	THREAT LEVEL
	HOSPITAL RESPONSE

Complete activities from level below and include current level of threat activities

	RED

SEVERE
	Emergency Operations Center

 Activate EOC and all ICS Chief positions.

 Increase security staffing.

 Decide level of facility lockdown.

 Communicate with local EOC and/or Public Health EOC.

 Brief management and staff, MDs, students, and volunteers.

 Activate code alert for full or limited activation based on level of direct threat to facility / community.

 Update hospital capacity website immediately and every 8 hours. 

 Establish Media center and address media inquiries. Assure public regarding hospital’s readiness/\Identify unified incident command system.

Operations Section

 Prepare care plan for current and future victims.

 Discuss surgery availability and plans.

 Begin early discharge of patients

 Implement critical stress incident debriefing activities.

Planning Section

 Consider extended staffing plans such as 12-hr shifts.
 Assure adequate physician staffing.
 Call-in needed staff.
Logistics Section

 Bring inventories up to par levels.
 Support potential/ actual facility utility shutdowns.
 Respond to increased needs from Operations Section.
 Amateur Radio: Establish necessary net operations. Activate Medical Services Communications team; determine staffing levels required, possible length of operation. Recruit for shift changes. Verify spare equipment, batteries.
Finance Section

 Activate disaster budget and log to track incurred costs.
 Procure necessary supplies and equipment.
 Activate emergency vendor contracts as needed.

	ORANGE

HIGH
	Emergency Operations Center

 Pre-assign EOC and Chief positions in the event activation is necessary; know their contact numbers and locations. 

 Increase security presence and surveillance rounds.

 Communicate general information to appropriate staff and MDs.

 Update hospital capacity website immediately and every 12 hours.

Operations and Planning Section

 Assure on-call staff aware of threat and potential staffing needs.

 Address stress and anxiety reactions. 

 Conduct pharmaceutical and ventilator inventories.

 Amateur Radio: Verify /assure facility equipment, staffing readiness; alert Medical Services Communications to be on standby. Notify facility security of potential activation. Verify Go-kits ready, batteries charged, etc. 

Logistics Section

 Directly check equipment and supplies (e.g., PPE, decon tent, dosimeters)

 Validate contingency plans and procedures.

 Validate surveillance mechanisms operational (e.g., manual log for symptomology, detectors, computer firewalls).

 Amateur Radio: Verify /assure facility equipment, staffing readiness; alert Medical Services Communications to be on standby. Notify facility security of potential activation. Verify Go-kits ready, batteries charged, etc.

	YELLOW

ELEVATED
	Incident Commander

Safety Officer / Incident Commander and other key personnel review emergency management plan and make appropriate revisions.

 Re-educate or train additional potential responders (e.g., biological, chemical, and radiological) 

Logistics Section

 Validate inventories of equipment and supplies.
 Amateur Radio: Amateur Radio leadership should be contacted to increase awareness and put on standby.

	BLUE

GUARDED
	Validate communications with designated emergency response or command locations.

 Follow-up with any after-action items from drill or real events.

 Train potential responders (e.g., biological, chemical, and radiological).

 Refine Hazard Identification Vulnerability Analyses.

 Amateur Radio: Increase training and communication awareness

	GREEN

LOW
	Normal operating procedures.

 Maintain emergency notification lists.

 Maintain emergency management plans.

 Drill emergency management plan periodically.

 Update hospital census website immediately and every 24 hours.
 Amateur Radio: Normal operations, training as usual
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