


Knowing is not enough; we must apply.
Willing is not enough: we must do.
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It’s not a matter of IF bu

e Some Assumptions
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Elements of Surge F

* Personnel
Who ard they " SRS
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e Equipment
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= Where dges it cglliesn




e Apparatus
— What is available?

e Ambulances
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e Process

— A great BIG MCl event,

— What arg the right:sg
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Needs Asseqds
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e EMS Transport Surgeqiiskiéik:
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Agency Name/Address: EMS Region: Date Last Updated:

Agency Transport Vehicles Physical Inventory

Unit Name/Number | Location Address/Zip Status Equipped (ALS/BLYS)
Code




Agency Name/Address:

EMS Region:

Date Last Updated:

Licensed EMS Transport Vehicles Available Through MOUs

Organization
Name

Contact
Name/Number/
Pager

Types of Service
Provided
(ALS/BLS/Other)

How many
units
available?

Communications
Abilities

Notes




Agency Name/Address: EMS Region: Date Last Updated:

Non-EMS Licensed Vehicles Available Through MOUs

Organization Contact Type of Capacity # #wi/ # Notes
Name/Phone/ | Vehicle(s) Available Lifts Stretcher
Pager Capable




e EMS Personnel Surge @il
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Agency Name/Address: EMS Region: Date Last Updated:
Staff Recall
Call List Activation
Name/Title Phone Pager Forms and Procedures Document Location

(Individual who can activate call list)

Staff Calling Lists

- -

(Backup Name) Transportation
Agreements
Staff Transport Tracking Documents

Staff Transport Arrangements

Contact Name

Phone/Pager

Financial Record Keeping

(Other)

(Other)

(Other)

Staff Areas for Rest/Rehab

Area Designated

Individual Responsible for

Set up

Phone/Pager

Notes:




e

~ Agency Name/Address:

EMS Region:

Date Last Updated:

Mutual Aid Personnel

Regional Contacts

Name

Phone

Page

Organizations with MOUs

Organization and Contact Name

Phone

Page

Notes:




e OtherE




Agency Name/Address: EMS Region: Date Last Updated:
Regions Communication Capabilities:
Systems Contact Landline/Cell Number | Forms and Procedures:
Phone
L () cell (O Form Location
’_ FAX Patient Tracking
~ Ham Radio Shift Tracking
E-mail Activity Log
: 800 MHz Radio Financial

Microwave Radio

Situation Reports

Satellite Phone

AAR Reporting

Health Alert Network
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(Other)

Outside Agency Communication

Organization

Primary Contact w/#

Secondary Contact w/#

(Hospital 1)

(Hospital 2)

(Hospital 3

(District Public Health)

Notes:
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Regional Communications Capabilities (page 2)
Organization Primary Contact w/ # | Secondary Contact w/ # | Notes:

(Local EOC)

(State EOC/ESF-8)

: (LaW EnfOrCement)

| (Other)

. (Other)




Agency Name/Address: EMS Region:

Date Last Updated:

Personal Protective Equipment
PPE Amount | #Staff Trained to Use | Notes:

| N95 Masks
Level C

Powered Air Purifying
Respirators ( PAPR)

-

Escape Hoods

(Other)

(Other)

Location

Forms & Procedures




Possible Needs for E

e Natural Disaster
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e Trauma/Terrorism
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e Pandemic
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Final Thoygh
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