Job Action Sheet PLANNING SECTION

PLANNING SECTION CHIEF

Mission: Oversee all incident-related data gathering and analysis regarding incident operations
and assigned resources, develop alternatives for tactical operations, conduct planning
meetings, and prepare the Incident Action Plan (IAP) for each operational period.

Date: Start: End: Position Assigned to: Initial:

Position Reports to: Incident Commander Signature:

Hospital Command Center (HCC) Location: Telephone:
Fax: Other Contact Info: Radio Title:
Immediate (Operational Period 0-2 Hours) Time | Initial

Receive appointment and briefing from the Incident Commander. Obtain packet containing
Planning Section Job Action Sheets.

Read this entire Job Action Sheet and review incident management team chart (HICS Form
207). Put on position identification.

Notify your usual supervisor of your HICS assignment.

Determine need for and appropriately appoint Unit Leaders, distribute corresponding Job
Action Sheets and position identification. Complete the Branch Assignment List (HICS
Form 204).

Brief Planning Section Unit Leaders and Managers on current situation and incident
objectives; develop response strategy and tactics; outline Section action plan and
designate time for next briefing.

Distribute the Section Personnel Time Sheet (HICS Form 252) to Planning Section
personnel and ensure time is recorded appropriately. Submit the Section Personnel Time
Sheet to the Finance/Administration Section’s Time Unit Leader at the completion of a shift
or at the end of each operational period.

In consultation with the Incident Commander, establish the incident objectives and
operational period. Initiate the Incident Objectives Form (HICS Form 202) and distribute to
all activated HCC positions.

Document all key activities, actions, and decisions in an Operational Log (HICS Form 214)
on a continual basis.

Establish and maintain communications with Logistics Section Chief and Staging Manager
to ensure the accurate tracking of personnel and resources by the Personal Tracking and
Materiel Tracking Managers.

Facilitate and conduct incident action planning meetings with Command Staff, Section
Chiefs and other key positions to plan for the next operational period. Coordinate
preparation and documentation of the Incident Action Plan and distribute copies to the
Incident Commander and all Section Chiefs.

Ensure the Situation Unit Leader and staff regularly update and document status reports
from all Section Chiefs and Unit Leaders.

Ensure Planning Section personnel comply with safety policies and procedures.

Document all communications (internal and external) on an Incident Message Form (HICS
Form 213). Provide a copy of the Incident Message Form to the Documentation Unit.
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Intermediate (Operational Period 2-12 Hours)

Time | Initial

Meet regularly with the Incident Commander to brief on the status of the Planning Section
and the Incident Action Plan.

Initiate the Resource Accounting Record (HICS Form 257) to track equipment used during
the response.

Attend command briefings and meetings.

Continue to conduct regular planning meetings with Planning Section Unit Leaders, Section
Chiefs, Command Staff, and the Incident Commander for continued update and
development of the Incident Action Plan.

Ensure that the Planning Section is adequately staffed and supplied.

Extended (Operational Period Beyond 12 Hours)

Time | Initial

Continue to monitor Planning Section personnel’s ability to meet workload demands,
staff health and safety, resource needs, and documentation practices.

Conduct regular situation briefings with Planning Section.

Continue to receive projected activity reports from Section Chiefs and Planning Section Unit
Leaders at designated intervals to prepare HCC status reports and update the Incident
Action Plan.

Continue to maintain the Resource Accounting Record (HICS Form 257) to track
equipment used during the response.

Ensure the Demobilization Unit Leader assesses ability to deactivate positions, as
appropriate, in collaboration with Section Chiefs and develops and implements a
demobilization plan.

Ensure the Documentation Unit Leader is receiving and organizing all HCC documentation,
including Operational Logs (HICS Form 214) and Incident Message Forms (HICS Form
213).

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

Observe all staff and volunteers for signs of stress and inappropriate behavior. Report
concerns to the Employee Health & Well-Being Unit. Provide for staff rest periods and
relief.

Upon shift change, brief your replacement on the status of all ongoing operations, issues,
and other relevant incident information.

Demobilization/System Recovery

Time | Initial

As needs decrease, return Planning Section staff to their usual jobs and combine or
deactivate positions in a phased manner.

Continue to meet with Command Staff, Section Chiefs and Planning Section Unit Leaders
to evaluate facility and personnel, review the demobilization plan and update the Incident
Action Plan.

Ensure collection of all HCC documentation and Operational logs from Command and
Sections as positions are deactivated and sections demobilized.

Assist Section Chiefs in restoring hospital to normal operations.
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Demobilization/System Recovery Time | Initial

Coordinate final reporting of patient information with external agencies through Liaison
Officer and Public Information Officer.

Work with Planning and Finance/Administration Sections to complete cost data information.

Begin development of the Incident After-Action Report and Improvement Plan and
assign staff to complete portions/sections of the report.

Debrief staff on lessons learned and procedural/equipment changes needed.

Upon deactivation of your position, ensure all documentation and Operational Logs
(HICS Form 214) are submitted to the Documentation Unit.

Upon deactivation, brief the Incident Commander on current problems, outstanding issues,
and follow-up requirements.

Submit comments to the Incident Commander for discussion and possible inclusion in an
after-action report; topics include:

e Review of pertinent position descriptions and operational checklists

e Recommendations for procedure changes

e Section accomplishments and issues

Participate in stress management and after-action debriefings. Participate in other briefings
and meetings as required.

Documents/Tools

Hospital Emergency Operations Plan

Incident Action Plan

HICS Form 202 — Incident Objectives Form

HICS Form 204 — Branch Assignment List

HICS Form 207 — Incident Management Team Chart
HICS Form 213 — Incident Message Form

HICS Form 214 — Operational Log

HICS Form 257 — Resource Accounting Record

HICS Form 254 — Disaster Victim/Patient Tracking Form
HICS Form 252 — Section Personnel Time Sheet
HICS Form 257 — Resource Accounting Record
Hospital organization chart

Hospital telephone directory

Radio/satellite phone
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RESOURCES UNIT LEADER

Mission: Maintain information on the status, location, and availability of personnel, teams,
facilities, supplies, and major equipment to ensure availability of use during the incident.
Maintain a master list of all resources assigned to incident operations.

Date: Start: End: Position Assigned to: Initial:

Position Reports to: Planning Section Chief  Signature:

Hospital Command Center (HCC) Location: Telephone:
Fax: Other Contact Info: Radio Title:
Immediate (Operational Period 0-2 Hours) Time | Initial

Receive appointment and briefing from the Planning Section Chief. Obtain packet
containing Resources Unit Job Action Sheets.

Read this entire Job Action Sheet and review incident management team chart (HICS
Form 207). Put on position identification.

Notify your usual supervisor of your HICS assignment.

Appoint Managers as appropriate; distribute corresponding Job Action Sheets and
position identification. Complete Branch Assignment Sheet (HICS Form 204)

e Personnel Tracking Manager

e Materiel Tracking Manager

Brief Resources Unit Managers on current situation; outline team action plan and
designate time for next briefing.

Complete the Organization Assignment List (HICS Form 203) and distribute to all HCC
staff. Consider posting a large size copy of the List in the HCC for reference and
information.

Document all key activities, actions, and decisions in an Operational Log (HICS Form
214).

Establish contact with the Situation Unit Leader and hospital department heads to
account for on-duty personnel, and equipment and supplies on hand.

Coordinate activities and inventories with Logistics Section’s Supply Unit Leader.

Maintain contact and share information with Labor Pool & Credentialing Unit Leader and
Personnel Staging Team Leader.

Initiate Resource Accounting Record (HICS Form 257).

Document all communications (internal and external) on an Incident Message Form
(HICS Form 213). Provide a copy of the Incident Message Form to the Documentation
Unit.

Intermediate (Operational Period 2-12 Hours) Time | Initial

Meet regularly with the Planning Section Chief for status reports, and relay important
information to Team Members.

Meet with the Public Information Officer, Liaison Officer, Situation Unit Leader, Service
Branch Director, and Support Branch Director as necessary to update and maintain
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Intermediate (Operational Period 2-12 Hours) Time | Initial
resources tracking.
Maintain and continually update the Resource Accounting Record (HICS Form 257) and
normal resource tracking systems (if available).
Develop and submit an action plan to the Planning Section Chief when requested.
Advise the Planning Chief immediately of any operational issue you are not able to
correct or resolve.
Coordinate personnel resource needs with the Labor Pool & Credentialing Unit Leader,
Staging Manager.
Extended (Operational Period Beyond 12 Hours) Time | Initial
Continue to monitor the Unit’s ability to meet workload demands, staff health and safety,
resource needs, and documentation practices.
Continue to document actions and decisions on an Operational Log (HICS Form 214)
and send to the Planning Section Chief at assigned intervals and as needed.
Ensure your physical readiness through proper nutrition, water intake, rest, and stress
management techniques.
Observe all staff and volunteers for signs of stress and inappropriate behavior. Report
concerns to the Employee Health & Well-Being Unit Leader. Provide for staff rest
periods and relief.
Upon shift change, brief your replacement on the status of all ongoing operations,
issues, and other relevant incident information.
Demobilization/System Recovery Time | Initial

As needs for Resources Unit staff decrease, return staff to their usual jobs and combine
or deactivate positions in a phased manner.

If IT systems were offline during the response, assure appropriate information from
HICS Resource Accounting Record is transferred into the normal tracking systems.

Debrief staff on lessons learned and procedural/equipment changes needed.

Upon deactivation of your position, ensure all documentation and Operational Logs
(HICS Form 214) are submitted to the Planning Section Chief or Documentation Unit, as
appropriate.

Upon deactivation of your position, brief the Planning Section Chief on current problems,
outstanding issues, and follow-up requirements.

Submit comments to the Planning Section Chief for discussion and possible inclusion in
the after-action report; topics include:

e Review of pertinent position descriptions and operational checklists

e Recommendations for procedure changes

e Section accomplishments and issues

Participate in stress management and after-action debriefings. Participate in other
briefings and meetings as required.

HOSPITAL
INCIDENT
COMMAND

SYSTEM

August 2006




Job Action Sheet

Planning Section
RESOURCES UNIT LEADER

Page 3

Documents/Tools

Incident Action Plan

HICS Form 204 — Branch Assignment List

HICS Form 207 — Incident Management Team Chart
HICS Form 213 — Incident Message Form

HICS Form 214 — Operational Log

HICS Form 257 — Resource Accounting Record
Hospital emergency operations plan

Hospital organization chart

Hospital telephone directory

Radio/satellite phone

IT systems, specially personnel, equipment, and supply tracking systems
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Job Action Sheet PLANNING SECTION
Resources Unit

PERSONNEL TRACKING MANAGER

Mission: Maintain information on the status, location, and availability of on-duty staff and
volunteer personnel.

Date: Start: End: Position Assigned to: Initial:

Position Reports to: Resources Unit Leader  Signature:

Hospital Command Center (HCC) Location: Telephone:
Fax: Other Contact Info: Radio Title:
Immediate (Operational Period 0-2 Hours) Time | Initial

Receive appointment and briefing from the Resources Unit Leader.

Read this entire Job Action Sheet and review incident management team chart (HICS
Form 207). Put on position identification.

Notify your usual supervisor of your HICS assignment.

Document all key activities, actions, and decisions in an Operational Log (HICS Form 214)
on a continual basis.

Appoint team members as needed and complete the Branch Assignment List (HICS
Form 204).

Brief team members on current situation; outline team action plan and designate time for
next briefing.

Initiate the Disaster Victim/Patient Tracking Form (HICS Form 254) to track the number
of victims received at the facility, basic information and location.

If patient evacuation is planned or in progress, initiate the Master Patient Evacuation
Tracking Form (HICS Form 255) to track patient information and evacuation location.

Establish contact with Hospital Staffing Office/Coordinator and hospital department
directors to obtain an accounting of all staff personnel on-duty or expected.

Establish access to personnel tracking system. Compare the available information with
that obtained from department and division directors. Reconcile variations.

Assist the Labor Pool and Credentialing Unit to establish solicited and unsolicited
volunteer credentialing process per the hospital’s standard operating procedures.

Initiate the Volunteer Staff Registration Form (HICS Form 253), in conjunction with the
Labor Pool and Credentialing Unit Leader.

Maintain regular contact with the Labor Pool & Credentialing Unit Leader and Personnel
Staging Team Leader to share information and personnel status.

Document all communications (internal and external) on an Incident Message Form
(HICS Form 213). Provide a copy of the Incident Message Form to the Documentation
Unit.

Intermediate (Operational Period 2-12 Hours) Time | Initial

Meet regularly with the Resources Unit Leader for status reports, and relay important
information to Team Members.
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Intermediate (Operational Period 2-12 Hours) Time | Initial

Maintain and continually update the Disaster Victim/Patient Tracking Form (HICS Form
254) to track the number of victims received at the facility, basic information and
location.

Request additional staffing resources to assist from the Labor Pool and Credentialing
Unit, notify the Resource Unit Leader.

Communicate regularly with the Labor Pool & Credentialing Unit to identify critical staff
or skills in demand.

Maintain a current census and accounting of on-duty and available off-duty staff,
physicians and volunteers, in collaboration with the Labor Pool and Credentialing Unit
Leader.

Meet with Public Information Officer, Liaison Officer, Situation Unit Leader, and Labor
Pool & Credentialing Unit Leader to update information about staffing needs, personnel
on duty/available for assignment and project future staffing needs.

Centralize the receipt and posting of information about shift assignments.

Provide personnel tracking information to the Finance/Administration Section’s Time Unit
Leader to assist in reconciliation of time and attendance.

Develop and submit an action plan to the Resources Unit Leader when requested.

Advise the Resources Unit Leader immediately of any operational issue you are not able
to correct or resolve.

Extended (Operational Period Beyond 12 Hours) Time | Initial

Continue to maintain accounting of on-duty staff, labor pool members awaiting
assignment, identifying each person and tracking assignments, verifying arrival at
assigned duty station, and confirming release from assignment, return to labor pool, and
readiness for another assignment.

Continue to communicate with Labor Pool & Credentialing Unit to monitor the
emergency credentialing standard operating procedure; assist in resolving problems as
necessary.

Continue to monitor the team’s ability to meet workload demands, staff health and
safety, resource needs, and documentation practices.

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

Observe all staff and volunteers for signs of stress and inappropriate behavior. Report
concerns to appropriate Employee Health and Well Being Unit Leader. Provide for staff
rest periods and relief.

Upon shift change, brief your replacement on the status of all ongoing operations,
issues, and other relevant incident information.

Demobilization/System Recovery Time | Initial

As needs for Personnel Tracking staff decrease, return staff to their usual jobs and
combine or deactivate positions in a phased manner.

Compile and submit final reports to the Planning Section Chief.
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Demobilization/System Recovery

Time

Initial

If IT systems were offline due to the incident, ensure appropriate information from the
Volunteer Registration Form (HICS Form 253) is transferred into the normal staff
tracking systems.

Finalize the Disaster Victim/Patient Tracking Form (HICS Form 254) and report to the
Resources Unit Leader.

Debrief staff on lessons learned and procedural/equipment changes needed.

Upon deactivation of your position, ensure all documentation and Operational Logs
(HICS Form 214) are submitted to the Resources Unit Leader or Planning Section Chief,
as appropriate.

Upon deactivation of your position, brief the Resources Unit Leader or the Planning
Section Chief, as appropriate on current problems, outstanding issues, and follow-up
requirements.

Submit comments to the Resources Unit Leader for discussion and possible inclusion in
the after-action report; topics include:

e Review of pertinent position descriptions and operational checklists

e Recommendations for procedure changes

e Section accomplishments and issues

Participate in stress management and after-action debriefings. Participate in other
briefings and meetings as required.

Documents/Tools

Incident Action Plan

HICS Form 204 — Branch Assignment List

HICS Form 207 — Incident Management Team Chart
HICS Form 213 — Incident Message Form

HICS Form 214 — Operational Log

HICS Form 253 — Volunteer Staff Registration

HICS Form 254 — Disaster Victim/Patient Tracking Form
HICS Form 255 — Master Patient Evacuation Tracking Form
Hospital emergency operations plan

Hospital organization chart

Hospital telephone directory

Radio/satellite phone

Access to IT systems, specially staff tracking systems
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Job Action Sheet PLANNING SECTION
Resources Unit

MATERIEL TRACKING MANAGER

Mission: Maintain information on the status, location, and availability of equipment and supplies
within the hospital inventory and additional materiel received from outside agencies in
support of the incident.

Date: Start: End: Position Assigned to: Initial:

Position Reports to: Resources Unit Leader Signature:

Hospital Command Center (HCC) Location: Telephone:
Fax: Other Contact Info: Radio Title:
Immediate (Operational Period 0-2 Hours) Time | Initial

Receive appointment and briefing from the Resources Unit Leader.

Read this entire Job Action Sheet and review incident management team chart (HICS
Form 207). Put on position identification.

Notify your usual supervisor of your HICS assignment.

Document all key activities, actions, and decisions in an Operational Log (HICS Form 214)
on a continual basis.

Appoint Team members as needed and complete the Branch Assignment List (HICS
Form 204).

Brief team members on current situation; outline team action plan and designate time for
next briefing.

Establish initial inventory of equipment and supplies on hand, including materiel that has
been received or ordered in support of the incident, in collaboration with:
e Operations Section
o0 Staging Manager
Vehicle Unit Leader
Equipment Supply Unit Leader
Medication Unit Leader
Clinical Support Services
Medical Gases Unit Leader
0 Medical Devices Unit Leader
e Logistics Section — Supply Unit Leader

[elelNe o]

Develop a consolidated list of all necessary materiel or alternatives that are not already
on hand in the hospital supply system, in collaboration with the above Units.

Establish a contact list with just-in-time supply vendors/contractors, in coordination with
Finance/Administration’s Procurement Unit.

Document all communications (internal and external) on an Incident Message Form
(HICS Form 213). Provide a copy of the Incident Message Form to the Documentation
Unit.

Intermediate (Operational Period 2-12 Hours) Time | Initial

Meet regularly with the Resources Unit Leader for status reports, and relay important
information to team members.
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Intermediate (Operational Period 2-12 Hours)

Time | Initial

In conjunction with the Finance/Administration Section’s Procurement Unit Leader,
complete Procurement Summary Report (HICS Form 256) for newly obtained materiel.

Maintain regular contact with all Sections to ensure necessary materials are provided in
a timely manner and returned when no longer needed.

Monitor and report to the Resources Unit Leader, projected shortages of critical supplies
or equipment that may affect response capacity or strategy.

Monitor incident status factors such as early discharge, evacuation, or contamination
that may alter assumptions about materiel needs and impact supplies.

Develop and submit an action plan to the Resources Unit Leader when requested.

Advise the Resources Unit Leader immediately of any operational issue you are not able
to correct or resolve.

Extended (Operational Period Beyond 12 Hours)

Time | Initial

Continue to monitor the Materiel Tracking team’s ability to meet workload demands, staff
health and safety, resource needs, and documentation practices.

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

Observe all staff and volunteers for signs of stress and inappropriate behavior. Report
concerns to appropriate Employee Health & Well-Being Unit Leader. Provide for staff
rest periods and relief.

Upon shift change, brief your replacement on the status of all ongoing operations,
issues, and other relevant incident information.

Demobilization /System Recovery

Time | Initial

As needs for the Materiel Tracking team’s staff decrease, return staff to their usual jobs
and combine or deactivate positions in a phased manner.

Ensure return/retrieval of equipment and supplies and return all assigned incident
command equipment.

Debrief staff on lessons learned and procedural/equipment changes needed.

Upon deactivation of your position, ensure all documentation and Operational Logs
(HICS Form 214) are submitted to the Resources Unit Leader or Planning Section Chief,
as appropriate.

Upon deactivation of your position, brief the Resources Unit Leader or Planning Section
Chief, as appropriate, on current problems, outstanding issues, and follow-up
requirements.

Submit comments to the Resources Unit Leader for discussion and possible inclusion in
the after-action report; topics include:

e Review of pertinent position descriptions and operational checklists

e Recommendations for procedure changes

e Section accomplishments and issues

Participate in stress management and after-action debriefings. Participate in other
briefings and meetings as required.
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Documents/Tools

Incident Action Plan

HICS Form 204 — Branch Assignment List

HICS Form 207 — Incident Management Team Chart
HICS Form 213 — Incident Message Form

HICS Form 214 — Operational Log

HICS Form 256 — Procurement Summary Report
Hospital emergency operations plan

Hospital organization chart

Hospital telephone directory

Radio/satellite phone

Access to IT systems, specially materiel tracking systems
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Job Action Sheet PLANNING SECTION

SITUATION UNIT LEADER

Mission: Collect, process, and organize ongoing situation information; prepare situation

summatries; and develop projections and forecasts of future events related to the
incident. Prepare maps and gather and disseminate information and intelligence for

use in the Incident Action Plan (IAP).

Date: Start: End: Position Assigned to:

Position Reports to: Planning Section Chief  Signature:

Initial:

Hospital Command Center (HCC) Location: Telephone:

Fax: Other Contact Info: Radio Title:

Immediate (Operational Period 0-2 Hours)

Time | Initial

Receive appointment and briefing from the Planning Section Chief. Obtain packet
containing Situation Unit Job Action Sheets.

Read this entire Job Action Sheet and review incident management team chart (HICS
Form 207). Put on position identification.

Notify your usual supervisor of your HICS assignment.

Appoint Managers as appropriate and complete the Branch Assignment List (HICS Form
204); distribute corresponding Job Action Sheets and identification.

e Patient Tracking Manager

e Bed Tracking Manager

Obtain status report on Information Technology/Information systems.

Establish a Planning information center in the HCC with a status/condition board and
post information as it is received. Assign a recorder/documentation aide to keep the
board updated with current information.

Receive and record status reports as they are received.

Assign a recorder to monitor, document and organize all communications sent and
received via the inter-hospital emergency communication network or other external
communication.

Assure the status updates and information provided to Command Staff and Section
Chiefs is accurate, complete, and current.

Document all key activities, actions, and decisions in an Operational Log (HICS Form
214).

Document all communications (internal and external) on an Incident Message Form
(HICS Form 213). Provide a copy of the Incident Message Form to the Documentation
Unit.

Intermediate (Operational Period 2-12 Hours)

Time | Initial

Meet regularly with the Planning Section Chief, Section Chiefs and Branch Directors to
obtain situation and status reports, and relay important information to team Members.

Ensure that an adequate number of recorders are assigned to perform Situation Unit
activities. Coordinate personnel requests with Labor Pool & Credentialing Unit Leader.
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Intermediate (Operational Period 2-12 Hours) Time | Initial

Ensure backup and protection of existing data for main and support computer systems,
in coordination with Logistics Section’s IT/IS Unit and Business Continuity Branch’s
Information Technology Unit.

Publish an internal incident situation status report for employee information at least
every 4 hours as indicated. Collaborate with the Public Information Officer, Support
Branch Director, and Labor Pool & Credentialing Unit Leader to develop and distribute
the internal incident situation report.

Ensure the security and prevent the loss of written and electronic HCC response
documentation. Collaborate with the Security Officer and IT/IS Unit Leader as
appropriate.

Ensure development of a demobilization plan by the Demobilization Unit Leader, in
collaboration with Section Chiefs and Command Staff.

Assist the Planning Section Chief to develop the Incident Action Plan at designated
intervals.

Advise the Planning Section Chief immediately of any operational issue you are not able
to correct or resolve.

Extended (Operational Period Beyond 12 Hours) Time | Initial

Continue to monitor the Situation Unit staff’s ability to meet workload demands, staff
health and safety, resource needs, and documentation practices.

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

Observe all staff and volunteers for signs of stress and inappropriate behavior. Report
concerns to appropriate Employee Health & Well Being Unit Leader. Provide for staff
rest periods and relief.

Upon shift change, brief your replacement on the status of all ongoing operations,
issues, and other relevant incident information.

Demobilization/System Recovery Time | Initial

As needs for the Situation Unit staff decrease, return staff to their usual jobs and
combine or deactivate positions in a phased manner.

Continue to revise and implement demobilization plan for all Sections.

Compile incident summary data and reports, organize all HCC documentation and
submit to Planning Section Chief.

Assist with development of the incident After-Action Report and improvement plan.

Debrief staff on lessons learned and procedural/equipment changes needed.

Upon deactivation of your position, ensure all documentation and Operational Logs
(HICS Form 214) are submitted to the Planning Section Chief.

Upon deactivation of your position, ensure all documentation and Operational Logs
(HICS Form 214) are submitted to the Planning Section Chief.

Submit comments to the Planning Section Chief for discussion and possible inclusion in
the after-action report; topics include:
e Review of pertinent position descriptions and operational checklists
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Demobilization/System Recovery

Time | Initial

e Recommendations for procedure changes
e Section accomplishments and issues

Participate in stress management and after-action debriefings. Participate in other
briefings and meetings as required.

Documents/Tools

Incident Action Plan

HICS Form 204 — Branch Assignment List

HICS Form 207 — Incident Management Team Chart
HICS Form 213 — Incident Message Form

HICS Form 214 — Operational Log

Hospital emergency operations plan

Hospital organization chart

Hospital telephone directory

Radio/satellite phone

Access to IT systems (e-malil, internet, telecommunications, printers)
Chart-size facility plans and local area maps
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Job Action Sheet PLANNING SECTION
Situation Unit

PATIENT TRACKING MANAGER

Mission: Monitor and document the location of patients at all times within the hospital's patient
care system, and track the destination of all patients departing the facility.

Date: Start: End: Position Assigned to: Initial:

Position Reports to: Situation Unit Leader Signature:

Hospital Command Center (HCC) Location: Telephone:
Fax: Other Contact Info: Radio Title:
Immediate (Operational Period 0-2 Hours) Time | Initial

Receive appointment and briefing from the Situation Unit Leader.

Read this entire Job Action Sheet and review incident management team chart (HICS
Form 207). Put on position identification.

Notify your usual supervisor of your HICS assignment.

Document all key activities, actions, and decisions in an Operational Log (HICS Form 214)
on a continual basis.

Appoint Patient Tracking team members and complete the Branch Assignment List
(HICS Form 204).

Brief team members on current situation; outline team action plan and designate time for
next briefing.

Obtain current in-patient census from Admitting personnel and/or other sources.

Implement a system, using the Disaster/Victim Patient Tracking Form (HICS Form
254) to track and display patient arrivals, discharges, transfers, locations and
dispositions.

Initiate the Hospital Casualty/Fatality Report (HICS Form 259), in conjunction with
Operations Section’s Patient Registration Unit Leader.

Determine patient/victim tracking mechanism utilized by field providers and establish
method to ensure integration and continuity with hospital patient tracking systems.

If evacuation of the facility is required or is in progress, initiate the Master Patient
Evacuation Tracking Sheet (HICS Form 255).

Contact the Situation Unit Leader and Labor Pool & Credentialing Unit Leader for
additional staffing.

Document all communications (internal and external) on an Incident Message Form
(HICS Form 213). Provide a copy of the Incident Message Form to the Documentation
Unit.

Intermediate (Operational Period 2-12 Hours) Time | Initial

Meet regularly with Public Information Officer, Liaison Officer and Patient Registration
Unit Leader to update and exchange patient tracking information (within HIPAA and local
guidelines) and census data.

Track patient movement outside of the facility with local authorities and other health
systems through Liaison Officer and Staging Manager.
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Intermediate (Operational Period 2-12 Hours)

Time | Initial

Continue to track and display patient location and time of arrival for all patients; regularly
report status to the Situation Unit Leader.

Develop and submit an action plan to the Situation Unit Leader when requested.

Advise the Situation Unit Leader immediately of any operational issue you are not able
to correct or resolve.

Extended (Operational Period Beyond 12 Hours)

Time | Initial

Continue to monitor the Patient Tracking team’s ability to meet workload demands, staff
health and safety, resource needs, and documentation practices.

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

Observe all staff and volunteers for signs of stress and inappropriate behavior. Report
concerns to appropriate Employee Health & Well Being Unit Leader. Provide for staff
rest periods and relief.

Upon shift change, brief your replacement on the status of all ongoing operations,
issues, and other relevant incident information.

Demobilization/System Recovery

Time | Initial

As needs for the Patient Tracking staff decrease, return staff to their usual jobs and
combine or deactivate positions in a phased manner.

Compile and finalize the Disaster/Victim Patient Tracking Form (HICS Form 254) and
submit copies to the Finance/Administration Section Chief for patient billing/collections.

Ensure return/retrieval of equipment and supplies and return all assigned incident
command equipment.

If IT systems were offline due to the incident, assure appropriate information from
Disaster/Victim Patient Tracking Form (HICS Form 254) is transferred into the normal
patient tracking systems.

Debrief staff on lessons learned and procedural/equipment changes needed.

Upon deactivation of your position, ensure all documentation and Operational Logs
(HICS Form 214) are submitted to the Situation Unit Leader or Planning Section Chief,
as appropriate.

Upon deactivation of your position, brief the Situation Unit Leader or Planning Section
Chief, as appropriate, on current problems, outstanding issues, and follow-up
requirements.

Submit comments to the Situation Unit Leader for discussion and possible inclusion in
the after-action report; topics include:

e Review of pertinent position descriptions and operational checklists

e Recommendations for procedure changes

e Section accomplishments and issues

Participate in stress management and after-action debriefings. Participate in other
briefings and meetings as required.
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Documents/Tools

Incident Action Plan

HICS Form 204 — Branch Assignment List

HICS Form 207 — Incident Management Team Chart

HICS Form 213 — Incident Message Form

HICS Form 214 — Operational Log

HICS Form 254 — Disaster/Victim Patient Tracking Form
HICS Form 255 — Master Patient Evacuation Tracking Form
HICS Form 259 -- Hospital Casualty/Fatality Report
Hospital emergency operations plan

Hospital organization chart

Hospital telephone directory

Radio/satellite phone

Access to IT systems, including hospital admissions/tracking systems
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Job Action Sheet PLANNING SECTION
Situation Unit

BED TRACKING MANAGER

Mission: Maintain information on the status, location, and availability of all patient beds, including
disaster cots and stretchers.

Date: Start: End: Position Assigned to: Initial:

Position Reports to: Situation Unit Leader Signature:

Hospital Command Center (HCC) Location: Telephone:
Fax: Other Contact Info: Radio Title:
Immediate (Operational Period 0-2 Hours) Time | Initial

Receive appointment and briefing from the Situation Unit Leader.

Read this entire Job Action Sheet and review incident management team chart (HICS
Form 207). Put on position identification.

Notify your usual supervisor of your HICS assignment.

Document all key activities, actions, and decisions in an Operational Log (HICS Form 214)
on a continual basis.

Appoint team members as needed and complete the Branch Assignment List (HICS
Form 204).

Brief team members on current situation; outline team action plan and designate time for
next briefing.

Obtain current census and bed status from Admitting personnel and other hospital
sources.

Establish contact with all patient treatment areas, Environmental Services and others to
inform them of activation of your position and contact information. Develop a report of
current bed status.

Initiate a Bed Tracking Log for disaster victims, using normal paper or electronic system

Determine if improvised bed tracking protocols are required for mass casualty incidents
due to additional beds and cots that may be added to the normal hospital census.

Document all communications (internal and external) on an Incident Message Form
(HICS Form 213). Provide a copy of the Incident Message Form to the Documentation
Unit.

Intermediate (Operational Period 2-12 Hours) Time | Initial

Meet with Public Information Officer, Liaison Officer, Patient Registration Manager and
Patient Tracking Manager on a routine basis to update bed and census data.

Continue to maintain a current Bed Tracking log/system to document the location and
status of all beds, including cots and stretchers.

Monitor incident status factors such as early discharge, evacuation, or contamination
that may alter bed availability.

Develop and submit an action plan to the Situation Unit Leader when requested.

Advise the Situation Unit Leader immediately of any operational issue you are not able
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Intermediate (Operational Period 2-12 Hours)

Time | Initial

to correct or resolve.

Extended (Operational Period Beyond 12 Hours)

Time | Initial

Continue to monitor the Bed Tracking staff’s ability to meet workload demands, staff
health and safety, resource needs, and documentation practices.

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

Observe all staff and volunteers for signs of stress and inappropriate behavior. Report
concerns to appropriate Employee Health & Well Being Unit Leader. Provide for staff
rest periods and relief.

Upon shift change, brief your replacement on the status of all ongoing operations, issues
and other relevant incident information.

Demobilization/System Recovery

Time | Initial

As needs for Bed Tracking staff decrease, return staff to their usual jobs and combine or
deactivate positions in a phased manner.

If IT systems were offline due to the incident, assure appropriate information from the
hospital’s Bed Tracking Log is transferred into the normal bed tracking systems.

Compile and finalize Bed Tracking Log and submit to Situation Unit Team Leader or
Planning Section Chief, as appropriate.

Debrief staff on lessons learned and procedural/equipment changes needed.

Upon deactivation of your position, ensure all documentation and Operational Logs
(HICS Form 214) are submitted to the Situation Unit Leader or Planning Section Chief,
as appropriate.

Upon deactivation of your position, brief the Situation Unit Leader or Planning Section
Chief, as appropriate, on current problems, outstanding issues, and follow-up
requirements.

Participate in stress management and after-action debriefings. Participate in other
briefings and meetings as required.

Documents/Tools

Incident Action Plan

HICS Form 204 — Branch Assignment List

HICS Form 207 — Incident Management Team Chart
HICS Form 213 — Incident Message Form

HICS Form 214 — Operational Log

Hospital emergency operations plan

Hospital organization chart

Hospital telephone directory

Hospital Bed Tracking Log/System

Radio/satellite phone

Access to IT systems, specially bed tracking or cleaning status tracking systems

HOSPITAL
INCIDENT
COMMAND

SYSTEM

August 2006




Job Action Sheet PLANNING SECTION

DOCUMENTATION UNIT LEADER

Mission: Maintain accurate and complete incident files, including a record of the hospital's/HCC's
response and recovery actions and decisions; provide duplication services to incident
personnel; and file, maintain, and store incident files for legal, analytical, and historical

purposes.

Date: Start: End: Position Assigned to:

Position Reports to: Planning Section Chief  Signature:

Initial:

Hospital Command Center (HCC) Location: Telephone:

Fax: Other Contact Info: Radio Title:

Immediate (Operational Period 0-2 Hours)

Time

Initial

Receive appointment and briefing from the Planning Section Chief.

Read this entire Job Action Sheet and review incident management team chart (HICS
Form 207). Put on position identification.

Notify your usual supervisor of your HICS assignment.

Establish initial contact with all Section Chiefs to obtain status and history of all major
events and actions that have occurred to date, critical issues, and concepts of
operations and steps to be taken within the next operational period.

Appoint team members as needed and complete the Branch Assignment List (HICS
Form 204).

Coordinate with IT/IS Unit to ensure access to IT systems with e-mail/intranet
communication to increase communication and document sharing with all Sections (if
available).

Prepare a system to receive documentation and completed forms from all Sections over
the course of the HCC activation.

Provide duplicates of forms and reports to authorized HCC requestors.

Prepare incident documentation for the Planning Section Chief when requested.

Document all key activities, actions, and decisions in an Operational Log (HICS Form
214).

Document all communications (internal and external) on an Incident Message Form
(HICS Form 213). Provide a copy of the Incident Message Form to the Documentation
Unit.

Intermediate (Operational Period 2-12 Hours)

Time

Initial

Regularly meet with all Section Chiefs regarding incident and Section status, steps taken
to resolve critical issues, and projected actions and needs for the next operational
period.

Continue to accept and organize all documentation and forms submitted to the
Documentation Unit.

Check the accuracy and completeness of records submitted. Correct errors or
omissions by contacting appropriate HCC Section staff.
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Job Action Sheet Planning Section
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Intermediate (Operational Period 2-12 Hours) Time | Initial

Maintain all historical information and record consolidated plans.

Extended (Operational Period Beyond 12 Hours) Time | Initial

Continue to meet regularly with the Planning Section Chief for status reports.

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

Observe all staff and volunteers for signs of stress and inappropriate behavior. Report
concerns to appropriate Employee Health & Well Being Unit Leader. Provide for staff
rest periods and relief.

Upon shift change, brief your replacement on the status of all ongoing operations,
issues, and other relevant incident information.

Demobilization/System Recovery Time | Initial

As needs for the Documentation Unit staff decrease, return staff to their usual jobs and
combine or deactivate positions in a phased manner.

Ensure all documentation from HCC Command Staff and Sections is received and
compiled.

Upon deactivation of your position, ensure all documentation and Operational Logs
(HICS Form 214) are submitted to the Planning Section Chief.

Upon deactivation of your position, brief the Planning Chief on current problems,
outstanding issues, and follow-up requirements.

Submit comments to the Planning Section Chief for discussion and possible inclusion in
the after-action report; topics include:

e Review of pertinent position descriptions and operational checklists

e Recommendations for procedure changes

e Section accomplishments and issues

Participate in stress management and after-action debriefings. Participate in other
briefings and meetings as required.

Documents/Tools

Incident Action Plan

HICS Form 204 — Branch Assignment List

HICS Form 207 — Incident Management Team Chart
HICS Form 213 — Incident Message Form

HICS Form 214 — Operational Log

Hospital emergency operations plan

Hospital organization chart

Hospital telephone directory

Radio/satellite phone

Access to appropriate IT systems
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Job Action Sheet PLANNING SECTION

DEMOBILIZATION UNIT LEADER

Mission: Develop and coordinate an Incident Demobilization Plan that includes specific
instructions for all staff and resources that will require demobilization.

Date: Start: End: Position Assigned to: Initial:

Position Reports to: Planning Section Chief  Signature:

Hospital Command Center (HCC) Location: Telephone:
Fax: Other Contact Info: Radio Title:
Immediate (Operational Period 0-2 Hours) Time | Initial

Receive appointment and briefing from the Planning Section Chief.

Read this entire Job Action Sheet and review incident management team chart (HICS
Form 207). Put on position identification.

Notify your usual supervisor of your HICS assignment.

Establish initial contact with all Section Chiefs to obtain status of events and begin
discussions about resources and personnel can be demobilized and when.

Document all key activities, actions, and decisions in an Operational Log (HICS Form 214)
on a continual basis.

Document all communications (internal and external) on an Incident Message Form (HICS
Form 213). Provide a copy of the Incident Message Form to the Documentation Unit.

Intermediate (Operational Period 2-12 Hours) Time | Initial

Monitor incident response activities and needs. Regularly meet with all Section Chiefs
and staff to maintain information regarding changes in their resource needs.

Attend Incident Action Planning meetings and briefings.

Continually update a consolidated Incident demobilization plan until a final version is
prepared for approval.

Extended (Operational Period Beyond 12 Hours) Time | Initial

Continue to meet regularly with the Planning Section Chief for status reports.

Continue to assess the status of the incident and recommend deactivation of positions
and personnel as the magnitude of the incident decreases.

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

Observe all staff and volunteers for signs of stress and inappropriate behavior. Report
concerns to appropriate Employee Health & Well Being Unit Leader. Provide for staff
rest periods and relief.

Upon shift change, brief your replacement on the status of all ongoing operations,
issues, and other relevant incident information.
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Job Action Sheet
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Demobilization/System Recovery

Time | Initial

Continue to assess the status of the incident and recommend to Section Chiefs and
Command the deactivation of positions and personnel as the magnitude of the incident
decreases.

Submit incident demobilization plan(s) to the Planning Section Chief for approval. Upon
approval, distribute copies to all Section Chiefs.

Upon deactivation of your position, ensure all documentation and Operational Logs
(HICS Form 214) are submitted to the Planning Section Chief.

Upon deactivation, brief the Planning Section Chief on current problems, outstanding
issues, and follow-up requirements.

Submit comments to the Planning Section Chief for discussion and possible inclusion in
the after-action report; topics include:

e Review of pertinent position descriptions and operational checklists

e Recommendations for procedure changes

e Section accomplishments and issues

Participate in stress management and after-action debriefings. Participate in other
briefings and meetings as required.

Documents/Tools

Incident Action Plan

HICS Form 207 — Incident Management Team Chart
HICS Form 213 — Incident Message Form

HICS Form 214 — Operational Log

Hospital emergency operations plan

Hospital organization chart

Hospital telephone directory

Radio/satellite phone
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