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Hospital Emergency Management Program Checklist

Hospital Emergency Management Program Checklist 


There is no one standard format for an Emergency Management Program (EMP). The Emergency Operations Plan (EOP) is one component of the EMP. This tool provides guidance for hospitals regarding the components in an EMP. The order of the components is not mandated and may be in annexes or separate binders, and can be referenced in the “Location” column. It is not the intent to address every element of performance in The Centers for Medicare and Medicaid (CMS) Emergency Management Rule, The Joint Commission (TJC) Emergency Management Standards or other regulations and accreditation requirements. Hospitals should review the CMS, National Fire Protection Act (NFPA), grant requirements and TJC elements that relate to the checklist.
	Program Component
	
	

	Program Description 
	Reference/Location
	Status

	A. Policy and Purpose
	
	

	B. Approval Signatures (CEO/President and Chief of Medical Staff)
	
	

	C. Scope and Applicability
	
	

	D. Planning Assumptions
	
	

	E. Authority and Responsibility                                                                                      
	
	

	· Safety Committee/Program Organization Chart.   
· Program Responsibilities
	
	

	· Program Responsibilities
	
	

	F. Program Evaluation
	
	

	· Annual Review and Update
	
	

	1. Mitigation 
	Reference/Location
	Status

	A. Mitigation Program Overview
	
	

	B. Background and Community Description/Demographics
	
	

	C. Hazard Vulnerability Analysis (HVA) 
	
	

	· Top 3-5 hazards or vulnerabilities clearly identified
	
	

	· HVA integrated with community-wide HVAs
	
	

	· Annual review and update of HVA
	
	

	D.   Summary of mitigation activities to address the top 3-5 identified risks
	
	

	2. Preparedness 
	Reference/Location
	Status

	A. Preparedness Program Overview

· Emergency Operations Plan (EOP) based on the HVA and include strategies for identified emergency events
	
	

	B. Adoption of National Incident Management System (NIMS) healthcare objectives 
	
	

	C. Adoption of Incident Command System (ICS), such as Hospital Incident Command System (HICS) 
	
	

	D. Integration of hospital plans with community wide plans
	
	

	E. Hospital Command Center (HCC) location with primary meeting area large enough for Command and General staff to meet

· Away from main traffic areas that could be impacted from the disaster

· Away from outer walls or other locations what could be damaged 

· Separate larger space for staff briefing 
· Separate area adjacent to the HCC for communications equipment and staff
	
	

	· Break-out rooms for General staff and Crisis Communications Team
· Media area away from the HCC All emergency areas supported by emergency power with at least 2 ports for each position located in the HCC
· Proximity to bathroom, food, drink, rest areas

· All rooms and areas should be securable; access limited to authorized individuals only

· Sign in and out log
· Identification such as HICS Vests and Badges with ICS Position
· Visual aids, such as

· Live TV and Internet Streaming

· Flip pads (Can also be used for signage)
· Dry erase boards

· Overhead projector or monitors
· Hard copies of EOP, Annexes, HICS forms, contact information and directories

· Uploaded versions of EOP, Annexes, HICS forms and directories on computers
	
	

	F. Communication
· Multiple direct dial (not IP, i.e., VOIP) phone lines

· Separate for incoming and outgoing 

· Cell phones for disaster purposes

· Smart phones can also be used as Hot Spots

· Pre-programmed with critical contacts (i.e., phone numbers and email addresses, HICS forms, CAHAN, Everbridge)

· Communication Apps such as WhatsApp and JPS VIA

· Radios for communications between hospitals or emergency agencies, (Consider antennae and portable systems for evacuation) such as:

· 800MHz or 900MHz

· HEAR Radio

· Satellite telephone

· HAM Radios with email capabilities

· Portable handheld radios for internal use; may need antennae/repeater

· Separate frequencies for essential groups, such as Security, Facilities, and Incident Command

· Overhead system; ensure operational in case of network failure

· Mass telephone notification systems, such as Everbridge, Send Word Now

· Internet access for critical systems, such as:

· Medical Safety Data Sheet (MSDS) information

· Maps

· Weather

· Roadway status

· Social media 

· Facebook

· Twitter

· Special apps, such as NIXLE

F. Multiple computers

· Non-network printers that can be accessed by the HCC
· Internet file share system

· Hot Spots for accessing the Internet
Encrypted flash drives if information has to be shared
	
	

	· 
	
	

	2. Preparedness (Continued)
	Reference/Location
	Status

	G. Memoranda of Understanding (MOU), contracts, and other agreements related to providing emergency support, such as generators, fuel, supplies. Or other resources for emergency response.
	
	

	H. Training Programs, (such as new employee orientation, NIMS training [IS course records], HICS training records, decontamination training records, community training, and other)
	
	

	I. Documentation of Drills/Exercises
	
	

	· Exercise summaries
	
	

	· Incident Action Plans
	
	

	· Evaluation (After Action Reports)
	
	

	· Improvement Plans (Corrective Action Plans)
	
	

	J. Business Continuity (BCP)/Continuity of Operations Plan (COOP)
	
	

	· Identify essential functions, systems, skill sets and response assignments
	
	

	· Plan for essential functions and systems (such as back-up facilities/systems, telecommuting, etc.) Note: The hospital BCP does not have to be incorporated into the EMP but should be referenced)
	
	

	3. Response                                                                                                    
	Reference/Location
	Status

	A. Response Program Overview
	
	

	B. Initiation and Termination of the Emergency Operations Plan
	
	

	C. Activation of the Hospital Command Center (HCC)
	
	

	D. HICS reference materials  
	
	

	· Job Action Sheets
	
	

	· Incident Planning Guides
	
	

	· Incident Response Guides
	
	

	· HICS forms - Incident Action Plan and Incident Documentation
	
	

	E. Hospital Emergency Codes
	
	

	F. Specific Response Plans including top 3-5 HVA vulnerabilities (such as earthquake, evacuation, pandemic).  Event specific plans may be incorporated into the EOP, be an addendum, or include policies, procedures and protocols referenced in the EOP 
	
	

	G. Emergency response plans address patient populations, including, but not limited to persons at risk for the type of services the hospital has the ability to provide in an emergency
	
	

	H. Hospital Surge/Expansion plans (see CHA Surge Planning Checklist) 
	
	

	I. Communications Systems (primary and redundant) (may be incorporated into the Communications Strategies sections)
	
	

	· California Health Alert Network (CAHAN)
	
	

	· HAM radio
	
	

	· EMSystem, ReddiNet, Live Process, WebEOC
	
	

	· Other tools (phones, cell phones, satellite, email, radios, etc.)
	
	


	3. Response (continued)                                                                            (EOP)
	Reference/Location
	Status

	J. Emergency Communications Strategies
	
	

	· Staff notification that emergency response procedures have been initiated
	
	

	· Ongoing communications with Staff/Medical Staff
	
	

	· Communication with community (Medical and Health Operational Area Coordinator – MHOAC, EOC/DOC, other healthcare facilities, etc.) This should include a process for cooperation and collaboration with local, tribal, regional, State and Federal emergency preparedness officials’ efforts to maintain an integrated response during a disaster or emergency situation, including documentation of the hospitals’ efforts to contact such officials.
	
	

	· Hospital status/capacity
	
	

	· Event management
	
	

	· Patient management
	
	

	· Resource requesting/sharing
	
	

	· Patient/Victim tracking
	
	

	K. Communication with patients and their families (including patient relocation information)
	
	

	L. Communication with the Media
	
	

	M. Communication with supply, service and equipment vendors (including afterhours/holidays)
	
	

	N. Communication and contact information for other healthcare organizations
	
	

	O. Circumstances in which patient names/information will be shared with Third Parties (community partners) and how
	
	

	P. Communication with Alternative Care Sites (such as hospital expansion sites and government authorized Alternate Care Sites)
	
	

	Q. Management of Resources and Assets
	
	

	· Inventory/acquisition/monitor/replenishment of assets and resources from vendors, partners or caches (such as fuel, food/water, pharmaceuticals, medical supplies/equipment, linens, personal protective equipment) This should include the provision of subsistence needs for staff and patients, whether they evacuate or shelter in place, include but are not limited to the following:

·  (i)   food, water, medical and pharmaceutical supplies

·  (ii)  alternate sources of energy to maintain
· (A) temperatures to protect patient health and safety and for safe and  sanitary storage of provisions

·  (B) emergency lighting

·  (C) fire detection, extinguishing, and alarm systems

·  (D) sewage and waste disposal
	
	

	· Sustainability of operations with external support
	
	

	R. How the organization will share resources and assets with other healthcare organizations
	
	

	S. Hospital Resource Directory (HICS Form 258)
	
	

	T. Transporting patients, records, staff, supplies during an evacuation
	
	

	U. Management of Safety and Security
	
	

	· Establishment of internal safety and security
	
	

	· Control access and movement (people and vehicles)
	
	

	· Roles and coordination of security activities with community agencies (Private Security Services, Law Enforcement, National Guard)
	
	

	· Management of hazardous materials and waste
	
	

	· Provision for Radioactive/Biological/Chemical isolation and decontamination
	
	

	V. V.  Management of Workforce Roles and Responsibilities
	
	

	· Define Staff/Medical Staff roles and responsibilities during an activation
	
	

	· Process for assigning staff to essential functions
	
	

	· Reporting instructions
	
	

	· Staff support (such as food, water, hygiene, respite, medical, behavioral health, dependent care, housing/shelter, family plans, pet care)
	
	

	· Staff Training
	
	

	· Written communication with Medical Staff regarding their roles and reporting instructions
	
	

	· Emergency credentialing of Licensed Independent Practitioners
	
	

	· Acceptance and use of staff from other healthcare organizations
	
	

	· Acceptance and use of volunteers (clinical and non-clinical) 
	
	

	· Identification of workforce (such as ID badges, vests, wristbands)
	
	

	W. Management of Utilities, provision, sustainability, and alternate means of providing:
	
	

	· Electricity 
	
	

	· Potable Water
	
	

	· Non-Potable Water
	
	

	· Fuel
	
	

	· Medical Gas/Vacuum systems
	
	

	· Other essential utilities (vertical and horizontal transport, heating and cooling systems, steam for sterilization)
	
	

	X. Management of Clinical and Support Activities
	
	

	· Management of patient clinical activities (such as Triage, Treatment Areas, Scheduling, Admission, Potential rapid discharge and transfer)
	
	

	· Address the role of the hospital under a waiver declared by the Secretary, in accordance with Section 1135 of the Act
	
	

	· Evacuation (see CHA Evacuation Checklist)
	
	

	· Surge activities such as creating surge beds, cohorting patients, canceling elective procedures , etc. (see CHA Surge Planning Checklist)
	
	

	· Clinical services for Vulnerable Populations
	
	

	· Patient hygiene and sanitation needs
	
	

	· Patient behavioral health needs
	
	

	· Decedent management/Mass Fatality procedures (see CHA Mass Fatality Checklist)
· Documentation and tracking of patient clinical and other information
	
	

	
	
	

	4. Recovery 
	Reference/Location
	Status

	A.  Initiation of demobilization/recovery activities (planning may be initiated during Response Phase)
	
	

	B.  Return to normal operations (phased, approvals, priorities, checklists)
	
	

	C.  Event Evaluation 
	
	

	· Multi-disciplinary Incident Debriefing
	
	

	· Evaluation of Response Plans (After Action Reports)
	
	

	· Improvement plans/EOP update (Corrective Action Plans)
	
	


�Moved to preparedness





Note: There is no requirement for hospitals to reorganize their plans to coincide with the checklists; this document is provided to assist hospitals in developing, assessing and updating their Emergency Management Program.

Version: March 2019                                                             Page 1 of 4
Note: There is no requirement for hospitals to reorganize their plans to coincide with the checklists; this document is provided to assist hospitals in developing, assessing and updating their Emergency Management Program.

Version: March 14, 2019                                                             Page 4 of 4

