EOP FORM V


<<Facility Name>>
<<City, State>>
STAFFING INFORMATION FORM
All areas will complete this form and forward to the Incident Command Center when “Code Yellow, Phase II, Disaster description” is called.   

Department: __________________________

Extension:___________________________________________________

Do you have staff that could be used for reassignment?  
Yes _____ No ______
If yes, type and number of staff available. For clinical personnel, note Patient Care Skills.
1. ____________________________________________

2. ____________________________________________

3. ____________________________________________

For Support, knowledge of campus, registration experience, phone, message support, etc)

1. ____________________________________________

2. ____________________________________________

3. ____________________________________________
Does your department have a specified additional duty per Emergency Operations Plan?

· Runners

· Transporters

· Patient Trackers
· Security

· Secure Operations

· Scribes/Recorders
· Evacuation Support
Comments:  
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
___________________________


_________________

Name of person completing form


Date/Time

Fax   ####  or  Hand deliver to <<Personnel Tracking Manager>>
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