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1. Introduction
In Georgia, each level of government is responsible by law for the safety and security of its
residents. Georgians expect both state and local governments to keep them informed and provide
ample assistance in an incident that affects the healthcare sector.  This Region H Healthcare
Preparedness Coalition Response Plan will be combined and coordinated with other regional
plans under the Emergency Support Function 8 - Public Health and Medical Services Annex to
provide public health and medical emergency response direction to state, local, tribal and
volunteer agencies, as well as the private sector. It delineates healthcare emergency response
procedures, responsibilities, lines of authority, and continuity of services.

This document is intended to support the Georgia Emergency Operations Plan (GEOP) which 
outlines how state agencies in Georgia prepare for, respond to and recover from all types of 
natural and manmade disasters in Georgia. GEOP is specifically written to compliment the 
National Response Framework to ensure seamless integration of federal resources when 
necessary.  The GEOP is based on the authority of the State Government of Georgia, specifically 
that portion of the Official Code of Georgia, Title 38, Section 3, Articles 1 through 3, known as the 
Georgia Emergency Management Act of 1981, and is compliant with the National Incident 
Management System (NIMS) and supports the National Response Framework (NRF). 

2. Special Definitions
A. Region H Healthcare Coalition
The Region H  Healthcare Coalition (herein after referred to as “the Coalition”) is a collaborative 
network of healthcare organizations and their respective public and private sector response partners 
that serve as a multi-agency coordinating group to assist with preparedness, response, recovery, and 
mitigation activities related to healthcare organization disaster operations. The Coalition will 
support local healthcare community and other response agencies to jointly plan for and respond to 
man-made or natural emergencies, by promoting intra-regional cooperation and sharing of 
resources. The geographical areas included in the Coalition shall be the limits of Baldwin, Bleckley, 
Dodge, Hancock, Jasper, Johnson, Laurens, Montgomery, Pulaski, Putnam, Telfair, Treutlen, Twiggs, 
Washington, Wheeler, Wilcox, and Wilkinson counties within the state of Georgia.

B. Multi-agency coordination
Multi-agency coordination (MAC) is a process that allows all levels of government and all disciplines 
to work together more efficiently and effectively. MAC Systems provide the architecture to support 
coordination for incident prioritization, critical resource allocation, communications systems 
integration, and information coordination.

C. Emergency Support Function 8 (ESF 8): Public Health and Medical Services
ESF 8 is charged with coordinating the State’s health and medical processes during activation of this 
plan. The constant, pro‐active activities of all agencies and organizations listed within this ESF 
provide a comprehensive system to carry out the most important function of government, to protect 
and save lives. ESF 8 shall carry out this function by providing support to local systems addressing 
the medical needs of residents, incident victims and response workers in disasters or potential 
disasters. 
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Public Health and Medical Services also include responding to medical needs associated with mental 
health, behavioral health, substance abuse and the mental well being of both victims of disasters 
and the personnel involved in disaster response. 

D. Georgia Emergency Operations Plan (GEOP)
The Georgia Emergency Operations Plan (GEOP) is a comprehensive state emergency operations
plan developed to ensure mitigation and preparedness, appropriate response and timely recovery
from natural and man-made hazards which may affect residents of Georgia. All actions by
emergency management focus on the protection of lives and property, with special sensitivity
toward victims and their families.  The GEOP is organized based on the authority of the state
government for emergency management and contains specific Emergency Support Functions (ESFs).
Standard Operating Procedures (SOPs) are the responsibility of the primary state agency or
organization for each ESF in coordination with other supporting agencies and organizations.

E. The Plan
The term "the Plan" as used herein refers to the “Region H Healthcare Preparedness Coalition
Response Plan."
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3. Coalition Incident Management Plan Overview
3.1 Purpose & Scope
To provide coordination of all-hazard ESF-8 response activities within a Region’s Healthcare
Coalition. Multi-agency coordination will not supersede the municipal, county or state emergency
operation plans or institutional plans, nor will it direct local agency efforts. Rather, this regional
approach enhances health-related response strategies by including assets from multiple
municipal and institutional resources and facilities in coordinating a regional response. The Plan
uses an all-hazard approach addressing a full range of complex and constantly changing
healthcare requirements in anticipation of or in response to threats or acts of major disasters
(natural, man-made, or technological), terrorism, and other emergencies that involve a healthcare
evacuation of regional healthcare assets. The plan does not specifically address long-term
healthcare recovery measures. The Plan is developed to provide a seamless link between
healthcare organizations (HCOs), HCO to local, local-State, State-State, and State-federal
operations by following the premise outlined in the NRF.

The primary coordination functions of the Coalition are: 
 Situation assessment
 Establishing overall incident priorities
 Critical resource acquisition and allocation
 Support of interagency activities

 Coordination with other ops centers/MAC organizations
 Support maintenance of a common operating picture

3.2 Approval Authority 
This plan requires the approval of first the Executive Committee, then a vote from the 

membership of the Coalition. 

3.3 Plan Evaluation Policy 
 The efficacy of the Plan is reviewed for adequacy in conjunction with the annual review and 
revision of the Coalition’s Hazard Vulnerability Analysis (HVA) to validate that it reflects the 
concerns derived from the HVA.   

3.4 Plan Revision Policy 
The Plan is considered a “living document” and as such may be updated to reflect changes in 
the Coalition’s preparedness posture.  Revisions suggested as a result of exercise findings are 
made when discovered.  

4. Planning Assumptions
A. Emergency Medical Services, acute care and continuity of healthcare at all levels must continue

to function under all threat, emergency, and disaster conditions.  Continuity of Operation
(COOP) plans must be developed to address these services.

B. Incidents are typically managed at the local government level. Local jurisdictions should plan to
sustain themselves for a minimum of 72 hours before outside response assets can be expected.
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C. If the Governor determines an emergency exists where the primary responsibility for response
rests with the State because the emergency involves an area or facility for which the State
government exercises primary responsibility for and authority over, the Governor may
unilaterally direct the provision of assistance and will consult with the local jurisdiction.

D. An emergency or disaster can occur at any time and any location. It may create significant
degrees of human suffering, property damage and economic hardship to individuals,
governments, the environment, and the business community.

E. Information sharing occurs across multiple levels of government, the response community, and
the private sector.

F. Citizens expect healthcare information, guidance, and assistance in the event of a threat,
emergency or disaster.

G. Each level of healthcare will respond to an emergency or disaster to the extent of its available
resources. Once these resources have been exhausted, mutual aid will be requested. If those are
determined to be insufficient, then requests will be made from local to State and State to
federal government.

H. NIMS is based on the Incident Command System (ICS) and will be used as the incident
management system for all levels of response.

I. Georgia DPH and professional organizations have resources and expertise available to assist
with emergency or disaster related problems that are beyond the capability of the affected local
HCO or region. As the ESF 8 lead, the Georgia DPH, in coordination with GEMA, may modify
normal operations and redirect resources in order to save lives, relieve human suffering, sustain
survivors, and assist in reestablishing essential medical services.

J. Private and volunteer organizations, i.e., Red Cross, Salvation Army, Volunteer Organizations
Active in Disasters (VOAD), etc. will provide immediate life-sustaining relief to individuals and
families not normally available from government resources. Local and/or State governmental
agencies will assist these organizations by providing information, guidance, and coordination of
their relief efforts.

K. It is expected that most MAC activities will be in the form of a “virtual MAC” utilizing
communications such as WebEOC, group emails, conference calling, etc.

L. For the purposes of this Plan, the primary disciplines involved in a MAC system could be:
District Public Health
Regional Coordinating Hospital (RCH)
Local Emergency Management Agency (EMA)
Emergency Medical Services (EMS)
Nursing Home Coordinating Council (NHCC)
Dialysis Centers
Long Term Acute Care Facilities (LTAC)
Home Health Agencies
Hospice
Assisted Living Facilities
Behavioral Health Facilities

5. Authority to Implement Plan
Any one of the Region H Executive Committee members has the authority to implement the Coalition
Response Plan.
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6. Plan Triggers
The Plan should be activated if one of the Coalition Executive Committee members becomes
aware of or believes that:

 Current conditions are exceeding available resources

 Conditions could change such that they will exceed available resources

 Additional assistance outside of their respective healthcare constituency is required

 The situation is or could be of profound significance to the region and deserves a
heightened level of response

 An individual member organization opens or evacuates to an alternate care site due to a
facility failure

7. Operations
A. Operational Considerations

1. Federal, State and Local Laws, Policies, Procedures, and Protocols

2. Georgia Emergency Operations Plan

3. Emergency Support Function 8 – Public Health & Medical Services Annex

4. Mutual Aid Agreements
a. Georgia Emergency Management Agency / Homeland Security – Statewide Mutual Aid

and Assistance Agreement
b. Georgia Hospital Association (GHA) Mutual Aid Agreement
c. Georgia Health Care Association (GHCA) Mutual Aid Agreement for Nursing Homes

B. Goals and Objectives

1. To increase and maintain situational awareness for emergency operations in the Coalition
member entities and organizations.

2. Facilitate integrated regional management of an incident requiring healthcare resources.

3. Identify the stakeholders and organizations responsible for coordination of operational
activities

4. Provide guidance in obtaining resources such as transportation, equipment & supplies,
staffing support, facility requirements, and other support services.

C. Direction and Control

Georgia is a Home-Rule State. Command and Control is a function of each county’s EMA and 
organizational structure as described in the Georgia Emergency Operations Plan and each county’s 
Local Emergency Operation Plan. Each Coalition member facility operates under its own Command 
and Control structure and is legally responsible for its own decisions. The Georgia Emergency 
Operations Plan (GEOP) has outlined lead and support agency coordination in its Emergency Support 
Function (ESF) Annexes.  The 15 ESF annexes can be located on GEMA’s website: www.gema.ga.gov . 

http://www.gema.ga.gov/
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D. Organization

E. Assignment of Responsibilities

Affected Coalition facility/organization: When a trigger occurs, that facility or organization will: 

 Notify internal leadership / follow internal plans, procedures, and policies

 Notify local EMA

 Notify Coalition Executive Committee representative and/or RCH

 Report and post situational updates and Essential Elements of Information on regional
WebEOC event log on GHA911 (*see Situational Reporting Requirements pg 15)

 Maintain documentation of the personnel, equipment and resources used for local, state,
and/or federal purposes (See Attachments 2-3).

Unaffected Coalition facility/organization: Upon being notified that a regional WebEOC event log 
has  been created, all non-affected facilities or organizations will: 

 Update bed count information on GHA911
 Continuously monitor the regional WebEOC event log on GHA911 (or mode of

communication) and respond to information and resource requests as able until the event
has concluded or notification of demobilization is received

 Submit Essential Elements of Information as requested (*see Situational Reporting
Requirements pg 16)

 Maintain documentation of the personnel, equipment and resources used for local, state,
and/or federal purposes (See Attachments 2-3).

Regional Healthcare 
Coalition

Multi-Agency 
Coordination Center

GDPH Emergency
Operations Center

State Emergency
Operations Center

Regional 
Coordinating 

Hospital

District 
Public 
Health

Local EMA

EMS

Nursing 
Home 

Coordinating 
Council

Hospice

Incident Incident Incident Incident Incident

Other 
Coalition 

disciplines

County EOC County EOC County EOC
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Regional Coordinating Hospital (RCH): The RCH will act as the ESF 8 planning center for regional 
healthcare assets including public health, hospitals, nursing homes, assisted living facilities, EMS, 
pharmacies, dialysis facilities, behavioral health facilities, Federally Qualified Health Centers (FQHCs), 
home health agencies, hospice, long term acute care facilities (LTAC) and any other organization whose 
function is public health or medical in nature. 

Upon being notified that a trigger has occurred, the RCH may activate the Plan to begin preparations to 
assist affected facility and in anticipation of other facilities activating their emergency operations plans. 
Once the Plan is activated, the RCH will: 

 Initiate regional WebEOC event log on GHA911 (*see Situational Reporting Requirements

pg 16)

 Send Everbridge to alert Region H Coalition of regional WebEOC event log on GHA 911

 Obtain information on operational status and resource needs of Coalition MAC members

using the Essential Elements of Information

 Notify Public Health District Emergency Coordinator (EC)

 Notify Georgia Hospital Association (GHA)

 Notify  Coalition Executive Committee

 Initiate Coalition notification as necessary

 Continuously monitor the regional WebEOC event log on GHA911 (or mode of
communication) and respond to information and resource requests as able until the event
has concluded or notification of demobilization is received

 Provide assistance as requested by facility
 Maintain documentation of personnel, equipment, and resources used for local, state, or

federal purposes (See Attachments 2-3).

 In the event that the RCH facility is directly affected, and is unable to fulfill RCH duties, the
RCH will hand-off its duties to another Region.

District Public Health: Upon being notified by RCH that the Plan has been activated, District Public 
Health will: 

 Notify District Health Director
 Notify GDPH Healthcare Preparedness Program Director
 Notify the State on-call Duty Officer
 Continuously monitor the regional WebEOC event log on GHA911 (or mode of

communication) and respond to information and resource requests as able until the event
has concluded or notification of demobilization is received

 Assist RCH with identifying resources needed by affected facility
 Provide assistance as requested

Local Emergency Management Agency: Upon being notified that a healthcare facility has activated 
its EOP, local EMA will: 

 Notify GEMA
 Provide assistance as requested

Coalition Executive Committee: Upon being notified by a Coalition facility that a trigger has 
occurred, the Coalition Executive Committee member may activate the Plan to begin preparations 
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to assist affected facility and in anticipation of other facilities activating their emergency operations 
plans. Once the Plan is activated, the Executive Committee member will: 

 Notify the RCH
 Notify other Executive Committee members
 Initiate regional WebEOC event log on GHA911 if RCH is unable to do so (see Situational

Reporting Requirements pg 16)
 Continuously monitor the regional WebEOC event log on GHA911 (or mode of

communication) and respond to information and resource requests as able until the event
has concluded or notification of demobilization is received

 Provide assistance as requested
 Maintain documentation of the personnel, equipment and resources used for local, state,

and/or federal purposes (See Attachments 2-3).

Upon being notified by the RCH that the Plan has been activated, the Executive Committee member 

will: 

 Continuously monitor the regional WebEOC event log on GHA911 (or mode of
communication) and respond to information and resource requests as able until the event
has concluded or notification of demobilization is received

 Provide assistance as requested

 Maintain documentation of the personnel, equipment and resources used for local, state,
and/or federal purposes (See Attachements 2-3).

Although not all incidents require the action of all Executive Committee representatives, it is 
important that they are all made aware that an incident affecting public health or medical services 
has occurred.  

The Executive Committee is responsible for the maintenance of the Plan. 

9. Notification Process
Coordination Notification:

Based on the situation, the Executive Committee determines if multiagency coordination is 

warranted and to what extent.  If determined that full MAC notification should occur, the Executive 

Committee members should make the following external notifications: 
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 The RCH, Lynn Grant will notify Georgia Hospital Association (GHA) and District Public
Health EC. The RCH will also initiate the coalition-wide notification process.

 The nursing home (NH) representative, Dawn Jones will notify the Georgia Health Care
Association and the neighboring NH Council Coordinator.

 The District Public Health Emergency Coordinator, Jodi Bazemore (or their designee) will
notify the Georgia Department of Public Health (GDPH) State On-Call Duty Officer
(855-377-4374).

 The EMS representative, Bill Laird will notify the regional EMS Program Director.

 The EMA representative, Bill Laird will notify GEMA and resource support agencies (e.g.
Red Cross), etc.

The executive team may determine if the incident warrants that only specific sectors be notified. 

Incident Notification: When relaying an incident notification, the following information should   be 
included (if known): 

 What geographic areas are affected by the incident

 What happened

 Number of people affected

 Current operating status of affected facilities/agencies

 Anticipated needs/resources/support

It is anticipated that coalition members will receive incident status information from agencies, 
facilities and local EOCs that have been activated.  

Mode of Notification: Healthcare Coalition members are notified using the following 
communication hierarchy: 

Communication 
Hierarchy 

Mode of Coalition Notification Message Notes 

1st  State-provided Mass Notification System (Everbridge) 
 Provide information per the

Situational Reporting
Requirements.

 Always include:
Name
Cell Phone Number (or best
number to reach)
Location

2nd GHA 911 Web EOC Event Logs 

3rd Email: Coalition email groups 

4th Cellphone: Individual 

5th Landline Phone: Individual facility phone calls 

6th Text: Individual or group text messages 

7th Local radio systems (UHF/ VHF/ 800 MHz) 

8th SouthernLINC Radios (if available) 

9th Amateur Radio (if available) 
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10. Maintaining Situational Awareness
Primary Platforms to Provide Situational Awareness:
 Coalition Members: Once initial notification is made, the primary reporting mode for

healthcare facilities will be a GHA911 WebEOC event log.  All coalition healthcare
members must have operational access to GHA911 WebEOC and be trained to efficiently
and effectively use the system.

If GHA911 WebEOC event logs are unavailable, inaccessible, or otherwise less than optimal for use, 
healthcare facilities will report status via identified redundant modes of communication: 

Communication 
Hierarchy 

Mode of Ongoing Communication Message Notes 

1st  GHA 911 Web EOC Event Logs  Provide information per the
Situational Reporting
Requirements.

 Always include:
Name
Cell Phone Number (or best
number to reach)

Location

2nd Email: Coalition email groups 

3rd Cellphone: Individual 

4th Landline Phone: Individual facility phone calls 

5th Text: Individual or group text messages 

6th Local radio systems (UHF/ VHF/ 800 MHz) 

7th SouthernLINC Radios (if available) 

8th Amateur Radio (if available) 

11. Situational Reporting Requirements
 Event Logs: A regional WebEOC event log is created by a member of the Coalition

Executive Committee, or designee. The event name will be “Region H [incident] [start date
of incident xx-xx-xx]”.

 Situational updates and resource requests: Updates will be made available via the
respective regional event log or per a redundant mode of communication.

 Critical Elements of Information: The essential elements of information that are needed
to ensure a common operating structure include:

 Available means of communications

 Facility operating status

 Staffing status

 Facility structural integrity

 Status of evacuations or sheltering

 Critical medical services (e.g. critical care, trauma)

 Critical service status (e.g. utilities, sanitation, ventilation)

 Critical healthcare delivery status (e.g. bed status, laboratory and radiology)

 Patient/resident transport

 Patient/resident tracking

 Critical/Acute Resource Needs (material, medications, utility back-up supplies, etc.)
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12. Maintaining Coalition Contacts
The Coalition maintains a comprehensive contact list of all coalition members that is regularly 
updated.  Designated Coalition Executive Committee members maintain and update the contact list 
for  the Coalition in the Region H Gmail List.  

The Coalition shall enter their respective comprehensive contact list into the state-provided mass 
notification system (Everbridge) and is routinely tested to ensure contacts may be reached. 

13. Public Information 

Individual organizations should refer to their respective public information plans and policies when 
determining what information to share publicly. The Coalition shall not speak on behalf of any 
individual member organization and will defer to the individual organization’s Public Information 
Officer. Any multiagency/multi-jurisdictional event will necessitate the creation of a Joint 
Information Center (JIC) in order to better coordinate public messaging. 

14. Training & Exercises
The Georgia Healthcare Community Preparedness Program (HCPP) maintains a training program 
that is available to all coalitions.  The Coalition identifies gaps in the training of region personnel and 
encourages partners to ensure that appropriate staff is properly trained in the skills necessary for 
surge operations.  This includes, but is not limited to: 

 Incident Command System (ICS) and the National Incident Management System (NIMS),
based on NIMS guidelines, which can be found on the website of the Federal Emergency
Management Agency (FEMA) www.fema.gov.

 Emergency certifications for clinical personnel (e.g., ABLS, ATLS)

 Training on the needs of specific populations

 Training in specialized medical evaluation and care; to develop skills that are unevenly
distributed geographically or not normally available within the region

The capability to respond also requires that specialty care equipment (e.g., pediatric, burn, and 
trauma care equipment and supplies) is available and that staff are trained in its use.  Procedures for 
tracking equipment used in events or exercises are delineated in the inventory management system. 

The Region has an exercise, evaluation, and corrective action program to continuously improve the 
region’s healthcare preparedness, response, and recovery.  Exercises test the capabilities needed to 
respond to the highest priority threats in the region.  All healthcare and emergency response 
partners are encouraged to participate in regional exercises.   

Improvement plans to address deficiencies observed during exercises and incidents identify the 
corrective actions necessary to improve the ability to perform critical healthcare response tasks.  
The coalition tracks corrective actions to ensure that improvement plans are implemented and that 
they achieve the desired increase in preparedness. 

http://www.fema.gov/
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15. Resources and Assets
Asset Management Tool

The Coalition will utilize the iCAM inventory management system to manage resources and assets. 
The Public Health District, Regional Coordinating Hospital and GDPH EPR have access to this system. 

*Assets that will be routinely tracked and maintained in the inventory will be those obtained via
federally provided emergency management/preparedness funding (e.g. HRSA & ASPR PHEP/HPP
funding).

Essential Information for Resource Management 
For each managed resource, the following information must be tracked: 

 Serial number (If available)
 Barcode labels
 Description of the item
 Specific location

Requesting /Mobilizing Assets 
Asset requests should be done using active WebEOC event logs. However, because it is possible that 
the incident causes the inability of the requesting facility to log in to WebEOC, requests can be made 
via phone or email to the Regional Coordinating Hospital or Public Health District. If the original 
request is not made via WebEOC, the Regional Coordinating Hospital or Public Health District will 
input request into WebEOC on behalf of the requesting organization in order to create a record. The 
Regional Coordinating Hospital or Public Health District will be responsible for the release of the 
asset and for coordinating the logistics of moving the asset to the appropriate location with the 
requesting organization.  The Coalition will not have the ability to transport assets; this will be the 
responsibility of the requesting organization and/or the organization storing the asset. WebEOC will 
be utilized to record the release, receipt, and status of the asset. The borrowing organization will be 
responsible for the maintenance and operating cost of the asset while it is in their possession. 

Demobilizing Resources 

It will be the borrowing organization’s responsibility to maintain the asset and return it to the 
Coalition after use in the same condition in which it was received. WebEOC will be utilized to record 
the return and status of the asset. To ensure allocation of critical resources, the borrowing 
organization shall release and return resources that are no longer required or being utilized. The 
Regional Coordinating Hospital or Public Health District will be notified of the return and status of 
the asset. 

Reimbursement Processes/Procedures 

For nonexpendable resources, it will be the responsibility of the borrowing organization to account 
for resources returned, restore resources to functional capability, and replace broken and/or lost 
items. For expendable resources, the borrowing organization will account for resources used and 
provide reimbursement or replacement of items in accordance with previously established aid 
agreement. Reimbursement or replacement requirements shall be agreed upon prior to resource 
deployment. The borrowing organization shall maintain documentation of costs associated with the 
use of the Coalition asset. The Regional Coordinating Hospital or Public will be notified of the cost 
associated for nonexpendable resources. 
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Annexes {Scenario Specific Plans} 
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1. Introduction 
 


1.1. Purpose 
The purpose of the Coalition Evacuation and Receiving Coordination Plan is to: 
 
A. Provide a regional healthcare sector framework for coordinating, integrating, and administering 


healthcare evacuation and receiving plans and related programs of local, state, and federal 
programs. 


 
B. Identify the roles, responsibilities and actions required of local Healthcare Organizations (HCOs) 


and other agencies in preparing for and responding to incidents involving healthcare evacuations. 
 


C. Ensure a coordinated response by local, state and federal governments by the use of the NIMS in 
managing healthcare evacuation; to save lives, prevent injuries, protect property and the 
environment, and to return the affected area to a state of normalcy as quickly as possible. 


 
D. Provide for the integration and coordination of volunteer agencies and private organizations 


involved in emergency healthcare evacuation response and recovery efforts. 
 
This Coalition Evacuation and Receiving Coordination Plan will be combined and coordinated with 
other regional plans under the Emergency Support Function 8 - Public Health and Medical Services 


Annex to provide public health and medical emergency response direction to state, local, tribal and 
volunteer agencies, as well as the private sector in the event that requires the healthcare sector to 
evacuate or receive patients. 
 


1.2. Scope 
The Coalition Evacuation and Receiving Coordination Plan uses an all-hazard approach addressing a full 
range of complex and constantly changing healthcare requirements in anticipation of or in response to 
threats or acts of major disasters (natural, man-made, or technological), terrorism, and other 
emergencies that involves a healthcare evacuation of regional healthcare assets. The Coalition 
Evacuation and Receiving Coordination Plan does not specifically address long-term healthcare 
recovery measures. The Coalition Evacuation and Receiving Coordination Plan also references 
coordination of healthcare agencies with State and Federal partners.  
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2. Assumptions 
 


2.1.  This Coalition Evacuation and Receiving Coordination Plan will be used in conjunction with the Region 
H Healthcare Preparedness Coalition EOP and will operate alongside individual facility plans for 
evacuation or receiving of patients and other individual facility emergency plans that are activated to 
respond to the incident.  


 
2.2.  Regardless of the size or location of the affected healthcare facility, regional coordination may occur. 
 
2.3. If the Regional Coordinating Hospital must evacuate, an unaffected Regional Coordinating Hospital will 


coordinate the Coalition regional response.  
 


2.4. An evacuation may need to occur without warning and discharging of patients may not be possible. 
 Therefore when planning the number of patients to be evacuated, assume there will be no discharges 
 resulting in a worst case projection of the number of patients.  
 
2.5. An on-scene Transportation Coordinator should be designated by evacuating facility(s) to assist with 
 coordinating the transport of patients.  
 
2.6. The local EMAs Emergency Operations Centers (EOC) may be activated when a facility in a region is 
 evacuating. The local EMA may be available to assist with the coordination of transportation, fuel for 
 patient transport vehicles, and other identified needs using the resources, assets, and logistic 
 capabilities of the local Emergency Management Agency and the community.  


 
2.7.  In some cases evacuation of a healthcare organization may not be the best action. Shelter-in-place is a 
 rapid and effective means of protecting facility occupants from an external or internal threat. Because 
 of the risks associated with moving hospitalized and institutionalized patients, it is preferable to 
 shelter-in-place, or conduct horizontal or vertical evacuations within the facility, when possible. 
 However, some types of events will necessitate the evacuation of patients to other facilities within or 
 outside of the community.  
 
2.8 Release of any information will be governed by existing legal obligations and internal policies of each 


facility. 
 
2.9.  In a large event requiring federal or mutual aid assistance, Georgia Department of Public Health will 


work with counterparts from such entities to seek, plan, and direct use of those assets.    
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3. Authorities 
 
3.1 Local Government  
 The Georgia Emergency Management Act provides the authority to the County Commission or 
 elected authority to order evacuation when deemed necessary to protect lives. In most cases the 
 Chief Executive Officer of the County, typically the Chairman of the Board of Commissioners, has the
 responsibility of issuing evacuation orders for their local areas. 
 


3.2 State of Georgia 
 According to the Georgia Emergency Management Act, the Governor can "direct and compel the 
 evacuation of all or part of the population from any stricken or threatened area within the state if he 
 deems this action necessary for preservation of life or other disaster mitigation, response or recovery 
 ... (and) prescribe routes, modes of transportation, and destinations in connection with evacuation." 
 This action results only in emergencies which are beyond local control. 
 


3.3 Healthcare Facility  
 The management of each individual health care facility is ultimately responsible  for deciding whether 
 or not to evacuate. 


4. Regional Coalition Operations for Evacuation and Receiving Incidents 
 
4.1. Triggers for Activation of Coalition Evacuation and Receiving Coordination Plan: 
 


4.1.1. Any Coalition healthcare facility notifies the Regional Coordinating Hospital and/or an 
 Executive Committee that they are under the threat of evacuation or receiving or that they are 
 actually evacuating based on internal protocol.  
 


4.1.2. The Regional Coordinating Hospital is notified by another RCH, Coalition, GHA, or other 
 partner of the possible need for Region H facilities to receive patients evacuating from facilities 
 outside of the Coalition region.  
 


4.2. Notifications and Communications: 
 


4.2.1. Coalition notifications and communications will follow procedures as outlined in the Coalition 
 EOP.  
 


4.2.2. Coalition level of activation will be determined by the RCH, according to the Coalition 
 Communications Flow Chart (Attachment 1).  
 


4.3. Roles and Responsibilities 
 4.3.1.  Evacuating Facility – The management of each individual health care facility is responsible for 
  deciding whether or not to evacuate. In some instances, this decision may be made with 
  consultation with local public safety officials. Once the decision has been made, activation of 
  the individual facility’s evacuation plan will occur as described in the facility’s plan. When 
  individual facility(s) activate their Evacuation Plans, they should: 


 Notify 911 or Public Safety Access Point (PSAP) 
 Notify Local EMA 
 Notify RCH or Executive Committee representative 
 Nursing Homes Notify Office of Regulatory Services  
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 Send each evacuating patient with medical records (history and physical, progress notes, 
and medication record) and sufficient medication to reach their destination 


 Communicate with the receiving facility to ensure that evacuating patient and any staff 
accompanying them arrived safely 


 Report and post situational updates and critical elements of information on regional 
WebEOC event log on GHA911 (*see Situational Reporting Requirements pg 15 of EOP) 


 Maintain documentation of the personnel, equipment and resources used in the 
evacuation for local, state, and/or federal purposes (See Attachment 2). 


 
 4.3.2. Regional Coordinating Hospital – Upon being notified that a facility has activated its 


 evacuation plan, the RCH may activate the Coalition Evacuation and Receiving Plan to begin 
 preparations to assist affected facility and/or receiving facilities and in anticipation of other 
 facilities activating their emergency operations plans. The RCH should: 


 Initiate regional WebEOC event log on GHA911 (*see Situational Reporting Requirements 
pg 15 of EOP) 


 Notify Public Health District Emergency Coordinator (EC) 
 Notify Georgia Hospital Association (GHA) 
 Notify  Coalition Executive Committee 
 Initiate Coalition notification as necessary  


(Continued on next page) 
 Identify facilities with bed space available or the ability to activate surge capacity to create 


bed space for patients being evacuated 
 Identify transportation resources needed by the evacuating facility(s) and conveying 


information to the Regional EMS Coordinator 
 Identify other resources needed by the evacuating facility(s) and convey information to 


Public Health District EC  
 Report and post situational updates and critical elements of information on regional 


WebEOC event log on GHA911 (*see Situational Reporting Requirements pg 15 of EOP) 
 Continuously monitor the regional WebEOC event log on GHA911 and respond to 


information and resource requests as able until the event has concluded or notification of 
demobilization is received 


 Provide assistance as requested 
 Maintain documentation of personnel, equipment, and resources used for local, state, or 


federal purposes (See Attachment 2) 
 


 4.3.3. District Public Health: Upon being notified by RCH that the Coalition Evacuation and Receiving 
  Plan has been activated, District Public Health will: 


 Notify District Health Director 
 Notify the GDPH State on-call Duty Officer 
 Notify GDPH Hospital Preparedness Program Director 


 Continuously monitor the regional WebEOC event log on GHA911 and respond to 
information and resource requests as able until the event has concluded or notification of 
demobilization is received 


 Assist RCH with identifying resources needed by affected facility 
 Provide assistance as requested  
 Maintain documentation of the personnel, equipment and resources used in the 


evacuation for local, state and/or federal purposes (See Attachment 2) 
 


 4.3.4. Receiving facilities 
 Establish a triage/reception area for receiving evacuated patients 
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 Identify bed space availability and update bed counts on GHA911 
 Notify the sending hospital of the safe arrival of patients 
 Report and post situational updates and critical elements of information on regional 


WebEOC event log on GHA911 (*see Situational Reporting Requirements pg 15 of EOP) 
 Continuously monitor the regional WebEOC event log on GHA911 and respond to 


information and resource requests as able until the event has concluded or notification of 
demobilization is received 


 Maintain documentation of the personnel, equipment and resources used in the 
evacuation for local, state and/or federal purposes (See Attachment 2) 
 


 4.3.5. Non-affected Coalition facilities/organizations 
 Identify bed space availability and update bed counts on GHA911, if applicable 
 Continuously monitor the regional WebEOC event log on GHA911 and respond to 


information and resource requests as able until the event has concluded or notification of 
demobilization is received 


 


 4.3.6.  Local EMS Services 
 Notify the Regional EMS Coordinator that a facility has activated its evacuation plan.  
 Transport patients to destination facilities identified by the RCH, as directed by the on‐


scene Transportation Coordinator 
 Notify the Transportation Coordinator of the destination facility that received each patient 


to facilitate patient tracking 
 Maintain documentation of the personnel, equipment and resources used in the 


evacuation for local, state, and/or federal purposes 
 


 4.3.7. Transportation Coordinator  
 Act as the on‐scene coordinator of patient transportation 
 Communicate with the RCH to determine destination facilities for specific patients and 


directs transportation services where to transport each patient 
 


 4.3.8. Regional EMS Coordinator 
 Notify the state Office of Emergency Medical Services  that evacuation plans have been 


activated 
 Assist local EMS services with meeting patient transportation needs 
 Notify other Regional EMS Coordinators, if assistance is needed from EMS services outside 


of the region 
 Maintain documentation of the personnel, equipment and resources used in the 


evacuation for local, state and/or federal purposes 
 


 4.3.9. Local EMA 
 Identify available vehicles and qualified drivers to assist in the evacuation operation 
 Monitor fuel supplies and arranges for additional fuel for evacuation vehicles, if necessary.  
 Maintain documentation of the personnel, equipment and resources used in the 


evacuation for local, state and/or federal purposes. 
 


 4.3.10. Georgia Hospital Association (GHA)  
 Notify Georgia Department of Public Health/Office of Emergency Preparedness and 


Response 
 Notify other RCHs as necessary 
 Continuously monitor the regional WebEOC event log on GHA911 (or mode of 


communication) and respond to information and resource requests as able until the event 
has concluded or notification of demobilization is received 
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 If notified that an RCH must also evacuate, GHA will facilitate the designation of an 
unaffected RCH to coordinate the evacuation 


 Maintain documentation of the personnel, equipment and resources used in the 
evacuation for local, state and/or federal purposes. GHA also assists individual hospitals 
and the RCH with their documentation, if needed. 


 


 4.3.11. Georgia Department of Public Health/Office of Emergency Preparedness and Response 
 Notify Office of Emergency Medical Services (OEMS) 
 Notify Georgia Emergency Management Agency (GEMA) 
 Notify Office of Regulatory Services 
 The GDPH EOC may be activated at one of four levels contained in the Activation and 


Deactivation Standard Operating Procedure. GDPH coordinates patient transportation 
through the OEMS, monitors the evacuation, and provides assistance, as needed. 


 Maintain documentation of the personnel, equipment and resources used in the 
evacuation for local, state and/or federal purposes. 


 
 4.3.12. Georgia Emergency Management Agency 


 May provide an Area Coordinator to assist the local EMA, if necessary.  
 Coordinates with local EMA to provide resources from other areas of the state, if 


necessary.  
 Acts as liaison with the federal government if federal resources are needed. 
  Maintain documentation of the personnel, equipment and resources used in the 


evacuation for local, state and/or federal purposes. 


5. Medical Records 
Evacuating facilities are responsible for sending medical record information along with the evacuating 
patient. They may use Hospital Incident Command (HICS) 255 Master Patient Evacuation Tracking 
Form. (See Attachment 1). 


 


6. Family Communication 
 Evacuating facilities are responsible for the notification of families of the evacuating patients and their 
 destination according to their individual facility plan. Receiving facilities are responsible for the 
 notification of families of the arrival of patients at their facility according to their individual facility 
 plan. 
 


7. Patient Tracking 
Evacuating and receiving facilities will be responsible for patient tracking activities. The Coalition will 
support this process as able and requested. HICS 254 Disaster Victim / Patient Tracking Form may be 
used. (See Attachment 2). 


  
 HC Standard Patient Tracking System is available for Coalition facilities to utilize. If implemented in the 
 region, District Public Health can provide handheld devices to affected facilities.   
 Capabilities of the HC Standard System include: 


• Assign and scan patient identification information 


• Share patient vital signs with receiving health care systems in near real-time 


• Automate patient tracking and helps simplify reunification efforts 


• Create event records with time, date and GPS location stamps 


• Capture accident site video, audio and still images 
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8. Patient Placement 
The Coalition will support facilities in the placement of patients and identifying available 
transportation assets. HC Standard Patient Tracking System is available for Coalition facilities to utilize. 
The RCH may request the status of possible destination facilities. 
The Transportation Coordinator directs transport of each patient through planned transportation 
routes and makes patient assignment decisions based on the conditions that exist during response 
operations. 
 


9.  Resource Management/Logistics 
Equipment and supplies that need to be moved in support of the incident will be handled according to 
Resources and Assets procedures outlined in the EOP. 
 


10. Personnel 
Credentialing and tracking of staff that accompany patients is handled by the sending and receiving 
facilities, according to the Mutual Aid Compact and Mutual Aid Guidelines. 
Volunteer operations are handled by the sending and receiving facilities according to individual facility 
Emergency Operations Plans. 
 


11. Public Information 
Individual organizations should refer to their respective public information plans and policies when 
determining what information to share publicly. The Coalition shall not speak on behalf of any 
individual member organization and will defer to the individual organization’s Public Information 
Officer.  


Any multiagency/multi-jurisdictional event will necessitate the creation of a Joint Information Center 
(JIC) in order to better coordinate public messaging. 


12. Psychosocial Support of Patients and Staff 
Provision of psychosocial support to evacuated patients and their families and the staff accompanying 
them is handled by the evacuating and receiving facilities. Additional resources may be available 
through the Coalition.  
 


13. Recovery/Re-Entry of Patients and Staff 
As evacuating facilities are deemed safe for the return of patients and staff, GDPH, OEMS and the EMS 
Regional Coordinator coordinate the return of patients. The sending facility may coordinate 
transportation needs for returning the staff not needed for accompanying patients through the local 
EMA. The RCH provides support as needed.  
 


14. Reimbursement Processes 
Reimbursement issues related to evacuated patients are handled between the sending and receiving 
facilities. All organizations who participate in an evacuation/receiving event should maintain 
documentation of the personnel, equipment and resources used for local, state and/or federal 
purposes. 
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1. Introduction 
 


1.1. Mass Fatalities Definition 
A mass fatality incident, by definition, is any situation where more deaths occur than can be handled 
by local coroner resources.  
 


1.2. Purpose 
This plan seeks to provide guidance, definitions, and delineation of the Coalition’s responsibilities 
pertaining to a response to a mass fatality incident.  Additionally, this plan takes into consideration the 
local, state, federal, private and volunteer organization resources that may be available for responding 
to a mass fatality incident. 
 


1.3. Scope 
This regional plan will be used by the jurisdiction defined as the Region H Healthcare Preparedness 
Coalition for coordination and notification activities concerning a mass fatality incident that occurs 
within or otherwise affects the Coalition region.  The Coalition region includes the counties of Baldwin, 
Bleckley, Dodge, Hancock, Jasper, Johnson, Laurens, Montgomery, Pulaski, Putnam, Telfair, Treutlen, 
Twiggs, Washington, Wheeler, Wilcox, and Wilkinson within the state of Georgia.  


 


2. Assumptions 
 


2.1.  This Coalition Mass Fatalities Coordination Plan will be used in conjunction with the Region H 
Healthcare Preparedness Coalition EOP and will operate alongside county plans for mass fatalities, 
individual facility plans for mass fatalities, and other individual facility emergency plans that are 
activated to respond to the incident. 


 
2.2.  The local medical examiner/coroner is responsible for managing mass fatalities; however, there are 


many other agencies and organizations that are involved in a mass fatalities response. 
 
2.3.  Under the direction of the Georgia Emergency Operations Plan (GEOP) and the Emergency Support 


Function 8 (ESF 8): Public Health and Medical Services, the state-level response to a mass fatalities 
event would primarily involve coordination of the response and resources among the Public Health 
regions and arranging for support from state and federal assets, as requested. 


 
2.4. Healthcare providers in the region may experience a surge of injured survivors. Hospitals may be 


discharging patients to lower levels of care (i.e. Home Health, Hospice, Nursing Homes).  
 
2.5.  Release of any information will be governed by existing legal obligations and internal policies of each 


facility. 
 
2.6.  The Local Emergency Management Agency (EMA) will manage the opening and operation of Family 


Assistance Center(s) in accordance with the county mass fatalities plan and will coordinate efforts with 
healthcare facilities.   
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3. Authorities 
3.1.  Coroner The Coroner shares responsibility for fatality management with law enforcement (LE) — the 


recovery, identification, and disposition of mass fatalities incident victims.  It is the duty of the coroner 
to inquire into and determine the circumstances of death for suspicious or unusual deaths. (O.C.G.A. 
45-16-24) 


3.2.  Public Health Public Health is the lead agency for coordination of ESF-8, Public Health and Medical 
Services activities.  Key roles in mass fatalities management include:  mass fatalities plan coordination; 
medical resources allocations; health surveillance; worker health/safety; 
radiological/chemical/biological hazards consultation; burial requirement consultation; public health 
information; vital records; vector control; and coordination of medical assets, such as post-mortem kits 
and mobile morgues.   


 In addition to the above responsibilities, should the mass fatalities incident be the result of an 
infectious disease, such as pandemic influenza, Public Health would: 


3.2.1.  Communicate and coordinate directly with county and city/town leaders, county emergency 
managers, local boards of health and other health care partners regarding pandemic 
preparedness and response activities.  


3.2.2.  Coordinate directly with county and district healthcare partners and assist, if requested, in 
making decisions regarding strategies, thresholds, and methods for re-allocating resources and 
temporarily restructuring health system operations in response to a pandemic. 


3.2.3.  Authorize and communicate public health recommendations or directives regarding social 
distancing strategies and other protective actions to elected/appointed leaders, the business 
community, schools, and healthcare coalition partners. 


3.2.4. Provide leadership for county health departments and the local health district staff in planning 
for and responding to a pandemic, including assignment of staff responsibilities.    


3.2.5. Ensure continuity of operations for county health departments and the local health district, 
ensuring performance of critical functions during a pandemic.  


3.2.6. Direct isolation and quarantine, if indicated, of individuals and groups in accordance with 
(OCGA 31.2.1.). 


3.2.7. The local county Emergency Operations Center (EOC) may be activated and the Public Health 
District Operations Center (DOC), depending on the type of incident, may be activated in 
response to a mass fatalities incident.  Public Health may oversee the coordination of the 
multiple local, regional, state and federal agencies and departments involved in the 
management of the incident.   


3.3. Law Enforcement Refer to ESF-13 of the GEOP and the Local Emergency Operations Plan (LEOP) of the 
affected county. 


3.4. Region H Healthcare Coalition The Healthcare Coalition is a support partner in mass fatalities 
incidents, primarily through coordination of regional assets and communication. Each Coalition 
member will operate in conjunction with their internal Mass Fatalities Plan or Emergency Operations 
Plan (EOP).   
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4. Regional Coalition Operations for Mass Fatality Incidents 


 
4.1. Triggers for Activation of Regional Plan: 
 


4.1.1. A county expects to exceed their mortuary capacity. 
 
4.1.2. A facility receives credible notification from an external agency which reports an event with 


 the potential to create more decedents than current capacity can accommodate. 
 
4.1.3. A facility requests fatality surge assets or alternate site surge space to accommodate a surge in 


 decedents. 


 
 
4.2. Coalition Notifications and Communications: 
 


4.2.1. Upon recognition of a mass fatalities incident, the affected facility will notify the county 
 coroner. 
 
4.2.2. Coalition notifications and communications will follow procedures as outlined in the Coalition 


 EOP.  


 
 


5. Requesting of Regional Assets for Mass Fatalities Incidents 
 


5.1.  Requests for regional assets should be made in accordance with the Resource and Assets section of 


 the Coalition EOP.  


5.2. Regional Mass Fatalities Trailer is stationed at the Laurens County EMA Office. Other Regional Mass 


Fatalities Assets are stored throughout Region H.  


5.3.  Assets will be released to the coroner of the affected county for their use. 


5.4.  It will be the borrowing coroner’s responsibility to maintain the equipment and return it after use in 


 accordance with the Coalition’s reimbursement process/procedures as outlined in the Coalition EOP.  
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6. Region H Coroner Directory  
 


 


County Coroner Address/Phone 
Baldwin John Gonzales 


Coroner1@ymail.com 
 
 
William Ken Garland, Deputy Coroner 


3012 Tomlinson Road 
Milledgeville, GA 31061 
Office: 478.452.7063 (preferred) 
 
2283 A Pinewood Drive 
Milledgeville, GA 31061 
Office: 478.363.2843 (preferred) 
 


Bleckley Danny Mathis 
mathisfh@comsouth.net 
 
 
 
Joseph Mathis, Deputy Coroner 
calmathis@hotmail.com 


P.O. Box 531  
Cochran, GA 31014 
Office: 478.934.2030 (preferred) 
Home: 478.934.4141 
 
Office: 478.934.2030 (preferred) 


Dodge  Joe T. Smith 
 
 
 
Jay Coleman, Deputy Coroner 


499 Lovely Grove Church Road 
Eastman, GA 31023 
Office: 478.285.1055 (preferred) 
 
1129 Airport Road 
Eastman, GA 31023 
Office: 478.689.4750 (preferred) 


Hancock Gloria Cooper, Deputy Coroner 
butts_g@bellsouth.net 
 
 
Joy Mapp 


P.O. Box 254  
Sparta, GA 31087 
Office: 478.456.3143 (preferred) 
 
Office: 706.998.8233 (preferred) 


Jasper  Norris Billy 2649 Persons Street 
Monticello, GA 31064 
Office: 706.319.6776 


Johnson Kenny Jones P.O. Box 269 
Wrightsville, GA 31096 
Office: 478.575.0777 (preferred) 
Cell: 478.278.3513  


Laurens  Richard N. Stanley, III 
lccoroner@siscons.com 
 
R. Nathan Stanley, IV 
 
Alfred Pearson, Jr., Deputy Coroner 
 
 


P.O. Box 1999 
Dublin, GA 31040 
Office: 478.275.1135 (preferred) 
 
 
P.O. Box 2007 
Dublin, GA 31040 
Office: 478.275.1135 (preferred) 
 


Montgomery Donnie Daniels Office: 912.583.2840 


Pulaski Fred J. Clark, III P.O. Box 115  



mailto:Coroner1@ymail.com

mailto:mathisfh@comsouth.net

mailto:calmathis@hotmail.com

mailto:butts_g@bellsouth.net

mailto:lccoroner@siscons.com
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Christopher H. Clark, Deputy Coroner 


Hawkinsville, GA 31036 
Office: 478.783.1471 (preferred) 


Putnam Gary P. McElhenney 
 
 
 
 
 
Brian Hicks, Deputy Coroner 


848 Church Street 
Eatonton, GA 31024 
Office: 706.485.7722 (preferred) 
Fax: 706.485.7157 
Cell: 706.473.0355 
 
882 Oak Street 
Eatonton, GA 31024 
Office: 706.485.7722 


Telfair Jennifer D. Williamson, Deputy Coroner 
Emsdirector31055@yahoo.com 
 


21 Lakeview Drive 
McCrae, GA 31055 
Office: 229.868.7512 (preferred) 
 


Treutlen James Gregory (Greg) Higgs P.O. Box 50 
7471 Eastman Road 
Soperton, GA 30457 
Office: 912.529.4242 (preferred) 


Twiggs Harold Reece, Jr. 
harold@reecefuneralhome.com 
 
 
James E. Davidson, Deputy Coroner  
jedavidson@america.com 
 


P.O. Box 6 
Jeffersonville, GA 31044 
Office: 478.945.3121 (preferred) 
 
1500 Hwy. 358  
Jeffersonville, GA 31044 
Office: 478.945.3121 (preferred) 


Washington E.K. May 
ekmcoroner@yahoo.com 
 
 
Mark W. Hodges, Deputy Coroner 
Housedoc12@gmail.com 
 


P.O. Box 6 
Tennille, GA 31089 
Office: 478.552.2501 (preferred) 
 
937 W. Church Street 
Sandersville, GA 31082 
Office: 478.552.0692 (preferred) 


Wheeler Ted A. Mercer 
 
 
 
B.L. Horne, Deputy Coroner 
Blhorne77@gmail.com 
 


1023 Ben Road 
Glenwood, GA 30428 
Office: 912.403.0504 (preferred) 
 
41 Tax Lane 
Glenwood, GA 30428 
Office: 912.509.0675 (preferred) 


Wilcox 
 
 
 
 
 
 
 
Wilcox (Cont.) 


 Janice B. Brown 
 
 
 
Larry Brown, Deputy Coroner 
wilcoxcoroner@yahoo.com 
 
 
Wayne McGuinty 
Rwminc1@windstream.net 


P.O. Box 516 
Abbeville, GA 31001 
Office: 229.452.1411 (preferred) 
 
P.O. Box 516 
Abbeville, GA 31001 
Office: 229.322.9607 (preferred) 
 
P.O. Box 385 
Rochelle, GA 31079 



mailto:Emsdirector31055@yahoo.com

mailto:harold@reecefuneralhome.com

mailto:jedavidson@america.com

mailto:ekmcoroner@yahoo.com

mailto:Housedoc12@gmail.com

mailto:Blhorne77@gmail.com

mailto:wilcoxcoroner@yahoo.com

mailto:Rwminc1@windstream.net
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Office: 229.949.0275 (preferred) 


Wilkinson  William H. Matthews 
 
 
 
Tommy Brown, Deputy Coroner 
Brown6095@hotmail.com 
 
 
James Dustin Thomas 
Dustymedic13@gmail.com 
 


P.O. Box 189 
McIntyre, GA 31054 
Office: 478.456.3621 
 
10341 Hwy. 57 
McIntyre, GA 31054 
Office: 478.456.7257 (preferred) 
 
1320 Claymont Road 
McIntyre, GA 31054 
Office: 478.278.4187 (preferred) 


 


  



mailto:Brown6095@hotmail.com

mailto:Dustymedic13@gmail.com
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7. Region H Fatality Assets and Resources 


 


County Number 


of 


Coroners 


/ Deputy 


Coroners 


Number 


of 


Funeral 


Homes 


Number of 


embalming 


stations 


Number of 


crematory 


facilities 


Cold Storage Capacity Notes 


Baldwin       


Bleckley       


Dodge       


Hancock       


Jasper       


Johnson       


Laurens 3 4 4 1 6 plus morgue trailer.   


Montgomery       


Pulaski       


Putnam       


Telfair       


Treutlen       


Twiggs       


Washington       


Wheeler       


Wilcox       


Wilkinson       


Regional 


Assets 


      


Total       
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1.  Introduction 
1.1. Purpose 


 The purpose of the Coalition Surge Coordination Plan is to: 


A. Identify the roles, responsibilities and actions required of local healthcare community 
organizations (HCOs) and other agencies in preparing for and responding to incidents that 
exceed the medical surge capabilities of individual health care facilities. Medical surge 
capability is the ability to provide adequate medical evaluation and care during incidents 
that exceed the limits of the normal medical infrastructure within the community. 


B. Ensure that a response to medical care surge is coordinated among Emergency Medical 
Services (EMS), hospitals, other healthcare community organizations, local and district 
public health, and local, state and federal government agencies. 


C. Provide a framework within which the Coalition can demonstrate, through exercise or real 
incident, its ability as a region to deliver appropriate levels of care to all patients and provide 
immediately available surge capacity region-wide equal to no less than 20% of staffed 
members' beds within 4 hours of a disaster. This is known as immediate bed availability. 


1.2.  Scope 


 The scope of the Coalition Surge Coordination Plan includes the Coalition’s role in the process to 
 respond to a healthcare community incident where a facility’s surge capacity and surge 
 capabilities have been met or exceeded, and patient movement may be necessary through 
 coordination within the Coalition region and inter-regionally.  


 It has been developed to complement rather than duplicate the Coalition Emergency Operations 
 Coordination Plan, the Regional Hazard Vulnerability Assessment (HVA), the roles of the 
 Regional Coordinating Hospital, and plans for multi-agency coordination. 
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2.  Assumptions 
 


2.1.  This Coalition Surge Coordination Plan will be used in conjunction with the Region H 
Healthcare Preparedness Coalition EOP and will operate alongside individual facility 
plans for medical care surge and other individual facility emergency plans that are 
activated to respond to the incident.  


 
2.2.  Regardless of the size or location of the affected healthcare facility(s), regional 


coordination may occur. 
 
2.3. If the Regional Coordinating Hospital needs outside assistance to handle a medical surge 


incident, an unaffected Regional Coordinating Hospital may coordinate the Coalition 
regional response.  


 
2.4. Release of any information will be governed by existing legal obligations and internal 


policies of each facility. 
 


2.5.  In a large event requiring federal or mutual aid assistance, Georgia Department of Public 
Health will work with counterparts from such entities to seek, plan, and direct use of 
those assets.    


3.   Levels of Surge Events 
 During an incident that meets or exceeds a facility’s medical surge capability, individual facilities
 in the region expand services according to their facility surge plan.   The regional surge plan is 
 activated when the level of the surge event warrants a regional response.  The role of the 
 Coalition is determined by the level of surge: 


Level of Surge Event Role of the Coalition 


1. The surge can be handled by the affected HCOs 
without outside assistance. 


If requested, monitor the event for a 
change in level that would require 
assistance. 


2. The surge can be handled by the affected HCOs 
by using non-patient care areas to provide 
patient care. 


Monitor the event; activate regional 
surge plan if assistance is requested. 


3. The surge can be handled by the affected HCOs, 
but outside assistance is required. 


Activate regional surge plan and 
provide requested assistance. 


4. The surge requires the use of mobile medical 
assets / alternate care sites deployed to 
community locations not part of a medical facility  


Activate the regional plan for the 
specific temporary capacity to be 
deployed.  


 







 


Annex C – Surge Coordination Plan – Region H Healthcare Preparedness Coalition |Page C-5 
 
 


 


4.  Operations 
 Plans and protocols for medical care surge exist at the individual healthcare organization level.  
 This Surge Coordination Plan provides a framework for coordination of medical care surge 
 response and recovery at the regional level for events that are beyond the capabilities of a 
 single facility.   


 Individual facilities activating their surge plans do not necessarily trigger the Surge 
 Coordination Plan.   


 Individual healthcare facilities who are exceeding their surge capacity/capabilities and are in 
 need of outside assistance should notify their local EMA and the RCH. The RCH will activate the 
 Surge Coordination Plan when warranted by the size or location of the event, if  specialized 
 capabilities are required, or if a regional response is required for other reasons. 


 Immediate Bed Availability (IBA) is the most relevant surge capacity for short term events, 
 when the majority of patients are placed for treatment relatively quickly.  Individual acute care 
 partners provide IBA by canceling elective admissions, identifying inpatients that are ready for 
 discharge, establishing discharge areas for patients waiting for transportation, etc.  These 
 techniques are referred to as decompression.   


 When region hospitals are implementing decompression procedures, the RCH will assist if the 
 particular decompression strategies being used involve transfer / transportation of patients to 
 other health care organizations, or if there is a need for resources stored in regional caches. 


 Most of the region’s hospitals can activate additional surge capacity beyond what can be 
 achieved with decompression strategies.  This surge capacity may take more time to activate 
 and would not be considered IBA.  This capacity is useful for longer term events such as a 
 pandemic, or for receiving patients from planned evacuations, as for a hurricane.  


 In many events there may be large numbers of patients who can be treated and released, 
 causing a much greater demand for outpatient services than for inpatient services.  Some of this 
 demand can be met by other healthcare organization members of the coalition. 


 If further assistance is needed, the RCH may call on other regions or request state assistance.  If 
 necessary the state may request federal resources.  


 When the RCH activates the Surge Coordination Plan, subsequent Coalition notifications and 
 communications will follow procedures as outlined in the Coalition EOP. 
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 5.  Resource Management/Logistics 
Equipment and supplies that need to be moved in support of the incident will be handled 
according to Resources and Assets procedures outlined in the EOP. 
 
 


6.   Public Information 
Individual organizations should refer to their respective public information plans and policies 
when determining what information to share publicly. The Coalition shall not speak on behalf of 
any individual member organization and will defer to the individual organization’s Public 
Information Officer.  


Any multiagency/multi-jurisdictional event will necessitate the creation of a Joint Information 
Center (JIC) in order to better coordinate public messaging. 


7.  Psychosocial Support of Patients and Staff 
Provision of psychosocial support to patients, patient families and the staff is handled by 
individual facilities. Additional coordination of resources may be available through the Coalition.  


 





		1.  Introduction

		2.  Assumptions

		3.   Levels of Surge Events

		4.  Operations

		5.  Resource Management/Logistics

		6.   Public Information
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1. Introduction 


 


1.1. Purpose 


This document establishes a Healthcare Coalition Continuity of Operations Coordination Plan for Region 


H Healthcare Preparedness Coalition, based on the guidance produced by the Resiliency workgroup.   


 The Coalition must be prepared to coordinate the Continuity of Operations during any type of threat or 


 emergency, and coordinate the resumption of essential  operations if they are interrupted.  Inherent in 


 this responsibility is the  formulation of a common guidance to facilitate interagency coordination, 


 communication, and a common operating picture within the Coalition. 


 The Continuity of Operations Coordination Plan provides a mechanism to assist with the  implementation 


 of coordinated strategies that initiate activation, relocation and continuity of operations for the 


 Coalition. 


 


1.2.  Scope 


 The Coalition Continuity of Operations Coordination Plan is designed to provide Coordination of a 


 region’s communications, resources, and situational awareness based on the prioritization of 


 essential services identified by the Coalition.  
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2. Assumptions 
 


2.1.  This Coalition Continuity of Operation Plan will be used in conjunction with the Region H 
Healthcare Preparedness Coalition EOP and will operate alongside individual facility plans for 
medical care surge and other individual facility emergency plans that are activated to respond to 
the incident.  


 
2.2.  Regardless of the size or location of the affected healthcare facility(s), regional coordination may 


occur. 
 
2.3. If the Regional Coordinating Hospital needs outside assistance to handle continuity of 


operations or a return to normalcy following an interruption of business as usual, an unaffected 
Regional Coordinating Hospital may coordinate the Coalition regional response.  


 
2.4. Release of any information will be governed by existing legal obligations and internal policies of 


each facility. 
 


2.5.  In a large event requiring federal or mutual aid assistance, Georgia Department of Public Health 
will work with counterparts from such entities to seek, plan, and direct use of those assets.    


3. Continuity of Operations Roles & Responsibilities  
 


 3.1. Coalition Continuity of Operations Roles/Responsibilities:  


 Advocate for full healthcare service delivery restoration for member facilities and organizations 


within coalition boundaries 


 Continue to interface with member organizations to monitor and assess their workforce during the 


response and recovery phases 


 Advocate for members to receive priority critical infrastructure restoration and reconstruction, i.e., 


utilities, information technology, and communication systems 


 Demobilize and replenish regional supply caches maintained by the coalition 


 Coordinate the preparation of After-Action Reports, Corrective Action and Improvement Plans.   


 


 3.2. Facility/Organization Continuity of Operations Roles/Responsibilities: 


 Prioritize essential functions for healthcare service delivery objectives 


 Maintain appropriate staffing levels according to the needs of the facility throughout the response 


and recovery 


 Work with local emergency management, service providers and contractors to ensure priority 


restoration and reconstruction of critical building systems, i.e., utilities, information technology, and 


communication systems 


 Maintain and replenish pre-incident levels of medical and non-medical supplies 
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 Work with local, regional and state healthcare transportation providers to restore pre- incident 


transportation capability and capacity 


 Prepare After-Action Reports, Corrective Action and Improvement Plans.   


 


4. Triggers 
Activation triggers vary based on the event or agency involved.  While a facility’s plan may be triggered solely by 


it being affected, a regional trigger would include the activation of multiple facilities’ plans or the inability of an 


entire agency to continue its normal operations.  The Loss/Reduction of Essential Services (ex., multiple 


agencies/facilities have lost services or functions and need assistance with resource coordination) would be an 


example of a regional trigger. 


Refer to Regional HVA (See Appendix 1, page 8). 


Loss/Reduction of: 


 Information Technology  


 Communications 


 Operational 


 Security 


 Utilities 


 Facilities 


 Personnel 


 Vendors 


 


5. Communications 
Communication devices and flow need to be established pre-event.  Capabilities and procedures should be 


identified on both the local and regional levels.  The interruption of communications flow at the regional and 


local level is a trigger for continuity of operations implementation. Only by establishing capabilities, procedures, 


and flowcharts pre-event, can operations be maintained throughout the duration of response and recovery. 


Refer to Region H Communication Plan (Appendix 2, page 9). 


 


6. Resource Coordination: 
Regional resources and assets need to be identified pre-event in order to enhance a coalition’s ability to respond 


to resource requests throughout response and recovery.  Vendor lists, contact numbers, and resource locations 


need to be reviewed and updated annually.  It is recommended that coalition members work together to create 


a more accurate picture of the resources available throughout the region.  This includes identifying 


Memorandums of Understanding (MOUs) and Mutual Aid Agreements (MAAs) on both the local and regional 


levels. 


Commented [MP1]: Need list of Vendor contacts. 
Include list of vendor contacts, ie generators, gases, blood, etc. 
 
Update Annually. 
 
Include MOU / MAA Table  
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Vendor Lists (See Appendix 3, page 11-12 ). 


MOU / MAA Table (See Appendix 4, page 13). 


 


7. Training and Exercises: 
The regional plan should be exercised per the Coalition’s Emergency Operations Plan (EOP) and in accordance 


with HSEEP guidelines.  It is recommended that regional exercises extend into the recovery phase in order to 


test the coalition’s Continuity of Operations Plan.  Essential personnel need to participate in each exercise in 


order to identify gaps accurately. 


Training should be conducted regularly, prior to and as a result of exercising the plan, to insure a coalition’s 


ability to respond and recover.  Essential personnel need to be included in training appropriate to their positions 


within their facilities’ and the coalition. 


ASPR Training Calendar  


Regional Exercise Road Map 2016-2017 (See Appendix 5, page 14). 


 


Plan Maintenance: 


The Executive Committee should review the Plan annually, and changes made to the plan should be approved by 


the coalition and communicated to all essential personnel.   


 


 


Commented [MP2]: Need to make Vendor Contact lists 
(generators, gases, blood, etc.) 
 
Create MOU / MAA Table 


Commented [MP3]: Must be updated Annually 








WebEOC Transition update: Rollout June 1st, 2019


• WebEOC new training link: 
• Https://gdphepr.webeocasp.com


• For assistance contact: 
• Dph-epr-tactical-communications@dph.ga.gov


• Or 
• Support@gha911.org



https://gdphepr.webeocasp.com/

mailto:Dph-epr-tactical-communications@dph.ga.gov

mailto:Support@gha911.org





WebEOC Transition Overview


• We are transitioning from the GHA911 WebEOC platform to the DPH 
WebEOC8.4 Platform.







Logging in to 
WebEOC
• Enter Username: Use the 


following format 
HCC-___H (coalition)______ 
space ___(facility 
name)________ 


For example: HCC-H Fairview 
Park Hospital 


• Password: epr12345 
• Click log in 


• Select position: The exact 
same as your username


• Choose given incident 
name OR HCC-H-Monthly 
Events- Month/Year 


• i.e: HCC-H- Monthly Events-
June/2019


• Click Continue


Selecting your Position 
and Incident 







Adding Additional Info
• Go to control panel (box with 3 lines and 


a down arrow) to the left and choose 
personnel status in the drop down box. 


• After you click personnel status click sign 
in on the top right. 


• Click on the Calendar next time in and 
choose date then click save. 


• Go to control panel and select HCC 
Activity Log after you have completed 
your personnel status.


• Click on Green New Record button to 
your right. 


• Enter all information relating to event. 
• Don’t forget to sign out of your shift by 


going back to the personnel status board 
and click update by your name, then 
select the calendar next to time out and 
then click save. 


• Additional Login 
information: Please add 
YOUR information then click 
continue 


• Name 
• Location (where you are 


reporting from)
• Phone number 
• Email 
• Comments 


• You can not go to the next 
step without entering in your 
information.


• Click continue 


Personnel Status and 
New Record









		WebEOC Transition update: Rollout June 1st, 2019

		WebEOC Transition Overview

		Logging in to WebEOC

		Adding Additional Info

		Slide Number 5




		[bookmark: _GoBack]1. Incident Name





		2. Operational Period   (#                   )  

     DATE:     FROM: ____________________________________________    TO: ___________________________________________ 



     TIME:      FROM: ____________________________________________    TO: ___________________________________________





		3. Time Record



		#

		EMPLOYEE (E)  VOLUNTEER (V)
NAME (PRINT)

		E / V

		EMPLOYEE NUMBER

		RESPONSE FUNCTION
SECTION / ASSIGNMENT

		DATE / TIME IN

		DATE / TIME OUT

		TOTAL HOURS

		SIGNATURE
(TO VERIFY TIMES)



		1

		

		

		

		

		

		

		

		



		2

		

		

		

		

		

		

		

		



		3

		

		

		

		

		

		

		

		



		4

		

		

		

		

		

		

		

		



		5

		

		

		

		

		

		

		

		



		6

		

		

		

		

		

		

		

		



		7

		

		

		

		

		

		

		

		



		8

		

		

		

		

		

		

		

		



		9

		

		

		

		

		

		

		

		



		10

		

		

		

		

		

		

		

		



				                                  4. Prepared by



		PRINT NAME: _______________________________________________________________________      

DATE/TIME: _________________________________________________________________________       

		SIGNATURE: ________________________________________________________________________      

FACILITY: ___________________________________________________________________________      







		

		SIGNATURE: ___________________________________

FACILITY: ______________________________________









HICS 252 - SECTION PERSONNEL TIME SHEET  





[image: ]HICS 252 | Page 1 of 1Purpose:         Record each section’s personnel time and activities

Origination:    Hospital Incident Management Team (HIMT) personnel as directed by Incident Commander or Section Chief      

Copies to:       Time Unit Leader



	





[bookmark: _Toc175987032]PURPOSE:  		The HICS 252 - Personnel Time Sheet is used to record each section’s personnel                 time and activities.



ORIGINATION:  		Section Chiefs are responsible for ensuring that personnel complete the form.



COPIES TO:		Provided to the Finance/Administration Section Time Unit Leader every 12 hours                    or every operational period (as directed by the Incident Commander). A copy is given to the Documentation Unit Leader. 



NOTES:		If additional pages are needed, use a blank HICS 252 and repaginate as needed.        Additions may be made to the form to meet the organization’s needs.









		NUMBER

		TITLE

		INSTRUCTIONS



		1

		Incident Name

		Enter the name assigned to the incident.



		2

		Operational Period



		Enter the start date (m/d/y) and time (24-hour clock) and end date and time for the operational period to which the form applies.



		3

		Time Record



		

		Employee (E) / Volunteer (V)

Name (Print)

		Print the full name of the personnel assigned.



		

		E / V

		Enter employee (E) or volunteer (V).



		

		Employee Number

		If employee of the organization, fill in employee number.



		

		Response Function Section / Assignment

		Enter assignment being assumed.



		

		Date / Time In

		Enter time started in assignment.



		

		Date / Time Out

		Enter time ended in assignment.



		

		Total Hours

		Enter total number of hours in assignment.



		

		Signature

		Employee/volunteer signature verifying that times are correct.



		4

		Prepared by



		Enter the name and signature of the person preparing the form. Enter date (m/d/y), time prepared (24-hour clock), and facility.
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HICS 257 - RESOURCE ACCOUNTING RECORD  
 


HICS 257 |  Page1 of 1 


 
Purpose:         Records the request, distribution, return, and condition of equipment and resources    
Origination:    Hospital Incident Management Team (HIMT) personnel as directed by Section Chiefs      
Copies to:       Finance/Administration Section Chief, Resources Unit Leader, Materiel Tracking Manager, and Documentation Unit Leader 


 


 
1. Incident Name 


 


 


2. Operational Period   (#                   )   
         DATE:     FROM: ______________________________________    TO: _____________________________________ 


 


         TIME:      FROM: ______________________________________    TO: _____________________________________ 


3. Resource Record 


TIME ITEM / FACILITY TRACKING IDENTIFICATION NUMBER CONDITION RECEIVED FROM DISPENSED 
 (TO/TIME) 


RETURNED 
 (DATE/TIME) 


CONDITION  
(OR INDICATE IF NON-


RECOVERABLE) 
INITIALS 


        


        


        


        


        


        


        


        


        


        


4. Prepared by                     PRINT NAME:  __________________________________________________________________________________________________________            SIGNATURE: __________________________________________________________________________________________________________         


                                 DATE/TIME: _____________________________________________________________________________________________________________          FACILITY: ______________________________________________________________________________________________________________    
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HICS 257 - RESOURCE ACCOUNTING RECORD  
 


HICS 2014 


 


 
PURPOSE: The HICS 257 - Resource Accounting Record documents the request, distribution for   
 use, return, and condition of equipment and resources used to respond to the incident. 
 


    ORIGINATION:   Completed by each Hospital Incident Management Team (HIMT) personnel as directed by Section 
                                Chiefs.      


 
COPIES TO: Distributed to the Finance/Administration Section Chief, the Resources Unit Leader, the  
 Materiel Tracking Manager, the original requester of the resource, and the  
 Documentation Unit Leader.  
 
NOTES: If additional pages are needed, use a blank HICS 257 and repaginate as needed. Additions may be 


made to the form to meet the organization’s needs. 
  
 


 
NUMBER TITLE INSTRUCTIONS 


1 Incident Name Enter the name assigned to the incident. 


2 Operational Period 
 


Enter the start date (m/d/y) and time (24-hour clock) and end date and 
time for the operational period to which the form applies. 


3 Resource Record 


Time Enter the time (24-hour clock) and the request received. 


Item / Facility Tracking 
Identification Number 


Enter the item and the facility tracking identification number.  


Condition Enter the condition of the item when it was received. 


Received From Enter whom the item was received from. 


Dispensed  Enter whom the item was dispensed to and the time (24-hour clock). 


Returned  Enter the date (m/d/y) and time (24-hour clock) the item was returned. 


Condition  Enter the condition the item was in when returned or indicate if non-
recoverable. 


Initials Enter initials of person processing item. 


4 Prepared by 
 


Enter the name and signature of the person preparing the form.  Enter 
date (m/d/y), time prepared (24-hour clock), and facility. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


   


 





		RETURNED

		 (DATE/TIME)



		logo: 

		Affiliation (Border): 

		Affiliation: 

		Incident Name: 

		Operational Period: 

		FROM: mm/dd/yyyy: 

		TO: mm/dd/yyyy: 

		FROM: time: 

		TO: time: 

		NAME_1: 

		DATE/TIME_1: 

		FACILITY_1: 

		Print: Print

		Reset: Reset

		Send: Send

		Save: Save

		TIMERow1: 

		TIMERow2: 

		TIMERow3: 

		TIMERow4: 

		TIMERow5: 

		TIMERow6: 

		TIMERow7: 

		TIMERow8: 

		TIMERow9: 

		TIMERow10: 

		ITEM/FACILITY TRACKING IDENTIFICATION NUMBERRow1: 

		ITEM/FACILITY TRACKING IDENTIFICATION NUMBERRow2: 

		ITEM/FACILITY TRACKING IDENTIFICATION NUMBERRow3: 

		ITEM/FACILITY TRACKING IDENTIFICATION NUMBERRow4: 

		ITEM/FACILITY TRACKING IDENTIFICATION NUMBERRow5: 

		ITEM/FACILITY TRACKING IDENTIFICATION NUMBERRow6: 

		ITEM/FACILITY TRACKING IDENTIFICATION NUMBERRow7: 

		ITEM/FACILITY TRACKING IDENTIFICATION NUMBERRow8: 

		ITEM/FACILITY TRACKING IDENTIFICATION NUMBERRow9: 

		ITEM/FACILITY TRACKING IDENTIFICATION NUMBERRow10: 

		CONDITIONRow1: 

		CONDITIONRow2: 

		CONDITIONRow3: 

		CONDITIONRow4: 

		CONDITIONRow5: 

		CONDITIONRow6: 

		CONDITIONRow7: 

		CONDITIONRow8: 

		CONDITIONRow9: 

		CONDITIONRow10: 

		RECEIVED Row1: 

		RECEIVED Row2: 

		RECEIVED Row3: 

		RECEIVED Row4: 

		RECEIVED Row5: 

		RECEIVED Row6: 

		RECEIVED Row7: 

		RECEIVED Row8: 

		RECEIVED Row9: 

		RECEIVED Row10: 

		DISPENSED Row1: 

		DISPENSED Row2: 

		DISPENSED Row3: 

		DISPENSED Row4: 

		DISPENSED Row5: 

		DISPENSED Row6: 

		DISPENSED Row7: 

		DISPENSED Row8: 

		DISPENSED Row9: 

		DISPENSED Row10: 

		RETURNED Row1: 

		RETURNED Row2: 

		RETURNED Row3: 

		RETURNED Row4: 

		RETURNED Row5: 

		RETURNED Row6: 

		RETURNED Row7: 

		RETURNED Row8: 

		RETURNED Row9: 

		RETURNED Row10: 

		CONDITION Row1: 

		CONDITION Row2: 

		CONDITION Row3: 

		CONDITION Row4: 

		CONDITION Row5: 

		CONDITION Row6: 

		CONDITION Row7: 

		CONDITION Row8: 

		CONDITION Row9: 

		CONDITION Row10: 

		INITIALS Row1: 

		INITIALS Row2: 

		INITIALS Row3: 

		INITIALS Row4: 

		INITIALS Row5: 

		INITIALS Row6: 

		INITIALS Row7: 

		INITIALS Row8: 

		INITIALS Row9: 

		INITIALS Row10: 






[bookmark: _GoBack]Attachment 4

MAC Activation Checklist – For Use by Executive Coalition Members

· Event occurs.

· Notification is received from affected facility/agency that event has occurred.  The following information is gathered:

· What geographic areas are affected by the incident

· What happened

· Number of people affected

· Current operating status of affected facilities/agencies

· Anticipated needs/resources/support 

· Executive Committee Member notifies other executive team members for Coalition. 

· One Executive Committee Member starts regional event log. 

· NAME OF EVENT LOG: _______________________________________________

· Members of the Executive Committee distribute event notification to all coalition members via Regional TFCC Contact List or other method. Members should be told name of regional event log to monitor.

· Executive Committee Members make appropriate external notifications:

· Designated RCH notifies: 

· Georgia Hospital Association (GHA)

· GDPH Healthcare Preparedness Program Director

· Other hospitals and other healthcare partners in the coalition.

· Coalition’s nursing home (NH) representative notifies:

· Coalition nursing homes

· Neighboring coalition’s NH representatives.

· District Emergency Coordinator (or their designee) notifies:

· State On-Call Duty Officer (855-377-4374)

· The EMS representative will notifies: 

· Regional EMS Program Director

· EMS agencies in the affected region and/or neighboring regions 

· The EMA notifies:

· GEMA

· EMAs in surrounding jurisdictions

· Resource support agencies (e.g. Red Cross), etc.

· Public Safety (i.e. 911 Center) notifies:

· Appropriate first responders. 

· Monitor designated GHA911 WebEOC Event Log 

· Review resource requests and evaluate potential resource needs for coalition based on event. 

· Respond to requests, as appropriate. Communicate these via GHA911 Event Log as needed.

· Continue to monitor until event concludes. 

· Post on log that “Event has concluded” when appropriate.

· Log off of GHA911 WebEOC Event Log. 


[bookmark: _GoBack]



Attachment 3

MAC Activation Checklist – For Use by Coalition Members

· Event occurs.

· Notification is received from Coalition that event has occurred. 

· Log onto designated GHA911 WebEOC Event Log. (If GHA911 WebEOC is inoperable, follow instructions given in notification for monitoring additional/alternative communications platforms.)

*For more information regarding logging into the GHA911 system – see Attachment 6.

· Monitor designated GHA911 WebEOC Event Log 

· Review available resources and evaluate potential resource needs for your respective facility based on event. Communicate these via GHA911 Event Log as needed.

The essential elements of information that are needed to ensure a common operating structure include:

· Available means of communications

· Facility operating status 

· Staffing status

· Facility structural integrity 

· Status of evacuations or sheltering

· Critical medical services (e.g. critical care, trauma)

· Critical service status (e.g. utilities, sanitation, ventilation)

· Critical healthcare delivery status (e.g. bed status, laboratory and radiology)

· Patient/resident transport

· Patient/resident tracking 

· Respond to requests, as appropriate.

· Continue to monitor until event concludes or event log is ended. 

· Log off of GHA911 WebEOC Event Log. 






Multi-Agency Coordination (MAC) Quick Start Form

Region __ Coalition



		[bookmark: _GoBack]

1.  Incident Name (i.e. GHA911 WebEOC Event Log Name)




		2. Event Log Tracker

LOG CREATOR: ___________________________________________________

      START:   DATE: __________________________        TIME: ___________________________

      END:        DATE: __________________________      TIME: ___________________________



		3.  Situation Summary                                                                                                                                        



		

· What geographic areas/facilities are affected by the incident?



· What happened?





· Number of people affected: ___________________

· Current operating status of affected facilities/agencies:







· Anticipated needs/resources/support:















		4.  Coalition Executive Team Notifications (Who was notified?)



		REPRESENTATIVE

		NAME OF CONTACT

		MODE OF CONTACT

		NOTES

		

		

		



		DPH

		

		

		

		

		

		



		RCH

		

		

		

		

		

		



		EMS

		

		

		

		

		

		



		Nursing Home

		

		

		

		

		

		



		EMA

		

		

		

		

		

		



		Public Safety

		

		

		

		

		

		



		

		

		

		

		

		

		







                                                                                                                                     



		5. External Notifications by Executive Team Members 



Designated RCH notified: 

· Georgia Hospital Association (GHA)

· GDPH Healthcare Preparedness Program Director

· Other hospitals and other healthcare partners in the coalition

Coalition’s nursing home (NH) representative notified:

· Coalition nursing homes

· Neighboring coalition’s NH representatives.

District Emergency Coordinator (or their designee) notified:

· State On-Call Duty Officer (855-377-4374)

EMS representative notified: 

· Regional EMS Program Director

· EMS agencies in the affected region and/or neighboring regions 

EMA representative notified:

· GEMA

· EMAs in surrounding jurisdictions

· Resource support agencies (e.g. Red Cross), etc.

Public Safety (i.e. 911 Center) representative notified:

· Appropriate first responders                         

Others:

· _____________________________________

· _____________________________________

· _____________________________________

                                                      



		6. Alternate Means of Communication Utilized



		7. Notes



		8.  Prepared by   



PRINT NAME:  ____________________________________________     SIGNATURE: ______________________________________________________

DATE/TIME: ______________________________________________     FACILITY: _________________________________________________________







Page 1 of 2Purpose: Provide Cover Sheet and checklist for each Operational Period Incident Action Plan.  

Origination: Incident Commander or Planning Chief.              

Copies to: Command Staff, Section Chiefs, and Documentation Unit Leader
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Phoebe Putney Memorial Hospital
Tift Regional Medical Center
Mayo Clinic Health Systems in Waycross
Wellstar Kennestone Hospital
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Updated: June 2016
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Regional Coordinating Hospital Hand Off Protocol


D
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Forms to be used – 
HICS 201 – Incident Briefing


HICS 205 – Incident Communication Log



HICS 251 – Facility System Status Report



HICS 255 – Master Patient Evacuation List



HICS 257 – Resource Accounting Record



HICS 258 – Hospital Resource Directory

ICS Activated





Affected RCH Unable to Handle Regional Role





Notify GHA to Request Back Up Support





Complete Situational Report


RCH Contact List





GHA Request Primary or


Secondary 


Back-Up





RCH Steps Up


Stands Up Incident Command





RCH IC Approves Transfer





Document GHA 911 Event Log 





Situational Updates 4-8/12/24 Hours





Events Resolved





RCH Transfer Relieved





EMERGENCY


EVENT
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Logging In For the First Time

1. Logging In – iCAM is installed with a default user account. The user name is Admin and the password is Admin. This can be changed as soon as you log in. There are two databases installed. The “Production” database is for live daily use. The “Test” database is for training and testing.  The “SNS” database is for assets being pushed from the CDC.

[image: ]

2. Click on “Reports” tab.

[image: ]Select “Reports” Tab







Reports

Select Tools  General Reports  Run to display summary reports of your inventory in real‐time. Users can filter by part # and export reports to standard formats like PDF, XLS, RTF, CSV and Image.

[image: ]Select “Inventory by Location”



Included Reports:





Attachment 9

· 





1 | Page



· Inventory Master

· Inventory Master By Category

· Inventory Master By Manufacturer

· Inventory By Location

· Inventory By Status

· Inventory By Condition

· Inventory Detail Summary

· Inventory By Grant

· Checked Out Inventory

· Inventory Master Definitions

· Inventory Master Definition Barcodes
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