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	A. Initiate and Maintain Internal Communication (all facilities on grounds)
· Staff/Faculty/Students  Alerts and Notifications
· Patients and Visitors
· Signage and Other Means 

	B. Event-Specific Planning Guides and Response Plans clearly identify SIP activities, as appropriate to event (for example, chemical or biological release, internal disaster, wildfires) (2)

	C. Identification of SIP Patient Care and Non-Patient Care Locations to provide best protection from threat (such as, interior hallways, rooms without windows, alternative treatment areas) with access to essential resources and patient care supplies.

	D. Document operational response procedures (what, who, where, how), such as immediate protocols for:
· Shutting down HVAC, 
· Sealing facilities (for example, sealing vents, doors and windows with tape and plastic)
· Lock-down and access control
· Movement of patients, staff and visitors to SIP/safe locations
· Providing supplies, equipment, pharmaceuticals, water and food to SIP/safe location(s)

	E. Assess Available Resources and Assets (Capabilities)
· Identify hospital capabilities and establish response procedures when the hospital cannot be supported by the local community for estimated duration of the event (capabilities may include communication, resources, utilities, staff, food, water, safety and security)
· Document response procedures (such as maintaining/expanding services, conservation of resources, curtailment of services, supplementing resources from outside disaster zone, partial/staged evacuation, or full evacuation, as necessary)

	F. Management of Resources and Assets
· Inventory/monitor/conservation or replenishment of assets and resources (such as, food/water, pharmaceuticals, medical supplies/equipment, linens, personal protective equipment)
· Maintain Hospital Resource Directory (HICS 258)
· Plan for staff support (such as food, water, respite, medical, mental health)

	G. Monitor, conservation and alternatives for utilities (such as electricity, water, fuel, medical gasses and other essential utilities)

	H. Management of Safety and Security
· Establish internal safety and security
· Control access and movement in and between facilities
· Coordinate security/safety with community agencies
· Reference Radioactive/ Biological/ Chemical isolation and  decontamination plans


	3. Response	(SIP)

	I. Management of Clinical and Support Activities
· Implement patient management plans in coordination with local emergency management (cancellations, diversion, emergency care, patient tracking)
· Management of patient clinical activities (such as Decontamination, Triage, Treatment Areas )
· Full or partial evacuation (see section 8 of LLUH EOP)
· Documentation and tracking of patient clinical information
· Specific responsibilities by department or identified need (such as HazMat, Labor Pool, Auxiliary/Volunteers, Emergency Department, Dietary, Environmental Services, Plant Operations, Pharmacy, Respiratory Therapy, Social Services)



