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Please Note:  The CD-R, which accompanies this manual, contains the following documents as listed below.  Documents are electronically saved as MS Word (.doc) or MS Excel (.xls) files, unless identified otherwise.
The Emergency Operations Plan (EP-EM.12.01.01EP1-9  a Emergency Operations Plan 2022) is referenced, throughout the Tab Builder and Table of Contents, as the recommended document for each standard. The recommendation is to print out the entire approved Emergency Operations Plan and place in front of the Tabs and use as a reference, rather than copy each applicable page and place behind each tab. There are several other references to Appendix, ERP’s, Forms and HICS. In the first standard they will appear behind their tabbed section, thereafter, it will appear as a “Reference”. In this instance, it is not necessary to reprint that information, just reference to the tab indicated. 

Note: These individual policies are developed to guide in more direct information or details that may not otherwise be provided in the Emergency Operations Plan. These are provided as templates for more information that may not be in the EOP. The intent is not to develop an EOP and every policy that the EM standards direct. 
<<Please note: When documents are not present for an Element of Performance (EP) it is demonstrated in the components Emergency Operations Plan (EOP) or its’ associated reference documents>> 

EM.09.01.01:  Emergency Management Program Rationale
A comprehensive emergency management program provides a systematic analysis for planning, shared decision-making, internal and external collaborations, and assignment of available resources (staff, space, supplies) to effectively prepare for, respond to, and recover from all incidents and emergencies.  The critical components of the program include emergency policies and procedures: communication and coordination of response activities; education and training; testing and evaluating exercises; and resources.  The structure should be designed to respond to any type of emergency (all-hazards approach) because of the wide array of possible emergencies and the impossibility of predicting all emergencies that could occur at a hospital.

EP-EM.12.01.01EP1-9 Emergency Operations Program
EP-EM.09.01.01EP2 Unified Emergency Management Program

EP-EM.09.01.01EP4 Transplant Programs
EM.10.01.01:   Leadership Rationale
The hospital’s senior leaders provide oversight in the development of implementation of the emergency management program as they are ultimately responsible for maintaining safe operations during an emergency and often need to make significant and timely decisions.  The identification of a qualified emergency management program coordinator is important to ensure that critical components of the program are addressed in the mitigation, preparedness, response and recovery phases and integrated throughout the organization and within the larger community response network.  A multidisciplinary approach makes certain that the emergency program, the operations plan, policies and procedures, and education and training include the insights across disciplines and departments.
EP-EM 10.01.01EP3 Committee Minutes (your organizations if available)

EP-EM 10.01.01EP2 Appointment Letter of Qualified Individual 
EP-EM 10.01.01EP1 EOP Review (if available)
EP-EM.10.01.01EP1a Hospital Leaders, participate in planning activities prior to developing and Emergency Operations Plan.

EM.11.01.01:   Hazard Vulnerability Analysis Rationale
Organizations should continually evaluate their known risks and prioritize them to understand their vulnerabilities and prepare to respond to emergencies.  The risk assessment includes and evaluation of the natural hazards, human-caused hazards, technological hazards, hazardous materials, and emerging infectious diseases that could impose a significant risk to a health care organization and its off-site locations.  The risks are prioritized to determine which of these presents the highest likelihood of occurring and the impacts those hazards will have on the operating status of the hospital and its ability to provide services.
HV-EM.11.01.01EP2-3 Form I-Hazard Vulnerability Analysis Tool (4 tabs- Tab 1: Instructions, Tab 2- HVA, Tab 3- Priorities, Tab 4- Priority Chart)

HV-EM.101.01.01EP8 Form III- Inventory and Sustainability Tool (17 tabs- Tab 1: Instructions, Tab 2: 1. Preplanning, Tab 3: 2. Average Daily Census, Tab 4: 3. Response Activities, Tab 5: 4. RA Examples, Tab 6: 5. PPE, Tab 7: 6. Water, Tab 8: 7. Fuel, Tab 9: 8. Medical, Tab 10: 9. Surgical, Tab 11: 10. Medications, Tab 12: 11. Food, Tab 13: 12. Utilities, Tab 14: 13. Comm, Tab 15: 14. Security, Tab 16: 15. Staffing, Tab 17: 16. Linen)
HV-EM.11.01.01EP5-6 Form II-Mitigation, Prep, Response & Recovery Grid

EM.12.01.01:  Emergency Operations Plan Rationale
The hospital’s all-hazards emergency operations plan (EOP) guides the hospital in responding to and recovering from a variety of emergencies or disaster incidents by providing management structure for the hospital to operate under, staff activities to be carried out, and a description of how those activities should interact during an emergency.  The EOP identifies what services the hospital will continue to provide in the event of an emergency or disaster incident, as well as how the hospital will cohesively and effectively work with it emergency management partners.
EP-EM.12.01.01EP1-9 Emergency Operations Plan 2022
EP-EM.12.01.01EP1 Policy on EM Policies & Procedures v2
EP-EM.12.01.01EP7 Policy on Authority for Activation

EP-EM.12.01.01EP8 Appendix I- Alternate Care Site Plan (Attachments I-III)
EP-EM.12.01.01EP9 1135 Waiver

EM.12.02.01: Communications Plan Rationale:

An effective hospital communications plan describes how and when it will communicate information to its staff, other organizations (such as fire, police, local incident command, public health departments), and relevant authorities (federal, state, tribal, regional, and local emergency staff).   The communications plan should account for the rapid evolution of and emergency or disaster and the need to consistently provide clear information during the emergency and the hospital’s ability to provide services both internally and externally.  The resources and tools used for maintaining communications (primary or alternate means alternate means) are a critical element of disaster preparedness.

CM-EM.12.02.01EP3-4 Policy on Notification of Authorities
CM-EM.12.02.01EP8-12 Form IV- Communication with Other Healthcare Orgs (5 Tabs- Tab 1: EP8 Structure, Tab 2: EP 9 Communications, Tab 3: EP10 Resources, Tab 4: EP11 Patient Info, Tab 5: EP12 Third Parties)
EM.12.02.03: Staffing Management Rationale:

The hospital’s emergency staffing plan should be activated in response to an emergency or disaster when the hospital is unable to meet or maintain the ongoing needs of its patients.  Hospitals that anticipate staffing shortages, based on their prioritized risks, are better prepared to respond to and dd from within their healthcare system or from staffing agencies or by integrating volunteer independent licensed practitioners or those who are federally deploy disaster medical assistance teams.  Hospitals should stand ready to adjust their staffing models to meet the needs of their staff; for example, supporting staff’s emotional and mental health needs that may arise during and emergency or disaster.

SM-EM.12.02.03EP1 Form V- Staffing Information Form


SM-EM.12.02.07EP6 Policy on Management of Staff Family

SM-EM.12.02.07EP6 Attach I-Dependent Care Center Enrollment Form
SM-EM.12.02.7EP1-9 c Policy On Staff, LIP’s and Volunteer’s Training v2

SM-EM.12.02.13EP1-9 Appendix VII- Volunteer LIP

SM-EM.12.02.15EP1-9 a Appendix VII- Other Licensed Volunteers

SM-EM.12.02.15EP1-9 b Appendix VII- Attachment I- Personnel Data Sheet

EP-EM.12.01.01.1-9Emergency Operations Plan
EM.12.02.05:  Patient Management Rationale.

A well- thought- out plan that maintains a hospital’s ability to provide critical services during emergencies or disasters can be a matter of life and death for its patients and the community it serves.  Planning for patient clinical support focuses on equipment and resources that play a direct role in an incident response.    The hospital’s emergency operations plan addresses patient care and clinical support activities, including transfer plans, continuity of care, and rapid acquisition of patient care supplies and healthcare records, especially when evacuation is imminent.
          PM-EM.12.02.05EP3 a Appendix V- A Evacuation Plan

PM-EM.12.02.05EP3 b Appendix V- Attach I – Routes & Exits for Evacuation

PM-EM.12.02.05EP 3 c Appendix V- Attach II – Staging Areas

PM-EM.12.02.05EP 3 d Appendix V- Attach III – Patient Evacuation Equipment

PM-EM.12.02.05EP 3 e Appendix V- Attach IV – Additional Equipment

PM-EM.12.02.05EP 3 f Appendix V- Attach V – Patient Medical Equipment


PM-EM.12.02.05EP 7 Appendix VI- Mass Fatality Procedure
EM.12.02.07:  Safety and Security Rationale:

The hospital has a plan for safety and security measures to take during an emergency or disaster incident.  Note: The hospital considers its prioritized hazards identified as part of its hazard vulnerability analysis when developing a plan for safety and security.

SS-EM.12.02.07EP1 a Appendix II-Decontamination Procedures


SS-EM.12.02.07EP1 b Appendix II-Att A DECON Org Chart


SS-EM.12.02.07EP1 c Appendix II-Att B DECON Safety Officer


SS-EM.12.02.07EP1 d Appendix II-Att C DECON Group Director


SS-EM.12.02.07EP1 e Appendix II-Att D DECON Setup Leader


SS-EM.12.02.07EP1 f Appendix II-Att E DECON Tent Setup


SS-EM.12.02.07EP1 g Appendix II-Att F DECON Leader


SS-EM.12.02.07EP1 g Appendix I1-Att F-1 DECON Leader Hand Signals


SS-EM.12.02.07EP1 g Appendix II-Att F-2 DECON Suit Time Log


SS-EM.12.02.07EP1 h Appendix II-Att G Triage Checklist


SS-EM.12.02.07EP1 h Appendix II-Att G-1 DECON Patient Instructions


SS-EM.12.02.07EP1 i Appendix II-Att H ID-Stripper-Bagger Checklist


SS-EM.12.02.07EP1 j Appendix II-Att I Washer-Rinser Checklist


SS-EM.12.02.07EP1 k Appendix II-Att J Support Leader


SS-EM.12.02.07EP1 l Appendix II-Att K Dryer-Dresser Checklist


SS-EM.12.02.07EP1 m Appendix II-Att L Proper Donning


SS-EM.12.02.07EP1 o Appendix II-Att M Checklist Wrist Cards

SS-EM.02.02.05EP1 p Appendix III-Secure Operations Procedure


SS-EM.02.02.05EP1 q Appendix III-Attach I-Entry – Exit Doors


SS-EM.02.02.05EP1 r Appendix III-Attach II-Secure Operations Department Listing


SS-EM.02.02.05EP1 s Appendix III-Attach III-Secure Operations Traffic Control


SS-EM.02.02.05EP2 a Appendix IV-Traffic Control Plan


SS-EM.02.02.05EP2 b Appendix IV-Attach I-Traffic Control Plan
EM.12.02.09:  Managing Resources and Assets Rationale:

Access to resources and assets can often be difficult when the needs of the community or region are greater than what are available locally; therefore, the hospital’s plan includes continual assessment on how to obtain, allocate, mobilize, replenish and conserve its resources and assets during and after an emergency or disaster incident.
RA-EM.12.02.03EP1-3 Policy on Management of Supplies and Mutual Aid Agreements
RA-EM.12.02.09EP3 Communicating Needs and Vulnerability with Community v2
EM.12.02.11:  Managing Essential or Critical Utilities Rationale:
Emergencies or disasters often have a detrimental impact on hospital’s utility system(s), including loss of the system(s).  The list of essential or critical systems that could potentially fail during an emergency can range from heating ventilation, and air conditioning; network connectivity; and refrigeration equipment.  The hospital must be prepared with alternate with alternate ways for providing essential or critical systems to maintain functional operations should one or more of the systems fail.

UT-EM.12.02.11EP1 a EOP ERP- EPS, Lighting & Generator Failure

UT-EM.12.02.11.EP1 b EOP ERP- Sewer and Water Failure 


UT-EM.12.02.11.EP1 c EOP ERP- Natural Gas Failure 


UT-EM.12.02.11.EP1 d EOP ERP- Medical Gas Failure 


UT-EM 12.02.11.EP1 e EOP ERP- Elevator Failure 

UT-EM.02.02.09EP7 EOP ERP- HVAC
EM.13.01.01:  Continuity of Operations Plan Rationale:

The continuity of operations plan (COOP) provides guidance on how the organization will continue to perform its essential business functions, deliver essential services, delegate authority, and implement succession plans when there has been a disruption of normal operations.  The hospital’s executive leadership identifies and prioritizes those essential services that are deemed necessary to remain operational and makes certain that critical business functions continue working during an emergency or disaster incident.  The executive leaders consider costs associated with acceptable and unacceptable levels of risk and prioritize where and when to focus resources, funding, and other assets.
CO-EM.13.01.01EP3&4 Continuity of Operations Plan
   CO-EM.13.01.01EP3 Succession Plan & Delegation of Authority

EM.14.01.01:  Disaster Recovery Plan Rationale:

The disaster recovery plan is an essential part of continuity of operations and provides strategies to quickly handle incidents, reduce downtime, and minimize financial loss so that the hospital can continue to operate or quickly resume critical functions after and emergency or disaster to assist with identification and/or location of their loved ones.

DR-EM.14.01.01EP1&2 Disaster Recovery Plan

EM.15.01.01:  Education and Training Program Rationale:  

Hospitals that plan education and training related to emergency management are better prepared for their next emergency or disaster or incident.  An effective education and training program prepares staff to respond to a variety of emergencies and to quickly adjust to changing situations, such as surges in patient volumes and/or activity, while continuing to provide safe patient care.
ET-EM.15.01.01.2-3 Policy on Staff, LIP’s & Volunteer’s Training v2
EM.16.01.01: Conducting Exercises and Tests Rationale: 
Conducting emergency exercises is an essential part of testing and assessing all facets of the emergency operations plan, and policies and procedures.  Exercises should be designed to incorporate the six critical areas (communication, resources and assets, staffing, patient care activities, utilities, safety and security) and should be comprehensive enough to test the hospital’s response capabilities to failure and should be used to identify gaps and opportunities for improvement.  Hospitals that participate with community partners during such exercises can establish common goals to better respond to emergencies or disasters, including the sharing of resources or the identification of alternative care sites.

TE-EM.16.01.01EP3 Emergency Management Exercise Matrix v2 (.xls) 

TE-EM.16.01.01EP1a Corrective Action on Deficiencies

TE-EM.16.01.01EP1 Exercise Evaluation Tool

TE-EM.16.01.01EP2 Exercise Actual After Action Report Tool
EM.17.01.01:   Evaluating Emergency Management Programs Rationale:

Hospitals that evaluate each event or exercise are better prepared for emergencies because they often find unknown risks or failures through these reviews.  It is important to then update the emergency management program and emergency operations plan to correct these deficiencies.  Improving the plan makes it more effective at sustaining critical operations and protecting lives.

PR-EM.17.01.01EP1-3 EOP 2- Year Program Review 
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