Module 1: Notification
Hospital Security

1. Would you have been monitoring weather?  If so, by what means?  

2. Based on the evolving weather warnings, what actions would you have instituted?

3. How would you be notified of the MCI incident?  By whom?

4. What are your perimeter and security concerns?  How will these concerns be addressed?  What steps will be taken, and what resources will be required?

5. How do you plan to deal with the influx of patients and family seeking care and inquiring about loved ones?
6. What are your priority action items at this point in the response?
Priorities

1.

2.

3. 

Gaps

1.

2.

3.

Module 1: Notification

Hospital Response

1. Would you have been monitoring weather?  If so, by what means?

2. Based on the evolving weather warnings, what actions would you have instituted?

3. How would you be notified of the MCI incident and by whom?

4. At this point in the response, what notifications would have to be made, and by whom?

5. Would the Hospital Command Center (HCC) be activated at this point?  If so, what is the activation process and how long would it take?
6. How would you be communicating with exterior agencies?

7. What are your priority action items at this point in the response?
Priorities

1.

2.

3. 

Gaps

1.

2.

3.

Module 1: Notification

Family Information and Support

1. How are you going to address incoming call volume?

2. Do you have provisions to set up a hotline number?

3. Would a Public Information Officer (PIO) be identified at this point?  How would this be decided?
4. What are your strategies for public information management and media access to your facility?

5. What is the current plan or strategy for providing information to the media and the public?
6. At this point, what information does the public need to have? How should this information be provided to them?
7. What are your priority action items at this point in the response?
Priorities

1.

2.

3. 

Gaps

1.

2.

3.

Module 2: Hospital Response
Security

1. How are you going to address the hospital access problem?  

2. What actions could be taken to ensure that ambulances have an unobstructed path to the emergency department?  Delivery trucks have access to loading docks?

3. What could be done to decrease chaos and gain control of the ED waiting room?

4. Do you have sufficient staff?  How do you call in assistance?
5. Phones are busy so how are you communicating internally and with external partners?

6. What are your priority action items at this point in the response?
Priorities

1.

2.

3. 

Gaps

1.

2.

3.

Module 2: Hospital Response

Hospital Response

1. What is your hospital’s pediatric surge capacity i.e. when will the institution run out of clinicians, equipment, medications, OR rooms or ICU beds for the number and severity of expected pediatric patients?
2. How do you identify and notify providers with pediatric clinical expertise?
• MD, RN from Pediatrics, Family Medicine, Emergency Medicine, Surgery, community physicians on medical staff

• If no pediatric expertise – notify adult providers from all departments for a disaster and any other staff with pediatric training

3. How do you identify pediatric equipment, drug dosing guidelines, ventilators, availability of operating rooms, and pediatric ICU beds

4. How do you plan to communicate with other community hospitals, so that equipment, facilities, expertise can be shared?

5. What are your short-and long-term staffing needs? 

6. How is your HCC staffed at this point in the incident?  How would you prepare to staff for a possible extended activation?  Are your current staffing protocols sufficient to support an extended activation?  If not, how might this situation be remedied?

7. What mutual aid agreements (MAA) or memorandums of understanding (MOU) do you currently have in place that could be used for this response?  Would mutual aid be requested at this point?  If so, from whom?

8. Do you have plans for a “Pediatric Safe Area” that will serve as a holding area for uninjured, displaced or released children awaiting adult caregivers?

9. Do you have a protocol to rapidly identify and protect displaced children of all ages?

10. Do you have a Pediatric Tracking System that addresses both the accompanied and unaccompanied child?

11. What is the hospital’s plan for reunifying children with their families?

12. How will the hospital provide psychological support for the children? (If you have 80 screaming children, what do you do?)

13. What is the hospital’s plan when families cannot be located?

14. How will the hospital handle treatment of the children for whom they are unable to get parental permission? 

15. What are your priority action items for consideration at this point in the incident?
Priorities

1.

2.

3. 

Gaps

1.

2.

3.

Module 2: Hospital Response

Family Information and Support
1. Hospital administration must plan for news media and a rush of anxious parents and family members. 
2. What is your public relations strategy at this point?  Would you pre-designate a site for press conferences?  Where? What specific information should be provided at this time?  What information will need to remain closely held?

3. What specific information about the incident would you release at this time to the media at a news conference or in a news release?  What topics would you address? What information will need to remain closely held?

4. How would inquiries from private citizens seeking information about missing loved ones be handled?  How would the families of victims be notified?

5. How would you coordinate information among the various Public Information Officers (PIOs)?  Would a single PIO for the whole incident be identified?  If so, how, and who would be a likely candidate for this role?

6. What are your priority action items for consideration at this point in the incident?

Priorities

1.

2.

3. 

Gaps

1.

2.

3.

Module 3: Patient Disposition
Security

1. What are your long-term perimeter and security plans? How long do you expect to have to maintain current measures?
2. Are there any additional measures you would need to facilitate patient transfers?  
3. What are your priority action items for consideration at this point in the incident?
Priorities

1.

2.

3. 

Gaps

1.

2.

3.

Module 3: Patient Disposition
Hospital Response

1. How will you prepare for stabilization and transfer of the injured patients if more pediatric patients require admission than the institution is able to handle?  How would you contact other hospitals with pediatric capability and capacity for possible transfer of patients?  Consider transferring patients to pediatric hospitals throughout state.
2. Do you agree that hospitals should establish relationships with appropriate hospital facilities that do admit pediatric and obstetrical patients, and a Stabilize and Transfer Agreement should be developed with those facilities?  Consideration for agreements should go beyond traditional network relationships and should include geographical proximity due to the unpredictability of traffic obstructions during the acute phase of a disaster.

3. How do you request transport teams, and more MD and RN staff to help?
4. Is a transport plan in place to deliver children safely and in a timely manner to the appropriate facility capable of providing definitive care?
5. What documentation needs to be initiated for the incident and future cost reimbursement submission?
6. What are your priority action items at this point?
Priorities

1.

2.

3. 

Gaps

1.

2.

3.

Module 3: Patient Disposition
Family Information and Support
1. Do you have the resources to provide immediate and long-term stress management or mental health services to your personnel?  If not, how could those services be provided?
2. How would inquiries from private citizens seeking information about missing loved ones be handled?  How would the families of victims be notified?
3. What is the media strategy at this time?  Will interview and access to the site be allowed at this point?  How will this issue be decided?  How will it be coordinated?
4. What are your priority action items at this point?
Priorities

1.

2.

3. 

Gaps

1.

2.

3.

