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	Category
	Basic 

(Level III or IV and less than 100 beds)
	Intermediate 

(Level III or IV and between 101 and 599 beds)
	Advanced 

(Level I or II and 600 or more beds)

	Hospital Evacuation/Shelter-in-Place Planning
	Develop and maintain a hospital evacuation plan that is integrated into the local jurisdiction and State plan for moving patients.

Address both partial and full facility evacuation.
	Develop and maintain a hospital evacuation plan that is integrated into the local jurisdiction and State plan for moving patients.

Address both partial and full facility evacuation.
	Develop and maintain a hospital evacuation plan that is integrated into the local jurisdiction and State plan for moving patients.

Address both partial and full facility evacuation.

	Fatality Management Planning
	Develop and maintain hospital fatality management plan that is integrated into the local jurisdiction and State plans for the disposition of the deceased.
	Develop and maintain hospital fatality management plan that is integrated into the local jurisdiction and State plans for the disposition of the deceased.


	Develop and maintain hospital fatality management plan that is integrated into the local jurisdiction and State plans for the disposition of the deceased.



	Volunteer Management
	The use of medical and non-medical volunteers during a declared emergency should be addressed when developing response plans.
	The use of medical and non-medical volunteers during a declared emergency should be addressed when developing response plans.
	The use of medical and non-medical volunteers during a declared emergency should be addressed when developing response plans.

	Special Needs/At-Risk Population Planning
	Considerations for special needs/at-risk populations served by the hospital should be addressed when developing response plans.
	Considerations for special needs/at-risk populations served by the hospital should be addressed when developing response plans.
	Considerations for special needs/at-risk populations served by the hospital should be addressed when developing response plans.

	Interoperable Communications System 
	Availability of landlines, HEAR radio, State system 800 MHz (if applicable), internet access, and participate in EMResource( reporting.
	Availability of landlines, HEAR radio, State system 800 MHz (if applicable), internet access, and participate in EMResource( reporting.
	Availability of landlines, HEAR radio, State system 800 MHz (if applicable), internet access, and participate in EMResource( reporting.

	Personal Protective Equipment
	Level C gear/PAPRS

4 ensembles.
	Level C gear/PAPRS

9 ensembles.
	Level C gear/PAPRS

24 ensembles.

	Decontamination Equipment
	Ability to accommodate at least 5 per hour, and maintain an adequate decon team trained at the operations level.
	Ability to accommodate at least 25 per hour, and maintain an adequate decon team trained at the operations level.


	Ability to accommodate at least 50 per hour, and maintain an adequate decon team trained at the operations level.

	Radiation Detection
	Access to radiation equipment.


	In-house alpha, beta, gamma capability.
	Alpha, beat gamma equipment located in the ED.

	Burn and Blast Injury
	A burn kit, blast supplies in ED, standardized triage tags.  At least level IV trauma rating.
	A burn kit, blast supplies in ED, standardized triage process.  Minimum level III trauma rating. 
	A burn kit, blast supplies in ED, standardized triage process

Minimum level III trauma rating. 

	Biological Response
	Ability for expedient disease reporting.

At least one negative air-flow or equivalent per ED.
	Ability for expedient disease reporting.

At least one negative air-flow system or equivalent for every 10 ED beds.
	Ability for expedient disease reporting.

At least 1 negative air-flow isolation system or equivalent for every 5 ED beds.

Ability to accommodate/screen/evaluate 10 new infectious patients concurrently.

	Chemical Response
	Toxicology resources in ER.

Poison Control Center access.
	Toxicology resources in ED.

Poison Control Center access.

Required increased training

Functional decontamination exercise annually.
	Toxicology resources in ED.

Poison Control Center access. 

Required increased training

Functional decontamination exercise annually.

	Security
	Ability to limit access to the facility and ED.

Capability is exercised annually.
	Ability to isolate/lock down ED.

Ability to limit access to the facility.

Capability is exercised annually.
	Ability to lock down/limit access to core critical areas.

Ability to make facility limited access.

Capability is exercised annually.

	Pharmaceuticals
	Hospitals maintain a disaster formulary for adults/pediatric patients/staff (2-pam not required).

Access to statewide/regional pharmaceutical caches.
	Licensed pharmacy.

Disaster formulary on –hand for adult/pediatric patients/staff.

Hospital self-prophylaxis capability encouraged.

Access to statewide/regional pharmaceutical caches.
	Licensed pharmacy.

Disaster formulary on-hand for adult/pediatric patients/ staff.

Hospital self-prophylaxis plan.

Access to statewide/regional pharmaceutical caches.

	Education
	Easily accessible, comprehensive, standardized, and ongoing.

Participate in National Disaster Life Support (NDLS) Education programs.
	Easily accessible, comprehensive, standardized, and ongoing.

Participate in National Disaster Life Support (NDLS) Education programs.
	Easily accessible, comprehensive, standardized, and ongoing.

Participate in National Disaster Life Support (NDLS) Education programs.

	NIMS Compliance
	Achieve full NIMS compliance by August 8, 2009 by adopting all 14 Elements as outlined in FEMA’s NIMS Implementation Activities for Healthcare Organizations.  Establish a system capable of tracking and reporting NIMS compliance activities.
	Achieve full NIMS compliance by August 8, 2009 by adopting all 14 Elements as outlined in FEMA’s NIMS Implementation Activities for Healthcare Organizations.  Establish a system capable of tracking and reporting NIMS compliance activities.
	Achieve full NIMS compliance by August 8, 2009 by adopting all 14 Elements as outlined in FEMA’s NIMS Implementation Activities for Healthcare Organizations.  Establish a system capable of tracking and reporting NIMS compliance activities.

	Partnership/Coalition Development
	Participate in Regional Medical Planning Group (RMPG) meetings.  Integrate emergency planning activities with local, regional and state public health and medical system response agencies.
	Participate in Regional Medical Planning Group (RMPG) meetings.  Integrate emergency planning activities with local, regional and state public health and medical system response agencies.
	Participate in Regional Medical Planning Group (RMPG) meetings.  Integrate emergency planning activities with local, regional and state public health and medical system response agencies.

	Other
	Develop and maintain a Hazard Vulnerability Analysis (HVA).

Maintain important state and local contact numbers.

Maintain protocols related to WMD pearls.

Designate a hospital disaster preparedness coordinator.

Whenever possible coordinate exercises with public health, emergency management, or other response agencies.  Build exercises on the Homeland Security Exercise and Evaluation Program (HSEEP).


	Develop and maintain a Hazard Vulnerability Analysis (HVA).

Maintain important state and local contact numbers.

Maintain protocols related to WMD pearls

Designate a hospital disaster preparedness coordinator.  Whenever possible coordinate exercises with public health, emergency management, or other response agencies.  Build exercises on the Homeland Security Exercise and Evaluation Program (HSEEP).


	Develop and maintain a Hazard Vulnerability Analysis (HVA).

Maintain important state and local contact numbers.

Maintain protocols related to WMD pearls

Designate a hospital disaster preparedness coordinator.  

Whenever possible coordinate exercises with public health, emergency management, or other response agencies.  Build exercises on the Homeland Security Exercise and Evaluation Program (HSEEP).




