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Executive Summary
On October 29, 2012, New Jersey experienced devastating impacts from Hurricane Sandy.  Although the storm raged up the East Coast, New Jersey took a direct hit causing billions of dollars in property damage, including the destruction of entire neighborhoods, seaside boardwalks, amusement parks, arcades and bridges to the barrier islands.  The state experienced catastrophic flooding, thousands of downed trees, record storm surge levels, over 2.7 million customers without power and over 6,000 persons that moved into emergency shelters across the state.  Sadly, at least 30 people died in New Jersey as a result of the storm.  In many counties after the storm, people waited for hours for gasoline at the few stations that had electricity.  This also made it difficult to locate fuel for ambulances, first responder vehicles and healthcare workers that needed to report to work.  NJ Transit had been shut down prior to the storm, and was left with flooding of major railway tunnels, rail lines and damage to the railway system, placing a huge strain on the ability of healthcare workers to travel to work via public transit.  Many healthcare facilities lost power and went on emergency generator power, however many of them became dangerously close to running out of fuel because it was never anticipated that the power outages would last so long following the storm.  New Jersey had many emergency plans in place prior to the storm, however nobody anticipated how the damage from the storm would in many cases exceed that planning.  The storm is a reminder of why communities and healthcare facilities should continue to expand their emergency planning efforts, including planning for Alternate Care Sites and Expanded Treatment Areas to be used during emergencies that may overwhelm the healthcare system.

After Hurricane Irene in 2011, the Derecho and massive power outages in the southern region of New Jersey and Hurricane Sandy, the healthcare continuum is becoming more proficient in response to these natural events.  That said, we advocate “all hazards” planning and preparedness.  One analogy to illustrate the need for these continued efforts is to imagine for a few moments, Hurricane Sandy hitting in an identical fashion but with only 30 minutes forewarning.  This is basically what Japan’s Myagi Prefecture experienced with the earthquake and resultant massive tsunami wave.  While this may be improbable here, nothing is impossible.

The Alternate Care Site (ACS)/Expanded Treatment Area (ETA) Planning Template was developed by the New Jersey Department of Health (NJDOH) to assist healthcare facilities and communities with their planning efforts for alternate care in response to medical surge.  This is a guidance document, planning tool and resource, and is not a mandate.  This template is scalable in size for the number of beds, medical supplies, equipment and pharmaceuticals and can be adjusted based upon available resources or the medical surge emergency.  It should be noted that the establishment of an ACS/ETA is a step of last resort to be used only after all other healthcare system resources have been exhausted.  

The need for alternate care sites/expanded treatment areas may arise from chemical, biological, radiological, nuclear, communicable disease, natural or man-made disasters.  These events may occur suddenly with little or no warning, or develop gradually providing some time to prepare.  As a result, healthcare facilities may become quickly overwhelmed by patient surge, and may need to activate alternate sites for patient care.  These sites may be established either at pre-identified locations within the community (Alternate Care Site) or at healthcare facilities (Expanded Treatment Area). 

Depending on the incident, ACSs/ETAs may be activated by healthcare facilities or by OEM.  Each healthcare facility or community is encouraged to develop comprehensive ACS/ETA plans and standard operating procedures (SOPs) in collaboration with their community partners, to enhance their individual and regional medical surge capability and capacity.  These plans and procedures should be detailed and employ the three-tiered contact concept whenever possible.  In addition, ACS/ETA plans should be exercised annually to ensure an effective response that saves lives and protects the public’s health.
The scope of care within this planning template is not prescriptive.  Healthcare facilities and communities will determine how they will address alternate care within their jurisdictions, in conjunction with their planning partners.  As healthcare facilities and communities begin to develop ACS/ETA plans, it is essential to meet with response partners to establish a dialogue about agency roles during a medical surge emergency.  These partners may include: healthcare facilities such as acute care hospitals, rehabilitation hospitals, home healthcare agencies, long-term care (LTC) facilities and Federally Qualified Health Centers (FQHCs); Offices of Emergency Management (OEM); Medical Coordination Center (MCC); Emergency Medical Services (EMS); local health departments; Local Information Network Communication System (LINCS) Agencies; New Jersey Medical Reserve Corps (NJMRC)/ Emergency System for Advance Registration of Volunteer Health Professionals (ESAR-VHP); Community Emergency Response Teams (CERT);  New Jersey Chapter of the American Red Cross; Salvation Army; local non-governmental entities serving diverse communities and any other agencies that would support alternate care response.  Through planning and exercise, response partners will gain a better understanding of what their agency’s role will be during a medical surge emergency necessitating the establishment of ACSs/ETAs.

Staffing is one of the greatest challenges of alternate care planning and response.  As healthcare facilities become overwhelmed by increased patient surge, it will be difficult to dedicate staff for alternate care operations, regardless of whether alternate care is set-up at the healthcare facility or at a site within the community.  During medical surge emergencies, healthcare workers and volunteers may need to respond from other areas of the state to assist with alternate care staffing.  Possible sources of staffing include nearby healthcare facilities/agencies, New Jersey Chapter of the American Red Cross, NJMRC/ESAR-VHP, CERT and local non-governmental entities serving diverse communities.  Although it is expected that each healthcare facility/community alternate care plan and SOPs will be different due to locally available resources, the standardization of alternate care plans throughout the state (similar floor plan, Incident Command System [ICS] command structure, Just-in-Time Training [JITT] and job action sheets) will provide a common operational framework across the established public health regions within New Jersey.
INITIAL ACS/ETA PLANNING CONSIDERATIONS
· Identification of triggers to open an ACS and or an ETA
· Coordination of planning with regional partners

· Scope of care
· ACS/ETA site selection

· Current inventory of medical equipment, supplies and pharmaceuticals
· Staffing and related issues (i.e. training, overtime, union issues, staff support)
· Security

· Communications

ADMINISTRATIVE SECTION
Introduction
The New Jersey Department of Health (NJDOH) and federal partners have identified the need for alternate care sites/expanded treatment areas during emergencies that cause medical surge within the healthcare system.  New Jersey has a population of over 8.8 million people within 7,417 square miles making it the most densely populated state in the nation.  Approximately 40% of New Jersey’s population is of diverse, ethnic background and more than 20% (over 1.8 million) are foreign-born, making New Jersey one of the most racially and ethnically diverse states in the nation.  The state also has a significant number of attractions and venues that serve as a draw for large numbers of visitors and tourists.  New Jersey’s major highways, airports, seaports and public transportation systems, coupled with its proximity to other major cities, puts the state at a significant risk of experiencing a mass surge event.  These circumstances could result in the need to establish alternate care sites/expanded treatment areas. 

Typically, the need for alternate care sites/expanded treatment areas may arise from acts of nature, catastrophic accidents, acts of terrorism or outbreaks of disease.  These disasters may occur suddenly with little or no warning, or develop gradually providing some time to prepare.  Healthcare facilities may become quickly overwhelmed in response to these events and may need to activate alternate sites for patient care.  These sites may be established either at a pre-identified site within the community (Alternate Care Site) or at a healthcare facility (Expanded Treatment Area). 

Important Note: The following definitions are location-specific and do not determine which agencies will command ACS/ETA activation and/or operations.  This is further addressed in the Command and Coordination section of this planning template.   

Alternate Care Sites (ACS) are off-campus locations owned or operated by entities other than the healthcare facility to which lower acuity healthcare facility patients may be directed for treatment.  

Expanded Treatment Areas (ETA) are additional areas on-campus or off-campus at locations owned or operated by the healthcare facility to which lower acuity patients are admitted or transferred from the healthcare facility for treatment.
Mission

The mission of the NJDOH Alternate Care Site/Expanded Treatment Area Planning Template is to provide guidance to healthcare facilities and communities as they plan for ACSs/ETAs in response to emergencies causing patient surge that could rapidly overwhelm the healthcare system.
Purpose
The purpose of this document is to provide a framework for the management of medical surge needs resulting from incidents that overwhelm the capacity of healthcare facilities in New Jersey.  This template was developed to serve as a planning tool for the coordination of medical triage, assessment and treatment provided at ACSs/ETAs.
This ACS/ETA Planning Template is intended to assist New Jersey’s healthcare facilities and communities in developing the plans and procedures necessary to establish ACSs/ETAs.  Specific considerations and concerns should be addressed in each healthcare facility’s or community’s ACS/ETA Plan.

Site-specific plans should address whether or not the healthcare facilities will be using ACSs and/or ETAs and include details about the locations.  Healthcare facilities include, but shall not be limited to hospitals, LTCs, FQHCs, rehabilitation hospitals and home healthcare agencies.
Activation
ACSs/ETAs are sites established for the provision of selected patient care services during medical surge emergencies.  ACSs/ETAs may be established at sites in the community where medical care is not usually provided or at healthcare facilities where the usual scope of medical services does not include large-scale urgent care or traditional inpatient services.  Although most ACSs/ETAs will be identified at healthcare facilities or at sites within the community, temporary structures such as tents may be erected for alternate care response.
The function of an ACS/ETA is intended to reduce the morbidity, mortality, social effects and economic impact of a disaster or emergency.  An example of when a healthcare facility may choose to activate an ACS/ETA is during a severe, widespread acute respiratory outbreak in which the healthcare facility has surge capacity, and in which other nearby/regional healthcare facilities are also affected by patient surge and are unable to safely receive new patients.  It should be noted that the establishment of an ACS/ETA is a step of last resort to be used only after all other healthcare system resources have been exhausted.  
The activation of ACSs/ETAs may be initiated by healthcare facilities or by OEM depending on the nature of the incident affecting the community.  Activation processes can be discussed by planning partners and be included in the plans and SOPs for medical surge and alternate care response.  It is recommended that these procedures include the three-tiered contact concept whenever possible as part of developing an efficient and timely response.  
Scope of Care

During the planning process, it is important for healthcare facilities or communities to identify the scope of care to be provided at ACSs/ETAs.  This is especially important to ensure that the planning partners understand what type of care will be provided.  ACSs/ETAs may offer care based on potential objectives, as shown on the next page.  The scope of care should be planned with consideration of existing laws and regulations, and the availability of medical supplies and resources.  Working with a pre-defined scope of care will assist in providing a framework for ACS/ETA operations.  The scope of care provided at ACSs/ETAs should be determined by the healthcare continuum, with primary direction by the medical care system that is also providing the Medical Director for the operation.  The scope of care will likely be very limited, and will likely differ from care usually provided at healthcare facilities.  
ACSs/ETAs may include the following services: 
	ACS/ETA Scope of Care

	Scope of Care
	Objectives of ACS/ETA Implementation

	Primary triage point to determine which patients require minor treatment (austere care), hospitalization, crisis counseling, education, or can be placed in a medical shelter or other defined shelter, as appropriate
	Relieves patient surge to emergency department (ED)

	Delivery of ambulatory and chronic care
	Decompression of ED

	Receiving site for healthcare facility discharge patients (non-oxygen-dependent)
	Decompression of healthcare facility inpatient beds

	Inpatient care for low to moderate-acuity (non-oxygen-dependent) patients
	Alternative to healthcare facility inpatient beds

	Quarantine/sequestration/cohorting of “exposed” patient population
	Protection of healthcare facility from patients exposed to infection or other hazards

	Provide care to children and adults with functional needs
	Group children and adults with functional needs together in a designated location

	Delivery of palliative care
	Alternative to healthcare facility inpatient beds


On-Site Care Overview
Patients arriving at the ACS/ETA should receive comprehensive medical assessment and treatment that may be defined as ‘interim’ or ‘sub-acute’ in nature.  The level of care provided is dependent on several factors:

· The level and capabilities of the available staff within their scope, licensure or certification;
· The availability of medical supplies/equipment; and
· Alternative care modalities determined by the incident and/or directives from the Commissioner of the Department of Health.

All medical activities conducted at the ACS/ETA will be performed under the immediate supervision of a medical director assigned to the facility.  Medical care and treatment will meet the standards identified for the event; alternative care modalities may be determined through a collaboration of the on-site medical team, the lead healthcare facility and any directives provided by the Commissioner of the Department of Health.
*Please be advised that Service Animals will be permitted access to the ACS/ETA.  Arrangements will need to be made for all other pets.
A. Medical Care/Treatment Activities
1. Patient history and physical examination

· Initial assessment

· Reveals life threats, chief complaint, preliminary mental status and triage status (identifies the appropriate level of care needed by the patient and the suitable location to receive that care)

· Focused history and physical exam (trauma or medical)

· Baseline vital signs obtained; patient is interviewed to determine history of the event/illness; re-evaluation of triage/transfer status

· Detailed physical exam
· A clinical evaluation of the patients overall physical condition; including results of any laboratory and/or diagnostic tests
2. Initial stabilization

· Immediate life threats will be managed at a basic/advanced pre-hospital level; once the patient is sufficiently stabilized, the appropriate course of treatment/transfer will be determined

· Treatment of acute minor illness/injury

· Vital signs will be monitored


3. Diagnostic studies

· Laboratory (tissue and other samples will be transported to the New Jersey Public Health and Environmental Laboratories (NJPHEL) and/or other laboratory for testing as necessitated by the event)

· Blood work

· Tissue samples
Please note: It will be determined at the time of the incident whether diagnostic studies might be performed at the ACS/ETA.  This is dependent on the scope of care provided at the ACS/ETA and the available resources.
4. Therapeutic interventions/Pharmacotherapy

· Administration of medications (variety of formulations- oral, intravenous, other) to treat life threatening conditions, pain, behavioral health and supportive care

· Prescriptions for chronic or acute conditions will be determined, written and authorized by the physician on staff at the ACS/ETA
· During a communicable disease event that necessitates vaccinations, these vaccines may be supplied by the New Jersey Department of Health upon the ACS/ETA request.  In addition, community referrals may be made to obtain vaccination if determined appropriate.
5. Observation and re-assessment

· Monitoring of vital signs

· Re-assessment of chief complaints and other conditions

· The ongoing assessment review may indicate patients are eligible for discharge to their home, a general/functional needs shelter facility or an acute care hospital.  
· Evaluation for discharge is completed
6. Discharge
· Patient discharge/care instructions will be provided upon discharge
B. Prevention, Education, Crisis Counseling Activities

Patients at the ACS/ETA should have access to onsite culturally and linguistically appropriate medical education and crisis counseling services.  Education activities can include information about existing or recently acquired illnesses/injuries, as well as medical discharge instructions.  Patients arriving at the ACS/ETA may have experienced a significant disruption to their life routines.  Crisis counselors can provide debriefing and may offer referrals to more long-term counseling as may be necessary and available in the community.

C. Epidemiological Surveillance Activities

Based on the reporting requirements in place for public health entities in New Jersey, information gathered through the focused history interview, and documented on the ACS/ETA intake form, may be utilized by NJDOH for appropriate case tracking and follow-up.  This information may be shared with local health departments and other healthcare agencies within New Jersey and other states to ensure that public health standards are implemented.

D. ACS/ETA Patient Triage Criteria

Patients that meet the ACS/ETA admission criteria include, but are not limited to:

· Those requiring short-term basic treatment to address presenting conditions

· Those with ambulatory or chronic conditions (illness or injury) requiring short-term sub-acute care

· Those who were discharged from a healthcare facility and may require continued care

· Those requiring short-term quarantine/sequestration/cohorting due to presentation or exposure to communicable diseases or other hazards
· At-risk individuals with functional needs that require short-term medical care in a location separate from the general population of a shelter or community facility

· Those requiring palliative care

Patients identified for immediate transfer to an acute healthcare facility (or other appropriate facility) include, but are not limited to:

· Those with immediate life-threats that will require the medical care/services of an acute care facility for optimal recovery

· Those with significant medical/traumatic conditions

o Dialysis patients

o Recent amputees

o Pregnant women-imminent delivery

o Those who require extensive or advanced diagnostic evaluations, e.g. Magnetic Resonance Imaging (MRI)

o Presentation of eye or brain injury

o Those requiring constant monitoring or extensive medical oversight (e.g. cardiac, oxygen/suction dependent, require tube-feeding, ventilator dependent)

o Those with acute psychiatric conditions or requiring comprehensive psychiatric evaluations/treatment
o Those with immediate addiction management/ relapse prevention needs

Patients that may be identified for immediate release to their home, to a general/functional needs/medical needs shelter, or to another receiving community agency:

· Those with stable but chronic medical conditions who may need limited assistance that can be accomplished with non-medical personnel

o Wheelchair bound requiring some assistance

o Aged or otherwise fragile patients requiring limited palliative care

o Diabetic patients whose disease is controlled without medication

· Those who are visually impaired or have challenges to their ability to communicate but do not have significant underlying medical conditions

· Those requiring dental evaluation or treatment will be referred to an appropriate out-patient facility or community provider

· Those who, upon assessment, are determined to be of good health and who require no immediate medical interventions
E. Functional Needs Support Services

Accommodations should be made at ACSs/ETAs to address the functional needs (i.e., communication, medical care, independence, supervision, transportation) of children and adults.  Facilities may be equipped with physical features that will accommodate children and adults with functional needs including, but not limited to handicapped accessible ramps, doorways and bathrooms.  Services that can be provided to children and adults with functional needs include, but are not limited to, translation services for non-English speaking persons, communication assistance for those that may be deaf or hard of hearing, and help for those who may have visual limitations and those who may be illiterate.  All patients that present to the ACS/ETA including those with functional needs will go through medical needs assessment and screening.  In addition, all patients will receive patient triage to determine whether they meet the scope of care established at ACS/ETA.
Legal Authority & Responsibility

Legal Operational Framework
In advance of any emergency event, it is important to address any legal issues that may arise during emergency response.  It is recommended that healthcare facilities address their triage, treatment and transfer protocols, establish mutual aid agreements for services/use of facilities and review healthcare facility credentialing procedures with input and review by legal counsel.  It is also important for facilities to address the legal aspects related to malpractice liability, state regulations and the federal Emergency Medical Transfer and Labor Act (EMTALA) and the Health Insurance Portability and Accountability Act (HIPAA) of 1996 Privacy and Security Rules.
Liability

The ACS/ETA Planning Template does not provide liability coverage.  Healthcare facilities or communities should explore liability coverage for ACS/ETA planning.  This should be addressed early during ACS/ETA plan development.  Healthcare professionals can minimize personal liability risk by carrying medical malpractice insurance.  Healthcare facilities should contact their insurance agent(s) to discuss special insurance riders for providing care at alternate care sites.

EMTALA
EMTALA requires hospitals participating in the Medicare system to provide emergency care to all patients regardless of their ability to pay.  EMTALA also requires Medical Screening Examinations (MSEs) for patients requesting treatment for emergency medical conditions and for patients prior to transfer.  Hospitals must also provide stabilizing treatment for emergency medical conditions; or if such treatment is outside the hospital’s capability, provide an appropriate transfer.  The level of patient care must be maintained during transfer, and there must be a receiving physician at the facility to which a patient is being transferred.  Hospitals with specialized capabilities (with or without an ED) may not refuse an appropriate transfer under EMTALA if they have the capacity to treat the transferred individual.  Healthcare facilities that do not follow EMTALA regulations will be in noncompliance of the law, and can result in exclusion from the Medicare program.  It is possible that EMTALA regulations may be suspended by authorities during times of disaster (see EMTALA Waiver section on pg. 18), however during local or state disasters EMTALA regulations will remain in effect.
More information about EMTALA can be found at: http://www.cms.hhs.gov/emtala.

Options for Managing Extraordinary ED Surges During Pandemic Under Existing EMTALA Requirements (No Waiver Required)
Hospitals may set-up ETAs as alternative screening sites on campus
· The MSE does not have to take place in the ED.  In order to improve efficiency in response to the emergencies, hospitals may set-up ETAs as alternative screening sites on-campus to perform MSEs.  Individuals may be redirected to ETAs after being registered by the healthcare facility.  The redirection and registration can even take place outside the entrance to the ED.  The person doing the redirecting should be qualified, e.g., a Registered Nurse (RN), to identify individuals who are in need of immediate treatment in the ED. 

· The content of the MSE varies according to the individual’s presenting signs and symptoms.  It can be as simple or as complex as needed to determine if an Emergency Medical Condition (EMC) exists. 

· MSEs must be conducted by qualified personnel, which may include physicians, nurse practitioners, physician’s assistants or RNs trained to perform MSEs and acting within the scope of the N.J.S.A. 45 et seq. Professions and Occupations and Pharmacy Practice Act.
· The hospital must provide stabilizing treatment (or appropriate transfer) for individuals found to have an EMC, including moving them as needed from the ETA to another on-campus department. 

Hospitals may set-up ETAs for screening at off-campus, hospital-controlled sites
· Hospitals and community officials may encourage the public to go to off-campus hospital-controlled ETAs for treatment of low-acuity medical conditions or for screening for influenza-like illness (ILI) instead of going to the hospital.  However, a hospital may not instruct individuals who have already come to its ED to go to the off-campus hospital-controlled ETA for MSEs. 
· The EMTALA requirements do not apply unless the off-campus, hospital-controlled ETA is already a dedicated emergency department (DED) of the hospital as defined under EMTALA regulations.

· The hospital should not advertise the off-campus hospital-controlled ETA to the public as a place that provides care for EMCs.  They can offer it as a location for treatment of low-acuity medical conditions or as an ILI screening center.

· The off-campus, hospital-controlled ETA should be staffed with medical personnel trained to treat low-acuity medical conditions and evaluate individuals for ILI within the scope of their State Practice Act.
· If an individual that presents to the off-campus, hospital-controlled ETA needs additional medical attention for an EMC, the hospital is required, under the Medicare Conditions of Participation, to arrange referral/transfer to the nearest available acute care facility.  Pre-event coordination with local emergency medical services is recommended in order to develop transport arrangements for off-campus, hospital-controlled ETAs.
Healthcare Facilities or Communities may set-up Alternate Care Sites (ACSs) at community-based sites not under the control of a hospital
· There is no EMTALA obligation at these sites.
· Healthcare Facilities and community officials may encourage the public to go to ACSs at community-based sites not under the control of a hospital for treatment of low-acuity medical conditions or screening for ILI.  However, a hospital may not tell individuals who have already come to its ED to go to the community-based ACSs for MSEs.
· ACSs should be staffed by medical personnel trained to provide treatment for low-acuity medical conditions and evaluate individuals with ILI within the scope of their State Practice Act. 

· The healthcare facilities and community are encouraged to plan for referral and transport of individuals presenting with acute medical conditions to the nearest available acute healthcare facility. 
HIPAA
HIPAA protects the privacy of a patient’s personal health information.  It provides governance over patient privacy regulations and restricts the sharing of patient medical information.  The Office for Civil Rights enforces the HIPAA Privacy Rule, which protects the privacy of individually identifiable health information; sets national standards for the security of electronic protected health information; and establishes confidentiality provisions that protect identifiable information being used to analyze patient safety events and improve patient safety.  HIPAA allows medical providers to disclose patient medical information for patient care purposes.  Failure to comply with HIPAA can also result in exclusion from the Medicare program.  HIPAA regulations may be suspended by authorities during times of disaster (see HIPAA Waiver section on pg. 18).  Additional information about HIPAA can be found at:  http://www.hhs.gov/ocr/privacy/hipaa/understanding/index.html.
Waivers

When the Health and Human Services (HHS) Secretary declares a public health emergency, and the President declares an emergency or a disaster pursuant to the National Emergencies Act or the Stafford Act, HHS can issue a “1135 waiver” that temporarily suspends sanctions for noncompliance with certain provisions under both EMTALA and HIPAA.  These waivers have been enacted in the past, and can be put in place quickly (and retroactively) during a disaster setting.  Additional information on waivers can be found at: http://www.ssa.gov/OP_Home/ssact/title11/1135.htm 
Waivers used in New Jersey for public health emergencies are located in the Resource Documents – Declared Disaster Waivers section.
EMTALA Waivers

An EMTALA waiver allows hospitals to: 

· Direct or relocate individuals who present to the ED to an off-campus ACS, in accordance with a State emergency or pandemic preparedness plan for MSEs. 

· Effect transfers normally prohibited under EMTALA of individuals with unstable EMCs, so long as the transfer is necessitated by the circumstances of the declared emergency. 

By law, the EMTALA MSE and stabilization requirements can be waived for a hospital only if: 

· The President has declared an emergency or disaster under the Stafford Act or the National Emergencies Act; and 
· The Secretary of HHS has declared a Public Health Emergency; and 
· The Secretary invokes her/his waiver authority (which may be retroactive), including notifying Congress at least 48 hours in advance; and 
· The waiver temporarily withdraws the EMTALA requirements, and the hospital is covered by the waiver. 

The Centers for Medicare & Medicaid Service (CMS) will provide notice of an EMTALA waiver to covered hospitals through its Regional Offices and/or State Survey Agencies.  Healthcare facilities are responsible to determine whether these waivers have or have not been enacted within their jurisdictions and to provide care accordingly.

Duration of an EMTALA waiver: 

· In the case of a public health emergency involving pandemic infectious disease, until the termination of the declaration of the public health emergency; otherwise 
· In all other cases, 72 hours after the hospital has activated its disaster plan 

· In no case does an EMTALA waiver start before the waiver’s effective date, which is usually the effective date of the public health emergency declaration. 
HIPAA Waivers

The HIPAA Privacy rule is not suspended during national or public health emergencies, however the Secretary of HHS may waive certain provisions of the Rule under the Project Bioshield Act of 2004 (Public Law [P.L.] 108-276) and section 1135(b)(7) of the Social Security Act.  If the President declares an emergency or disaster and the Secretary declares a public health emergency, the Secretary may waive sanctions and penalties against a covered hospital that does not comply with certain provisions of the HIPAA Privacy Rule including the following:

1. Requirements to obtain a patient's agreement to speak with family members or friends involved in the patient’s care (45 Code of Federal Regulations [CFR] 164.510(b)) 

2. Requirement to honor a request to opt out of the facility directory (45 CFR 164.510(a)) 

3. Requirement to distribute a notice of privacy practices (45 CFR 164.520) 

4. Patient's right to request privacy restrictions (45 CFR 164.522(a)) 

5. Patient's right to request confidential communications (45 CFR 164.522(b)) 
If the Secretary issues such a waiver, it only applies: 

1. In the emergency area and for the emergency period identified in the public health emergency declaration.
2. To hospitals that have instituted a disaster protocol.  The waiver would apply to all patients at such hospitals. 

3. For up to 72 hours from the time the hospital implements its disaster protocol.  

When the Presidential or Secretarial declaration terminates, a hospital must then comply with all the requirements of the Privacy Rule for any patient still under its care, even if 72 hours has not elapsed since implementation of its disaster protocol.  Regardless of the activation of an emergency waiver, the HIPAA Privacy Rule permits disclosures for treatment purposes and certain disclosures to disaster relief organizations.  For instance, the Privacy Rule allows covered entities to share patient information with the American Red Cross so it can notify family members of the patient’s location.  
Declaration of Emergency

At the State/Regional level, the Governor declares a State of Emergency when he/she believes a disaster situation has occurred, or may be imminent, that is severe enough to require State aid to supplement local resources in preventing or alleviating damages, loss, hardship or suffering.  This declaration authorizes the Governor to speed State agency assistance to communities in need.  It enables the Governor to make resources immediately available to rescue, evacuate, shelter, provide essential commodities (i.e., heating fuel, food, etc.) and quell disturbances in affected areas.  It may also position the State to seek federal assistance when the scope of the event exceeds the State's resources.

At the local level, if it is determined that the emergency is beyond the capabilities of the community, and mutual aid has been exhausted, the municipal Emergency Management Coordinator shall proclaim a state of local disaster/emergency.  As outlined in New Jersey Statutes Annotated (N.J.S.A.) App. 9-33 et seq., the local Emergency Management Coordinator has the authority to issue a Local State of Emergency proclamation.  

The process for declaring a public health/healthcare emergency would include a consultation among the New Jersey Commissioner of the Department of Health, New Jersey Office of Emergency Management and the Governor’s office.  As outlined in the New Jersey Emergency Health Powers Act, P.L. 2005, c.222, it will be the responsibility of the Commissioner of Health of the Department of Health to coordinate all public health response activities and coordinate with all Federal and State response agencies.  All other established process and documentation elements would be applied.

The contents of a Declaration include: 

· The date and time of the Declaration

· Delineation of the area included in the Declaration

· Special orders associated with the Declaration and the reasons justifying these orders

· Public health/healthcare emergencies – the expected duration of the event

Based on the type and scope of the emergency incident, it is important to understand that an ETA or ACS may be established as part of the response mechanism to mitigate the impacts of an emergency/disaster situation whether or not an official declaration has occurred.  The initiation of medical operations at either of these types of facilities will require that the facility medical director be in contact with the Office of the Commissioner of the Department of Health to facilitate a coordinated response, as well as to confirm standing orders/protocols and assure the safety and well-being of patients and staff.
Situation & Planning Assumptions

· Healthcare facilities and communities should collaborate closely with the County and Municipal OEM during the ACS/ETA planning process.
· ACS/ETA plans should address assumptions for healthcare facilities and should clearly define their role and scope of care.

· A healthcare facility and its licensed elements should remain viable for this planning process, as this is not an evacuation plan, but rather a medical surge planning template.

· ACSs/ETAs may be in operation 24/7 for an extended period of time, especially during a public health/healthcare emergency, e.g. Pandemic ILI with significant pathogenicity.

· ACSs/ETAs need to be selected based on the event and operational period.
· A public health/healthcare emergency may occur in two or more phases and ACSs/ETAs may open, close and re-open depending on community needs.

· Selecting a location for ACSs/ETAs and staffing should be done in conjunction with healthcare providers, however it should not be assumed that they will be able to fully staff these sites.  Additional community members should be trained to staff ACSs/ETAs.  Just-in-Time Training should be included in the plan as well as any specialized training.  Staffing assistance may be requested from municipal, county, state and other entities in New Jersey to assist in implementing, staffing or supplying the ACS/ETA.

· Assistance from municipal, county, state, federal government or other healthcare facilities may not be available for 96 hours or longer.
· A clear and well-organized public information campaign should be implemented during ACS/ETA activation.  The following methods should be considered: reverse 911 systems, emergency broadcast on television, radio, etc.
A. Planning Considerations

1. Before an Event

a. Planning is paramount in the effective utilization of off-campus ACSs/ETAs.  This is a time-consuming process and must be done well before a disaster occurs.

b. Planning tasks include area and site assessments, staffing arrangements, memoranda of understanding with other healthcare organizations and plans for providing medical supplies, equipment and waste management (non-medical and regulated medical waste).
c. Reference the ACS Facility Assessment Checklist to assess feasibility of potential ACSs (see Resource Documents section of this planning template).

d. Use the ETA Space Assessment Checklist to assess the feasibility of potential ETAs (see Resource Documents section of this planning template).

e. Identify type(s) of care to be delivered at an ACS/ETA.

2. During an Event

a. Initiate the planning section under ICS to coordinate daily operational phases and staffing prior to consideration of opening an ACS/ETA.

b. Determine the scope of care to be delivered and patient population to be served at ACSs/ETAs.

c. Upon the decision to open the ACS/ETA contact the following: NJDOH, MCC and OEM.
d. A decision to activate the ACS/ETA may be made in conjunction with the healthcare facility partners, county/municipal offices of emergency management, LINCS Agency and local health department(s).
e. Track activation of ACSs/ETAs on ACS Contact List (see Resource Documents section of this planning template) and ETAs-Properties Operated by Healthcare Facilities (see Resource Documents section of this planning template).

f. Prepare site for operations (i.e. receiving patients, staffing, medical supplies, equipment, waste management (non-medical and regulated medical waste), etc.
3. Exit Strategy

a. Part of the successful operation of an ACS/ETA is the decision of when to close the facility.

b. Criteria for disengaging the ACS/ETA should be established as part of the planning process.

c. The actual decision to close the facility should be made in concert with healthcare facility partners, county/municipal offices of emergency management and local health department(s).
d. Once it has been determined that an ACS/ETA is closing, notify the following: NJDOH, MCC and OEM.
e. Make appropriate discharges/transfers of any remaining patients to their home, to a shelter or to the nearest acute healthcare facility depending on their condition.

f. Notify vendors via e-mail regarding closure of the ACS/ETA.  Take stock of supplies that remain at the ACS/ETA for accounting purposes.  Dispose of all non-medical and regulated medical waste.
g. Document date and time that the ACS/ETA medical operations have officially ended.
h. Document dates and times on which ACS/ETA breakdown is conducted and completed.

B. Planning Maintenance
A formal tracking record should be maintained within your ACS/ETA plan to document changes made to the existing plan.  ACS/ETA plans should be reviewed annually.  The tracking record should include the title of the plan, the date of the existing plan, the date of the revision and a description of the changes including sections/page numbers.  If a section was not changed, the record should indicate that “no changes” were made to that section.

Concept of Operations
Response Levels
ACS/ETA activations may occur during times of patient surge/heightened risk in response to a local, county, regional or state event.  The resultant activation will trigger internal/external notifications, and may prompt other entities to activate.
Activation Levels

All ACS/ETA activations will be a tiered process defined by:

· Local Surge Event:
Healthcare facility or municipality is affected by a surge event.
· County/Regional Surge Event: 

More than one Healthcare facility within the municipality, county or region is affected by a surge event.
· Statewide Surge Event: 

Multiple regions are affected by a surge event and may require a statewide response.
· Multi-State Event: 

Multiple states are affected by a surge event where there may be overlap of large urban areas/population centers/political jurisdictions. 

Medical Supplies, Equipment & Pharmaceuticals
Supplies/Equipment

ACSs/ETAs will require durable medical equipment and consumable medical supplies.  This may be equipment from the healthcare facility, a vendor, a back-up vendor or loaned from another healthcare facility.  Equipment that is delivered to the site should be documented and tracked.  Medical equipment and supplies received can be documented using the Resource Accounting Record – Supplies Received Form in the Resource Documents section of this planning template.  A list of recommended equipment for a 30-bed treatment unit is also found in the Resource Documents section of this planning template.  The figures can be scaled up or down in size accordingly depending of the nature of the required response.
Pharmacy

Procedures should exist that designate the number of times a day when staff would administer prescribed medications.  Consideration should be given to patients’ medication brought from home, and until pharmacy services are established, residents should maintain their supply at their station (bed/cot) with a copy of their ACS/ETA intake form.  That should be factored into the daily regimen in coordination with their current and newly prescribed medication in accordance with their medical doctor.  Once the pharmacy is established, it is advisable to designate one nurse to administer medicines per protocol from a mobile pharmaceutical cart or an established area (desk, window) in order to limit the number of staff with access to the pharmacy supply.  The administration of the daily regimen can take about three (3) to five (5) minutes per patient and may occur multiple times during the day.  Staffing must be designated for this important ACS/ETA function.
Pharmaceuticals require storage, stock rotation and legal control for both controlled and non-controlled medications.  Pharmaceuticals may include those needed for acute patient care and those needed for chronic illness and ongoing maintenance of a patient’s current condition.  Basic pharmaceuticals will be required for the management of a wide variety of conditions.  If the volume of medication being administered is large, the facility may choose to set-up a pharmacy location to manage all medications.  In addition to a medical director, an ACS/ETA may have a pharmacist on staff at the facility.
A sample ACS/ETA medication list can be found in the Resource Documents section of this planning template.  It is intended for use in patient care protocols until patients’ own medications arrive, or in emergencies when the biophysiological reactions to illness/injury threaten the lives of patients.
Strategic National Stockpile
Most ACSs/ETAs will utilize a healthcare facility central supply, vendors and back-up vendors for medical supplies, equipment and pharmacy materials.  In the event that medical supplies, equipment and pharmacy materials, such as antibiotics/antivirals, are needed on a large-scale basis, the healthcare facility/community may contact their local/county OEM to request the Strategic National Stockpile (SNS).  Each county in New Jersey has a SNS Plan in place.  It is important to note that the SNS may be requested only after all available medical supplies, equipment and pharmaceutical resources have been exhausted.  
Medical Records
A medical record must be established for every individual who is treated at the ACS/ETA.  The medical record should be consistent with established hospital protocols.  Logbook and forms should be completed and updated on a regular basis.  Medical Records Forms can be found in the Resource Documents section of this planning template.  This record accompanies each patient throughout their stay and is available to the medical staff as needed for the documentation of patient assessment, treatment, progress and re-assessment.
Standing Orders
Healthcare facilities may develop or modify their standing orders in order to respond to an incident.  If circumstances exist that necessitate the establishment of multiple ACSs/ETAs in New Jersey, the Department of Health’s Medical Director in collaboration with the Commissioner of Health may develop broad emergency standing orders.  If so, DOH standing orders will be formally conveyed to the ACS or ETA Medical Director.  To facilitate interpretation, the format of these orders will not vary from the accepted standardized format previously utilized by NJDOH.  Standing orders will illustrate, clarify or supplement existing medical operations regulations, and are not intended to replace the in-house standing orders of healthcare facilities that elect to activate ETAs.
Identifying the scope of practice and standards of care that may be in effect during ETA/ACS operations may be accomplished prior to the implementation of the facility’s plan and/or may be altered by the needs of a specific event through the ‘standing order’ process. 

It will be the responsibility of the facility Medical Director to ensure adherence to regulations, standing orders and all standards of care during medical operations.
Sample standing orders are provided in the Resource Documents and Resources (Weblinks) sections of this planning template.
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POTENTIAL OPERATIONS CHECKLIST 
New Jersey Department of Health Potential Operations Checklist for

Alternate Care Sites (ACS)/Expanded Treatment Areas (ETA)

This is a suggested potential operations checklist for ACS/ETA response.  Please modify this checklist as necessary for your community or healthcare facility. 
· Activate Healthcare Facility Medical Surge Plans (as applicable)

· Activate ACS/ETA Plan

· Notify Healthcare Facility Administrator on duty- insert phone number(s) (day/after hours)
· Notify ACS/ETA facility/site liaison regarding the need to open the ACS/ETA- insert phone number(s) (day/after hours).  Site location must be approved prior to opening.  Take necessary steps to make facility/site ready for use (i.e. climate control, adequate lighting, power, clean, etc.)

· Call the following agencies regarding the need to open the ACS/ETA:

· Office of Emergency Management- Local insert phone number(s) (day/after hours).  Make any necessary notifications (i.e. police, mayor, business administrator, etc.)

· Office of Emergency Management - County insert phone number(s) (day/after hours)
· County Health Department/LINCS Agency - insert phone number(s) (day/after hours)
· Regional Healthcare Facilities  (hospitals, home care, long-term care, FQHC, rehabilitation hospitals)- develop 3-deep contact number sheet for facilities in your region
· Regional Medical Coordination Center (MCC)- call ​ insert phone number(s) (day/after hours)
· New Jersey Hospital Association (NJHA)- Call 800-457-2262 or 609-275-4199 (after hours) or e-mail epalert@njha.com
· New Jersey Department of Health- Send an e-mail to: dutyofficer@njlincs.net
· Notify storage unit/area where ACS/ETA supplies are stored regarding the need to access supplies insert phone number(s) (day/after hours)
· Arrange for transportation to perform the following tasks (as applicable):

· Contact ACS/ETA transport team insert phone number(s) (day/after hours)
· Transport ACS/ETA Supplies to and from storage unit/area insert phone number(s) (day/after hours)
· Arrange for personnel to load/unload supplies

· Arrange for medication supply- Fax ACS/ETA Medication List to Pharmacy Supplier insert phone number(s) (day/after hours)
· Arrange for other critical supplies (e.g. food, linen and water)
· Arrange for pickup of two-way radios with phone charges, HAM radios and satellite phones.  Ensure that radios are fully charged.  Include list of radio channels: a) __; b)__; c)__  

· Notify Public Information Officer (PIO) to prepare to inform the public about where and when they may seek care at an ACS/ETA

· Communicate with healthcare facilities regarding connecting to any available redundant communication systems (i.e. Mutualink system, Ready Point, etc.) for ACS/ETA communications

· Arrange for ACS/ETA site minimum staffing levels- refer to the Human Resources section of the ACS/ETA Planning Template

· Schedule ACS/ETA staffing for any subsequent shifts

· Make copies of ACS/ETA Forms to bring to the ACS/ETA Site- Include copies of ACS/ETA Plan, SOPs, Job Action Sheets, Just-in-Time-Training, ICS Charts, Floor Plans, Patient Flow Algorithm, Patient Forms, Fatality Management Plan

· Set up ACS/ETA site according to floor plan and incident-specific needs

· Set up ACS/ETA equipment and signage for the following areas:

· Reception (entrance with foyer/double doors to prevent cold drafts during winter and keep diesel fumes out)

· Triage

· Exam

· Medical Treatment Area(s)

· Nursing Stations (ensure adequate lighting)

· Medical Doctor Area 

· Supply Area

· Pharmaceuticals Area (secured area/locked)

· Crisis Counseling/Debriefing

· Health Education Area

· Special Needs Area

· Waiting Area

· Exterior Transport Area – ambulance on standby (if available)

· Establish ACS/ETA site security (healthcare facility security, security company, local law enforcement) - insert phone number(s) (day/after hours)
· Establish command and control at site (Command Post)

· Distribute ACS/ETA Organization Charts, Job Action Sheets, Floor Plans to all ACS/ETA staff, Patient Flow Algorithm, ACS/ETAS Forms (as applicable)

· Conduct Just in Time Training (JITT) for supervisors and ACS/ETA staff

· Establish ACS/ETA site communications/public information

· Establish hospitality area for staff breaks, rest and food

· Plan for removal of regular and regulated medical waste hauling-contact vendor(s) 

· Conduct debriefing at end of shift(s)

· Conduct debriefing upon closure of ACS/ETA

· Make notifications upon closure of ACS/ETA

· Prepare After Action Report (AAR) and Improvement Plan (IP) using Homeland Security Exercise Evaluation Program (HSEEP) guidelines

OPERATIONS SECTION
Command and Coordination

ICS and NIMS
ACSs/ETAs will operate using ICS and National Incident Management System (NIMS).  Municipal and County OEM, in conjunction with other response partners, may establish command for the Incident in response to the emergency causing medical surge within the community.  Additionally, some communities may elect to activate Unified Command in response to large-scale community emergencies.  Incident Command or Unified Command will coordinate the activation, emergency operations and deactivation of the emergency response within the community.  The ACS/ETA will establish command for the Branch of Incident Operations Section that will apply specifically to the operations located at the ACS/ETA.  Healthcare facilities and communities are encouraged to insert their ACS/ETA charts in this section of the plan.  The following sections include samples of the Incident Command and Branch of Incident Operations Section Organization Charts.
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Incident ICS Organization Chart
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Branch of Incident Operations Section ICS Organization Chart
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Emergency Notification

Once the decision to open an ACS/ETA facility has been decided and approved, the Lead agency will need to proceed with their notification policy for each particular assignment.  The notification list shown below is to be considered a guide and can be modified to suit the needs of the facility that uses this guide:
· Committee decides the need to open ACS/ETA, select date, time, Public Information Officer (PIO) notification 
· Notify NJDOH, MCC and OEM
· Create and implement Incident Command System for this emergency (see chart)

· Committee assigns responsibilities for certain tasks

· Calls to ACS/ETA identified locations informing them of decision to open
· Calls to suppliers, inform of temporary delivery location

· Information Technology (IT) department to assist with phones/ computers

· Calls to healthcare facility staff Directors to assemble or assign staff to ACS/ETA
· Notify Security/Kitchen/Transportation (EMS, ambulance, etc.)

· Notify distribution department within healthcare facility to assemble supplies

· Notify Pharmacy department within healthcare facility to assemble cache of medicine
· Notify Finance department of situation
Coordination with Regional Partners

Several healthcare facilities and communities are members of task forces, coalitions, advisory groups and working groups.  Establishing a dialogue within these forums about the potential response to a medical surge event is important to the planning process.  As healthcare facilities and communities begin to develop alternate care plans, it is essential to meet with response partners to establish a dialogue about agency roles during a medical surge emergency.  The following is a list of potential partners to meet to discuss ACS/ETA planning

· Healthcare facilities such as acute care hospitals, rehabilitation hospitals, home health care agencies, long-term care facilities, FQHCs

· OEM

· MCC

· EMS

· Local health departments

· LINCS Agencies

· 
NJMRC/ESAR-VHP

· CERT

· New Jersey Chapter of the American Red Cross

· Salvation Army
· Local non-governmental entities serving diverse communities
· Other agencies that would support alternate care response

In addition to the list of partners mentioned above, it is recommended to include any other agencies that may have a role during alternate care response.  Healthcare facilities may want to include other affiliated facilities in their healthcare system.  Discussions about alternate care can enable partners to determine what their healthcare facility’s or community’s response may be during a medical surge emergency within their area.  It can also help determine what existing resources and staffing are available and how to mobilize them for ACS/ETA response.

In addition, planning collaboratively with regional partners may also provide a tax benefit for some healthcare facilities.  Internal Revenue Service (IRS) Code requires healthcare facilities to be active and to be able to document their activity in local health planning, otherwise they may not be allowed to take some federal deductions on their taxes.  Healthcare facilities may consult with their tax accountants to determine eligibility and any specific requirements for this tax benefit.
Alternate Care Site Modeling

ACS Facility Selection

It is important to conduct site visits to potential ACS facilities.  Healthcare facilities or communities may decide to identify a community-based primary ACS location and a backup ACS location, to be used in the event that the primary site becomes unusable.  Pre-existing structures can be evaluated by using the Alternate Care Site Facility Assessment Checklist in the Resource Documents section of this planning template.
Potential ACS facilities include, but are not limited to, the following:

· Aircraft Hangers

· Churches

· Community or Recreation Centers

· Convention Facilities

· Fairgrounds
· Government Buildings (municipal/county)
· Hotels/Motels

· Meeting Halls
· Same Day Surgical Centers/Clinics
· Schools

· Sports Facilities/Stadiums
· Trailers/Tents (Military/Other)

· Other
These are the general considerations when selecting an ACS.  The Alternate Care Site Facility Assessment Checklist (see Resource Documents) further details the following:
· Infrastructure

· Total space and layout

· Utilities

· Communication- phones, IT, internet access

· Other services available

ETA Site Selection

Healthcare facilities may elect to use locations owned or operated by the healthcare facility as ETAs.  These locations may be situated at a hospital’s main campus, at a healthcare facility-owned building situated down the street or several miles away.  Regardless of the location, it is important to conduct site visits for prospective ETA sites.  Healthcare facilities may decide to identify a primary ETA location and a backup ETA location, to be used in the event that the primary site becomes unusable.  Pre-existing structures can be evaluated by using the ETA Space Assessment Checklist in the Resource Documents section of this planning template.
Potential ETA facilities include, but are not limited to, the following:

· Auditorium
· Solarium
· Outpatient Clinic
· Skilled Nursing Facility
· Rehabilitation Unit
· Medical Office Building
· Lobby
Waiting Room
· Conference Room
· Physical Therapy Gymnasium
· Parking Lot
· Temporary Shelter on Facility Premises (including tents)

· Classroom
· Other (specify)
These are the general considerations when selecting an ETA and the ETA Space Assessment Checklist further details each:

· Infrastructure

· Fire safety

· Utilities

· Communications

· Other services available

Coordination of Site Use During Emergencies
It is important to coordinate the ACS/ETA site use during emergencies with the municipal and county OEM.  Some community sites may already be designated for other emergency functions such as Points of Distribution (PODS) Mass Clinics, Shelters, Food and Water Pickup locations, etc.  If a site is activated for one of these emergency functions, the ACS may not be able to operate at that location.  By discussing potential ACS/ETA sites, it can also help determine whether any potential challenges exist such as accessibility, space issues, back-up power generation, climate control, lighting, parking, etc. 
Forming an alternate care planning committee can also be helpful in determining what existing resources may be available for use during medical surge emergencies.  These partners may include:
· Healthcare facilities such as acute care hospitals, rehabilitation hospitals, home health care agencies, long-term care facilities, FQHCs

· OEM

· MCC

· EMS

· Local health departments

· LINCS Agencies

· NJMRC/ESAR-VHP

· CERT

· New Jersey Chapter of the American Red Cross

· Salvation Army

· Local non-governmental entities serving diverse communities

· Other agencies that would support alternate care response

Forming an alternate care committee early in the planning process can also help partners know what might be expected of them during a medical surge emergency.
Site Set-up and Layout
The layout of the facility for ACS services will depend on functionality and type of services that will be provided during the medical surge emergency.  Allocation of space will depend on factors such as bed capacity needed, patient acuity and medical logistics support.  ACS facility layout will depend on total size and number of beds needed to respond to the emergency.  The required space can be scaled up or down depending on the type of medical surge event. 

A large gymnasium style room is preferable where large numbers of patients may be cared for by as few staff as possible.  A twin bed/cot is approximately 42” X 78” which requires aisles to be 2.5’ (wide enough to accommodate wheel chair or stretcher).  To set-up one (1) bed for the ACS/ETA, approximately 64 (8’ x 8’) square feet will be required per bed at a minimum.  It is estimated that a 30-bed capacity ACS will require approximately 3,000 square feet.  Included within this number will be space for the reception, waiting, primary assessment, examination area, nursing station, medical doctor station, supply and crisis counseling areas. 
The following are some layout objectives that should be considered when selecting and planning for an ACS/ETA for the exterior and interior areas:
· Exterior:

· Select vestibule/hallway, to act as a buffer to patient care areas, when opening doors to cold wind/heat/precipitation.
· Vehicle traffic flow should allow rapid access with minimum vehicle traffic constraints.  One-way traffic and signage will be used.

· Patient parking will be well illuminated and close to entrance. 
· Should include areas for private vehicles/taxis for pick-up/drop-off of patients including those with limited mobility.

· Should provide ambulance/buses/alternate transportation area that is easily accessible for transferring patients.
· Other parking should be designated for:

· Family and visitors

· Law Enforcement

· Transportation vehicles not in use

· Logistical resupply vehicles
· Interior:

· Patient flow should allow rapid access with minimum cross-traffic.  

· Patient reception entrance should be well illuminated and clearly identified using signage in multiple languages.

· Visitor/patient public areas should not traverse the clinical areas.

· Admissions/Registration will be located near main entrance and on ground floor for ease of patient access.

· Nursing sub-units should be centrally located and easily accessible from admissions/registration.
· Patient beds should allow for adequate floor space between beds and should not restrict routine patient care activities.

· Include storage space for medical supplies (e.g. modular plastic bins or similar).

· Layout should allow for movement of staff and equipment.

· Communications and logistics (communication, support and supply) is a separate area but easily accessible to nursing sub-units.
· Staff support areas will be located separately.

· Multiple restrooms should be easily accessible.

· Doorways and Corridors

· Must be of sufficient size to accommodate wheeled stretchers and wheelchairs with attached intravenous poles and other equipment with ease.

· Must be wide enough to allow cross-passage of personnel and equipment (e.g. two-wheeled stretchers/wheelchairs/delivery carts) to enter, exit and maneuver.
· Other areas (e.g., counseling, pharmacy, childcare, etc.) may be utilized yet should not impede patient flow.

· Fire extinguishers in place and emergency exits identified.
· Emergency evacuation plan for patients and staff.
Time Requirements for ACS/ETA Set-up
Setting up an ACS/ETA will take several hours from the time the decision is made to activate until the time that set-up is complete.  Through the Northwest New Jersey Regional Partnership ACS Set-up Exercise and the Southern New Jersey Modular Medical Expansion System Exercise, estimates have been established that it may take a minimum of six (6) hours to set-up an ACS/ETA.  The set-up process can take longer should there be challenges such as road closures, severe weather, staff limitations, transportation limitations or loss of supplies or equipment due to disaster.  Performing a set-up exercise/drill can aid in determining the approximate time it would take your facility to open a functioning ACS/ETA.  Factors that may affect the set-up process include but are not limited to:

· where the supplies and equipment will be stored
· transportation needs for equipment and staff
· condition of the buildings that will be used as ACSs/ETAs
· configuration of set-up for small or large scale response
· electrical needs

· engineering needs
· communications needs

· cleaning needs
· set-up of tents, if necessary
ACS/ETA MOAs
The decision to open an ACS/ETA may be followed by the activation of Facility Memoranda of Agreement (MOAs).  Staffing solutions may include a mix of public and private resources which may necessitate the development of staffing MOAs.  The transportation of ACS/ETA supplies from designated storage areas to the site may require the execution of Transportation MOAs.  The activation of ACS/ETA Supply and Re-Supply MOAs may also be required following plan activation.  Sample MOAs can be found in the Resource Documents section of this planning template.
Floor Plan
It is expected that each healthcare facility/community alternate care plan and SOPs will differ due to locally available resources.  The standardization of alternate care plans throughout the state, including a similar floor plan, will assist when bringing in staff from other areas to work at the ACS/ETA.
The ACS/ETA Floor Plan should include the following areas at a minimum:

1. Reception - Area where persons are greeted/checked-in at the ACS/ETA by clerical staff.


2. Waiting Area - Waiting area equipped with chairs for persons waiting to be directed to the Primary Treatment Point.


3. Primary Triage Point/Medical Assessment- Area where Registered Nurse performs initial assessment.


4. Exam- Area that is part of the Primary Treatment Point where Registered Nurse performs initial examination.


5. Treatment Area- Area that contains the following equipment unless otherwise noted: 

· cots with pillows and attached intravenous poles

· medical equipment storage boxes

· folding chairs

· privacy screens

6. Nursing Station- Located within the Treatment Area.  Serves as an area for patient charting and preparation of medical treatment/medication.  Area to be equipped with radio for communication with other ACS staff/areas.  Area is staffed by Registered Nurse and Nurse Assistant.


7. Medical Doctor- Area where Medical Doctor is stationed at the ACS/ETA.

8. Supply Area- Secured area for storage of medical supplies with medications locked in non-movable unit.
9. Crisis Counseling- Area where the worried-well are counseled/debriefed and provided with self-care instructions.
10. Exterior Transport Area- Area where two ambulances are staged for transport of the acutely ill to available acute healthcare facilities.  Enforce non-idle policy.  Use vestibule/hallway to buffer patient care areas from cold wind/heat/precipitation.
11. Education Area- Area where groups of worried well persons are educated and sent home with self-care instructions.  Ideally, this area is located in a separate room away from the main ACS/ETA primary treatment point and treatment areas.  DVD Education can be provided in this area as well.  If possible, it is desired that the Health Education be staffed with a bilingual Health Educator.  The Health Education Area is a prime location to stage Language Line Translation Services for the ACS/ETA.  The Health Educator can also facilitate translation services with the assistance of Language Line in other areas of the ACS/ETA.
12. Security- Maintain security on premises, maintain crowd control, prevent persons from entering unauthorized areas, guard medical supplies and other ACS/ETA property against theft, answer alarms, investigate disturbances, warn persons of rule infractions or violations and evict violators from premises when necessary.

The following page shows a sample floor plan that is modular in design.  It is scalable in size, and can be increased or decreased depending on need during medical surge response. 
[image: image5.emf]
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ACS/ETA Floor Plan
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Patient Flow Algorithm

The Patient Flow Algorithm on the following page shows the movement of persons from the time they present to the ACS/ETA until they leave.  It includes some conditional steps that progress depending on whether or not persons require care, what kind of care they need, and whether or not their conditions worsen or improve.  
1. Reception

2. Waiting Area

3. Primary Triage Point/Medical Assessment
4. Conditional Steps

a. Treatment Area- Person requires care and meets the ACS scope of care criteria.  Person is assigned a bed in the ACS/ETA.  Patient is oriented and given a clinical assessment.  Treatment is given and activities of daily life (ADLs) are supported.  Patient is reassessed and the following steps are taken upon reassessment:


· If patient continues to meet the ACS/ETA scope of care criteria, treatment is continued and ADLs are supported.

· If patient improves, he/she is discharged home with care instructions.

· If patient worsens, he/she is transferred to the Hospital via EMS.

b. Hospital- If person does not meet the ACS scope of care criteria and needs a higher level of medical care, person is transported to the nearest available acute care Hospital via EMS.

c. Counseling Area- If person does not need medical treatment at the ACS/ETA and is 'worried well', person is counseled and is sent home with self-care instructions.


d. Education Area- If groups of persons do not need medical treatment at the ACS/ETA and are 'worried well', persons are educated in the Education Area and are sent home with self-care instructions.

ACS/ETA Patient Flow Algorithm
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Communication
On-Scene Tactical Communication

Effective communication is essential during a medical surge response.  It is important to plan for redundant communications at the ACS/ETA as part of on-scene tactical communication.  It is recommended that healthcare facilities and communities work with their jurisdictions response partners (OEM, 911 Dispatch, Amateur Radio Emergency Service [ARES], Radio Amateur Civil Emergency Service [RACES]) to develop communication plans for the ACS/ETA.  Conducting site-specific communication surveys can help identify gaps in selected primary and back-up communication.  It needs to be determined whether cell phones, hand-held radios and other forms of communication work in all areas of the selected site.  

Some considerations for on-site ACS/ETA communication include the following:

· Equipment (Hardware, Software and Systems; primary and redundant)

· Identify key Communication/IT Staff

· Develop site-specific plans for communication capability and redundancy

· Develop and train on communication procedures (common operating methods)

· Review communication issues with all parties

Event Crisis Communication

In collaboration with local non-governmental entities serving diverse communities, healthcare facilities should establish a communication plan that addresses notifying healthcare facility staff, EMS, law enforcement, the public and worried well patients in the event of a public health/healthcare emergency.  Plans should highlight the need for redundant communications systems during system failures as well.  

Interoperable communication can come in the form of landlines, cellular phones, mass notification systems and radio communication.  Healthcare facilities should also consider how their selection of potential ACSs/ETAs could facilitate the establishment of landline communication.


Communication systems and networks that gather and disseminate event-related information include:

􀂾 Hippocrates;

􀂾 Homeland Security Information Network (HSIN);
􀂾 E-Team;

􀂾 Health Alert Network (HAN);

􀂾 NJ Local Information Network Communication System (LINCS);

􀂾 Hospital Emergency Alert Radio (HEAR);

􀂾 Hospital Emergency Radio Network (HERN) as available;

􀂾 Statewide Police Emergency Network (SPEN);

􀂾 Public Safety Answering Points (PSAPs);

􀂾 Mobile Intensive Care Unit (MICU) Regional Dispatch Centers;

􀂾 Regional Communications Centers;
􀂾 EMS Task Force;
􀂾 Media (radio, television, newspapers);
􀂾 Internet/Blogs/Social networks; and

􀂾 Amateur Radio

Public Information – between ACS/ETA and designated PIO
Communication plans should also explain how healthcare facilities would educate the general public about receiving care at ACSs/ETAs.  Healthcare facilities should consider working with the County Public Information Officer, Local /County Health Officer and local non-governmental entities serving diverse communities to develop pre-planned message maps.  During major public health/healthcare emergencies that cause healthcare facilities to surge beyond capacity, pre-planned crisis communication messages can be used to direct the ill to ACSs/ETAs.  

Human Resources Management

ACS/ETA Staff Types

Set-up Staff

ACS/ETA planning partners can work to determine the staff needed for ACS/ETA set-up.  Some jurisdictions may elect to have a designated ACS/ETA set-up staff.  Other jurisdictions may decide that all staff assigned to the ACS/ETA, regardless of job title, will assist in the initial set-up and preparation to receive patients under the direction of their assigned ACS/ETA Supervisor.  MOAs can be established for ACS/ETA set-up staffing sources.  Pre-planning for the assigned set-up staff should be included with backup plans.  This is an important step following ACS/ETA activation.
The ACS/ETA Planning Team should first determine how many staff would be necessary to set-up the ACS/ETA.  Many factors should also be considered, such as where the supplies and equipment are stored, the condition of the buildings that will be used as ACSs/ETAs, cleaning needs, configuration of set-up, electrical needs, engineering needs and the need for set-up of tents.  On average, approximately ten (10) staff are needed for the set-up of a 30-bed ACS/ETA unit.  This number originates from past ACS/ETA medical surge exercises within the Northwest, Central and Southern regions of New Jersey.  This number may need to be higher or lower, depending on the type of ACS/ETA that is being established and the number of staff that may be available for set-up.  
During planning, one key decision will be how an ACS/ETA will be set-up.  The ACS/ETA Planning Team should consider assessing departments within municipal/county government that have limited or no response role during an emergency or private entities that could be on call to provide staff that have the capacity for set-up of ACSs/ETAs.  Considerations should be given to the New Jersey Chapter of the American Red Cross, community groups and large businesses as potential sources of staffing.
The ACS/ETA Planning Team should consider additional options such as a housecleaning service for initial cleaning the site, set-up staffing and the transportation necessary to bring supplies and medical equipment on site.  Memoranda of agreement/contracts should be developed for these resources, and should describe the conditions and expectations for the scope of work to be performed during set-up.  The designated site set-up staff should participate in training and exercises to test the process.

Clinical Staff

Identification of who will provide clinical care in an ACS/ETA is an important decision.  During a healthcare surge, clinical staff will be limited as many will be providing care at other healthcare facilities or may require care themselves.  It is likely that clinical staff at an ACS/ETA may be from the public or private sector.  The ACS/ETA Planning Team should consider using non-practicing licensed healthcare professionals, exploring the use of registries for acquiring medical staff, examining government resources and establishing relationships with existing hospitals, clinics, private physician offices and medical schools for the recruitment of an ACS/ETA clinical workforce.
*Clinical staff assigned to an ACS may report to supervisors or physicians that are not from their respective healthcare facilities.  It is highly recommended that the physician(s) and nurse(s)-in-charge names be prominently displayed (i.e. Incident Command Chart).
A potential source for the acquisition of clinical staff is through the New Jersey Medical Reserve Corps.  Local Medical Reserve Corps throughout the state can coordinate with New Jersey ESAR-VHP for possible staffing.  ESAR-VHP is an electronic registry for licensed nurses, physicians and paramedics to register for emergency or disaster service.  The ACS/ETA Planning Team may coordinate with the NJMRC to use the system to identify available clinical resources and document contact information for each resource for use at the time of ACS/ETA activation.
It is important to note that Emergency Medical Services (EMS) should not be used to care for patients at the ACS/ETA, but rather to provide transportation.  EMS may be responding to emergency calls within communities affected by an emergency or disaster.  Available EMS units may be staged at the ACS/ETA, however their assignment at the ACS/ETA would be to transport patients whose conditions worsen, or do not improve, to the nearest available acute healthcare facilities.
It is difficult to determine how many clinical staff will be necessary to provide care at an ACS/ETA.  The level of care delivered will be highly dependent on the availability of staff and healthcare resources. 
Command Staff

As previously mentioned, an ACS/ETA will need to establish an Incident Command System structure to accomplish patient care objectives and connect to the Operational Area Unified Command System to obtain resources.  This Command structure will facilitate the integration of healthcare professionals into a single consolidated incident action plan that will be used for management of ACS/ETA operations.  When planning for the establishment of an ACS/ETA, it is important to identify the appropriate individuals who will fill the management roles.  The ACS/ETA Planning Team should consider the best options for staffing the ACS/ETA with staff that are familiar with the Unified Command System and other response partners.  In planning for staffing the Command functions, the ACS/ETA Planning Team should consider filling these positions three-deep per shift to ensure coverage for long-term events.  Staff should participate in training, drills and exercises to test plans and procedures.  In order to accomplish patient care objectives within the ACS/ETA and connect to the Unified Command System to obtain resources, the following Command System functions within the ACS/ETA should be filled:
Command: The Command Staff retains overall responsibility for effective performance of the ACS/ETA as well as the oversight of the management sections (listed below) and for the performance of the Command/Management Staff activities.  The command staff includes the Incident Commander, Health and Safety Officer, the Public Information Officer and the Liaison Officer.

Operations Section: The Operations Section is responsible for managing the tactical operations that achieve the incident objectives which focus on reduction of the immediate hazard, saving lives and property, establishing situational control and restoration of normal operations.  Actions under this section are guided by the Operations Section Chief through directed strategies, specific tactics, resource assignments and direct supervision for each operational period.  The Operations Section may be organizationally sub-divided through the use of branches, with divisions for geographic organization or groups for functional organization.

Logistics Section: The Logistics Section is responsible for all support requirements needed to facilitate effective and efficient incident management, including ordering resources from off-site locations.  It also provides: facilities, transportation, supplies, equipment maintenance and fuel, food services, communications and information technology support, and emergency responder medical services.  The Logistics Section may be sub-divided into branches, usually a Support Branch and a Services Branch to maintain effective span of control.
Planning Section: The Planning Section collects, evaluates and disseminates incident situation information and intelligence to the ACS/ETA Command or Unified Command and incident management personnel; prepares status reports; displays situation information; maintains status of resources assigned to the incident; sets-up logistics/personnel for the current and future operational periods; provides shift change briefings; and develops and documents the Incident Action Plan based on guidance from the ACS/ETA Command or Unified Command.
Finance Section: An important responsibility of this section is processing incident information.

The Administration/Finance Section supports management and operations by addressing specific needs for financial, reimbursement (individual and agency or department) and/or administrative services to support incident management activities.

Support Staff

Much like a hospital, the operation of an ACS/ETA involves a number of support staff, in addition to licensed healthcare professionals to carry out various clinical functions.  Staffing considerations will need to include functions such as administration, food service, childcare, laundry, traffic control, security, engineering, pastoral care, housekeeping, transport services and maintenance.  The ACS/ETA Planning Team should identify which functions can be performed by government, community-based organizations, volunteer staff and/or private contractors both on and off-site.
With regard to the provision of child care and dependent care (adults requiring supervision or support), it is recommended that an ACS/ETA identify staff members who can provide child care and dependent care as needed during a medical surge emergency.  In addition, it may be beneficial to establish contracts with outside agencies or vendors who will be responsible for providing qualified and licensed professionals for child and dependent care.  In the event that such contracts are not feasible, or agencies are not accessible, additional community resources should be identified as part of healthcare surge planning.  Community resources may include schools, faith-based organizations or other community service organizations.
Even with planning at the local level, staffing an ACS/ETA may require resources beyond local availability.  Additional staffing should be requested through the healthcare facility and OEM, from the ACS/ETA Command to the Unified Command in the jurisdiction.  Staffing requests should be as specific as possible to ensure resource needs are met, including the tasks to be accomplished.  During catastrophic events resulting in scarcity of resources, resource requests will be prioritized by policymakers within the ICS structure and some requests may remain unfilled.
To utilize support staff effectively at an ACS/ETA, it will be important to identify the volunteers presenting at an ACS/ETA and determine their skill sets.  This will allow for proper assignment of support staff to the appropriate areas of the ACS/ETA where their skills will be best utilized.  The ACS/ETA Volunteer Application Form shown in the Resource Documents section of this planning template can be used to register support staff volunteers, identify skills of volunteer staff, verify identification of volunteers and collect needed professional information to facilitate effective use of staff.
Potential Staffing Sources

The Potential Staffing Sources Table on the next page provides a list of organizations that could be considered as potential sources for augmenting ACS/ETA staff.  For each potential source, the tool provides:

· Name of volunteer organization with a brief background and history.
· Who is eligible to volunteer from that organization.
· Who can activate and mobilize the resources within that organization.

· The website address for the organization.
Upon agreeing to work together for ACS/ETA staffing/personnel-sharing, MOAs can be developed so that all parties know what may be expected of them during a medical surge emergency.
Healthcare facilities and communities that are making ACS/ETA plans are strongly encouraged to contact the following agencies to familiarize themselves with potential sources of volunteers:

· Local Health Department -  MRC

· New Jersey Department of Health- NJMRC/ESAR-VHP
· Local/County/State OEM - CERT
Potential Staffing Sources Table
	Volunteer Organization
Brief Background & History
	
Volunteer Eligibility
	
Activation
	Additional
Information

	New Jersey Medical Reserve Corps (NJMRC) 
The NJMRC is comprised of organized medical and public health professionals who serve as volunteers to respond to natural disasters and emergencies. These volunteers assist communities nationwide during emergencies and for ongoing efforts in public health.

Each County MRC unit organizes in response to their area’s specific needs.
	The MRCs invite both healthcare professional and community health volunteers. Any licensed or certified healthcare professional, practicing or retired, living or working in the State of New Jersey can apply to be a member of the NJMRC. Residents of New Jersey that have an interest in healthcare issues and are willing to serve their fellow citizens in the event of a public health/healthcare emergency are also encouraged to apply to the NJMRC program.
	Activation is based on the local MRC unit.
	State of NJ

https://njmrc.nj.gov/hcpr/index.html
National Office of Civilian Volunteers Medical Reserve Corps (OCVMRC)
www.medicalreservecorps.gov


	Emergency System for Advance Registration of Volunteer Health Professionals (ESAR-VHP) 
ESAR-VHP is an electronic data​base of healthcare personnel who volunteer to provide aid in an emergency.  The ESAR-VHP system can:  (1) register health volunteers, (2) apply emergency credentialing standards to registered volunteers, and (3) the identity, credentials, and qualifications of registered volunteers in an emergency.

The NJMRC Program was created under the auspices of the NJ Citizen Corps Program and is supported by key government and non-government stakeholders and partners. The program is comprised of Healthcare Professionals and Community Health Volunteers. The Healthcare Professional component of the program serves as New Jersey’s initiative for meeting the federal mandate of having an effective volunteer ESAR-VHP Program. Under the direction and guidance of the federal government, the ESAR-VHP Program was integrated with the NJMRC Program.
	The NJMRC Registry contains registered and approved volunteers that are well trained to respond to a public health/healthcare emergency. The program is comprised of Healthcare Professionals that are licensed, certified and specialized and will respond to the medical needs of surge capacity when additional personnel are needed. Physicians, Nurses, Pharmacists, Dentists, Psychologists, Social Workers, Mental Health Counselors, Radiological and Respiratory Technicians, Laboratory Technologists, Therapists, Veterinarians, EMTs, Paramedics and Diagnostic Technicians are registered and approved in the data base system. In addition, Community Health volunteers lend a hand in supporting non-medical and non-certified roles such as interpreters, chaplains and office workers that fill key support positions. 

Recruitment and retention of these highly skilled individuals remain a priority to ensure the structure and management of an effective volunteer program.
	During a state or national disaster, this system will be accessed by authorized medical/health officials at the state Emergency Operations Center.
	State of NJ

https://njmrc.nj.gov/hcpr/index.htmll
National ESAR-VHP Program 

http://www.phe.gov/esarvhp/pages/default.aspx


	Volunteer Organization
Brief Background & History
	
Volunteer Eligibility
	
Activation
	Additional
Information

	New Jersey Chapter of the American Red Cross (ARC) 
The mission of ARC Disaster Services is to ensure nationwide disaster education, mitigation, and response that will provide the American people with quality services delivered in a uniform, consistent, and responsive manner.  The ARC responds to disasters such as hurricanes, floods, earthquakes, fires, or other situations that cause human suffering or create human needs that those affected cannot alleviate without assistance.  It is an independent, humanitarian, voluntary organization, not a government agency.

The most visible and well-known of ARC disaster relief activities are sheltering and feeding.
	Various skills and backgrounds
	The more than 750 Red Cross chapters across the country are required to respond with services to an incident within two (2) hours of being notified.
	New Jersey Chapter

www.njredcross.org
National ARC

http://www.redcross.orgg


	New Jersey Office of Emergency Management Community Emergency Response Teams (CERT) Program
The CERT program educates people about disaster preparedness for hazards that may impact their area and trains them in basic disaster response skills, e.g., fire safety, light search and rescue, team organization, and disaster medical operations.  Using the training learned in the classroom and during exercises, CERT members can assist others in their neighborhood or workplace following an event when professional responders are not immediately available to help.  CERT members are also encouraged to support emergency response agencies by taking a more active role in emergency preparedness projects in their community.
	Various backgrounds
	Battalion Call-out Teams respond to local incidents when they are requested by fire department Incident Commanders.
	New Jersey Office of Emergency Management CERT Program

http://www.state.nj.us/njoem/emb_cert.htmll
County CERT Coordinators

http://www.state.nj.us/njoem/citizen/pdf/012609-county-cert-roster.pdff


	Local non-governmental entities serving diverse communities

These may include groups that are serving diverse communities including those with functional needs.
	Various skills and backgrounds
	Contact agencies to determine what representatives could respond during a medical surge emergency.
	Reach out to local non-governmental agencies and compile list of websites and contact information


Staffing Considerations

The bullet points below are factors that healthcare facilities and communities may want to consider when making their plans for ACS/ETA staffing:

· Staffing considerations should be made using adjunct and non-professional care and comfort care providers.  In many communities, the care and comfort providers are going to be the family members themselves.  Communities may also consider including dentists and unlicensed assistive persons to provide comfort care.  Emergency Medical Services staff should not be considered as ACS/ETA patient care staff as they will be busy providing emergency medical services and patient transportation for the healthcare facilities.

· In situations in which immunization or prophylaxis is available, consideration should be given to community volunteers that have been trained to provide care/comfort at ACSs/ETAs.

· Staffing needs for the ETA will be coordinated by Healthcare Facility Incident Command.
· Staffing needs of the ACS will be coordinated by Healthcare Facility Incident Command in conjunction with the County Offices of Emergency Management.
· The registration/credentialing process for non-registered volunteers may be established jointly by Healthcare Facility Incident Command and the County Offices of Emergency Management at a designated location.
· Identify sources of bilingual staff and translation services available for the ACS/ETA.
ACS/ETA Staffing Levels
ACS/ETA staffing levels can be proposed in advance (see ACS/ETA Staffing table on next page), but unique staffing requirements will be event-driven and population-specific.  Depending on the type of patient surge emergency, more or less staff may be needed.  The suggested staffing levels have been based on a 30-bed ACS/ETA that will be in operation for a period of 12 hours.  The staffing can be scaled up or down depending on whether a smaller or larger size ACS/ETA is needed for the response.  Staffing for the ACS/ETA may need to be adjusted in response to the number of staff available during the emergency.  It is important that the adjustment of staff does not adversely affect the scope or quality of care being provided at the ACS/ETA.
	Suggested ACS/ETA STAFFING

	Staffing per 12 Hour Shift:  30 Bed Unit

	Staff (type)
	Number
	ACS/ETA Location

	Operations Branch Director 
	1
	Command Post -1

	Operations Deputy Director 
	1
	Command Post -1

	Physician 
	1
	Medical Treatment Area- 1

	Registered Nurse (RN)
	6
	Medical Assessment A&B-3

Medical Treatment Areas A&B-3

	Nurse Assistant/ Runner 
	6
	Medical Treatment Area- 6

	Crisis Counselor 
	2
	Counseling Debriefing Area-2 

	Health Educator 
	2
	Health Education Area-2 

	Security 
	2
	Reception Area-1
Security (Roaming)-1 

	Housekeeper 
	1
	Medical Treatment Area-1

	Pharmacist 
	1
	Medical Treatment Area-1 

	Discharge Planner/ Social Worker 
	1
	Crisis Counseling/Debriefing/
Health Education Area-1 

	Staff Support Coordinator 
	1
	Admin/Staff Support Unit-1 

	Clerk 
	3
	Reception Area- 2

Medical Treatment Area-1 

	Lab Courier 
	1
	To Check-in at Reception Area-1 

	Medical Transport 
	1
	Medical Assessment A&B-1 

	TOTALS
	30
	Regular ACS/ETA Staffing

	Isolation Staffing (as needed)
	4
	Registered Nurse- Medical Treatment- Isolation-1

Nurse Assistant/Runner- Isolation Area-2

Housekeeper- Medical Treatment-Isolation-1

	TOTALS 
	34
	ACS/ETA Staffing Including Isolation Staffing (as needed)


Important note: The staffing chart includes an Isolation component.  Should the patient surge event involve communicable disease among patients, an Isolation Area may be necessary at the ACS/ETA.  In that case, the Isolation Area will require ADDITIONAL staffing.  If the patient surge event is not affected by communicable disease, the isolation staffing may be subtracted from the total staffing needed.  Logistics relating to critical supplies (e.g., pharmaceuticals, supplies, food, linen and water) may ALSO require additional staff.
Staff Notification and Scheduling

The ACS/ETA Activation Algorithm provided in the Resource Documents section of this planning template relates to the Suggested ACS/ETA Staffing chart on the previous page.  The activation algorithm and staffing chart are available as a guide that allows the user the flexibility to modify the chart and or enter their own staffing policies i.e. hours/days/notification policy/assignments, etc. that best suits the needs of the particular facility.  

Staff Operational Support

All staff employed by the healthcare facilities will have completed their necessary employee training as mandated by the Joint Commission and by any other accrediting agencies.  Unlike hospitals and other types of healthcare facilities, ACSs/ETAs are not held to the Joint Commission standards.  However, the Joint Commission requirements offer planning guidance to the ACS/ETA Planning Team, outlining the support services that should be provided for staff to ensure that staff remains available and are able to focus on patient care.

Support provisions under the Joint Commission standards include:

· Activities related to care, treatment and services (e.g., scheduling, modifying or discontinuing services; controlling information about patients; referrals; and transporting patients)

· Staff support activities (e.g., housing, transportation and incident stress debriefing)

· Staff family support activities

· Logistics relating to critical supplies (e.g., pharmaceuticals, supplies, food, linen and water)

· Security (e.g., access, crowd control and traffic control)

It is recommended that the ACS/ETA Planning Team consider developing a staff support provision plan that includes critical stress management and workforce health and safety.  It is also recommended that the ACS/ETA Planning Team look into developing and implementing a dependent care policy to assure adequate staffing at the ACS/ETA.  The following tools are provided in the Resource Documents section of this planning template to assist in the development and planning for staff support provisions: list of support considerations; sample workforce resiliency policy; sample policy for provision of dependent care and a sample tracking form for dependent care.  The information is intended as a starting point for the ACS/ETA Planning Team in outlining necessary policies and provisions to support staff during a healthcare surge.
Staffing Coordination
During a countywide or regional surge emergency, healthcare facilities throughout the region will likely be competing to recruit from the same pool of staff to supplement their own personnel.  The Incident Command Safety Officers, in conjunction with representatives from each healthcare facility, should consider creating a region-wide agreement regarding staff recruitment to avoid conflict and competing incentives.  This region-wide agreement would promote communication and cooperation among healthcare facilities and focus on combining the efforts of all involved entities/staff/facilities toward the successful management of county-wide surge emergencies.

Healthcare Facility Incident Command will contact the Municipal/County OEM regarding activation of the New Jersey Chapter of the ARC, NJMRC/ESAR-VHP, CERT, RACES, etc. to assist in staffing ACSs/ETAs.  Non-registered (spontaneous) volunteers will be asked to report to sites designated by Healthcare Facility Incident Command in coordination with the County Offices of Emergency Management for registration, credentialing and background checking (as determined necessary).

Pre-Event Training
It is beneficial to conduct training in advance of emergencies.  Pre-event training can help familiarize potential staff with the tasks they might be asked to complete at the ACS/ETA.  Below is a list of training topics to be considered for pre-event training:

· ICS/NIMS

· ACS/ETA Command System, adapted from Hospital Incident Command System, to include job action sheets

· ACS/ETA set-up training in the form of drills/table top exercises

· Concepts of catastrophic care for clinical staff, (e.g. provide the greatest good for the greatest number of people)

· ACS/ETA operational training, including inventory management, infection control and personal protective equipment, security and safety, and equipment training 

· Orientation training, including process flow for inside and outside the facility and communication protocols

· Bedside point-of-care laboratory testing
· Volunteer training
Just-in-Time Training

There will be the need to provide Just-in-Time Training (JITT) for staff assigned to work at an ACS/ETA.  JITT can assist staff in transitioning from the daily activities of the healthcare facility to providing services at the ACS/ETA.  This planning template provides a section with JITT including job action sheets for staff responsibilities, and recommended staffing levels to equip a 30-bed ACS/ETA. 

A staff briefing provides Just-in-Time Training to all staff upon ACS/ETA activation.  Job action sheets will be provided to all staff at this time.  Clinical and non-clinical staff who report to the ACS/ETA are oriented to their role, environment and the ACS/ETA in general.  Just-in-Time Training should include, but not be limited to, the following:

· General standard operating procedures for patient care, logistical support and other infrastructure support

· Chain of Command

· Start of Shift, Ongoing and Shift Change/Deactivation duties

· Personal protective equipment (PPE) procedures and other personal protective measures, including infection control measures (handling and disposing of infectious waste, agent-specific transmission prevention measures, etc.)

· Worker and facility safety

· Infection Control

· Staff wellness and stress management
· Level of care and scope services to be provided
· Information on the agent/emergency and treatment modalities (If appropriate)

· Record keeping
· Death management

· Standard reporting procedures

· Response to outside requests for information

· Patient privacy and confidentiality
· Protecting family and home

· Shift scheduling

· Patient tracking, staging and transportation
The ACS/ETA will need to rely on Just-in-Time Training for many of the personnel using personal protective equipment.  For more information on training in the use of personal protective equipment, refer to the Occupational Safety and Health Administration website at:

http://www.osha.gov/SLTC/personalprotectiveequipment/index.html.
Job Action Sheets
Job Action Sheets are tools for defining specific emergency response functional roles to be performed at the ACS/ETA.  The tasks identified on the Job Action Sheets can be adapted to fit the situation/emergency by adding, revising or deleting tasks.  The Unit Leader or Section Chief who is issuing the Job Action Sheets should review them and include incident-specific instructions or changes.  Job Action Sheets should be provided to all staff during ACS/ETA Just-in-Time Training.  They can help ensure that each worker understands and performs assigned duties according to plan.

Job Action Sheets include the following elements:
Position Title: This is the name of the emergency response functional role.  These may not be the same as everyday, non-emergency job titles.
Reports to: The supervisor that has direct authority over the worker. 

Supervises: The workers that are supervised by this job position.
Mission: The purpose of the role, and a brief guiding principle for the responder to keep in mind.

Immediate:  Initial tasks that are to be conducted upon site activation or at the start of shift.
Ongoing: Responsibilities to ensure effective site operations.  These tasks are to be completed after the immediate tasks are addressed.

Shift Change/Deactivation: These tasks are to be completed at the end of a worker’s shift, or upon deactivation of the ACS/ETA.
Contact Information for Command Staff and Other Staff
An emergency can happen at a moment’s notice.  Considering this, it is important to have the ACS/ETA Command Staff and Other Staff contact information readily available.  Command Staff positions should be three-deep per shift to account for the fact that some staff may not be available to respond until later operational periods.  The Resource Documents section of this planning template contains a Command Staff contact information chart that will help organize this information.
Worker Safety

Health and safety is an integral part of any disaster and preparedness planning.  Although ACSs/ETAs are not a “traditional” workplace or employer, they should maintain the general responsibility of an employer to safeguard the health and safety of its workforce.  A key component of planning for a response to healthcare surge is considerations that local government must make to ensure the health and safety of an ACS/ETA workforce.  This includes compliance with occupational safety and health requirements set forth in federal and state statutes and regulations, including the New Jersey Public Employees Occupational Safety and Health (PEOSH) Act, N.J.S.A. 34:6A-25 et seq. and federal Occupational Safety and Health Administration (OSHA) regulations.  Together, these bodies of law dictate the overarching primary obligation of employers (including hospitals) to provide for the health and safety of their employees.  This concept is especially crucial during a healthcare surge emergency.

One of the methods by which an ACS/ETA can protect the health and safety of its workforce is in the provision of personal protective equipment.  For detailed information regarding worker safety under PEOSH please visit: http://www.state.nj.us/health/eoh/peoshweb/ppe.pdf.
Personal Protective Equipment
The primary users of personal protective equipment will be the staff who requires protection during an emergency.  This includes proper equipment and training to sustain an all-hazard event response.  ACSs/ETAs may be in the position of being first receivers of patients, similar to other healthcare facilities.  This section will concentrate on the first receiver component of personal protective equipment.
The Occupational Safety and Health Administration provides guidelines that many facilities currently use.  Under PEOSH, every employer must furnish protective equipment, use safety devices and safeguards and provide training to staff.  Employers are required by the Occupational Safety and Health Administration to use personal protective equipment to limit employee exposure to hazards.

An ACS/ETA can use these recommendations as a guide to understand what personal protective equipment may be required during medical surge.  Personal protective equipment must be matched to the environmental conditions at the ACS/ETA to provide the proper level of protection.  Below are some considerations when determining the type of personal protective equipment required for event-specific situation.

Natural Disaster/Biological Event:

· This is an infection control/epidemiology issue (e.g., pandemic influenza outbreak) that requires universal precautions

· Respiratory protection may be required, depending on the situation (e.g., N-95/N-100)

· Infection control practices should be followed.
First Receiver Operations-Chemical, Radiological, Nuclear, Explosive (CBRNE)

· This type of operation involves receiving individuals from an incident with the release of hazardous substances.

· ACS/ETA planners can reference the 1995 Occupational Safety and Health Administration manual, “Best Practices for Hospital-Based First Receivers,” as a guide for handling these types of catastrophic emergencies.  Training, personnel and storage are addressed in detail in this manual.

Guidance on the Selection and Acquisition of Personal Protective Equipment

· Equipment selection should be site specific, depending on the volume and acuity of patients expected.

· The ACS/ETA Planning Team must determine where supplies and equipment will be stored once acquired.
Considerations Related to Managing/Storing Personal Protective Equipment

· Equipment must be current for appropriate use - ACS/ETA employees should check personal protective equipment to ensure it is not outdated prior to using.

· Personal protective equipment requires a large amount of space and an ACS/ETA may not have adequate storage areas to stock personal protective equipment.

· Personal protective equipment is not made to fit all body types.

· ACS/ETA employees must be able to anticipate specific personal protective equipment needs for various medical surge emergencies.

· Personal protective equipment materials must be durable to be effective (e.g., strength of materials).

· Personal protective equipment can increase the effects of heat stress.

· Numerous layers of personal protective equipment may be needed for adequate protection.

· Some personal protective equipment requires personnel to be in certain physical condition to safely utilize the equipment (e.g. personnel with asthma or other medical conditions may not be able to wear a respirator).

· Multiple types of personal protective equipment are used and staff may not be cross-trained on the many brands of equipment that may be brought to an ACS/ETA.
· Some equipment must be stored in a temperature-controlled space as they are sensitive to exposure to heat and cold (e.g., batteries, plastic and rubber).
For detailed information regarding personal protective equipment under PEOSH, please visit: http://www.state.nj.us/health/eoh/peoshweb/ppe.pdf.
Safety & Security
Site Security Plans

Security Issues:

Security will assume an increased level of importance during a medical surge emergency.  Healthcare facilities should develop security plans and try to have at least one experienced healthcare facility security officer at the ACS/ETA.  Other potential sources of staffing may include on-duty, off-duty or retired police officers, security agencies and community volunteers.  It is important to consider these sources for security, as law enforcement may not be able to respond to the ACS/ETA.

Security requirements may expand significantly during a surge and additional resources will be needed.  As the surge increases, additional expanded security tasks may include taking the following steps:

1. Activate agreements with police departments for contract help.  It may take some time for distant law enforcement resources to arrive at the ACS/ETA.
2. Plan on having 24/7 security personnel for several days and developing shift rotations.

3. Have all contracted security personnel fill out log sheets hourly per shift.

4. Secure a wider-than-normal perimeter.  This may include establishing staging areas.

5. Clear parking areas of vehicles, as directed by the Security Branch Leader.

6. Establish vehicular routes for ambulances, patients’ vehicles and supply trucks.

7. Control access to all buildings on campus.

8. Institute lockdown, if ordered to do so, and:

a. Notify law enforcement.

b. Notify organizations that need to enter the facility.

9. Control internal movement and access to critical departments.

10. Develop security for delivered supplies and pharmaceuticals.

11. Protect security officers from hazardous materials or contagious diseases by providing appropriate personal PPE.

12. Manage battery rotation and charging for radios and flashlights.

13. Deploy security officers to off-site properties, as needed.

14. Determine how to manage security and communications at temporary ACSs/ETAs.

15. Offer prophylaxis to contract security personnel as an incentive to get them to come to work.

Security Recommendations:

· Develop MOAs in conjunction with municipal and or county OEM (Emergency Support Function #13 Public Safety and Security) with nearby jurisdictional police departments and security agencies under
· Develop a standard contract form for distant police departments and security agencies.

· Develop post orders for contract personnel.

· Develop post orders for community based ACSs/ETAs.
· Develop plans to share your personnel with other healthcare facilities if their needs exceed yours.


Site Fire Safety Plans
ACS/ETA operation must incorporate methods by which a fire can be detected early, contained and fought rapidly and successfully.  Accomplishing this requires every ACS/ETA to have a Fire Safety Plan.  Buildings should be equipped with fire suppression systems and extinguishers.
Healthcare facilities have a responsibility to design, implement and manage a vigilant fire safety program for their ACS/ETAs.  Fire safety responsibilities are shared among a multi-disciplinary group whose members have specific responsibilities for design, implementation, adhering to laws and regulations, testing, maintenance or monitoring part of the Fire Safety Plan.  The goal is to provide a safe, functional, supportive and effective environment for patients, staff members and other individuals in the ACS/ETA.  The Fire Safety Plan should be evaluated annually and include a review of the plan’s objectives, scope, performance and effectiveness.  In addition, routine inspections, testing and maintenance of fire protection equipment should be performed.

The fire plan should include the following:

• Training personnel to activate alarms

• Transmission of alarm to the fire department

• Details of the fire location

• Evacuation practices for all areas with identification of a safe area
• Preparation for evacuation of patients and staff
• Fire extinguishment

Fire safety training for personnel at ACS/ETAs should be covered during JITT and include emergency procedures, how to sound an alarm, move or evacuate patients and contain the fire.  Fire safety procedures should be reviewed by each shift.  Fire training during JITT should emphasize immediate notification of the fire department, as many fires have spread because of delayed alarms.  Please note, the risk of fire increases and decreases dependent upon facility design, occupancy, fire protection system availability and the operations conducted in each facility.

Logistics

Supply/Resupply/Transportation MOAs
The Resource Documents section of the planning template contains Supply/Resupply/Transportation MOAs.  The MOAs were developed to accommodate specific needs of the Draft ACS/ETA Planning Template for the State of New Jersey.  These MOA’s are a guide for the user of this planning template and should be reviewed and modified by the user for the needs of any particular facility or situation.   

Finance/Administration

Purchasing/Reimbursement Policies
Addressing reimbursement for ACSs is challenging, especially regarding Medicare and Medicaid.  A Presidential Emergency Declaration would be needed to allow the use of Medicare and Medicaid for reimbursement of care given at ACSs.  Community-based ACSs will present a greater challenge for billing especially if there is no declared emergency.  It is important during the planning process to work with OEM regarding the declaration of emergencies when necessary at the local and county level for medical surge emergencies.  Local decisions may be governed by the Office of the Inspector General; however, each decision is for a specific declared emergency, and is not a universal blanket.  Declaration of emergencies is an important step during ACS activation however; it is not a guarantee of reimbursement.

Reimbursement may be easier for licensed healthcare facilities that establish ETAs.  Healthcare facilities can use their established processes for billing and reimbursement.  Some healthcare facilities have established MOAs with each other for medical surge emergencies.  Receiving healthcare facilities will accept patients during medical surge emergencies and coordinate reimbursement with the sending healthcare facilities after the emergency.
Alternate Care Site staffing, medical supplies, pharmaceuticals and support services may be pooled from several healthcare facilities.  Pre-identifying a lead healthcare facility as a central point for billing during emergencies that necessitate the opening of alternate care sites, may assist in the coordination of reimbursement to the responding healthcare facilities.  An arrangement of this type may also be beneficial with regards to Medicare and Medicaid reimbursement.  The Center for Medicare and Medicaid Services typically reimburses a single healthcare facility that provided care to a patient, and does not divide reimbursement amongst multiple healthcare facilities.
It is recommended that healthcare facilities/communities pre-plan for expense tracking in advance of opening any ACSs/ETAs.  Agencies should work towards capturing costs for supplies, medicines and equipment used at ACS/ETA, including staff sign-in/sign-out to capture total hours worked.  It is important to work with OEM regarding gathering the necessary financial data required for possible reimbursement following medical surge emergencies.  This may help recover funds to cover some expenses in the event that Federal Emergency Management Agency (FEMA) funding becomes available.  The Robert T. Stafford Disaster Relief and Emergency Assistance Act (Stafford Act), PL 100-707, may assist in covering the cost of personnel/equipment.  With the Public Readiness and Emergency Preparedness Act (PREP Act), P.L. 109-148, if the emergency is other than a pandemic, reimbursement is a gray area.  A known challenge experienced by for-profit healthcare facilities is that they are ineligible for FEMA reimbursement.  It is recommended that these facilities take into consideration all other available reimbursement options.
Some of FEMA’s basic expense labor and expense tracking forms are listed below as a resource and are available online at: http://www.fema.gov/government/grant/pa/forms.shtm
FF90-123
Force Account Labor Summary Record

FF90-124
Materials Summary Record

FF90-125
Rented Equipment Summary Record

FF90-127
Force Account Equipment Summary Record

Planning, Training, Exercising

Planning
Healthcare facilities and other entities that will support the activation of an ACS, have a continued responsibility of plan development, training and exercising to perform their expected functions during a surge event.  Issues concerning licensure and liability are subject to authorities having jurisdiction and may include:

· Hospital licensure extending to an off-site community-based ACS

· Practitioner licensure including scope of practice, credentialing and malpractice coverage
· Selected ACS site may not meet existing building codes applicable to patient care areas

· Regulatory/financial oversight/cost recovery/stockpiling and supply issues

· Ability to bill for services rendered at an ACS

· Worker’s compensation/disability coverage for injuries/illnesses incurred at an ACS
Training and Exercising
Healthcare facilities and other entities associated with the opening of the ACS should train and exercise their internal plans and procedures.  Additionally, Municipal/County Emergency Management and Public Health Agencies should include ACS activation and response into their curriculum as this and other plans are developed.  ACS/ETA training should be approached using a multi-year training and exercise plan.  These activities are fundamental elements of plan development as they foster both the program’s integration and expansion into the public health and healthcare emergency response networks.

It is recommended that all exercises be designed and developed in accordance with the Homeland Security Exercise and Evaluation Program (HSEEP).  Following HSEEP guidelines, all exercises will require the development and submission of an After-Action Report (AAR) and Improvement Action Plan (IAP) within 30-days following the Exercise using the most recent HSEEP template documents.

RESOURCE DOCUMENTS 
The following resource documents are sample documents that you may refer to while developing or revising your ACS/ETA Plan.
These documents are not intended to replace your existing emergency response plans.
 Facility Assessment and Contact Lists
Alternate Care Site (ACS) Facility Assessment Checklist

Instructions: The following sheet provides a checklist to assist you in evaluating potential sites.  Once you open the Alternate Care Site Facility Assessment Checklist on the computer, please notice all site options listed across the top of the page.  Based on the scale, place a rating in each cell.  The columns will automatically total.  The sites with the highest scores are your most suitable Alternate Care Sites.  After you have selected your four or five preferred sites, make another copy of the file and modify the top row by deleting irrelevant facility types and adding the specific selected sites.  For example, your final list may include two churches, two hotels and one school.  
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Source: http://archive.ahrq.gov/research/altsites/alttoolmatx.htm
Expanded Treatment Area (ETA) Space Assessment Checklist

Instructions

[image: image33.png]HICS 259 ~ HOSPITAL CASUALTY/FATALITY REPORT

PURPOSE: DOCUMENT THE NUMBER OF INJURIES AND FATALITIES
ORIGINATION: PATIENT TRACKING MANAGER

GOPIES TO: COMMAND STAFF, SECTION CHIEFS, AND DOGUMENTATION UNT LEADER
WSTRUCTIONS:

Printegby,and erter campee fomaton

1. INGIDENT NAME Iftre incident s iernai 1 the hospital,the nsme may be given by the hosplal' Incident Commander I the rcident afects
the larger communty, the rame may be gven by a localauthorty (e g e departmert, local EOC, fo),

2 DATE PREPARED Use he nteratona!standard date notaton YYYY-MMLDD, whate YYYY s the year, M s the morihof the year between
01 (January) ana 12 (December), and DD is the day of the morkh bebween 01 and 31. For example, the folsteenth cay of February inthe year
2006 s wifen o5 20080214

3. TIME PREPARED Use the nermational stancrd rotation himm, where b s the number of complet hours tht have passed since minight
(00-24)and rom i the nuember of complte mines tht have passed since the startof the hour (00-59). For example, 504 i s witen a5
17:04. Use focal tme.

4. OPERATIONAL PERIOD DATEITIME Idertiy the operationa] perod cuing which this information appsies. This s th time period estabished
by the hospitar Incident Commander, ding which curent otjectives are to be accompished and at the end of whih they are evaluated. For
‘exampe; a 12 hour operationalperiod might be 2006.08-16 16,00 0 2006.08-17 0600

5. NUMBER OF CASUALTIESIFATALITIES For the operationl period covered, fecord ofa nuribers of dul and peciaic patierts seen,
admited (specty bed type), dscharged, ransterred, expred, and waing o be seen.

6. PREPARED BY (PATIENT TRACKING MANAGER) Lse proper rame

7. FACILITY NAME Use when transrmitig the orm outsce of the nospeal

WHEN TO COMPLETE: Prir to brefing in the next operationalperiod.
HELPFUL TIPS: Tris information s nciuded i the situation eports during th panning meetings.

Moy 2008 214 HICS 256 Hosotal CasuatyFatakty Repor « Pagn 1 o 2



The Expanded Treatment Area Space Assessment Checklist is a tool to assist in evaluating additional areas for potential surge capacity.  Use this tool to evaluate on-campus areas and off-campus areas operated by the health care facility (outpatient clinics, business offices).  Use a two-step process to evaluate and select spaces.  First, evaluate many different types of spaces:  clinics, waiting rooms, conference rooms, exercise rooms, etc., then, place the short list of most feasible spaces at the top and do a more rigorous assessment.  Second, rank the spaces in order of feasibility and save this sheet for future reference.
Source: http://www.sccgov.org/sites/sccphd/en-us/HealthProviders/BePrepared/Documents/HospitalSurgeCapacity/APC-HSC%20Ch3%20ETA%20Space%20Assessment%20Checklist%20Excel.pdf
ACS/ETA Contact List
	ACS/ETA CONTACT LIST

	SITE INFORMATION
	Site 1
	Site 2
	Site 3
	Site 4
	Site 5

	Location/Business Name
	
	
	
	
	

	
	
	
	
	
	

	Address:  Line 1
	
	
	
	
	

	Address Line 2
	
	
	
	
	

	City, State, Zip
	
	
	
	
	

	 
	
	
	
	
	

	Type of Facility
	
	
	
	
	

	
	
	
	
	
	

	Is the Site an ACS or ETA?
	
	
	
	
	

	
	
	
	
	
	

	Bed Capacity/Treatment Capacity: Number of Beds
	
	
	
	
	

	 
	
	
	
	
	

	Patient Acuity/Treatment Capacity
Level of Patient Care/Types of Patients
	
	
	
	
	

	
	
	
	
	
	

	Treatment Plan in Place (Yes/No)
	
	
	
	
	

	 
	
	
	
	
	

	Staffing Plan in Place (Yes/No)
	
	
	
	
	

	 
	
	
	
	
	

	Security Plan in Place (Yes/No)
	
	
	
	
	

	
	
	
	
	
	

	Supply and Re-Supply Plan in Place (Yes/No)
	
	
	
	
	

	
	
	
	
	
	

	Patient Transportation Plan in Place (Yes/No)
	
	
	
	
	

	
	
	
	
	
	

	ACS/ETA Contact 1:
	
	
	
	
	

	Name
	
	
	
	
	

	Phone
	
	
	
	
	

	Fax
	
	
	
	
	

	Cell Phone
	
	
	
	
	

	Email
	
	
	
	
	

	Pager
	
	
	
	
	

	ACS/ETA Contact 2:
	
	
	
	
	

	Name
	
	
	
	
	

	Phone
	
	
	
	
	

	Fax
	
	
	
	
	

	Cell Phone
	
	
	
	
	

	Email
	
	
	
	
	

	Pager
	
	
	
	
	

	ACS/ETA Contact 3:
	
	
	
	
	

	Name
	
	
	
	
	

	Phone
	
	
	
	
	

	Fax
	
	
	
	
	

	Cell Phone
	
	
	
	
	

	Email
	
	
	
	
	

	Pager
	
	
	
	
	

	Notes
	
	
	
	
	

	 
	
	
	
	
	

	Purpose: Track activation of Alternate Care Site   Origination: Incident Commander

Copies to Liaison Officer, Inpatient Unit Leader, Documentation Unit Leader


Equipment and Resources
ACS/ETA Equipment List

ACS/ETA - General Supplies List includes the following areas:
• Durable Equipment

• Patient Care-Related Consumables
• Diagnostic supplies
• Administrative Consumables

• Oxygen and Respiratory-related Equipment
• Staff Respite Area Supplies

Durable Equipment

Beds/Cots

Chairs correlation with staffing level

Desks correlation with staffing level

Defibrillator
Extension Cords

Fax Machine

Housekeeping Cart with supplies

Internet/email Access

IV Poles

Linens sheets/pillows/pillow cases/blankets/hand towels/bath towels)
Nebulizer

Patient Commodes

Pharmacy Carts

Privacy Screens

Refrigerators: a) medicine b) laboratory samples c) food

Scale

Soiled Linen Bin/Bags

Stretchers

Supply Carts

Telemedicine Unit

Telephones and telephone chargers
Treatment Carts

Wheelchairs

Patient Care-Related Consumables

ABD bandage pads, sterile

Air Fresheners

Alcohol pads (multiple widespread use) 2-4 Boxes per 24 hours 14-28 Box 1 Box

Ammonia Salt (smelling salt)
Bandages

Basins, bath

Bathing supply, prepackaged (e.g. Bath in a Bag (TM) - includes razor, soap, toothbrush, etc.)

Bedpans – regular

Blankets

Carafes - 1 liter

Cart, supply 3/unit

Catheter Cart - catheters, intraosseous module blue (pediatric use), standard size

Chux protective pads (many uses)

Cots (have extras available to replace broken equipment)

Curtains, privacy (wheeled)

Diapers – adult

Diapers – infant

Diapers – pediatric

Drinking cups

Emesis basins

Eye Wash

Facial tissue, individual patient box

Feeding tubes, pediatric - 5 French, -8 French

Foley Catheters

Food/Drinks/Snacks

Gauze pads, non-sterile

Gloves non-allergic, small/medium/large

Gloves non-sterile, small/medium/large

Goggles / face shields, splash resistant, disposable

Gown, splash resistant, disposable

Gowns (various sizes) for patients
Hand cleaner, waterless alcohol-based 1 per handwash station

Hand Soap

Intermittent IV access device

IV catheters, 18g with protectocath guard 40% of pts req

IV catheters, 20g with protectocath guard 40% of pts req

IV catheters, 22g with protectocath guard 10% of pts req

IV catheters, 24g with protectocath guard 10% of pts req

IV fluid bags, D5 1/2NS, 1000cc

IV fluid bags, NS, 1000cc

IV start kits Same # as intermittent access device

IV tubing w/ Buretrol drip set for peds

IV tubing w/ standard macrodrip for adults

Labor and Delivery Kits

Lubricant, Water soluble

Mask, 3M 1800 for patients

Mask, N95, for staff (particulate respirator)

Medicine cups, 30ml, plastic

Morgue Kits

Nasogastric tubes - 18F

Needles, Butterfly, 23g

Needles, Butterfly, 25g

Needles, sterile 18g

Needles, sterile 21g

Needles, sterile 25g

Paper Towels

Pen lights

Povidone-iodine bottles, 12 oz

Restraints, Extremity, soft - adult

Saline for injection 10cc bottle
Saline for Irrigation
Sanitary pads (OB pads)

Scissors

Sharps disposal containers

Sheets, disposable, paper, for stretchers & cots

Sterile Water, bottled 1 liter

Supply Carts - 3

Syringes, 10cc, luer lock

Syringes, 3cc, luer lock, w/ 21g 1.5" needle

Syringes, catheter tip 60cc

Syringes, Insulin

Syringes, TB
Tape, paper
Tape, silk - 1 inch

Tape, silk - 2 inch

Toilet Paper

Tongue depressors

Tubex [TM] pre-filled syringe holders

Urinals

Washcloths, disposable

Water container, 1 gallon potable

Diagnostic Supplies

Blood Glucose Meter

Blood Glucose Meter test strips

Portable pulse oximeters

Probe covers for thermometers

Protocol unit (or other brand) monitor, thermometer, BP, HR

Protocol unit, disposable plastic BP covers

Scissors (medical)
Single Use Shielded Lancets

Stethoscopes
Administrative Consumables

Admission history & physical forms (include area for Nrsg Hx)

Batteries – 9V

Batteries – AA

Batteries – AAA
Batteries – C

Batteries – D
Black permanent markers

Blank provider order forms

Chalk

Chalk or white boards

Chart holders/Clip boards

Clipboards

Death certificates/Death packets
Dry-erase markers
Dry-erasers
Extension cords, multiple
File Folders - letter size, variety of colors

Filing cabinets – rolling

Flashlights

Floor lamps
Generic sign-in, sign-out forms

Light bulbs

Multidisciplinary progress notes

Name bands for Identification and Allergies

Note Pads/ Post-its

Nursing flow sheets

Paper clips

Paper punch (3- or 5-hole based on chart holders)

Pencils

Pens – Black ballpoint

Pens – Red ballpoint

Plain paper

Plastic bags for patient valuables

Pre-printed admission Order forms

Recycle bin

Sharpies – fine, medium and extra large sizes

Shredder bin

Stapler

Staples

Table lamps

Tape

Tape dispenser

Time cards

Trashcans and liners

Yellow highlighter markers

Oxygen and Respiratory-related Equipment

Bag-Valve-Mask w/adult and peds masks – adult 1600 ml reservoir 1

Cascade gauge for oxygen cylinders 14

Catheters, suction

Connector, 5 in

Cylinder holders for E Cylinder oxygen tanks

Intubation equipment with oral airways/ET tubes; adult & peds

Mask, oxygen – nonrebreather, adult

Mask, oxygen – nonrebreather, pediatric

Nasal cannula, adult

Nasal cannula, pediatric

Regulator, Oxygen (Flow meter)

Suction unit – Collection System

Suction unit – Portable

Suction unit Battery

Tank, Oxygen "E" cylinder (700 L O2)

Tank, Oxygen "H" cylinder (7000 L O2)

Tubing – suction, connector

Tubing, oxygen – with connector

Tubing, suction, 10F

Wrench, Oxygen tank

Yankaur Suction Catheter

Staff Respite Area Supplies

Beds/Cots/Linens

Chairs
Food/Drinks/Snacks

ACS/ETA Pharmaceuticals

Pharmaceutical Supplies

Basic pharmaceuticals will be required for the management of medical conditions within the context of the ACS’s limited scope of practice.


The specific categories of medications that should be available include those related to:

􀂃 Acute hemodynamic support

􀂃 Acute respiratory therapy

􀂃 Antibiotic coverage

􀂃 Behavioral health

􀂃 Chronic disease management

􀂃 Pain control and anxiolysis

General Use Medications:
Antacid, low sodium tabs

Antibiotic ointment

Antiseptic/betadine scrub solution

Desitin ointment

Hydrocortisone, 0.5% ointment

Isopropyl alcohol

Pedialyte

Petroleum/A&D ointment

Purpose/Condition Medications:
Anaphylactic/Allergic reactions

Epinephrine aqueous adrenalin chloride 1:1000 amps

Antibiotics

Cephalosporins (3rd and 4th generation), floroquinolones

Antipyretics

Ibuprofen 200mg tabs

Tylenol (acetaminophen) 500mg tabs; 

Tylenol pediatric drops 80 mg/0.8 ml; syrup/elixer 160mg/5ml, tabs 325 mg;

Asthma

Albuterol- Metered Dose Inhaler, solution for inhalation, capsule for inhalation, syrup, tablets

Beclomethasone-Metered Dose Inhaler, nasal spray

Theophylline-capsules, tablets, elixir, oral solution, syrup

Blood pressure- high

ACE inhibitors- captopril, lisinopril –tablets,

Adrenergic blockers- alpha and beta blockers- atenololtablets, IV, propranolol-tablets, oral solution, IV

Angiotensin II blockers

Diuretics- lasix-oral solution, tablets, IV, IM, potassium sparing diuretics, thiazide (HCTZ) – Oral solution, tablets

Calcium channel blockers- Nifedipine-capsule, extended release tablets, Verapamil-tablet, IV

Blood pressure- low

Dobutamine-IV, Dopamine-IV, Milrinone-IV


Diabetes Mellitus

Glipizide-tablet, extended release tablet, Gluburide- tablets

Glucose tabs for insulin reactions, Glucagon- IM, IV, sub-cutaneous, Regular, NPH and Lente, and long acting (Ultra-Lente), insulins sub-cutaneous, Metformin –syrup, tablets

Heart disease

Coumadin-tablets, IV

Digoxin-capsule, elixir, IV

Heparin- IV, sub-cutaneous

Morphine-capsules, tablets, oral solution, syrup, IV, IM, suppositories

Nitro sub-lingual tabs

Procardia- capsule, extended release tablets

Thyroid

Synthroid-tablets, IV, IM
Vitamin D
Resource Accounting Record – Supplies Received
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Resource Accounting Record – Supplies Donated
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Vendor Consideration Checklist
During a healthcare surge, the need for equipment and supplies will likely outpace inventory on hand.  As a result, the health care facility should consider developing a memorandum of understanding (MOU) with the vendor/supplier from whom they routinely acquire supplies, pharmaceuticals and equipment.  The Vendor Considerations Checklist Tool highlights considerations for facilities to bear in mind when developing agreements with vendors and suppliers who will provide needed materials during a healthcare surge.


· Identify any “disaster clauses” within the contract and understand the requirements of the vendor.


· Understand the options of how supplies, pharmaceuticals and equipment will be delivered.


· Understand where supplies, pharmaceuticals and equipment will be delivered during a surge (e.g., what is the specific location within the facility where they will be delivered).


· Understand to whom the supplies, pharmaceuticals and equipment will be delivered.


· Verify the “turnaround time” for critical supplies, pharmaceuticals and equipment.


· Determine the emergency contact information for vendors (daytime, evenings, weekends, holidays and during times of public health emergencies).


· Identify alternate payment terms for the surge scenario.


· Understand the “days on hand” inventory of the vendor.

Sample MOAs
Sample ACS Memoranda of Agreement (MOAs) 

(County)

MEMORANDUM OF UNDERSTANDING (MOU) FOR USE OF FACILITIES IN THE EVENT OF A MASS MEDICAL EMERGENCY

(County), and (Facility Name) agree that:

In the event of a catastrophic medical emergency in the State of New Jersey, resources will be quickly committed to providing the necessary healthcare services.  Such an event may require a facility to support the activation of an Alternate Care Site (ACS).  The ACS will serve as a site where patient care can be provided to individuals impacted by a large-scale catastrophic emergency.

(County) and (name of facility) enter into this partnership as follows:

1. Facility Space: (County) accepts designation of (Facility Name) located at (Facility Address) as an ACS, in the event the need arises.

2. Use of the Facility: Request to use facility as an ACS will occur as soon as possible through the local Emergency Operations Center.  Designation and use of (Facility Name) will be mutually agreed upon by all parties to this agreement.

3. Modification or Suspension of Normal Facility Business Activities: (Facility Name) agrees to alter or suspend normal operations in support of the ACS as needed.

4. Use of Facility Resources: (Facility Name) agrees to authorize the use of facility equipment such as forklifts, buildings, communications equipment, computers, Internet services, copying equipment, fax machines, etc.

Facility resources and associated systems will only be used with facility management authorization and oversight to include appropriate orientation/training as needed.

5. Costs: All reasonable and eligible costs associated with the emergency and the operation of the ACS that include modifications or damages to the facility structure, equipment and associated systems directly related to their use in support of the ACS facility operations will be submitted for consideration and reimbursement through established disaster assistance programs.

6. Liability: The Emergency Health Powers Act, N.J.S.A. 26:13-1 et seq., addresses immunity from liability for services rendered voluntarily in support of emergency operations during an emergency or disaster declared by the Governor.

7. Contact Information: (Facility Name) will provide (County) the appropriate facility 24 hour/7 day contact information, and update this information as necessary.

8. Duration of Agreement: The minimum term of this MOU is two years from the date of the initial agreement.

Subsequent terms may be longer with the concurrence of all parties.

9. Agreement Review: A review will be initiated by (County) and conducted following a disaster event or within two years after the effective date of this agreement.  At that time, this agreement may be negotiated for renewal.  Any changes at the facility that could impact the execution of this agreement will be conveyed to the identified primary contacts or their designees of this agreement as soon as possible.  All significant communications between the Parties shall be made through the primary contacts or their designees.

10. Amendments: This agreement may be amended at any time by signature approval of the parties’ signatories or their respective designees.

11. Termination of Agreement: Any Party may withdraw at any time from this MOU, except as stipulated above, by transmitting a signed statement to that effect to the other Parties.  This MOU and the partnership created thereby will be considered terminated thirty (30) days from the date the non-withdrawing Party receives the notice of withdrawal from the withdrawing Party.

12. Capacity to Enter into Agreement: The persons executing this MOU on behalf of their respective entities hereby represent and warrant that they have the right, power, legal capacity and appropriate authority to enter into this MOU on behalf of the entity for which they sign.

Facility Official Date

(County) Official Date

Public Health Department Official Date

Hospital Official Date

To authorize facility use, call:

______________________________________________________

Name

______________________________________________________

Daytime phone

______________________________________________________

After-hours/emergency phone 

To open facility, call:

______________________________________________________

Name

______________________________________________________

Daytime phone 

______________________________________________________

After-hours/emergency phone 

Alternate contact to open facility, call:

Name_________________________________________________

Daytime phone __________________________________________

After-hours/emergency phone _____________________________

Sample Supply/Re-Supply/Transportation MOA

This Memorandum of Agreement (MOA) is guide that should be reviewed, reworded and modified to meet the needs of any particular facility and/or situation.

Memorandum of Agreement

WHEREAS, the insert name of Hospital Alternate Care Facility (hereinafter referred to as Facility) is the duly constituted temporary patient surge facility for insert name of Hospital under New Jersey Statutes Annotated (NJSA) Appendix A: Emergency and Temporary Acts et al.; and
WHEREAS, supplier name/transportation company (hereinafter referred to as the Vendor) is duly licensed, regulated and accountable by laws applicable to that Vendors vocation and business as regulated under local, state and federal laws:

WHEREAS, the Facility recognizes that they face unique resource, supply, resupply and transportation issues concerning standard medical supplies, equipment, nutrition, linen laundering, in the event of an increased use of the Hospitals daily operating supply of medication, nutrition, medical supplies, and or other usage of their various staff; and

WHEREAS, the Facility recognizes that they face unique threats and challenges that may overwhelm local and county resources; and

WHEREAS, the Facilities need to request an increase in daily operating supplies of various types is likely experienced by other regional Facilities causing a burden on contractual obligation by the Vendor to deliver;  

NOW, THEREFORE, IT IS AGREED BETWEEN THE FACILITIES THAT:

1. When a Facility requires medical supplies and resources under emergent conditions, that Facility will contact the Vendor specific to those desired supplies and request a reasonable delivery as it pertains to the Facility

2. The Facility will detail what resources are needed, explain the nature of the emergency, provide estimates of the duration of supply needs and explain why the Facility is unable to meet those needs internally.  

3. The Facility shall contact those Vendors that are signatories to this Agreement that have supply resources available and appropriate to meet the facilities needs and shall request that those facilities provide adequate method to receive these supplies.  

4. The Vendor will inform the Facility if those resources are available for delivery within the requested timeframe.  

5. The Vendor may refuse to provide requested supplies should the request be questionable within the legal parameters of the Vendor without penalty.  A refusal to provide assistance shall not constitute a breach of this Agreement.  

6. The Facility will provide information to the Vendor as to where the supplies are to be delivered to including, location, time, supplies needed.    

7. Employees detailed along with the transportation resources provided by the Respondent to the Requestor to assist may be assigned tasks by the Requestor but remain under the full disciplinary control of the Respondent and may be withdrawn should the needs of the Respondent’s Facility change.  

8. The Vendor agrees to and is aware that the supplies that are provided to the Facility may be sent on multiple transportation missions and may be sent to any appropriate receiving facility, in or out of the geographic boundaries of the County.  

9. Vendors retain all liability for pay and benefits payable to assigned employees and no financial responsibility is transferred to the Facility except in cases of gross negligence by the Facility.  

10. Vendors agree to be responsible for all costs involved in the use of their transportation resources including, but not limited to, employee costs, maintenance costs, vehicle fuel costs, wear and tear on the resource and other costs that would be normally incurred by using such vehicles in a normal manner.  Vendor additional cost would reflect unexpected longer travel distance for delivery. 

11. Vendors may bill the Facility for usual and customary charges incurred for use of their resources and agree to accept payment at whatever rate the Facility is reimbursed by either normal insurance reimbursement (i.e. business continuity insurance) or by the Municipality/County/State/Federal Government should the Facility be eligible for and awarded funds to cover such transportation should an appropriate Disaster Declaration make said funds available.  Vendor and the Facility mutually agree that the Facility shall be responsible party for billing insurance and/or such emergency management funding sources as are available and appropriate and that the Facility shall provide the full reimbursement provided for the use of the Vendor’s vehicles that the Facility shall receive.  Both the Facility and the Vendors agree that any costs not covered by insurance and/or disaster declaration funding shall be considered waived and shall not be charged to the Facility nor shall Collection proceedings be attempted except for willful violation of this paragraph of the Agreement by the Facility.  

12. This Agreement becomes effective when signed by two or more Entities and remains valid until all Entities have withdrawn from this Agreement.  

13. A Vendor may withdraw from this Agreement by providing at least 30 days written notice to the Vendors that are parties to the Agreement as well as to Facility.  

FURTHER, IT IS AGREED THAT THE FACILITY SHALL:

14. Coordinate all requests for supply and re-supply resources covered by this Agreement when used pursuant to a request as specified in this agreement.  

15. Maintain the list of available necessary supplies and resources covered by this Agreement and shall request, at minimum, annual updates of supply resources from all signatories to this Agreement.  

16. Serve as the coordinator of supplies and resource requests between the Facility and outside agencies not covered by this Agreement as concerns transportation resources and supplies if these resources and supplies are available to the Facility through this Agreement, as well as any existing contracts and/or agreements, prove to be insufficient to fulfill the Facilities mission during an emergency event.  

17. Shall not be held financially liable for additional transportation services rendered to the Facility pursuant to any article of this Agreement in the event circumstances warrant need for additional vehicles.  

18. Maintain the original copy of this agreement executed by Facilities and Vendors for a period of not less than ten (10) years subsequent to receiving notification that the final two (2) Entities that are signatories to this Agreement desire to withdraw from said Agreement.  

19. Bring forward to the signatories to this agreement opportunities for external agreements with other Counties that would enhance the supply and re-supply resources available to both Counties in the event of an emergency occurring.  

20. Review this agreement with all signatories on a not less than annual basis and shall present this agreement to all parties for reauthorization every two (2) years.  

FINALLY, IT IS AGREED BY ALL PARTIES THAT:

21. Should any condition of this agreement be found by a court of competent jurisdiction to be void or unenforceable, all other conditions remain in force unless the entire agreement is found by said court to be null and void.  

SIGNED:

Alternate Care Facility  
Facility Name _______________________________________

Address _____________________________________________

____________________________________________________

____________________________________________________

Primary Phone ________________________________________

Secondary Phone: ______________________________________ 

_____________________________________________________

Signature Alternate Care Facility  
Vendor/Supplier Company 
Facility Name _______________________________________

Address _____________________________________________

____________________________________________________

____________________________________________________

Primary Phone ________________________________________

Secondary Phone: ______________________________________ 


_____________________________________________________

Signature 

Vendor/Supplier Company 
Facility Name _______________________________________

Address _____________________________________________

____________________________________________________

____________________________________________________

Primary Phone ________________________________________

Secondary Phone: ______________________________________ 


_____________________________________________________

Signature 

Vendor/Supplier Company 
Facility Name _______________________________________

Address _____________________________________________

____________________________________________________

____________________________________________________

Primary Phone ________________________________________

Secondary Phone: ______________________________________ 


_____________________________________________________

Signature 

Vendor/Supplier Company 
Facility Name _______________________________________

Address _____________________________________________

____________________________________________________

____________________________________________________

Primary Phone ________________________________________

Secondary Phone: ______________________________________ 


_____________________________________________________

Signature 

Vendor/Supplier Company 
Facility Name _______________________________________

Address _____________________________________________

____________________________________________________

____________________________________________________

Primary Phone ________________________________________

Secondary Phone: ______________________________________ 


_____________________________________________________

Signature 

LINCS Health Officer: Insert County Health Department

 (Primary Public Health Official)

Name _______________________________________________

Address _____________________________________________

____________________________________________________

____________________________________________________

Primary Phone ________________________________________

Secondary Phone: ______________________________________ 

_____________________________________________________

Signature LINCS Health Officer 

Local Health Officer

Name _______________________________________________

Address _____________________________________________

____________________________________________________

____________________________________________________

Primary Phone ________________________________________

Secondary Phone: ______________________________________ 


_____________________________________________________

Signature Local Health Officer

County OEM 

Name _______________________________________________

Address _____________________________________________

____________________________________________________

____________________________________________________

Primary Phone ________________________________________

Secondary Phone: ______________________________________ 


_____________________________________________________

Signature County OEM

County EMS Coordinator

Name _______________________________________________

Address _____________________________________________

____________________________________________________

____________________________________________________

Primary Phone ________________________________________

Secondary Phone: ______________________________________ 

_____________________________________________________

Signature County EMS

County Prosecutor

Name _______________________________________________

Address _____________________________________________

____________________________________________________

____________________________________________________

Primary Phone ________________________________________

Secondary Phone: ______________________________________ 


_____________________________________________________

Signature County Prosecutor

County Sheriff

Name ______________________________________________

Address _____________________________________________

____________________________________________________

____________________________________________________

Primary Phone ________________________________________

Secondary Phone: ______________________________________ 

_____________________________________________________

Signature County Sheriff


Insert Municipality Police Department
Name _______________________________________________

Address _____________________________________________

____________________________________________________

____________________________________________________

Primary Phone ________________________________________

Secondary Phone: ______________________________________ 

_____________________________________________________

Signature Municipal Police Chief

Insert Municipality OEM

Name ______________________________________________

Address _____________________________________________

____________________________________________________

____________________________________________________

Primary Phone ________________________________________

Secondary Phone: ______________________________________ 


_____________________________________________________

Signature Municipal OEM

County Freeholder 

Name _______________________________________

Address _____________________________________

____________________________________________

____________________________________________

Primary Phone ________________________________

Secondary Phone: _____________________________


___________________________________________

Signature County Freeholder 

Insert Municipality Mayor or Elected Official 

Name _______________________________________________

Address _____________________________________________

____________________________________________________

____________________________________________________

Primary Phone ________________________________________

Secondary Phone: ______________________________________ 


_____________________________________________________

Signature Mayer or Elected Official 

ACS/ETA Activation
ACS/ETA Activation Decision Algorithm
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Waivers
Declared Disaster Waivers
Home Health Agency and Hospice – Declared Disaster Waiver
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DEPARTMENT OF HEALTH AND SENIOR SERVICES
PO BOX 360
TRENTON, N.J. 08625-0360
CHRISCHRISTIE

Governor www.nj.gev/health
KiMm GUADAGNO MARY E. O'DOWD, M.P.H.
Lt. Governor February 16, 2012 Commissioner
TO: Home Health Agency and Hospice Administrators
FROM: Mary E. O'Dowd, M.P.H.

Commissioner
SUBJECT:  Declared Disaster Waiver

In the event of a declared State or federal disaster due to a natural disaster, other
disaster, or epidemic that so significantly affects the ability of a Home Health Agency or Hospice
to offer its full array of services or forces it to evacuate its patients, or causes a licensed facility
to accommodate evacuated patients from another facility, the Department of Health and Senior
Services (Department) will not require prior Department approval of temporary waivers for the
following services from Home Health Agencies and Hospices that are affected by such an

event:
1 Providing home health services to patients outside of license/CN
geography; or
2. Providing hospice services to patients outside the hospice service area.

Affected Home Health Agencies and Hospices (those licensed in accordance with
N.J.A.C. 8:42 and 8:42C) will be required to provide a written report to the Department detailing
which, if any, of the above actions were implemented, the duration of the implementation, and
any adverse outcomes attributable to the actions. Once a disaster is mitigated, Home Health
Agencies and Hospices will be required to retum to the previously licensed capacity and to
operate in accordance with all licensure standards.

You may review various important and useful CMS documents related to emergency
preparedness at the following website:

https://www.cms.gov/SurveyCertEmergPrep

Please remember to maintain contact with you local and/or County Office of Emergency
Management and your regional Medical Coordination Center during an emergency. If you have
any questions concerning this matter, please contact Mr. John Calabria, Director, Certificate of
Need and Healthcare Facility Licensure at 609-292-8773.

44/&3/0;2»«(

c Christopher Rinn, Assistant Commissioner
John Calabria, Director
Local Health Officers




Licensed Ambulatory Care Facility/Licensed Adult Day Health Services/
Pediatric Medical Day Care – Declared Disaster Waiver
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Governor www.nj.gov/health
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L. Governor

MARY E. O'DOWD, M.P.H.
Commissioner

February 16, 2012

TO: Licensed Ambulatory Care Facility (ACF) Administrators
Licensed Adult Day Health Services (ADHS) and Pediatric Medical Day Care (PMDC)
Facility Administrators

FROM: Mary E. O'Dowd, M.P.H.
Commissioner

SUBJECT:  Declared Disaster Waiver

In the event of a declared State or federal disaster due to a natural disaster, other disaster, or
epidemic that so significantly affects the ability of an ACF, ADHS or PMDC to offer its full array of
services or forces it to evacuate its patients/participants, or causes a licensed facility to accommodate
evacuated patients/participants from another facility, the Department of Health and Senior Services
(Department) will not require prior Department approval of temporary waivers for the following
requirements for ACFs, ADHS and PMDCs that are affected by such an event:

1. Physical space requirements; or
2 Staff qualifications requirements.

Affected ACFs, ADHS and PMDCs (those licensed in accordance with N.J.A.C. 8:43A, 8:43F
and 8:43J) will be required to provide a written report to the Department detailing which, if any, of the
above actions were implemented, the duration of the implementation, and any adverse outcomes
attributable to the actions. Once a disaster is mitigated, ACFs, ADHS and PMDCs will be required to
return to the previously licensed capacity and to operate in accordance with all licensure standards.

You may review various important and useful CMS documents related to emergency
preparedness at the following website:

https://www.cms.gov/SurveyCertEmergPrep

Please remember to maintain contact with you local and/or County Office of Emergency
Management and your regional Medical Coordination Center during an emergency. If you have any
questions concerning this matter, please contact Mr. John Calabria, Director, Certificate of Need and

Healthcare Facility Licensure at 609-292-8773.
DDA

J

Gi Christopher Rinn, Assistant Commissioner
John Calabria, Director
Local Health Officers




Licensed Inpatient Facilities Administrators– Declared Disaster Waiver
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State of Nefu Jersey

DEPARTMENT OF HEALTH AND SENIOR SERVICES
PO BOX 360
TRENTON, N.J. 08625-0360

CHRIS CHRISTIE

Governor www. nj.gov/hecalth
KiM GUADAGNO MARY E. O'DOWD, MP.H.
b Govermon February 16, 2012 Commisgianer
TO: Licensed Inpatient Facilities Administrators
FROM: Mary E. O'Dowd, M.P.H.

Commissioner
SUBJECT:  Declared Disaster Waiver

In the event of a declared State or federal disaster due to a natural disaster, other
disaster, or epidemic that so significantly affects the ability of a licensed inpatient facility to offer
its full array of services or forces it to evacuate its patients/residents, or causes a licensed
facility to accommodate evacuated patients/residents from another facility, the Department of
Health and Senior Services (Department) will not require prior Department approval of
temporary waivers for the following requirements from licensed facilities that are affected by
such an event:

Exceeding licensed bed capacity;

Bed additions requiring prior. Certificate of Need approval;
Physical space requirements; or

Staff qualifications requirements.

Eal ot

Affected inpatient facilities (those licensed in accordance with N.J.A.C. 8:36, 8:39, 8:43G
& 8:43H) will be required to provide a written report to the Department detailing which, if any, of
the above actions were implemented, the duration of the implementation, and any adverse
outcomes attributable to the actions. Once a disaster is mitigated, inpatient facilities will be
required to return to the previously licensed capacity and to operate in accordance with all
licensure standards.

You may review various important and useful CMS documents related to emergency
preparedness at the following website:

https://www.cms.gov/iSurveyCertEmergPrep

Please remember to maintain contact with you local and/or County Office of Emergency
Management and your regional Medical Coordination Center during an emergency. If you have
questions concerning this matter, please contact Mr. John Calabria, Director, Certificate of Need
and Healthcare Facility Licensure at 609-292-8773.

c: Christopher Rinn, Assistant Commissioner
John Calabria, Director
Local Health Officers





ESF-8
NJDOH Responsibilities under ESF#8

Depending on the nature of emergencies that result in medical surge, the New Jersey Emergency Support Function– Public Health and Medical Services (NJESF #8) may be activated.  NJESF #8 provides the mechanism for coordinated State assistance to supplement county and local public health, emergency medical services and medical care needs (to include veterinary and/or animal health issues when appropriate).  This assistance is provided in response to potential or actual incidents or during a developing potential health and/or medical situation.  NJESF #8 resources may be activated upon the Governor’s implementation of the State Emergency Operations Plan for the purpose of supplementing county and/or local resources.

NJESF-8 provides guidance to county and local governments in identifying and meeting the medical needs of individuals impacted by a public health emergency, disaster or catastrophic event.  Support is categorized in the following core functional areas:

Public Health/Medical Needs

Public Health Surveillance

Patient Care

Public Health and Sanitation

Workers Safety and Health

Medical Care Personnel

Health/Medical Equipment and Supplies

Patient Evacuation

Clinical and Environmental Laboratory Analysis
Blood and Blood Products 

Health Education and Risk Communication

Mental Health Care

Veterinary Support

Vital Statistics

Food Safety and Security

Disease Control

Environmental Health Assessment


To learn more about how each of these functional areas may be supported with response actions during events that threaten the public’s health, please reference the NJESF-8 document at: http://www.state.nj.us/health/ems/documents/esf_8.pdf .
Clinical Forms
Nurse’s Triage/Assessment/Notes-Part 1
[image: image12.jpg]Nurse's Triage/Assessment/Notes

Date Time In Triage Name Age DOB
123 45
Label
Temp Pulse Resp BP Sa02 on 02 Wt Lbs Kg LMP
Mode of Arrival: Treatment Prior to Arrival: [ See Prehospital Sheet Tetanus:
O Ambulatory O wheelchair O None Oice O pressing O Immobilization Blood Sugar:
[ Carried O EMs O spint O 02 O ETTube [ Monitor Medications: Immunizations:
Arrived With: History Per: w: ONs [m] Infused: ml
Site Size Other:

[ Report obtained from EMS/Medics

Chief Complai

Trauma O na  DOawo O seatBet O Airbag deployed Ol Driver [ Passenger [ Motorcycle ClBke D Heimet OI Fal OO Other

Pain: [ None [ Severity (0-10): O wong-Baker (2 3 yrs) O FLACC ( < 3 yrs, cognitive impaired, non-verbal)
LI PAINAD (Dementia, confusion) I CRIES (0-6 months)
Location Onset: Type:
Histo OHTN [Heat [Oiung [JAsthma [JRenal [JSeizures [JCvA [ Diabetes [ Ulcer/Gl [] Mastectomy [J Forbidden Armband
Other:

planted Medical Device:
Vascular Access Devices:
Social History

1 None ] Pacemaker O Implanted ICD O lens [ Knee [ Hip [ Other:
1 None O PIcC [ Port - A - Cath [ Central Venous Device [ Dialysis Access

Beliefs or values that may effect your treatment: L1 No LI Yes (specify):

Has anyone harmed you in the past 12 months? I No [ Yes [0 DARCC card given Signs of abuse detected: [ No [ Yes (see nurse's notes)|
Time to Room:
Appearance: General: [ Normal O obese [ Cachectic [ Frail Distress: O No CdResp [ Frompain LI Emotional

Skin: [ Normal O0 warm [ Cool [ bry O Diaphoretic [ Flushed CdPale [ Hot O Moist [ Cyanotic [ Jaundiced [ Mottied [ Ashen
Mental Assessment

Ona  Mood: O Normalappropriate O Depressed O Anxious [ Agitated [T Age appropriate

Affect: I Normal [ Fiat O Tearful O Angry Thoughts: [ Logical [ Disorganized [ Suicidal O Homicidal [ Hallucinating [ Paranoid
Appearance: O Normal [ Disheveled Eye Contact: O Normal [ Limited O No
Speech: [ Normal O Slurred O Loud O Pressured [ quiet [ Talkative [ Mumbling [ Rambling [ Incoherent
Neurolo O Alet [ orientedx ____ [ Lethargic [ Unresponsive [ Confused [ Hx of LOC O Dizziness [ | Sensation O | Motor
Comments:
Pupils: ONnA O Equal O Unequal O Reactive [ Unreactive  Size: R L . . ‘
Comments: v ® . .
Visual Acuity: [0 NA leR___/  Rght___/ ) 3 4 & 6 7 mm
O corrective Lenses

Respiratory: I No complaints [ Dyspnea [ Cough [ sputum [ wheezing LI Pain [ Hyperventilating

RLGEEGTC I 1 No complaints 1 Edema [ Cyanosis [ Chest Pain [ Palpatations [ syncope

Comments:

RS UC N [T No complaints [ Nausea 01 vomiting [ Diarthea [ Abdominal Distention [ Incontinence [ Constipation

Genitourinary I No complaints [ Dysuria O Hematuria [ Frequency [ Distention [ Incontinence 1 Pain [ Foleyin place

LGS Tl [ No complaints [ Deformities [ Abrasions [ Puncture [ Discoloraton [ Pain [0 |ROM O sweling O Rash
Bleeding: 00 None [ Minimal O Moderate 1 Hemorrhage [ Bleeding controlled [ Laceration (size):
Pulses: [Yes [No RN Signature:

Comments:





Nurse’s Triage/Assessment/Notes-Part 2

[image: image13.jpg]Nurse’'s Triage/Assessment/Notes (Page 2)

Date:
Intake Output
Vital Signs Time v PO Urine NG
Time BP Pulse Resp Temp $a02 On 02 Rhythm
rse's Notes & Treatments
Paste Rhythm Strip Here
Date: Time of Discharge [Accompanied by: [ Self O Famiy
[ Patient / Parent / Guardian / Interpreter verbalized understanding of discharge teaching instructions. [ Transporter/Tech O care giver [ Social Worker
[ Return to nursing home with Emergency Dept. Record Oemt DOpolice OFriend CORNACLS
O security
[ signed out AMA (seen by physician prior to leaving) [ Left before seen by physician (refused MSE) Mode: O Ambulatory O wheelchair
O Crutch walking with return demonstration O Done in Physical Therapy O stretcher O cartied

O Transferred to another facility

O Admitted [ Report given to: RN (time)

[ Report faxed to:

RN Signature






	ACS/ETA Nurse's Disaster Notes

	Date
	Time In
	Triage
	Name
	Age
	DOB
	Label

	
	
	 1  2  3  4  5  
	
	
	
	

	Temp
	Pulse
	Resp
	BP
	SaO2
	on O2
	 
	

	
	
	
	
	
	
	
	

	Mode of Arrival:
	Treatment Prior to Arrival:
	See Prehospital Sheet

	Ambulatory
	None  Ice    Dressing    Immobilization
	Blood Sugar: _________________________________

	Carried
	Splint   O2______   ET Tube   Monitor
	Medications:__________________________________________________

	Wheelchair
	IV:  NS   _______________   Infused:_____ml
	                                             _________________________

	EMS
	     Site____________________     Size_________
	Other: __________________________________________

	Allergies

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Chief Complaint:
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	 

	Disposition to:  ______________________________________________________
	
	 

	Time: ______________________     Signature:________________________________________
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Physicians Orders and Treatment Record
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	ACS/ETA UNIT LOG

	Date
	Time
	Notes of Significant Events

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


	ACS/ETA UNIT LOG – Health Education

	Date
	Time
	Notes of Significant Events

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


	ACS/ETA UNIT LOG – Crisis Counseling/Debriefing

	Date
	Time
	Notes of Significant Events

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Disaster Victim/Patient Tracking Form (HICS 254)

[image: image15.jpg]HICS 254 - DISASTER VICTIM/PATIENT TRACKING FORM

PURPOSE: ACCOUNT FOR VICTIMS OF IDENTIFIED EVENT SEEKING MEDICAL ATTENTION
ORIGINATION: PATIENT TRACKING MANAGER

ORIGINAL TO: SITUATION UNIT LEADER

COPIES TO: PATIENT REGISTRATION UNIT LEADER AND MEDICAL CARE BRANCH DIRECTOR
INSTRUCTIONS:

Print legibly, and enter complete information

1. INCIDENT NAME If the incident is internal to the hospital, the name may be given by the hospital’s Incident Commander. If the incident
affects the larger community, the name may be given by a local authority (e.g., fire department, local EOC, etc.)

2. DATE PREPARED Use the international standard date notation YYYY-MM-DD, where YYYY is the year, MM is the month of the year
between 01 (January) and 12 (December), and DD is the day of the month between 01 and 31. For example, the fourteenth day of February
in the year 2006 is written as 2006-02-14.

3. TIME PREPARED Use the international standard notation hh:mm, where hh is the number of complete hours that have passed since
midnight (00-24) and mm is the number of complete minutes that have passed since the start of the hour (00-59). For example, 5:04 pm is
written as 17:04. Use local time.

4. OPERATIONAL PERIOD DATE/TIME Identify the operational period during which this information applies. This is the time period
established by the hospital's Incident Commander, during which current objectives are to be accomplished and at the end of which they are
evaluated. For example, a 12-hour operational period might be 2006-08-16 18:00 to 2006-08-17 06:00.

5. TRIAGE AREAS (IMMEDIATE, DELAYED, EXPECTANT, MINOR, MORGUE) For each patient, record as much identifying information as

available: medical record number, triage tag number, name, sex, date of birth, and age. Identify area to which patient was triaged. Record

location and time of diagnostic procedures, time patient was sent to Surgery, disposition of patient, and time of disposition.

SUBMITTED BY Use proper name to identify who verified the information and submitted the form

AREA ASSIGNED TO Indicate this triage area where these patients were first seen.

DATE/TIME SUBMITTED Indicate date and time that the form is submitted to the Situation Unit Leader.

FACILITY NAME Use when transmitting the form outside of the hospital.

ooNS

WHEN TO COMPLETE: Hourly and at end of each operational period, upon arrival of the first patient and until the disposition of the last.

HELPFUL TIPS: This form may be included in the Incident Action Plan (IAP); however, for patient confidentiality, it must be omitted from IAP
copies that are distributed outside of the hospital. Consolidated information such as total number of patients may be shared with local EOC or
other coordinating agency. If a Victim Tracking Center is available in the area with which a Memorandum of Understanding is in place, a copy
may be provided. This form is suitable for duplication using carbonless copy paper.

May 2008 2-1+ HICS 254 Patient Tracking Model » Page 1 of 2






[image: image16.jpg]HICS 254 - DISASTER VICTIM/PATIENT TRACKING FORM

1. INCIDENT NAME

2. DATE/TIME PREPARED

3. OPERATIONAL PERIOD DATE/TIME

4. TRIAGE AREAS (Immediate, Delayed, Expectant, Minor, Morgue)

Location/Time of N -
MR# DOB/ Diagnostic Procedures | Time sent to (?J:f‘:f’:f"‘f“"wm Time of
Triage # | Name Sex Age Area Triaged to (x-ray, angio, CT, etc.) Surgery transfer) : Disposition

5. SUBMITTED BY

6. AREA ASSIGNED TO

7. DATE/TIME SUBMITTED

8. FACILITY NAME

Purpose: Account for victims of identified event seeking medical attention

Copies to: Patient Registration Unit Leader and Medical Care Branch Director

May 2008

Origination: Situation Unit Leader HICS 254

2-1 « HICS 254 Patient Tracking Model « Page 2 of 2





Rapid Discharge Orders

[image: image17.jpg]Hospital Surge Capacity Toolkit

Emergency Response Rapid Discharge Orders

Patient Name: Date: Unit:
Hospital Number:
O b has determined that *s condition no longer requires

hospital carc.

O  Advise patient to contact their primary physician, Dr. . on the next business
day for follow up.

[0  Advise patient that if they experience any medical problems, to call for
follow-up instructions.

Discharge Diagnosis:

Discharge to:

Discharge Medication(s):

O Medications:
« Inform patient that they are to take any prescriptions provided to either an [Insert Hospital
Here] pharmacy or to a commercial pharmacy and take as directed.

« Givea copy of Emergency Response Rapid Discharge Prescription Order form.
O Dt Call your physician if you have any questions.

O  Follow-up appointment: You should schedule an appointment with:

O  Ifyouare anew mother, call the for a follow-up home visit.

Physician Signature:

Date: Time:

Copy: ToPatient  To Medical Records
May 2008 2-2 » Emergency Response Rapid Discharge Orders ¢ Page 1 of 1




Rapid Discharge Prescription Order

[image: image18.jpg]Hospital Surge Capacity Toolkit

Emergency Response Rapid Discharge Prescription Order

Weight Height Temp Blood Pulse Resp
Pressure

Allergies: [0 No Known Allergies [ Penicillin 1 Sulfa [ Other:

Drug, Strength, Form, Sig Qty Date:
1. Diagnosis:
2.
3.
4.
S
6.
% O Other Language
3. [Insert Language Below]
Physician Signature: License #: Dr. #:
Printed Name: Drug Enforcement Agency #:

Instructions to Patient: IMPORTANT

You are being discharged with written prescription(s) for medications that you must continue to
take for your ongoing care. These prescription(s) may be filled at any of the [Insert Hospital
Here] ambulatory pharmacies listed below. If you are unable to reach these pharmacies, you may
take your prescription(s) to any community pharmacy, pay to have them filled, and submit your
receipt to [Insert Hospital Here| for repayment.

Name Location Days of Operation | Hours of Operation

May 2008 2-2 « Emergency Rapid Discharge Prescription Order « Page 1 of 1





 Facility Transfer Summary Form

[image: image19.jpg]Hospital Surge Capacity Toolkit

Facility: Date:

Address: Contact Number:

Contact Person:

Reason for Transfer/Evacuation: O Full O Partial O Mandatory O Voluntary

Transport Sent with Patient
A = Ambulance
V =Van
Patient Name O =Other Receiving Facility Name
(Last, First) c=cCar Time and Phone Number Meds | Chart

! Department of Public Health, Licensing and Certification Program, Emergency Preparedness & Response Plan.

May 2008 23 « Facility Transfer Summary o Page 1 of 1




 Facility Transfer Short Form Medical Record

[image: image20.jpg]Hospital Surge Capacity Toolkit

INSTRUCTIONS: This form is to be used to collect patient information during a surge when electronic systems for
documentln%the provision of care are unavailable or nonfunctional. This Facility Transfer Short Form Medical
Record canbe utilized to capture pertinent assessment, dla%nosxs, and treatment information. This document should
be completed for victims seeking medical attention and can be sent with transferred patients to the receiving facility.
(Note: A disaster incident number (DIN) is a unique identifier established at the county level for persons being
treated at facilities during healthcare surge.)

Patient Name:
Parent/Guardian:
DIN:

Allergies:

DOB/Age:
Primary Physician:
MRN:

Demo-
graphic

0O NKA

Chief Complaint:
Significant Medical History:
Last Menstrual Period:
Glasgow Coma Scale Field Triage Category:
Eve Pupil Size L: Reactive: O Yes O No
Motor Pupil Size R Reactive: O Yes O No
Verbal Circle pain (Adult): O (nopain) 1 2 3 4 5 6 7 8 9 10 (worst pain)

Hutslile Hutsile Hulseven Huls  Hutts
bit more more  wholelot  worst

Intake Qutput

Pregnancy Status:
Site Triage Category:

Circle pain' (Child/Other):

No hust

Time recorded
Temp

Pulse
Respiration
Blood Pressure
Notes

Special Dietary Needs:

History

Total Total

Medications

Name Route Dose Time Frequency

Physician initials: Nurse initials: Other initials:

Cardiovascular: Pulmonary:
Neurological:
Other Significant Findings:

Physician initials:

Physical
Exam

Date: Time:
System Review.
Lab Results:

Physician initials:

Pulse: Resp.: Blood Pressure:
X-ray Results:

Nurse initials:

Temp:

ment

Re-
Assess-

Other initials:

Pre-Procedure DX
Procedure:

Post-Procedure DX
Findings:

Discharge Instructions (yes/no)
Diet: 0O Regular O Soft
Activities: O No Restrictions
Discharge Medications:

Condition of Patient Post Procedure:

Written:
0O Liquid
O Restrictions as Follows:

O Critical 0O Guarded

Verbal

O Stable

O Other:

Follow-up Visit: ‘When:

N/A:

Condition at Discharge:

O Home
O Transfer:

Discharge:

Procedure/Disposition

O Critical
Temp:

O Guarded O Fair

Pulse:

O Stable
Resp.:

O Shelter

OACS DOSNF

O Other:

O Deceased

O Deceased

Blood Pressure:

Date:
Time:

Admitted: O
Physician Order:

Time Admitted:

Notes:

Physician initials:

Nurse initials:

Other initials:

! Wong, DL. Hockenberry-Eaton M. Wilson D Winkelstein ML. Schwartz P. Wong's Essentials of Pediatric Nursing, ed. 6, St. Louis. 2001. p. 1301.
2-3 » Facility Transfer Short Form Medical Record » Page 1 of 1
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Triage Tags
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Universal Transfer Form

[image: image22.jpg]Universal Patient Transfer Form

Q. What is the Universal Patient Transfer Form?

A. ltis form that all licensed NJ health care facilities are required to use beginning on October
30, 2011. The purpose of the Universal Transfer Form is to communicate pertinent, accurate
clinical patient care information at the time of an emergency call to a facility or a patient transfer
between health care facilities or programs. Examples of health care facilities and programs can
include hospitals, nursing homes, assisted living facilities, dialysis centers, ambulatory surgical
centers or a 911 call from a home health staff member at a patient’'s home.

Q. What will be documented on the Universal Transfer Form?

A. The form will document patient demographics, sending facility name, receiving facility name,
vital signs, diagnosis, primary care physician, medications, allergies, respiratory needs, and
cardiac arrest resuscitation status (DNR).

Q. Does the Universal Patient Transfer Form replace a DNR?
A. NO. The form will acknowledge if a DNR exists, but proper documentation of a DNR will still
need to be supplied to EMS.

Q. What is the responsibility of EMS to obtain the form?
A. Upon arrival at a health care facility EMS is to request the form along with all other pertinent
medical forms. It is not the responsibility of EMS personnel to complete this form.

Q. What happens if the form is not available?

A. EMS is to provide treatment and transportation to the hospital without delay. Upon arrival at
the hospital, EMS is to notify the receiving RN that the form was not available, and it will be the
responsibility of the receiving facility to contact the transferring facility to obtain the form. The
absence of the Universal Transfer Form should be noted on the EMS patient care report.

Q. Does this form replace the EMS Patient Care Report or EMS Consent for Transport?
A. NO. Agencies will still be required to complete their EMS Patient Care Report along with the
Consent for Transport.

Q. Is EMS required to keep a copy of this form?
A. NO. EMS is responsible for handing form to the receiving facility and documenting transfer of
form.

Q. Is EMS required to document their vital signs or anything else on this form?
A. NO. All EMS documentation should be handled in the EMS Patient Care Report. No
documentation is required by EMS on the Universal Patient Transfer Form.




[image: image23.jpg]NEW JERSEY UNIVERSAL TRANSFER FORM
(Items 1 — 29 must be completed)

TRANSFER FROM: 2. DATE OF TRANSFER:
TRANSFER TO: TIME OF TRANSFER: OawpPm
PATIENT NAME: 4. LANGUAGE: [JEnglish [JOther:

Last First Name and Nickname wr
PATIENT DOB (mm/dd#yyyy): GENDER [Om [OF 6. CODESTATUS: [JDNR [JDNH [JDNI
PHYSICIAN NAME PHONE [ Out of Hospital DNR Attached
CCONTACT PERSON RELATIONSHIP Check if Contact Person:
PHONE (Day) (Night) (cel) [ Health Care Representative/Proxy [ Legal Guardian

NAME OF [J HEALTH CARE REPRESENTATIVE/PROXY
OR [ LEGAL GUARDIAN, IF NOT CONTACT PERSON:

PHONE (Day) (Night) (Cell)
REASONS FOR TRANSFER: (Must include brief medical history and recent changes in physical function or cognition.)

Vis: BP P R T PAIN: [INone [Yes, Rating Site Treatment
9. PRIMARY DIAGNOSIS [ Pacemaker 20. ATRISK ALERTS: [CINone
Secondary Diagnosis O3 Intemal Defib. OFralis OPressure Ulcer [lAspiration
Mental Health Diagnoss (f applicable) [OIwanders  [JElopement Oseizure
10. RESTRAINTS: [No [JVYes (describe) Harm to: ONnA - [Osef  [Cothers
11. RESPIRATORY NEEDS: [INone  [JOxygen-Device Flow Rate Weight Bearing Status: ONone
[ceaP  [BPAP [JTrach [Vent [JRelated details attached [JOther LeftLeg: [Limited OFul
12. ISOLATIONIPRECAUTION: [ONone [IMRSA [IVRE [JEsBL [JC-Diff [J Other Right Leg: ClLimited OFul
Site Comments [Colonized 21. MENTALSTATUS: [JAlet [JForgetful [JOriented
13. ALLERGIES: [INone [JYes, List [CJunresponsive [Cpisoriented ~ [JDepressed
14. SENSORY:  Vision OGood [CIPoor O8.lind [OGlasses [Cdother
Hearng  [JGood  [JPoor [IDeaf Hearing i [JLeft [IRight 22. [] PASRR LEVEL | COMPLETED
Speech  [JClear  [Difficult  [JAphasia 23. FUNCTION: Self With Help Not Able
15, SKIN CONDITION:  [INo Wounds Vel o a ~
[JYES, Pressure, Surgical, Vascular, Diabetic, Other [ See Attached TAR I:::w g g E
Twe: OP Os Ov Ob Oo Feed ] | ]
site Size Stage (Pressure) Comment 24. IMMUNIZATIONSISCREENING:
Tye: Op Os Ov Oo o OIFlu Date: OTetanus Date:
Site Size Stage (Pressure) Comment — [JPneumo Date: [PPD +/- Date:
16. DIET: [JRegular [Special (describe): Clotner: Date:
[Tube feed [IMechanically altered diet [Thicken liquids 25. BOWEL: [IContinent [incontinent Date last BM
17. IWACCESS: [INone [JPICC [JSalinelock [JIVAD [JAV Shunt [Other: Comments:
18. PERSONAL ITEMS SENT WITHPATIENT:  [INone [JGlasses [IWalker [JCane 26. BLADDER: [Continent [Jincontinent [IFoley Catheter
Hearing Aid: [JLeft [JRight Dentures: [JUpper/Partial [Lower/Partial [JOther: Comments:

. ATTACHED DOCUMENTS: MUST ATTACH CURRENT MEDICATION INFORMATION ~ [JFace Sheet [JMAR [IMedication Reconciliation [JTAR [JPOS [Diagnostic Studies

[Jtabs [JOperative Report [JRespiratory Care  [JAdvance Directive [Code Status ~ [IDischarge Summary  [JPTNote [JOTNote [JSTNote [JHX/PE
Olother:

27. SENDING FACILITY CONTACT: Title Unit Phone

REC'G FACILITY CONTACT (if known): Title Unit Phone

28. FORM PREFILLED BY (if applicable): Title Unit Phone

29. FORM COMPLETED BY: Tille Phone
HFEL-7

AUG 11




Hospital Casualty-Fatality Report (HICS 259)
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 Staffing
Staff Scheduling and Notification
Alternate Care Site/Expanded Treatment Area
	Name
	Title
	Shift
	H. Phone
	C. Phone
	Email

	John Doe
	Lead/ RN
	Day
	732-xxx-xxxx
	732-xxx-xxxx
	xxx@xxx.com

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Command Staff Contact Information

	STAFF FOR ALTERNATE CARE SITE/EXPANDED TREATMENT AREA (ACS/ETA) OPERATIONS

	Position***
	Name/Title
	Work
	Cell
	Home
	Pager
	E-mail

	ACS/ETA Position-Primary
	 
	 
	 
	
	
	 

	ACS/ETA Position-Backup
	 
	 
	 
	
	
	 

	 
	 
	 
	 
	
	
	 

	ACS/ETA Position-Primary
	 
	 
	 
	
	
	 

	ACS/ETA Position-Backup
	 
	 
	 
	
	
	 

	 
	 
	 
	 
	
	
	 

	ACS/ETA Position-Primary
	 
	 
	 
	
	
	 

	ACS/ETA Position-Backup
	 
	 
	 
	
	
	 

	 
	 
	 
	 
	
	
	 

	ACS/ETA Position-Primary
	 
	 
	 
	
	
	 

	ACS/ETA Position-Backup
	 
	 
	 
	
	
	 

	 
	 
	 
	 
	
	
	 

	ACS/ETA Position-Primary
	 
	 
	 
	
	
	 

	ACS/ETA Position-Backup
	 
	 
	 
	
	
	 

	 
	 
	 
	 
	
	
	 

	ACS/ETA Position-Primary
	 
	 
	 
	
	
	 

	ACS/ETA Position-Backup
	 
	 
	 
	
	
	 

	 
	 
	 
	 
	
	
	 

	ACS/ETA Position-Primary
	 
	 
	 
	
	
	 

	ACS/ETA Position-Backup
	 
	 
	 
	
	
	 

	 
	 
	 
	 
	
	
	 

	ACS/ETA Position-Primary
	 
	 
	 
	
	
	 

	ACS/ETA Position-Backup
	 
	 
	 
	
	
	 

	 
	 
	 
	 
	
	
	 

	ACS/ETA Position-Primary
	 
	 
	 
	
	
	 

	ACS/ETA Position-Backup
	 
	 
	 
	
	
	 

	 
	 
	 
	 
	
	
	 


***Fill in position type as determined by the scope of your ACS/ETA operation.

Volunteer Staff Registration

[image: image24.jpg]HICS 253 - Volunteer Staff Registration

HOSPITAL
H | INCIDENT

1. FROM DATE/TIME 2. TO DATE/TIME 3. SECTION 4. TEAM LEADER
5. REGISTRATION
Name Address Social Security Telephone Certification/Licensure Time IN Time Signature
(Last Name, First Name) City, Sate, Zip Number Number and Number ouT 9
6. CERTIFYING OFFICER 7. Date/Time Submitted:
8. Facility Name
HICS 253

Purpose: Volunteer sign-in for operational period

Copies to: Time Unit Leader, Personnel Tracking Manager, and Documentation Unit Leader

Origination: Labor Pool & Credentialing Unit Leader

Page _ _ of __ _





Personnel Timesheet
[image: image25.jpg]HICS 252 - Section Personnel Time Sheet

1. FROMDATE/TIME 2. TO DATE/TIME 3. SECTION 4. TEAM LEADER
5. TIME RECORD
# Employee (E)/Volunteer (V)* EN | Employee Number Response Function/Job Date/Time ReieIme Signature ot
Name (Please Print) In Out Hours
1
2
3
4
5
6
7
8
9
10
1"
*May be usual hospital volunteers or approved volunteers from community.
6. Certifying Officer 7. Date/Time Submitted
8. Facility Name
Purpose: Record each Section's personnel time and activity Origination: Section Chief HICS 252

Original to: Time Unit Leader every 12 hours

Copies to: Documentation Unit Leader

Page of




Staff Support Considerations
Purpose: The following information is intended as a starting point for the Alternate Care Site Planning Team in outlining necessary policies and provisions to support staff during a healthcare surge.

The following are issues that the Alternate Care Site Planning Team should consider for its staffing plans and strategies:

1. Some staff will not be able to report to work because they or their loved ones may have been directly involved in the incident.

2. Some staff will refuse to report to work because of concerns about their own and their family members’ safety and health.  In the case of a biological incident, they may have fear of contracting the disease or bringing the disease home.

3. Many staff will have concerns about childcare.  The normal childcare provider may not be able to provide these services in an incident.  These same concerns apply to staff who may be caring for their parents or others.  There should be options available for childcare/eldercare so that staff is free to report to work.

4. Some staff may have concerns about the shelter and care of their pets.  Consideration should be made for pet care during healthcare surge.  Designated kennel or housing provisions should be considered for Alternate Care Site staff members.

5. The Alternate Care Site should consider the provision of rooms for staff for rest and sleep and personal hygiene needs (blankets, pillows, sheets, showers, sinks/wash basins, towels, washcloths, soap, shampoo, etc.).  In the case of a biological incident, there may be implementation of work quarantine in addition to staff working longer shifts or not being able to go home.  The Alternate Care Site may also want to consider what is available in local hotels, churches and other such organizations for sleeping accommodations and showers.

6. The Alternate Care Site should consider areas for staff to eat and have refreshments.

7. Staff may be away from home for extended shifts and need to communicate with family members and other loved ones.  The Alternate Care Site should consider the availability of telephones to call home and computer access for e-mail.

8. For staff working extended shifts or not able to go home, there may be the need for laundry services or the provision of scrubs.  Staff members should also consider having an “emergency kit” with personal items such as underwear, socks, toiletries, a supply of medications, etc. readily available.

9. Staff should have a “family plan” so that everyone in the family knows what will need to happen and who is responsible for various duties if a family member who works at the Alternate Care Site needs to work longer shifts or is quarantined at the healthcare facility.

10. The Alternate Care Site should also give consideration for back-up of essential services such as food services, laundry, housekeeping and other services.  This is especially important if these services are out-sourced, the incident affects the ability of the contractor to continue to provide these services, and if the surge of patients and visitors overwhelms the capacity of these contractors.

11. The Alternate Care Site should consider a back-up system for notifying staff when telephone lines are down or circuits are busy.

12. The Alternate Care Site should consider pre-identifying staff persons who will manage and supervise volunteers and in which areas or departments the healthcare facility is likely to use volunteers.

13. Job descriptions should be available for all positions so that staff can receive Just-in-Time Training by reading the job descriptions.

Based on these recommendations, the following support provisions should be considered by the Alternate Care Site Planning Team:

· Behavioral/mental healthcare care for staff

· Behavioral/mental healthcare for dependents

· Dependent care (children and adults)

· Meal provisions for 3-7 days

· Drinking Water for 3-7 days

· Pet care

· Designated rooms for rest/sleeping

· Designated restrooms

· Personal hygiene provisions (blankets, pillows, sheets, showers, towels, soap, shampoo, etc.)

· Designated eating areas

· E-mail/telephone access to communicate with family

· Clothing or laundry services for staff and dependents

· Emergency kits (personal items such as underwear, socks, toiletries, a supply of medications, etc.), staff store at the place of work

· Family emergency plan

Sample Workforce Resiliency Policy
Purpose:

This policy offers guidelines for dealing with needs and training to optimize workforce resilience in the event of a disaster.  An Alternate Care Site will adopt a modified version of this policy based on the event specific staffing.  It is important that the intent of this policy is carried out when staffing an Alternate Care Site in order to provide proper support, protection and training to staff and volunteers.  The term “worker” is used to refer to facility personnel during a time of healthcare surge, which could consist of paid employees or volunteers.
Rationale:

The response to a disaster will pose substantial physical, personal, social and emotional challenges to healthcare providers.  During an influenza pandemic, however, the occupational stresses experienced by healthcare providers are likely to differ from those faced by workers in the aftermath of other disasters.  Globally and nationally, a pandemic might last for more than a year, while disease outbreaks in local communities may last 5 to 10 weeks.  Workers and their families may be at personal risk for as long as a disaster continues in their community.

Therefore, special planning is needed to help employees maximize personal resilience and professional performance.

Worker Needs:
Physical:

􀁹 Rest areas for each department are located __(list departments and areas)___.

􀁹 Provisions for showers are ___________________.

􀁹 Food will be served or provided __(where and how often)_________.

􀁹 Healthcare in case of illness or injury will be provided ___(where and when)___.

􀁹 Transportation to and from work will be provided ___(situation and contact)___.
􀁹 Additional Considerations for Pandemic Influenza: Describe what will happen if a worker is too sick to be at work.


Personal:

􀁹 Telephones for personal calls are located __(include rules)____________.

􀁹 Televisions, radios and internet access for keeping apprised of events are located __(include rules)__.

􀁹 Childcare is provided at ___(list locations) _____________.

􀁹 Care for disabled or elderly family members is provided at ___(list locations) _______.

􀁹 Pet care is provided at ___(list locations) ________.
􀁹 Additional Considerations for Pandemic Influenza: Guide sheets are provided for workers to deal with sickness in their homes.


Emotional:

􀁹 Management will provide all workers with regular updates of status of disaster in community and response activities within the organization.  Supervisors will brief workers at least once per shift.

􀁹 Managers and supervisors will be alert to recognize worker distress.

􀁹 Management will provide a stress control team to help workers deal with stress.

􀁹 Chaplain or other appropriate religious services will be offered.

􀁹 Additional Considerations for Pandemic: Stress control teams will be trained in infection control precautions.

Training

There are four main categories of training to be addressed in preparation for response to a disaster: training for all workers, department-specific training, training for ad hoc counselors and information packets for handout.

1. All employees will receive training in the following:

a. Stressors related to pandemic influenza

b. Signs of distress

c. Traumatic grief

d. Psychosocial aspects related to management of mass fatalities

e. Stress management and coping strategies

 f. Strategies for building and sustaining personal resilience

g. Behavioral and psychological support resources

h. Strategies for helping children and families in times of crisis

 i. Strategies for working with highly agitated patients

2. Department-specific training will be developed by department managers as appropriate to the type of services provided.

3. If there are not enough behavioral health specialists available for response to staff needs in a disaster, __(Affiliate name)___ will provide basic counseling training to selected individuals to assist in meeting worker emotional needs.

4. ___ (Affiliate name) ___ has developed information packages that will be available for distribution to workers and their families.
Deployed Workers

In the event of a major disaster, especially one that lasts for weeks, workers may be deployed from their normal work site to an Alternate Care Site or even to assist at other locations in the community.  Workers may be requested to use transferable skills to do work that are not in their current job descriptions or scopes of practice.  For instance, a nurse may be asked to work in the laboratory to assist with drawing blood.
Deployment within the Alternate Care Site

􀁹 Pre-deployment, workers will be briefed on stress management, coping skills and resilience.

􀁹 Supervisors will develop job description Just-in-Time Training sheets that outline tasks for a borrowed worker or volunteer.

􀁹 Supervisors will ascertain competency of borrowed workers to do assigned tasks.

􀁹 Volunteers will be trained in the specific areas they are positioned in so adequate education is provided.

􀁹 All deployed workers have a responsibility to advise the supervisor when they have been assigned a task for which they have no training or skills.  Supervisors should train the employee to the task, if appropriate, or assign the task to someone else.

􀁹 A buddy system should be established to help employees support each other.

􀁹 Workers will be trained on self-help activities.

Deployment outside of the Alternate Care Site

􀁹 Local or state government may require assistance and request that healthcare workers be deployed to other sites.  ___ (contact person within affiliate) ___ is responsible for coordinating all external deployment of employees.

􀁹 (Contact person) will coordinate with the Incident Command System commander to determine how many workers can be spared, and then will send a call for volunteers for deployment.

􀁹 Pre-deployment, workers will be briefed on:

- Status of community or agency which they are going to

- Work that is expected of them

- Stress management, coping skills and resilience

- Self-help activities

- Approximate time they will be needed
Sample Policy for Provision of Dependent Care

Purpose:

This procedure outlines the process by which an Alternate Care Site can provide shelter and food for staff and volunteer dependents during a disaster or other emergency situation.

Definition:

Dependent care area is located in [Alternate Care Site Facility-Designated Area].

Policy:

In the event of an extended emergency response or civil disturbance where staff will remain at [Alternate Care Site Name] for long periods, dependents, including children, elderly and disabled persons, may be brought with the staff member and housed in the designated dependent care area if a responsible person is not available at home to provide care.

Responsibilities:

A dependent care unit leader should be assigned and be responsible for coordinating the Dependent Care Area activities.

Procedure:

A. Mobilization – Upon request by the operations chief or the director, the dependent care unit leader shall mobilize sufficient staff and resources to activate a dependent care area.

B. Safety Requirements – Prior to activation of the dependent care area, the dependent care unit leader, with assistance from the safety and security officer, shall conduct a safety inspection of the area to remove any unsafe objects and to secure any equipment that could pose a safety hazard.

C. Staff

1. Staff and volunteers shall sign in and out when reporting to assist.

2. Staff shall monitor the area continuously for safety issues and to respond to dependents’ needs.

3. If additional assistance is needed, for example, supplementary support for dependents from the American Red Cross, staff will communicate those needs through the command structure.

D. Supplies – Dependent care area supplies shall be requested through the materials supply unit leader.

E. Food – Meals and snacks for dependents shall be arranged by the nutritional supply unit leader.

F. Registration

1. Post signs indicating “Dependent Care Area – Responsible Adult Must Register Dependent.”

2. Assign each family a family number.

3. All dependents shall be assigned a dependent number and shall register using the dependent care registration form.  Establish the dependent number by adding a letter (A, B, C, D, etc.) to the family number for each dependent in a given family.

4. Apply an armband to each dependent upon arrival with name and department number.

5. Take a picture of each dependent with person responsible for them, and attach to dependent care registration form.

6. Special sign-in and sign-out procedures shall be provided for minor or incompetent dependents.

i.  Implement a positive identification system for all children younger than 10 years of age.

ii. Provide matching identification for retrieving guardian to show upon release of child.

7. Tag medications, bottles, food and other belongings with dependent’s name and dependent number and store appropriately.

8. Assign each dependent to a dependent care provider and record on form.

G. Medications

1. Ensure that dependents taking medications have a supply to last during the estimated length of stay.

2. Arrange for a licensed nurse to dispense medications as appropriate.

H. Psychological Support – Arrange for the psychological support unit leader (social services) to make routine contact with dependents in the shelter, as well as respond to specific incidents or individual needs.

I. Documentation

1. Document all care provided to individual dependents, such as medications, psychological services, toileting or dressing.

2. Document all other actions and decisions and report routinely to the dependent care unit leader.

J. Checking Out of Dependent Care Area

1. When dependent leaves area, compare picture with dependent and responsible person.

2. Check identification, verify name and obtain signature of responsible person picking up dependent.

3. Retrieve and send all medications and personal items with dependent.

4. Collect arm-bands.: Government-Authorized
Just-in-Time Training Script
The Just-in-Time Training Script is a guide to provide Just-in-Time Training to staff and managers of the ACS/ETA.

ALTERNATE CARE SITE (ACS)
EXPANDED TREATMENT AREA (ETA)

JUST-IN-TIME TRAINING (JITT) SCRIPT 







  [image: image26.jpg]



Designed to fit the need of an ACS/ETA emergency

(This document can be modified to be made as a universal script as needed.)

Summary of Topics

· Overall JITT Checklist: (Purpose, Background, Procedure)
· Individual Station Training

· Scope/Overview of Event Script

· Introduction for Supervisors/Area Leaders Script

· Lead Controller/Branch Director Script

· JITT on Basic ICS Principles

· Organizational Map/Charts

· How to Handle Emergency Situations 

· JITT Conclusion

· JITT Checklist for ACS/ETA Exercises

 JUST-IN-TIME TRAINING CHECKLIST for ACS/ETA

Purpose


The Just-In-Time Training (JITT) Checklist is a guide to provide Just-in-Time Training to staff and managers of the ACS/ETA.

Background


This checklist assumes that area leaders and managers will take the lead in training their staff.  The core content includes information needed for each staff member to effectively accomplish the objective of their job.  Core content includes:

1. Incident Command and basic principles

2. ACS/ETA Functions and Operations

3. ACS/ETA Media Policy

4. General ACS/ETA Housekeeping items 

5. Job Action Sheets

6. Forms applicable to job

( Trainers should be aware that situational and agent specific emergencies would indicate additional information to be included or excluded in Just-In-Time Training.  Trainers need to adapt training to meet the needs of each situation

Procedure

1. Just-In-Time Training may take place at a staging location or at each ACS/ETA facility.  Site selection is at the discretion of the EOC (Emergency Operations Center) established for the emergency/incident.

a. JITT that takes place at each individual ACS/ETA facility will utilize the ICS (Incident Command Structure) to facilitate training. 

b. JITT that takes place at a staging location or at each Clinic may utilize health educators /designees to implement training. 

2. Each lesson plan includes the following information


a. Title of Training, e.g. Facility ACS/ETA Training


b. Trainer; who would be most appropriate to facilitate the training;


c. Train-the-Trainer (if the training includes a Train-the-Trainer lesson 
plan.)

d. Participants include the Job Action Sheet positions that are appropriate for the facility.

e. Purpose;

f. Objectives

g. Situation

h. Material/Equipment/Supplies Needed lists additional materials/handouts that are needed to facilitate lesson plan; and

i. Time as a guideline for time allotted to facilitate the training.

During the JITT, Care Site Staff will be made aware of the appropriate use of Equipment and Materials.  Topics that would be addressed include: bending at the knees while lifting equipment/supplies, providing care to patients, trip hazards and traffic hazards, combined with other equipment and safety techniques.  Every station may require different materials/equipment.

Important Note Regarding Medication/Patient Treatment (Scope of Care) Only Registered Nurses, Licensed Practical Nurses and the Medical Doctor may perform medical procedure and or administer medication to patients.  All other staff/volunteers at the care site will be under the supervision of Registered Nurses, Licensed Practical Nurses and Medical Doctors.  Caregivers will provide care within the scope of care that they would normally provide in their position as a licensed medical professional. 

 ( At the beginning of the shift, all individuals will sign-in at the site sign-in/check out station.

At the change of the shift, individuals will remain at the station until replacement arrives and can be de-briefed.  Those leaving their shift must complete any appropriate paperwork and check out with their Manager/Leader and site sign-in/Check –out-station.  All management staff must remain on shift until all reporting staff has checked out with them.

Alternate Care Site Media Policy- Staff are not to speak with the media (i.e. radio, television, newspaper, etc.) regarding activities of the ACS/ETA.  All requests from the media should be referred immediately to supervisors who will refer the media directly to the individual that is in charge in response of media requests.

Radios will be distributed to the following staff at the care site facility:

(Enter ICS Positions to revive radios at the care site facility from the list below.)  Training will be administered for the use of the radios during JITT.
ICS Positions:

ACS/ETA Operations Branch Director

ACS/ETA Operations Deputy Director

Medical Assessment Group- Supervisor and RN

Medical Assessment Unit Leader RN (A)

Health Ed. Unit Leader Health Education

Crisis Counseling/Debriefing Unite Leader CC

Medical Tax Group Supervisor MD

Medical Treatment Unit A Leader MD

Medical Treatment Unit B Leader RN

Medical Treatment Isolation Unit Leader RN

Pharmacist One

Pharmacist Two

Administration Staff Support Unit Leader (Staff Support Coordinator)

Security S/R Reception

Security S/R Roaming

ACS/ETA Individual Station Training 

1. Station training will take place at individual station with the station supervisor.  Your supervisor will review your roles and/or the Job Action Sheet so that you understand your job responsibilities.  In addition, remember that confidentiality of records and personal information needs to be maintained throughout the facility. 

2. Make sure you know who is in charge of your station.  This is the same person you: A. Report to AND B.  Go to with questions. 

3. Once at your station, do not forget to:

A. Take your breaks

B. Access the on-site behavioral health specialist if you are feeling burned-out or overwhelmed (having problems coping)

C. Use plain language if the appropriate emergency situation comes up

D. Use your facility map/flow plan as a reference

4. Even in an emergency, remember that paperwork has to be completed!  All forms you are responsible for completing should be listed on your Job Action Sheet.  Make sure you know:

A. To whom your completed forms should be given

B. What documentation needs to be turned over to the next shift

5. Lastly, make sure you know the location of necessary resources    such as:

( Supplies Needed

( Required Forms

( Medications

( Translators

( Reference Books 

( Behavioral Health Staff

( Security

( Ambulance Crew

( Runners

SCOPE/OVERVIEW OF EVENT SCRIPT

1. You are here because you have been assigned to staff an ACS/ETA due to an emergency event occurring in __________________. (Insert your city or community).

(This emergency event was triggered by ________________. Here is what we know so far: (provide details about what you know thus far about why you are all here).

( The medications that designated staff will be dispensing at the ACS/ETA are: ______________________. (List antibiotics)

( The approximate number of people expected to come through the ACS/ETA is ____________. Our goal is _____people per _________ (hour/shift).

( The number of hours you are assigned to work (that is, the length of your shift) will be____________.

( We are_________hours into the AES/ETA activities and you are working the __________shift.

      2.   Do you have any questions about what we have talked about thus far?

INTRODUCTION FOR SUPERVISORS/AREA LEADERS SCRIPT
1. Hello and welcome to Just-In-Time Training. 

My name is _______________ (Insert your name) and I am the __________________________________ (Insert position/title and Event/Why you are here).  We are providing this training to give you the background you will need to assist within this alternate care site/expanded treatment area.

You should have the following materials: (list materials you are providing to each volunteer, such as job action sheet, NMS Org. Chart, ACS/ETA site map, fact sheets, forms, etc.)

2. ACS/ETA Just-In-Time Training
Lead Controller/Branch Director Script

A. What is happening today?

( (Insert your agency here) has provided an Alternate Care Site/Expanded Treatment Area (ACS/ETA) to assist residents, health professionals, other staff members from hospitals and patients to reside in a safe place during an emergency or a disaster.

( Make sure patients know that they are in the hands of a well-trained group of professionals assisting care to them.  Let them know, that the staff is here to help assist them, in any way that they can!

( During an emergency situation or disaster, individuals tend to panic, and things may become hectic and chaotic.  Try to persuade staff and all patients at the facility, to remain calm, and that everyone will be helped in a timely fashion. 

A. It is important to make sure all staff at the ACS/ETA facility completes their required paperwork and hand it to their supervisors.

( Pass out job-action sheets to your staff, so everyone will know what to do

( Have all staff be prepared for an unexpected emergency (i.e.: medical emergency, breach of security, burn-out, etc.), while at this facility, and make sure they know what to do.  

B. Just-In-Time Training- Your Area leader will complete a Just-In-Time training to help you understand your role at the ACS/ETA facility.  You report to one person and only one person at the facility-your area leader-and if you have any concerns you will discuss them only with your area leader.

C. Radios- If you are assigned a radio, please know your channel and learn how to use the radio.  If you do not know how to use your radio, please ask for help.

D. Water/Snacks- Remember to stay well hydrated! Drink plenty of water and keep up your level of energy by eating a snack if needed.

E. Media- Staff is not to speak with the media (i.e. radio, television, newspaper, etc.) regarding activities of the ACS/ETA.  All requests from the media should be referred immediately to supervisors who will refer the media directly to the individual that is in charge in response of media requests.

F. Safety Concerns- Report any unsafe conditions that may exist immediately to your area leader.  Safety is very important, so make sure you are aware of your surroundings!

G. Real Emergencies- If you see anything out of the ordinary or if there is a real emergency, please report it to your area leader.

H. Fire Drill/Evacuation- If we need to evacuate or re-locate within the building, we will go to the assigned meeting location.  All patients should be accounted for during fire emergencies.  The person responsible for the patient census is ___________ (title).  
I.  Sign In/Sign Out- Remember to sign in and sign out, while at the facility.  We are responsible for everyone working at the ACS/ETA facility!

JUST-IN-TIME TRAINING
 ON BASIC ICS PRINCIPLES

The Purpose of this tool is to provide the care site supervisors with an outline of basic Incident Command System (ICS) principles to review with their staff.

What is ICS?

( ICS stands for the Incident Command System and is an organizational structure used to manage incidents both large and small.  We will be using this system to manage the ACS/ ETA.

ICS Positions use distinct titles

Incident Commander(Responsible for managing the overall response.

ACS/ETA Command Staff includes:
ACS/ETA Operations Branch Director- oversees entire ACS/ETA operation.

ACS/ETA Center Operations Deputy Director- Assists ACS/ETA Operations Branch Director

Medical Assessment Group – Supervisor RN 

Medical Assessment Unit Leader RN (A) 

Health Education Unit – Leader Health Educator
Crisis Counseling/Debriefing Unit – Leader Crisis Counseling
           Medical Treatment Area- 

Medical Treatment (Tx) Group - Supervisor MD
Medical Treatment Unit A - Leader MD
Medical Treatment Unit B - Leader RN 

Medical Treatment-Isolation Unit Leader RN
Admin/Staff Support Unit - Leader (Staff Support Coordinator)
Security​
Security S/R (Reception)
Security S/R (Roaming) 

Accountability in ICS

( ICS utilizes an orderly chain of command.  The position in charge of the ACS/ETA is called the Operations Branch Director.

( Each individual has one and only one supervisor.  This is known as Unity of Command.  Your Supervisor is _____________.  (It is important to know who your supervisor is).

( All personnel are expected to follow established procedures for checking in and checking out at the 

INSERT YOUR ORGANIZATIONAL MAPS/CHARTS HERE

How to Handle Emergency Situations

1. It is possible that another emergency could simultaneously occur during an ACS/ETA. 

Here are some examples:

a. Fire

b. Medical Emergencies

c. Distressed Individuals

d. Out of the Norm Situations (Breech of security, or aggressive behavior)

(It is very important for you to know how to respond in case this happens!

 ( Know the location of the following emergency personnel, if available:


-security


-behavioral health


-ambulance crew


-runners

( Know the procedures for handling emergencies at this site.

-Use plain language to request help during an emergency.

-Give the location of the emergency 

-If you hear a request for help, you need to know what you should do at your station until the emergency is cleared. 

( Remember to take action immediately if you are feeling distressed or have a medical emergency!

a. Be sure to stay well hydrated

b. Take breaks as needed

c. Have a snack to maintain proper energy levels. 

Just-In-Time Training Conclusion
Thank you all for taking the time to complete this 

Just-In-Time Training!

You should know and be able to identify the following information:

· Overview of Event: Why you are here, how this emergency occurred and the Number of hours you are working on your shift.

· The purpose, background, and procedure of this event/training

· Be familiarized with your JITT organizational maps/charts

· Identify your Lead Controller Script

· Know your responsibilities at your individual station

· Be informed about the following Policies: (Media/Radios/Snacks/Breaks/Safety Concerns/Sign In-out Procedures/who can handle certain types of medication/ etc.

JUST-IN-TIME TRAINING CHECKLIST 

FOR ACS/ETA EXERCISES

Supervisors/Area Leaders

1. Distribute the job action sheets to your staff.

2. Review the following information with your staff and check each item as completed.

A. Basic ICS principles:

( Refer to Attached Handout on ICS Basic Principles

B. ACS/ETA Operations:

( Describe the purpose of the ACS/ETA Facility

( Describe the activities that take place within the assigned section.  For example, the processes for reception/screening, vaccination, and inventory, etc.

( REMINDER: All staff will be advised that they are not to speak with the media, unless told otherwise.  For media Requests see appropriate supervisor.

C. General Housekeeping Items:

( Explain the patient flow 

( In the event of an emergency evacuation, everyone would assemble at: ______________________.  (Insert Location)

( IN THE EVENT OF AN EMERGENCY THE WORDS “THIS IS A REAL EMERGENCY” WILL BE USED. 

Describe the location of the following:

( Restroom

( Supplies

( First-aid

( Break areas for staff’

( Protocol for breaks/food/drinks and communicating with family members will be described.

( Exit Areas - When you start your shift, make sure you know where your emergency exits are located, in case you have to evacuate the building.  (Supervisors will direct unit to the proper exit and set a meeting area outside of the building.)
D. Job Action Sheets:

( Review the job action sheets and explain the duties in more detail.

(Go over the length of the shift.

( Ensure training is received on the equipment necessary to perform the job.

( Review forms applicable to the job.

( Provide instructions for personal protective equipment (i.e.: gloves, gowns, goggles, masks footwear) if applicable.

( Explain the Checkout process. 

Note: Answer any additional questions about the job action sheets or any other aspect of the ACS/ETA operations 

E. REMINDER: All staff will be made aware of the appropriate way to handling heavy equipment, traffic hazards, etc.

F. REMINDER: Only appropriate individuals that are qualified/certified may handle medications, and may give certain care.

Job Action Sheets

	ACS/ETA OPERATIONS BRANCH DIRECTOR

	
You Report To: _______________________________________ (Operations Section-Chief)

You Supervise:______________________________(ACS/ETA Operations Deputy Director)

Command Center:   ______________________________ Telephone: __________________


	Mission:  Responsible for overall ACS/ETA Site operations.


	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Locate, review and implement the ACS/ETA Plan

	
	Form an Incident Management Team, appoint team members

	
	Receive briefing from Operations Section-Chief, local EOC or joint Public Health EOC/local EOC, Health Care Facility CEO/Medical Director

	
	Oversee the set-up and supply of ACS/ETA units/stations according to the ACS/ETA Floor Plan

	
	Establish/implement medical/treatment protocol/safety plans

	
	Review Job Action Sheets

	
	Establish admission and discharge criteria for ACS/ETA

	
	Determine staffing needs, acquire appropriate resources

	
	Ensure that ACS/ETA operations positions are assigned

	
	Confirm internal/external lines of communication and authority

	
	Establish site communications (telephone, fax, cell phone, 2-way radio, runners)

	
	Establish procedure to verify staff/volunteer credentials and identification

	
	Review chain of command, decision making, problem solving processes

	
	Schedule staff, EOC, media reports and briefings

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Maintain briefing and communication schedule with site staff, EOC/ Health Care Facility

	
	Update status reports/status board

	
	Monitor site care for treatment concerns

	
	Consult with ACS/ETA Operations Section-Chief regarding complicated patient issues/concerns

	
	Resolve staff/procedural concerns or conflicts

	
	Provide EOC/Health Care Facility with updates as to site activity

	
	Ensure posting of staff assignments

	
	Ensure posting of emergency phone/contact numbers

	
	Ensure completion of forms as indicated

	
	Ensure adherence to treatment protocols and medication security

	
	Ensure completion of any incident reports relating to injury or property loss/damage

	Shift Change/Deactivation (event contained, response completed)

	
	Participate in shift debriefing, Operations Section-Chief, EOC/ Health Care Facility and Public Health EOC debriefing, After Action process

	
	Sign Out, turn in ID badge


	ACS/ETA OPERATIONS DEPUTY DIRECTOR

	
You Report To:                                                                  (ACS/ETA Operations Branch Director)

You Supervise:_____________________________________(Assessment Group Supervisor-
 Registered Nurse)


_________________________________(Medical Treatment Group Supervisor)


______________________________(Administrative/Staff Support Unit Leader)


________________________________________________(Security-Reception)


_________________________________________________(Security-Roaming)


Command Center:                          Telephone:_________________________________


	Mission:  Oversee operations within the ACS/ETA including medical assessment, medical treatment, administration/staff support and security.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Participate in ACS/ETA activation planning and procedures

	
	Sign Personnel Log In Sheet, secure ID Badge

	
	Receive briefing from ACS/ETA Operations Branch Director

	
	Review Job Action Sheet and ACS/ETA Floor Plans

	
	Appoint health care staff, make team assignments & team schedules

	
	Brief health care staff

	
	Review ACS/ETA plan, medical triage and treatment protocols

	
	Locate/review triage, admission, treatment and discharge documents

	
	Ensure appropriate infection control, isolation protocols are established

	
	Ensure staff have PPE and are trained in proper use  

	
	Set-up ACS/ETA units/stations, check supply levels

	
	Ensure the overall safety of the operation (staff and clients)

	
	Confirm site plan for transport of medical emergencies to appropriate facility

	
	Assign responsibilities and set staff schedules 

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Participate in ACS/ETA sustainability planning and procedures

	
	Monitor patient care activities 

	
	Make routine patient care rounds and consult with care staff

	
	Brief Health Care staff

	
	Participate in development of incident action plans 

	
	Maintain any required documentation logs

	
	Provide unit activity updates to ACS/ETA Operations Branch Director

	Shift Change/Deactivation (event contained, response completed)

	
	Participate in deactivation planning and procedures

	
	Contribute to the After Action Report

	
	Complete, turn any logs or forms to the ACS/ETA Operations Branch Director

	
	Conduct exit interviews with Group/Unit Leaders. Ensure that all group/unit reports/forms are completed and turned in to the ACS/ETA Operations Deputy Director or appropriate entity

	
	Sign Out, turn in ID badge


	MEDICAL ASSESSMENT GROUP SUPERVISOR- Registered Nurse

	
You Report To:                                                                   (ACS/ETA Operations Deputy Director)

You Supervise: _______________________________ (Medical Assessment Unit Leader-RN)


______________________________________(Medical Assessment Unit-RN)


______________________________________(Health Education Unit Leader)
____________________________(Crisis Counseling/Debriefing Unit Leader)
Command Center:                                                     Telephone:​​​​​​​​​​​​​​ ___________________________


	Mission:  Oversee the triage of patients who present to the ACS/ETA including medical, assessment, health education, crisis counseling/debriefing, housekeeping and medical transport.


	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Sign Personnel Log In Sheet, secure ID Badge

	
	Review Job Action Sheet

	
	Report to ACS/ETA Operations Deputy Director for briefing

	
	Review site plan layout and documentation forms

	
	Locate/review medical assessment, health education, crisis counseling/debriefing, housekeeping and medical transport procedures

	
	Confirm briefing schedule with ACS/ETA Operations Deputy Director

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Oversee triage/assessment, crisis counseling/debriefing of patients who report to the ACS/ETA

	
	Confirm patient eligibility for admission

	
	Ensure that housekeeping and medical transport needs are being met in this area

	
	Establish ambulance off-loading area in cooperation with the Exterior Transport Area

	
	Ensure that health education, crisis counseling, discharge, and social work needs are being met in this are 

	
	Maintain any required documentation logs

	
	Provide unit activity updates to ACS/ETA Operations Deputy Director as needed

	Shift Change/Deactivation (event contained, response completed)

	
	Report to ACS/ETA Operations Deputy Director for debriefing

	
	Complete, turn any logs or forms to the ACS/ETA Operations Deputy Director

	
	Sign Out, turn in ID badge


	MEDICAL ASSESSMENT UNIT LEADER- Registered Nurse

	
You Report To:                                                                (Medical Assessment Group Supervisor-
Registered Nurse)

You Supervise: _______________________________________________ (Medical Transport)
____________________________________________________ (List Position)

Command Center:                                                 Telephone:     __________________________


	Mission:  Conduct triage of patients who present to the ACS/ETA and oversee Medical Assessment Unit staff.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Sign Personnel Log In Sheet, secure ID Badge

	
	Review Job Action Sheet

	
	Report to Medical Assessment Group Supervisor- Registered Nurse for briefing

	
	Review site plan layout and documentation forms

	
	Locate, review triage, admission procedures  

	
	Confirm Medical Assessment Group Supervisor- Registered Nurse briefing schedule

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Oversee Medical Assessment Unit staff

	
	Conduct triage of patients who report to the ACS/ETA

	
	Confirm patient eligibility for admission

	
	Assess patient transportation requirements and needs for personnel and materials; request patient transporters to assist in gathering of equipment and supplies and transporting patients.

	
	Establish ambulance off-loading area in cooperation with the Exterior Transport Area.

	
	Maintain any required documentation logs

	
	Provide unit activity updates to Medical Assessment Group Supervisor- Registered Nurse as needed

	Shift Change/Deactivation (event contained, response completed)

	
	Report to Medical Assessment Group Supervisor- Registered Nurse for debriefing

	
	Complete, turn any logs or forms to the Medical Assessment Group Supervisor- Registered Nurse

	
	Sign Out, turn in ID badge


	MEDICAL ASSESSMENT UNIT- Registered Nurse

	
You Report To:                                                            (Medical Assessment Group Supervisor –

Registered Nurse)

You Supervise: _______________________________________________ (Medical Transport)

Command Center:                                                    Telephone:____________________________


	Mission:  Conduct triage of patients who present to the ACS/ETA and oversee Medical Assessment Unit staff.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Sign Personnel Log In Sheet, secure ID Badge

	
	Review Job Action Sheet

	
	Report to Operations Chief for briefing

	
	Review site plan layout and documentation forms

	
	Locate, review triage, admission procedures  

	
	Confirm Medical Assessment Group Supervisor - Registered Nurse briefing schedule

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Conduct triage of patients who report to the ACS/ETA

	
	Confirm patient eligibility for admission

	
	Provide gross physical examination of patients as part of clinical nursing assessment

	
	Maintain any required documentation logs

	
	Provide unit activity updates to Medical Assessment Group Supervisor - Registered Nurse as needed

	Shift Change/Deactivation (event contained, response completed)

	
	Report to Medical Assessment Group Supervisor - Registered Nurse for debriefing

	
	Complete, turn any logs or forms to the Medical Assessment Group Supervisor - Registered Nurse

	
	Sign Out, turn in ID badge


	HOUSEKEEPER

	
You Report To:  ___________________________________________________(Position Name)

Command Center: ​​​​​​​​​​​​​​​​​​___________________________Telephone: _________________________


	Mission:  Maintain housekeeping, sanitation and laundry functions at the ACS/ETA.


	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Sign Personnel Log In Sheet, secure ID Badge

	
	Receive briefing from Medical Assessment Unit-Registered Nurse

	
	Review unit/team Job Action Sheets

	
	Review Site plan

	
	Initiate assigned responsibilities

	
	Establish cleaning and maintenance schedules in coordination with Medical Assessment Unit-Registered Nurse

	
	Use appropriate hand hygiene and protective equipment

	
	Maintain communication with the Medical Assessment Unit-Registered Nurse

	
	Confirm briefing schedule

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Use appropriate hand hygiene procedures and personal protective equipment

	
	Carry out housekeeping, sanitation and laundry functions at ACS/ETA including: 

· Maintain Infection Control Procedures including: 

· Empty trash and medical waste from workstations

· Dispose of waste from public areas

· Replenish bathroom supplies

· Maintain clean and dry public areas 

	
	Maintain safe Infection Control Practices

	
	Ensure cleanliness of the facility to include patient care areas, staff areas, public areas of the facility

	
	Maintain any required housekeeping documentation logs

	
	Maintain ongoing communication with Medical Assessment Unit-Registered Nurse

	
	Provide unit activity updates to Medical Assessment Unit-Registered Nurse as needed

	
	Report problems to appropriate area leader

	Shift Change/Deactivation (event contained, response completed)

	
	Re-supply housekeeping station

	
	Report to Medical Assessment Unit-Registered Nurse for debriefing

	
	Complete, turn any unit logs or forms to the Medical Assessment Unit-Registered Nurse

	
	Sign Out, turn in ID badge


*The position that the Housekeeper reports to will be determined based on the unit to which staff are assigned.
	MEDICAL TRANSPORT

	You Report To:                                                         (Medical Assessment Unit-Registered Nurse)

Command Center:                                                   Telephone: ____________________________


	Mission:  Assist with the transportation of all patients within the ACS/ETA.  Arrange for transportation to and from the nursing units.  Coordinate with the Exterior Transport Area.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Receive appointment from Medical Assessment Unit-Registered Nurse.

	
	Put on position identification vest.

	
	Read this entire Job Action Sheet and review ACS/ETA Organizational Command Chart.

	
	Receive briefing from Medical Assessment Unit-Registered Nurse.

	
	Assist with the transport of patient and gathering of equipment and supplies.

	
	Assemble gurneys, wheelchairs and stretchers in proximity to ambulance off-loading area and admissions area.

	
	Communicated with Medical Assessment Unit-Registered Nurse regarding any patient transport or security needs.

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Maintain transportation assignment record in the admissions area and nursing subunits.

	
	Keep Medical Assessment Unit-Registered Nurse apprised of status.

	Shift Change/Deactivation (event contained, response completed)

	
	Re-supply station as needed

	
	Report to Medical Assessment Unit-Registered Nurse for debriefing

	
	Complete, turn any unit logs or forms to the Medical Assessment Unit-Registered Nurse.

	
	Sign Out, turn in ID badge


	HEALTH EDUCATION UNIT LEADER

	
You Report To:                                                                (Medical Assessment Group Supervisor)

You Supervise: _________________________________________________ (Health Educator)

   ______________________________ (Discharge Planner/Social Worker/

        Home Care Liaison)
Command Center:                                                              Telephone:_______________________


	Mission: Oversee the Health Educators as they provide information and answer questions at the ACS/ETA.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Register at check-in 

	
	Clearly display ID badge

	
	Familiarize self with location of all ACS/ETA areas

	
	Attend ACS/ETA orientation

	
	Receive briefing from the Medical Assessment Group Supervisor

	
	Provide briefing to the Health Education staff

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Wear appropriate PPE, as needed 

	
	Oversee the dissemination of health education materials regarding the ACS/ETA services, PPE, disease prevention, transportation and shelter information

	
	Serve as a resource as health educators answer general questions regarding the ACS/ETA services, PPE, disease prevention, transportation and shelter information

	
	Refer individuals to mental health, as needed

	
	Refer individuals with language barriers to translator

	
	Report issues or problems to the Medical Assessment Group Supervisor

	Shift Change/Deactivation (event contained, response completed)

	
	Attend staff debriefing at shift change and/or at the close of ACS/ETA 

	
	Prepare for next day of ACS/ETA operations, as needed

	
	Brief in-coming health education staff


	HEALTH EDUCATOR

	
You Report To:  ​​​​​​​​​​​​​​​​​​​______________________________________(Health Education Unit Leader)

Command Center: _____________________Telephone:________________________________


	Mission: Provide information and answer questions.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Register at check-in

	
	Clearly display ID badge

	
	Familiarize self with location of all ACS/ETA areas

	
	Attend ACS/ETA orientation

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Wear appropriate PPE, as needed 

	
	Disseminate education materials regarding the ACS/ETA services, PPE, disease prevention, transportation and shelter information

	
	Answer general questions regarding the ACS/ETA services, PPE, disease prevention, transportation and shelter information

	
	Refer individuals to mental health, as needed

	
	Refer individuals with language barriers to translator

	
	Report issues or problems to area leader

	Shift Change/Deactivation (event contained, response completed)

	
	Attend staff debriefing at shift change and/or at the close of ACS/ETA 

	
	Prepare for next day of ACS/ETA operations, as needed

	
	Brief in-coming health education staff


	DISCHARGE PLANNER/ SOCIAL WORKER/ HOME CARE LIAISON

	
You Report To:  ____________________________________________________ (List Position)
Command Center:                                                    Telephone:____________________________


	Mission: Provide assessment and evaluation within the scope of practice, from admission to discharge. Arrange and coordinate discharge/transfer of patients to the most appropriate level of care in a timely and efficient manner. Work closely with Unit Leader to identify potential discharge problems early in patient's admission. Communicate and document actions taken, problems identified and discharge plans with appropriate individuals.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Sign Personnel Log In Sheet, secure ID Badge

	
	Review Job Action Sheet

	
	Report to unit leader for briefing

	
	Confirm Unit Leader briefing schedule

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Make routine patient care rounds and consult with care staff

	
	Assists in the identification of and preparation of the patient for discharge to the General Population Shelter/Functional Needs Shelter or for discharge to the Community

	
	Assists in identification of patient’s needs

	
	Identify the resources and support available to the patient

	
	Identify the level of involvement of the patient and his/her family in the preparation of continued care

	
	Educate the patient, family and caregivers on the patient’s condition, management, potential environmental changes and lifestyle, e.g. wheelchairs, crutches, walkers, catheters

	
	Strengthen the coordination and communication within the family and between the various caregivers

	
	Identify the discharge team members

	
	Develop a framework for the support of the health care worker and other service providers in the discharge process

	
	Assists in the monitoring and evaluating of the discharge process

	
	The following areas should be considered when planning the discharge of

any patient:

· Health assessment

· Planning

· Implementation

· Evaluation and monitoring
· Discharge and handover of the patient

	
	Facilitates safe transfer of care of appropriately identified patients to the home setting

	
	Maintain any required documentation logs

	
	Provide unit activity updates to Unit Leader


	Shift Change/Deactivation (event contained, response completed)

	
	Report to Unit Leader for debriefing

	
	Complete, turn any unit logs or forms to the Unit Leader

	
	Sign Out, turn in ID badge


*The position that the Discharge Planner/Social Worker reports to will be determined based on the unit to which staff are assigned.
	CRISIS COUNSELING/DEBRIEFING UNIT LEADER

	
You Report To:                                                             (Medical Assessment Group Supervisor)

You Supervise: _________________________________________________ (Crisis Counselor)

____________________________________________________ (Discharge Planner/ Social Worker/ Home Care Liaison)

Command Center:                                                         Telephone:__________________________


	Mission: Oversee critical incident stress management support for patients and staff.  Assess emotional issues among staff and patients. Work with patients and staff to deal with stress and grief issues.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Sign Personnel Log In Sheet, secure ID Badge

	
	Review Job Action Sheet

	
	Receive briefing from Medical Assessment Group Supervisor

	
	Review site layout

	
	Review tasks/activities needed with Crisis Counseling/Debriefing Unit staff

	
	Communicate issues or concerns with the Medical Assessment Group Supervisor

	
	Obtain situational information regarding the disaster, disease, PPE, prophylaxis and shelters and provide this information to Crisis Counseling/Debriefing Unit staff

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Make routine patient care rounds and consult with care staff

	
	Evaluate staff for signs and symptoms of stress reaction and poor coping 

	
	Evaluate patients being assessed or treated at ACS/ETA for signs and symptoms of stress reaction and poor coping 

	
	Project immediate and prolonged capacities to provide mental health services based on current information and situation

	
	Identify additional resources and individuals to assist with critical incident stress management 

	
	Roam through ACS/ETA and engage in addressing upset and agitated persons to prevent escalation of distress

	
	Maintain any required documentation logs

	
	Provide quiet area for crisis counseling if needed

	
	Provide unit activity updates to Medical Assessment Group Supervisor

	
	Wear PPE as indicated

	
	Report any  problems/issues to Medical Assessment Group Supervisor

	
	Report disruptive individuals to Medical Assessment Group Supervisor as needed

	
	Escort markedly distressed individuals/groups to a separate area if possible

	
	Monitor personnel for signs of illness and fatigue


	Shift Change/Deactivation (event contained, response completed)

	
	Coordinate critical incident stress management briefings for patients and staff 

	
	Report to Medical Assessment Group Supervisor for debriefing

	
	Complete, turn any unit logs or forms to the Medical Assessment Group Supervisor

	
	Sign Out, turn in ID badge


	CRISIS COUNSELOR

	
You Report To:                                                           (Crisis Counseling/Debriefing Unit Leader)

Command Center:                                                    Telephone: ____________________________


	Mission: Provide critical incident stress management support to patients and staff. Assess emotional issues among staff and patients. Work with patients and staff to deal with stress and grief issues.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Sign Personnel Log In Sheet, secure ID Badge

	
	Review Job Action Sheet

	
	Receive briefing from Crisis Counseling/Debriefing Unit Leader

	
	Review site layout

	
	Review tasks/activities needed for the Crisis Counseling/Debriefing Unit

	
	Communicate issues or concerns with the Crisis Counseling/Debriefing Unit Leader

	
	Obtain situational information regarding the disaster, disease, PPE, prophylaxis and shelters.

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Make routine patient care rounds and consult with care staff

	
	Evaluate staff for signs and symptoms of stress reaction and poor coping 

	
	Evaluate patients being assessed or treated at ACS/ETA for signs and symptoms of stress reaction and poor coping 

	
	Identify additional resources and individuals to assist with critical incident stress management 

	
	Roam through ACS/ETA and engage in addressing upset and agitated persons to prevent escalation of distress

	
	Maintain any required documentation logs

	
	Provide quiet area for crisis counseling if needed

	
	Provide unit activity updates to Crisis Counseling/Debriefing Unit Leader

	
	Wear PPE as indicated

	
	Report any  problems/issues to Crisis Counseling/Debriefing Unit Leader

	
	Report disruptive individuals to Mental Health Unit Leader

	
	Escort markedly distressed individuals/groups to a separate area if possible

	
	Monitor personnel for signs of illness and fatigue


	Shift Change/Deactivation (event contained, response completed)

	
	Coordinate critical incident stress management briefings for patients and staff 

	
	Report to Crisis Counseling/Debriefing Unit Leader for debriefing

	
	Complete, turn any unit logs or forms to the Crisis Counseling/Debriefing Unit Leader

	
	Sign Out, turn in ID badge


	MEDICAL TREATMENT GROUP SUPERVISOR

	
You Report To:                                                                   (ACS/ETA Operations Deputy Director)

You Supervise: ____________________________________(Medical Treatment Unit A-Leader)

_____________________________________(Medical Treatment Unit B-Leader)

_______________________________(Medical Treatment-Isolation Unit Leader)

________________________________________________________(Pharmacist)

________________________________________________________(Pharmacist)


Command Center:                                                        Telephone: __________________________


	Mission:  Provide overall management for the Medical Treatment Areas (Regular and Isolation) and Pharmacy Services.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Receive appointment from ACS/ETA Operations Deputy Director and receive Job Action Sheets for unit staff

	
	Wear position identification vest

	
	Read this entire Job Action Sheet and review ACS/ETA Organizational Command Chart

	
	Receive briefing from ACS/ETA Operations Deputy Director

	
	Develop initial action plan with ACS/ETA Operations Deputy Director

	
	Brief assigned staff on medical treatment unit responsibilities

	
	Distribute corresponding Job Action Sheets

	
	Brief staff on current status; designate time for follow-up meeting

	
	Assist establishment of patient care areas

	
	Instruct all staff to begin patient priority assessment; designate those eligible for early discharge

	
	Assess problems and treatment needs in each medical treatment area; coordinate the staffing and supplies for each area to meet needs

	
	Meet with ACS/ETA Operations Deputy Director to discuss medical care plan of action and staffing in patient care areas

	
	Receive, coordinate, and forward requests for personnel and supplies to the Operations Deputy Director

	
	Contact the Security/Safety Officer for any security needs.  Advise the ACS/ETA Operations Deputy Director of any security actions/requests

	
	Report equipment needs to ACS/ETA Operations Branch Director

	
	Establish two-way communication (radio or runner) with the ACS/ETA Operations Deputy Director.  Brief ACS/ETA Operations Deputy Director routinely on the status/quality of medical care

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Supervise staff in the Medical Treatment Areas (Regular and Isolation) and Pharmacy.

	
	Assess environmental services (housekeeping) needs in all in-patient care areas

	
	Assist ACS/ETA Operations Deputy Director in obtaining information regarding status of unit

	
	Observe and assist any staff members who exhibit signs of stress, fatigue and inappropriate behavior.  Provide for staff rest periods and relief

	
	Report frequently and routinely to ACS/ETA Operations Deputy Director to keep him/her apprised of situation

	
	Document all action/decisions with a copy sent to the ACS/ETA Operations Deputy Director

	Shift Change/Deactivation (event contained, response completed)

	
	Report to ACS/ETA Operations Deputy Director for debriefing

	
	Complete, turn any unit logs or forms to the ACS/ETA Operations Deputy Director

	
	Sign Out, turn in ID badge



Important Note:  If an Isolation Unit is established at the ACS/ETA, additional attention will need to be paid to worker orientation, appropriate PPE, and specific treatment protocols related directly to the contagious elements present.

	MEDICAL TREATMENT UNIT LEADER

	You Report To:                                                                      (Medical Treatment Group Supervisor)

You Supervise: _________________________________________________(Registered Nurse)

____________________________________________________(Nurse Assistant)
____________________________________________________(Nurse Assistant)

____________________________________________________(Nurse Assistant)

____________________________________________________(Nurse Assistant)

____________________________________________________(Nurse Assistant)

______________________________________________________(Housekeeper)
Medical Operations Command Center:                                        Telephone:




	Mission:
Ensure treatment of patients and manage the patient care area(s).  Provide for a controlled patient discharge.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Receive appointment from Medical Treatment Group Supervisor and receive Job Action Sheets for the unit staff

	
	Put on position identification vest

	
	Read this entire Job Action Sheet and review ACS/ETA Organizational Command Chart.

	
	Receive briefing from Medical Treatment Group Supervisor

	
	Develop initial action plan with Medical Treatment Group Supervisor

	
	Brief assigned staff on medical treatment unit responsibilities

	
	Distribute corresponding Job Action Sheets

	
	Brief staff on current status.  Designate time for follow-up meeting

	
	Assist establishment of patient care areas

	
	Instruct all staff to begin patient priority assessment; designate those eligible for early discharge

	
	Assess problems and treatment needs in each medical treatment area; coordinate the staffing and supplies for each area to meet needs

	
	Meet with Medical Treatment Group Supervisor to discuss medical care plan of action and staffing in patient care areas

	
	Receive, coordinate, and forward requests for personnel and supplies to the Medical Treatment Group Supervisor

	
	Contact the Security/Safety Officer for any security needs.  Advise the Medical Treatment Group Supervisor of any actions/requests

	
	Report equipment needs to Medical Treatment Group Supervisor

	
	Establish two-way communication (radio or runner) with the Medical Treatment Group Supervisor.  Brief Medical Treatment Group Supervisor routinely on the status/quality of medical care

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Supervise staff in the Medical Treatment Unit

	
	Assess environmental services (housekeeping) needs in all in-patient care areas

	
	Assist Medical Treatment Group Supervisor in obtaining information

	
	Observe and assist any staff members who exhibit signs of stress, fatigue and inappropriate behavior.  Provide for staff rest periods and relief

	
	Report frequently and routinely to Medical Treatment Group Supervisor to keep him/her apprised of situation

	
	Document all action/decisions with a copy sent to the Medical Treatment Group Supervisor

	Shift Change/Deactivation (event contained, response completed)

	
	Report to Unit Leader for debriefing

	
	Complete, turn any unit logs or forms to the Unit Leader

	
	Sign Out, turn in ID badge



Important Note:  If an Isolation Unit is established at the ACS/ETA, additional attention will need to be paid to worker orientation, appropriate PPE, and specific treatment protocols related directly to the contagious elements present.

	REGISTERED NURSE (RN)

	
You Report To:                                                                               (Medical Treatment Unit Leader)
Command Center:                                                          Telephone:_________________________

	Mission:  Registered Nurses (RNs) treat patients and help in their rehabilitation, provide education to the patient during their treatment, and provide advice and emotional support to patients' families.  RNs use considerable judgment in providing a wide variety of services. Many registered nurses are general-duty nurses who focus on the overall care of patients. They administer medications under the supervision of doctors and keep records of symptoms and progress. General-duty nurses also supervise licensed practical nurses (LPNs), nursing aides and orderlies.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Sign Personnel Log In Sheet, secure ID Badge

	
	Review Job Action Sheet

	
	Receive briefing from Unit Leader

	
	Review site layout and assist with the preparation of Medical Treatment Area to admit/care for patients

	
	Review tasks/activities needed in the Medical Treatment Area

	
	Communicate issues or concerns with the Unit Leader

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Diagnose and treat common illnesses and injuries within the scope of practice of the ACS/ETA (i.e. physical injury, infection, high blood pressure, diabetes and other chronic health problems).

	
	Conducting physical exams

	
	Provide immunizations

	
	Order and interpret lab tests and other diagnostic tests (based on individual qualifications).

	
	Perform frequent patient evaluations

	
	Monitor and track vital signs

	
	Perform procedures such as IV placement, phlebotomy, and administer medications

	
	Discuss patient status with on-site Medical Doctor (MD)


	Shift Change/Deactivation (event contained, response completed)

	
	Report to Unit Leader for debriefing

	
	Complete, turn any unit patient logs or forms to the Unit Leader

	
	Sign Out, turn in ID badge


*The position that the Registered Nurse (RN) reports to will be determined based on the unit to which staff are assigned.
Important Note:  If an Isolation Unit is established at the ACS/ETA, additional attention will need to be paid to worker orientation, appropriate PPE, and specific treatment protocols related directly to the contagious elements present.

	NURSE ASSISTANT

	
You Report To:                                                                                                               (List Position)

Command Center:                                                 Telephone: _____________________________


	Mission:
Assist the Registered Nurses in providing direct patient care.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Sign Personnel Log In Sheet, secure ID Badge

	
	Review Job Action Sheet

	
	Receive briefing from Unit Leader

	
	Review site layout and prepare Medical Treatment Area to admit/care for patients

	
	Review tasks/activities needed for the Medical Treatment Area

	
	Communicate issues or concerns with the Unit Leader

	
	Obtain situational information updates regarding the status of the Medical Treatment Area.

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Take vital signs (temperature, blood pressure, pulse, and respiratory rate)

	
	Provide direct patient care such as assisting with bathing, eating, dressing, and walking patients

	
	Turn and reposition bedridden patients to prevent breakdown of their skin

	
	Change bed linens

	
	Record amount of oral intake and measure urinary output. 

	
	Collect specimens for tests 

	
	Supply and empty bed pans

	
	Interact with patients and family

	
	Transport patients and equipment as needed

	
	Keep a record of care given

	
	Monitor patients and report any variances to normal to the nurse for further assessment

	
	Follow infectious disease precautions to prevent the spread of organisms


	Shift Change/Deactivation (event contained, response completed)

	
	Report to Unit Leader for debriefing

	
	Complete, turn any unit patient logs or forms to the Unit Leader

	
	Sign Out, turn in ID badge


*The position that the Nurse Assistant reports to will be determined based on the unit to which staff are assigned.

Important Note:  If an Isolation Unit is established at the ACS/ETA, additional attention will need to be paid to worker orientation, appropriate PPE, and specific treatment protocols related directly to the contagious elements present.

	PHARMACIST

	You Report To:                                                                    (Medical Treatment Group Supervisor)

Medical Operations Command Center:                                           Telephone:_______________


	Mission:
Ensure the availability of emergency, incident-specific, pharmaceutical and pharmacy services.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Receive appointment from Medical Treatment Group Supervisor

	
	Put on position identification vest

	
	Read this entire Job Action Sheet and review ACS/ETA Organizational Command Chart

	
	Receive briefing from Medical Treatment Group Supervisor

	
	Prepare pharmaceutical supply area for operation

	
	Inventory most commonly used pharmaceutical items and provide for the continual update of this inventory

	
	Identify any inventories that might be transferred upon request to another facility and communicate list to the Medical Treatment Group Supervisor

	
	Communicate with the Medical Treatment Group Supervisor to ensure a smooth method of requisitioning and delivery of pharmaceutical inventories within the ACS/ETA

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Provide for routine meetings with Medical Treatment Group Supervisor.

	
	Keep records of prescriptions filled in the Pharmacy.  Send copy to Medical Treatment Group Supervisor.

	Shift Change/Deactivation (event contained, response completed)

	
	Report to Medical Treatment Group Supervisor for debriefing

	
	Turn in any unit logs or forms to the Medical Treatment Group Supervisor

	
	Sign Out, turn in ID badge


	ADMINISTRATIVE/STAFF SUPPORT UNIT LEADER (Staff Support Coordinator)

	
You Report To:                                                                   (ACS/ETA Operations Deputy Director)


You Supervise:___________________________________________________(Clerk Reception)


____________________________________________________(Clerk Reception)


________________________________________(Clerk Medical Treatment Area)


________________________________________(Clerk Medical Treatment Area)


_______________________________________________________(Lab Courier)

_______________________________________________________(Lab Courier)


Command Center:                                     Telephone: ___________________________________                               


	Mission: To manage administrative support for the ACS/ETA operations; oversee staff and patient registration; coordinate the maintenance of records, schedules and other relevant documentation; oversee the transportation of clinical specimens to the state laboratory or other designated laboratory.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Report to the ACS/ETA Operations Deputy Director

	
	Sign-in and obtain appropriate identification

	
	Participate in just-in-time training/facility orientation

	
	Ensure access to ACS/ETA operations documents

	
	Ensure access to communications equipment (phone, computer, etc.) to facilitate administrative functions

	
	Obtain access to translation services

	
	Review site lay-out

	
	Develop sign-in and other log sheets to be utilized by all Groups/Units, including patient registration documents

	
	Establish staff communication and briefing schedule

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Participate in Planning meetings as may be warranted

	
	Conduct just-in-time training for Unit staff

	
	Monitor and support staff at registration and in patient care areas; ensure use of appropriate PPE

	
	Oversee the registration of patients

	
	Routinely consult with medical assessment/treatment staff; ensure that patient care documents are complete and maintained for transfer to designated medical or public health organization

	
	Ensure that administrative workstations are supplied as needed

	
	Maintain all records related to patient registration/discharge

	
	Ensure appropriate rest/break areas for staff

	
	Maintain communication/briefing schedule; coordinate with the ACS/ETA Operations Deputy Director to provide incident information to all staff as it may impact ACS/ETA Operations

	
	Provide updates to the ACS/ETA Operations Deputy Director

	Shift Change/Deactivation (event contained, response completed)

	
	Participate in Planning/shift change/demobilization briefings as may be indicated

	
	Obtain status report from outgoing Admin/Staff Support Unit Leader

	
	Ensure completion, collection and security of all documentation and forms

	
	Complete any reports that may be requested by the ACS/ETA Operations Deputy Director

	
	Deactivate from the position at the approval of the ACS/ETA Operations Deputy Director

	
	Turn in any identification as may be requested


	CLERK

	You Report To:                                                                                                 (Records/Planning Director)

Records/Planning Command Center:                                              Telephone:
_________


	Mission:
Organize and coordinate the admissions and registration of all patients to the ACS/ETA.

	

	Immediate: Initial actions to be done upon site activation

	
	Receive appointment from Records/Planning Director.

	
	Put on position identification vest.

	
	Read this entire Job Action Sheet and review ACS/ETA Organizational Command Chart.

	
	Receive briefing from Records/Planning Director.

	
	Assess admissions and registration requirements and needs for personnel and materials; request medical clerks from Labor Pool to assist in gathering of equipment and supplies and begin admissions and registrations.

	
	Establish ambulance off-loading area in cooperation with the Internal Patient Transportation Unit Leader.

	
	Make room for the assembly gurneys, litters, wheelchairs and stretchers in proximity to ambulance off-loading area and admissions area.

	
	Contact Security/Safety Director on security needs of admissions area.

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Maintain admissions record in the admissions area.

	
	Keep Records/Planning Director apprised of status.

	
	Direct unassigned personnel to Labor Pool.

	
	Observe and assist any staff members who exhibit signs of stress, fatigue and inappropriate behavior.  Provide for staff rest periods and relief.

	Shift Change/Deactivation (event contained, response completed)

	
	Participate in Planning/shift change/demobilization briefings as may be indicated

	
	Ensure completion, collection and security of all documentation and forms

	
	Turn in any identification as may be requested


	LAB COURIER

	
You Report To:                                                              (Administrative/Staff Support Unit Leader)
Command Center:                                                     Telephone: ___________________________   

	Mission:
To provide support to the medical assessment/treatment staffs related to the packing/labeling of transport of clinical specimens; to provide transport of clinical specimens to the PHEL or other designated laboratory.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Report to the Administrative/Staff Support Unit Leader

	
	Sign-in and obtain appropriate identification

	
	Participate in just-in-time training/facility orientation

	
	Ensure that vehicle is fueled and documents related to use of vehicle are in place

	
	Ensure that maps, directions sheets (or GPS), and communication devices are ready for use (phone will be assigned)

	
	Assist medical treatment staff in ensuring that appropriate packaging, labeling chain of custody materials are available

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Assist medical treatment staff with the packaging and labeling of clinical samples

	
	Ensure that chain of custody signatures are obtained from ACS/ETA

	
	Ensure that clinical samples are appropriately secured in vehicle

	
	Confirm notification made to PHEL or other laboratory that the receipt of specimens is expected

	
	Advise lab of estimated time of arrival

	
	Confirm that an appropriately authorized individual will be available to receive specimens and maintain chain of custody

	
	Upon arrival at the lab, turn over specimen(s) and obtain chain of custody signature

	
	Notify ACS/ETA Administrative/Staff Support Leader of availability when delivery is complete

	
	Upon return to the ACS/ETA, the chain of custody forms should be turned in to the ACS/ETA Administrative/Staff Support Leader

	Shift Change/Deactivation (event contained, response completed)

	
	Participate in shift change/demobilization briefings as instructed

	
	Assist with gathering any unused packing/labeling material

	
	Turn in any identification as may be required

	
	Leave ACS/ETA upon the approval of the ACS/ETA Administrative/Support Leader

	
	Return vehicle to source location; ensure that any vehicle check-in procedures are followed

	
	**Vehicle used for transporting specimens, as well as the packaging and transport of specimens, will conform with existing State and Federal regulations.


	SECURITY

	
You Report To:                                                                   (ACS/ETA Operations Deputy Director)

You Supervise:____________________________________(Any Assigned Security Personnel)

Command Center:                                                  Telephone:_____________________________
     

	Mission:
To provide overall security to the ACS/ETA operation; monitor and correct potential site hazards to assure patient and staff safety, maintain facility compliance with fire and other safety codes; be mindful of safety concerns raised by the Security/Safety Officer.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Report to the ACS/ETA Operations Deputy Director

	
	Sign-in and obtain appropriate identification

	
	Participate in just-in-time training/facility orientation

	
	Conduct a facility survey; identify and correct any safety/security concerns

	
	Develop an emergency evacuation plan and distribute so it can be included in staff just-in-time training

	
	Ensure posting of emergency phone/contact numbers and other signage (inside and outside ACS/ETA Ctr.) including those related to human and vehicle traffic

	
	Ensure access to communications equipment (phone, computer, etc.) to facilitate ongoing communication with the other parts of the operation as may be needed

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Continue site surveillance and monitor safety conditions

	
	Monitor all  patient areas of the ACS/ETA; be alert for suspicious persons and/or persons who may be altered and exhibit unruly or violent behavior

	
	Investigate any safety/security related concerns and report situations to the ACS/ETA Operations Deputy Director

	
	Coordinate activities with ACS/ETA staff

	Shift Change/Deactivation (event contained, response completed)

	
	Participate in shift change/demobilization briefings as may be indicated

	
	Provide a status report to incoming Security staff

	
	Ensure that all reports related to safety/security incidents are completed and turned in 

	
	Deactivate from the position at the approval of the ACS/ETA Operations Deputy Director and the Incident Safety/Security Officer

	
	Turn in any identification as may be requested


	ACS/ETA Technical Specialist:  Planning Section

	
You Report To:  ____________________________________________(Planning Section Chief)
Command Center: ____________________   Telephone:______________________________ 
    

	Mission: To provide medical/public health expertise to the Planning Section throughout all phases of the incident (as needed).  This individual will be familiar with the needs and operations of the ACS/ETA, the integration of the ACS/ETA with other emergency response operations, be familiar with the functions occurring at the EOC, and have some experience with the process of incident planning.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Report to the Planning Section Chief

	
	Sign-in and obtain appropriate identification

	
	Participate in just-in-time training/facility orientation

	
	Ensure access to ACS/ETA operations documents

	
	Ensure access to communications equipment (phone, computer, etc.) to facilitate ongoing communication with the ACS/ETA, the NJDOH HCC, the County Health Department, the ROIC and other support agencies that may assist with ACS/ETA planning issues

	
	Determine the appropriate ACS/ETA contact and initiate communication

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Participate in Planning meetings as may be warranted

	
	Support the Planning Chief by providing information that will help coordinate ACS/ETA needs with the overall needs of the incident 

	
	Routinely communicate with the ACS/ETA (position to be determined)

	
	Work with agencies/departments providing equipment & supplies to the ACS/ETA Operation

	Shift Change/Deactivation (event contained, response completed)

	
	Participate in Planning/shift change/demobilization briefings as may be indicated

	
	Deactivate from the position at the approval of the ACS/ETA Operations Branch Director and the Planning Section Chief

	
	Turn in any identification as may be requested

	
	Note: This position is recommended, but will be created at the discretion of the Command Staff


	ACS/ETA Technical Specialist:  Logistics Section

	
You Report To:  ____________________________________________(Logistics Section Chief)

Command Center:__________________________Telephone:__________________________ 
     

	Mission: To provide medical/public health expertise to the Logistics Section throughout all phases of the incident (as needed).  This individual will be familiar with the needs and operations of the ACS/ETA, the integration of the ACS/ETA with other emergency response operations, be familiar with the functions occurring at the EOC, and have some experience with the process of incident logistics.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Report to the Logistics Section Chief

	
	Sign-in and obtain appropriate identification

	
	Participate in just-in-time training/facility orientation

	
	Ensure access to ACS/ETA operations documents

	
	Ensure access to communications equipment (phone, computer, etc.) to facilitate ongoing communication with the ACS/ETA, the NJDOH HCC, the County Health Department, the ROIC and other support agencies that may assist with ACS/ETA logistics issues

	
	Determine the appropriate ACS/ETA contact and initiate communication

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Participate in Planning meetings as may be warranted

	
	Support the Logistics Chief by providing information that will help coordinate ACS/ETA needs with the overall needs of the incident 

	
	Routinely communicate with the ACS/ETA (position to be determined)

	
	Work with agencies/departments providing equipment & supplies to the ACS/ETA Operation

	Shift Change/Deactivation (event contained, response completed)

	
	Participate in Planning/shift change/demobilization briefings as may be indicated

	
	Deactivate from the position at the approval of the ACS/ETA Operations Branch Director and the Logistics Section Chief

	
	Turn in any identification as may be requested

	
	Note: This position is recommended, but will be created at the discretion of the Command Staff


	ACS/ETA Technical Specialist:  Administration/Finance Section

	
You Report To:  ________________________________(Administration/Finance Section Chief)                                             
Command Center__________________________Telephone:​​__________________________
     

	Mission: To provide medical/public health expertise to the Admin/Finance Section throughout all phases of the incident (as needed).  This individual will be familiar with the needs and operations of the ACS/ETA, the integration of the ACS/ETA with other emergency response operations, be familiar with the functions occurring at the EOC, and have some experience with the process of incident administration/finance.

	SHIFT CHECKLIST

	Immediate: Initial actions to be done upon site activation

	
	Report to the Admin/Finance Section Chief

	
	Sign-in and obtain appropriate identification

	
	Participate in just-in-time training/facility orientation

	
	Ensure access to ACS/ETA operations documents

	
	Ensure access to communications equipment (phone, computer, etc.) to facilitate ongoing communication with the ACS/ETA, the NJDOH HCC, the County Health Department, the ROIC and other support agencies that may assist with ACS/ETA administration/finance issues

	
	Determine the appropriate ACS/ETA contact and initiate communication

	Ongoing: Responsibilities and actions to ensure effective site operations

	
	Participate in Planning meetings as may be warranted

	
	Support the Administration/Finance Section Chief by tracking ACS/ETA finances including staffing and supplies costs.

	
	Routinely communicate with the ACS/ETA (position to be determined)

	
	Work with agencies/departments providing equipment & supplies to the ACS/ETA Operation and keep track of these expenses.

	Shift Change/Deactivation (event contained, response completed)

	
	Participate in Planning/shift change/demobilization briefings as may be indicated

	
	Deactivate from the position at the approval of the ACS/ETA Operations Branch Director and the Admin/Finance Section Chief

	
	Turn in any identification as may be requested

	
	Note: This position is recommended, but will be created at the discretion of the Command Staff.  Based on the scope of the incident, an ACS/ETA Admin/Finance Unit may be created with additional staff assigned to Time, Procurement, Claims and Cost as may be appropriate.


Resources (web links)

GENERAL

American Academy of Family Physicians, Family Practice Management, Admission Orders
http://www.aafp.org/fpm/2006/0900/fpm20060900p49-rt1.pdf
American Red Cross Educational Classes
http://www.redcross.org/take-a-class
CDC Medical Surge Information
http://www.cdc.gov/phpr/capabilities/capability10.pdf
CDC Prevention Guide
http://www.cdc.gov/HAI/settings/outpatient/outpatient-settings.html
Centers for Disease Control and Prevention - Guide to Infection Prevention for Outpatient Settings: Minimum Expectations for Safe Care
http://www.cdc.gov/HAI/settings/outpatient/outpatient-care-guidelines.html
Centers for Disease Control and Prevention - Infection Prevention Checklist for Outpatient Settings: Minimum Expectations for Safe Care
http://www.cdc.gov/HAI/settings/outpatient/checklist/outpatient-care-checklist.html
Emergency Preparedness Planning Template for Nursing Homes (Vermont)
http://www.dlp.vermont.gov/forms/emergency-preparedness-planning
ESF #6 Mass Care (FEMA)
http://www.fema.gov/pdf/emergency/nrf/nrf-esf-06.pdf
ESF #6 Mass Care (South Carolina)
http://www.scemd.org/images/SCEOP12/20-ANNEX_06_Mass_Care_Combined.pdf
ESF #8 Mass Care (Missouri)
http://www.greenecountymo.org/oem/files/EOP/08_A.pdf
Family Practice Management
http://www.aafp.org/fpm/2006/0900/fpm20060900p49-rt1.pdf
FEMA ESF #6
http://www.au.af.mil/au/awc/awcgate/frp/frpesf6.htm
FEMA Mass Care (attachment F)
http://www.fema.gov/pdf/plan/5-ch-f.pdf
FEMA National Resource Page
http://www.fema.gov/emergency/nrf/
Find Your Local Health Department in New Jersey
http://nj.gov/health/lh/what.shtml
HIPAA

http://www.hhs.gov/ocr/privacy/hipaa/understanding/index.htm
http://www.hhs.gov/ocr/privacy/hipaa/understanding/index.html
Hippocrates
https://hippocrates.nj.gov/common/heprLogin.jsp
HSEEP

https://hseep.dhs.gov/pages/1001_HSEEP7.aspx
ICS/NIMS
http://www.fema.gov/emergency/nims/IncidentCommandSystem.shtm
New Jersey Department of Health
www.state.nj.us/health/
New Jersey Medical Reserve Corps (NJMRC) Contacts by County
https://njmrc.nj.gov/hcpr/jsp/include/contact.jsp
Office of the Assistant Secretary for Preparedness and Response (ASPR)

http://www.phe.gov/about/aspr/Pages/default.aspx
Personal Protective Equipment (PPE)- New Jersey Public Employees

Occupational Safety and Health (PEOSH) Act
http://www.state.nj.us/health/eoh/peoshweb/ppe.pdf
Public Health Preparedness Capabilities 1>15 (CDC)
http://www.cdc.gov/phpr/capabilities/
U.S. Gov. Disability Information
https://www.disability.gov/emergency_preparedness/emergency_management_planning/shelter_%26_mass_care
RENAL INFORMATION

Quality Insights Renal Network Three

http://www.qirn3.org/Home.aspx
SHELTERING

American Red Cross

http://www.redcross.org/nss/
TRAINING
Center for Domestic Preparedness (CDP)

https://cdp.dhs.gov/
FEMA
http://training.fema.gov/
Emergency Management Institute (EMI)
http://training.fema.gov/EMI/
New Jersey Learning Management Network (NJLMN)
https://njlmn.rutgers.edu/
National Training and Education Division (NTED)

https://www.firstrespondertraining.gov/content.do
University of Medicine and Dentistry of New Jersey (UMDNJ) – Centers for Education and Training 
http://ophp.umdnj.edu/CET/
Acronyms

AAR 

After-Action Report
ACS

Alternate Care Site

ADL

Activities of Daily Life

APP

Appendix

ARC

American Red Cross

ARES

Amateur Radio Emergency Service

ASPR

Assistant Secretary for Preparedness and Response
BDS

Biological Detection System

CBRNE
Chemical, Radiological, Nuclear, Explosive
CERT

Community Emergency Response Team

CDP 

Center for Domestic Preparedness

CFR

Code of Federal Regulations

CMS

Centers for Medicare & Medicaid Services

DED

Dedicated Emergency Department

ED

Emergency Department

EMC

Emergency Medical Condition

EMI 

Emergency Management Institute

EMS

Emergency Medical Services

EMTALA
Emergency Medical Transfer and Labor Act

ESAR-VHP
Emergency System for Advance Registration of Volunteer Health

Professionals

ETA

Expanded Treatment Area

ET AL.
And Others

ET SEQ.
And the Following

FEMA

Federal Emergency Management Agency

FQHC

Federally Qualified Health Center

HAN

Health Alert Network

HCC

Health Command Center

HEAR

Hospital Emergency Alert Radio

HERN

Hospital Emergency Radio Network

HHS

Health and Human Services

HIPAA
Health Insurance Portability and Accountability Act

HSEEP
Homeland Security Exercise and Evaluation Program

HSIN

Homeland Security Information Network
IAP

Improvement Action Plan
ICS

Incident Command System

ID

Identification

ILI

Influenza Like Illness

IRS

Internal Revenue Service

IT

Information Technology

JITT

Just-in-Time Training

LINCS
Local Information Network Communication System

LTC

Long Term Care

MCC

Medical Coordination Center

MICU

Mobile Intensive Care Unit

MOA

Memorandum of Agreement

MRC

Medical Reserve Corps

MRI

Magnetic Resonance Imaging

MSE

Medical Screening Examination

NGO

Non-Governmental Organization

NIMS

National Incident Management System

NJDOH
New Jersey Department of Health
NJLMN 
New Jersey Learning Management Network

NJPHEL 
New Jersey Public Health and Environmental Laboratories
NJMRC
New Jersey Medical Reserve Corps

N.J.S.A.
New Jersey Statutes Annotated
NTED 
National Training and Education Division

OEM

Office(s) of Emergency Management
OCVMRC
National Office of Civilian Volunteers Medical Reserve Corps

PEOSH
New Jersey Public Employees Occupational Safety and Health (PEOSH) Act
PIO

Public Information Officer

PL

Public Law

PODS

Points of Distribution
PPE

Personal Protective Equipment

PREP Act
Public Readiness and Emergency Preparedness Act
PSAPs
Public Safety Answering Points

RACES
Radio Amateur Civil Emergency Service

RN

Registered Nurse

SNS

Strategic National Stockpile

SPEN

Statewide Police Emergency Network

SOP

Standard Operating Procedure
UMDNJ 
University of Medicine and Dentistry of New Jersey
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CMS Fact Sheet, Emergency Medical Treatment and Labor Act (EMTALA) & Surges in Demand for Emergency Department (ED) Services During a Pandemic, http://www.state.nj.us/health/ems/documents/emtala_requirements.pdf
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Kansas Department of Health and Environment (KDHE), Community Alternate Care Site Committee Planning Tool, www.kdheks.gov/.../Alternate_Care_Site_Planning_Template.doc
King County, Alternate Care Facilities Standard Operating Procedure,   Public Health Seattle-King County and King County Hospital Coalition, December 1, 2008, www.apctoolkits.com/documents/kingcountyhc/ACF_Ops_Plan.doc
National Fire Protection Association - Healthcare Facilities Inspection Checklist-Fire
http://www.nfpa.org/assets/files/PDF/HCChecklist.pdf
Needham Massachusetts Health Department, Medical Reserve Corps Full-Scale Alternate Care Site Drill Photo, Norwood Civic Center, Norwood, MA, October 13, 2007 


New Jersey Department of Health, Concept of Operations (ConOps) for Haitian Refugee Medical Assessment and Interim Treatment Center 

New Jersey Department of Health, Medical Coordination Center Concept of Operations (CONOPPS) Plan, January 20, 2010
New Jersey Department of Health, Mobile Care Facility Concept of Operations, Draft, October 2007
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Ocean County Alternate Care Site (ACS) Group, Alternate Care Site Framework, October 29, 2010
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