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STAFF/SHELTERED PARTICIPANT TRACKING POLICY & PROCEDURE – ANNEX R
BACKGROUND

Ever since the events of 9/11 and the 2005 Hurricane Katrina, no national or statewide system for tracking displaced persons or patients has been developed.  Although there are various systems that have been developed, including both manual and computerized tracking systems, most of these are still not used beyond individual facilities or organizations. 
[bookmark: _GoBack]Under the National Response Framework, some tracking responsibilities are assigned to specific Emergency Support Functions (ESF).  ESF #6 Mass Care/Housing/Human Services is responsible for providing “...support to evacuations (including registration and tracking of evacuees)...” 
 	ESF #6: (Mass Care/Housing/Human Services) states that FEMA is responsible for registering/tracking the general population (and service animals / household pets).  A general population evacuee who becomes ill during evacuation will become the responsibility of ESF #8. 
 	ESF #8: (Public Health & Medical Services) states that HHS is responsible for medical evacuees.  Medical evacuees discharged/released from medical care become the responsibility of ESF #6 
In the event of an emergency, it is vital that family members, public safety and facility staff can quickly find loved ones, staff and participants if disasters and/or evacuations occur. Protecting the safety and providing continued services of our vulnerable populations is a top priority for the organization.
PURPOSE
[bookmark: _Hlk478117033]The purpose of this Policy and Procedure is to identify a system the organization will utilize to track the location of on-duty staff and sheltered participants under the organization’s care during and after an emergency. 
Procedures:
Instructions: CMS does not specify which type of tracking system should be used; rather, a facility has the flexibility to determine how best to track patients and staff, whether it uses an electronic database, hard copy documentation, or some other method. However, it is important that the information be readily available, accurate, and shareable among officials within and across the emergency response systems as needed in the interest of the patient.  It is recommended that a facility that is using an electronic database consider backing up its computer system with a secondary source, such as hard copy documentation in the event of power outages. The tracking systems set up by facilities may want to consider who is responsible for compiling/securing patient records and what information is needed during tracking a patient throughout an evacuation. A number of states already have such tracking systems in place or under development and the systems are available for use by health care providers and suppliers.  Facilities are encouraged to leverage the support and resources available to them through local and national healthcare systems, healthcare coalitions, and healthcare organizations for resources and tools for tracking patients. 
 
Facilities are not required to track the location of patients who have voluntarily left on their own, or have been appropriately discharged, since they are no longer in the facility’s care. However, this information must be documented in the patient’s medical record should any questions later arise as to the patient’s whereabouts.  

EXAMPLE EMERGENCY STAFF AND SHELTERED PARTICIPANT TRACKING PROCEDURES:

PARTICIPANT TRACKING PROCEDURE:
1. The organization will be responsible for identifying the participants, staff and visitors that are present in the facility at the time of an emergency or exercise.
2. During an emergency, apply an armband or triage tag to the participant and log the participant onto the tracking forms identified in #2 below.
3. Tracking will include those: 
a. Staying in place at the facility;
b. Evacuated to another facility, include destination, mode of travel, assistance provide and time of departure;
c. Leaving on own to another destination.
4. The location of all on-duty staff and sheltered participants will be tracked using standardized HICS forms: 
a. HICS 254 - DISASTER VICTIM/PATIENT TRACKING FORM:  used to document the Medical Record #/ Triage Tag #, Name, Sex, DOB/Age, Area Triaged to, and Disposition. 
b. HICS 255 - MASTER PATIENT EVACUATION TRACKING FORM: used to document the patient Name, Medical Record #, and Disposition. 
5. If an on-duty or sheltered participant is relocated during the emergency, the organization staff must document the specific name and location of the receiving facility or other location.  Pertinent demographic and medical information (at a minimum, medication and problem list and care plan) for participants will be transferred with the participant.  Additional information shall include:
a. Participant triage status / injuries (if any)
b. Mode of transportation
c. Destination
d. Ambulance/medical/non-medical transport company name and ID
e. Patient Name / Triage Tag #, and
f. ETA
6. The organization’s staff is not required to track the location of participants who have voluntarily left on their own, or have been appropriately discharged, since they are no longer in the facility’s care. However, this information must be documented in the participant’s medical record should any questions later arise as to the participant’s whereabouts.
7. Participants located in their home at the time of an emergency or disaster will fall under Policy and Procedure #4 - Procedures to Inform Emergency Officials Policy and Procedure, located in Annex M, as they are not considered “sheltered participants”.
8. Participants and staff (drivers) in transit by organization transportation will need to be located, evaluated and appropriately placed according to their current needs, condition and care plan.
9. The organization shall maintain tracking records for at least <Insert Number of Years> years (at least 3 for CMS emergency Preparedness Rule purposes).
ON-DUTY STAFF TRACKING PROCEDURE:
Adequate staffing is critical for the organization’s ability to provide for continuity of operations for PACE participants.  Additionally, in a disaster the ability to re-unite a family is a high priority.  The organization has developed the following procedures to track on-duty staff in a disaster:
1. In the event of an emergency or disaster, injured on-duty staff will tagged with a triage tag and triaged by medical staff or emergency personnel. Their location will be documented and tracked on HICS Forms 254 and 255.
2. Uninjured Incident Command Staff will check in with the ICS Planning Chief (or Resource Leader).  They will be accounted for and logged onto Form ICS 211P – Personnel Check-In List and then report the organization Incident Command Center (ICC).
3. Uninjured general duty staff will report to the ICS Planning Chief (or Resource Leader), where they will be accounted for, and logged onto Form ICS 211P – Personnel Check-In List.  They will then be placed in the employee resource pool for duty assignment, as needed.
4. All staff assignments will be tracked by the ICS Planning Chief (or Resource Leader) using the HICS 204 – Assignment List Form.



ADDITIONAL REFERENCES:
EMPP Appendix 6 - Hospital Incident Command System (HICS) Forms, Including:
a. HICS 254 - DISASTER VICTIM/PATIENT TRACKING FORM
b. HICS 255 - MASTER PATIENT EVACUATION TRACKING FORM
c. HICS 204 - ASSIGNMENT LIST FORM
d. ICS 211P - PERSONNEL CHECK-IN LIST
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