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In the event of a disaster or evacuation, this plan outlines processes for admission through discharge, including tracking throughout the event of patients directed to locations, which will be the designated alternate care site.  

This plan aims to prepare for such an event by establishing agreements with potential alternate sites for use of designated spaces that can be prepared and staffed to provide patient care services.  <<Facility Name>> <<Emergency Management Committee (EMC)>> will work with authorized representatives of each proposed alternate site to establish a mutual aid agreement for use of designated space to be used for the provision of patient care services. <<Facility Name>> has established alternate care sites in its city and campus as a relocation for evacuation and/or staging area before relocating outside the grounds of the facility.  

Priority will be given to using space in other hospitals in the community. Second-level priority will be given to using other healthcare facilities such as other hospitals, ambulatory care facilities, and nursing homes. The lowest priority will be given to using public or commercial buildings due to the need for transporting an extensive array of equipment and a large number of staff to the site to enable use as a patient care space.

PROCEDURE

1. <<Facility Name>> has recognized the following areas within the facility and/or campus to potentially use as alternate sites for relocation and/or staging areas or evacuation (Attachment I). They are as follows:

a. Rehabilitation Gym
b. Auditorium
c. Cafeteria
d. Medical Office Building
2. <<Facility Name>> will assess potential locations and sites by using the Attachment I tool for all locations recognized as alternate care sites. Each site will have an assessment of services and support through the Attachment II tool. 

3. <<Facility Name>> Emergency Management Committee will develop a mutual aid or agreement with authorized representatives of each potential alternate care site on located on the campus.

4. If the designated site is a hospital, the following will be included in the agreement:

a. A statement of authority for representatives of <<Facility Name>> and the alternate care site to initiate the implementation of the Mutual Aid Agreement.

b. The procedure for the movement of patients and transfer of patient care responsibility to a physician at the receiving hospital.

c. The procedure for transferring medical records, medications, and other essential information related to each patient's care moved.

5. If the designated site is not a hospital, the following will be included in the agreement:

a. A statement of authority for representatives of <<Facility Name>> and the alternate care site to initiate the implementation of the Mutual Aid Agreement.

b. The procedure for accessing and securing the designated space.

c. The procedure for movement of staff, equipment, and supplies to the alternate site.

d. The procedure for preparation of the designated space for the provision of patient care.

e. The procedure for the movement of patients and patient care information to the designated site.

f. The procedure for communications. 

g. The responsibilities of each party for maintaining the space.

6. The Emergency Management Committee will review all agreements annually. 

Alternate Care Site

An Alternate Care Site (ACS) is defined as a location that would be used when a disaster has overwhelmed the community and/or the hospital or an evacuation has occurred.  In terms of using the locations as alternate care, sites the volume of patients is overwhelming the hospital. An additional location or an evacuation has been ordered. The types of patients that would be seen in the ACS would be ambulatory acute injured, “worried well” and/or those with minor first aid needs from the disaster site or the evacuated patients that would need the care to sustain.  The site(s) have been carefully selected due to the assessment performed (EP-EM.02.01.01EP7 b Appendix I- Attach I-Alternate Care Site Locations) and an agreement has been signed by all parties as in using the site for care.  Additional assessments have been performed on the site capabilities and utilities (EP-EM.02.01.01EP7 c Appendix I- Attach II- Alternate Care Site Assessment Tool 1 and Tool 2).
NOTIFICATION OF ALTERNATE CARE SITE
An Alternate Care Site will not be established until the Incident Commander has determined by the scenario and patient population/injuries that one is needed or once it has been determined that an area will be evacuated.  Once that determination has been made, the Alternate Care Leader will be notified to establish the site.  In turn, the Alternate Care Leader will contact the predetermined leaders and individuals needed to set up.  Depending on the time and day of the week, this notification may be an <<overhead page, alpha pagers, and/or phone calls>>. 
COMMUNICATION WITH ALTERNATE CARE SITE 
The Hospital Command Center (HCC) will maintain communications with the Alternate Care Site (ACS).  Once the ACS has been established, the site will initiate contact with the HCC and establish an Alternate Care Command Center (ACCC) at the location of the ACS to ensure that continuous communication, leadership, and documentation will occur. The available communication will be the following: <<phones, fax, and radios>>.  For each of the ACS, the communication systems will be itemized.  
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TRANSPORTATION TO ALTERNATE CARE SITE
<<Facility Name>> does not have a means of transporting patients via ambulance or bus.  The <<community>> will need to be notified through the proper channels once the need has been identified by the Incident Commander that patients/victims will need to be transferred or evacuated to the ACS.  Once transportation has been established, the patient/victims will be transported with the medical equipment needed for sustainability, medications, patient chart or information documentation, and staff. 
ALTERNATE CARE LEADER

The Alternate Care Leader will be the point of contact for establishing, organizing, and directing the operations at the ACS.  This leader will relay pertinent information and updates to the Command Center and/or Incident Commander.

IDENTIFICATION
Their identification badge and their additional role on a laminated card indicating their position during the disaster will identify the staff working in the ACS.  

TREATMENT AREA staffing

The <<Employee and/or Occupational Health Department>> and the Alternate Care Leader will respond to aid in the establishment and staffing of the ACS.  The following is a list of the minimum of staff to establish a site: 
	Location
	Staffing Roles
	Quantity

	Entrance
	Directing Person
	

	Assessment entrance
	Intake Tracker 
	

	Assessment Area
	Patient Registration-  <<Admissions>>
	

	
	Assessment RN
	

	
	Runner
	

	
	Security
	

	
	Transporter
	

	Treatment areas
	RN
	

	
	Licensed & Unlicensed Direct Patient Caregivers

Physicians
	

	Discharge Area
	Discharge Tracker

Discharge Escort
	

	Alternate Care Command Center – <<Location>>
	Alternate Care Leader     Patient Information 
	


TREATMENT

1. The patient(s) will be directed to the entrance for treatment and logged into the ACS.

2. The patient will be treated, and documentation will be on the ACS forms obtained from the Alternate Care Leader upon setup.  That documentation will be sent to Health Information System after the patient has been discharged. 

3. If the patient begins to deteriorate and/or has conditions that are beyond the means of the ACS, the patient will be transported or evacuated out of the area to a facility such as a hospital.  
RESOURCES

The following is a list of the minimum resources needed to establish an alternate care site.  Note: Items identified in need during the assessment would be listed here. 
	equipment
	quantity
	location needed
	Responsible party

	Radio
	
	Entrance & Assessment area
	<<Security>>


	Medical Supplies
	
	Treatment area
	<<Supply Leader>>

	Chairs
	
	Assessment area
	<<Department>>


	Wheelchairs
	
	Assessment area
	<<Department>>

	Disaster crash cart
	
	Treatment area
	<<Department>>

	Beds, Litter, Cots
	
	Treatment area
	<<Department>>


PATIENT TRANSFER
1. Patients will be directed and/or transported to the Entrance as a primary route and the back-door entrance into the Building as a secondary route. 

2. The Intake Tracker will enter the patients, as they arrive, on the HICS Disaster Victim Tracking Log. 

3. The patient(s) will be directed into the Assessment Area for treatment.

4. When the patient is called into the treatment area, the tracker for that area will use the HICS Disaster Victim Tracking Log to document the patient’s arrival into the treatment area. 
Patient Tracking
1. Individuals designated as Trackers will document and maintain patient location information on the HICS Disaster Victim Tracking Log in their assigned areas.

2. The Intake Tracker and Discharge Tracker will update the list at thirty-minute intervals via Floor Runners to the Alternate Care Command Center (ACCC).

3. The ACCC will be located in the <<Location>> and will:

· Track building occupancy

· Maintain a patient listing

· Communicate with the Hospital Command Center
4. The updated list in the ACCC will be sent to the Hospital Command Center at thirty-minute intervals via fax or runners. 

5. The master Disaster Tracking Log for the alternate care site will be maintained in the Alternate Care Command Center. 

PATIENT DISCHARGE

1. When the patient is discharged, the discharge tracker will update the HICS Disaster Victim Tracking Log. 

2. The discharge trackers in the treatment area will update the list at thirty-minute intervals via Floor Runners to the ACCC.

3. The patients will be discharged through the <<door>> of the treatment area and then transported/escorted out the <<Entrance>>.
SECURITY

1. Security will provide <<number of individual(s)>> to be positioned in the ACS. These individuals may or may not be from the Security department.  They may be serving in the capacity of an additional role under the Emergency Operations Plan. 

2. The security individual/s will ensure that the patients are not roaming the building or entering other areas of the ACS. 

ATTACHMENTS:

Attachment I- Alternate Care Site Locations (EP-EM.02.01.01EP7 b)

Attachment II- Alternate Care Site Assessment – Site Capabilities Tool 1 (EP-EM.02.01.01EP7c)

Attachment III- Alternate Care Site Assessment- Utilities Tool 2 (EP-EM.02.01.01EP7 d)
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