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Response to an external disaster will require the management of potential increases in patient population.
Thefollowing Incident Response Guide addresses the four levels of response, each requiring increased
coordination and communications within the facility and the healthcare community.

LEVEL | PATIENT SURGE

Definition: Level | Patient Surge Event— A surge in patients presenting to the Emergency Department
resulting in significant stress to hospital resources, and requiring coordination with
neighboring facilities in order to meet the demand for hospital services.

Mission:  To effectivdy and efficiently identify, triage, treat, and track a surge of patients; and manage the
uninjured/asymptomatic persons, family members, and the media.

Directions

O  Readthisentireincident response guide and incident management team charts.

O  UsethisIncident Response Guide as a checklist to ensure all tasks are addressed and completed.

Objectives

0 Identify, triage, and treat patients.

Expand hospital capacity for alarge number of patients.

Accuratdly track patients throughout the hedlthcare system.

Asaure safety and security of the gaff, patients, vistors, and facility.

Addressissues related to patient surge capacity.

oo |o o
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Immediate (Oper ational Period 0-2 Hours)

COMMAND

(Incident Commander):

Q

The House Supervisor shall assume therole of Incident Commander and notify the Administrator
on-call of the Level | Surge.

Complete ahigh level assessment of the potential operational impact on the facility and determine
the need to activate the HCC.

Immediately assign avail able staff to support the Emergency Department

Conduct regularly schedule meetingswith ED and Inpatient Managers to address patient
throughput issues and assess needs.

Implement emergency management plans, asindicated

Determine the risk and need for afacility-wide lockdown and work in collaboration with security
(or their designee) to ensure immediate actions to implement the lockdown (refer to the Facility
Lockdown Palicy in the Safety Binder). Communicate with EMS/Public Health to determinethe
possi ble number of patients

Consider activation of limited staff call-back
Consider implementation of staffing ratio flex

| dentify patients who can potentially be discharged and make the appropriate discharge
arrangements with the attending physician and other applicable patient care service providers.

OPERATIONS:

(Medical Care Branch Director):

Q

Q

Q

Assign Lift Tech to bring available gurneys to the Emergency Department.
Report actionginformation to | C regularly, according to schedule

Conduct hospital census and determineif discharges and appointment cancellations required

Update EM System with current hospital/ED status, and keep updated as status /resources change
(at least every hour).

Contact neighboring hospitalsto assess levels of saturation and communicate the current hospital
status.

Notify Ambulance Dispatch of the Level | Patient Surge
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Intermediate (Operational Period 2-12 Hours)

COMMAND
(Incident Commander)
O O Continueregular briefing of staff.

O Condgder Leve Il Petient Surge plan activation.

OPERATIONS
(Medical Care Branch Director):

O Continue patient management activities, including patient cohorting, patient/staff/visitor medical care
issues

O Deermine scope and volume of supplies/equipment/personnd required and report to Logistics

Extended (Oper ational Period Beyond 12 Hours)

COMMAND
O  (Incident Commander):
O Continueregular briefing of Command staff/Section Chiefs. Addressissuesidentified

OPERATIONS

O (Medical Care Branch Director):

O Continue patient management and facility monitoring activities. Communicate
personnd/equipment/supply needsto IC

Demobilization/System Recovery

COMMAND

O (Incident Commander):

O Provide appreciation and recognition to solicited and non-solicited personnel that hel ped during the
incident

OPERATIONS
O  (Medicd CareBranch Director):

O Redorenormal facility operationsand visitation

Documents and Tools
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O Emergency Operations Plan, induding: Bed Tracking procedure

HICSforms

Job Action Sheets

Hospital organization chart

Tdevison/radio/internet to monitor news

o |/o | oo |o d

Telephone/cdl phonefradi o/satellite phonefinternet for communication
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Level | Patient Surge

Hospital Diagram

a0 O

Additional gurneys shdl be brought to the Emergency Department when:
O Level | Surge Triggers have been met, and
O Incident Commander authorized interna announcement of Level | Surge
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ORGANIZATION C

1.INCIDENT NAME

5. ORGANIZATIONAL CHART

HART (Level )

2. DATE PREPARED

3. TME PREPARED
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4. OPERATIONAL PERIOD DATEITIME

INCIDENT COMMANDER

SAFETY OFFICER

PUBLIC INFORMATION
OFFICER

MEDICALITECHMNICAL SPECIALISTIS)

LIASION OFFICER

-Biclogical/Infectious Dis=ase
-Chemical
-Radic’ogical
-Clinie Administration
-Ho | Administration
-Legal Affairs
& Management
dical Staff
-Pediatric Care
-Medical Ethicist

FINAMNCE - ADMINISTRAIOH

SECTION CHIEF

PLANNING SECTION

LOGISTICS SECTION CHIEF

OPERATION:

5 CHIEF

CHEF

RESOURCE UNIT

SERVICE BRANCH DIRECTOR

MEDICAL CARE ERANCH
DIRECTOR

LEADER

DOCUMENTATION
UMIT LEADER.

| -Staff Food & Water Unit

SUPPORT BRACHH DIRECTOR

INFRASTRUCTURE BRANCH

DIRECTOR

HAZMAT ERANMCH
DIRECTOR

SECRUITY BRANCH
DIRECTOR

BUSNESS CONTINUITY

BRANCH DIRECTOR
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LEVEL Il PATIENT SURGE

Definition: Leve Il Patient Surge Event— A surgein patients affecting all local medical providers, reguiring
regularly scheduled planning sessions or conference callsin order to strategize, coordinete,
collaborate, and communicate among community healthcare providers, EM S agency, Public
Hedlth, Fire, and OES representatives.

Mission:  To effectivdy and efficiently identify, triage, treat, and track a surge of patients; and manage the
uninjured/asymptomatic persons, family members, and the media.

Directions

O  Readthisentireincident response guide and incident management team charts.

O  UsethisIncident Response Guide as a checklist to ensure all tasks are addressed and completed.

Objectives

0 Identify, triage, and treat patients.

Expand hospital capacity for alarge number of patients.

Accuratdly track patients throughout the hedlthcare system.

Asaure safety and security of the gaff, patients, vistors, and facility.

oo |go|gd

Addressissues related to patient surge capacity.

Incident Response Guide: Patient Surge
Page 7 of 34



Incident Response Guide for
PATIENT SURGE

Immediate (Oper ational Period 0-2 Hours)

COMMAND
(Incident Commander):
O Implement alimited activation of the HCC.
O Notify the Administrator on-call of the Level 11 Activation.

O Notify the MHOAC of the Level |l Patient Surge.

O Deveop an Incident Action Plan, assign HICS positions and activate Fan Out List staff call-back as
necessary.

. O Determinetherisk and need for afacility-wide lockdown and work in collaboration with security
(or their designee) to ensure immediate actions to implement the lockdown (refer to EOC policy
558 — Hospital Lockdown).

O Contact the Switchboard Operator, providing any pertinent information about the announcement to
be made (e.g. announce THREE TIMES over the public address system: “ATTENTION PLEASE.
CODE TRIAGE: LEVEL Il SURGE. ALL DEPARTMENTS PLEASE FORWARD THEIR
ROLL CALL SHEETSTO THE HOSPITAL COMMAND CENTER.” Note: If aDrill, please
identify asa“Drill.”)

O Implement staffing ratio increase to meet the needs of the patient population.

OPERATIONS
(Medical Care Branch Director):

O Update EMSystem with current hospital/ED gatus, and keep updated as status /resources change
(at least every hour).

. O Contact neighboring hospital s to assess levels of saturation and communicate the current hospital
status.

O Notify Control Facility of the Level 11 Patient Surge.

O Report actiong/information to I C regularly, according to schedule

PLANNING

O Ensurethe Switchboard Operator contacts other departments which do not have overhead paging
available, including the four Family Medical Centers, informing them of the Leve Il Surge.

O O Implement patient/bed tracking protocols

O Report actiong/information to Incident Commander regularly
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Intermediate (Operational Period 2-12 Hours)

COMMAND

(Incident Commander)

O Continueregular briefing of staff.

O Cance Elective, Routine, or Non-Essential Surgery

O Expand Inpatient Bed Capacity (Level |1 Diagram)

O Consider deployment of Surge Tent.

O O Consider referra of Minor patientsto outpatient clinics.

O Consider utilization of SNF and other LTC facilities

(Liaison Officer)

O Participatein Operational Area/PH DOC Planning Sessions.

O Work in collaboration with the MHOAC (or PH DOC if activated) to ensure that adequate resource
needs are being assessed on an ongoing basis and necessary resources acquired to address the
needs.

OPERATIONS

O Condder deployment of Surge Tents.

- a _Continue patient management activities, including patient cohorting, patient/staff/visitor medical care
issues

O Deermine scope and volume of supplies/equipment/personnd required and report to Logistics

PLANNING
O Continue patient/bed tracking
O O Codllect information regarding Situation status and report to 1C regularly
O PHanfor termination of incident
O Revisesecurity plan and family visitation policy, asneeded
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Extended (Oper ational Period Beyond 12 Hours)

COMMAND
(Incident Commander):

O Continueregular briefing of Command staff/Section Chiefs. Addressissuesidentified
(Liaison Officer)

O Participate in Operational Area/PH DOC Planning Sessions.

O Keep IC updated on Operationa Area status and activities.

OPERATIONS

O Continue patient management and facility monitoring activities. Communicate
personnd/equipment/supply needsto local EOC

PLANNING

|
O Reviseand updatethel AP and digribute to IC, Command Staff and Section Chiefs

Demobilization/System Recovery

COMMAND
(Incident Commander):

O Provide appreciation and recognition to solicited and non-solicited personnel that hel ped during the
incident

OPERATIONS

0O Redorenormal facility operationsand vistation

LOGISTICS

Q Monitor hedth status of staff

PLANNING

0O Recommendations for corrective actions and future response actions

Documents and Tools

Emergency Operations Plan, induding:
O
O Bed Tracking procedure

O  HICSforms

0  JobAction Sheets
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]  Hospital organization chart

O  Tdevison/radiofinternet to monitor news

0  Teephone/cdl phoneradio/satellite phonefinternet for communicetion
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Expanded I npatient Bed Capacity
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A. Thesix Pre-Op Beds may be used as temporary Inpatient Beds when 1) All other inpatient areas are at capacity,
and 2) Transfer to another acute care hospital isnot available, and 3) Level | Surge triggers have been met

The four Recovery Room beds may be used as temporary Inpatient Beds when: 1) Above criteria for utilizing
Pre-Op Beds have been met, and 2) No beds are currently available in Pre-Op, and 3) All eective surgeries

B.

have been canceled or rescheduled

The Special Procedures Bed may be used as atemporary Inpatient Bed when: 1) Above criteriafor Pre-Op Beds
and Recovery Room beds have been met, and 2) No beds are currently available in Pre-Op or Recover, and 3)
All eective Special Procedures have been canceled or rescheduled
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Page 12 of 34



Incident Response Guide for
PATIENT SURGE

Level Il Patient Surge
Expanded Patient Care Areas
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Externa Triage may be established outside the Outpatient Services area, when authorized by the HCC or

Administrator on-call
Alternate Treatment Areas may be established in the Outpatient Services areato receive and treat

emergency patients when authorized by the Incident Commander or Administrator on-call.
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ORGANIZATION CHART (Level Il)
1INCIDENT NAME 2. DATE PREFARED 3. TIME PREPARED 4. OPERATIONAL PERIOD DATEITIME

5. ORGAMIZATIONAL CHART

INCIDENT COMMANDER

PUBLIC INFORMATION SAFETY OFFICER -Biclogical/Infectious Diszase
OFFICER -Chemical
-Radigogical
-Clinic i
& Management
NICAL SPECIALISTIS) Medical Staff
-Pediatric Care

LIASION OFFICER E
-Medical Ethicist

FLANNING SECTION LOGISTICE SECTION CHIEF FINANCE - ADMINISTRAION
CHIEF SECTION CHIEF

OPERATIONS CHIEF

RAMCH DIRECTOR

RESOURCE UNIT
EADER

MEDICAL CARE BRANCH
DIRECTOR

| -Staff Food & Water Unit

COCUMENTATION
UNIT LEADER

SUPPORT BRACNH DIRECTOR

INFRASTRUCTURE BRAMNCH
DIRECTO

-Employes Health & Wel-Eeing
Unit

=Supply Unit

Labior Pool & Credentialing Unit

HAZMAT BRANCH
DIRECTOR

SECRUITY BRAMCH
DIRECTOR

BUSINEES CONTINUITY
ERANCH DIRECTOR ACTIVATED POSITION
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LEVEL 11l PATIENT SURGE

Definition: Leve 111 Patient Surge Event— A surgein patients countywide and in neighboring counties,
resulting inalack of capacity to provide impacted service or services. State of emergency has
been declared or isbeing sought. Regional coordination is necessary in order to meet the
medical and health needs of the public.

Mission:  To effectivdy and efficiently identify, triage, treat, and track a surge of patients; and manage the
uninjured/asymptomatic persons, family members, and the media.

Directions

O  Readthisentireincident response guide and incident management team charts.

O  UsethisIncident Response Guide as a checklist to ensure all tasks are addressed and completed.

Objectives

0 Identify, triage, and treat patients.

Expand hospital capacity for alarge number of patients.

Accuratdly track patients throughout the hedlthcare system.

Asaure safety and security of the gaff, patients, visitors, and facility.

Addressissues related to patient surge capacity.

oo o d
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Immediate (Oper ational Period 0-2 Hours)

COMMAND

(Incident Commander):

Q

Q

Q

The HCC shdl be fully activated.

Complete ahigh level assessment of the potential operational impact on the facility.

Contact the Switchboard Operator, providing any pertinent information about the announcement to
be made (e.g. announce THREE TIMES over the public address system: “ATTENTION PLEASE.
CODE TRIAGE: LEVEL Il SURGE.” Note: If aDrill, please identify asa“Drill.”)

Monitor media outlets for updates on the current events and possible impacts on the hospital.
Communicate information viaregular briefingsto Section Chiefs and Incident Commander

Coordinate any public information with the county EOC and PH DOC.

Consider implementing disaster hotlinefor the public (e.g. triage, nursecall line).

(Liaison Officer)

Q

Q

Participate in Operational Area/Regiona Planning Sessions.

Work in collaboration with the PH DOC to ensure that adequate resource needs are being assessed
on an ongoing basis and necessary resources acquired to address the needs.

Communicate regularly with Incident Commander and Section Chiefs regarding operational needs and
integration of hospital function with local EOC

Incident Response Guide: Patient Surge
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OPERATIONS:

(Operations Section Chief):

Q

Q

Q

Provide just-in-time training for both clinical and non-clinical staff regarding the satus of the event,
precautions they should take, and rumor contral.

Noatify the ED of possble numbers of incoming patients, in consultation with the Liaison Officer who
isin communication with externa authorities (e.g., health department)

Implement staffing ratio increase to meet the needs of the patient population.

Consider Establishing Externa Triage

Consider redirecting Minor patients to outpatient sites (e.g. dinics, surgetents, dternate care sites).
Consider recalibrating hospital standards of care, using pre-approved alternate care protocols.

Report actionginformation to | C regularly, according to schedule

(Medical Care Branch Director):

Q

Q

Q

Update EM System with current hospital/ED status, and keep updated as status /resources change
(at least every hour).

Notify Control Facility of the Level 111 Patient Surge.

Deploy Surge Tent (alternate triage point, families, etc.).

PLANNING

Q

Ensure the Switchboard Operator contacts other departments which do not have overhead paging
available, including the four Family Medical Centers, informing them of the Level 111 Surge.

Establish operational periodsand develop Incident Action Plan:

0 Engage other hospital departments

0 Sharelncident Action Plan through Incident Commander with these areas

0 Provideingructions on needed documentation including compl etion detail and deadlines
Implement patient/staff/equipment tracking protocols
Report actiong/information to Incident Commander, Command Staff, Section Chiefsregularly

Report actiong/information to Incident Commander regularly

Incident Response Guide: Patient Surge
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LOGISTICS

(Logidgtics Section Chief)

Q

Q

Q

Ensure the Switchboard Operator contacts other departments which do not have overhead paging
available, including the four Family Medical Centers, informing them of the Level 111 Surge.

Prepare for receipt of external pharmaceutical cache(s)/Strategic National Stockpile. Track dispersal of
externa pharmaceutical cache(s)/Strategic Nationa Stockpile

Determine staff supplementation needs and communicate to Liaison Officer
Report actiong/information to Command staff/Section Chiefs/I C regularly, according to schedule

Report actiong/information to Incident Commander regularly

(Support Branch Director)

Q

Q

Implement Labor Pool & Credentialing protocols

Report actiong/information to Logistics Section Chief regularly

Intermediate (Operational Period 2-12 Hours)

COMMAND

(Incident Commander)

0o 0 00 o0 O

Continueregular briefing of staff.

Cancel Elective, Routine, or Non-Essential Surgery
Expand Inpatient Bed Capacity (Level I11 Diagram)
Consider deployment of Surge Tents.

Consider referral of Minor patients to outpatient clinics.
Consider utilization of SNF and other LTC facilities
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COMMAND
(Public Information Officer):

O Edablish apatient information center; coordinate with the Liaison Officer and local emergency
management/public health/EMS. Regularly brief local EOC, hospital saff, patients, and media

(Liaison Officer)
O Ensureintegrated response with local PH DOC, EOC, and JC
O Participate in Operational Area/PH DOC Planning Sessions.

O Work in collaboration with the MHOAC (or PH DOC if activated) to ensure that adequate resource
needs are being assessed on an ongoing basis and necessary resources acquired to address the
needs.

O Integrate outside personnd ass sanceinto Hospital Command Center and hospital operations
O Discuss operationd status with other area hospitals

O Brief Command staff/Section Chiefs regularly with information from outside sources

OPERATIONS

O Continue patient management activities, including patient cohorting, patient/staff/visitor medical care
issues

O Deermine scope and volume of supplies/equipment/personnd required and report to Logigtics

O Implement local mass fatality plan (including temporary morgue sites) in cooperation with loca/gate
public health, emergency management, and medical examiners. Assess capacity for
refrigeration/security of deceased patients

O Condder deployment of Surge Tents.

PLANNING
O Continue patient/bed tracking
O Codllect information regarding Situation status and report to 1C regularly
O PHanfor termination of incident
O Document Incident Action Plan, as developed by I1C and Section Chiefs and distribute appropriatdy
O Coallect information regarding Stuation status and report to 1C/Command staff/Section Chiefsregularly

O Revisesecurity plan and family visitation policy, asneeded

LOGISTICS

O Egablish Family Care Unit under Support Branch Director to address family/dependent careissuesto
maximize employee numbers at work.

Incident Response Guide: Patient Surge
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FINANCE
O Track regponse expenses and report regularly to Command staff and Section Chiefs

O Track and follow up with employee illnesses and absenteeism issues

Extended (Oper ational Period Beyond 12 Hours)

COMMAND
(Incident Commander):

O Continueregular briefing of Command staff/Section Chiefs. Addressissuesidentified
(Public Information Officer):

O Continue patient information center, as necessary. Coordinate efforts with local/gtate public health
resources/JC

(Liaison Officer): Continueto
O Ensureintegrated response with local Public Health DOC/EOC/JIC

O Communicate personnd/equipment/supply needsto Public Health DOC
O Keep public health advised of any hedlth problemg/trends identified

OPERATIONS

O Continue patient management and facility monitoring activities. Communicate
personnd/equipment/supply needsto Public Health DOC

PLANNING

O Reviseand updatethel AP and digributeto IC, Command Staff and Section Chiefs

LOGISTICS
O Continue addressing behavioral health support needs for patients/visitors/ staff

O Continue providing equipment/supply/personnd needs

FINANCE

O Continueto track response expenses and employee injury/iliness and absenteeism

Incident Response Guide: Patient Surge
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Demobilization/System Recovery

COMMAND

(Incident Commander):

O Provide appreciation and recognition to solicited and non-solicited volunteers, staff, state and federal
personnd that hel ped during the incident

O  (Public Information Officer):

O Provide briefings as needed to patients/vistorg/staff/media, in cooperation with JC

(Liaison Officer):

O Prepareasummary of the status and location of patients. Disseminate to Command staff/Section
Chiefsand to public headth/EMS as appropriate

OPERATIONS

0O Redorenormal facility operationsand vistation

LOGISTICS

Q

Q

Conduct stress management and after-action debriefings and meetings as necessary

Inventory all EOC and hospital suppliesand replenish as necessary

Regtore/repair/replace broken equipment

Return borrowed equipment after proper cleaning/disinfection

Restore normal non-essential services (i.e,, gift shop, ec.)

PLANNING

Q

Conduct after action review with HCC Command staff and Section Chiefs and general staff
immediately upon demobilization or deactivation of positions

Conduct after action debriefing with all staff, physicians and volunteer

Prepare the after action report and improvement plan for review and approva

Write after-action report and corrective action plan to include the following:

Summary of actionstaken
Summary of theincident
Actions that went well
Areafor improvement

Recommendations for corrective actions and future response actions

Incident Response Guide: Patient Surge
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FINANCE

O Compiletime, expenseand claims reports and submit to I C for approval

O Digribute approved reportsto appropriate authorities for reimbursement

Documents and Tools

Emergency Operations Plan, induding:

Q

Q

Q

Q

Hospital security plan
Peti ent/staff/equi pment tracking procedure
Behaviora health support for saff/patients plan

Mass fatalities plan

HICSforms

Job Action Sheets

Hogspital organization chart

Tdevison/radio/internet to monitor news

oo |o o od

Telephone/cdl phonefradi o/satellite phonefinternet for communication
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Level |11 Patient Surge
Alternate I npatient Areas
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A. North Wing may be used as temporary |npatient Beds when:
i. All other inpatient areas are at capacity, and

ii. Special Procedures, Pre-Op, and Recovery Room are currently full or otherwise unavailable to

augment inpatient services, and

B. Classrooms may be used as temporary Inpatient Beds when:
i. All other inpatient areas are at capacity, and

ii. Special Procedures, Pre-Op, and Recovery Room are currently full or otherwise unavailable to

augment inpatient services, and
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ORGANIZATION CHART (Level Ill)

TUNCICENT NAME 2. DATE PREPARED 3. TME PREPARED 4. OPERATIONAL PERIOD DATEITIME

5. ORGANIZATIONAL CHART

INCIDENT COMMANDER

PUBLIC INFORMATION SAFETY OFFICER -Biglogical/infectious Dis=as
OFFICER -Chemical
-Radiclogical

-Clinic Administration
-Hospital Administration
-Legal Affairs

-Risk Management
-Medical Staff

LIASION OFFICER MEDICALTECHMNICAL SPECIALISTIS) -Pediatric Care
-Medical Ethicist
OPERATIONS CHIEF PLANNING SECTION LOGISTICS SECTION CHIEF FINANCE - ADMINISTRAION
CHIEF SECTION CHIEF
MEDICAL CARE BRANCH RESQURCE UNIT BRAMCH DIRECTOR
DIRECTOR LEADER

| -5taff Food & Water Unit

COCUMENTATION
UNIT LEADER

INFRASTRUCTURE BERANCH SUPPORT BRANCH DIRECTOR
DIRECTOR

-Employes Health & Well-Being
Unit

-Supply Unit

Labor Pool & Credentialing Unit

HAZMAT BRANCH
DIRECTCR

SECURITY BRANCH
DIRECTOR

BUSINESS CONTINUITY
BRANCH DIRECTOR

ACTIVATED POSITION
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LEVEL IV PATIENT SURGE

Definition: Leve 1V Patient Surge Event— A surgein patients requiring EM S and hospital standards of care
be recalibrated using pre-approved alternate care protocols, and less-acute hospital patients be
triaged from hospitals to appropriate alternate care providers. Regional/statewide coordination is

necessary.

Mission:  To effectivdy and efficiently identify, triage, treat, and track a surge of patients; and manage the
uninjured/asymptomatic persons, family members, and the media.

Directions

O  Readthisentireincident response guide and incident management team charts.

O  UsethisIncident Response Guide as a checklist to ensure all tasks are addressed and completed.

Objectives

0 Identify, triage, and treat patients.

Expand hospital capacity for alarge number of patients.

Accuratdly track patients throughout the hedlthcare system.

Asaure safety and security of the gaff, patients, vistors, and facility.

Addressissues related to patient surge capacity.

oo |go|gd
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Immediate (Oper ational Period 0-2 Hours)

COMMAND

(Incident Commander):

Q

Q

Q

The HCC shdl be fully activated.

Complete ahigh level assessment of the potential operational impact on the facility.

Contact the Switchboard Operator, providing any pertinent information about the announcement to
be made (e.g. announce THREE TIMES over the public address system: “ATTENTION PLEASE.
CODE TRIAGE: LEVEL IV SURGE.” Note: If aDrill, please identify asa“Drill.”)

Monitor media outlets for updates on the current events and possible impacts on the hospital.
Communicate information viaregular briefingsto Section Chiefs and Incident Commander

Coordinate any public information with the county EOC and PH DOC.

Consider implementing disaster hotlinefor the public (e.g. triage, nursecall line).

(Liaison Officer)

Q

Q

Participate in Operational Area/Regiona Planning Sessions.

Work in collaboration with the PH DOC to ensure that adequate resource needs are being assessed
on an ongoing basis and necessary resources acquired to address the needs.

Communicate regularly with Incident Commander and Section Chiefs regarding operational needs and
integration of hospital function with local EOC

Incident Response Guide: Patient Surge
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OPERATIONS:

(Operations Section Chief):

Q

Q

Q

Q

Coordinate/prioritize inpatient care with all inpatient care Stes

Re-assign inpatient areas according to patient needs (e.g. expanded isolation unit, expanded ICU,
surgical care unit, etc.)

Implement re-assessment, transfer, or discharge of patients according to Austere Medica protocals
approved by the HCC.

Provide just-in-time training for both clinical and non-clinical staff regarding the satus of the event,
precautions they should take, and rumor control.

Noatify the ED of possble numbers of incoming patients, in consultation with the Liaison Officer who
isin communication with externa authorities (e.g., health department)

Implement staffing ratio increase to meet the needs of the patient population.

Report actionginformation to | C regularly, according to schedule

(Medical Care Branch Director):

Q

Q

Q

Update EM System with current hospital/ED status, and keep updated as status /resources change
(at least every hour).

Notify S.O./Ambulance Dispatch at 754-6666 of the Level 1V Patient Surge.

Deploy Surge Tents.

PLANNING

Q

Ensure the Switchboard Operator contacts other departments which do not have overhead paging
available, including the four Family Medical Centers, informing them of the Leve IV Surge.

Establish operational periodsand develop Incident Action Plan:

0 Engage other hospital departments

0 Sharelncident Action Plan through Incident Commander with these areas

0 Provideingructions on needed documentation including compl etion detail and deadlines
Continue patient/staff/equipment tracking protocols

Report actiong/information to Incident Commander, Command Staff, Section Chiefsregularly
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LOGISTICS
(Logidgtics Section Chief)

O Ensurethe Switchboard Operator contacts other departments which do not have overhead paging
available, including the four Family Medical Centers, informing them of the Level 111 Surge.

O Preparefor recept of external pharmaceutical cache(s)/Strategic National Stockpile. Track dispersal of
externa pharmaceutical cache(s)/Strategic Nationa Stockpile

O Determine gaff supplementation needs and communicateto Liaison Officer
O Report actiong/informati on to Command staff/ Section Chiefs/I C regularly, according to schedule
O Report actionginformation to Incident Commander regularly
(Support Branch Director)
O Continue Labor Pool & Credentialing protocols

O Report actiong/information to Logistics Section Chief regularly

Intermediate (Operational Period 2-12 Hours)

COMMAND
(Incident Commander)
O O Continueregular briefing of staff.
O Expand Inpatient Bed Capacity (Level 1V Diagram)

COMMAND
(Public Information Officer):

O Edablish apatient information center; coordinate with the Liaison Officer and local emergency
management/public health/EMS. Regularly brief local EOC, hospital taff, patients, and media

(Liaison Officer)
O Ensureintegrated response with local PH DOC, EOC, and JC
O Participatein Operational Area/PH DOC Planning Sessions.

O Work in collaboration with the MHOAC (or PH DOC if activated) to ensure that adequate resource
needs are being assessed on an ongoing basis and necessary resources acquired to address the
needs.

O Integrate outside personnd ass sanceinto Hospital Command Center and hospital operations

O Discuss operational status with other area hospitals

O Brief Command staff/Section Chiefs regularly with information from outside sources
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OPERATIONS

Q

Continue patient management activities, including patient cohorting, patient/staff/visitor medical care
issues

Determine scope and volume of supplies/equipment/personnel required and report to Logigtics
Implement local mass fatality plan (including temporary morgue sites) in cooperation with local/state

public health, emergency management, and medical examiners. Assess capacity for
refrigeration/security of deceased patients

PLANNING

Q

Q

Q

Continue patient/bed tracking

Coallect information regarding situation status and report to |C regularly

Plan for termination of incident

Document Incident Action Plan, as deve oped by IC and Section Chiefs and distribute appropriatdy
Collect information regarding situation status and report to |C/Command staff/Section Chiefsregularly

Revise security plan and family visitation policy, asneeded

LOGISTICS

Q

Establish Family Care Unit under Support Branch Director to address family/dependent careissuesto
maximize employee numbers at work.

FINANCE

Q

Track response expenses and report regularly to Command staff and Section Chiefs

O Track and follow up with employee illnesses and absenteeism issues
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Extended (Oper ational Period Beyond 12 Hours)

COMMAND
(Incident Commander):

O Continueregular briefing of Command staff/Section Chiefs. Addressissuesidentified
(Public Information Officer):

0 O Continue patient information center, as necessary. Coordinate efforts with local/gtate public health
resources/JC

(Liaison Officer): Continueto
O Ensureintegrated response with local Public Health DOC/EOC/JIC

O Communicate personnd/equipment/supply needsto Public Health DOC
O Keep public health advised of any hedlth problemg/trends identified

OPERATIONS
. O Continue patient management and facility monitoring activities. Communicate
personnd/equipment/supply needsto Public Health DOC
PLANNING
- O Reviseand updatethel AP and digributeto IC, Command Staff and Section Chiefs
LOGISTICS
O O Continue addressing behavioral health support needs for patients/visitors/ staff
O Continue providing equipment/supply/personnd needs
FINANCE
|

O Continueto track response expenses and employee injury/iliness and absenteeism

Demobilization/System Recovery
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COMMAND
(Incident Commander):

O Provide appreciation and recognition to solicited and non-solicited volunteers, saff, state and federal
personnd that hel ped during the incident

(Public Information Officer):
O Provide briefings as needed to patients/vistorg/'staff/media, in cooperation with JC
(Liaison Officer):

O Prepareasummary of the status and location of patients. Disseminate to Command staff/Section
Chiefsand to public headth/EMS as appropriate

OPERATIONS

0O Redorenormal facility operationsand vistation

LOGISTICS
O Conduct stress management and after-action debriefings and meetings as necessary
O Inventory all EOC and hospital suppliesand replenish as necessary
0O Redorerepair/replace broken equipment
O Return borrowed equipment after proper cleaning/disinfection

O Regorenorma non-essential services (i.e, gift shop, €c.)

PLANNING

O Conduct after action review with HCC Command staff and Section Chiefs and genera staff
immediately upon demobilization or deactivation of positions

O Conduct after action debriefing with al staff, phys cians and volunteer
O Preparetheafter action report and improvement plan for review and approva
O Writeafter-action report and corrective action plan to include the following:
e  Summary of actionstaken
e  Summary of theincident
e Actionsthat went wdll
e Areafor improvement

e Recommendations for corrective actions and future response actions
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FINANCE

O Compiletime, expenseand claims reports and submit to I C for approval

O Digribute approved reportsto appropriate authorities for reimbursement

Documents and Tools

Emergency Operations Plan, induding:

Q

Q

Q

Q

Hospital security plan
Peti ent/staff/equi pment tracking procedure
Behaviora health support for saff/patients plan

Mass fatalities plan

HICSforms

Job Action Sheets

Hogspital organization chart

Tdevison/radio/internet to monitor news

oo |o o od

Telephone/cdl phonefradi o/satellite phonefinternet for communication

Incident Response Guide: Patient Surge
Page 32 of 34



Incident Response Guide for
PATIENT SURGE

Level IV Patient Surge
Alter nate Care Sites

A. Inpatient and Outpatient care areas to be re-assigned and to meet patient needs and demands
e.g. expanded isolation unit, expanded ICU, surgical care unit
e.g. al minor injuries and outpatient care referred to outpatient treatment sites or Alternate Treatment areas

e.g. Only patientstriaged as “Immediate” are brought to Emergency Department entrance, al others are directed to
“Delayed,””Minor,” or “Expectant,” areas.
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ORGANIZATION CHART (Full)

1.INGIDENT NAME 2. DATE

5. ORGANIZATIONAL CHART

PREPARED 3. TIME PREPARED

INCIDENT COMMANDER

PUBLIC INFORMATION
OFFIGER

SAFETY OFFICER

LIASION OFFIGER MEDIGALTEGHNIGAL SPEGIALIST(S)
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4. OPERATIONAL FERIOD DATE/TIME

-Biolegcalinfectous Disease
-Ghemical

-Radiological

-Clinic Administration
-Hospital Adminisiration
-Legal Affairs

-Risk Managernent

-Medical Stafi

-Pediatric Care

-hMedical Ethicist

OFERATIONS GHIEF

J

PLANNING SEGTION
CHIEF

LOGISTICS SEGTION GHIEF

I

FINANGE - ADMINISTRAION

SECTION CHIEF

STAGING MANAGER

RESOURCE UNIT
LEADER

SERVICE ERANGH DIRECTOR

-Personnel Staging Team
-Medication Staging Team
-\enicle Staging Team
-EquipmentSupply Staging
Team

MEDICAL GARE BRANGH
DIRECTCR

5

-Inpatient Unit

-Outpatient Untt

-Patient Registration Unit
-Casguaty Gare Unit

-Glinical Support Senices Unit
-Mental Heartn Unit

INFRASTRUGTURE BRANGH

DIREGTOR

-Power/Lightning Unit

W aterSewer Unit

-HVAGC Unit
-Building/Grounds Damage -
Unit

-Medical Gases Unit
-Medical Devices Unit
-Environmental Sendce Unit
-Food Senices Uni

HAZMAT BRANGH
CIRECTOR

SECAUITY BRANCH
DIREGTOR

BUSINESS CONTINUITY
ERANGH DIRECTOR

TIME UNIT LEADER

-Communicaton Unit ITNS Unit
-Staff Food & water Unit

-Personnel Tracxing
-tatenal Tracking

PROCUREMENT UNIT
LEADER

SITUATION UNIT
LEADER

SUPPORT BRAGNH DIREGTOR

-Fatient Tracking

COMPENSATIONGLAIM

S UNIT LEADER

-Bed Tracking
-Empioyee Health & Well-Being
DOCUMENTATION Unit .
UHNIT LEADER -Family Gare Unt
-Supply Unit

GDST UNIT LEADER

-Facilities Unit
-Trans portation Unit
-Labor Pool & Cregentialing Unit

DEMOBILZATION

UNIT LEADER

-Detection and Monitoring Unit
-Spill Response Unit .
Victm Decontamination Unit

cility' Equipment Decontamination
Unit

-Access Contral Unit

-Crowd Gontrol Unit

-Traffic Goniro! Unit

-Search Unit

-Law Enforcement Interface Unit

-infarmation Technology Unit
-Service Centinuity Unit
-Records Preserdation Unit

-Business Function Relocation
Unit

GCORIES TO

COMMAND STAFF, GENERAL STAFF, BRANGH DIREGTORS

UNIT LEADERS, AND DOGUMENTATION UNIT LEADER
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