UT DOH Hospital Preparedness Program Facility Survey Spring 2014 – Due to HPP April 4, 2014
Please complete all areas in green. If you have questions, please contact Kevin McCulley at kmcculley@utah.gov 
	Facility Name: 


1. National Incident Management System (NIMS) Compliance – 

Mark the appropriate single box with an X to the right of each NIMS element, no narrative needed. Refer to http://health.utah.gov/preparedness/downloads/hppsection1/nims_guidance_2012.pdf for detailed descriptions of Elements. 
	Element
	Yes, complete
	In-Progress
	Not Started
	Unknown

	Adoption - We adopt NIMS throughout the organization through a phased in approach using continuous process improvement. This includes an organizational commitment to NIMS adoption and meeting the following/subsequent NIMS elements.
	
	
	
	

	Adoption - We ensure awarded Federal funds are used to support NIMS implementation through promoting NIMS compliant training and planning activity. This includes the use of the incident command system.
	
	
	
	

	Planning - We revise and update emergency operations plans and procedures to incorporate NIMS components. This includes regular updates to EOP, revisions to EOP based on exercises or events, and a dated record of EOP updates.
	
	
	
	

	Planning - We participate in interagency mutual aid agreements with local, Regional, and state partners, and maintain documentation of active mutual aid agreements.
	
	
	
	

	Training - We ensure appropriate facility staff complete NIMS ICS 100, 200, 700, and maintain records of completed training. 100 & 700 are recommended for staff with an incident response role, and 200 is recommended for staff with incident command role.
	
	
	
	

	Training - We ensure appropriate facility staff complete NIMS ICS 800. 800 is recommended for staff that have a primary emergency management role at the facility.
	
	
	
	

	Training - We promote NIMS concepts and principles into all organizational training and exercises. This includes exercise of our EOP and familiarizing staff with designated response roles.
	
	
	
	

	Communications - We ensure that the hospital processes, equipment, and communication tools facilitate the collection and distribution of accurate information to local and state partners during an incident. This includes the capacity to inventory available and needed response resources (PPE, supplies, etc.), and interoperable communication equipment.
	
	
	
	

	Communications - We apply common and consistent terminology as promoted in NIMS, including the establishment of plain language communication standards during communication with external partners. We reflect the use of plain language communication in facility written response plans. This does not include internal facility overhead codes.
	
	
	
	

	Command - We manage emergency incidents, exercises, and other events using incident command processes, structures, and procedures. The incident command structure is included in the EOP to identify specific response roles and tools.
	
	
	
	

	Command - We adopt the principle of public information, participation in the Joint Information System, and coordination with external partners during incidents or events. This includes the designation of a Public Information Officer or official spokesperson for the facility.
	
	
	
	


 2. CATASTROPHIC EVENT/EARTHQUAKE PLANNING ASSESSMENT QUESTIONS - To inform our response plans, please complete the following questions. This information will be used to further develop State and Federal plans for the type, quantity, and degree of assistance that may be requested by any hospital in Utah as a result of an earthquake or other disaster event. Not all questions will have definitive answers due to an abundance of variables, please offer your best professional assessment/opinion. Expand Response cells as needed.  
	Total Bed Counts
	Response

	Current number of licensed beds for hospital (overall)
	

	Current number of staffed beds for hospital (overall)
	


	HAVBED/UHRMS Counts
	Response

	What is the current number of licensed beds for each of the following categories? 
	

	Adult Intensive Care Beds (ICU)
	

	Adult Medical/Surgical Beds (MedSurg)
	

	Airborne Infection Isolation Beds
	

	Burn Care Beds
	

	Operating Room Beds (OR)
	

	Pediatric Intensive Care Beds (PICU)
	

	Pediatric Medical/Surgical (Ped MedSurg)
	

	Psychiatric/Behavioral Health
	


	General Facility Infrastructure Questions
	Response

	What earthquake magnitude level is your facility built to withstand? 
If various sections of facility are rated at different levels please note.  
	

	If facility has a helipad, what is the capacity in pounds of the helipad? 
	

	How many days can you operate with on-hand generator fuel? (estimate, full load)
	

	How many days can you operate if failure of municipal water supply? (estimate)
	

	How many days can you operate if failure of municipal sewer system? (estimate)
	

	How many days can you operate if failure of municipal gas supply? (estimate)
	


	Medical Surge Capacity
	Response

	If an event occurred today, how many beds beyond your current staffed bed count could you create to accommodate a surge of patients? (estimate, assumes full staff) 
	 

	Fill-in-the-blank: If we lost __% of our current staff we would be unable to manage a medical surge, we would have our hands full with the existing patients. (estimate)
	 

	Does your facility have unutilized or under-utilized space that could be used for medical surge operations? 
	 

	---If Yes, about how many beds could the space accommodate? 
	

	---If Yes, briefly describe the space (finished closed wing, unfinished future space, etc.)
	

	Could your facility expand surge capacity if outside resources are provided?
	 

	In your opinion, which of the following resources will be the biggest challenge in a mass casualty medical surge event – Personnel, Supplies/Equipment, Treatment Space
	

	Would your facility be willing to accept Federal resources, knowing that the Federal services and supplies could not be billed for?
	 


	Response Plans
	Response

	Does your facility have an Altered/Crisis Standards of Care plan?
	

	---If yes, who authorizes the activation of the plan?
	

	In the event of full evacuation, does your facility have a procedure to prioritize patients for evacuation by acuity level? 
	

	---If yes, do low acuity or high acuity evacuate first?
	

	Does your facility have a plan or strategy to address vendor resupply issues with local, county, or State Emergency Management (such as transportation and routing, fuel priority, access to secure/restricted areas)?
	


	Information Sharing
	Response

	Can hospital emergency manager contact hospital infection control manager 24/7? 
	

	Is infection control manager actively engaged in hospital disaster planning team? 
	

	Are you on the UDOH Microbiology Listserv? (Infectious disease updates by e-mail)
	


Return to Kevin McCulley at kmcculley@utah.gov 
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