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Introduction

The Government-Authorized Alternate Care Site Operational Tools Manual contains tools that
enable healthcare surge planning, management, delivery of care and administrative functions.
Such tools may be used by local health departments for healthcare surge planning and
response to catastrophic healthcare emergencies. The manual was designed to provide single-
source direct access to all tools included within the Government-Authorized Alternate Care
Sites Volume of the Standards and Guidelines Manual.

The audience for these tools includes:

Administrators and executives

Legal counsel

Compliance officers

Risk management personnel
Department managers and supervisors
Physicians

Nurses

Allied health staff

Using the Operational Tools Manual:

A. Standards and Guidelines Manual: The tools are referenced throughout the Government-

Authorized Alternate Care Sites Volume of the Standards and Guidelines Manual by tool
name.

B. Operational Tools Manual: The tools in the Operational Tools Manual are organized

alphabetically by tool name.

C. Each tool within the Operational Tools Manual includes a cover page which contains:

1. Tool name
2. Description
3. Instructions

California Department of Public Health
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Alternate Care Site Assessment Tool

Description

The Alternate Care Site Assessment Tool can be used to assist planners in assessing
potential locations for an Alternate Care Site and the minimum physical requirements for
operations of an Alternate Care Site. The tool will assist in determining the
criteria/requirements/standards for a particular Alternate Care Site location as it relates to:

* Location considerations for an Alternate Care Site: What are the types of facilities that can
be considered for Alternate Care Sites? Suggested facilities include but are not limited to:
National Guard armories, shuttered hospitals, mobile field hospitals, airports, airport
hangers, arenas, stadiums, fairgrounds, parks, schools, churches, community centers,
football fields, government buildings, hotels/motels, meeting halls, warehouses,
gymnasiums, civic sports centers, conference rooms, health clubs, and convention centers.
Large tents or similar “soft” structures can also be used.

* Clinical care requirements: What are the minimum clinical requirements to provide patient
care?

* Infrastructure: Is there sufficient square footage to provide space for patient cots or mats
and space for work area for healthcare providers, ancillary workers and support staff? Is
there space to store supplies? Can access to the building be safely controlled? Is the
building environmentally safe for patients and workers?

* Total space and layout: Is there an area where patients can easily be transferred from
ambulances into the building? Is there ample parking for workers and patient families? Is
there adequate space to safely store contaminated waste until pick-up?

» Utilities: Does the building have a system of back up power? Electrical outlets? Sanitary
facilities? Running water?

* Communication: Can multiple phone lines and internet connections quickly be activated at
the site? Who do they need to serve? Is the wiring sufficient to support phone lines and
internet connections?

* Other services: Is there an area where food can be prepared safely or received from a
catering service?

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
8.7: Site Assessment Tool.

Instructions

Fill out all sections of the assessment form as completely as possible. An overall findings and
recommendations section is included at the end of the document for you to determine the level
of use for your facility during a mass medical emergency.

California Department of Public Health
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Alternate Care Site Community Participant Checklist

Description

An important element of the Alternate Care Site Planning Team is the inclusion and integration
of public and private partners in the community in both planning for and operation of Alternate
Care Sites. The Alternate Care Site Community Participant Checklist gives examples of the
types of community members to consider for community-based planning and operation of
sites.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
4.1: Developing the Alternate Care Site Planning Team.

Instructions

The Alternate Care Site Planning Team should review the checklist to ensure a variety of
community members are included in Alternate Care Site planning and operations.

California Department of Public Health
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Alternate Care Site Community Participant Checklist

Community Participant

Local, State, and federal organizations

Potential Role

Emergency first responders, security, enforcement of

O Law enforcement, fire, and coroner quarantine/isolation orders, fatality management

. . . Local implementing arm of the Emergency Medical
[ Local emergency medical services agencies .

Systems Agencies

O Local federal offices Personnel, planning
O Local public health Public health planning, personnel, technical assistance
O Local State offices Personnel, planning
0 National Guard and military establishments Transportation and infrastructure support, security,

enforcement

Volunteer organizations

organizations

O Community Emergency Response Teams (CERT) Volunteers
O Medical Reserve Corps (MRC) Volunteers
O Neighborhood Emergency Response Teams (NERT) | Volunteers
' Red Cross/Salvation Army and other non-profit Volunteers and supplies aid

Commercial organizations and business partners

O Area airports Transportation, facilities
O Board of Realtors Coordination of additional space for healthcare facilities
O Chambers of commerce Business community support
O Commuplcatlon companies .(e.g., private cell, two- Communication needs
way radio, broadcast television)
' Major employers and business community,
especially big-box retailers (e.g., Costco, Sam’s Essential supplies and services
Club)
O Mortuaries Burial and cremation services
O Private security firms Security services
O Public works and local utility companies Critical infrastructure

California Department of Public Health
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Community Participant Potential Role

O Restaurants, caterers, party supply stores Facilities, food, supplies

Community organizations

O City unified school districts and community colleges Alternate Care Sites, personnel/services, supplies
O Faith-based organizations Facilities, volunteers, supplies, translation

O Public transportation Transportation

O Nursery schools/preschools Facilities, personnel, child care

O Veterinary shelters/pet boarding and care Pet care for workers/evacuees

Other Partners

O Miscellaneous services Financial, accounting, general services

California Department of Public Health
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Alternate Care Site Considerations for Staff Support Provisions

Description

The Alternate Care Site considerations for staff support provisions are intended to layout
issues that an Alternate Care Site should consider for its staffing plans and strategies and is
designed to serve as a starting point for Alternate Care Site planners in outlining necessary
policies and provisions to support staff during a healthcare surge.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
9.6.2: Support Provisions for Staff.

Instructions

The Alternate Care Site Planning Team should review the list as considerations for its staffing
plans and strategies.

California Department of Public Health
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Alternate Care Site Considerations for Staff Support Provisions'

Purpose: The following information is intended as a starting point for the Alternate Care Site
Planning Team in outlining necessary policies and provisions to support staff during a
healthcare surge.

Staff Support Considerations
The following are issues that the Alternate Care Site Planning Team should consider for its
staffing plans and strategies:

1.

2.

N o

Some staff will not be able to report to work because they or their loved ones may have
been directly involved in the incident.

Some staff will refuse to report to work because of concerns about their own and their
family members’ safety and health. In the case of a biological incident, they may have fear
of contracting the disease or bringing the disease home.

Many staff will have concerns about childcare. The normal childcare provider may not be
able to provide these services in an incident. These same concerns apply to staff who may
be caring for their parents or others. There should be options available for
childcare/eldercare so that staff is free to report to work. Title 42 - Termination if employees
chose to volunteer for disaster work (Policy or guideline for protection of work, possibly
consider waiver).

Some staff may have concerns about the shelter and care of their pets. Consideration
should be made for pet care during healthcare surge. Designated kennel or housing
provisions should be considered for Alternate Care Site staff members.

The Alternate Care Site should consider the provision of rooms for staff for rest and sleep
and personal hygiene needs (blankets, pillows, sheets, showers, towels, soap, shampoo,
etc.). In the case of a biological incident, there may be implementation of work quarantine
in addition to staff working longer shifts or not being able to go home. The Alternate Care
Site may also want to consider what is available in local hotels, churches and other such
organizations for sleeping accommodations and showers.

The Alternate Care Site should consider areas for staff to eat and have refreshments.
Staff may be away from home for extended shifts and need to communicate with family
members and other loved ones. The Alternate Care Site should consider the availability of
telephones to call home and computer access for e-mail.

For staff working extended shifts or not able to go home, there may be the need for laundry
services or the provision of scrubs. Staff members should also consider having an
‘emergency kit” with personal items such as underwear, socks, toiletries, a supply of
medications, etc. readily available.

Staff should have a “family plan” so that everyone in the family knows what will need to
happen and who is responsible for various duties if a family member who works at the
Alternate Care Site needs to work longer shifts or is quarantined at the healthcare facility.

! State of Wisconsin. Guidelines for Managing Inpatient and Outpatient Surge Capacity, Recommendations of the
State Expert Panel on Inpatient and Outpatient Surge Capacity. November 2005.

California Department of Public Health
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10.The Alternate Care Site should also give consideration for back-up of essential services
such as food services, laundry, housekeeping and other services, especially if these
services are out-sourced and the incident affects the ability of the contractor to continue to
provide these services and if the surge of patients and visitors overwhelms the capacity of
these contractors.

11.The Alternate Care Site should consider a back-up system for notifying staff should the
telephone lines be down or the circuits busy.

12.The Alternate Care Site should consider pre-identifying staff persons who will manage and
supervise volunteers and in which areas or departments the healthcare facility is likely to
use volunteers.

13.Job descriptions should be available for all positions so that staff can receive “just-in-time”
training by reading the job descriptions.

Based on these recommendations, the following support provisions should be considered by
the Alternate Care Site Planning Team:

Behavioral/mental healthcare care for staff

Behavioral/mental healthcare for dependents

Dependent care (children and adults)

Meal provisions for 3-7 days

Water for 3-7 days

Pet care

Designated rooms for rest/sleeping

Designated restrooms

Personal hygiene provisions (blankets, pillows, sheets, showers, towels, soap, shampoo,
etc.)

Designated eating areas

E-mail/telephone access to communicate with family

Clothing or laundry services for staff and dependents

Emergency kits (personal items such as underwear, socks, toiletries, a supply of
medications, etc.), staff store at the place of work

* Family emergency plan

California Department of Public Health
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Alternate Care Site Credentialing Matrix Log for Licensed Healthcare

Professionals

Description

The Alternate Care Site Credentialing Matrix Log for Licensed Healthcare Professionals is
meant to provide Alternate Care Sites with a template to use to verify that healthcare
professionals who have been granted temporary disaster privileges have provided the
appropriate, and required, documentation.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
9.3.2: Credentialing and Personnel Verification for Clinical Staff.

Instructions

For each licensed health professional who presents at an Alternate Care Site, the Alternate
Care Site will intake the following information:

* Health professional’s full name
* Government-issued identification (driver's license/passport)
* Current picture healthcare facility identification card that clearly identifies professional
designation
* Current license and/or certification to work
- Identification/documentation indicating that the individual is a member of the California
Medical Assistance Team (CalMAT) a Disaster Medical Assessment Team (DMAT) or
MRC, California Medical Volunteers or other recognized State or federal organization or
groups
- Identification by an employee of a current healthcare facility with personal knowledge
regarding the volunteer’s ability to act as a licensed healthcare professional during a
disaster (if applicable)

Once the health professional’s identity and ability to practice has been verified, then the
volunteer will list their skill sets in the column labeled “Declared Competencies.” This
information will be used to determine where to assign the healthcare professional.

California Department of Public Health
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Alternate Care Site Credentialing Matrix Log for Licensed Healthcare Professionals

Individual Name

Proposed Minimum Identification Requirements during Surge
(Select all applicable)

Govt-
Issued
Photo ID
(Required)

Hospital
ID

Current
License &
Picture

Volunteer
(e.g.,
CalMAT,
DMAT) ID

Other -
specify

Declared
Competencies

California Department of Public Health
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Alternate Care Site Critical Pharmaceutical Locations Tracking Tool

Description

After determining the specific pharmaceuticals needed by the Alternate Care Site, the quantity
of pharmaceuticals to have available locally for use in the Alternate Care Site needs to be
determined. This analysis should incorporate the number of potential patients, the number of
employees and family members who will need prophylaxis, and the daily dosage. The
Alternate Care Site should plan on having at least 72 hours worth of the identified
pharmaceuticals on hand to be able to maintain self-sufficiency before the supply is
replenished.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
10.1.1: Pharmaceuticals.

Instructions

Before procuring resources, the Alternate Care Site Planning Team should determine what
resources would be available for use in the Alternate Care Site and document their location in
the community. The following tool provides a mechanism to track purchased pharmaceuticals.

California Department of Public Health
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Alternate Care Site Disaster Incident Number Policy and Label

Description

A disaster incident number is a unique identifier used to track patients during healthcare surge.
It is recommended that the county Office of Emergency Services or Local Health Department
serve as the central source responsible for creating and disseminating disaster incident
numbers to public and private healthcare facilities, Alternate Care Sites and emergency
medical services. Having a single entity responsible for creating disaster incident numbers is
essential to avoiding duplication.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
17.1: Patient Tracking.

Instructions

Use the disaster incident number policy to assign a unique identifier for patient tracking at an
Alternate Care Site during a healthcare surge.

California Department of Public Health
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Alternate Care Site Disaster Incident Number Policy and Label
Policies and procedures for use are listed below:

1. Disaster incident number would be a unique patient identifier that would follow the patient
during a healthcare surge from the point of entry into the healthcare system through
discharge.

2. The disaster incident number would comprise 2 specific elements of identification:

a. The first 2 digits would be the California county code where that patient entered the
system. County codes are 1 to 58. Those counties that have a single-digit county code
would place a 0 in front of the first digit.

b. The second set of numbers would be a number from 1 to 9,999,999, which would be
used to specifically identify each patient within that county.

c. Example: 01-0000025

3. The disaster incident number could be assigned at any of the following entry points and/or
locations:

a. Hospital - To be assigned at registration.

b. Alternate Care Site /field treatment centers/shelters - To be assigned at registration.

c. Emergency Medical Services (field crew) - To be assigned upon pick up.

4. The disaster incident number label includes the following elements to be completed by the
person performing the intake for that patient. At all entry points, the goal is to fill out as
much information as possible at the time the disaster incident number is initiated. The
disaster incident number label includes the following elements to be completed by the
person performing the intake for the patient. When the local Emergency Medical Services
Agency initiates the disaster incident number, condition, gender and destination are key
data elements.

First Name - Patient’s first name

Last Name - Patient’s last name

Street Address - Patient’'s home address

City - Patient’s city of residence

SSN - Patient’s Social Security number

Telephone - Patient’'s home phone

Cell - Patient’s cell phone

Destination — Place to which the patient is being triaged

Condition (Minor compromise, Major compromise, Not compromised, Shelter only)

j.  Facility Name

5. The disaster incident number form may include a bar code that would represent the number
for that form.

6. Ideally, the Disaster Incident Number should replace the triage number on the triage tag.
Alternatively, the triage tags can be modified to include space for a Disaster Incident
Number label.

T S@ MO a0 T
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Sample Disaster Incident Number Label

First Name: Multiple copies
of these stickers
provided to
Last Name: follow the
patient as he /
she moves
disaster incident number: BAR CODE
; and Disaster
Street Address: Incident Number
City: BAR CODE
SSN: and Disaster
' Incident Number
Tel: BAR CODE
: and Disaster
Cell Incident Number
Destination: BAR CODE
Py : and Disaster
Facility Name: Incident Number

Condition (indicate condition with check mark):

Minor compromise: [ ] Not compromised: [ ]

Major compromise: [ ] Shelteronly: [ ]

California Department of Public Health
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Alternate Care Site Facility Damage Report (Limited Assessment)

Description

A high-level assessment of the alternate care site should be conducted to ensure that the
facility has maintained its structural integrity. When ramping up for a mass medical emergency,
the facility should be checked to ensure the following:

Capability of providing essential patient care (routine care as well as management of injuries
or disaster-related conditions if any)

Integrity of structure is intact with no obvious damage and availability of access to all areas
Availability of essential services such as power, water, gas and communications

Availability of adequate staff, supplies and equipment for the next 72 hours (e.g., food,
water, medicines, O2, hygiene and fuel)

Ability to function without assistance for the next 72 hours

This tool can also be found in Volume |l: Government-Authorized Alternate Care Sites, Section
19.1: Facility Assessment.

Instructions

Complete the facility damage report to assess structural integrity of your facility during a mass
medical emergency.

California Department of Public Health
24



Alternate Care Site Facility Damage Report (Limited Assessment)

Address:

Date and Time report given: Census

Contact Person: Title/Location:
Preferred Contact Method: Preferred Contact Number:
Address:

Complete the worksheet

# answer: questions: comments:
11 YN Can you provide essential patient care? (routine as well
Partial as management of injuries or disaster related conditions if
any)
2 | VN Is Alternate Care Site facility intact?
Partial (structural integrity intact, no obvious damage, access to
all areas)
3 | YN Are essential services intact?
Partial (power, water, gas, communication)
4 | YN Do you have adequate staff, supplies and equipment for
Partial the next 72 hours?
(food, water, medicines, O2, hygiene, fuel)
5 | YN Can you function without assistance for the next 72
Unsure hours?

If the answer to any question is “partial” or “no,” the Licensing and Certification District Office
will ask the Alternate Care Site to describe its plan for resolving the issue. If Alternate Care
Site is preparing to evacuate, the Licensing and Certification District Office will obtain patient
list and evacuation destination(s) and complete a facility transfer summary. A summary report
will then be sent to CDPH's disaster preparedness coordinator and/or field branch chief.

Source: California Department of Public Health, Licensing and Certification Program, Emergency Preparedness &
Response Plan

California Department of Public Health
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Alternate Care Site Facility On-Site Damage/Operability Report

(Comprehensive Assessment)

Description

A thorough assessment of the alternate care site should be conducted to ensure the operability
of the site. The report will aid in the decision for keeping the facility open or evacuating staff.
During a mass medical emergency, the facility should be checked to ensure the following:

e Structural integrity
* Availability of communications and elevators (if applicable)
* Availability of water: from utility, drinking and hot

* Functionality of building systems such as electricity, emergency power, fuel reserve, heating
and cooling, and sewage disposal

* Availability of supplies including food, medications, linens and other items
* Availability of resources such as administration, nursing, dietary and housekeeping

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
19.1: Facility Assessment.

Instructions

Complete all sections of this report to assess structural integrity and operability of your
alternate care site facility. A partial to total evacuation should be considered if the overall
damage assessment is yellow or red.

California Department of Public Health
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Alternate Care Site Facility On-Site Damage/Operability Report (Comprehensive
Assessment)

Alternate Care Site Facility On-Site Damage/Operability Report
(Comprehensive Assessment)

Alternate Care Site Facility Name:

Date of Visit:
Address: Evaluator Names:
City:
Overall Damage Assessment®:
Q Q Q
GREEN  YELLOW RED
AVAILABLE VACANT BEDS MALE Q FEMALE Q
PATIENT EVACUATION ORDERED BY: TITLE
TYPE OF EVACUATION: TOTALU PARTIAL O
BUILDING YES | NO COMMUNICATIONS YES NO
PARTIAL EXTERNAL
COLLAPSE
TOTAL INTERNAL
COLLAPSE
PHOTOS TAKEN ELEVATORS
OPERATIONAL (IF
APPLICABLE)
WATER AVAILABILITY | YES | NO BUILDING SYSTEMS YES NO
FROM UTILITY ELECTRICITY
DRINKING WATER EMERGENCY POWER
HOT WATER FUEL RESERVE
BUILDING SYSTEMS

California Department of Public Health
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SUPPLIES YES | NO STAFF AVAILABILITY YES NO
FOOD ADMINISTRATION

MEDICATIONS NURSING

LINEN DIETARY

OTHER HOUSEKEEPING

SUPPLIES

EVALUATOR COMMENTS AND DIAGRAM (IF NECESSARY):

Recommend Referral To:

Source: California Department of Public Health, Licensing and Certification, Emergency

Preparedness & Response Plan
*Green: Habitable, minor or no damage,
Yellow: Damage which represents some degree of threat to occupants

Red: Not habitable, significant threat to life safety

California Department of Public Health
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Alternate Care Site Inventory Based Pharmaceuticals by General

Classifications List

Description

Although developed for hospital pharmaceutical planning, the following Inventory Based -
Pharmaceuticals by General Classification List is a tool that the Alternate Care Site Planning
Team can use when determining the pharmaceutical needs for an Alternate Care Site. Using
inputs such as doses required and the days of therapy required, the tool can be used to
calculate the number of patients to be treated, the doses required and the packages of
pharmaceuticals to be stocked.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
10.1.1: Pharmaceuticals.

Instructions

Use this tool as a guide in conjunction with the hazard vulnerability assessment.
Pharmaceutical needs are site-dependent based on the complexity of services offered and the
potential needs of the community.

1. The columns in the tool need to be populated and are explained below:
a. Sample Pharmaceuticals Suggested during a Surge

i. This listis non-comprehensive and considers various surge scenarios including
antidotes and vaccines for:

1) Biological events
2) Chemical events
3) Radiological/nuclear events

ii. Add/delete specific pharmaceuticals that may or may not be needed at their specific
site.

b. Package Size: |dentify the number of items in the package.

c. Wholesaler Item #: Identify the number assigned to the item by the wholesaler the
facility uses for ease of use in identifying and re-ordering.

d. Average Daily Census: Quantify the average daily census of the facility (if applicable)
to provide guidance in understanding quantity needs in a healthcare surge.

California Department of Public Health
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. Potential Surge Patients: Estimate how many healthcare surge patients may be
expected. This will vary considerably from type of event, location of facility, and number
and type of other facilities with the potential to provide care. The recommendation is that
existing healthcare facilities should have enough supplies, pharmaceuticals and
equipment at their facilities to be self-sufficient for 72 hours at a minimum with a goal of
96 hours and operate at 20 percent to 25 percent above their average daily census.

Employees: Identify the potential number of employees. This may be important in
understanding the total count of those that require treatment.

. Total Potential Requiring Treatment: Determine the total potential requiring treatment
by considering all patients in a healthcare surge plus employees.

1) A spreadsheet can be set up with formulas to determine the quantity needed by
using the formula: Average Daily Census +Potential Surge Patients + ED
Capacity + Employees.

. Doses Needed per Patient per Day: Calculate how many doses are needed per day to
guide the amount that needs to be ordered.

Days of Therapy Required: Calculate how many days of therapy are required to guide
the amount of pharmaceuticals that need to be ordered.

Total Doses Required: Calculate the Total Doses Required
Total doses = Doses needed per patient per Day X Days of Therapy required.

. No. of Packages to Stock: Determine the number of packages to stock by considering
the Total Doses Required.

Alternate Sources: Identify other sources that may have the specific pharmaceuticals
that the facility is aware of (e.g. nearby hospital).

California Department of Public Health
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Alternate Care Site Lock-Down Policy and Procedure Sample

Description

The primary goal in a lock-down situation is to isolate and control access to the Alternate Care
Site facility while caring for the safety of the patients, visitors, staff and property. This tool
provides procedures and guidance on when the need to lock-down an Alternate Care Site
facility exists for any reason. This type of situation could involve mass contamination,
picketing, demonstrations, acts of violence, sit-ins, passive resistance, civil disobedience, gang
activity or other disturbances.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
12.2: Facility Lock-Down.

Instructions

Consider the following lock-down policy and procedure for an Alternate Care Site facility during
a mass medical emergency to isolate and control access to the site.

California Department of Public Health
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Alternate Care Site Lock-Down Policy and Procedure Sample

I. PURPOSE

The purpose of the lockdown policy and procedures is to provide guidance when the need to
lockdown an Alternate Care Site facility exists for any reason. This type of situation could
involve mass contamination, picketing, demonstrations, acts of violence, sit-ins, passive
resistance, civil disobedience, gang activity or other disturbances.

Il. POLICY

The primary goal in a lock-down situation is to isolate and control access to the Alternate Care
Site facility while caring for the safety of the patients, visitors, staff and property.

lll. RESPONSIBILITIES

A. LAW ENFORCEMENT

Management of a civil disturbance itself will be accomplished by law enforcement.
B. SECURITY

Security staff, augmented if necessary, will conduct the internal response in the event of a
need for lock-down and will take measures to control access to and from the Alternate Care
Site facility, whenever possible.

C. STAFF

All Alternate Care Site clinical and non-clinical staff members will separate themselves, if at all
possible, from any involvement in a civil disturbance.

IV. PROCEDURES
A. GENERAL - CIVIL DISTURBANCE

Regardless of how peaceful the intent or how righteous the cause of a civil disturbance,
because of the strong emotional nature of the issues involved, these manifestations on many
occasions end in rioting, violence and destruction/looting of property.

1. Based on the nature of the disturbance, it will be managed by security staff until the
decision is made that management of the situation requires the activation of the
Alternate Care Site Command.

2. Upon becoming aware of a civil disturbance situation, the facility administrator or
senior administrative person in the Alternate Care Site facility will be notified
immediately.

B. MASS CONTAMINATION

1. Contaminated individuals/equipment entering the Alternate Care Site facility building
may require the closure of all or part of the facility.

2. In a mass contamination situation, only individuals or equipment KNOWN to be free
of contamination will be allowed in the building

California Department of Public Health
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C. ACTIVATION/NOTIFICATION

1.

The decision to initiate lock-down will be made by the Alternate Care Site Director, if
available, based on information provided by security and other staff members.

Announcement/Notification

a. Upon specific guidance from the Alternate Care Site Director or designee, the
operator will announce the civil disturbance three times via available
communication system. The proper announcement is:

<<Code Name for Lockdown>> “Nature and Location of Disturbance”

Repeat the statement every 15 minutes for the first hour, or as often as the
Alternate Care Site Director instructs.

b. When directed by the Alternate Care Site Director, the operator will contact the
appropriate law enforcement office and request immediate assistance.

c. When so directed by the Alternate Care Site Director or the senior administrative

individual in the facility, the All Clear will be announced of the public address
system as follows:

<<Code Name for Lockdown>>, Location, ALL CLEAR” (three times)

Upon announcement of lockdown, the Command Center and other designated
portions of the Command System organization will be activated. This will normally
include as a minimum, a portion of the Planning Section.

D. SECURITY OPERATIONS

1.

In the case of a civil disturbance, the senior security representative present will
immediately assess the situation and provide that information to the Alternate Care
Site Director, or designee.

. In the case of a mass contamination situation, the Infection Control Coordinator or

designated clinical staff member will assess the situation and recommend
appropriate action.

. If required, security augmentation will be initiated through recall of off duty security,

by appointing other available staff to perform security duties, or by obtaining
augmentation from security companies.

. Security will immediately commence locking all exterior doors and will advise staff to

close ground floor window coverings if possible.

. A Single Entry Point will be established. Staff guarding other exterior doors will be

instructed to not allow anyone in or out of those doors. A security representative or
other designated individual will allow individuals with legitimate reason into and out of
the Single Entry Point based on the situation. In the case of mass contamination,
only those individuals KNOWN to be free of contamination will be allowed in the
building.

. A security officer will be stationed in the primary treatment area.
. If anyone exits the building, a staff or security member must ensure the door is firmly

closed and locked after the individual.

California Department of Public Health
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8.

Security representatives will provide escorts for staff members to and from the
parking areas. In the case of mass contamination, anyone leaving the building,
including security representatives, must be determined to be free of contamination
before being allowed to reenter the building.

E. COMMAND CENTER OPERATIONS

1.

6.

All information from local law enforcement, fire department and other sources will be
provided to the Incident Command Center.

Actions to be taken will be based on the evaluation of this information.

The Alternate Care Site Director will determine what information will be disseminated
to facility staff.

In the case of mass contamination, the decontamination procedures will be initiated.

In the event the disturbance is in one of the area’s prisons and/or jails and the
Alternate Care Site is to receive a large number of prisoners to be treated, plans will
be developed to set aside an area for these patients to remain under guard in order
to preclude interfering with other facility operations.

In the event of an extended disturbance causing all or part of the staff to remain in
the facility, provisions will be made for housing and feeding these individuals.

F. ALTERNATE CARE SITE OPERATIONS

1.

3.

4.

Patients, visitors, and staff will be moved from the immediate area of the disturbance
if at all possible.

In patient care areas, access will be limited to staff and others authorized by the
Alternate Care Site Director to be in those areas.

Based on guidance provided by the Alternate Care Site Director, visiting hours may
be reduced or eliminated and any visitors will be strictly controlled.

Staff will be informed to avoid the area and to not involve themselves in the
disturbance.

G. POST CRISIS MANAGEMENT

After cancellation of the lockdown, a debriefing by a crisis intervention team and/or mental
health professionals should be provided as needed for all individuals involved in managing the
disturbance.

California Department of Public Health
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LOCK-DOWN CHECKSHEET

Mission: The primary goal in a lock-down situation is to isolate and control the situation while
caring for the safety of the patients, visitors, staff and property.

Personnel discovering the lock-down situation will promptly notify their supervisor, who
will pass the information to the administrator or designee.

Staff will not become involved, if possible, in any manner with the civil disturbance.

Isolate the situation by locking all exterior doors to the unit and closing all ground-floor
windows.

Do not allow any entry or exit from other than through controlled entry point(s) which
should be controlled by security.

Only individuals KNOWN to be free of contamination will be allowed to enter the building
in a mass contamination event.

If exiting the building, request an escort to and from the parking lot areas.
Allow law enforcement to quell the civil disturbance.

Source: This policy and procedure sample was adapted from CODE CD - Lock-Down for Scripps Hospital, San
Diego.
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Alternate Care Site Paper—Based Patient Registration Face Sheet

Description

In the event that staff have limited access to technology to maintain an automated registration
process, paper-based patient registration face sheets should be made available. A sample
face sheet has been provided below which enables staff to manually collect critical patient
demographic data, as well health related information regarding the patient's medical condition.
Registration staff will manually complete pre-numbered (if available) face sheets. The Patient
Registration Face Sheet will allow staff to more effectively monitor, track and locate patients
coming into the Care Site for treatment, as well as assist in collecting patient contact
information in the event notification to a family member is required during the course of the
stay.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
17.2: Patient Registration.

Instructions

Registration personnel should complete all available fields upon patient registration.
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Alternate Care Site Paper-Based Registration Face Sheet?

Patient Information:

Name: Disaster Incident Number: DOB: SSN:
Sex: __Male __Female

Mailing Address: Zip: City: County:
Home Phone: Cell/Message Phone:

Marital Status: __Single __Married __Widow __Divorced __Separated

Name of Spouse: Maiden Name:

Race/Ethnicity: Primary Language: Translator Required? __ Yes __ No
Employer Name: Employers Phone Number:

Employer Address if Work Comp related: Occupation:
Accident/Injury/Condition Information:

Type of accident: Date of Accident/Injury: Time:
Condition:

Location:

Is there legal action involved? Attorney or Insurance name:

Phone Address

Policy ID#: Claim#: Adjuster:

Is there a police report? Was there another car involved? Who was at fault?

If other involved do you have there Insurance information?

Guarantor information (Person responsible for bill, co-pay, deductible, SOC etc.)

Name: DOB: SSN:

Address: Zip: City:

Home Phone Number: Work Phone Number:

Employer Address: Occupation:

Emergency Contact:

Name: Relationship: Phone #:

(Last Name, First Name)
Insurance Information: (Copy of Insurance Card and Identification Required)

Name of insurance Coverage: Policy#: Group#
Is this a HMO plan? __Yes __NO. If yes name the Medical group:

Primary Care Physician Co-pay $
Subscriber Information:

Name Relation DOB SSN
Last Name, First Name

Employer Employer's Work Phone
Transferring Facility: Referring Physician:

FOR EMPLOYEE USE ONLY:

If the patient has “No” Insurance was the POE Letter Provided _Yes _No

Is the patient under 21 or over 65 years of age? _Yes _No

Is the patient legally disabled? _Yes _No

Is the patient pregnant? _Yes _No

Does the patient have children under the age of 21 residing in the home? _Yes _No

Forms Completed: _ T & C _NOPP _MCARE MRL & ADDENDUM _Insurance Letter _DFR _ EEAF _ITI
Eligibility Verified: _Active _Inactive Financial Counselor Referral: _Yes_ No

Runner Follow Up

2 Adapted from UC Davis Health System
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Alternate Care Site Patient Registration Form

Description

Form is used to record patient registration information at an Alternate Care Site.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
17.2: Patient Registration.

Instructions

Registration personnel should complete all available fields upon patient registration.
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Alternate Care Site Patient Registration Form

Alternative Care Site Patient Registration Form ‘

Patient name: Patient guardian:
Social security #: Date:

Date of birth: Time:

Telephone #:

Permanent and/or temporary displacement address:

Disaster-related medical condition: [_] or Pre-existing condition flare up: []

Comments:

Cause of injury or illness:

Specific services rendered:

Documentation of care to specify moment of care or stabilization:

Location of treatment:

Treatment for medical stabilization: [ ] or Treatment for regular medical care: []

Comments:

Primary care provider:

Provider: Provider license #:

Medi-Cal/Medicare ID #:

Provider signature:
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Alternate Care Site Patient Registration Log

Description

The Alternate Care Site Patient Registration Log may be used to log all patients registered at
an Alternate Care Site. It includes fields for medical record number, disaster incident #, last
name, and first name.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
17.2 Patient Registration.

Instructions

Complete log for all registered patients. Multiple logs at each registration/access point may be
needed.

Medical Record #: Enter patient medical record number if available.
Disaster Incident #: Enter patient disaster incident number. *

Last Name: Enter patient’s last name.

First Name: Enter patient’s first name.

® A disaster incident number is a unique identifier established at the county level for persons being treated at
facilities during healthcare surge.
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Alternate Care Site Patient Registration Log
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Alternate Care Site Patient Tracking Form

Description

This procedure is an example of the type of process and form that could be instituted at an
Alternate Care Site for the purpose of tracking patients as they are transferred to other
facilities. Additionally, this form could serve as a tool to report Alternate Care Site census and
bed capacity to the local Incident Command Center.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
17.1: Patient Tracking.

Instructions

Print legibly and enter complete information.

1. INCIDENT NAME The incident name should clearly identify the cause of the surge
requiring the operation of an Alternate Care Site (e.qg., fire department, local Emergency
Operations Center, etc.).

2. DATE/TIME PREPARED Use the international standard date notation YYYY-MM-DD,
where YYYY is the year, MM is the month of the year between 01 (January) and
12 (December), and DD is the day of the month between 01 and 31. For example, the
fourteenth day of February in the year 2006 is written as 2006-02-14. Use the international
standard time notation hh:mm, where hh is the number of complete hours that have passed
since midnight (00-24), and mm is the number of complete minutes that have passed since
the start of the hour (00-59). For example, 5:04 pm is written as 17:04. Use local time.

3. OPERATIONAL PERIOD DATE/TIME Identify the operational period during which this
information applies. This is the time period established by the treating Alternate Care Site
Director, during which current objectives are to be accomplished and at the end of which
they are evaluated. For example, a 12-hour operational period might be 2006-08-16 18:00
to 2006-08-17 06:00.

4. TRIAGE AREAS (IMMEDIATE, DELAYED, EXPECTANT, MINOR, MORGUE) For each
patient, record as much identifying information as available: medical record number, triage
tag number, name, sex, date of birth and age. Identify area to which patient was triaged.
Record location and time of diagnostic procedures, time patient was sent to surgery,
disposition of patient and time of disposition.

a. LAST NAME Record patient’s last name
b. FIRST NAME Record patient’s first name

c. disaster incident number Disaster identification number is the unique identifier
assigned to that patient for the surge

d. MR #/Triage # Medical record (MR) number and/or triage number assigned to that
patient at the hospital
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e. SEX Record “M” for male and “F” for female

f. DOB/AGE Date of birth for that patient. Use the international standard date notation. If
available and/or time permits, age should be recorded as well.

g. TIME IN Record the time the patient was received at the hospital using the international
standard time notation.

h. AREA TRIAGED TO The area or zone a patient is triaged to

i. DISPOSITION The specific area, hospital or location the patient is being transferred or
discharged to

j-  TIME OUT Record the time of patient transfer or discharge using the international
standard date notation.

5. AUTHORIZATION SIGN OFF
6. CLINICAL PROVIDER

7. SUBMITTED BY Use proper name to identify who verified the information and submitted
the form.

8. AREA ASSIGNED TO Indicate the triage area where these patients were first seen.

9. DATE/TIME SUBMITTED Indicate date and time that the form is submitted to the situation
unit leader.

10.ALTERNATE CARE SITE NAME Record the hospital name. Use when transmitting the
form outside of the treating hospital.

11.PHONE Record the Alternate Care Site phone number.
12.FAX Record the Alternate Care Site fax number.

WHEN TO COMPLETE Hourly and at end of each operational period, upon arrival of the first
patient and until the disposition of the last.
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Alternate Care Site Patient Valuables Control Log

Description

The Alternate Care Site Patient Valuables Control Log is used to document, track and audit
valuables deposited or removed from the patient valuables secured locations. This log should
indicate the date and time the deposits or releases occurred, the concerned Alternate Care
Site staff member, the patient’'s name, the witnessing Alternate Care Site staff member's
initials and the control number of the patient valuables envelope.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
17.7: Patient Valuables Tracking.

Instructions

Complete all applicable fields upon deposit/removal of patient valuables.
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ALTERNATE CARE SITE PATIENT VALUABLES CONTROL LOG

INITIALS INITIALS

Disaster Alternate Date

Date Patient Incident Envelope Alternate Care Site Released Alternate Alternate

Received Name Control # Care Site ) Care Site Care Site
Number Staff Staff to Patient Staff Staff

Witness Dl Witness Releasing
Valuables
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Alternate Care Site Patient Valuables Deposit Form

Description

In the event a patient must store valuables with the treating facility for safekeeping, a
designated Alternate Care Site staff member should inventory the valuables and complete a
patient valuables deposit form in the presence of the patient. If the patient is not able to sign
the form or observe the inventorying of valuables, a friend or family member may do so. If a
friend or family member is not present, another Alternate Care Site staff member must witness
the process.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
17.7: Patient Valuables Tracking.

Instructions

The Alternate Care Site staff member should:
1. Inventory and document valuables on the form.
2. Describe jewelry generically:

“Yellow metal” is used to describe gold.

“White metal” is used to describe silver.

Precious and semi-precious stones should be described by color and not by the type of
stone.

An example—A man’s gold Timex watch with 5 diamonds would be described as “Man’s
yellow metal watch with 5 clear stones, Timex.”

3. Conduct the inventory in the presence of the patient. If the patient is not able to sign the
form or observe the inventorying of valuables, a friend or family member may do so. If a
friend or family member is not present, another Alternate Care Site staff member must
witness the process.

4. List credit cards individually by account number.
5. Document personal blank checks, including the total number of blank checks.

6. Record currency by denomination and also the total amount. Large amounts of currency
being held (more than $1,000) should be reported to Alternate Care Site security
administration. Alternate Care Site security administration should determine whether further
security precautions should be taken.

7. Record “none” if no currency is deposited. The space for currency should not be left blank.

8. Visually assess the patient for valuables, such as jewelry, rings, necklaces, earrings, etc.,
and encourage the patient to include all items in the inventory.
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9. Have a witnessing Alternate Care Site staff member verify the inventory and document its
accuracy by signing the patient valuables deposit form. This should be performed prior to
placing the valuables into a patient valuables envelope.

10. Write the control number from the patient valuables envelope on the patient valuables
deposit form.

11.Have the patient, family member or friend sign the patient valuables deposit form. If they
are not available or able to sign, note in the signature slot that the patient is unable to sign.

12.Place the valuables into the patient valuables envelope, along with the original copy of the
patient valuables deposit form, and seal it in the presence of the patient and the witnessing
Alternate Care Site staff member.

13.Provide a second copy of the patient valuables deposit form to the patient and include the
third copy in the patient’s chart.

14.Complete a patient valuables control log that is kept near the storage place for patient
valuables (i.e., a safe) and have a witnessing Alternate Care Site staff member initial the
log.

15.Deposit the envelope in a secured container in the presence of a withessing Alternate Care
Site staff member.
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IMPORTANT!

RECORD VALUABLES PAK NUMBER
PATIENT NAME

MEDICAL RECORD # DISASTER INCIDENT #

RECEIVED BY DELIVERED TO

RECEIVED FROM PATIENT OR REPRESENTATIVE

I leave the following items of personal property in the
care, control and custody of the Alternate Care Site and |
acknowledge that the items shown here have been put in
a container, sealed and marked with my name, and that
this has been done in my presence.

ALTERNATE CARE SITE

NAME
ADDRESS
CITY, ST ZIP CODE
PHONE NUMBER

PATIENT’S VALUABLES DEPOSIT

CURRENT COUNT CREDIT CARDS/CHECKS

X 50=
X 20=
X 10=
X 5=
X 2=
X 1=

SIGNATURE OF DEPOSITOR

Total
Currency $

| hereby acknowledge that all personal property deposited
with the Alternate Care Site on the above mentioned date
has been returned to me.

Total

Coin $
DATE DEPOSITED WITNESSED BY Total

Deposit $
RETURNED TO PATIENT OR REPRESENTATIVE OTHER VALUABLES

SIGNATURE OF DEPOSITOR

DATE RECEIVED WITNESSED BY

COMPLETED BY DATE
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Alternate Care Site Pharmaceutical Storage Consideration Checklist

Description

Whether in preparation for a healthcare surge or during a surge, there are many
considerations that need to be addressed so that pharmaceuticals can be accessed and used
immediately. The following checklist includes considerations for pharmaceutical storage at an
alternate care site across six major categories including:

* Inventory management

* Environmental management
* Security

* Caches

* Licensing

* Ease of access

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
10.4: Storage Considerations.

Instructions

Check off all completed tasks.
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Alternate Care Site Pharmaceutical Storage Consideration Checklist

Inventory Management

1 A process for monitoring the expiration dates.

1 A process for rotating stock from the cache into the general inventory to minimize outdates,
if applicable.

1A process for returning stock to vendors for replacement or credit, if applicable.

1 A process for local repackaging of pharmaceuticals if they come in bulk containers.

1 Repacked pharmaceuticals require proper labeling.

Environmental Management

1A process for monitoring the environment to meet United States Pharmacopeia (USP)
standards, e.g., temperature, humidity, pests.

1 Most medications require adequate room temperature, as specified in the Strategic
National Stockpile guidelines, to range between 68° and 77° F.

1 Local planning should ensure that manufacturer’s storage guidelines are met.

Security

1 A process for ensuring the security of the pharmaceuticals provided to the Alternate Care
Site (e.g., locks, security personnel).

A process for controlling access into the area.

A process for controlling access within the area.

A process for identifying and tracking patients, staff and visitors.

A process for working with local authorities prior to healthcare surge to address heightened
security needs.

A process for working with private security entities prior to healthcare surge to address
heightened security needs.

[ I B

O

Caches External to an Alternate Care Site

1 A process for ensuring the security of the caches.

1 A process for controlling access into the area.

1 A process for controlling access within the area.

1 A process for working with local authorities prior to healthcare surge to address heightened
security needs.

1 A process for working with private security entities prior to healthcare surge to address
heightened security needs.

Licensing

1 Depending on the location of the cache, consider any licensing needs, e.g., Board of
Pharmacy.

1 Consider the location of the cache and if it is licensed to receive a delivery of
pharmaceuticals.

Ease of Access
1A process for staging the layout of pharmaceuticals to ensure ease of access, e.g., what is
needed in the first 24 hours. (see Staging section for an example.)
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Alternate Care Site Policy for Workforce Resilience during a Disaster

Description

This policy offers guidelines for dealing with needs and training to optimize workforce
resilience in the event of a disaster. It provides minimum standards for Alternate Care Site to
consider for workforce resiliency policies. The term worker is used to refer to Alternate Care
Site personnel during a time of healthcare surge, which could consist of paid employees or
volunteers.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
9.6.2: Support Provisions for Staff.

Instructions

Review and understand policy for guidance on how to prepare for maximizing employee
personal resilience and professional performance during a healthcare surge.

Alternate care sites should adopt a modified version of this policy based on staffing type and
functional model. It is important that the intent of this policy is carried out when staffing
Alternate Care Site in order to provide proper support, protections and training to staff and
volunteers.
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Alternate Care Site Policy for Workforce Resilience during Disaster’
Purpose

This policy offers guidelines for dealing with needs and training to optimize workforce
resilience in the event of a disaster. An Alternate Care Site will adopt a modified version of this
policy based on the event specific staffing. It is important that the intent of this policy is carried
out when staffing an Alternate Care Site in order to provide proper support, protection and
training to staff and volunteers. The term “worker” is used to refer to facility personnel during a
time of healthcare surge, which could consist of paid employees or volunteers.

Rationale

The response to a disaster will pose substantial physical, personal, social and emotional
challenges to healthcare providers. During an influenza pandemic, however, the occupational
stresses experienced by healthcare providers are likely to differ from those faced by workers in
the aftermath of other disasters. Globally and nationally, a pandemic might last for more than a
year, while disease outbreaks in local communities may last 5 to 10 weeks. Workers and their
families will be at personal risk for as long as a disaster continues in their community.
Therefore, special planning is needed to help employees maximize personal resilience and
professional performance.

Worker Needs

Physical:

* Rest areas for each department are located __ (list departments and areas) .
Provisions for showers are .

Food will be served or provided __ (where and how often) .

Healthcare in case of iliness or injury will be provided ___ (where and when) .
Transportation to and from work will be provided __ (situation and contact) .

Additional Considerations for Pandemic Influenza: Describe what will happen if worker too sick
to be at work.

Personal:

* Telephones for personal calls are located __ (include rules) .

» Televisions, radios and internet access for keeping apprised of events are located _(include
rules) .

* Childcare is provided at )

» Care for disabled or elderly family members is provided at

* Pet care is provided at

Additional Considerations for Pandemic Influenza: Guide sheets are provided for workers to
deal with sickness in their homes.

* Sutter Health System.
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Emotional:

* Management will provide all workers with regular updates of status of disaster in community
and response activities within the organization. Supervisors will brief workers at least once
per shift.

* Managers and supervisors will be alert to recognize worker distress.

* Management will provide a stress control team to help workers deal with stress.

* Chaplain or other appropriate religious services will be offered.

Additional Considerations for Pandemic: Stress control teams will be trained in infection control
precautions.

Training

There are four main categories of training to be addressed in preparation for response to a

disaster: training for all workers, department-specific training, training for ad hoc counselors

and information packets for handout.

1. All employees will receive training in the following:

Stressors related to pandemic influenza

Signs of distress

Traumatic grief

Psychosocial aspects related to management of mass fatalities

Stress management and coping strategies

Strategies for building and sustaining personal resilience

Behavioral and psychological support resources

Strategies for helping children and families in times of crisis
i. Strategies for working with highly agitated patients

2. Department-specific training will be developed by department managers as appropriate to
the type of services provided.

3. If there are not enough behavioral health specialists available for response to staff needs in
a disaster, __(Affiliate name) will provide basic counseling training to selected
individuals to assist in meeting worker emotional needs.

4. (Affiliate name) has developed information packages that will be available for
distribution to workers and their families.

mT@ Mo Qa0 oD

Deployed Workers

In the event of a major disaster, especially one that lasts for weeks, workers may be deployed
from their normal work site to an Alternate Care Site or even to assist at other locations in the
community. Workers may be requested to use transferable skills to do work that is not in their
current job descriptions or scopes of practice. For instance, a nurse may be asked to work in
the laboratory to assist with drawing blood.

Deployment within the Alternate Care Site

* Pre-deployment, workers will be briefed on stress management, coping skills and resilience.

» Supervisors will develop job description (just-in-time) training sheets that outline tasks for a
borrowed worker or volunteer.

» Supervisors will ascertain competency of borrowed workers to do assigned tasks.
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* Volunteers will be trained in the specific areas they are positioned in so adequate education
is provided.

* All deployed workers have a responsibility to advise the supervisor when they have been
assigned a task for which they have no training or skills. Supervisors should train the
employee to the task, if appropriate, or assign the task to someone else.

* A buddy system should be established to help employees support each other.

* Workers will be trained on self-help activities.

Deployment outside of the Alternate Care Site

Local or state government may require assistance and request that healthcare workers be
deployed to other sites. (contact person within affiliate) is responsible for coordinating
all external deployment of employees.

* (Contact person) will coordinate with the Incident Command System commander to
determine how many workers can be spared, and then will send a call for volunteers for
deployment.

* Pre-deployment, workers will be briefed on:

Status of community or agency which they are going to
Work that is expected of them

Stress management, coping skills and resilience
Self-help activities

Approximate time they will be needed
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Alternate Care Site Sample Estimated Staffing Levels for Healthcare Surge

Scenarios Chart

Description

Adapted from the Agency for Healthcare Research and Quality Publication No. 06-0029,
"Reopening Shuttered Hospitals to Expand Surge Capacity," the following chart is presented
as guidance for staffing levels at an Alternate Care Site. It may be customized depending on
the level of care provided at each Alternate Care Site but provides an overview of the different
roles (clinical, supportive and command) whose presence will be necessary.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
9.1: Planning for the Workforce.

Instructions

Consider the following guidance when planning staffing levels at an Alternate Care Site.
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Alternate Care Site Sample Estimated Staffing Levels for Healthcare Surge

Scenarios

Staff
Classification

Scenario:

Medical/Surge
or Infectious

Disease

Discussion

Staff Type
Setup Staff

Staffing requirements
to be determined by
the Alternate Care
Site Planning Team

Some areas to consider are
cleaning needs, configuration,
electrical engineering and laborers

Clinical Staff

Chief Medical Officer

One person responsible for medical
care 24 hours per day/ 7 days per
week. Physically onsite 8 hours/day,
M-F, available off-shift and
weekends.

Each MD, assuming 10-15 minutes

3-7 FTEs/ per patient, could see 48-72 patients
. 7AM-7PM
Internist 1 FTE/ over 12 hours (7A-7P) plus at least
7PM-7AM one person for night coverage (7P-
7A).
Physician and
Ehtysu(:jlan Adjust according to patient acuity.
xienders Radiologist As needed May be an increased need with an
infectious disease population.
Infectious Disease Likely needed only for infectious
L As needed . :
Specialist disease population.
Must work under the supervision of
As needed to an MD, could supplement internist
Nurse Practitioner/ coverage if adequate number of
- supplement L !
Physician Asst : . physicians not available or
internists or nurses .
supplement nursing coverage
(supervisor or RN).
One person responsible for nursing
care 24 hours per day/7 days per
Nursing Nursing Director 1RN week. Physically onsite 8 hours/day,
M-F, available off-shift and
weekends.
Prefer RN supervisor, but if none
Supervisor 1 RN per shift available, an experienced LVN

would suffice.
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Staff

Scenario:
Medical/Surge
or Infectious

Staff Type

Classification

RN

Disease

1:5-1:15 RN to
patient ratios

Discussion

Could go as high as 1:40 with
adequate LVN, nurse aide and
ancillary staff coverage, but highly
dependent on patient acuity.
Precaution procedures in an
infectious disease scenario would
require increased staffing levels to
accommodate the additional time
needed for gowning, disposal of
medical waste, etc.

LVN

1:5-1:15 RN to
patient ratios

Could go as high as 1:40 with
adequate LVN, nurse aide and
ancillary staff coverage, but highly
dependent on patient acuity.
Precaution procedures in an
infectious disease scenario would
require increased staffing levels to
accommodate the additional time
needed for gowning, disposal of
medical waste, etc.

Nurse Aide

1:6 (day shift)

1:8 (eve shift)

1:15 (night shift)
NA to patient ratios

Adjust nurses up or down according
to licensed nurse coverage and
ancillary staff support. Precaution
procedures in an infectious disease
scenario would require increased
staffing levels to accommodate the
additional time needed for gowning,
disposal of medical waste, etc.

Allied Health

Dietitian

1 FTERD

Dependent on the level of
supervision needed in Dietary
Department, number of admissions
and discharges, level of patient
acuity.

Discharge Planner

2-4 FTEs (M-F
normal business
hours)

Discharge planners
or social workers

Adjust as needed according to
number of admissions and
discharges. Assumed one SW per
two units (80 beds).

EKG Technician

1 FTE to cover 7AM-
3PM, M-F

If no EKG tech available, EKGs may
be done by nurses, NP/PAs,
physicians, EMTs. Interpretation
done by physician or interpretive
software program if available.
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Staff

Scenario:
Medical/Surge
or Infectious

Staff Type

Classification

Laboratory Technician

Disease

2.1 FTEs (TAM-
7PM, 7 days/ week)
One person to run
basic hematology,
chemistry, urinalysis,
bacteriology tests.
Assume no blood
bank, no type and x-
match needed.

Discussion

Adjust up according to the number
of specimens processed. May not
be needed if specimens are sent
out. Nursing able to perform certain
screens (e.g., dipstick urine,
hemoccult) on the unit.

Adjust up according to the number

Medical Records 1FTE of admissions and discharges.
Adjust up according to patient,

Mental Health Worker/ | 2-4 FTEs (M-F, family and staff needs. Assumed

Social Worker 8AM-4PM) one social worker per two units

(80 beds).

Pharmacist

2.1 FTEs RPh (7TAM-
7PM, 7 days/week)

Adjust up according to patient
needs. If drugs were supplied from
another location, would not be
needed.

1-2 FTEs Certified

Adjust up according to patient

Pharmacy Technician Pharmacy needs. Must be supervised by
Technicians pharmacist.
1 FTE able to .

. erform If not avallablg, some nurses,

Phlebotomist pert NP/PAs, physicians and EMTs
venipuncture 7AM- would be able to draw blood
3PM, M-F ’
:)rr;aErir:/Iongees Sg Adjust accordi_ng to patient needs.
monitor and ’ Nurses/physicians/ NP/PAs, and

Respiratory Therapist EMTs are able to assess lung

troubleshoot
problems with
ventilators

sounds, provide chest physical
therapy.

X-Ray Technician

1FTE

May not be needed on a daily basis,
but requires specialized skills. It's
likely that coverage would not be
available from other staff types.
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Staff

Scenario:
Medical/Surge
or Infectious

Staff Type
Support Staff

Classification

Disease

Discussion

All Other Types of
Staff

Administrative

3-6 FTEs (8AM-

Includes payroll (1 person), billing
(1 person) and 1-4 people to assist

Support 4PM, M-F) with unit clerk-level work.
Biomedical 1 FTE 7AM-3PM, M- | AS needed to deal with problems
. ! associated with medical monitoring
Engineering F and on-call ;
equipment.
Central Supply/ 2-4 FTEs . To oversee ordering, distribution of
: 1-2 people covering . :
Materials supplies. Adjust up as needed
7TAM-7PM, 7 . .
Management based on acuity of patients.
days/week
Food Service 1 FTE (M-F, To oversee the dletary department,
) order food and supplies, schedule
Supervisor 8AM-4PM) .
dietary staff.
Cook 2-4 per meal Food Service Supervisor may also
act as cook.
Food Service Workers | 4-6 per meal Increased staff needed at peak meal

times.

Housekeeping

5-9 people 7AM-
7PM
1-2 people 7PM-
7AM

Assuming one person per unit (40
beds) plus one person for common
areas, trash from 7AM-7PM. 1-2
people 7PM-7AM.

Human Resources

1 FTE (M-F, 8AM-
4PM)

Assist with staff support/ dependent
care. May need to recruit dependent
care staff/volunteers to cover all
shifts as needed.

2-4 FTEs Adjust depending on equipment
Laundr 1-2 people covering available and acuity of patients
y 7TAM-7PM, 7 assuming three complete bed
days/week changes per day.
3-4 FTEs (1-3

Maintenance

people, 8AM-4PM, 7
days per week)

May assist with housekeeping,
safety and security as needed.

Morgue Worker

1FTE

As needed.

Safety Manager

1FTE

May have maintenance
responsibilities also.

Security

8-12 FTEs (1-3
people per shift,
7 days per week,
24 hours per day)

Adjust according to scenario,
number of entrances, facility
location.
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Staff

Scenario:
Medical/Surge
or Infectious

Staff Type

Classification

Disease

1.5-3 FTEs (1-2

Discussion

Adjust according to staff availability.

Transport people covering M-
F, 7AM-7PM) All staff capable of transport.
Assist with transport, delivery of
Volunteers As available supplu_as an_d meal_s, .
administrative/clerical functions,
dependent care, etc.
Assist with transport, delivery of
Volunteers As available supplies and meals,

administrative/clerical functions,
dependent care, etc.

Command Staff

Command

1 FTE required for
each activated
position; 6 FTEs
identified in a call
down list for each
position

1 FTE required for
each activated
position; 6 FTEs
identified in a call
down list for each
position

This includes the command
functions such as Alternate Care
Site Director, Logistics Section
Chief, Planning Section Chief,
Operations Section Chief,
Finance/Administration Section
Chief. The number of FTEs ensures
adequate coverage for multiple
shifts.
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Alternate Care Site Sample Policy for Dependent Care

Description

In the event of an extended emergency response or civil disturbance where staff will remain at
an Alternate Care Site for long periods, dependents, including children, elderly and disabled
persons may be brought with the staff member and housed in the designated dependent care
area. If no responsible person is available at home to provide care, these dependents will be
housed in the dependent care area for the duration of the disturbance or until other
arrangements are made.

Major procedure activities include:
* Mobilization

» Safety requirements

o Staff

* Supplies

* Food

* Registration

* Medications

* Psychological support

* Documentation

» Checking out of dependent care area

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
9.6.2: Support Provisions for Staff.

Instructions

This policy outlines the process by which an Alternate Care Site can provide for sheltering and
feeding staff and volunteer dependents during a disaster or other emergency situation.

California Department of Public Health
67



Alternate Care Site Sample Policy for Dependent Care®

Purpose:
This procedure outlines the process by which an Alternate Care Site can provide for sheltering
and feeding staff and volunteer dependents during a disaster or other emergency situation.

Definition:
Dependent care area is located in [Alternate Care Site Facility-Designated Areal.

Policy:

In the event of an extended emergency response or civil disturbance where staff will remain at
[Alternate Care Site Name] for long periods, dependents, including children, elderly and
disabled persons may be brought with the staff member and be housed in the designated
dependent care area. If no responsible person is available at home to provide care, these
dependents will be housed in the dependent care area for the duration of the disturbance or
until other arrangements are made.

Responsibilities:
A dependent care unit leader should be assigned and be responsible for coordinating the
Dependent Care Area activities.

Procedure:

A. Mobilization — Upon request by the operations chief or the director, the dependent care unit
leader shall mobilize sufficient staff and resources to activate a dependent care area.

B. Safety Requirements — Prior to activation of the dependent care area, the dependent care
unit leader, with assistance from the safety and security officer, shall conduct a safety
inspection of the area to remove any unsafe objects and to secure any equipment that
could pose a safety hazard.

C. Staff
1. Staff and volunteers shall sign in and out when reporting to assist.

2. Staff shall monitor the area continuously for safety issues and to respond to
dependents’ needs.

3. If additional assistance is needed, for example, supplementary support for dependents
from the American Red Cross, staff will communicate those needs through the
command structure.

D. Supplies — Dependent care area supplies shall be requested through the materials supply
unit leader.

E. Food — Meals and snacks for dependents shall be arranged by the nutritional supply unit
leader.

s Scripps Health, San Diego. July 2006.
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. Registration

1. Post signs indicating “Dependent Care Area — Responsible Adult Must Register
Dependent.”

2. Assign each family a family number.

3. All dependents shall be assigned a dependent number and shall register using the

dependent care registration form. Establish the dependent number by adding a letter (A,

B, C, D, etc.) to the family number for each dependent in a given family.

Apply an armband to each dependent upon arrival with name and department number.

Take a picture of each dependent with person responsible for them, and attach to

dependent care registration form.

6. Special sign-in and sign-out procedures shall be provided for minor or incompetent
dependents.
i. Implement a positive identification system for all children younger than 10 years of

age.

ii. Provide matching identification for retrieving guardian to show upon release of child.

7. Tag medications, bottles, food and other belongings with dependent’s name and
dependent number and store appropriately.

8. Assign each dependent to a dependent care provider and record on form.

. Medications

1. Ensure that dependents taking medications have a supply to last during the estimated
length of stay.

2. Arrange for a licensed nurse to dispense medications as appropriate.

. Psychological Support — Arrange for the psychological support unit leader (social services)

to make routine contact with dependents in the shelter, as well as respond to specific

incidents or individual needs.

Documentation

1. Document all care provided to individual dependents, such as medications,
psychological services, toileting or dressing.

2. Document all other actions and decisions and report routinely to the dependent care
unit leader.

. Checking Out of Dependent Care Area

1. When dependent leaves area, compare picture with dependent and responsible person.

2. Check identification, verify name and obtain signature of responsible person picking up
dependent.

3. Retrieve and send all medications and personal items with dependent.

4. Collect arm-bands.

o s
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Alternate Care Site Sample Tracking Form for Dependent Care

Description

The Alternate Care Site Sample Tracking Form for Dependent Care allows Alternate Care
Sites to track the individuals for whom they provide dependent care during a healthcare surge
and to monitor the healthcare services provided to individuals while they are under dependent
care.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
9.6.2: Support Provisions for Staff.

Instructions

Use the Alternate Care Site Sample Tracking Form for Dependent Care to track the individuals
for whom the Alternate Care Site provides dependent care during a healthcare surge and to
monitor the healthcare services provided to individuals while they are under dependent care.
Complete all applicable fields in the form.

California Department of Public Health
70



Alternate Care Site Sample Tracking Form for Dependent Care

Check In Date Time

Check Out Date Time

Staff Name Relationship to Dependent Family Number
Dependent Name Age Dependent Number
Staff’s Department Extension

Other Family, Relative, etc we can call in an emergency:

Name

Phone Number

Name

Phone Number

Special Needs
Allergies

Food
Toileting

Medical Conditions

Medications you brought:

Name Dose

Times to be given

Name Dose

Times to be given

People who may pick up dependent

Name

Relationship

Name

Relationship

Name

Relationship

For Dependent Care Area Staff Only:

Dependent Care Staff:

e Apply armband with name and registration number on each dependent.

Tag all medications, bottles, food and other belongings and store appropriately.

Photograph dependent with person responsible and attach photo to this form.

Use reverse side of this form to document care provided to this dependent.

Retain forms in dependent care area until “All Clear” is announced, then route to the Command Center.

Dependent Care Providers Assigned

Name of person picking up dependent

Signature of person picking up
dependent
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71




Dependent Name Dependent Number

Date/ Time Type of Care Given Notes
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Alternate Care Site Short Form Medical Record

Description

The sample short form is to be used to collect patient information during a healthcare surge
when electronic systems for documenting the provision of care are unavailable or
nonfunctional. The short form medical record can be initiated during a healthcare surge and
should be utilized to capture pertinent assessment, diagnosis and treatment information.

This tool can also be found in Volume |l: Government-Authorized Alternate Care Sites, Section
17.3.2: Short Form Medical Record.

Instructions

This document should be completed for individuals seeking medical attention.

Demographic

Patient Demographic Information - Include patient name, date of birth, parent/guardian,
disaster incident number' and/or medical record number, known allergies, and primary
physician.

History

* Chief Compliant - Enter patient’s primary ¢ Respiration - Enter patient’s rate of
complaint upon presenting for care respiration

» Significant Medical History - Enter notes ¢ Blood Pressure - Enter patient’s systolic and
on patient’s medical history diastolic blood pressure

* Glasgow Coma Scale - Enter score for * Intake - Enter patient fluid intake
each area e OQutput - Enter patient fluid output

* Field Triage Category - Enter category » Special Dietary Needs - Enter patient’s

» Site Triage Category - Enter category special dietary needs

* Pupil Size - Enter pupil size * Medications - Indicate medications the

* Reactive - Circle yes/no patient is currently taking including name,

* Pain - Circle patient’s level of pain dose, route and time

* Temp - Indicate patient’s temperature * Last Menstrual Period - Indicate last period

* Pulse - Indicate patient’s pulse * Pregnancy Status - Indicate status

Physical Exam

* Physical Exam - This section should be used to capture comments relative to the
assessment of the patient’s cardiovascular, pulmonary and other body systems.

Re-Assessment
* This section is to be completed as a secondary assessment prior to a procedure. It includes
a place for a set of vital signs and any lab results.
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Procedure/Disposition
This section of the form includes space to document the following:

Pre and post procedure diagnosis .
Procedure performed .
Findings .
Condition of the patient post procedure

A check box to indicate if discharge .
instructions were provided in printed form

and/or verbally .
Dietary restrictions .

Activity restrictions

Discharge medications

Follow-up visit information

Condition on discharge/Transferred
to

Date, time and physician’s signature
authorizing discharge

Time admitted

Physician order notes/Other notes
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Alternate Care Site Short Form Medical Record

(3]
é_ Patient Name: DOB/Age:
) Parent / Guardian: Primary Physician:
g DIN: MRN:
a Allergies: O nka
Chief Complaint:
Significant Medical History:
Last Menstrual Period: Pregnancy Status:
Glasgow Coma Scale Field Triage Category: Site Triage Category:
Eye Pupil Size L: Reactive: [] Yes [ ]No
Motor Pupil Size R: Reactive: [] Yes [|No
Verbal Circle pain (Adult): 0 (no paln) 123456789 10 (worst pain)
Total
Circle pa|n ChlId/Other
E WNU’" LIT:-I).REE!T m';t\é’:woue EVEN MORE WHOlE!.DT VTI‘(;‘;?I’
&
% Time recorded: Intake Output
Temp:
Pulse:
Respiration:
Blood Pressure:
Notes: Total Total

Special Dietary Needs:

Medications

Name Route Dose Time Frequency

Physician initials: Nurse initials: Other initials:

Cardiovascular: Pulmonary:
Neurological:
Other Significant Findings:
Physician initials:

Physical
Exam

Date: Time:
System Review: Temp: Pulse: Respiration: Blood Pressure:
Lab Results: X-ray Results:

Re-
Assessment

Physician initials: Nurse initials: Other initials:

Pre-Procedure DX: Post-Procedure DX:
Procedure: Findings:
Condition of Patient Post Procedure: [ Critical ] Guarded [] stable

Discharge Instructions (YES/NO): Written Verbal
Diet: [] Regular [ soft [ Liquid [] other:
Activities: [] No Restrictions  [_] Restrictions as Follows:

Discharge Medications:

Follow-Up Visit: When NA:

Condition at discharge: ___ Critical __ Guarded __ Stable __ Fair __ Deceased

__ _Temp __ Pulse __ Respiration __ Blood Pressure

Discharge: ] Home [shelter []ACS [] sNF (] Deceased Date:
1 Transfer: [other: Time:

Admitted: [] Time admitted:

Physician order:

Procedure / Disposition

Notes:

Physician initials: Nurse initials: Other initials:

Wong, DL, Hockenberry-Eaton M, Wilson D, Winkelstein ML, Schwartz P: Wong's Essentials of Pediatric Nursing, ed. 6, St. Louis,
2001, p.1301.
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Alternate Care Site Staging Recommendations Checklist m

Description

This checklist identifies considerations that organizations should assess when staging their
resources. This tool is useful for the set up of resources at Alternate Care Site and
caches/warehouses.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
10.5: Staging and Deployment.

Instructions

Check off all completed tasks.
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Alternate Care Site Staging Recommendations Checklist

The following checklist identifies considerations the Alternate Care Site Planning Team should
assess when setting up their materials in planning for and during a healthcare surge:

| A process for determining what items will be needed first (concept of last in, first out).
| Do not place one type of material all in one place (e.g., cots all in one area).
A plan for how the materials will be moved (e.g., deployable cart).

A plan for how items will be set up once they are taken out of storage (e.g., tents, tables,
carts and provisions for temperature control, such as ice, ice chests).

Space is often a limiting factor at an Alternate Care Site. Consider alternate sites to stage
supplies, pharmaceuticals and equipment (e.g., off-site warehouses).

Pushcarts can be used for moving materials efficiently.
Pushcarts need to be labeled with all materials and expiration dates.

Plans should consider ownership of staging areas (State versus local) and who is
responsible for identifying points of distribution.

Pharmaceutical caches should be stored in secure containers that can be easily
transported (e.g., plastic totes with tearaway locks).

Medical supplies without expiration dates should be kept separate from medical supplies
that have expiration dates.

O O OO gOooOodg oo O

Supplies, pharmaceuticals and equipment must be covered for protection from the
elements to reduce spoilage and the need to repackage materials.
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Alternate Care Site Supplies and Equipment List

Description

In determining the supplies and equipment needed for each Alternate Care Site, planners
should take an all-hazards approach. The following tool provides a list of the supplies and
equipment included in the State caches maintained by CDPH which were purchased for the
operation of Alternate Care Sites. Designed in collaboration with a team of medical experts,
each cache is equipped to treat patients impacted by various disaster scenarios. The intent of
these caches is to offer support of medical/healthcare for 50 patients over a period of 10-14
days (actual results may vary based on event).

The list is separated into nine groups:

IV Fluids

Bandages and Wound Management

Airway Intervention and Management

Immobilization

Patient Bedding, Gowns, Cots, Misc.

Healthcare Provider Personal Protective Equipment (PPE)
Exam Supplies

General Supplies

Defibrillators and Associated Supplies

© ®NOORAE D~

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
10.1.2: Supplies and Equipment.

Instructions

The Alternate Care Site Cache list has five columns:

1. Item number: The number assigned to the supply or piece of equipment in the cache.

2. Group: the number identifying which category the item is from (See the nine categories
above).

3. Item Description: A description of the supply or equipment.

4. Units: Identifies how the items are packed (e.g., individually, box)

5. Number: The number of items in the cache.
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Alternate Care Site Supplies and Equipment Storage Consideration

Checklist

Description

Whether in preparation for a healthcare surge or during a surge, there are many
considerations that need to be addressed so that supplies and equipment can be accessed
and used immediately. The following checklist includes considerations for supplies and
equipment storage at an Alternate Care Site across six major categories including:

* Inventory management

* Environmental management
* Security

e Caches

* Transport

» Ease of access

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
10.4: Storage Considerations.

Instructions

Check off all completed tasks.
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Alternate Care Site Supplies and Equipment Storage Consideration Checklist

Inventory Management
71 A process for monitoring and maintaining preventive maintenance requirements
- Batteries
- Ventilator seals
- Electrical equipment
1 A process for returning stock to the vendors for replacement or credit, if applicable.
1 A process for monitoring the obsolescence of equipment, e.g., automated external
defibrillators.
1 Considerations for storing large amounts of supplies and equipment:
- Is storage space limited on-site?
- Can supplies and equipment be stored at other off-site locations (e.g., warehouses, other
facilities in health system)?

Environmental Management
1 A process for monitoring personal protective equipment (e.g., temperature)

Security

71 A process for ensuring the security of the supplies and equipment provided to the Alternate
Care Site (e.qg., locks, security personnel).

A process for controlling access into the area.

A process for controlling access within the area.

A process for identifying and tracking of patients, staff and visitors.

A process for working with local authorities prior to healthcare surge to address heightened
security needs.

A process for working with private security entities prior to healthcare surge to address
heightened security needs.

[ I R R

O

Caches External to an Alternate Care Site

71 A process for ensuring the security of the supply and equipment caches.

1 A process for controlling access into the area.

1 A process for controlling access within the area.

71 A process for working with local authorities prior to healthcare surge to address heightened
security needs.

71 A process for working with private security entities prior to healthcare surge to address
heightened security needs.

Transport
71 A process for obtaining the caches and transporting them to the desired locations.
71 A process for loading supplies and equipment in an efficient manner (e.g., loading docks).

Ease of Access
"1 A process for staging the layout of supplies and equipment to ensure ease of access,
e.g., what is needed in the first 24 hours?
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Alternate Care Site Volunteer Application for Support Staff

Description

The Alternate Care Site Volunteer Application Form for Support Staff may serve as the
volunteer registration form at an Alternate Care Site.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
9.4: Support Staff.

Instructions for Use

1. For each volunteer who presents at an Alternate Care, the Alternate Care Site
administration section chief or his/her authorized designee will provide him/her with the
following application form.

2. Each volunteer must present to the Alternate Care Site administration section
representative, or designee, with proper identification including a valid photo identification
issued by a state or federal agency (e.g., driver’s license or passport) and at least one of
the following:

a. A current picture healthcare facility identification card (i.e., hospital ID card)

b. A current license to practice and a valid picture identification issued by a state, federal
or regulatory agency

c. ldentification indicating that the individual is a member of a volunteer organization, e.g.
the California Medical Volunteers, Medical Reserve Corps (MRC), California Medical
Assistance Team (CalMAT) or Disaster Medical Assistance Team (DMAT)

3. Completed application form is then given to the Alternate Care Site administration section
chief or other designated individual for review and determination of the health professional's
duties and area of assignment.

4. Concurrently, the Alternate Care Site administration section representative will initiate the
primary source verification process. This process must be completed within 72 hours from
the time the health professional presented to the organization, with adequate justification as
to why emergency credentialing could not be done.
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ALTERNATE CARE SITE VOLUNTEER APPLICATION

(Support Staff)

APPLICATION DATE: / / DATE YOU CAN START: [/ [/

Last Name: | First Name: Middle Initial:

Is there any additional information about a change of your name, use of an assumed name, or use of a nickname that will
assist us in checking your work and educational records? (1 No (] Yes
- If Yes, explain:

Current Address: Previous Address:

Street: Street:

City: State: City: State:
Zip: Zip:

Phone number: () Pager/ Cell Phone: ()

Are you 18 years or older? [I1No[lYes Social Security number:

Birth Date (mm/dd/yyyy): Birth Place (City, State):

NEXT OF KIN & EMERGENCY CONTACT

Give name, telephone number and relationship of two individuals who we may contact in the event of an emergency.

Name Telephone Number Relationship
1. ()

2. ()

DEPENDENTS
List any dependents for which you are responsible.

Name Place of Residence/ Telephone Number Relationship
1.

2.

Indicate your availability:
[JSunday [1Monday [JTuesday [1Wednesday [1Thursday [ Friday [1 Saturday

Times of day you may be available:

Are you registered with a volunteer organization? If Yes, select below:

[J California Medical Volunteers [ Medical Reserve Corps (MRC) [J California Medical Assistance Team (CalMAT)

[ Disaster Medical Assistance Team (DMAT) ) Other. Specify
Check the areas in which you are experienced and can provide services.
] Ability to supervise children 1 Administrative/ clerical duties
[ Computer skills [ Facilities management (e.g., electrician, plumbing, maintenance)
[ First aid (e.g., wound care 1 Other — specify
EDUCATION & VOCATIONAL TRAINING

High School | College/University | Graduate/Professional Vocational/Business
School Name, City
& State
No. Years/Last
Grade Completed

Diploma/Degree

Do you speak, write, and/or read any languages other than English? 1 No [1 Yes
If Yes, identify which other languages and rate your proficiency in these languages:

Language Fluent Speak Read Write
[ ] [ ]

o |

[ ] [
[ J [
[ 1] [
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VERIFICATION OF TRUTHFULNESS AND UNDERSTANDING REGARDING VOLUNTEER AGREEMENT

Initial

| agree that the information | provide and the representations | make will be truthful, complete, accurate,
and free of any attempt to mislead.

| acknowledge that by completing this form that | am of sound physical and mental capacity, and capable of
performing in an emergency/disaster setting. | acknowledge that emergency/disaster settings can pose
significant psychological and physical hardships and risks to those volunteering their services and the
emergency/disaster settings often lack the normal amenities of daily life and accommodations for persons
with disabilities. In agreeing to volunteer my services, | agree to accept such conditions and risks
voluntarily.

| understand that | am required to abide by all rules and practices of this facility and affiliated entities as well
as all applicable State and federal laws and regulations.

| agree to service as a volunteer, without compensation or payment for my services. | agree to hold the
State of California and any of its entities or subdivisions harmless from any claims of civil liability, including
but not limited to claims of malpractice or negligence, criminal liability, injury or death.

Signature of Volunteer Applicant: Date: / /

TO BE COMPLETED BY ALTERNATE CARE SITE ADMINSTRATION SECTION CHIEF OR DESIGNEE -
PERSONNEL VERIFICATION

Proper identification was verified and copied.

00 Government issued photo identification (All Applicants)

[1  Contractor License # (Human Resources - Unlicensed Personnel only)

[0 Union or Trade Association identification (Human Resources - Unlicensed Personnel only)
[0 Professional Certification (Human Resources - Unlicensed Personnel only)

To be completed by administrator or his/her authorized designee.

| authorize this individual to volunteer.

Signature of administrator: Date: / /
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Alternate Care Site Workers' Compensation Process Flow and the State of

California Workers' Compensation Claim Form for Disaster Service
Workers

Description

These tools include a process flow for depicting how workers’ compensation may play a role during
a healthcare surge for disaster service workers, including rules and requirements for employees,
employers and payers. These tools also include a sample of the state of California workers’
compensation claim form (DWC1) that employees injured at work can complete and submit during
a healthcare surge.

These tools can also be found in Volume II: Government-Authorized Alternate Care Sites,
Section 17.8: Workers' Compensation for Volunteers.

Instructions

Alternate Care Sites can refer to these process flows for the rules and requirements that must be
followed to submit claims for workers’ compensation. Disaster service workers can use the sample
workers’ compensation claim form to document and submit their injuries for processing and
payment.
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Alternate Care Site Workers’ Compensation Process Flow

Altemate Care Site Workers’ Compensation During Declared Disaster

Worker's Compensation Eligibility

+  Workers' compensation coversinjuries of ilnessesthat
ocur dueto employment, induding =single everts or injuries
caussd by repeded exposure (Labor Code Section 3205
and Zection 3205.1)

+  Waorkers' Compensstion does not cover firgt sid (Lakbor Code
Sedtion 5401)

- Employees covered under Woarkers' Compensation are
"every person in the servce of an emplover under any

appointnent or contract ofhire or aparenticeship, express or
implied, oral or weitten, whether saadully or unlssaally
employved, and indwles (2) aliens and minors (Lakor Code
Sedion 3351)

Empl R resibili

+  Report any injury or illnessto employer &5 s00n a5 possible.

+  Complete the Workers' Compensation Claim Form and
aubmit to employer within 30 days of the date of injury (Labor

Employer authorizes medical
trestment within one day
atter an employee filez a

Claitn form, & regquired ancd

litmited by the lawvw

Popu lation Disaster Service Warkers
¥
Chan ge in Catagtrophic event causes
injuries to employvees while
Event( 5]' at wark
¥
— Empl k dical
Emplover provides employes Mployee Seeks medica
wrth & claim farm seithin one ) _a‘f_termon far hlsn_r her
working day of avereness of | | Nuries &t & pre-designsted
imjury o ilness and prowicer, or prosder in his
subssquently reparts the empl oyer's medical provider
injury or illness within five netwark, ifavailable during
days. the surge.
¥
Employee submits daim
farm to his or her employsr
within 30 days of the date of
injLry.
Subsequent
Coverage =

¥

‘Wiarkers' compensation
carier processes daim and
pays for all suthorized
treatment

Code Section 54000

+  Should the emploves disagres with any ofthe actions of the
warkers compensaion paicy, submit an &aplication for
Adjudicat on of Claims with the Work ers’ Compensstion
Anpes s Board within one year of the date ofthe injury, o
ore year from the "last furnishing of indemnity or medical
trestment benefts” by the employer or waorkers'
compensation insurance carrier (State Compensation
Inzurance Fund).

+  Pre-designate s pheysician, ifinterested, followdng cettain
mdles and requirements . Each employee who choosesto pre-
designate a phyysician must proside the name and address of
the phyaician ta his or her employer prior to becoming
injure.

+  The lawsatesthat emplovees are not responsible for co-
payments or balance-due ater the workers' compensation
insurance cartier has paid the provider,

Empl R. nsibili

+  Provide the emploves with & Workers' Compenssation Claim
Farm within one working day atter the injury or illness has
been idertified. (Labor Code Sedion 5404 (a))

- Submit the completed daim form to the appropride workers!
compensation insurance carrier,

+  Mthorize medical trestment a5 required and limited by the
larvy wrthin one day after an employee fleza dam. This
authorizaion pertains until the daim is sccepted o rejected,
upto $10,000 in total.

+  Report "wdthin five days of knoswdedge every occupational
injury o illness which results in losttime beyond the date of
theinddent or requires medical treatment beyond first-aid"
within one day after an employes fles a dam (State
Compensation Insuwancs Fund).

- Emplover must pay for work ers' compensation and must
hiawe insurance or be selfinsured. (Labor Cocde Section 3800
and Section 37007

Paver Responsibility

- Arcept or deny nevvclaim within a reasonable time (Labor
Code Sedions 5814 and 5814 6; 8 CCR Sedion 10109)

- Mevvdaim presumed to be covered by workers'
compensation if not denied within 30 days (Labor Code
Sedtion 54020001

- The workers' compensation insuwrance cartier pays for all
authorized trestmert.

California Department of Public Health
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State of California Workers' Compensation Claim Form for Disaster Service

Workers

State of California
Department of Industrial Relations
DIVISION OF WORKERS™ COMPENSATION

WORKERS' COMPENSATION CLAIM FORM (DWC 1)

Employee: Complete the “Employee™ section and give the form to
vour emplover. Keep a copy and mark it “Employee’s Temporary
Receipt™ until you receive the signed and dated copy from your em-
plover. You may call the Division of Workers” Compensation and
hear recorded information at (SN} 736-7401. An explanation of work-
ers' compensation benefits is included as the cover sheet of this form.

You should also have received a pamphlet from your employer de-
scribing workers” compensation benefits and the procedures to obtain
them.

Any person who makes or causes to be made any knowingly false
or fraudulent material statement or material representation for

the purpose of obtaining or denying workers' compensation bene-
fits or paymenis is guilty of a felony.

Estado de California
Departamento de Relaciones Industriales
DIVISION DE COMPENSACION AL TRABATADOR

PETITION DEL EMPLEADO PARA DE COMPENSACION DEL
TRABAJADOR (DWC 1)

Empleado: Complete la seccidn “Empleado™ y emvegue la forma a su
empleadar. Quédese con la copia designada “Recibo  Temporal del
Empleado’ hasta que Ud. reciba la copia firmada v fechada de sa empleador.
Ud. puede liamar a la Division de Compensacidn al Trabajador al (800) 736-
7401 para oir informacion gravada. En la hofa cubierta de esta
Jorma esta la explicaticn de los beneficior de compensacidn al rabjador.

Ud. también deberia haber recibido de su empleador un folleto describiendo los
benficios de compensacién al rrabajador lesionado ¥ los procedimientos para
obrenerlos.

Toda aquella persona gque a propésito haga o cause que se produzca
cnalquier declaracion o representacién material falsa o frandulenta con el

fin de obtener o negar beneficios o pagos de compensacin a trabajadores
lesionados es culpable de un crimen mayor “felonia™.

Employee—complete this section and see note above

1. Name. Nombre.

Empleado—complete esia seccion y noie la notacion arriba.

Today’s Date. Fecha de Hoy.

Zip. Cadigo Postal.

Time of Injury. Hora en que ocurrid.

2. Home Address. Direccion Residencial.

3. City. Ciudad. State. Estado.
4. Date of Injury. Fecha de la lesidn {accidente).

5.

Address and description of where injury happened. Direccidnfiugar dénde occurid e accidente.

6. Describe injury and part of body affected. Describa la lesidn y parte del cuerpo afectada.

7. Social Security Number. Namere de Seguro Social del Empleado.

8. Signature of employee. Firma del empleado.

9. MName of employer. Nombre del empleador.

Employer—complete this section and see note below. Empleador—complete esta seccion y note la notacién abajo.

10, Address. Direccicn.

1. Date employer first knew of injury. Fecha en gae el empleador supo por primera vez de la lesidn o accidente.

12. Date claim form was provided to emplovee. Fecha en gue se le entregsd al empleado la peticidn.

13. Date employer received claim form. Fecha en gue el empleado devolvic la peticidn al empi eador.

14. Name and address of insurance carrier or adjusting agency. Nombre y direccidn de la compailia de seguros o agencia adminstradora de seguros.

15. Insurance Policy Number. ET nimero de la pdliza de Segaro.

Title. Titulo. 18.

Signature of emplover representative. Firma del representante del empleador.

Telephone. Telgfono.

Employer: Yoo are required to date this form and provide copies to
vour insurer or claims administrator and to the emplovee, dependent
or representative who filed the claim within one working day of
receipt of the form from the employee.

SIGNING THIS FORM IS NOT AN ADMISSION OF LIABILITY

[ Employer copy! Copia del Empleador [ Employes copy/ Capia del Empleads

704 Rev.

Empleador: Se requiere que Ud. feche esta forma y que provéa copias a su cone
pafiia de sepuros, adminisirador de reclamos, o dependiente/representante de recla-
mos y al empleado que hayan presentado esta peticion denrro del plazo de un dia
habil desde el momento de haber sido recibida la forma del empleado.

EL FIRMAR ESTA FORMA NO SIGNIFICA ADMISION DE RESPONSARILIDAD

[ Claims Administrator/4dminisirador de Reclamos | Temperary ReceiptRecibo del Enpleads
Iporary P
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List of Potential Staffing Sources during Healthcare Surge

Description

The tool provides healthcare surge planners and other appropriate Alternate Care Site
representatives with a list of organizations that could be considered as potential sources for
augmented staff.

For each potential source, the tool provides:
1. The organization’s name along with a brief background and history of the organization
2. The website address for the organization

This table can also be used as a reference when determining organizations with which to
develop personnel sharing Memoranda of Understanding.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
9.3: Clinical Staff.

Instructions

Review the table to become familiar with the various sources to obtain additional staff during a
healthcare surge.

California Department of Public Health
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Organization

Brief Background & History

Additional
Information May

American Red Cross (ARC)

The mission of American Red Cross Disaster Services is to ensure nationwide disaster
planning, preparedness, community disaster education, mitigation and response that will
provide the American people with quality services delivered in a uniform, consistent and
responsive manner. The American Red Cross responds to disasters such as hurricanes,
floods, earthquakes and fires, or other situations that cause human suffering or create
human needs that those affected cannot alleviate without assistance. It is an independent,
humanitarian, voluntary organization, not a government agency. All Red Cross assistance is
given free of charge, made possible by the generous contribution of people’s time, money
and skills.

The most visible and well-known of Red Cross disaster relief activities are sheltering and
feeding.

Be Found at:

http://www.redcross.
org

Information is
available for both
the national chapter
as well as links to
local chapters.

California Medical Assistance Team (CalMAT)

Three 120-person California Medical Assistance Teams have been created under State
control to respond to catastrophic disasters. Each California Medical Assistance Team
consists of volunteers drawn from the private, not-for-profit and existing State and local
government healthcare delivery sector.

The California Medical Assistance Teams will maintain caches that contain medical supplies,
medical equipment, tents, pharmaceuticals and interoperable (compatible) communications.

The California Medical Assistance Team program will be supported on-site by an Emergency
Medical Services Authority-led Mission Support Team for administrative direction and
logistical direction and re-supply.

http://www.emsa.ca.
gov/def comm/viii09

2706 _d.asp

Community Emergency Response Teams (CERT)/Neighborhood Emergency
Response Teams (NERT)

The Community Emergency Response Team program educates people about disaster
preparedness for hazards that may impact their area and trains them in basic disaster
response skills, such as fire safety, light search and rescue, team organization and disaster
medical operations. Using the training learned in the classroom and during exercises,
Community Emergency Response Team members can assist others in their neighborhood
or workplace following an event when professional responders are not immediately available
to help. Community Emergency Response Team members also are encouraged to support
emergency response agencies by taking a more active role in emergency preparedness
projects in their community.

The Community Emergency Response Team concept was developed and implemented by
the Los Angeles Fire Department in 1985. The Whittier Narrows earthquake in 1987
underscored the area-wide threat of a major disaster in California and confirmed the need for
training civilians to meet their immediate needs. As a result, the Los Angeles Fire
Department created the Disaster Preparedness Division and the Community Emergency
Response Team program to train citizens and private and government employees.

http://www.citizencor
ps.gov/cert

Information is
available for the
local chapter as well
as links to the
national chapter.
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Organization

Brief Background & History

Additional
Information May

Disaster Medical Assistance Team (DMAT)

Disaster Medical Assistance Team is a group of professional and para-professional medical
personnel (supported by a cadre of logistical and administrative staff) designed to provide
medical care during a disaster or other event. Each team has a sponsoring organization,
such as a major medical center, public health or safety agency, nonprofit, public or private
organization that signs a Memorandum of Agreement with the federal Department of Health
and Human Services.

Disaster Medical Assistance Teams are designed to be a rapid-response element to
supplement local medical care until other federal or contract resources can be mobilized or
the situation is resolved. Disaster Medical Assistance Teams deploy to disaster sites with
sufficient supplies and equipment to sustain themselves for a period of 72 hours while
providing medical care at a fixed or temporary medical care site.

In catastrophic incidents, their responsibilities may include triaging patients, providing high-
quality medical care despite the adverse and austere environment often found at a disaster
site, and preparing patients for evacuation. Disaster Medical Assistance Teams are
designed to be a rapid-response element to supplement local medical care until other federal
or contract resources can be mobilized or the situation is resolved.

Under the rare circumstance that disaster individuals are evacuated to a different locale to
receive definitive medical care, Disaster Medical Assistance Team may be activated to
support patient reception and disposition of patients to hospitals. Disaster Medical
Assistance Team are principally a community resource available to support local, regional
and State requirements. However, as a national resource they can be federalized.

Be Found at:

http://www.ndms.dh
hs.gov/teams/dmat.
html

Disaster Service Worker (DSW)

Disaster service worker includes public employees and can include any unregistered person
pressed into service during a state of war emergency, a state of emergency, or a local
emergency by a person having authority to command the aid of citizens in the execution of
his or her duties.

http://www.oes.ca.g
ov/Operational/OES
Home.nsf/PDF/Disa
ster%20Service%20
Worker%20Voluntee
r%20Program%20
(DSWVP)%20Guida
nce/$file/DSWgquide.

pdf

California Medical Volunteers (formerly Emergency System for the Advance
Registration of Volunteer Health Professionals)

California Medical Volunteers is an electronic database of healthcare personnel who
volunteer to provide aid in an emergency. The California Medical Volunteer system: (1)
registers health volunteers, (2) applies emergency credentialing standards to registered
volunteers, and (3) allows for the verification of the identity, credentials and qualifications of
registered volunteers in an emergency.

http://www.hrsa.gov/
esarvhp/guidelines/d
efault.htm

California Medical
Volunteer

https://medicalvolunt
eer.ca.gov/
(currently serves as
a volunteer
registration site)

California Department of Public Health
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Organization

Brief Background & History

Additional
Information May

Los Angeles County Emergency System for the Advance Registration of Volunteer
Health Professionals (ESAR VHP)

Medical professionals that pre-register and are accepted as Los Angeles County Emergency
System for the Advance Registration of Volunteer Health Professionals volunteers can be
deployed rapidly and effectively to help following a disaster. The Volunteer Center of Los
Angeles is working in partnership with the Los Angeles County Department of Health
Services, Emergency Medical Services Agency and Department of Public Health (including
the Health Alert Network) to provide volunteer registration and assist in volunteer
accreditation of health professionals.

Physicians, Dentists, Podiatrists, Clinical Psychologists, Physician Assistants or Advanced
Practice Registered Nurses who wish to be on the Hospital Surge Capacity Team or the
Alternate Care Site Team will have their information forwarded to CheckPoint Credentials
Management for further credentialing.

All other medical and mental health professionals do not require additional credentialing.

As required by the national Emergency System for the Advance Registration of Volunteer
Health Professionals program, all potential volunteers are screened using the Federal
Exclusion List.

Be Found at:

Los Angeles
Emergency System
for the Advance
Registration of
Volunteer Health
Professionals
http://www.vcla.net/
esar

Medical Reserve Corps (MRC)

The Medical Reserve Corps program was created after President Bush’s 2002 State of the
Union Address, in which he asked all Americans to volunteer in support of their country. The
Medical Reserve Corps comprises organized medical and public health professionals who
serve as volunteers to respond to natural disasters and emergencies. These volunteers
assist communities nationwide during emergencies and for ongoing efforts in public health.

There is no “typical” Medical Reserve Corps unit. Each unit organizes in response to their
area’s specific needs. At the local level, each Medical Reserve Corps unit is led by a Medical
Reserve Corps Unit Coordinator who matches community needs — for emergency medical
response and public health initiatives — with volunteer capabilities. Local coordinators are
also responsible for building partnerships, ensuring the sustainability of the local unit and
managing the volunteer resources.

http://www.medicalr
eservecorps.gov/Ho

mePage
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Sample Memorandum of Understanding (MOU) Template

Description

The contract requirement for securing premises and operating an Alternate Care Site is
imperative for establishing an Alternate Care Site under the authority of the local health
department. The Alternate Care Site will serve as a site where supportive care can be provided
to individuals of a large-scale catastrophic event or bio-event. The Alternate Care Site planning
and management team should enter into contractual agreements for the acquisition of facility
locations to be under the authority of local or state government in the event of a mass medical
emergency.

This tool can also be found in Volume Il: Government-Authorized Alternate Care Sites, Section
8.8: Facility Contract Considerations.

Instructions

Facilities should consider establishing agreements by instituting the following memorandum of
understanding for use during a mass medical emergency as appropriate.

California Department of Public Health
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Sample Memorandum of Understanding (MOU) Template

The contractual requirements for securing premises and operating an Alternate Care Site is
imperative establishing an Alternate Care Site under the authority if the local health
department. Below is a sample memorandum of understanding for consideration.

*kkkkkkkhkkkkkhkkhkkkkkhkkhkkhhkkkhkhkkkhkkkkkkhkkhkkkkkkkkkkkkkkkkkkx

(County)
MEMORANDUM OF UNDERSTANDING (MOU) FOR USE OF FACILITIES
IN THE EVENT OF A MASS MEDICAL EMERGENCY

(County), and (name of facility) agree that:

In the event of a catastrophic medical emergency in the State of California, resources will be
quickly committed to providing the necessary healthcare services. Such an event may require
a facility to support the activation of an Alternate Care Site. The Alternate Care Site will serve
as a site where patient care can be provided to individuals impacted by a large-scale
catastrophic emergency.

(County) and (name of facility) enter into this partnership as follows:

1. Facility Space: (County) accepts designation of (name of facility) located at (address of
facility) as an Alternate Care Site, in the event the need arises.

2. Use of the Facility: Request to use facility as an Alternate Care Site will occur as soon as
possible through the local Emergency Operations Center. Designation and use of (name of
facility) will be mutually agreed upon by all parties to this agreement.

3. Modification or Suspension of Normal Facility Business Activities: (name of facility) agrees
to alter or suspend normal operations in support of the Alternate Care Site as needed.

4. Use of Facility Resources: (name of facility) agrees to authorize the use of facility
equipment such as forklifts, buildings, communications equipment, computers, Internet
services, copying equipment, fax machines, etc. Facility resources and associated systems
will only be used with facility management authorization and oversight to include
appropriate orientation/training as needed.

5. Costs: All reasonable and eligible costs associated with the emergency and the operation
of the Alternate Care Site that include modifications or damages to the facility structure,
equipment and associated systems directly related to their use in support of the Alternate
Care Site facility operations will be submitted for consideration and reimbursement through
established disaster assistance programs.

6. Liability: The Emergency Services Act, Government Code 8550 et seq. addresses immunity
from liability for services rendered voluntarily in support of emergency operations during an
emergency or disaster declared by the Governor.

7. Contact Information: (name of facility) will provide (County) the appropriate facility
24 hour/7 day contact information, and update this information as necessary.

8. Duration of Agreement: The minimum term of this MOU is two years from the date of the
initial agreement. Subsequent terms may be longer with the concurrence of all parties.
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9. Agreement Review: A review will be initiated by (County) and conducted following a
disaster event or within two years after the effective date of this agreement. At that time,
this agreement may be negotiated for renewal. Any changes at the facility that could impact
the execution of this agreement will be conveyed to the identified primary contacts or their
designees of this agreement as soon as possible. All significant communications between
the Parties shall be made through the primary contacts or their designees.

10. Amendments: This agreement may be amended at any time by signature approval of the
parties’ signatories or their respective designees.

11. Termination of Agreement: Any Party may withdraw at any time from this MOU, except as
stipulated above, by transmitting a signed statement to that effect to the other Parties. This
MOU and the partnership created thereby will be considered terminated thirty (30) days
from the date the non-withdrawing Party receives the notice of withdrawal from the
withdrawing Party.

12.Capacity to Enter into Agreement: The persons executing this MOU on behalf of their
respective entities hereby represent and warrant that they have the right, power, legal
capacity, and appropriate authority to enter into this MOU on behalf of the entity for which
they sign.

Facility Official Date
(County) Official Date
Public Health Department Official Date
Hospital Official Date

To authorize facility use, call:

Name

Daytime phone number

After-hours/emergency phone number
To open facility, call:

Name

Daytime phone number

California Department of Public Health
106



After-hours/emergency phone number

Alternate contact to open facility, call:
Name

Daytime phone number

After-hours/emergency phone number
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