ISABELLA COUNTY EMERGENCY MANAGEMENT

COMMUNITY RESOURCE WORKSHEET

HOSPITAL
Hospital Name:
________________________________________


Address: 
________________________________________


City:
    
________________________________________


Telephone: ____________________  Fax: ______________________

24/7 Non-Emergency Contact Number: _________________________

Primary Contact: _________________________________________________


Title: _____________________________________________________


Phone: 

Office:

______________________





Cell Phone:
______________________





Home:

______________________


Email:
______________________@______________________________

Second Contact: __________________________________________________


Title: ______________________________________________________


Phone:

Office:

______________________





Cell Phone:
______________________





Home:

______________________


Email:
______________________@______________________________

Third Contact: ____________________________________________________


Title: ______________________________________________________


Phone:

Office:

______________________





Cell Phone:
______________________





Home:

______________________


Email: _______________________@_____________________________

Primary Medial Control Authority

MCI Contact: 
Name: __________________________





Phone: __________________________

Hospital Personnel – Staffing Resources
Total Personnel - Staffing ______

	Category
	Full-Time
	Part-Time
	Volunteer
	Total

	Administrators
	
	
	
	

	
	
	
	
	

	Nurses
	
	
	
	

	  RN
	
	
	
	

	  LPN
	
	
	
	

	  Nurse Practitioner    
	
	
	
	

	  Other:
	
	
	
	

	Doctors
	
	
	
	

	  Hospital Employees
	
	
	
	

	  Dr. with Privileges 
	
	
	
	

	  Other:
	
	
	
	

	Emergency Medical Technician 
	
	
	
	

	  Basic EMT
	
	
	
	

	  Limited Adv. EMT
	
	
	
	

	  Paramedic
	
	
	
	

	
	
	
	
	

	Pharmacist
	
	
	
	

	  Tech
	
	
	
	

	
	
	
	
	

	Laboratory  Staff
	
	
	
	

	  Lab Tech.
	
	
	
	

	
	
	
	
	

	Respiratory Therapist 
	
	
	
	

	
	
	
	
	

	X-Ray Tech
	
	
	
	

	
	
	
	
	

	Other Tech
	
	
	
	

	
	
	
	
	

	Security Staff
	
	
	
	

	
	
	
	
	

	Housekeeping Staff
	
	
	
	

	Food Service Staff
	
	
	
	

	
	
	
	
	

	Other Support Staff
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


PERSONNEL TRAINING

	TYPE OF TRAINING
	Full-Time
	Part-Time
	Volunteer
	Supervisor

	Hospital Emergency Incident Command (HEICS)
	
	
	
	

	Unified Incident Command (UICS)
	
	
	
	

	NIMS – IS 100
	
	
	
	

	NIMS – IS 200
	
	
	
	

	NIMS – 300 
	
	
	
	

	NIMS – 400 
	
	
	
	

	NIMS – IS 700
	
	
	
	

	NIMS – IS 800
	
	
	
	

	
	
	
	
	

	CBRNE Awareness
	
	
	
	

	CBRNE Defensive Ops
	
	
	
	

	CBRNE Technician
	
	
	
	

	
	
	
	
	

	Incident Response to Terrorist Bombings
	
	
	
	

	
	
	
	
	

	Hazmat Awareness
	
	
	
	

	Hazmat Defensive Ops
	
	
	
	

	Hazmat Technician
	
	
	
	

	Hazmat Trainers
	
	
	
	

	
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


Hospital Patient Care Resources
	Type
	Quantity
	Notes

	Hospital Based Ambulance 
	
	

	
	
	

	Standard Patient Care Beds
	
	

	Intermediate Care Beds
	
	

	Critical Care Beds
	
	

	Acute Care Beds
	
	

	Other Beds
	
	

	
	
	

	Pediatric Beds
	
	

	Pediatric Critical Care Beds
	
	

	Neonatal Beds
	
	

	
	
	

	Emergency Department Beds
	
	

	Burn Beds
	
	

	Surgical Suites
	
	

	
	
	

	Positive Pressure Rooms
	
	

	Isolation – Security Rooms
	
	

	
	
	

	Ventilators: Adult
	
	

	Ventilators: Non-invasive
	
	

	Ventilators: Neo/Infant
	
	

	
	
	

	Outpatient Services
	
	

	  Patient Beds
	
	

	  Surgical Suites
	
	

	  
	
	

	Decontamination Resources
	
	

	   Zumro Tent Assembly 
	
	

	   Hughs Tent Assembly
	
	

	   Other Tent System:
	
	

	   Decontamination Room
	
	

	
	
	

	
	
	

	
	
	


Personal Protective Equipment – PPE

	Type
	Quantity 
	Brand – Model - Notes

	N-95 Masks
	
	

	PPARS – Units
	
	

	CBRNE Masks
	
	

	Air Purifying Respirators (APR)
	
	

	SCBA – Face Pieces
	
	

	SCBA – 2216 psi Units
	
	

	SCBA – 4500 psi Units
	
	

	
	
	

	HazMat Gear Bags
	
	

	CBRNE PPE Gear Bags
	
	

	
	
	

	Level “C” PPE
	
	

	Level “B” PPE
	
	

	Level “A” PPE
	
	

	
	
	

	
	
	

	
	
	

	
	
	


COMMUNICATIONS EQUIPMENT

	Radio Type
	Quantity 
	Brand – Model - Notes

	Mounted – VHF
	
	

	Mounted - UHF
	
	

	Mounted – 800 
	
	

	HEARN Radios
	
	

	Mounted - Other
	
	

	Portable – VHF
	
	

	Portable – UHF
	
	

	Portable – 800
	
	

	Portable – Other
	
	

	Cellular Telephone
	
	

	Satellite Telephone
	
	

	Handi-talkies
	
	

	Interoperable (Black-box)
	
	

	Hospital Security Department Radio System
	Freq. Used
	

	Primary Dispatch Frequency
	Freq. Used: 
	

	Car to Car Frequency
	Freq. Used:
	

	Other:
	Freq. Used:
	


Medical Care Facilities 

	NAME
	ADDRESS
	PHONE

	Hospital
	
	

	Surgical Center
	
	

	Urgent Care
	
	

	Clinic
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Does your Facility provide or share services with other hospitals? Yes or No? 

If yes which hospitals? ____________________________________________

>

Does your Hospital have mutual aid agreements with other Hospitals? 
Yes or No? If, Yes, what agencies: ____________________________________

Other information, contacts or resources ________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
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