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2014 Statewide Medical and Health Exercise

CLINICAL (e.g., Hospitals, Community Health Centers, Long Term Care, Dialysis Centers, Surgical Centers)
ORGANIZATIONAL SELF-ASSESSMENT
	I. MITIGATION AND PREPAREDNESS
	Done
	In Progress
	Not Begun
	N/A

	1. The organization/agency Emergency Operations Plan (EOP) details the response to and recovery from a medical surge that includes a disproportionate and high percentage of pediatric patients.
	
	
	
	

	2. The organization/agency has policies and procedures to activate the EOP in the event of a pediatric medical surge.
	
	
	
	

	3. The organization/agency has adopted an organized incident command management system, such as the Hospital Incident Command System (HICS) or Nursing Home Incident Command System (NHICS), to manage an incident.
	
	
	
	

	4. The organization/agency (including non-specialty facilities) maintains policies and procedures to implement surge capacity plans that accommodate increased numbers of adult and/or pediatric patients/residents including transfer of adult patients to other facilities to increase pediatric bed capacity.  
	
	
	
	

	5. Organization/agency surge plans accommodate medical treatment for populations requiring specialized assistance.
	
	
	
	

	6. The organization/agency has conducted education and training on Incident Command System documentation such as Federal Emergency Management Agency, NHICS, and HICS forms such as 213 Incident Message Form, and 214 Operational Log.  Training includes development of the Incident Action Plan (IAP) using such tools as the HICS IAP QuickStart.
	
	
	
	

	7. The organization/agency has policies and procedures to contact local Licensing and Certification Offices of activation of surge plans.
	
	
	
	

	8. The organization/agency has policies to address Medical Staff By-Laws issues such as admission privileges during a medical surge of specialty patients including pediatric population to physicians without pediatric privileges.
	
	
	
	

	9. The organization/agency has policies and procedures to address admission needs for special populations such as utilization of adult critical care units for pediatric patients.
	
	
	
	

	10. The organization/agency has policies and procedures (ie communication plans) to coordinate with Joint Information Centers utilizing Joint Information Systems.
	
	
	
	

	11. The organization/agency utilizes a communications plan to notify, maintain communications with and exchange appropriate information internally with staff, volunteers, patients, residents, and visitors.
	
	
	
	

	12. The organization/agency develops a communication plan to notify, maintain communications, and exchange appropriate information externally with response partners, including local health department, Emergency Medical Services (EMS) providers, local EMS Agency, other health care providers, and emergency management authorities.
	
	
	
	

	13. Organization/agency contact information for medical health partners and emergency management is verified and updated at least annually and is available during a medical surge event.
	
	
	
	

	14. The organization/agency has the ability, and maintains 24/7 contact information, for the Medical Health Operational Area Coordinator Program (MHOAC) and/or County Point of Contact.
	
	
	
	

	15. The organization/agency has plans to address increased pediatric surge to include increased qualified staffing, clinical protocols, and related communicable disease precautions such as exclusion of ill visitors and staff, isolation and personal protective equipment.
	
	
	
	

	16. The organization/agency has policies and procedures to address isolation and/or protective measures with pediatric patients who may be uncooperative.
	
	
	
	

	17. The organization/agency has addressed issues related to a pediatric surge due to a communicable disease such as increased security and staff to supervise unattended children, appropriate personal protective equipment, family reunification, family assistance and waiting areas, staff support, and provisions to establish child/dependent care for staff families should schools or community adult care centers be closed.
	
	
	
	

	18. The organization/agency has policies and procedures to address discharge of minors to non-legal guardians.
	
	
	
	

	19. The organization/agency has policies and procedures to address contagious staff who insist on continuing to work at the facility.
	
	
	
	

	20. The organization/agency has procedures to replenish appropriate pediatric supplies (both medical and for activities of daily living), nutrition, medications, and equipment during a pediatric medical surge.
	
	
	
	

	21. The organization/agency has Business Continuity Plans or Continuity of Operations Plans to utilize during a medical surge.
	
	
	
	


	II. RESPONSE AND RECOVERY
	Done
	In Progress
	Not Begun
	N/A

	1. The organization/agency has identified person(s) authorized to activate the Emergency Operations Plan and applicable plans for pediatric medical surge.
	
	
	
	

	2. The organization/agency provides for the safety and welfare of patients, residents, visitors and personnel including the development of an Incident Action Safety Analysis such as HICS/NHICS form 261/215A.
	
	
	
	

	3. The organization/agency utilizes a procedure to notify employees, patients, residents, visitors, stakeholders and administration of the medical surge, including the current and projected impact on operations.
	
	
	
	

	4. The Command and General Staff reviews, evaluates, and revises the Incident Action Plan.
	
	
	
	

	5. The organization/agency evaluates the need to cancel procedures and clinic visits based on the effects of local pediatric patient surge levels and the projected time of the continued increase in patients.  All cancelled procedures, appointments, and services are tracked to allow for future rescheduling and return to normal operations.
	
	
	
	

	6. The organization/agency communicates status, requests assistance and supplies, and obtains situation and community status with the MHOAC Program, county point of contact, Emergency Operations Center, and other area healthcare facilities.
	
	
	
	

	7. The organization/agency provides age-appropriate behavioral health services to staff, residents and patients as necessary.
	
	
	
	

	8. The organization/agency utilizes a communication plan to notify, maintain communications, and exchange appropriate information with response partners, including local health department, EMS providers, local EMS Agency, and/or other health partners and emergency management authorities as appropriate.
	
	
	
	

	9. Personnel have been trained on various communication modalities (e.g., satellite phones, two-way radios, CAHAN, software programs, ham radios, etc.).
	
	
	
	

	10. The organization tracks all event related expenses including supplies, equipment, personnel and lost revenue using tools such as the HICS/NHICS Form 252 Section Personnel Time Sheet; HICS/NHICS Form 256 Procurement Summary and HICS/NHICS Form 257 Resource Accounting Record.
	
	
	
	

	11. The organization/agency plans for extended operations and demobilization of response including, but not limited to, communication with patients, residents, staff and visitors, and local public health.
	
	
	
	

	12. The facility/agency emergency management program includes a scheduled debriefing and development of an After Action Report that reviews the operational response and recovery actions.
	
	
	
	

	13. The organization/agency ensures that after action review is coordinated with all response partners and attends the community After Action Conference.
	
	
	
	

	14. There is an established process for the development of an Improvement Plan that addresses items identified in the After Action Report .  Recommendations may include development of revisions of Policy and Procedures, training, new equipment, supplies and additional exercises.
	
	
	
	

	II (a). RESPONSE AND RECOVERY – Optional Items for additional Public Health Scenario Participation
	Done
	In Progress
	Not Begun
	N/A

	15. The organization/agency communicates with the public health and/or emergency management authorities to determine the scope of the communicable disease including etiology, protective measures, case definitions, etc.  
	
	
	
	

	16. The organization/agency has policies and procedures to collect, compile, and communicate surveillance data during a public health event.
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