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SECTION 1: INTRODUCTION

The Nor-Cal EMS Agency Department Operations Center (DOC) Manual is
designed to provide direction and guidance, within the SEMS and NIMS
response framework, to the on-call EMS Duty Officer and EMS Agency staff.
The Nor-Cal EMS Agency’'s DOC may be called upon to support the MHOAC
function of a county, based upon agreements in place, or simply to support the
overall prehospital emergency medical services system.

This document contains protocols and procedures for activation of the Nor-Cal
EMS Agency’s DOC, based upon the current standards and guidelines available
during its development, including:

EMSA Publication #214: Disaster Medical Systems Guidelines
California Disaster Medical Operations Manual (CDMOM)
California Disaster Health Operations Manual (CDHOM)

Since California is currently developing its Emergency Function #8 (EF8) for
Medical and Health, a component of the overall state Emergency Response
Plan, existing state guidelines may change. Additionally, the procedures in this
manual may have to be amended from time to time to maintain consistency with
all local, regional, state, and federal emergency response plans.

NOR-CAL EMS DOC Manual Revised: 03/17/10
Page 3 of 67



A. DEFINITIONS

California Disaster Health Operations Manual (CDHOM )

The CDHOM describes the normal, day-to-day operations of each public health
function; the transition to an emergency response and/or recovery role (including
triggers); coordinated access to existing resources; and other issues critical to
the successful management of a public health event that exceeds the ability of a
local Operational Area.

California Disaster Medical Operations Manual (CDMO M)

The CDMOM provides operational guidance for implementation of the California
Disaster Medical Response Plan (EMS Authority, 2007) and Disaster Medical
Systems Guidelines (EMS Authority, 2003) for incidents that require response
coordination among multiple jurisdictions at all levels of government and the
private sector.

Control Facility (CF) or Disaster Control Facility (DCF)

The Control Facility is a term largely used in OES Region IV. The CF is a
hospital responsible for the dispersal of patients during a Multi-Casualty Incident.
The CF collects status reports from receiving facilities and notifies them when
patients have been dispersed to them. (see also: Patient Distribution Center)

Department Operations Center (DOC)

A facility used as an EOC by a distinct discipline or agency. The term DOC is
used to distinguish a government-level operations center (see EOC) from a
discipline-specific operations center, such as law, fire, EMS, Public Health, etc.
DOCs can be used at all SEMS levels above the field response level, depending
on the impacts of the emergency.

Emergency Operations Center (EOC)

The physical location at which civil jurisdictions coordinate information and
resources to support incident management (on-scene operations). An EOC may
be a temporary facility or permanently established in a fixed facility.

Medical Health Coordination Center (MHCC)

The MHCC is a 24 hour, 7 days a week EMS disaster-warning center that assists
the RDMHC/Ss with the immediate response to medical disasters including
disseminating situation status information, responding to resource requests, and
determining the availability of immediately needed resources from the area(s)
surrounding the impacted OA. This function may be filled by the EMSA Duty
Officer or CDPH Duty Officer, who may be contacted through their 24-hour pager
or by contacting the State Warning Center.

Medical Health Operational Area Coordinator (MHOAC)

An individual designated by the Local Health Officer and EMS Agency
Administrator who facilitates development of OA medical/health disaster
response plans. It has long been recognized that the MHOAC function is
accomplished by numerous persons, at various locations and possibly by varying
organizations. The MHOAC program accomplishes the activities of medical and
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public health mutual-aid coordination at the direction of the designated MHOAC.
The MHOAC is the local point-of-contact for the RDMHC/S program. In the Nor-
Cal EMS Agency Region, MHOAC duties are primarily the responsibility of the
public health officer or their designee within each OA. Nor-Cal EMS provides a
supportive role as a liaison to the health officer. As a liaison to the health officer,
Nor-Cal EMS will take a lead role in coordinating with prehospital care providers
regarding prehospital concerns and in initiating OA and Nor-Cal EMS Regional
HAVBED queries.

Operational Area (OA)
An intermediate level of the State emergency services organization, consisting of
a county and all political subdivisions within the county.

Patient Distribution Center (PDC)

The term PDC is found in the CDMOM. The PDC is a center designated to
coordinate the distribution of casualties. Within the OA, the PDC is designated
by the LEMSA, and is commonly referred to as a Control Facility; within a mutual-
aid region the PDC is designated by the RDMHC/S; and at the state the PDC is
designated by the EMS Authority. (see also Control Facility)

Regional Disaster Medical Health Coordinator and Sp  ecialist (RDMHC/S)
The EMS Authority and CDPH jointly appoint the RDMHC in each mutual-aid
region. The RDMHC coordinates disaster information and medical/health mutual-
aid and assistance between the MHOACSs within that mutual-aid region and
response to other mutual-aid regions in the state. The RDMHS provides the day-
to-day planning and coordination of medical and health disaster response within
the mutual-aid region. During disaster response, the combined RDMHC/S
Program is the point-of-contact for MHOAC Programs within the mutual-aid
region, as well as for the CDPH and EMSA.

Response Information Management System (RIMS)

An internet-based information management system developed by California
Emergency Management Agency (Cal-EMA) for collecting information on the
disaster situation, communicating action plans, tracking resource and mission
requests. Use of RIMS is limited to OAs, regional and state government
agencies.
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ACRONYMS

ACS
AST
CAHAN
CDHOM
CDMOM
CDPH
CF (DCF)
DMSU
DOC
EMSA
EOC
FTS
JEOC
MCI
MFH
MHCC
MHOAC
NIMS
OA
OES
PDC
RDMHC/S
REOC
RIMS
SEMS
SITREP
socC
SWC

Alternate Care Site

Ambulance Strike Team

California Health Alert Network

California Disaster Health Operations Manual
California Disaster Medical Operations Manual
California Department of Public Health

Control Facility (Disaster Control Facility)(see PDC)
Disaster Medical Support Units

Department Operations Center

Emergency Medical Services Authority
Emergency Operations Center

Field Treatment Site

Joint Emergency Operations Center

Multi/Mass Casualty Incident

Mobile Field Hospital

Medical Health Coordination Center

Medical Health Operational Area Coordinator
National Incident Management System
Operational Area

Office of Emergency Services

Patient Distribution Center (see CF)

Regional Disaster Medical Health Coordinator/ Specialist
Regional Emergency Operations Center
Response Information Management System
Standardized Emergency Management System
Situation Report (Medical/Health Situation Report)
State Operations Center

State Warning Center
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A. Triggers

The decision to activate the EMS Agency’s Departmental Operations Center
(DOC) should be based on intelligence related to an incident or anticipated
event, requiring coordination or support at the Operational Area level.

Information leading to a decision for DOC activation may be received by the on-
call EMS Agency Duty Officer from a variety of sources, including:

EMS Dispatch Center in response to a significant incident.

Local OA Reqguest: (OES Coordinator, EOC Director, MHOAC, Public Health
Officer, or Fire/Law Coordinator) to support or coordinate the medical
response to a local incident or event.

Local hospital or provider requesting acquisition of additional medical
resources through the MHOAC or Public Health Officer within an OA.
RDMHC/S requesting acquisition of medical resources to support an out-of-
area incident.

RDMHC/S or PDC (DCF) requesting to distribute patients to local hospitals
from another region or state.

Other information sources requiring additional coordination of emergency
medical services at the operational area level.

B. Levels of Activation

1. SURVEILLANCE

The incident or event can be effectively managed at the field level. However, due to the
size, complexity, or potential need for further support, the EMS Duty Officer elects to
continue to monitor information sources (field, DCF, EOC, RDMHC/S) regarding the
incident or event.

2. PARTIAL ACTIVATION

Incident management complexity is increased and the EMS Duty Officer determines that
partial staffing of the DOC is warranted to provide adequate support for field operations,
local/OA EOC operations, or RDMHC/S resource requests.

3. FULL ACTIVATION

Incidents are of such magnitude that coordination of the response(s) at the scene or
another location is not possible, e.g. major earthquake; HAZMAT incident requiring large
evacuation and sheltering; major fire; commercial passenger aircraft, rail, or other mass
casualty incident; etc.

EMS Duty Officer determines that full staffing of the DOC is necessary to provide the
necessary support for EMS operations.
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C. EMS Agency Duty Officer Responsibilities

1. Receiving a Request

A request for the EMS Duty Officer or MHOAC will normally be received:
o Atthe EMS Agency during normal business hours, or
o From the 24-hour designated dispatch center after hours.

2. Confirming a Request

If a notification or request is received via pager, text message, or email,
the EMS Duty Officer will attempt to confirm the request by telephone with
the requesting party or dispatch center within 5 minutes of receiving the
notification. If unable to respond within 5 minutes, confirmation should be
made at the first opportunity. (see Appendix C: 24-Hour Designated
Dispatch Center)

3. Threat Assessment

The EMS Duty Officer will determine the significance of a threat or request
for EMS resources. The Duty Officer may enlist the assistance of the
EMS Dispatch Center or Control Facility to obtain statuses of local
resources. (see Section 3. D. 4. Damage Assessment & Situation
Reporting)

4. Activating the DOC

Depending on the nature and size of the request, activation of the EMS
Agency’s Departmental Operations Center (DOC) may be necessary. If
DOC activation is indicated, determine the level of activation (Surveillance/
Partial/ Full), and implement call-back of staff as needed. (see Section 3:
Start-up & Operations).

5. Notifications

Notify all appropriate agencies of the DOC activation, including:
the 24-hour designated dispatch center,
MHOAC(s)/local Public Health Department(s)

the local OES Coordinator(s)

the RDMHC/S,

local providers

"0 T
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A. Location / Schematic Layout

1. Primary DOC Location

The Nor-Cal EMS Departmental Operations Center shall be the EMS Agency main office
at:

43 Hilltop Drive

Redding, California

2. Schematic Layout ( Conference Room)

Station assignments shall be made by the DOC Director, based upon position assignments and
need. Stations should be clearly labeled to communicate to all DOC staff.

Station 1: Station 8:

Station 2: Station 9:

Station 3: Station 10:

Station 4: Station 11:

Station 5: Station 12:

Station 6: Station 13:

Station 7: Other:

NOR-CAL EMS DOC Manual Revised: 03/17/10
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3. Alternate DOC Location

In the event that the Nor-Cal EMS main office is not available to be used
for DOC activities, the alternate location shall be:
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B. Supplies and Equipment

The following supplies and equipment should be maintained for activation
of the EMS DOC:

Tables and chairs
Adequate numbers of tables chairs shall be arranged by functional area to
facilitate DOC operations (e.g. Operations, Planning, Logistics, Finance).
Computer(s)
Desktop or laptop computers necessary to facilitate internet access for DOC
operations including:
Monitoring websites, such as EMSystem, CAHAN, etc.
Processing email and messages as needed
Documentation of DOC operations (ICS forms, status reports,
etc.)
Data Projector
Data projector(s) may be used for computer or website displays such
Situation/Status boards, EMSystem, Resource Requests.
White Boards or Easel/Paper
Display boards may be used for sharing important pieces of information
during DOC operations such as Incident Status or Resource
Request/Statuses
Pens, pencils, markers
Adequate writing utensils should be made available to all staff
Baskets/Organizers
Baskets or organizers should be placed in key locations for collection/
organization of documents such as Message Forms, Resource Requests,
ICS Forms, etc.
DOC Manual & Forms
Copies of the DOC Manual should be made available for DOC staff,
including: Sign-in Sheet, Medical/Health Situation Report (SitRep), Resource
Request Form, Resource Tracking Form, Message Forms, ICS Forms, etc.
Television
A television should be available to monitor the news media
Radios: EMS Radio, NOAA Alert
Radios for monitoring/coordinating EMS operations should be available, this
should include redundancies when indicated.
Telephones
Adequate telephones should be made available for DOC operations,
especially those positions assigned to monitor resources /incident statuses,
and coordinate/support incident operations.
Fax Machine
Fax machine should be made available for incoming messages, resource
requests, status reports, etc.
Position Identification
Position identification should include name plates/signs for activated posts
within the DOC, as well as vests/name tags for all DOC positions.
Additional Staff Support items: such as food, water, rest area, etc.
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C. Organization

The EMS Agency DOC must coordinate operations with the Medical/Health
Branch of the OA EOC if activated.

NOR-CAL EMS DOC Manual Revised: 03/17/10
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1. The Nor-Cal EMS DOC shall use the Incident Command System as its

organization structure. The DOC Director shall determine which positions
to fill, based upon the incident priorities and available staff. Staff shall be
assigned to report to the OA EOC as requested, based upon availability.
Consider recruitment of management-level ambulance provider
representatives or mutual-aid to augment DOC staff.

NOR-CAL
DOC Director

Operations Section @ Planning Section\ Logistics Section Finance Section
Coordinator Coordinator Coordinator Coordinator

- J

Medical Transport

~

~

Sit/Stat Unit )

( Patient Distribution\

~

FTS Support h

J - J
@ Hospital Support\
(. J
( Emergency Mediceﬁ
Dispatch L
- J

2. In order to ensure proper tracking and communication of position
responsibilities, this form or one the following ICS forms should be

completed for each shift in which the DOC is activated:

o 1CS203-
o ICS207-

Organization Assignments
Org Chart

NOR-CAL EMS DOC Manual
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D. DOC Operations

1. Sign-in
All staff assigned to the DOC shall sign-in upon arrival and sign-out prior
to leaving (Form: ICS 211). Upon sign-in, each staff shall:
a. Receive a position assignment,
b. Receive a Job Action Sheet, and supporting forms for
documentation.
c. Don a position vest or name badge with the appropriate position
title.
d. Receive briefing regarding current situation.

2. Communications

a. The DOC Director shall ensure that an assessment is completed of
all available communications systems, and an ICS205-
Communication Plan is completed, to include:

Assessment of the land-line telephone system. Additional
office extensions may be re-located to the main conference
room to provide additional landline telephones for DOC staff.
Assessment of the agency fax machine.

Assessment of the internet connection

Assessment of email availability and DOC email accounts:

Assessment of other communications system options, such
as portable radios, cell phones, satellite phone, etc.

b. The DOC Communications plan shall be shared with 24-hour
Dispatch Center(s), Public Health Department(s), OES
Coordinator(s), DCF(s), the RDMHC/S, and provider agencies as
appropriate.
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3. Hospital HAVBED Assessments

a. Purpose

The purpose of the Hospital Available Beds in Emergencies and
Disasters (HAVBED) program is a standardized "real-time" hospital
bed and resource availability information system that can be used
by decision makers, planners, and emergency personnel at the
local, State, regional, and federal levels.

b. HAVBED Categories
The HAVBED Assessment includes:

I. Facility Status: Ability of the facility to accept EMS traffic

ii. HAVBED: These represent available staffed beds ready to
receive patients

lii. Decontamination Status

iv. Situational Assessment (EOP Activation, Staffing, Supplies,
Utilities, etc.)

v. Ventilators

vi. Bed Capacity: The total number of staffed beds in the
hospital (available and unavailable)

c. Local HAVBED Assessment

i. The local HAVBED polling process will follow the
Standardized Emergency Management System (SEMS):
- The MHOAC or his/her designee will contact SRMC
ER and request that they create a HAVBED event in
EMResource.
Each hospital ED Charge Nurse, or designee, will
request the House or Nursing Supervisor to provide
the availability for each of the HAVBED categories
using EMResource within 30 minutes of request.
The MHOAC or his/her designee will tabulate the
results from each hospital and operational area by
creating an Event snapshot.
As appropriate, the MHOAC will forward the results of
the HAVBED poll to the requesting party.

d. Region lll HAVBED Assessment

i. Regional polling will be conducted when requested by:

NOR-CAL EMS DOC Manual Revised: 03/17/10
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A MHOAC in support of operations at the operational
area level;

An RDMHC in support of operations in an adjacent
region; and

The Emergency Medical Services Authority (EMSA)
Duty Officer or the California Department of Public
Health (CDPH) Duty Officer in support of operations
on a state or national level.

ii. The Region Il HAVBED polling process will follow the
Standardized Emergency Management System (SEMS):
- The RDMHC or his/her designee will create a
HAVBED bed polling event on EMResource.
Each hospital ED Charge Nurse, or designee, will
request the House or Nursing Supervisor to provide
the availability for each of the HAVBED categories
using EMResource within 30 minutes of request.
The RDMHC or his/her designee will tabulate the
results from each hospital and operational area.
As appropriate, the RDMHC will forward the results of
the inpatient bed poll to the requesting party and the
Joint Emergency Operation Center (JEOC).
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4. Damage Assessment & Situation Reporting (SitRep)

a. Damage Assessment
System assessment during a significant event should include obtaining
information from all available sources, including:

County OES or local EOCs

9-1-1 System

Sheriff's Department and other law enforcement agencies;
Fire and EMS Providers;

News media;

County government public and environmental health field staff;
Hospitals;

Residents; and

Other sources as available

©CoNo~wNE

b. Medical and Health Situation Report

The MHOAC/Public Health Officer is the principal point-of-contact
within the Operational Area for information related to the medical and
public health impact of an emergency. Therefore, an unusual event
should also trigger the provision of situational information to relevant
partners representing the EMS and public health system, including the
MHOAC, Nor-Cal EMS, RDMHC/S, and CDPH and/or EMSA Duty
Officer (or JEOC, if activated).

1. Preparing the Medical and Health Situation Report (SitRep)

a) The MHOAC/Public Health will prepare a Medical and Health
Situation Report containing the minimum data elements within
two hours of emergency system activation.

- The SitRep may be completed using the electronic tool
developed for this form, or on hardcopy.
To use the electronic version of the SitRep, download the

application posted on CAHAN. To download the electronic
Medical and Health Situation Report and the User Guide, go to the
CAHAN Document Library: Documents: 2-State and Local Health:
#CDPH: EPO: RDMHS1 folder.

b) After completing the Medical and Health SitRep, it should be
simultaneously forwarded to Nor-Cal EMS, the RDMHC/S
and/or CDPH/EMSA duty officer, as appropriate.

c) Share the Medical and Health SitRep with the local emergency
management Duty Officer(s) as appropriate.
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d) Disseminate the Medical and Health SitRep horizontally
throughout the Operational Area per local protocol.

e) Contact the MHCC (or EMSA Duty Officer) and alert them to the
submission of the Medical and Health SitRep.

f) Be prepared to participate in conference calls scheduled by the
MHCC or RDMHC/S.

2) Subsequent SitRep Reporting
a) Provide subsequent Medical and Health SitReps under the

following circumstances:

i) Once during each subsequent operational period at agreed
upon times.

i) Changes in Status, Prognosis, or Major Events or Actions
Taken.

iii) Region/State Agency request as communicated by the
RDMHC/S program.
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5. Action Planning

a. The Nor-Cal EMS DOC Director should establish a good planning
process to maximize the use of resources, ensure safety,
effectiveness of strategies and tactics, and lower incident costs.
Frequently, the initial plan must be developed very quickly and with
incomplete situation information. As the incident management
efforts evolve, additional staff, information systems, and
technologies will enable more detailed planning and cataloging of
events and “lessons learned.”

b. Planning involves:

Evaluating the situation.

Developing incident objectives.

Selecting a strategy.

Deciding which resources should be used to achieve the objectives
in the safest, most efficient and cost-effective manner.

http://training.fema.qov/EMIWeb/IS/ICSResource/assets/PlanningP.pdf

The diagram shows that while other positions within the organization
assist with elements of the Action Plan, the Incident Commander (DOC
Director) develops the overall objectives and strategy, approves
resource orders and demobilization, and approves the Action Plan by
signature.
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c. The Planning “P”

The Planning “P” is a guide to the process and steps involved in
planning for an incident. The leg of the “P” describes the initial
response period. Once the incident/event begins, the steps are:
Notifications, Initial Response & Assessment, Incident Briefing, and
Initial Command Meeting. At the top of the leg of the “P” is the
beginning of the first operational planning period cycle.

i. Assessment / Initial Briefing (ICS 201)
Planning begins with a thorough size-up that provides
information needed to make initial management decisions.
The ICS 201 provides Command Staff with information about
the incident situation and the resources allocated to the
incident. This form serves as a permanent record of the
initial response to the incident and can be used for transfer
of command.

ii. Command/Control Objectives Meeting
The DOC Director (IC) establishes Command/Control
objectives that cover the entire course of the incident. For
complex incidents, it may take more than one operational
period to accomplish the Command/Control objectives. The
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cyclical planning process is designed to take the
Command/Control objectives and break them down into
tactical assignments for each operational period.

iii. Command and General Staff Meeting
The Nor-Cal EMS DOC Director may meet with the
Command and General Staff to gather input or to provide
immediate direction that cannot wait until the planning
process is completed. This meeting occurs as needed and
should be as brief as possible.

iv. Tactics Meeting
The purpose of the Tactics Meeting is to review the tactics
developed by the Operations Section in cooperation with the
MHOAC/OA EOC. This includes the following:

1. Determine how the selected strategy will be
accomplished in order to achieve the incident
objectives.

2. Assign resources to implement the tactics.

3. ldentify methods for monitoring tactics and resources
to determine if adjustments are required (e.g.,
different tactics, different resources, or new strategy).

ICS Form 215G: Planning Worksheet, and Form 215A:
Safety Analysis are used to document the Tactics Meeting.
Resource assignments will be made for each of the specific
work tasks.

v. Planning Meeting
The Planning Meeting provides the opportunity for the
Command and General Staff to review and validate the
operational plan as proposed by the Operations Section.
Attendance is required for all Command and General Staff.
Additional personnel may attend at the request of the
Planning Section Chief or the DOC Director. The Planning
Section Chief conducts the Planning Meeting following a
fixed agenda, including review of the amounts and types of
resources needed to accomplish the plan. At the conclusion
of the meeting, the Planning Section Staff will indicate when
all elements of the plan and support documents are required
to be submitted so the plan can be made ready for the
Operational Period Briefing.

vi. Operations Period Briefing
The Operations Period Briefing may be referred to as the
Operational Briefing or the Shift Briefing. This briefing is
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conducted at the beginning of each Operational Period and
presents the Action Plan to supervisors of tactical resources.
Following the Operations Period Briefing supervisors will meet
with their assigned resources for a detailed briefing on their
respective assignments.

Vii.

Execute Plan and Assess Progress
The Operations Section directs the implementation of the plan.
The supervisory personnel within the Operations Section are
responsible for implementation of the plan for the specific
Operational Period. The plan is evaluated at various stages in
its development and implementation. The Operations Section
Chief may make the appropriate adjustments during the
Operational Period to ensure that the objectives are met and
effectiveness is assured.

6. Documentation

a. Afiling system should be established for tracking and reference of
all documents produced during DOC activation. The filing system
may include both electronic files (saved to a folder on the server)
and hardcopy files (saved in a folder or binder). All Files and folders
should be clearly labeled with the Incident Name and Date.

b. Documents to be maintained should include:

ICS211 Sign-In Worksheets

ICS214 Unit Logs

Action Planning documents (ICS 201, 202, 203, 204, etc.)
Medical/Health Situation Report documents (SitReps)
Resource Request and Tracking documents

Resource Damage Reports / Tracking documents

O 0O O0OO0OO0O0
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7. Resource Management

a. Resource Assessment
Medical Transportation
Hospitals
b. Procurement (Medical/Health Resource Request Form)
1. In County Request
2. Out-of-County Request

c. Allocation
Medical Transportation
911 System
Hospital / Interfacility
Out-of-Hospital providers
Scarce Resource Allocation
Resource Tracking (MACS 420)
Resource Inventories
Support Out-of-Area Responders
Damage Reporting/Tracking

Q@~oo
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Deactivation/
De-escalation/
Demobilization
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A.

Procedures for deactivation/de-escalation/demobilization of the Departmental

Deactivation/De-escalation/Demobilization

Operations Center should include the following actions:

ACTION

ASSIGNED

RESPONSIBILITY

1. | Determine when to deactivate/de-escalate the DOC Director
DOC and which sections will be closed down first. | Section Chiefs

2. | Ensure required reports and forms are completed. | DOC Director

Section Chiefs

3. | Ensure that any open actions are completed or DOC Director
transferred to other appropriate response Section Chiefs
organization.

4. | Return phones, radios, and other equipment to Using Units
place of storage. Send any malfunctioning
equipment for repairs.

5. | Inform MHOAC, neighboring jurisdictions, and Liaison Officer
cooperating agencies that DOC is shutting down.

6. | Inform appropriate support services when space Logistics Chief
will be clear.

7. | Inventory supplies and reorder. All Units

8. | Conduct debriefing on how DOC operation could DOC Director
be improved and assign responsibility for corrective | Section Chiefs
actions.

9. | Provide Critical Incident Stress Debriefing services | DOC Director
to staff. Section Chiefs

10. | Prepare after-action report for Section Chiefs and | All Units

MHOAC
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SECTION 5:
TRAINING
AND
EXERCISES
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Training and Exercises

A. Training

LEMSA personnel with disaster responsibilities shall:

1. Receive training in the following areas:

a.
b.
C.

d.
e.

f.

NIMS / SEMS

The principles and concepts of this plan
Operations of the Medical/Health Branch of the
County EOC

Operations of the Departmental Operations Center
Policies and procedures for the acquisition and
management of resources

Essential record keeping and information reporting

2. Receive refresher training in the above areas at least annually.

B. Exercises

1. Exercise the Nor-Cal Medical DOC plan at least annually.

2. Encourage disaster medical system response agencies and organizations
to participate in multi-agency exercises at least annually and in multi-
agency field exercises at least every two years.

3. Conduct periodic alerts of key personnel to exercise staff response and
ensure contact information remains current.

C. Homeland Security Exercise/Evaluation ProgratH$EEP )
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Appendices

A. Job Action Sheets

NouokrwhE

EMS Agency Duty Officer
Nor-Cal EMS DOC Director
Operations Coordinator
Planning Coordinator
Logistics Coordinator
Finance Coordinator
Situation Unit Leader

B. Forms

agrwnE

Sign-in Sheet

Medical/Health Situation Report (SitRep)
Medical/Health Resource Request Form
Resource Tracking Form

ICS Forms

ICS201- Incident Briefing
ICS202- Incident Objectives
ICS203- Organization Assignments
ICS204- Assignment List
ICS205- Communication Plan
ICS207- Organization Chart
ICS214- Unit Log

@roooop

9 NOILOdS

>
T
T
il
Z
J
O
M
W

NOR-CAL EMS DOC Manual

Page 30 of 67

Revised: 03/17/10



Appendix A: Job Action Sheets

EMS Agency Duty Officer
DOC Director

Operations Coordinator
Planning Coordinator
Logistics Coordinator
Finance Coordinator
Situation Unit Leader

NouokrwhE
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EMS Agency Duty Officer

1. RECEIVE REQUEST
Request for the EMS Duty Officer or MHOAC will normally be received via digital pager
from the 24-hour designated dispatch center. This request can be initiated by either a
local Dispatch Center, OES Coordinator, Public Health Officer, Fire/Law Coordinator,
Provider Agency, hospital, DCF, or the RDMHC/S.

2. CONFIRM REQUEST
The EMS Duty Officer will attempt to confirm the request with the 24-hour designated
dispatch center by telephone within 5 minutes of receiving the pager message. A
Medical and Health Resource Request Form (RR-MH) and Situation Report (SITREP)
shall be completed as indicated. MUTUAL AID REQUESTS ARE UNDERSTOOD TO BE
FOR NON-REIMBURSED VOLUNTARY RESOURCES UNLESS OTHERWISE
INDICATED.

3. RELAY REQUEST
Requests for medical/health resources to the affected county will be approved by the OA
EOC (or OES Coordinator) and entered into RIMS for tracking. Approved requests shall
be relayed to the RDMHC/S. If possible, the Resource Request Form will be
faxed/emailed to the RDMHC/S, otherwise; the information shall be relayed by telephone
or radio to the RDMHC/S.

4. ACTIVATE DOC/EOC

Depending on the nature and size of the request, activation of the Nor-Cal EMS

Departmental Operations Center (DOC) may be necessary. If this activation is indicated,

determine the level of activation (Surveillance/ Partial/ Full), proceed to the DOC, and:

A. Implement Call-Back of staff as needed.

B. Notify the 24-hour designated dispatch center, the RDMHC/S, and affected
counties’ local OES Coordinator, MHOAC, local Public Health Department, and
providers of such an activation.

C. Enter DOC status in EMResource.

D. Assess all available communications devices (i.e. telephone, Fax, radio) and
relay Comm. Plan (ICS205) to the RDMHC/S and 24-hour dispatch center.

E. Provide staff, trained in SEMS EOC operations, as liaison to local EOC, as
necessary.

5. UPDATE OA EOC (LOCAL OES)
The medical/health Situation Report (SitRep) and medical/health resources status shall
be communicated to the State and/or the OA EOC, as necessary. ANY REQUESTS
FOR REIMBURSABLE MUTUAL AID SHALL BE SUBMITTED TO THE OA EOC FOR
APPROVAL.

6. TRACK RESOURCES
All resources requested and received shall be documented, utilizing the MACS Form
#420.

7. COMMUNICATE-UP
The local Public Health Officer, OA EOC, and RDMHC/S should be kept apprised of any
changes to the medical/health disaster action plan or to the status of medical/health
resources. Copies of any of the incident related forms or paperwork will be provided to
the RDMHC/S, Public Health Department, or OA EOC upon request.
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Appendix B: Forms

1. Medical/Health Situation Report (SitRep)
2. Medical/Health Resource Request Form
3. Resource Tracking Form (MACS 420)

4. ICS Forms:
ICS201-
ICS202-
ICS203-
ICS204-
ICS205-
ICS207-
ICS211-
ICS214-
ICS215G

—TS@meP oo T

Incident Briefing

Incident Objectives

Organization Assignments
Assignment List

Communication Plan
Organization Chart

Sign-in Log

Unit Log

Operational Planning Worksheet

NOR-CAL EMS DOC Manual

Page 33 of 67

Revised: 03/17/10






NOR-CAL EMS DOC Manual Revised: 03/17/10
Page 35 of 67



MEDICAL AND HEALTH RESOURCE REQUEST
Section 2
Instructions for Completion

Sections 1 through 4 to be completed by the Request or

1.

Incident Name: The name of the event associated with this request. The Incident

Name should be consistent with the name used by operational area emergency
management and all situational reporting.

a. Date: XX/XX/XXXX (e.g., 10/01/2009 for October 1, 2009)

b. Time: Use 24-hour format (e.g., 1700 rather than 5:00 pm)

c. Request Number(s): Initial Number assigned by Requestor for tracking purposes.
Secondary Numbers may be assigned by processing and/or filling levels, if necessary.

Reqguestor Name, Agency, Position, Phone/Email: Provide specific information for
the person submitting the request, including agency/department affiliation, contact
information, etc.

Mission/Tasks: Describe CLEARLY the mission/task and what is being requested to
accomplish the mission/task.

Sections 5 through 7, STANDARD ORDER SHEET (page 2) . to be completed by the

Requestor

5.

Note: Use STANDARD ORDER SHEET for non pre-allocate d resources. For
PRE-ALLOCATED Resources, use PRE-ALLOCATED ORDER SH EET, page 2
and 3.

Order: CLEARLY identify what is being requested (including alternates if applicable).
i.e., pharmaceuticals (Standard or generic name), medical supplies (specific item or
nomenclature), personnel (Doctor — General/Specialist, RN, LVN, Paramedic, etc.),
ambulance (Type — single resource, Strike Team, etc.), Mobile Field Hospital, etc.

Col 1: Line #. If more than one of the same kind of resource is required, assign a
number to each row.

Col 2: Priority. How soon is the item(s) needed: less than 12 hours, more than 12 hours,
or is it needed to sustain operations; see options at bottom of page

Col 3: Detailed Specific Item Description: Provide information specific to the resource to
ensure quick, efficient processing of request. Provide as much detailed information as
possible.

Drugs: Indicate drug name, dosage, form, unit of use, package or volume

Staff: Describe needed experience, licensure, skill set, abilities.

Facilities: Describe specific needs including utility, access times, etc.



Supplies/Equipment: Provide complete description, manufacture, item/model
number, etc.

Col 4: Kind/Rx Strength. Identify the kind of item; if pharmaceuticals, indicate the
strength and what kind, i.e., generic, etc;

Col 5: Type/Rx. Identify measurement (units, dozens, cases, etc.)
Col 6: Quantity Requested: Indicate how many are needed to fulfill the mission/task.

Col 7: Expected Duration of Use: How long are the resources needed? Not
Applicable (N/A) for expendable resources, i.e. medications, gloves, etc.

6. Suggested Source(s) of Supply; Suitable Substitute(s); Special Delivery Comment(s):
Identify potential sources for supply, substitutes and any special delivery instructions.

7. Deliver to/Report to POC: Provide delivery information, including specific delivery
address, delivery hours, and delivery POC (telephone and email address).

Sections 5 through 7, PRE-ALLOCATED ORDER SHEET (pa ge 2 & 3), to be completed
by the Requestor

8. Order: Items available to the Local Health Department can be found on each
County/LHD’s Pre-Allocation Sheets previous provided or that can be found on CAHAN.
Orders can only be for those items indicated and for quantities shown as available.

Col 1: Line #. Assign a number to each row for items that are being requested.

Col 2: Priority. How soon is the item(s) needed: less than 12 hours, more than 12
hours, or is it needed to sustain operations; see options at bottom of page

Col 3: Detailed Specific Item Description: Items that are included within the preallocation
have been listed.

Col 4: Kind/Rx Strength. Kind and Strengths of items available have been listed.
Col 5: Type/Rx. Type and Number of Courses per case are shown.

Col 6: Quantity Requested: Order by specific level indicated; i.e. Number of
cases/Number of Pallets. Only Order up to the LHD’s Pro-Rated and
available Pre-Allocation level.

Col 7: Expected Duration of Use: Anticipated time that the resources many be
needed? (Ventilators, ACS Cache, etc.) Not Applicable (N/A) for expendable
resources, i.e. medications, masks, gloves, etc.

9. Suggested Source(s) of Supply; Suitable Substitute(s); Special Delivery Comment(s):
N/A for potential sources for supply and substitutes; Include any special delivery
instructions.
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10. Deliver to/Report to POC: Provide delivery information, including specific delivery
address, delivery hours, and delivery POC (telephone and email address).

Section 8 through 9 to be completed by the Medical Health Operational Area Coordinator
(MHOACQC), or Designee

11. MHOAC Signature. The MHOAC should review and validate the Resource Request. The
MHOAC'’s signature verifies that the request meets the standards set forth within SEMS.

12. Processing Activities: List the activities, persons contacted, and results related to the
fulfilling this request.

Sections 10 through 13 to be completed by Logistics Function at the level/entity that fills
the request

13. Additional Order Fulfillment Information: Provide any additional relevant information,
e.g., the order is being fulfilled in stages, more than one vendor is involved, etc.

14. Supplier Name/Phone/Fax/Email: Provide the exact name and contact information of
vendor or agency supplying the resource.

15. Resource Tracking: Use to document expectations and actions related to resource
tracking.

16. Notes: Additional relevant information not contained elsewhere.

17. Ordered filled at: Indicate the highest SEMS level fulfilling the request.

Sections 15 and 16 to be completed by Finance

18. Reply/Comments from Finance: Provide information for documenting the financial
activities related to this request.

19. Finance Section Signature (Name, Position and Signature) and Date/Time: Identify the
person/position that authorized expenditure of funds to fulfill the resource request; in
addition to signature, include position/title and date and time signed.

Section 17 to be completed by level/entity Logistic s Section filling the request i.e.
LHD/LEMSA DOC, OA EOC/MHOAC, Region — RDMHC/S or RE OC, State — SOC/JEQOC,
etc.: Fulfillment

Quantity

Approved: Indicate the amount approved. This may be different than amount
requested.

Filled: Indicate the amount that can be filled at request processing time.
Back Ordered: Indicate any quantity that has been placed on back-order at the

vendor level that once delivered can be used to complete the request. If items
not provided will require re-ordering, indicate the number of items and that “Re-
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Order Required”.
Tracking #: Internal number used to track the resource fulfillment process.
ETA (Date and Time): Estimated time of arrival of the requested items, if known.

Cost: Used to track event cost.
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MEDICAL AND HEALTH SITUATION REPORT

Handling Instructions

1. LHD and/or LEMSA Activities:

o Concurrently contact the CDPH and/or EMSA Duty Officer Program (or JEOC, if
activated) to provide information related to the situation. This may take the form of a
telephone call or email and provides the advantage of initial timely notification of State
agencies who may be called upon to provide information and/or respond.

2. MHOAC Program Activities:

(0]

(0]

(0]

Prepare a Medical and Health Situation Report containing the minimum data
elements listed in Appendix C within two hours of an unusual event.
Simultaneously forward The Medical and Health Situation Report to the RDMHC/S
Program and CDPH/ EMSA duty officer (as appropriate).
Disseminate the Medical and Health Situation Report horizontally throughout
Operational Area per local protocol (e.g., the local emergency management Duty
Officer).
Provide an update to the Medical and Health Situation Report under the following
circumstances:

Any changes in situation status or prognosis; and/or

Region/State Agency request as communicated by the RDMHC/S program.

3. RDMHC/S Program Activities:

(0]

(0]

Identify immediate or impending response needs and take appropriate action upon
receiving the Medical and Health Situation Report.
Verify and validate any unusual or extraordinary information with the MHOAC
program.
Forward the Medical and Health Situation Report provided by the MHOAC Program
to the CDPH and/or EMSA Duty Officer Program or JEOC, if activated.
To expedite the process, the RDMHC/S Program will forward individual
Operational Area Medical and Health Situation Reports rather than
consolidate multiple Operational Area reports into a single regional report.
Set and communicate the expected Medical and Health Situation Report update
frequency (e.g., once per operational period at 0800).
Communicate with all partners as needed to clarify Medical and Health Situation
Report information.
Maintain the Medical and Health Situation Report data as a part of the full incident
historical file.
Disseminate the Medical and Health Situation Report horizontally throughout the
Region per protocol.



Contacts as of September 25, 2009:
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RESOURCE ORDER

INITIAL
DATE/TIME

2. INCIDENT/PROJECT NAME

3. INCIDENT/PROJECT ORDER NUMBER

4. OFFICE REFERENCE NUMBER

5. DESCRIPTIVE LOCATIOIN/RESPONSE AREA 6. SEC. TWN RNG BASE MDM 8. INCIDENT BASE/PHONE NUMBER 9. JURSIDICTION / AGENCY
10. ORDERING OFFICE
11. AIRCRAFT INFORMATION LAT. LONG.
BEARING DISTANCE BASE OR OMNI AIR CONTACT FREQUENCY GROUND CONTACT FREQUENCY RELOAD BASE OTHER AIRCRAFT/HAZARDS
12. Request # Order From/To QTY RESOURCE REQUESTED Needed Deliver To: From/ To Time Agency ID RESOURCE ASSIGNED ETD/ETA RELEASED TIME/ET
Date/Time Date/time
13. ORDER RELAYED ACTION TAKEN ORDER RELAYED ACTION TAKEN
Request # Date Time To/From Request # Date Time To / From

MACS FORM 420
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ICS Forms
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Appendix C: 24-Hour Designated Dispatch Center
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Appendix D: Mutual-Aid Directories

1. RDMHC/S
2. MHOACSs- Region lli
3.
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Appendix E: Maps

1. OES Regions
2. Nor-Cal EMS Member Counties
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OES Mutual Aid Regions
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Nor-Cal EMS Region
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