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Hospital Procedures for

Receiving Evacuated Patients in the At-Risk Registry

» This document is intended to be used by hospitals to track patients received from a hospital
evacuation during a hurricane or similar scenario.

» The attached hospital evacuation decision flowchart provides some key context and triggers
for evacuation decisions and processes followed by hospitals and DRCs.

State/Regional Supported Patient Movement Expectations

1. DRCs will contact hospitals through routine communications channels to inquire about
capability to surge.
2. After verbal/text confirmation that patient(s) can be accepted, DRC will assign patient(s) to
facility in the ARR.
3. Receiving facility will login to the ARR when patient arrives, and they should see all patients
assigned to them — see attached screenshots.
a. Using the “Edit Patient Locations” screen, find the patient received and select the
corresponding check box to the far left.
b. Double-click the Location field and select “At Destination Hospital”.
c. Click “Post” at the far right of the screen.
4. Do this for each patient that arrives at the facility from the evacuation.

System Level and Specialty Patient Movement

Hospitals receiving patients directly from another facility should follow the same steps to receive the
assigned patient, starting with Step 3 above. Internal movement of patients within systems and
specialty patient movement, such as NICU or burn evacuation, may not be coordinated through the
DRC, however they should still follow the same steps.
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Verify the correct event
Select “Edit Patient Locations”
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Step 2

Double click the location field for the arrived Scroll to the farright, select “Post”
patient, select “At Destination Hospital”
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Facility Advanced Warning Evacuation Decisions

Pre-disaster Seif Assessment:
= Discharge Patients Where Possible
= Enter Inpatients into At Risk Registry

Potential Threat

Consider Meed for
Evacuation

Order Post-event
Evacuation?

Legal Requirements and Planning Expectations/Assumptions:
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suppart in anemergency (e 1T they share staffor sandces, wtilize the same EHR systeme, stc)

* Hospitals have exsting contracts and plars to respond to disasters and wil mplement those contradts or plans before
requesting assisnce from the regon or state. These plans include contrect s for BMVE/ Transporistion, suppliss
£ resources to shelter in place (51P), and pre-determined locations for patient evaoation.

= SEte requires hospitsls to notify the Hospital Designated Regional Coordinator| DRC) if they intend to evacuste.
Haospitals will request additional resources i their plans or rescunces are not adequats. Each region has at
minimum 1 Hospital DRC and 1 EMS DRC to represent stEte health and medical rsponss or Emenzency Support
Function 8 (ESF-8). The Hospital and BMIS DRCs will assist with securing resources from lo@l or state partners.

= Hospitals and regional plans account for leveraging fadl ties outside of impacted areas to not place the burden on nearky
facilities they may be experiendng similar impacts or surges in patients —many times it is unknown how many
sick or injured patients miay seff-present following a storm when 511 rmay be diown.




