditiona resources (saff/equipment/supplies) needed at this point in the
Stuation

4. Haveany of the laboratory’ s on-Ste capabilities been reduced as aresult of the
disaster/emergency (e.g., due to aloss of water)

Q Providethe Ancillary Services Director{ XE "Ancillary Services Director" } withthe
findings fromtheinitial assessment, as quickly as possible
Q Obtainthe blood{ XE "Blood and Blood Products' } storage (on-gte) informetion listed

below, so that it can be reported to the Maryland Ingtitute for Emergency Medica

Services Systems (MIEMSSK XE "Maryland Institute for Emergency Medical

Services Systems (MIEM SS)" } viathe Facility Resource Emergency Database{ XE

"Facility Resour ce Emergency Database (FRED)" } (FRED) maintained by MIEMSS,

Once the information is obtained forward it to the Ancillary Services Director{ XE

"Ancillary Services Director” }:

1. TypeO Postive

2. TypeO Negative

3. TypeA Postive

4. TypeA Negative

5. TypeB Pogtive

6. TypeB Negdive

7. TypeAB Postive

8. TypeAB Negative

9. Pade Units

153



Laboratory Unit Leader (4/03)

10. Fresh Frozen Plasma Units

O Assg with the implementation of other disaster/emergency plans (e.g., Bioterrorism
Response Plan{ XE "Bioterrorism Response Plan” }), if indicated

Q Egablish and maintain communications with the main laboratory with regard to securing
assistance (e.g., processing specimens at the main laboratory in the event eectrical power
and/or water islog, or if the [aboratory hasto be evacuated as the result of afire or bomb
threat)

O Edgablish and maintain communications with the American Red Cross{ XE "American
Red Cross" } with regard to maintaining an adequate blood{ XE "Blood and Blood
Products' } supply and blood products throughout the disaster/emergency

Q Ensurethat directives from the Ancillary Services Director{ XE "Ancillary Services
Director” } are carried out in atimely and gppropriate fashion

O Ensurethat actions and decisions are documented on a continual basis (see Form #1.
Disaster/Emergency Log{ XE "Disaster/Emergency Log" })

I nter mediate Actions (normdly, intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Six hours):

O Providethe Ancillary Services Director{ XE "Ancillary Services Director” } with
updated status reports every 30 — 45 minutes

Q Ensurethat the blood{ XE "Blood and Blood Products' } storage information provided
to MIEMSS{ XE "Maryland Institute for Emergency Medical Services Systems
(MIEMSS)" } isupdated on an hourly basis

Q Implement the department’ s cdl-in{ XE "Call-in Plan" } plan, if deemed necessary

O Egablish and maintain communications with the Patient Tracking Officer{ XE "Patient
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Tracking Officer” } and/or the Patient Information Officer{ XE "Patient I nformation
Officer” } to ensure the accurate routing of test results

O Preparefor the posshility of asssting with or initiating blood{ XE "Blood and Blood
Products" } donor services, should the need arise

O Egablish and maintain communications with the Surgical Services Unit Leader{ XE
"Surgical Services Unit Leader" } with regard to the anticipated need for blood{ XE
"Blood and Blood Products’ } and blood products

O Communicate specid needsto the Ancillary Services Director{ XE "Ancillary Services
Director” } (eg., need to pickup equipment and supplies from the main |aboratory)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

six hours and/or when the situation is declared over):

O Providethe Ancillary Services Director{ XE "Ancillary Services Director” } with
updated status reports on aroutine basis, but not less than once every two hours

Q Paticipate in any meetings and/or discussions pertaining to the temporary closure of the
Laboratory due to recovery and/or salvage efforts

O Observe gaff for signs of stress and fatigue. Provide relief and rest periods, as required

O Keep the Finance Section (e.g., Time and Cogt Unit Leader{ XE "Cost Unit Leader" }g{
XE'Time Unit Leader” }) advised of any additiona expensesincurred as aresult of the
disagter/emergency

O Ensurethat any directives from the Ancillary Services Director{ XE "Ancillary Services
Director” } with regard to terminating certain components of the plan or any related plan
that may have been implemented that impacts the Laboratory are carried out in atimely

and appropriate fashion
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O Once the decision has been made to terminate the plan, seeto it that the necessary actions
are taken to return the Laboratory to normal operationsin atimely fashion

Q Submit awritten summary of activities performed by the Laboratory during the
Disagter/Emergency to the chairman of the Safety and Environmenta Risk Committeg{
XE "Safety and Environmental Risk Committee” } within 72 — hours of the

disaster/emergency being declared over
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Job Action Sheet
DIAGNOSTIC IMAGING UNIT LEADER

Mission: Maintain Radiology and other Diagnogtic Imaging{ XE "Diagnostic Imaging" }
modalities at appropriate levels. Ensure the highest qudity of services under the conditions
a hand
Reportsto:
O Andillary Services Director{ XE "Ancillary Services Director" }
Immediate Actions (actions that would normally be taken within the first hour of the
disaster/emergency):
QO Assuumetherole of Diagnogtic Imaging{ XE "Diagnostic Imaging" } Unit Leader{ XE
"Diagnostic Imaging Unit Leader” }
O Readthisentire Job Action Sheet and put on position identification badge
Q Report to Nursng Adminigtration and meet with the Operations Section Chief{ XE
"Operations Section Chief" } for the purpose of :
1. Learning why the Emergency Incident Command Plan has been implemented
2. Recaving any specia assgnments, as deemed necessary, a thistime (e.g., assgning
radiology technicians with portable x-ray equipment to the Immediate Care Areg)
Q Conduct aninitid assessment of Diagnodtic Imaging{ XE "Diagnostic Imaging" } over
the next 15 — 20 minutes. The purpose of the assessment is to determine what, if any,
additional actions need to be taken to ensure an adequate, appropriate and timely
response to the Stuation a hand. The assessment should address the following:
1. Istheinitid regponse to the disaster/emergency adequate and, if not, what additiona
actions need to be taken

2. Isthetype and severity of the disaster/femergency such that the capabilities of the
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department (al modalities) will be overloaded within the next hour

3. Areadditiond resources (staff/equipment/supplies) needed at this point in the
Stuation

4. Haveany of the department’s capabilities (to include tele-radiology) been reduced as
aresult of the disaster/emergency (e.g., dueto loss of eectrica power)

Q Providethe Ancillary Services Director{ XE "Ancillary Services Director" } withthe
findings from the initial assessment, as quickly as possible

O Assg with the implementation of other disaster/emergency plans (eg.,
Nuclear/Radiologicad Response Plan), if indicated

O If deemed appropriate, discuss delaying or cancdling scheduled studies with the
Chairman of Diagnogtic Imaging{ XE "Diagnostic Imaging" } and the Ancillary
Services Director{ XE "Ancillary Services Director” }

O Edgablish and maintain communications with the Surgica Services Unit Leader{ XE
"Surgical Services Unit Leader” } with regard to the current and anticipated need for
radiology technicians and portable equipment in the Operating Room (main hospitd and
the Ambulatory Surgery Center{ XE "Ambulatory Surgery Center (TCAS)" })

O Egablish and maintain communications with the Medica Staff Unit Leader{ XE
"Medical Staff Unit Leader” } with regard to the need for additiond radiologists

Q Ensuretha dl directives from the Ancillary Services Director{ XE "Ancillary Services
Director" } are carried out in atimely and appropriate fashion

Q Ensurethat actions and decisions are documented on a continual basis (see Form #1.
Disaster/Emergency Log{ XE "Disaster/Emergency Log" })

I nter mediate Actions (normdly, intermediate actions would be taken after the first hour of
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the disaster/emergency and over the next four to Six hours):

O Providethe Ancillary Services Director{ XE "Ancillary Services Director” } with
updated status reports every 30 — 45 minutes

Q Edablish and maintain communications with the Patient Tracking Officer{ XE "Patient
Tracking Officer" } to ensure the accurate routing of test results

Q Implement the department’s cdl-in{ XE "Call-in Plan" } plan, if indicated

Q Communicate specid needsto the Ancillary Services Director{ XE "Ancillary Services
Director” } (eg., Saff to assst with trangporting patients to and from MRI)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Stuation is declared over):

Q Providethe Ancillary Services Director{ XE "Ancillary Services Director" } with
updated status reports on aroutine basis, but not less than once every two hours

Q Paticipatein any meetings and/or discussons pertaining to the temporary closure of any
of the department’s modadlities due to recovery and/or salvage efforts

O Observe gaff for Sgns of sressand fatigue. Provide relief and rest periods, as required

O Keep the Finance Section (e.g., Time and Cogt Unit Leader{ XE "Cost Unit Leader" }{
XE"TimeUnit Leader” }) advised of any additiona expensesincurred as aresult of the
disaster/emergency

Q Ensurethat any directives from the Ancillary Services Director{ XE "Ancillary Services
Director” } with regard to terminating certain components of the plan or any related plan
that may have been implemented that impacts Diagnogtic Imaging{ XE "Diagnostic
Imaging" } are carried out in atimely and gppropriate fashion

A Once the decision has been made to terminate the plan, seeto it that the necessary actions
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are taken to return the department (al modalities) to norma operaionsin atimely
fashion

Q Submit awritten summary of activities performed by the department during the
disaster/emergency to the chairman of the Safety and Environmenta Risk Committeg{
XE "Safety and Environmental Risk Committee” } within 72-hours of the

disaster/emergency being declared over
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Job Action Seet
PHARMACY UNIT LEADER
Mission: Ensure the availability of emergency, incident specific, pharmaceuticas{ XE

"Pharmaceuticals' } and Pharmacy services

Reportsto:

a Andillary Services Director{ XE "Ancillary Services Director" }

Immediate Actions (actions that would normally be taken within the first hour of the

disaster/emergency):

QO Assumetherole of Pharmacy Unit Leader{ XE "Pharmacy Unit Leader” }

O Readthisentire Job Action Sheet and put on position identification badge

O Report to Nursing Adminigtration and meet with the Operations Section Chief{ XE
"Oper ations Section Chief" } for the purpose of:

1. Leaning why the Emergency Incident Command Plan has been implemented

2. Recealving any specid assgnments, as deemed necessary at thistime (e.g., assigning

pharmacy gaff to the ED{ XE "Emer gency Department — Pediatric and Adult" }

to asss with the dispensing of medications)

Q Conduct aninitid assessment of the Pharmacy over the next 15— 20 minutes. The

purpose of the assessment is to determine what, if any, additiona actions need to be taken

to ensure an adequate, gppropriate and timely response to the Stuation a hand. The

assessment should address the following:

1. Istheinitid response to the disaster/emergency adequate and, if not, what additiona

actions need to be taken

2. Isthetype and severity of the disaster/emergency such that the capabilities of the

pharmacy will be overloaded within the next hour
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3. Areadditiona resources (staff/pharmaceuticas{ XE "Pharmaceuticals’ }) needed
at this paint in the Stuation
4. Haveany of the Pharmacy’s capabilities been reduced as aresult of the
disaster/emergency (e.g., dueto loss of dectricity)

O Providethe Ancillary Services Director{ XE "Ancillary Services Director" } with the
findings from the initid assessment, as quickly as possible

Q Obtain the number of doses on hand of the pharmaceuticas{ XE "Phar maceuticals’ }
listed below, o that it can be reported to the Maryland Indtitute for Emergency Medicd
Services Systems (MIEMSSK{ XE "Maryland Ingtitute for Emergency Medical
Services Systems (MIEM SS)" } viathe Facility Resource Emergency Database{ XE
"Facility Resour ce Emergency Database (FRED)" } (FRED) maintained by MIEMSS,
Once theinformation is obtained, forward it to the Ancillary Services Director{ XE
"Ancillary Services Director" }:
1. Atropine
2. Anthrax Vaccine
3. Prdidoxime Chloride
4. Sodium Nitrate
5. Sodium Thiosulfate
6. Diazepamine
7. Ciprofloxacin
8. Doxycydine
9. Penidllin

10. Teracydine
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11. Norfloxacin
12. Streptomycin
13. Gentamicin

O Assg with theimplementation of other disaster/emergency plans (e.g., Bioterrorism
Response Plan{ XE "Bioterrorism Response Plan” }), if indicated

O Asdgn staff to respond to calls for assstance in the event that problems with the PY XIS
sysem arise

Q If indicated, assgn gaff to ddiver medications and supplies to the Immediate, Delayed
and Minor Treatment Area{ XE "Minor Treatment Area” }s

QO If indicated, contact vendors as well as other area hospitals to obtain incident specific
medications

Q Ensurethat directives from the Ancillary Services Director{ XE "Ancillary Services
Director” } are carried out in atimely and gppropriate fashion

Q Ensurethat actions and decisions are documented on a continual basis (see Form #1.
Disaster/Emergency Log{ XE "Disaster/Emergency Log" })

I nter mediate Actions (normdly, intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to Sx hours):

Q Providethe Ancillary Services director with an updated status report every 30 — 45
minutes

O Enauretha pharmaceuticals{ XE "Phar maceuticals' } information provided to
MIEMSS{ XE "Maryland Institute for Emergency Medical Services Systems
(MIEMSS)" } isupdated on an hourly basis

Q Implement the department’ s cdl-in{ XE "Call-in Plan" } plan, if deemed necessary
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a

If indicated, make the necessary arrangements with vendors to ensure that an adequate
supply of pharmaceuticals{ XE "Pharmaceuticals’ } ison hand throughout the
emergency. Any shortages shdl be reported to the Ancillary Services Director{ XE
"Ancillary Services Director” }, asquickly as possible

In the event that areas of the hospital have to be evacuated, see to it that medications are
removed from the areain question and that actions are taken to ensure that the required
medications are delivered to the area where the patients have been relocated
Communicate specid needs to the Ancillary Services Director{ XE "Ancillary Services

Director” } (eg., need to pickup pharmaceuticals{ XE "Phar maceuticals' } at another

hospitd)

Extended Actions (extended actions would occur if the disaster/emergency lasts longer than

gx hours and/or when the Stuation is declared over):

a

Provide the Ancillary Services Director{ XE "Ancillary Services Director" } with
updated status reports on a routine basis, but not less than once every two hours
Participate in any meeting and/or discussions pertaining to the temporary closure of the
Pharmacy due to recovery and/or salvage efforts

Observe gaff for sgns of stress and fatigue. Provide relief and rest periods, as required
Keep the Finance Section (e.g., Time and Cost Unit Leader{ XE "Cost Unit Leader" }<
XE "Time Unit Leader" }) advised of any additiond expensesincurred as aresult of the
disaster/emergency

Ensure that any directives from the Ancillary Services Director{ XE "Ancillary Services
Director” } with regard to terminating certain components of the plan or any related plan

that may have been implemented that impacts the Pharmacy are carried out in atimely
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and appropriate fashion

Q Once the decison has been made to terminate the plan, see to it that necessary actions are
taken to return the Pharmacy to norma operationsin atimely fashion

Q Submit awritten summary of activities performed by the Pharmacy during the
disagter/emergency to the chairman of the Safety and Environmenta Risk Committeg{
XE "Safety and Environmental Risk Committee" } within 72-hours of the

disaster/emergency being declared over
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CARDIOPULMONARY UNIT LEADER
Mission: Provide the highest leve of Cardiopulmonary Services{ XE "Cardiopulmonary
Services' } a levels sufficient to meet the current services being provided by
Cardiopulmonary Services as wdl as the needs of victims of the disaster/emergency at hand
Reportsto:
Q Ancillary Services Director{ XE "Ancillary Services Director" }

Immediate Actions (actions that would normaly be taken within the first hour of the
disaster/emergency):
O Asaumetherole of Cardiopulmonary Services{ XE "Cardiopulmonary Services' } Unit

Leader
O Readthisentire Job Action Sheet and put on position identification badge
Q Report to Nursng Administration and meet with the Operations Section Chief{ XE

"Operations Section Chief" } for the purpose of:

1. Learning why the Emergency Incident Command Plan has been implemented
2. Recaving any specid assgnments, as deemed necessary at thistime (e.g., assgning

Respiratory Thergpists{ XE "Respiratory Therapidts' } to the Immediate and Delayed

Care Areas)

O Conduct aninitid assessment of Cardiopulmonary Services{ XE "Cardiopulmonary

Sarvices' } over the next 15 — 20 minutes. The purpose of the assessment is to determine

what, if any, additiona actions need to be taken to ensure an adequate, appropriate and

timely response to the Stuation a hand. The assessment should address the following:

1. Istheinitid response to the disaster/emergency adequate and, if not, what additiond
actions need to be taken

2. Isthetype and severity of the disaster/emergency such that the capabilities of

Cardiopulmonary Services{ XE "Cardiopulmonary Services' } will be overloaded

within the next hour
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3. Areadditiona resources (saff/equipment/supplies) needed at this point in the
Stuation

O Providethe Ancillary Services Director{ XE "Ancillary Services Director" } with the

findings from the initid assessment, as quickly as possible
1. Obtantheinformation listed below so that it can be reported to the Maryland
Ingtitute for Emergency Medica Services Systems (MIEMSSK XE "Maryland

Indtitute for Emergency Medica Services Sysems (MIEMSS)" } viathe Facility

Resource Emergency Database{ XE "Facility Resource Emergency Database

(FRED)" } (FRED) maintained by MIEMSS. Once theinformation is obtained,

forward it to the Ancillary Services Director{ XE "Ancillary Services Director" }:

2. Number of patients (adult and pediatric) currently on ventilators
3. Number of ventilators (adult and pediatric) currently available
4.  Number of gaff currently on-duty that are trained to operate ventilators (adult and
pediatric)
O Assd with the implementation of other disaster/emergency plans (e.g., Mass Casuaty

Response Plan{ XE "Mass Casudty Response Plan” }), if indicated

O Seetoit that an inventory of oxygen and other medica gas cylinders by sze and typeis
conducted

Q If deemed appropriate, discuss terminating or canceling cardiopulmonary rehabilitation
programs with the Director of Ancillary Services

Q If indicated, assign Respiratory Therapists{ XE "Respiratory Therapigts' } and EKG

technicians to the Immediate and Delayed Treatment Areas{ XE "Immediate Trestment

Ared' { XE "Delayed Treatment Ared' }
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Q If indicated, ingruct the Materid Supply Unit Leader{ XE "Materia Supply Unit L eader”

} to ddliver oxygen and other medical gas cylinders to the Immediate and Delayed

Treatment Areas{ XE "Immediate Treatment Ared' }{ XE "Delayed Treatment Ared' } as

well as any other areas where a need has been identified

O Ensurethat directives from the Ancillary Services Director{ XE "Ancillary Services

Director" } are carried out in atimely and appropriate fashion
O Ensurethat actions and decisions are documented on a continua basis (see Form #1:

Disaster/Emergency Log{ XE "Disaster/Emergency Log' })

I ntermediate Actions (normdly, intermediate actions would be taken after the first hour of

the disaster/emergency and over the next four to six hours):
O Providethe Ancillary Services Director{ XE "Andllary Services Director" } with updated

status reports every 30 — 45 minutes

O Ensurethat the ventilator information provided to MIEMSS[ XE "Maryland Indiitute for

Emergency Medica Services Systems (MIEMSS)" } is updated on an hourly basis

Q Implement the department’ s cdl-in{ XE "Cdl-in Plan" } plan, if deemed necessary
O Egablish and maintain communications with the Materid Supply Unit Leader{ XE

"Materid Supply Unit Leader" } with regard to obtaining additional oxygen and other

medica gas cylinders as well asthe renta of additiona equipment (e.g., ventilators)
O Egablish and maintan communications with the Trestment Area Supervisor{ XE

"Treatment Area Supervisor” } with regard to assigning additional Respiratory

Thergpists{ XE "Respiratory Therapisis' } to the Immediate and Delayed Trestment

Areas{ XE "Immediate Treatment Ared’ H{ XE "Delayed Treatment Ared’ }

Q Communicate specid needsto the Ancillary Services Director{ XE "Ancillary Services

Director" } (e.g., need to bring in agency personne to assist g&ff)
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Extended Actions (extended actions would occur if the disaster/emergency lasts longer than
sx hours and/or when the disaster/emergency is declared over):

a

Provide the Ancillary Services Director{ XE "Ancillary Services Director” } with updated

status reports on aroutine basis, but not less than once every two hours

Participate in any meetings and/or discussions pertaining to the temporary disruption of
inrwall oxygen and other medica gases due to recovery and/or salvage efforts

Observe staff for Sgns of stress and fatigue. Provide rdlief and rest periods, as required

Keep the Finance Section (e.g. Time and Cost Unit Leader{ XE "Cost Unit L eader” }<{

XE "Time Unit Leader" }) advised of any additiona expensesincurred as aresult of the

disaster/emergency

Ensure that any directives from the Ancillary Services Director{ XE "Ancdillary Services

Director" } with regard to terminating certain components of the plan or any related plan
that may have been implemented that impacts Cardiopulmonary Services{ XE

"Cardiopulmonary Services' } are carried out in atimely and appropriate fashion

Once the decision has been made to terminate the plan, seeto it that necessary actions are

taken to return Cardiopulmonary Services{ XE "Cardiopulmonary Services' } to norma

operationsin atimely fashion
Submit awritten summary of activities performed by Cardiopulmonary Services{ XE

"Cardiopulmonary Services' } during the disaster/emergency to the chairman of the

Safety and Environmenta Risk Committeg{ XE "Safety and Environmental Risk

Committee" } within 72-hours of the disaster/emergency being declared over.
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Attachment #1
Patient Tracking System

Purpose:

The purpose of the Patient Tracking System isto provide a mechanism for

identifying and tracking patients (victims) throughout the trestment process
I mplementation of the Patient Tracking System:
A. Upon natification that the Hospital Emergency Incident Command System has
been activated, a representative from the Admitting department will deliver
the department’ s Disagter Kit containing the materids listed below to the
triage areax
1. Ffty (50) pre-numbered orange folders with matching I.D. bands, alergy
bands, tags, patient valuables envelopes, and patient property bags'*

2. One(1) rall each of red, yelow, green and black stickers

3. Victim Log (see Form #4) pre-numbered to correspond with the orange
folders

B. The Triage Unit Leader in conjunction with the Peatient Tracking Officer will
determine the number of Admitting personnel required in the triage area.

C. Oncetriage has been completed, victims will be registered as follows:

1. Fill out as much of the pre-numbered tag as possible
Q Name
a Age

Q Home teephone number

173



Emergency Incident Command Plan Index (4/03)

Q Tentativediagnods
2. Placethetag dong with the 1.D. band and dlergy band, if needed, on the
patient’ swrist or ankle
3. Pacethe appropriate colored sticker, as noted below, designating the
patient’s destination, on the tag and orange folder™?:
O RED - Immediate trestment Area: Priority | patient — treatable, life
threstening injuries
O GREEN — Dedayed Treatment Area Priority |1 patient — serious but
not immediate life thregtening injuries
O YELLOW — Minor Treatment Areax Priority |11 patient — minor
injuries
O BLACK —Morgue— patient isDOA
4. Remove any tags placed on the patient in the field and place those tagsin
the orange folder
5. If applicable, place dl valuables in the appropriate pre-numbered patient
va uables envel ope checking to make sure that al numbers match, sedl it
and turn it over to Safety and Security, as soon as possible
D. Once thetriage process has been completed, an entry will be made on the
Victims Log in the following fashion:
1. Pdtient’'sname, if known

2. Patient’s home phone number, if known

M The word “matching” means that each pre-numbered folder will contain these items, each of which will be
numbered the same as the folder.
12|t isthe responsibility of the Triage Unit Leader to determine the patient’ s destination
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3. Treatment area patient was triaged to and the time they were transported to
the area

4. Whether or not valuables were taken from the patient

E. Admitting personnd will be assgned to the following areas to register
patients at the bedside whenever possible. Asadditiona information is
obtained, especidly patient’s name and phone number, it shall be passed on to
the Patient Tracking Officer
1. Immediate trestment area
2. Déayed treatment area
3. Minor trestment area

F. ThePatient Tracking Officer will report to the triage area.a minimum of once
every 15 minutes until al of the victims have been transported to the hospital.
The purpose being to enter victims into the patient Tracking System (see Form
#4A) asfollows.
1. Victim'sidentifying number (pre-numbered to match on the Victim Log

[see Form #4])

2. Victim's name and telephone number, if known
3. Treatment area victim was trangported to and time of transport

G. The Paient Tracking Officer will trangfer this information to the Petient
Tracking Board located in the Incident Command Center (Adminisiration
Boardroom). The Patient Tracking Board will be updated a minimum of once

every hdf-hour
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H. ThePatient Tracking Officer is aso responsible for maintaining
communications with the designated treatment areas for the purpose of
monitoring and documenting the movement of victims until findl digpogtion
(e.g., discharged, admitted or transferred to another facility)

|.  The patient Tracking Officer will dert the patient Information Officer of

changes in the location of victims, as soon as possible
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Chart #1

HOSPITAL EMERGENCY INCIDENT COMMAND SYSTEM

Organizational Chart

INCIDENT
COMMANDER

PublicInformation Officer
——1| Liaison Officer

Safety and Security Officer |—

—| Logistics Chief |

Administrative Support
Chief

Finance Chief |

Labor Pool Time
Unit L eader Unit L eader
Facility
Unit L eader
Medical Staff Claims Medical Staff
Unit L eader Unit L eader Director
pamage Assessment &
Control Officer

Medical Care

l_

—

Operations Chief

Director

Ancillary Services
Director

Laboratory

Unit L eader

Utility Systems
Unit L eader

y Support] Cost
Unit L eader Unit L eader

—

Patient Areas
Supervisor

Treatment Area
Supervisor

]

DiagnosticImaging
Unit L eader

Patient Tracking
Officer

Transportation
Unit L eader

Materials Supply
Unit L eader
Nutritional Supply
Unit L eader

Surgical Services
Unit L eader

Triage
Unit L eader

Pharmacy
Unit L eader

Patient Information
Officer

Maternal Child
Unit L eader

Immediate Treatment|
Unit L eader

_{

Cardiopulmonary
Unit L eader

Critical Care
Unit L eader

Delayed Treatment
Unit L eader

General Nursing Car
Unit L eader

{ rd Partl-EmergencylncidentCommandPan.doc }
{ rd Partl1-Commanders& Officers.doc }

{ rd Partll1-LogisticsSectionChief.doc }

Minor Treatment
Unit L eader
Discharge
Unit L eader

{ rd PartlV-AdminigtrativeSupportSectionChief.doc }

{ rd PartV-FinanceSectionChief.doc }
{ rd PartV1-OperationsChief.doc }
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Form #1
(4/03)

DISASTER/EMERGENCY LOG

Thisform isintended for use by individuas as an accounting of the activities they and/or the
section (eg., Logigtics) or unit (e.g., Damage Assessment and Control) performed in
response to the disaster/emergency. Thisform isto be submitted to the chairman of the
Safety and Environmenta Risk Committee within 72 hours of the disaster/emergency being
declared over.

|SSUE/PROBLEM ADDRESSED ACTION TAKEN
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Page 179

ISSUE/PROBLEM ADDRESSED ACTION TAKEN
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Form #1. Disaster/Emergency Log (4/03)
Page 180

ISSUE/PROBLEM ADDRESSED ACTION TAKEN
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Form #2
(4/03)

FACILITY STATUSREPORT

Thisform isto be utilized to document the status of the physica plant, grounds and critical
resources (e.g., power, water, communications). The form will be updated as conditions

change.
- | nitial Assessment 2"% Assessment 3'% Assessment 4" As
— Operational Status Operational Status Operational Status Oper ati

ver —
ienerators
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Form #2 - Facility Status Report (4/03)

Page 182
- | nitial Assessment 2"% Assessment 3'% Assessment 4" As
== Operational Status Operational Status Operational Status Oper ati
1 Gases
0rs
patient
x50n
m
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Form #2 - Facility Status Report (4/03)

Page 183

I nitial Assessment
Operational Status

2"% Assessment
Operational Status

3’ Assessment
Operational Status

4N Ac
Oper ati

Jing

/stem

tem

sto
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Page 184
- | nitial Assessment 2"% Assessment 3'% Assessment 4" As
== Operational Status Operational Status Operational Status Oper ati
npus
ing
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Form #3
(4/03)
STAFF ASSIGNMENT LOG

Thisformisto be utilized by the Labor Pool to document staff reassgnments during a
disaster/emergency dtuation. The form isto be forwarded to the Time Unit Leeder at the
conclusion of the disaster/emergency.

Department Time Time
Job Title Department —<DarMent Reassignment Reassignment
Reassigned to
Started Ended
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Form #4

(4/03)
VICTIM LOG
Victim's Immediate Delayed Minor
Victim’'sName Teephone# Treatment Area Treatment Area Treatment Area
0 (timeto) (timeto) (timeto)
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Form #4: Victim Log (4/03)

Page 187
VFETE Immediate Delayed Minor
Victim'sName Treatment Area Treatment Area Treatment Area
Telephone# , , .
(timeto) (timeto) (timeto)
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Page 188
VFETE Immediate Delayed Minor
Victim'sName Treatment Area Treatment Area Treatment Area
Telephone# , , .
(timeto) (timeto) (timeto)
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Form #4: Victim Log (4/03)

Page 189
VFETE Immediate Delayed Minor
Victim'sName Treatment Area Treatment Area Treatment Area
Telephone# , , .
(timeto) (timeto) (timeto)
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Form #4A

(4/03)

PATIENT TRACKING SYSTEM

Registration #
(enter after
patient is
registered)

Victim’'sName &
Phone#

Triaged to:
(includetime)

Transferred to:
(Includetime)

Admitted
(room & time)

Discharged
(includetime)
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Form 4A: Patient Tracking System (4/03)

Page 191
Registration #
(enter after Victim’sName & Triaged to: Transferred to: Admitted Dischar ged
patient is Phone# (includetime) (Includetime) (room & time) (includetime)
registered)
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Form 4A: Patient Tracking System (4/03)

Page 192
Registration #
(enter after Victim’sName & Triaged to: Transferred to: Admitted Dischar ged
patient is Phone# (includetime) (Includetime) (room & time) (includetime)
registered)
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Form 4A: Patient Tracking System (4/03)

Page 193
Registration #
(enter after Victim’sName & Triaged to: Transferred to: Admitted Dischar ged
patient is Phone# (includetime) (Includetime) (room & time) (includetime)
registered)
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Form #5
(4/03)
FAMILY MEMBER LOG

Thislog isto be utilized to keep account of family members as they arrive a the hospitd.

Patient’s Name

Family Member’s Name

Relationship to

Patient

Contact Nur

(e.g., HomeF
Cdll Phone,
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Form #5 - Family Member Log (4/03)

Page
) . Relationship to SOOI
Patient’s Name Family Member’s Name Dl (e.g., HomeF
el Cdl Phone
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Form #6
(4/03)

SURGICAL SERVICES ASSESSMENT

Formisto be utilized by the Surgica Services Unit Leader to document the initid and
subsequent assessments of surgica services to include the Ambulatory Surgery Center.

Areasto be Assessed | nitial Assessment 1% Reassessn
Number of patients currently undergoing Hospital Hospita
surgery.
TCAS TCAS
Number of patients currently in PACU Hospital Hospita
TCAS TCAS
Number of patients awaiting surgery (have Hospital Hospital
aready been prepped for surgery).
TCAS TCAS
Number of patients currently on the schedule Hospital Hospita
for the remainder of the day.
TCAS TCAS
The number of gaff currently on duty by Hospitd: Hospitdl:
position. RNs RNs
Techs Techs
Surgicd Assgans Surgical Assistants
Other Other
The number of gaff currently on duty by TCAS: TCAS:
position (cont.) RNs RNs
Surgical Assigtants Surgical Assistants
Techs Techs
Other Other
The number of physicians currently in the area Hospitdl: Hospital:
(surgical services) by specidty to include Anesthesologists Anesthesologists
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Form #6: Surgical Services Assessment (4/03)

Page 197
Areasto be Assessed | nitial Assessment 1% Reassessn

CRNAs CRNAs CRNAs
General Surgeons Generd Surgeons
Orthopedic Surgeons Orthopedic Surgeons
Gynecologists Gynecologists
Plastic Surgeons Plastic Surgeons
Thoracic Surgeons Thoracic Surgeons
Other Other
TCAS: TCAS:
Anesthesiologists Anesthesologists
CRNAs CRNAs
Genera Surgeons Generd Surgeons
Orthopedic Surgeons Orthopedic Surgeons
Gynecologists Gynecologists
Plastic Surgeons Plastic Surgeons
Thoracic Surgeons Thoracic Surgeons
Other Other

The number of operating rooms currently Hospital Hospita

avaladle
TCAS TCAS

The number of PACU beds currently available. Hospital Hospita
TCAS TCAS

Estimated amount of time (minutes) needed to Hospital Hospital

evacuate the area should the need arise
TCAS TCAS
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Form #6A
(4/03)
MATERNAL/CHILD HEALTH ASSESSMENT

Formisto be utilized by the Maernad Child Hedlth Unit Leader to document theinitia and
subsequent assessments of Materna Child Health Services.

Areasto be Assessed I nitial Assessment 1% Reassessment 2"Y Reas
atients currently in Labor and In labor In labor In labor
Delivered and awaiting Delivered and awaiting Delivered and an
transfer to MCU transfer to MCU transfer to MCL
atients currently in NICU Number of patients Number of patients Number of patie
Number on ventilators Number on ventilators Number on vent
Idliveries currently in progress Vagind Vagind Vagind
C-section C-section C-section

lective C-sections scheduled over
ours

tients currently in MCU

dients currently in the nursery

taff currently on duty in Labor RNs RNs RNs

“by position Techs Techs Techs
PCAs PCAs PCAs
Other Other Other

hysicians (OB/GY N) currently in
divery .
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Form 6A — Maternal/Child Health Assessment (4/03)

Page 199

Areasto be Assessed I nitial Assessment 1% Reassessment 2" Reas
ff currently on duty in MCU by RNs RNs RNs

LPNs LPNs LPNs

PCTs PCTs PCTs

PCAs PCAs PCAs

Other Other Other
laff currently on duty in NICU by Physicians Physicians Physcians

RNs RNs RNs

LPNs LPNs LPNs

PCTs PCTs PCTs

PCAs PCAs PCAs

Other Other Other
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Form #6B

(4/03)

GENERAL NURSING CARE ASSESSMENT

Formisto be utilized by the Generd Nursing care Unit Leader to document the initia and

subsequent assessments of One North, IMC, Three South and Four South.

t/Areasto be Addressed

Initial Assessment

15! Reassessment

2"% Reas

tients currently on the unit

tients currently scheduled for
1in the next 8 hours

1f currently on duty by postion:

if by postion that can be
the treatment areas.

tients currently on the unit
tients currently scheduled for
in the next 8 hours

ds needed to accommodate
1tly in surgery or PACU

1f by position currently on duty:
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Form #6B - General Nursing Care Assessment (4/03)

Page 201

t/Areasto be Addressed

Initial Assessment

15! Reassessment

2"% Reas

Ff by position that could be
the treatment aress

tients currently on unit

tients scheduled for discharge
1 8 hours

s needed to accommodate
1ty in surgery or PACU

1f by pogtion currently on duty:

Ff by postion that could be
the treatment areas.

tients currently on unit

tients scheduled for discharge
18 hours

s needed to accommodate
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Form #6B - General Nursing Care Assessment (4/03)

Page 202

t/Areasto be Addressed

Initial Assessment

15! Reassessment

2"% Reas

1tly in surgery or PACU

Ff by pogition currently on duty:

if by position that could be
the treatment aress:
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(4/03)

TREATMENT AREA STATUSREPORT

Formisto be utilized by the Trestment Area Supervisor to document the initial and
subsequent assessments of the Emergency Department.

Form #7

reasto be Addressed

Initial Assessment

1% Reassessment

2" Reassessme

yer of ED beds currently
ble by category:

y | —Immediate Care
y Il — Delayed Care

y Il = Minor Care
rics

)er of patients currently
2 Short Stay Unit

yer of ED petients

itly waiting to be seen:
ED

ricseD

)er of ED patients that

e discharged, admitted or
arred within the next 30
=

ED

TicseD

Stay Unit

)er of gaff by postion and
n currently on duty:
Adult ED

Jan
Jan Assdant
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Form #7 - Treatment Area Status Report (4/03)

Page 204

reasto be Addressed

I nitial Assessment

1% Reassessment

2"Y Reassessme

Pediatrics ED

Jdan
Jan Assgant

Jan

)er of additiond staff by
on and location to meet
it demands:

Adult ED

Jdan
Jan Assgant
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Form #7 - Treatment Area Status Report (4/03)

Page 205

reasto be Addressed

I nitial Assessment

1% Reassessment

2"Y Reassessme

Pediatrics ED

Jan
Jan Assgant

Jan
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Table#1

Hospital Positions as They Relate to

Emergency Incident Command Positions

Hospital Position
Command Plan

Disaster Control Adminisirator

Director, Public Rddions

Director, Quality/Risk Services

Director, Safety and Security

Senior Vice Presdent, Operations
Supervisor, Plant Operations/Maintenance
Chief Stationary Engineer

Director Tdecommunications

Supervisor, Centra Transport

Director Pharmacy/Materias Management
Director, Food/Nutrition Services

Senior Vice President, Nursing

Director of Nursing

Coordinator, Clinica Education

Director, Perioperative Services

Nurse Manager, Materna Child Services
Nurse Manager, ICU

Nurse Manager, Four South
Adminigrative Director, Emergency Services
Charge Nurse, Emergency Room

Chief, Emergency Medicine

Clinical Program Manager, Short Stay Unit
Clinica Program Manager, Emergency Department
Director, Case Management

Director, Cardiopulmonary Services
Adminigrative Director, Laboratory
Adminigrative Director, Diagnogtic Imaging
Clinica Coordinator, Pharmacy
Supervisor, Respiratory Therapy

President, Professond Staff

Senior Vice President, Planning/Marketing
Senior Vice Presdent Human Resources
Medica Staff Coordinator

Director, Pastoral Care

Director, Admitting

Senior Communications Manager, Public Relations
Senior Vice Presdent, Finance

Director, Financid Accounting

206

Hospital Emergency I ncident

Emergency Incident Commander
Public Information Officer

Liaison Officer

Safety and Security Officer
Facility Unit Leader

Damage Assessment and Control Officer
Utility Systems Unit Leader
Communications Unit Leader
Transportation Unit Leader
Materid Supply Unit Leader
Nutritional Supply Unit Leader
Operations Section Chief

Medica Care Director

Inpatient Areas Supervisor
Surgicd Services Unit Leader
Maternd Child Unit Leader
Intensive Care Unit Leader
Generd Nursing Care Unit Leader
Treatment Areas Supervisor
Triage Unit Leader

Immediate Trestment Unit Leader
Delayed Treatment Unit Leader
Minor Trestment Unit Leader
Discharge Unit Leader

Ancillary Services Director
Laboratory Unit Leader
Diagnostic Imaging Unit Leader
Pharmacy Unit Leader
Cardiopulmonary Unit Leader
Medicd Staff Director
Adminigrative Support Section Chief
Labor Pool Unit Leader

Medica Staff Unit Leader
Patient/Family Support Unit Leader
Petient Tracking Officer

Petient Information Officer
Finance Section Chief

Time Unit Leader



Form #7 - Treatment Area Status Report (4/03)

Page 207
Director, Financid Planning Cost Unit Leader
Director, Quality/Risk Services Clams Unit Leader

4/03
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TABLE #2: MARYLAND TERRORISM FORUM THREAT CONDITION SYSTEM

Level 5

Level 4

Level 3

Area Of Preparedness No current threat, low risk of [ Minimal threat, general risk Potential threat, heighten %
critical event of critical event concern for critical event timy
Hospital The Disaster Control Same as Level 5 Same as Level 5 Sam
Status Administrator (DCA) shall notify
CEPAR when emergency plans
are activated at the
administrative alert level or
above.
Physical Plant and Monitor facility, critical systems Same as Level 5 The Director of Plant Thel
Infrastructure (e.g., HVAC) and critical Operations shall take the Oper
(Security/Safety and resources (e.g., power, water, necessary actions to ensure nece
Environment) etc) status as per standard that routine preventive that ¢
procedures. Report problems maintenance schedules (e.g., physi
to DCA. changing HVAC filters and syste
testing of emergency probl
Standard safety and security generators) are adhered to at repai
measures as per policy. all times.
Thel
The Director of Oper
Telecommunications shall actiol
monitor the telephone and critici
paging systems on a routine ofat
basis ensuring that all fuel f
problems that surface are are t
addressed in a timely fashion.
Thel
Standard safety and security Telec
measures, as per policy. conti
telep
and |
repa
area
first.
Thel
Physical Plant and Secu
Infrastructure nece
(Security/Safety and that ¢
Environment) (cont.) funct
batte
Thel
Secu
staffil
perst
at thi
atke
enha
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Table #2: Maryland Terrorism Forum Threat Condition System (4/03)

Page 209

Level 5 Level 4
Area Of Preparedness No current threat, low risk of Minimal threat, general risk

Level 3
Potential threat, heighten

critical event of critical event

concern for critical event

(@)
=
)

3

The |
probl
afore

Key Contacts Within the | Maintain key personnel contact Same as Level 5
Incident Command numbers via CEPAR website to
Structure. a 2 level backup.

Maintain contact numbers for
all personnel assigned to
positions within the Incident
Command structure.

Verify key personnel contact
number via CEPAR website to
2 levels of redundancy.

Staff assigned to positions in
the Incident Command
structure are to provide the
DCA with the name and
contact numbers of their
designated alternates.

Verif
numt
2 lev

Staff
the Ir
struc
advis
avail;
hosp
week
respc
desic
assig

Employees | Maintain accurate departmental | Same as Level 5
call down lists and conduct
checks at the direction of the

Employees (cont.) DCA.

Same as Level 5

The
depa
dowr
(e.q.,
repor

Thel
shall
phys
sche:
long |
respc

Patient Status/Capacity | Monitor bed status on a daily Same as Level 5
basis.

Report daily bed count and
planned discharges to CEPAR,
if requested.

Main
bed (

The |
Mang
DCA
patie!
disck
facilit
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Table #2: Maryland Terrorism Forum Threat Condition System (4/03)
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Level 5 Level 4 Level 3 Cre
Area Of Preparedness No current threat, low risk of | Minimal threat, general risk Potential threat, heighten p—
critical event of critical event concern for critical event timy
numt
requi
be pi
Ident
elect
follov
Disaster Maintain disaster/emergency Same as Level 5 Same as Level 5 Revii
Plans plans and implement drills and plans
training as per JCAHO key |
standards and/or other
regulatory standards, as
applicable.

Disaster Equipment Maintain disaster/emergency Same as Level 5 The appropriate department The ¢
equipment and supplies per managers (e.g., Director, mant
protocol. Materials Management and Diag!

Pharmacy) shall ensure that ensu
PAR levels of designated disas
equipment and supplies are mate
maintained on a daily basis. week

Disaster Equipment dates

(cont.)

The |

probl

Other Conduct routine maintenance Same as Level 5 Same as Level 5 Notif
of Emergency Incident supp
Command Center (EOC) resot
Repc

agen

Heall

Clea

throu

CEP,
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TABLE #3: CALL-IN PLAN FOR
EMERGENCY INCIDENT COMMAND SYSTEM

This Cdl-in Planisto be utilized when the Emergency Incident Command System is
activated during non-routine business hours, Monday thru Friday from 5:30 p.m. to 8:00
am., Saturdays, Sundays and holidays.

W Individuals to be Contacted Emergency Incident Command
rd Operators Director Quality/Risk Services Disagter Coordinator/ Incident Commander
Director Safety & Security Safety & Security Officer
Senior Vice Presdent, Nursing Operations Section Chief
Senior Vice President, Operations Logistics Section Chief
President/Chief Executive Officer
Senior Vice Presdent, Marketing/Planning Adminigrative Support Section Chief
Senior Vice President, Finance (CFO) Finance Section Chief
Chief, Emergency Medicine Immediate Treatment Unit Leader
President, Professond Staff Medical Staff Director
Vice President, Professiona Staff
Director, Telecommunications Communications Unit Leader
Senior Vice President Human Resources Labor Pool Unit Leader
e President Director Nurang Medical Care Director
Director, Cardiopulmonary Services Director, Ancillary Services
ursing Adminigrative Director, Emergency Services Treatment Areas Supervisor
Coordinator, Clinical Education I npatient Areas Supervisor
tive Director Clinica Program Manager, Short Stay Unit Delayed Trestment Unit Leader
/ Sarvices Clinicad Program Manager, Emergency Department Minor Treatment Unit Leader
Director, Case Management Discharge Unit Leader
y Clinicdl Director, Perioperative Services Surgica Services Unit Leader
Nurse Manager, Maternd Child Services Materna Child Unit Leader
Nurse Manager, ICU Critica Care Unit Leader
Nurse Manager, Four South Generd Nursang Unit Leader
ioperative Adminigrative Director, Ambulatory Surgery Center
ager Materna Nurse Manager, Maternd Child Services
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Table#3— Call-in Plan for Emergency Incident Command System (4/03)
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dc—guoit?ét'a'n Individualsto be Contacted Emergency Incident Command °
ices Clinica Program Manager, Pediatrics
Clinicd Program Manager, Labor and Ddlivery
1ager Four South | Nurse Manager, One North

Nurse Manager, IMC
Nurse Manager, Three South

ardiopulmonary Adminigtrative Director, Laboratory Laboratory Unit Leader
Adminigrative Director, Diagnogtic Imaging Diagnostic Imaging Unit Leader
Clinica Coordinator, Pharmacy Pharmacy Unit Leader
Supervisor, Respiratory Therapy Cardiopulmonary Unit L eader

e President Director, Plant Operations Facility Unit Leader

> Director, Materids Management/Pharmacy Materid Supply Unit Leader
Director, Food/Nutrition Services Nutritional Supply Unit Leader

ant Operations Supervisor, Plant Operations/Maintenance Damage Assessment/Control Officer
Chief Stationary Engineer Utility Systems Unit Leader
Director, Environmental Services

laterias Supervisor, Warehouse Operations

nt/Pharmacy Director, Biomedica Enginearing

e President Director, Public Relations Public Information Officer

Ranning Medical Staff Coordinator Medical Staff Unit Leeder
Director, Admitting Patient Tracking Officer

Jblic Rdaions Senior Communications Manager, Public Rdations Patient Information Officer

e President Director, Financid Accounting Time Unit Leader

*FO) Director, Financia Planning Cost Unit Leader
Director, Information Systems
Director, Pastoral Care Petient/Family Support Unit Leader

Jnications

Supervisor, Central Transport

Trangportation Unit Leader
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