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Section 10   Emergency Management 
Being Prepared if Disaster Strikes 



Emergency Management 

• Associates and healthcare workers must be 
prepared at all times in the event of a significant 
emergency or major disaster.  Due to recent 
events, regulatory agencies require healthcare 
facilities to increase their efforts in preparing to 
respond to emergencies, disasters and acts of 
terrorism. 
 



Emergency Management  

• Methodist’s Emergency Operations Plan 
outlines process for identification of events that 
require the management of exposed victims to 
biological, chemical or radioactive agents, as 
well as and increased surge in patients from 
mass casualty accidents of pandemic events. 

• The Plan is found online on the Emergency 
Preparedness Website 



Types of Emergency/Disaster 

• There are three types of Emergency/Disaster 
events: 
– The Potential Disaster  
– The Internal Disaster 
– The External Disaster 

 



Potential  
• Potential – 

– An event or threat of an event that could result in either internal 
or external disaster, such as a major storm of flooding.   

• Internal –  
– An internal disaster is an event they occur within the facility that 

may compromise its structural integrity, result in injury to 
patients, Associates, or visitors, or threaten the institutions 
ability to care for patients.   

• Examples:  Vacuum (suction), telephone interruption,   chemical spill, 
bomb threat, water interruption, internet/Cerner downtime 

• External- 
– And external disaster is an event within the community of 

resulting in mass/multiple casualties like tornado, fire, explosion, 
transportation accident, civil disorder. 



What is an  
Emergency Operations Plan (EOP) 

• An established plan of action for responding to and 
meeting the medical needs associated with any 
disaster. It can be found on MOLLI 
 

• The Emergency Preparedness Quick Reference Guide 
is a snapshot of the  EOP.  It can be found hanging in 
each MLH department. 
 

• Your specific duties will be assigned to you on your unit 
or in your department; however, all Associates are 
responsible for the following general duties: 
 
 



How will I know when the Emergency 
Operations Plan has been activated? 

 
• It will be announced over the intercom using the 

hospital’s emergency response codes.  The 
emergency notification system, Send Word 
Now, will also be activated.  An automated 
message will be sent to each department’s 
primary phone, to alert the area of the 
emergency event.  SWN will also notify leaders 
by cell phone, email, and pager. 
 



Phases of Response Activation  
 

• YOU MUST  
    Be prepared to act quickly, correctly, and calmly 

– Stand By 
– Dr. Able Stage 1 
– Dr. Able Stage 2 
– Dr. Able Stage 3  



Phases of Response Activation 

• Standby- 
– Key leaders will be advised of a potential activation at 

the onset of an event, pending verification of the 
nature and severity of the event.  This notification will 
prepare key Associates for the potential need to 
activate various departments. 

 



Phases of Response Activation 

• Dr. Able Stage 1  
(minor events that require slightly more than normal 
response) 
– The activation notification goes to key leader as well 

as the Emergency Department (ED) only, for events 
in which the number of anticipated patients is low 
enough that the ED can manage without full 
activation of all departments.  Any assistance 
required from and area such as Respiratory Therapy, 
Environmental Services, and Transportation Services 
will be requested by ED leadership. 



Phases of Response Activation 

• Dr. Able Stage 2 
– This level is activated when an emergency situation 

impacts the hospital and MLH is expected to receive 
more patient than they can accommodate at once 
with the regular number of Associates in the ED, and 
the clinical areas designated for patient management 
can exceed capacity.  Support is required form other 
departments to facilitate the expansion of the clinical 
care area, and personnel to man those locations. 

 



Phases of Response Activation 

• Dr. Able Stage 3 
    Associate call back facility/system wide initiation 

– This level is activated when an event impacts the 
hospital and MLS is expected to receive more patients 
than they can accommodate in expanded treatment 
area that a supplemented with clinicians from other 
hospital departments.  The emergency notification 
system Send Word Now will be activated to facilitate 
the call back of Associates.  Dr. Able may be initiated 
prior to Dr. Able 1 or 2. 

 



Your Role 
You must: 
• Read, understand and follow the Emergency Quick Reference 

Guide located in your department. 
• Know how to recognize and initiate emergency alarms 
• Know what to do in an emergency, including assisting patients, 

evacuation processes, and routes where fire extinguishers and fire 
pull stations are located, location of disaster stations,   emergency 
computer down time policies and the location of down time 
computers and printers. 

• Know where to report if you are called in to the hospital or your work 
location. 

• If you are called in, there is a Dependent Care Area (children and 
elderly adults) and Pet Care Area (household pet) available as 
needed for major events.  

• Report to the labor pool of the closest medical facility with you 
badge if requested, and you are unable to get to your assigned 
facility due to weather/road conditions. 
 



Your Role 

You must not: 
• Call the operator to ask what happened 
• Go to the Emergency Department or any other 

area as a sightseer.   
• Report to the hospital because you heard a 

news report.   
• Report to the scene in the community to help 

 



PHASES AND PRINCIPLES 
 

Emergency Management  



Emergency Management  

Four Phases of Emergency Management 
 
• Mitigation 

– Steps taken to minimize or eliminate danger/damage in the 
event of a disaster 

• Planning 
– Steps taken to prepare for the occurrence of a disaster 

• Response 
– Steps taken to manage the events of a disaster 

• Recovery 
– Steps taken to restore the community to pre-event  status 



D I S A S T E R  Paradigm 
 

• Detection  What's going on? 
• Incident Command  Whose in charge? 
• Scene Safety   What else can happen? 
• Assess Hazards What else do I need to worry  

    about? 
• Support    What do I need? 
• Triage/Treatment  Where do I start? 
• Evacuation  Where can I/They go? 
• Recovery   When can we come back? 

 

Primary Objective for Effective  
Response and Recovery? 

From the AMA’s ADLS 



• All hazard guides that facilitate the management of 
emergencies and disasters. 
– Presidential Directives that drive the standardization of community 

response 
– National Response Framework 

• National Incident Management System (NIMS) 
– Laws that govern the use of federal/state assets in response 

• Posse Comitatus 
• Stafford Act 
• EMAC Emergency Management Assistance Compact 

– Community Emergency Response Plans 
– Agency Specific Emergency Response Plans  
– Emergency Response guides for Hazmat events 

 

Road Map to an Organized 
Response 



Road Map to an Organized Response 

The disaster may involve multiple regions or even 
states, however, each community is responsible 
for managing the response and recovery 
– It may be described as an incident that reduces the 

effectiveness of the traditional response because of 
number of patients, special hazards, or difficult 
rescue 

 



Road Map to an Organized Response 

• Homeland Security Presidential Directive 5  
– establishing a single, comprehensive national 

incident management system. 
 

• The National Incident Management System 
(NIMS)  
– Nationwide template to enable all government, 

private-sector, and nongovernmental organizations to 
work together during domestic incidents.  

– Emphasizes use of common terminology  



Road Map to an Organized Response 
• Laws 

– Posse Comitatus Act 
– Limits Military actions Domestically 

•    Definition  “power of the country”.   
– Authority of Sheriff to organized citizens into a posse to aid in 

law enforcement within the community.   
• The Posse Comitatus act provides guidance for the use of federal military 

personnel to enforce law by requiring any such activity be authorized 
through the US Constitutional or Act of Congress.  

– Stafford Act 
• Federal Procedures to Assist in Disaster 

– EMAC 
• Emergency Medical Assistance Compact 

– Allows States to request and provide assistance to adjoining stats 
during disasters without the activation of the Stafford Act 

 



The Incident Command System  (ICS) is a standardized, 
on scene, all-hazard management concept.   
– ICS 

• Has a top-down organizational structure  
• Establishes Management Functions 
• Ensures Unity of Command 
• Maintains a Clear Chain of Command 
• Creates a Flexible Organizational Structure 
• Manages the Span of Control 

– Optimal number 5 
• Involves the designation and coordination of elements such as  

– Extrication 
– Triage, Treatment, Transport, Staging 
– Resource allocation  

Response- Organization and 
Communication 



Incident Command Hierarchy 

Incident 
Command  



Hospital Incident Command System  (HICS) 
 

Structure 
Command Staff-  overall management  
  Black Team 
General Staff 
 Red-Operations 
  The workers the manage the event 
 Blue Planning 

 The thinker that assist in developing plans and track Patients and 
Person to assist the workers 

 Yellow- Logistics 
 The supporters to provide  and manage the supplies, equipment and 
personnel needed  by operations to manage the event 

 Green –Finance 
Track and manage expenses,  authorize acquisitions,  
document time exhausted during and after the response 



ICS Positions 

• Command Team  (Black) 
– Incident Commander 
– Public Information Officer 
– Safety Officer 
– Liaison Officer 
– Medical Technical Specialist Officers 
– Spiritual/Psychosocial Officer 
– Patient and Family Centered Care Officer 



ISC Positions 
 

Operations Team (RED) 
  

• Operations Chief 
– Staging Manager 
– Medical Branch Director 
– Infrastructure Branch 

Director 
– Hazmat Branch Director 
– Security Branch Director 
– Business Continuity Branch 

Director  

Planning Team (Blue) 
• Planning Chief  

– Resource Unit  Leader 
– Situation Unit Leader 
– Documentation Unit Leader 
– Demobilization Unit 

Leander 



ICS Teams 

Logistics (Yellow) 
• Logistics Chief 

– Service Branch Director 
– Support Branch Director 

Finance  (Green) 
• Finance Chief 

– Time Unit Leader 
– Procurement Unit Leader 
– Cost Unit Leader 
– Claims unit Leader 



Components of ICS 

• Job Action Sheets 
• Disaster Vests and Armbands 
• Supporting Forms 
• Personnel 



Job Action Sheets 

• The job action sheet is a check sheet that 
focuses on specific duties or tasks that must be 
addressed during the disaster.  

• A job action sheet exists for each position 
• The duties are prioritized and has a action sheet 

has a mission statement which gives guidance 
on what the person’s goal or goals might be.
  
 



Sample Job Action Sheet 
LOGISTICS SECTION CHIEF

Position Assigned to:______________________________

You Report To:______________________________________ (Emergency Incident Commander)

Command Center:_______________________________________  Telephone:___________________

Mission: Organize and direct those operations associated with
Maintenance  of the physical environment and adequate

 Levels of food, shelter and supplies to support the medical
Objectives.

Immediate ___  Receive appointment from Emergency Incident Commander.  Obtain
         Packet containing Section’s Job Action Sheets, identification vests
         And forms.  Read this entire Job Action Sheet and review organizational
         Chart (in this packet)  Put on position identification vest.
___  Obtain briefing from Emergency Incident Commander.
___  Appoint Logistics Section Unit Leaders:  Facilities Unit Leader,
        Communications Unit Leader, Material’s Supply Unit Leader,
        Nutritional Supply Unit Leader; distribute Job Action Sheets and vests
___  Brief unit leaders on current situation; outline action plan and designate
        time for next debriefing
___  Establish Logistics Section Center in close proximity to Command Center.
         LIST OF POTENTIAL LOCATIONS IN THIS PACKET.
___Attend damage assessment meeting with Emergency Incident Commander,
       Facility Unit Leader and Damage Assessment and Control Officer.

Intermediate: ___  Obtain information and updates regularly from unit leaders and officers;
         Maintain current status of all areas; pass status information to Situation-
         Status Unit Leader.

 ___  Communicate frequently with Emergency Incident Commander.
___  Obtain needed supplies with assistance of the Finance Section Chief,
         Communications Unit Leader and Liaison Unit Leader. 

Extended: ___  Assure that all communications are copied to the Communications Unit
        Leader.
___  Document actions and decisions on a continual basis.
___  Observe all staff, volunteers and patients for signs of stress and

          inappropriate behavior.  Report concerns to Psychological Support Unit
                        Leader.  Provide for staff rest periods and relief.

___  Other Concerns:



Command Vests 

– Each position on the organization chart has a vest 
which is color-coded by team color and has each 
position on the back as well as on the front left lapel.   
 

– The vest allows each role to be easily identified 
without knowing exactly who the  person is filling the 
position. 

 



Supporting Forms 

– Promotes vigorous documentation of both personnel 
and the overall facility response to the crisis. 
 

–  Message forms 
–  Activity Log 
–  Section Personnel Time Sheets 
–  Procurement Summary 
–  Staff registration 
–  Facility System Status Reporting 
–  Patient Tracking 
 



Personnel 

– The system is position-dependent, but there must be 
someone available to fill the job positions. 
 

– The positions and job actions closely match those 
functions that personnel do on a daily basis.  
Whenever possible, Associates should be assigned 
positions that are similar to those positions that they 
perform or are familiar with. 

•   

 



• Singular command 
– One person coordinates the incident. 
– Most useful in smaller, single-jurisdictional incidents. 

• Unified command 
– Officials from different jurisdictions share command. 

• Fire, EMS, Laws Enforcement, Public Works, Public Health, 
Private Industry 

• Corporate Command 
• In the event of a citywide emergency or an emergency that affects two 

or more hospitals in the system, the MLH Corporate Incident 
Command will be initiated. 

•   
 

 

Incident Command 
Singular vs. Unified 
MLH Corporate Command 



Corporate Command Goal 

• The Corporate Structure mimics the Hospital Command 
Structure. The teams are the same; however, there or fewer 
jobs assigned at the Corporate level.  
 

• The Goal of the Corporate structure is to: 
• Unify the management of resources such as personnel, 

supplies, and patient/victim management throughout the 
system   

• Address needs from a cumulative standpoint and make 
decisions that will benefit the greatest good for the 
greatest number 

 



All Logistics Chief 
N,S,G,U,L,F,B 

Communications 
Controller 

Logistics Controller 

Transportation 
Controller 

Nutrition 
Controller 

Operations Controller 

All Operations Chiefs 
N,S,G,U,L,F,B 

Medical Care 
Controller 

Ancillary 
Controller 

Human Services 
Controller 

Planning Controller 

All Planning Chiefs 
N,S,G,U,L,F,B 

Staff Controller 
MD & Pt Care 

Patient Information 
Controller 

Sit//Stat  
Controller 

Finance Controller 

All Finance Chiefs 
N,S,G,U,L,F,B 

Procurement 
Controller 

Time Controller 

All appointed PIO 
N,S,G,U,L,F,B 

Public Information Controller 

Facility IC 
N,S,G,U,L,,OB 

Incident Command Controller 

All Liaison  Officers 
N,S,G,U,L,F,B 

Liaison Controller 

Property Damage Controller 

All Damage Assessors 
N,S,G,U,L,F,B 

Ambulatory Care Controller 

Free Standing 
Controller 

Alliance Controller 

Surgery Center 
Controller 

Safety Controller 
 

All Safety and Security Officers 
N,S,G,U,L,F,B 

Infection  Control 

Information Systems  
Controller 

Telecommunications 
Controller 





Homeland Security Threats- 
Dr. Arms 

• Definition 
– is the unlawful use of force against persons or 

property to intimidate or coerce a government, 
the civilian population, or any segment thereof in 
the furtherance of a political or social objective. 
 

– Terrorist activity involving Homeland Security Threat: 
• Chemical , Biological, Radiation, Nuclear or Explosive 

Devices (CBRNE) 
• Deliberate or accidental release of pathogenic 

microorganisms, toxic chemicals, nuclear or radiation energy 
in varying quantities in the community 



Threats 

• CBRNE devices may be used for the 
following reasons:  

• They are easy to cultivate biological and chemical agents 
• They are readily available 
• They are cheap 
• Small quantities can kill 
• Chemical and biological agents are hard to detect 
• They can be spread by air 
• They require decontamination 
• They have huge psychological impacts 



Limitations of CBRNE Weapons 

• Large quantities are needed 
• There is a delayed effect with biological agents 

which can detract from the desired impact 
• Potentially hazardous to the terrorist 

 
 



Potential Outcomes of Terrorist Events 
include: 

 • Mass casualties 
• Overwhelmed emergency response systems 
• Disruption of normal city routine 
• Shutdown of facilities from contamination 
• Panic and confusion 
• Loss of faith in emergency response systems 
• Loss of faith in government 
 



The Fallacies of Terrorism 
 

• It can’t happen to us in Memphis 
• NBC agents are so deadly that all the victims will 

die anyway 
• There is nothing we can do 

 



Biological Agents 
 

• Symptoms of exposure include 
• Raging fever 
• Flu-likes symptoms 
• Nervous symptom impairment 
•  Rash with fever 

• Type of Agent 
• Bacteria – Anthrax, Plague, Tularemia 
• Viruses – Smallpox, Hemorrhagic Fever 
    (Ebola), Venezuelan Equine                   
  Encephalitis (VEE) 
• Toxins – Botulism, Ricin 



Chemical Terrorism 
 

• Symptoms from chemical exposure happen 
immediately 

• Exposure requires decontamination 
• First responders to victims must wear personal 

protective equipment when caring for 
contaminated victims 



Chemical Terrorism 
• Symptoms  

• Immediate effects 
   

• Burns to the skin, 
mucous membranes, 
respiratory passages 

• Breathing Problems 
• Nerve Impairment       
• Death 

• Late Effects 
• Cancer     
• Birth defects 

 

• Type agent 
•  Nerve - Sarin, Tubin, 

VX 
•  Blister (vesicant) -  

Mustard,     
   Lewisite 

•  Blood - Cyanide 
•  Choking - Chlorine, 

Phosgene 
•  Lacrimators -  Tear 

Gas, Pepper  
   Spray, Mace 

 



Radiological Attack 
• Radioactive materials added to bomb material to cause 

radiation sickness and potential death 
 

• These bombs are not nuclear in nature, but spread 
radiation materials (dirty bomb) 
 

• Damage from dirty bombs can occur from the blast itself, 
fires, and flash burns during the explosion, shock waves, 
or falling buildings or debris 
 

• Nuclear Agents 
• Nuclear Plant 
• Misuse of sealed sources 

 
 



Nuclear/Radiological 
 

• Materials used in dirty bombs 
•   Medical supplies 
•   Radium, Cesium Isotopes 
•   Weapons grade 
•   Plutonium, Uranium 

• Symptoms of exposure 
•  Fatigue 
•  Nausea 
•  Vomiting, diarrhea 
•  Confusion 
•  Drowsiness 

 



Indicators of an CBRNE Attack 
• Not all incidents may be 

reported as a nuclear, 
biological or chemical event   
 

• Hospital personnel must be 
alert to clues that may indicate 
NBC exposure 
 

• Be alert for the following: 
• Groups of individuals 

becoming ill around the same 
time 

• Sudden increase of illness in 
previously healthy individuals 

 

• Sudden increase in the 
following non-specific 
illnesses: 

• Pneumonia, flu-like illness, 
or fever with odd illness 

• Bleeding disorders (nose 
and gum bleeding, 
bruising) 

• Unexplained rashes and 
mucous or skin irritation 

• Neuromuscular illness 
• Hair loss 
• Low red and white blood 

cell count 

 



Indicators of an CBRNE Attack 

• Simultaneous disease 
outbreak in human and 
animal populations 

• Illness in patients who 
attend the same public 
event, live in the same 
part of town etc. 
 

• Victims may report the 
following scene clues 
• people running form the area 
• people collapsed in the area 
• evidence of a leak 
• sudden release of vapors 
• sudden unusual odors / colors 
• loud roar or high pitch of a 

valve 
• Victims may 

• be covered in a liquid or 
powder 

• have a strange odor 
• have symptoms listed earlier 

 



Hospital Response  
• If a chemical, biological or 

nuclear event occurs in 
Memphis or surrounding 
areas the following 
actions will be taken: 

• “Dr. Arms” will be 
announced overhead 

• Complete Lockdown will 
be announced.  No one 
will be allowed in or out 
until directed by Security 

• The area around the 
hospital will also be 
blocked off to limit traffic  

• The Decontamination 
Team will assemble and 
set up for victim arrival 

 

• Decontamination will 
be initiated before 
any victims can be 
treated 

• The facility will remain 
locked down until the 
scene of the incident 
is clear of any victims 
and all victims at the 
hospital have been 
decontaminated and 
treatment started 
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