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	Primary Agency:
	North Carolina Department of Health and Human Services

	Support Agencies:
	North Carolina Office of Emergency Medical Services

	Federal Agencies:
	Department of Health and Human Services
Department of Homeland Security
Federal Emergency Management Agency





[bookmark: _Toc266168237]Overview
[bookmark: _Toc266168238]Purpose
The purpose of Emergency Support Function 8 is to coordinate health, medical and limited social service resources in case of an emergency or disaster situation. This includes adoption of a Regional Medical Response and Recovery Plan for medical response to events that demand evacuation and transportation of medical special needs. The Patient Evacuation and Transportation Annex addresses medical evacuation and transportation issues and methods to respond to and mitigate such issues. 
[bookmark: _Toc266168239]Situation
Identify most common hazards that would necessitate patient evacuation in the region.
Identify areas of concern during an evacuation (e.g., nursing homes, hospitals, special needs housing).
[bookmark: _Toc266168240]Planning Assumptions
Regardless of incident type, size, or complexity, the Patient Evacuation and Transportation Annex will be implemented through the use of the National Incident Management System/Incident Command System.
Some disasters are no-notice events that may require evacuation. Therefore the decision to evacuate can occur at any time, day or night.
Every attempt will be used to reduce the duplication of effort and benefits, to include coordinating assistance with local emergency management offices as appropriate.
Assistance through mutual aid agreements and compacts, as well as assistance from state and federal agencies, private sector, and nongovernmental organizations is available.
For a localized incident, patients may only require transportation to a nearby sister facility.
If potential evacuation is considered as the result of a visible threat or hazard, particularly one receiving media attention, then some spontaneous evacuation will occur prior to implementing the evacuation order. Therefore, medical evacuations should precede evacuation of general population.
[bookmark: _Toc266168241]Concept of Operations
[bookmark: _Toc266168242]General
Discuss the RAC’s overall coordination and approach to patient evacuation and transportation: what should happen, when it should happen, and at whose direction it should happen.
Describe the RAC’s process for identifying medical special needs prior to an evacuation.
[bookmark: _Toc266168243]Evacuation
Identify trigger points for a medical evacuation, activation, and requests for transportation assistance.
Describe coordination of evacuation of medical special needs and necessary transportation resources with local emergency management.
Identify centralized location (embarkation site) for patient evacuation, if appropriate, operations, and necessary staffing.
Identify level of requisite medical staff to load and accompany patients during an evacuation. NOTE: Consider unique needs of bariatric patients.
Describe process for producing, safeguarding, and transmitting patient manifests during an evacuation in compliance with Health Insurance Portability and Accountability Act (HIPAA) provisions and federal and state regulations. Consider the following:
Patient demographic information
Patient clinical information
Special considerations/equipment
Documents/medications to travel with patient
Staff/family members
Identified receiving location (available or needed)
Identified transportation resources (available or needed)
Define and describe means of patient tracking as well as labeling and tracking personal equipment (wheelchairs, oxygen tanks, etc.).
Assess capacity to use medical volunteers (RNs/CNAs/LVNs) to assist and monitor patients during transport. Describe recruitment, notification and recall, training, and equipment needed.
Identify process for patient assessment during transport that may affect placement at receiving locations.
[bookmark: _Toc266168244]Transportation
Identify resources required for patient evacuation and transportation. NOTE: Again, consider unique needs of bariatric patients.
Describe process to mobilize transportation resources to assist with patient evacuation.
Identify process for requesting assistance and coordinating state/federal provided transportation resources.
Identify point-to-point facilities/communities or receiving locations for the region, such as 
those within the existing facility (if possible)
similar facilities under MOU/MOA
facilities within the same geographical area or region
facilities outside the region
Describe process to coordinate anticipated arrival time at receiving locations.
Describe process to address transportation of service animals/pets during a patient evacuation.
[bookmark: _Toc266168245]Repopulation
Describe process of repopulating patients to home facilities, including 
triggers
means
process
communication and coordination between receiving and home facilities and local emergency management
[bookmark: _Toc266168246]Organization and Assignment of Responsibilities
[bookmark: _Toc266168247]Organization
Outline the local incident command structure and provide an organizational chart for chain of command, including operations, logistics, planning, and finance/administration. Reference all hazards/emergency operations plan as appropriate.
[bookmark: _Toc266168248]Assignment of Responsibilities
Table X. Assignment of Responsibilities
	Primary Agency/Department/Position
	Responsibilities

	Human Services
	

	Emergency Medical Service 
	

	Public Health
	

	Mental Health 
	



	Support Agency/Department/Position
	Responsibilities

	Volunteer Organization (e.g., American Red Cross)
	

	
	



[bookmark: _Toc266168249]Direction, Control, and Coordination
Discuss role of RAC, health authorities, NGOs, and national disaster offices during patient evacuation and transportation. 
Discuss legal authority for handling patients (including transfer of patient records) from the collection point to the transportation process (including repopulation).
Describe coordination of evacuation and transportation operations with the offices of emergency management.
Describe coordination and control of assistance teams, including contracted transportation services.
[bookmark: _Toc266168250]Information Collection and Dissemination
Describe the required critical or essential information common to patient evacuation and transportation operations. Identify 
the type of information needed, 
where it is expected to come from, 
who uses the information, 
how the information is shared, 
the format for providing the information, and 
any specific times the information is needed. 
[bookmark: _Toc266168251]Administration, Finance, and Logistics
Discuss policies for keeping financial records, reporting, tracking resource needs, tracking the source and use of resources.
Include references to Mutual Aid Agreements, including the Emergency Management Assistance Compact (EMAC).
Determine authorities for and policies on augmenting staff by reassigning public employees and soliciting volunteers, along with relevant liability provisions.
[bookmark: _Toc266168252]Annex Development and Maintenance
[POSITION/AGENCY] is responsible for maintenance of and updates to the Patient Evacuation and Transportation Annex.
[bookmark: _Toc266168253]Authorities and References
Lists laws, ordinances, executive orders, regulations, and formal agreements relevant to patient evacuation and transportation operations.
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· 
[bookmark: _Toc266099394][bookmark: _Toc266168255]State
· 
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· 
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· 
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· 
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