


<Insert Agency Name>
Emergency Management Program Plan	Effective Date:	<Insert Date> 
Annex H: Wildfire Response Plan	Revised Date:	<Insert Date>
	Review Date:	<Insert Date>

EXTERNAL FIRE/WILDFIRE RESPONSE PLAN – ANNEX H
BACKGROUND 
The External Fire/Wildfire Response Plan Annex has been developed in conjunction with the Emergency Management Program Plan (EMPP). The Wildfire Response Plan Annex supplements the EMPP by providing considerations for a response to a major wildfire that has a significant effect on the organization. This plan is primarily focused on response and short-term recovery operations. 
Wildfires can happen at any time of the year given the right conditions, especially considering that 90% of all wildfires in the United States are started by humans. However, wildfires are most prominent during the wildland fire seasons. 
The fire tetrahedron outlines the necessary ingredients for every fire, wildland or otherwise: oxygen, fuel, heat, and sustained chemical reactions. The spread of wildfires varies highly depending on geography, climate, and other environmental conditions, but there are three types of ways in which they are spread: Ground Fires (normally slow moving) burn organic matter in the soil, Surface Fires burn leaves and branches on the ground, and Crown Fires (normally intense and fast moving) burn the tops of trees.
[bookmark: _Hlk492971247]<Insert the impact of this hazard on your Facility>.  <Discuss the significance of season, geographic area, human population, etc., that may be associated with this hazard in your local area>

DEFINITIONS
1. Fuel: All materials that can feed a fire: including: branches, leaves, brush, vegetation, wooden structures, organic matter in soil, trees, etc. 
2. Wind: Damaging winds produce wind speeds exceeding 50-60 mph and straight-line winds can reach speeds up to and more than 120mph. 
3. Wildfire Smoke: Wildfires can cause extreme harm even if they do not burn directly over an area. Smoke from wildfires can travel long distances, carried by winds, and can negatively affect air quality, causing particular harm to vulnerable populations including people with existing cardiac and/or lung conditions like Chronic Obstructive Pulmonary Disease (COPD). 
4. National Fire Danger Rating System:
a. Low: Fuels will not ignite easily, fires that do start will be slow burning, fire control will be easy.
b. Moderate: Fuels may ignite although unlikely, fires that do start it will burn and spread quickly given high winds, fire control will often be easy.
c. High: Fuels, especially small fuel types can ignite easily, fires that do start will spread easily, fire control will normally be difficult unless fires are found and controlled early.
d. Very High: Fuels will ignite easily, fires that do start will spread quickly and increase rapidly in intensity, fire control will be difficult, and it will be difficult to prevent fires from becoming very large.
e. Extreme: Fuels will ignite very easily, all fires that do start will spread quickly and increase rapidly in intensity much faster than at “very high” danger levels, fire control will be very difficult and will normally require many resources and multiple days to control.
5. Wildfire Warning System
a. Fire Weather Watch:  Normally correlating to a fire danger rating of high to extreme, a fire weather watch indicates a low probability, but potential for wildfires 12-24 hours in the future.
b. Red Flag Warning: Normally correlating to a fire danger rating of high to extreme, a red flag warning indicates a high probability for, and imminent danger from wildfires less than 12 hours in the future.	
6. Defensible Space
a. The area surrounding a building that is stripped or cleared of combustible materials, like vegetation, firewood, debris, etc. in order to better defend the building from encroaching wildfires. 
b. Removing these fuels types surrounding a building can dramatically reduce the risk of fire-related damage to the building and can give an area to firefighters where they can fight the fire with greater safety.
c. Within 30 feet of the building will be cleared of all combustible materials. Within 100 feet of the building will be cleared of all combustible materials except for small piles of wood or individual, well-spaced trees or vegetation. Any combustible materials farther than 100 feet from the building should be trimmed and/or reduced as much as possible. 
d. Wetting the area around the facility and the roof of the building itself with a hose or sprinkler will help reduce the likelihood of the facility catching fire.
7. Air Quality Index (AQI)
An air quality index (AQI) is a number used by government agencies to communicate to the public how polluted the air currently is or how polluted it is forecast to become. As the AQI increases, an increasingly large percentage of the population is likely to experience increasingly severe adverse health effects.  Monitor the “AirNow” website, at https://www.airnow.gov/.  This resource is a multi-agency web site run by EPA that reports air quality using the AQI.  The table below outlines the AQI index meanings and related concerns.
	Air Quality Index Levels of Health Concern
	
Numerical Value
	
Meaning

	Good (green)
	0 to 50
	Air quality is considered satisfactory, and air pollution poses little or no risk.

	Moderate (yellow)
	51 to 100
	Air quality is acceptable; however, for some pollutants there may be a moderate health concern for a very small number of people who are unusually sensitive to air pollution.

	Unhealthy for Sensitive Groups (orange)
	101 to 150
	Members of sensitive groups may experience health effects. The general public is not likely to be affected.

	Unhealthy (red)
	151 to 200
	Everyone may begin to experience health effects; members of sensitive groups may experience more serious health effects.

	Very Unhealthy (purple)
	201 to 300
	Health alert: everyone may experience serious health effects.

	Hazardous (brown)
	301 to 500
	Health warnings of emergency conditions. The entire population is more likely to be affected.

	AQI Colors: EPA has assigned a specific color to each AQI category to make it easier for people to understand quickly whether air pollution is reaching unhealthy levels in their communities. For example, the color orange means that conditions are “unhealthy for sensitive groups,” while red means that conditions may be “unhealthy for everyone,” and so on. Note: Values above 500 are considered beyond the AQI. Follow recommendations from local authorities for actions during a “hazardous” level event.



8. Visibility Index
In meteorology, visibility is a measure of the distance at which an object or light can be clearly discerned.  The below visibility index is an easy way for the general public to assess risk of smoke from wildfires or other air quality concerns.   When using the visibility index to determine smoke concentrations, it is important to face away from the sun, determine the limit of your visibility range by looking for targets at known distances (miles). The visible range is the point at which even high-contrast objects (e.g., a dark forested mountain viewed against the sky at noon) totally disappear.




	Visibility Range
	Health Category
	Health Effects

	10+ miles
	Good
	None

	5 – 10 miles
	Moderate
	Usually sensitive people should consider reducing prolonged or heavy exertion.

	3 – 5 miles
	Unhealthy for Sensitive Groups
	Sensitive people should reduce prolonged or heavy exertion.

	1.5 – 2.5 miles
	Unhealthy
	Sensitive people should avoid prolonged or heavy exertion. Everyone else should reduce prolonged or heavy exertion.

	1 – 1.25 miles
	Very Unhealthy
	Sensitive people should avoid all physical activity outdoors. Everyone else should avoid prolonged or heavy exertion.

	<0.75 miles
	Hazardous
	Sensitive people should remain indoors and keep activity levels low. Everyone else should avoid all physical activity outdoors.



OBJECTIVES
· Ensure the continued safety of patients, staff, and visitors
· Ensure the continuation of patient care services during and after a wildland fire event including patient and staff evacuation if required
· Protect the physical environment when a wildland fire threatens your facility and the region

PROCEDURES
1. PREPAREDNESS
a. Management
(1) AirNow.gov, the Environmental Protection Agency’s Air Quality Index (AQI), or local news for air quality updates.
2. RESPONSE
a. General: In the event of a Wildfire:
(1) Remain Calm;
(2) Reassure patients;
(3) [bookmark: _Hlk493076389]Follow orders from the Incident Commander;
(4) Alert management staff as necessary to any infrastructural damage, including failing or near failing doors, windows, blinds, shutters, HVAC, etc.;
(5) During any form of electrical failure, use the stairs DO NOT Use Elevators;
(6) If directed, follow safe evacuation procedures as determined necessary by Incident Commander per Annex M;
(7) If directed, follow Shelter-in-Place procedures as determined necessary by Incident Commander per Annex N;
(8) Do not stand near outside facing windows, ventilation systems, or doors;
b. Management Staff During a Wildfire Response
(1) Determine the severity of the wildfire-related threats, if safe to do so;
(2) [bookmark: _Hlk492973056]Determine the need to activate the ICS;
(3) Management Staff will continue to communicate with local government and OEM to determine the need to activate: 
i. Safe Evacuation Policy and Procedure per Annex M;
ii. Shelter-in-Place Policy and Procedure per Annex N;
iii. Utility Failure Response Plan in the event of utility failures per Annex J;
iv. Defensible Space Procedures.
(4) During wildfires that come within <DISTANCE> of a facility or that produce smoke leading to life-threatening conditions nearby : <CALL 911>
(5) Fire Weather Watch indicates potential for wildfires in the next 12-24 hours; Management staff shall:
i. [bookmark: _Hlk492899880]Actively monitor NOAA Weather Radio All-Hazards (NWR);
ii. Communicate with local government and the Office of Emergency Management (OEM) to determine the severity of the situation and to seek guidance per Annex A, Communications Plan;
iii. Listen to NOAA All-Hazards NWR for updates on the situation and check for updates on air quality;
iv. Communicate and provide clear direction to staff to either evacuate, shelter in place, operate in a reduced capacity, or operate as normal.
(6) Red Flag Warning indicates imminent danger from wildfires within the next 12 hours; Management staff shall:
i. Follow all the steps of Fire Weather Watch;
ii. Direct staff to either evacuate or shelter in place as the situation determines or as advised by OEM;
iii. If sheltering in place, direct staff to close blinds, shutters, windows, and doors;
iv. If sheltering in place, direct staff to ensure that the air conditioner continues running, filters are clean, and that the fresh-air intake is tightly closed;
v. Be prepared to activate Defensible Space procedures as determined by the Incident Commander or local authorities;
vi. If evacuating, give sufficient time to allow for a safe evacuation from wildfires and predicted critical impact zones.
(7) Alteration of Services may be necessary in advance of the storm. 
i. <Indicate how/when services/times may be altered, including criteria for making this decision>
(8) [bookmark: _Hlk492900517]In the event of a shelter-in-place order, management staff shall communicate to all staff, patients, and visitors at the facility to remain indoors until the all-clear notice is given. 
(9) Management staff shall clearly activate and execute the Safe Evacuation or Shelter-in-Place Police and Procedure.
ROLES AND RESPONSIBILITIES
*All positions should refer to their appropriate Job Action Sheets for additional information*
	Incident Commander
	Immediate Actions (0-2 hrs)

	
	Receive and assess the situational status from external authorities

	
	Activate the facility Emergency Operations Plan, including Wildland Fire Plan, Shelter-in-Place, and Evacuation Plan

	
	Activate the Facility Command Center and applicable Facility Incident Management Team positions

	
	Establish operational periods, objectives and a regular briefing schedule. Consider use of Incident Action Plan Quick Start for initial documentation of the incident

	
	Determine timeline and criteria for discontinuation of nonessential services and procedures

	
	Determine the need to alter current operations to ensure the safety of patients, staff, and visitors, as well as the physical environment

	
	Notify facility Chief Executive Officer, Board of Directors, and other appropriate internal and external officials of situation status

	
	Intermediate Response (2-12 hrs)

	
	Continue to monitor progress of wildland fire and potential threat to facility and the region

	
	Continue to monitor status of fire and facility and of outpatient and home healthcare services; authorize alterations in service delivery based on safety of patients and staff

	
	Reevaluate need to activate the Evacuation Plan if warranted

	
	Maintain contact with external authorities for up to date status of fire and progress in suppression

	
	Extended Response (Greater than 12 hrs)

	
	Continue regular briefings and action planning meetings, and modify incident objectives as needed to meet current situation

	
	Update facility Chief Executive Officer, Board of Directors, and other appropriate internal and external officials of situation status

	
	If no evacuation occurred, determine when to resume normal activities and services, and prepare for demobilization and system recovery

	
	If evacuation of patients occurred, determine safe situation for repatriation

	
	Demobilization/Recovery (Greater than 24 hrs)

	
	Determine facility status and declare termination of the incident

	
	Oversee restoration of normal facility operations

	
	Assess if criteria for partial or complete reopening of facility is met, and order reopening and repatriation of patients

	
	Approve the Demobilization Plan



	Public 
[bookmark: _GoBack]Information Officer
(PIO)
	Immediate Actions (0-2 hrs)

	
	Monitor media outlets for updates on the incident and possible impacts on the facility

	
	Communicate information via regular briefings to Section Chiefs and the Incident Commander

	
	Update internet, intranet, and social media with facility status and alteration in services

	
	Intermediate Response (2-12 hrs)

	
	Continue to monitor media sources for up to date information on the wildfire

	
	Establish contact with Joint Information Center for coordination of messaging to public

	
	Notify media and staff of evacuation when initiated

	
	Extended Response (Greater than 12 hrs)

	
	Continue regularly scheduled briefings to media, patients, staff, and families

	
	Communicate regularly with Joint Information Center to update facility status and coordinate public information messages

	
	Demobilization/Recovery (Greater than 24 hrs)

	
	Notify families of repatriated patients or patients permanently transferred to other facilities

	
	Conduct final media briefing and assist with updating staff, patients, families, persons seeking shelter, and others of termination of incident



	Liaison Officer
	Immediate Actions (0-2 hrs)

	
	Establish contact with local Emergency Operations Center, local emergency medical services, healthcare coalition coordinator, and area facilities to determine incident details, community status, estimates of casualties, request needed supplies, equipment, and personnel

	
	Intermediate Response (2-12 hrs)

	
	Contact local healthcare partners and facilities regarding status and plans to alter service or evacuate

	
	Extended Response (Greater than 12 hrs)

	
	Maintain contact with local Emergency Operations Center, local emergency medical services, healthcare coalition coordinator, and area facilities in accordance with local policies and procedures to relay status and critical needs, and to receive incident and community updates

	
	Demobilization/Recovery (Greater than 24 hrs)

	
	Communicate facility status and termination of the incident to local Emergency Operations Center, local emergency medical services, healthcare coalition coordinator, area facilities, corporate offices, and officials

	
	Continue monitoring of fire status and geographic impact to facility and home healthcare services; coordinate information with Operations Section




	Safety Officer
	Immediate Actions (0-2 hrs)

	
	Recommend safe areas for immediate shelter-in-place to protect life

	
	Assess the physical environment for potential health hazards such as smoke, ash, and debris

	
	Initiate HICS 215A to assign, direct, and ensure safety actions are adhered to and completed

	
	Intermediate Response (2-12 hrs)

	
	Monitor status of the facility for health and safety hazards; update safety actions as needed

	
	Assess evacuation staging sites, identify needed alterations and update HICS 215A

	
	Extended Response (Greater than 12 hrs)

	
	Maintain safety of patients, staff, and families to best possible extent

	
	Communicate potentially unsafe conditions to the Incident Commander for evaluation for continuation of care or closure

	
	Conduct frequent facility reassessment, and monitor facility repairs

	
	Demobilization/Recovery (Greater than 24 hrs)

	
	Monitor and maintain a safe environment during return to normal operations

	
	Ensure applicable regulatory agencies are notified of alterations in life safety, safe workplace issues, or environment of care issues



	Operations Chief 
	Immediate Actions (0-2 hrs)

	
	Evaluate current patient care services, facility census, and operational considerations for next 24 hours

	
	Medical Care Branch Director: Determine possible health hazards of wildland fire

	
	Medical Care Branch Director: Implement ambulance diversion if warranted

	
	Medical Care Branch Director: Assess impact of wildland fire on continued outpatient services; determine need for cancellations or rescheduling

	
	Medical Care Branch Director: Assess impact of wildland fire on home healthcare services, need to cancel visits, movement of patients to inpatient facilities, and impact on health status

	
	Infrastructure Branch Director: Monitor physical status of facility and all buildings on campus

	
	Infrastructure Branch Director: Monitor internal air quality and impact of external fire on heating, ventilation, and air conditioning systems

	
	Infrastructure Branch Director: Maintain utilities and communications with service providers, activating alternate systems as needed

	
	Intermediate Response (2-12 hrs)

	
	Notify all clinical and support staff of evacuation order, if given, whether partial or complete

	
	Identify locations, personnel, and equipment to support evacuation of patients, staff, and visitors. Activate additional units if needed (personnel, vehicles, equipment)

	
	Staging Manager: Assess staging areas for appropriate locations; confirm with Safety Officer

	
	Staging Manager: Provide staff and equipment support to evacuation when requested

	
	Medical Care Branch Director: If evacuation is required:
· Prioritize areas for evacuation based on Safety Officer’s evaluation of threat to life
· For partial (lateral or vertical) evacuation:
· Prepare and assure transfer of patient records, medications, and valuables to transfer location
· Provide patient information as appropriate
· If evacuation is from fire or explosion, evacuation must be to a fire compartment at least two fire compartments away (horizontally or vertically) from the fire or explosion 
· Reassign personnel to assure adequate staffing in area receiving patients
For complete evacuation:
· Prepare and assure transfer of patient records, medications, and valuables to holding or assembly area 
· Confirm transfer and timeline with accepting facility, providing patient information as appropriate
· Establish safe holding or assembly area to place patients, patient belongings, and staff until transferred
· Reassign staff to accompany patients to alternate facilities to assure adequate staffing for patient care

	
	Medical Care Branch Director: Discharge patients when safe and appropriate

	
	Medical Care Branch Director: Move patients and staff to appropriate locations

	
	Medical Care Branch Director: Implement manual documentation procedures for patient care and incident management documentation as required

	
	Security Branch Director: Secure the facility, restrict visitors, and limit entry of nonessential personnel

	
	Security Branch Director: Provide additional personnel to ensure security of staging areas and evacuation sites

	
	Patient Family Assistance Branch Director: Assist with notification of patients’ families about the situation and information regarding likelihood of evacuation, if required

	
	Patient Family Assistance Branch Director: Determine the need to provide shelter support for families of patients

	
	Extended Response (Greater than 12 hrs)

	
	Medical Care Branch Director: Maintain patient care services, including those provided in evacuation sites

	
	Medical Care Branch Director: Monitor patients and visitors for adverse effects on health and for psychological stress

	
	Patient Family Assistance Branch Director: Continue to provide family notifications of evacuations, transfers, and early discharges

	
	Security Branch Director: Continue facility security and restricted visitation

	
	Security Branch Director: Secure all evacuated areas, equipment, supplies, and medications

	
	Infrastructure Branch Director: Regularly perform facility damage assessments

	
	Infrastructure Branch Director: Continue monitoring of air quality; heating, ventilation, and air conditioning systems; and other filtration systems for potential impact due to smoke and ash

	
	Business Continuity Branch Director:  If record keeping included use of paper-based records, ensure all clinical information is entered into electronic medical records

	
	Demobilization/Recovery (Greater than 24 hrs)

	
	Repatriate evacuated patients, if applicable

	
	Medical Care Branch Director: Discontinue ambulance diversion, if applicable

	
	Medical Care Branch Director: With Planning Section, reschedule canceled surgeries, procedures, and outpatient appointments

	
	Medical Care Branch Director: Repatriate transferred patients, if applicable

	
	Medical Care Branch Director: Determine ability to resume home healthcare services, if applicable, based on geographic assessment of fire status, ability to access homes, and safety of patients, staff

	
	Security Branch Director: Maintain facility security and traffic control

	
	Business Continuity Branch Director: Use downtime procedures as situation warrants



	Planning Chief
	Immediate Actions (0-2 hrs)

	
	Monitor and document situational status

	
	Establish operational periods, incident objectives, and the Incident Action Plan in collaboration with the Incident Commander

	
	Review evacuation policy and procedure, and determine whether identified evacuation sites are feasible in consideration of wildland fire, transportation routes, and resources for movement

	
	Resource Unit Leader: Gather internal situation status including supply and equipment status, current staff and visitor census

	
	Situation Unit Leader: Gather internal situation status including patient census and bed status

	
	Intermediate Response (2-12 hrs)

	
	Activate patient and materiel tracking units if the Evacuation Plan is activated

	
	Update and revise the Incident Action Plan

	
	Resource Unit Leader: Track staff and equipment

	
	Situation Unit Leader: Track patients and beds

	
	Documentation Unit Leader: Monitor complete documentation of activities, decisions, and actions

	
	Extended Response (Greater than 12 hrs)

	
	Ensure that updated information and intelligence is incorporated into Incident Action Plan. 
Ensure the Demobilization Plan is being readied

	
	Resource Unit Leader:  Continue equipment and personnel tracking, including resources transferred to other facilities or alternate care sites

	
	Situation Unit Leader: Update and maintain all situation and status boards

	
	Situation Unit Leader: Continue patient and bed tracking, including those transferred to other facilities

	
	Documentation Unit Leader: Collect and collate documentation of actions, decisions, and activities

	
	Demobilization Unit Leader: Prepare for demobilization and system recovery

	
	Demobilization/Recovery (Greater than 24 hrs)

	
	Finalize and distribute Demobilization Plan

	
	Conduct debriefings and hotwash with:
· Command Staff and section personnel
· Administrative personnel
· All staff 
· All volunteers

	
	Write an After-Action Report and Corrective Action and Improvement Plan for submission to the Incident Commander, including:
· Summary of the incident
· Summary of actions taken
· Actions that went well
· Actions that could be improved
· Recommendations for future response actions

	
	Situation Unit Leader: Deactivate the patient and bed tracking units and provide a final report to Demobilization Unit

	
	Documentation Unit Leader: Collect, collate, file, and secure completed documentation of actions, decisions, and activities

	
	Documentation Unit Leader: Prepare summary of the status and location of all incident patients, staff, and equipment. After approval by the Incident Commander, distribute as appropriate

	
	Demobilization Unit Leader: Ensure the documentation of all data, actions, and situational status is addressed and incorporated into the Demobilization Plan



	Logistics Chief
	Immediate Actions (0-2 hrs)

	
	Support Branch Director: Identify the transportation needs for evacuation, and secure the needed support

	
	Support Branch Director: Evaluate current supply status; determine and document status in event planned deliveries are interrupted due to wildland fire

	
	Intermediate Response (2-12 hrs)

	
	Service Branch Director: Ensure ongoing communications are available at staging areas and evacuation sites

	
	Service Branch Director: Provide for continuing communications systems and information technology and information systems functionality

	
	Support Branch Director: Coordinate the transportation services (ambulance, air medical services, and other transportation) with the Operations Section (Medical Care Branch) to ensure safe patient relocation, if necessary

	
	Support Branch Director: Monitor, report, follow up on, and document staff or patient injuries

	
	Extended Response (Greater than 12 hrs)

	
	Service Branch Director: Monitor status of information technology and information systems, communications, and impact of fire on functionality

	
	Service Branch Director: Provide food, water, and rest periods for staff

	
	Support Branch Director: Monitor the health status of staff; provide appropriate medical and behavioral health follow up

	
	Support Branch Director: Support evacuation and transfer of supplies, equipment, medications, food, and water

	
	Demobilization/Recovery (Greater than 24 hrs)

	
	Inventory all Facility Command Center and facility supplies and replenish as necessary, appropriate, and available

	
	Support Branch Director: Restock supplies, equipment, medications, food, and water to pre-incident inventories



	Finance/Admin Chief
	Intermediate Response (2-12 hrs)

	
	Activate policy and procedure for documentation of costs associated with event and evacuation, if required

	
	Time Unit Leader: Track hours associated with the emergency response

	
	Cost Unit Leader: Track and monitor response and facility repair costs and expenditures

	
	Extended Response (Greater than 12 hrs)

	
	Coordinate with risk management for additional insurance and documentation needs, including photographs of damages, etc

	
	Demobilization/Recovery (Greater than 24 hrs)

	
	Compile summary of final response and recovery costs and expenditures, including estimated lost revenue; and submit to Planning Section Chief for inclusion in the After-Action Report

	
	Contact insurance carriers to initiate reimbursement and claims procedures

	
	Cost Unit Leader: Compile summary of final response and recovery costs and expenditures including estimated lost revenues; submit to Finance/Administration Section Chief

	
	Time Unit Leader: Ensure receipt of all personnel time sheets and documentation needed for recovery of costs and lost revenue



DOCUMENTS AND TOOLS
Emergency Operations Plan, including:
· Wildland Fire Plan
· Evacuation Plan
· Shelter-in-Place Plan
· Patient, staff, and equipment tracking procedures
· Business Continuity Plan
· Behavioral Health Support Plan
· Alternate Care Site Plan
· Facility Security Plan
· Discharge Policy
· Volunteer Utilization Plan
· Risk Communications Plan
· Demobilization Plan
Forms, including:
· HICS Incident Action Plan (IAP) Quick Start 
· HICS 200 – Incident Action Plan (IAP) Cover Sheet
· HICS 201 – Incident Briefing
· HICS 202 – Incident Objectives
· HICS 203 – Organization Assignment List 
· HICS 205A – Communications List
· HICS 214 – Activity Log
· HICS 215A – Incident Action Plan (IAP) Safety Analysis
· HICS 221 – Demobilization Checklist
· HICS 251 – Facility System Status Report
· HICS 253 – Volunteer Registration
· HICS 254 – Disaster Victim/Patient Tracking
· HICS 255 – Master Patient Evacuation Tracking

· Paper forms for downtime documentation, data entry, etc.
· Job Action Sheets
· Facility organization chart
· Facility and campus floor plans, maps, and evacuation routes
· Television/radio/internet to monitor news
· Telephone/cell phone/satellite phone/internet/amateur radio/2-way radio for communication

4. RECOVERY
a. After a wildfire occurs, the CEO/Executive Director or Incident Commander will assess each facility’s ability to continue and maintain operations. This will be accomplished with the aid of the fire department and/or trained building inspectors as death or severe injury can occur when untrained employees re-enter a damaged or contaminated facility. The closing of an entire facility or portions of a facility will be determined by the CEO/Executive Director or designate.
b. Return to Normal Operations may not happen, or be possible, immediately. 
(1) <Indicate how/when services/times may be resumed, including criteria for making this decision>

5. Response Guide for Incident Management Team
a. Refer to Appendix 4 for Hazard Specific Incident Response Guides.
b. Refer to Appendix 5 for Position Specific Job Action Sheets.

	Position
	Immediate
	Intermediate
	Extended
	Recovery

	Incident Commander
	X
	X
	X
	X

	Public Information Officer
	X
	X
	X
	X

	Liaison Officer
	X
	X
	X
	X

	Safety Officer
	X
	X
	X
	X

	

	Operations Section Chief
	X
	X
	X
	X

	Staging Manager
	
	X
	X
	X

	Medical Care Branch Director
	X
	X
	X
	X

	Infrastructure Branch Director
	X
	X
	X
	X

	Security Branch Director
	
	X
	X
	X

	Business Continuity Branch Director
	
	
	X
	X

	Patient Family Assistance Branch Dir.
	
	X
	X
	X

	

	Planning Section Chief
	X
	X
	X
	X

	Resources Unit Leader
	X
	X
	X
	X

	Situation Unit Leader
	X
	X
	X
	X

	Documentation Unit Leader
	
	X
	X
	X

	Demobilization Unit Leader
	
	
	X
	X

	

	Logistics Section Chief
	X
	X
	X
	X

	Service Branch Director
	
	X
	X
	X

	Support Branch Director
	X
	X
	X
	X

	

	Finance /Administration Section Chief
	
	X
	X
	X

	Time Unit Leader
	
	X
	X
	X

	Cost Unit Leader
	
	X
	X
	X




	Initial Actions 

	
	Monitor local alert system and local news for evacuation reports and instructions.  

	
	Monitor patients and staff for complications related to smoke exposure. 

	
	Activate facility’s External Fire P&P and appoint a Facility Incident Commander (IC) if warranted. 

	
	Preemptive methods to mitigate smoke and fire risk: 
· Close all windows, doors, and vents 
· If using HVAC, set to re‐circulate indoor air 
· If possible, use a high efficiency particulate air (HEPA) filter 
· Prepare records
· Contact transportation companies to alert them you may need to evacuate 

	
	In case of immediate threat: 
· Move patients to a pre‐designated area for rapid evacuation 
· If you smell gas, and it is safe to do so, shut off the gas. Do not do so unless need is certain as only the gas company can turn it back on. 
· Contact the transport companies and facilities you have agreements with 
· Notify families. 
· Leave a message on the facility phone with a contact number and information regarding facility status. 

	
	If the decision is made to evacuate the facility, see RAPID RESPONSE – EVACUATION. 

	
	Notify the local response authorities and State Survey agency to report activation of facility’s EOP. 








	Approved By: <Insert Name, Title>
Signature: 

	References:
	· Hospital Incident Command System (HICS) 2014
· Occupational Safety and Health Administration (OSHA)
· Ready.Gov
· Centers for Disease Control and Prevention (CDC), Natural Disasters and Severe Weather
· National Park Service, Fire and Aviation Management
· United States Forest Service
· U.S. Department of Commerce, National Oceanic and Atmospheric Administration (NOAA), National Weather Service, A Preparedness Guide
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