Region 7 Healthcare Coalition MOU – 4/15/2010


REGION 7 HEALTHCARE

MUTUAL AID AGREEMENT
Revised:  April 21, 2009

This Region 7 Healthcare Inter-Jurisdictional Mutual Aid Agreement (“Agreement”) is made and entered into by the signatory Healthcare Agencies within Region 7 in the State of Washington that operate a Hospital or Clinic individually with all other signatory Party Healthcare agencies legally joining the Agreement. 

PURPOSE
The undersigned Parties confront numerous threats to the public’s health, including but not limited to, Public Health Incidents, Emergencies and/or Disasters that could overwhelm the capabilities of an immediate local response. None of the Parties to this Agreement possesses all of the necessary resources to cope with every possible Public Health Incident, Emergency or Disaster by itself, and a more efficient, effective response can best be achieved by the application and leveraging of collective resources. 

Each Party desires to voluntarily aid and assist each other by the interchange of healthcare resources and services in the event that a Public Health Incident, Emergency or Disaster situation should occur. The Party finds it necessary and desirable to execute this Agreement for the interchange of such mutual Assistance on a county and/or regional basis. 

The Parties to this Agreement have determined it is in their collective best interest to develop and implement a Plan, and incorporate mutual aid response into their existing emergency response plans. Training and exercising Mutual Aid protocols, in advance of a Public Health Incident, Emergency or Disaster, will enhance the efficiency and effectiveness of each responding party. 

The Parties desire to cooperate with one another to receive state and/or federal resources, provided such cooperation does not compromise a Parties own healthcare response. The Parties desire to engage in frequent consultation and to allow free exchange of information, plans, and resource records related to Assistance activities.

ARTICLE I

DEFINITIONS
Assisting Party: A Party providing Assistance to a Requesting Party from another healthcare agency that has requested Assistance to confront a Public Health Incident, Emergency or Disaster.

Assistance: Assistance means personnel, equipment, materials, supplies, facilities, services, and/or related resources. 

Authorized Representative: The person or persons designated by each Party in the Plan to request Assistance from or grant Assistance to another Party pursuant to the terms of this Agreement.  

Mutual Aid: A prearranged written Agreement and Plan whereby Assistance is requested and may be provided between two or more healthcare jurisdictions during a Public Health Incident, Emergency or Disaster under the terms of this Agreement.

Mutually Agreed Upon: As it pertains to the “Withdrawal of Assistance” in Article VI.  A condition or set of conditions that both parties verbally conclude to be fair and appropriate prior to agreeing to send or receive resources, with a written document to follow in a timely manner. 
Period of Assistance: The period of time beginning with the departure of any personnel, equipment, materials, supplies, services, and/or related resources of the Assisting Party from any point for the purpose of traveling to provide Assistance exclusively to the Requesting Party, and ending on the return of all of the Assisting Parties personnel, equipment, materials, supplies, services, and/or related resources to their regular place of work or assignment, or otherwise terminated through written or verbal notice of the Authorized Representative of the Assisting Party With respect to facility use, the Period of Assistance shall commence on the date agreed upon between the Requesting and Assisting Party and shall end when the Requesting Party returns possession of the facility to the Assisting Party, or when otherwise terminated through written or verbal notice of the Authorized Representative of the Assisting Party.

Plan: a written regional healthcare inter-jurisdictional Mutual Aid Plan that meets the requirements set forth in Article VII.

Public Health Incident, Emergency, or Disaster: Any occurrence, or threat thereof, whether natural or caused by man, in war or in peace, to which any Party may respond pursuant to its authority under chapter 70.05 or 70.46 RCW, or other applicable law, and that, in the judgment of the Requesting Party, results or may result in circumstances sufficient to exceed the capabilities of immediate local or regional healthcare response.

Portal to Portal Method: The Assisting Party’s resources compensable time starts at the moment the resource leaves the Assisting Party’s location and concludes when that resource returns to this same location.
Requesting Party: A Party who has requested Assistance from a Party from another healthcare agency participating in this Agreement.

ARTICLE II

IMPLEMENTATION
This Agreement shall become effective immediately upon its execution by any two Parties. After the first two such executions, this Agreement shall become effective as to any other Parties in Region 7 in the State of Washington upon its execution by such Party. The Agreement shall remain in effect as between each and every Party until participation in this Agreement is terminated by a withdrawing Party in writing pursuant to Article XVII. Termination of participation in this Agreement by a withdrawing Party shall not affect the continued operation of this Agreement as between the remaining Parties.
ARTICLE III

PARTICIPATION
The Parties have a desire to be of help to one another in response to a request for Assistance related to a Public Health Incident, Emergency or Disaster. The Parties agree that this Agreement, however, does not create a legal duty to provide Assistance. The Parties agree that any and all actions taken pursuant to this Agreement shall be voluntary. A Party may elect to voluntarily furnish such Assistance to another Party as is available, and shall take into consideration whether such actions might unreasonably diminish its capacity to provide basic health services to its own locale.

ARTICLE IV

HOW TO INVOKE ASSISTANCE
The Authorized Representative of a Party may request Assistance of another Party by contacting the Authorized Representative of that Party. The provisions of this Agreement shall only apply to requests for Assistance made by and to Authorized Representatives or their designee. Requests may be verbal or in writing. If verbal, the request shall be confirmed in writing before the Period of Assistance begins to the extent it is practical.

ARTICLE V

LIABILITY RELATED TO DELAY OR FAILURE TO RESPOND
No Party shall be liable to another Party for, or be considered in breach of or default under this Agreement on account of any delay in or failure to perform any obligation under this Agreement, except to make payment as specified herein.

Nothing in this Agreement shall be construed to create any rights in or duties to any third party, nor any liability to or standard of care with reference to any third party. This Agreement shall not confer any right or remedy upon any person other than the Party. This Agreement shall not release or discharge any obligation or liability of any third party to any Party.

ARTICLE VI

WITHDRAWAL FROM ASSISTANCE
An Assisting Party may withdraw Assistance by giving verbal or written notice to the Requesting Party. Each Assisting Party that is providing Assistance to a Requesting Party agrees to give reasonable notice to the Requesting Party under the circumstances as they exist at the time before withdrawing Assistance. No Party shall be liable to another Party for, or be considered in breach of or default under this Agreement on account of, any withdrawal of assistance. 

The Requesting Party, at the time a resource request is made shall make every effort to notify the Assisting Party of the intended time a resource is needed.  By sending a resource, the Assisting Party agrees to the requested time frame or shall clarify this point with the Requesting Party prior to resource departure, if alternate time frames are desired. 
If an Assisting Party’s resource needs to depart an assignment prior to the agreed upon time frame the Assisting Party will make every effort to supply a replacement and avoid a gap in the service provided by the resource. If the Assisting Party is unable to supply a substitute resource in a timely manner, they are requested to work with other hospitals or agencies to make every effort to replace said resource, but all parties must understand that resources may be in short supply during a crisis.
ARTICLE VII

PLANNING, MEETING AND TRAINING
Parties are expected to:

1) ensure that other Parties have their most current contact information;

2) participate in scheduled meetings to coordinate operational and implementation matters, and 

3) participate in Region 7 Healthcare Coalition emergency response planning.

4) pre-deployment training shall insure that assisting employees are aware of their obligation to inform their requesting party’s immediate supervisor in the command structure if dangerous conditions exist, or if the assignment is not appropriate or if the assignment is inconsistent with safety regulations or their training. Said pre-deployment training is the responsibility of the Assisting Party, prior to resource departure. Curriculum for such training will be provided by the Region 7 Healthcare Coalition covered in Appendix B-3.   
Parties agree to incorporate protocols related to this Agreement into regular emergency preparedness exercises and trainings, and will train in accordance with the Plan. Requesting Parties agree to provide “Just In Time Training” during Public Health Incidents, Emergencies or Disasters on their policies, procedures and protocols for Assisting Parties personnel. Parties agree to exchange their emergency preparedness plans, and other documents that may be beneficial in preparing personnel from another Party to respond to a request for Assistance.

ARTICLE VIII

COMMAND AND CONTROL
Resources from the Assisting Party shall be under the operational control of the Requesting Parties emergency leadership. All personnel provided by an Assisting Party will be under the authority of the Local Health Officer in the Requesting Parties jurisdiction, and under the direction of NIMS the Assisting Party’s resources are working for the Requesting Party’s Incident Commander. The Party intends to follow the National Incident Management System’s “Incident Command System” when such system is activated. The ultimate responsibility for resource tracking falls upon the Requesting Party.
ARTICLE IX

ASSISTING PARTY EMPLOYEES
Employees of an Assisting Party shall at all times while performing Assistance continue to be employees of the Assisting Party for any purpose. Wages, hours and other terms and conditions of employment of Assisting Party shall remain applicable to all of its employees who perform Assistance under this Agreement. Assisting Parties shall be solely responsible for payment of its employees’ wages, any required payroll taxes and any benefits or other compensation. Requesting Party shall not be responsible for paying any wages, benefits, taxes or other compensation to Assisting Parties employees.

ARTICLE X

INJURY COMPENSATION AND DEATH BENEFITS
Each Party shall provide for the payment of Workers’ Compensation benefits to its own injured personnel and/or to representatives of its own personnel in case such personnel sustain injuries or are killed while rendering aid under this Agreement, in the same manner and on the same terms as if the injury or death were sustained within its own jurisdiction. 
Nothing in this Agreement shall abrogate or waive any Parties right to reimbursement or other payment available from any local, state or federal governments or abrogate or waive the effect of any waiver, indemnity or immunity available to a Party under local, state or federal law or other governmental action. To the extent that such reimbursement, payment, waiver, indemnity or immunity does not apply, then each Party shall remain fully responsible as employer for all taxes, assessments, fees, premiums, wages, withholdings, Workers’ Compensation, and other direct and indirect compensation, benefits, and related obligations with respect to its own employees. Each Party shall provide Workers’ Compensation in compliance with the statutory requirements of the State of Washington. 

ARTICLE XI

REIMBURSEMENT OF COSTS AND CONDITIONS OF LOAN

The Requesting Party agrees to reimburse the Assisting Party for the costs of personnel, equipment, materials, supplies, facilities, services, and/or related resources used during the Period of Assistance on the basis of mutually accepted costs associated with these resources. When an Assisting Party deploys employees under the terms of this Agreement to a Requesting Party, the Assisting Party will be reimbursed by the Requesting Party equal to the Assisting Parties full cost, including employee’s salary or hourly wages, call back or overtime costs, benefits and overhead, and consistent with the Assisting Parties personnel union contracts, if any, or other conditions of employment.  
Assisting Parties will bill for supplied resources using the Portal to Portal method. 
Specialized resources or equipment, supplied by the Assisting Party may need to be supplied with a technician to operate or train emergency users. Such situations will be discussed by both parties prior to dispatch and appropriate costs and time frames will be agreed upon prior to dispatch of said resources. 

Basic accommodations, covering nutrition and sleeping arrangements for the Assisting Party’s resources will be discussed and agreed upon prior to dispatch.

Reusable materials and supplies that are returned to the Assisting Party in clean, damage free condition, excepting normal wear and tear, shall not be charged to the Requesting Party and no rental fee shall be charged. The Assisting Party shall determine whether items are returned in clean and damage free condition, and any items found to be damaged shall be treated as partially consumed and/or as non-returnable materials and supplies. Equipment and supplies shall be billed at the dollar amount it costs the assisting party to purchase the supplies originally.

The Assisting Party shall be entitled to receive payment for the cost of repair or replacement of damaged and consumed materials and supplies.  The Assisting Party shall send the Requesting Party an invoice or invoices for all valid Assistance Costs within 30 days of incurred cost, and the Requesting Party shall pay the invoice(s) within sixty (60) days of receipt of each invoice.  The actual cost associated with sending resources will be invoiced and paid, but a provision will be included that allows the requesting party to challenge a bill, if a charge exceeds established current  market place valuation of product or service.
ARTICLE XII

WORKER REGISTRATION, LIABILITY AND DISPUTE RESOLUTION
1. WORKER REGISTRATION AND LIABILITY. The Parties to this Agreement agree that each will take all actions necessary to qualify and maintain qualification of its own personnel, employees and volunteers as emergency workers, or covered volunteer emergency workers, to the extent possible and as appropriate, pursuant to RCW 38.52 et seq., WAC 118-04 et seq., and any other applicable statute, regulation or law. The Parties agree that prior to invoking a request for Assistance under this Agreement for a large event, the Requesting Party through its local department of emergency management; will request the issuance of a mission number from the Washington military department, emergency management division. A Party may condition its willingness to respond and the continuance of its response under this Agreement on the issuance of a mission number, and compliance with RCW 38.52 et seq., WAC 118-04 et seq., or other law, by the Assisting and Requesting Party. 

2. In the event local, state and/or federal governments or laws provide waiver, immunity, indemnification, reimbursement or other payment related to liability that would otherwise be the responsibility of a Party then such waiver, immunity, indemnification, reimbursement or other payment shall limit a party’s liability. The Parties agree to exhaust their rights to waiver, immunity, indemnification, reimbursement or other payment from local, state, and/or federal governments. However, to the extent that local, state or federal governments or laws do not provide complete waiver, immunity, indemnification, reimbursement or other payment related to Party liability, then the following provisions will apply:

A.  Each party to this Agreement shall be legally responsible for its own acts and omissions arising under this Agreement, and that of its respective appointed and elected officials, employees, officers, agents, agencies, assigns and representatives. Each party agrees to defend, indemnify, and hold harmless the other party, and its respective appointed and elected officials, employees, officers, agents, agencies, assigns and representatives from and against any and all liability, loss, cost, damage and expense arising or alleged to have arisen directly or indirectly out of or in consequence of the performance of this Agreement by the indemnitor.

B. GROSS NEGLIGENCE OR WILLFUL OR WANTON MISCONDUCT. Any Party shall not be required under this Agreement to release, indemnify, hold harmless or defend any other Party from any claim, loss, harm, liability, damage, cost or expense caused by or resulting from the activities of any Parties officers, employees, or agents acting in such a manner that constitutes willful misconduct, gross negligence or bad faith.

C. LIABILITY FOR PARTICIPATION. In the event of any liability, claim, demand, action or proceeding, of whatever kind or nature arising out of the rendering of Assistance through this Agreement, the Requesting Party agrees, to indemnify, hold harmless, and defend, to the fullest extent of the law, each signatory to this Agreement, whose only involvement in the transaction or occurrence which is the subject of such claim, action, demand, or other proceeding, is the execution and approval of this Agreement. 

D. LITIGATION PROCEDURES.  Parties’ personnel shall cooperate and participate in legal proceedings if so requested by another Party and/or required by a court of competent jurisdiction.

E. TORT CLAIMS ACT. No provision of this Agreement shall remove from any Party any protection provided by any applicable Tort Claims Act. 

F. WAIVER OF RIGHTS. Any waiver at any time by any Party of its rights with respect to a default under this Agreement, or with respect to any other matter arising in connection with this Agreement, shall not constitute or be deemed a waiver with respect to any subsequent default or other matter arising in connection with this Agreement. Any delay in asserting or enforcing any right, except those related to the statutes of limitations, shall not constitute or be deemed a waiver. 

3.
DISPUTE RESOLUTION. If a dispute between the parties to this Agreement arises out of or related to this Agreement, or the breach thereof, and if the dispute cannot be settled through direct discussions, the Parties in dispute  agree to first endeavor to settle the dispute in an amicable manner by mediation. Thereafter, any unresolved controversy or claim arising out of or related to this Agreement, or breach thereof, may be settled in a court having jurisdiction thereof. The Parties may seek to resolve disputes pursuant to mediation or arbitration, but are not required to do so.

ARTICLE XIII

LICENSES AND PERMITS
When invoking Assistance, the Requesting Party shall define as precisely as possible the licensure requirements of personnel being requested from the Assisting Party. The Assisting Party agrees to exercise reasonable diligence in verifying personnel’s licensure and in responding to the specific licensure requirements requested by the Requesting Party. A form located in Appendix B-1, signed and authenticated by the Human Resource Manager of each Assisting Party will be presented at Incident Check-In, by all employees to certify their credentials.
ARTICLE XIV

RECORD KEEPING
Time sheets and/or daily logs showing hours worked and equipment and materials used or provided by the Assisting Party will be recorded on a shift by shift basis by the Requesting Party and/or the loaned employee(s) and will be provided to the Assisting Party as needed. Additionally, the Assisting Party will provide shipping records for materials, supplies, equipment and/or related resources, and the Requesting Party is responsible for any required documentation of use of materials, supplies, equipment, facilities, services, and/or related resources for state or federal reimbursement. Under all circumstances, the Requesting Party remains responsible for ensuring that the amount and quality of all documentation, uses appropriate ICS forms found in Annex A and is adequate to enable state or federal reimbursement but responding employees should keep a time log, using appropriate ICS forms, during their deployment and review this information with the Requesting Party prior to departure.
ARTICLE XV

OTHER OR PRIOR AGREEMENTS
This Agreement is not intended to be exclusive among the Parties. Any Party may enter into separate agreements with any other entity. No such separate agreement shall terminate any responsibility under this Agreement.

ARTICLE XVI

EFFECT OF DECLARATION OF EMERGENCY
The Parties recognize that state or federal declarations of emergency, or orders related thereto, may supersede the arrangements made or actions taken for rendering Assistance pursuant to this Agreement.

ARTICLE XVII

MODIFICATION/TERMINATION OF AGREEMENT
No provision of this Agreement may be modified, altered or rescinded by any individual Party without the unanimous concurrence of the other Parties. Modifications to this Agreement must be in writing and will become effective upon the approval of the modification by Parties. Modifications must be signed by each Party.

A Party opting to terminate this Agreement shall provide written termination notification to the Authorized Representatives of all Party. Notice of termination becomes effective upon receipt by all Authorized Representatives. Any terminating Party shall remain liable for all obligations incurred during its Period of Assistance until the obligation is satisfied. 

ARTICLE XVIII

ENTIRE AGREEMENT
This Agreement constitutes the entire agreement amongst the Parties.

ARTICLE XIX

SUCCESSORS AND ASSIGNS
This Agreement is neither transferable nor assignable, in whole or in part, and any Party may terminate its participation in the Agreement pursuant to Article XVII.

ARTICLE XX

GOVERNING LAW
This Agreement shall be interpreted, construed and enforced in accordance with the laws of the State of Washington. 

ARTICLE XXI

INVALID PROVISION
The provisions of this Agreement are severable. If any portion of this Agreement is determined by a court to be void, unconstitutional or otherwise unenforceable, the remainder of this Agreement will remain in full force and effect.

ARTICLE XXII

NOTICES
Except as otherwise provided herein, any notice, demand, information, report, or item otherwise required, authorized or provided for in this Agreement shall be given in writing and shall be deemed properly given if (i) delivered personally, (ii) transmitted and received by telephone facsimile device and confirmed by telephone, (iii) sent by United States Mail, postage prepaid, to the Authorized Representatives of all affected Parties at the address designated by such Authorized Representative, or (iv) sent by email with electronic signature of the Parties Authorized Representative
ARTICLE XXIII

NO DEDICATION OF FACILITIES
No undertaking by one Party to the other Party under any provision of this Agreement shall constitute a dedication of the facilities or assets of such Party, or any portion thereof, to the public or to the other Party. Nothing in this Agreement shall be construed to give a Party any right of ownership, possession, use or control of the facilities or assets of the other Party.
ARTICLE XXIV
NO PARTNERSHIP
This Agreement shall not be interpreted or construed to create an association, joint venture or partnership among the Parties or to impose any partnership obligation or liability upon any Party. Further, no Party shall have any undertaking for or on behalf of, or to act as or be an agent or representative of, or to otherwise bind any other Parties.

This Agreement may be executed in two or more counterparts, each of which shall be deemed an original, but all of which together shall constitute one and the same instrument.  For purposes hereof, a facsimile copy of this Agreement, including the signature pages hereto, shall be deemed to be an original. 

IN WITNESS WHEREOF, this Agreement has been executed and approved and is effective and operative as to each of the Parties as herein provided.

Signators for Region 7 Healthcare Mutual Aid Agreement
	
	
	
	
	
	

	
	
	
	
	
	

	Twelve Hospitals
	
	Signators
	
	Title
	

	Cascade Medical Center
	
	Bill Luebke
	
	President of Board
	

	Central Washington Hospital
	
	Jack Evans
	
	President & CEO
	

	Columbia Basin Hospital
	
	Robert Reeder
	
	CEO
	

	Coulee Community Hospital
	
	Tom Jensen
	
	CEO
	

	Lake Chelan Community Hospital
	
	David Bernier
	
	CEO & Administrator
	

	Mid-Valley Hospital
	
	Michael Billing
	
	CEO
	

	North Valley Hospital
	
	Warner Bartleson
	
	Administrator
	

	Okanogan-Douglas Hospital
	
	Dale Polla
	
	Administrator
	

	Quincy Valley Medical Center
	
	Mehdi Merred
	
	Administrator
	

	Samaritan Hospital
	
	Andrew Bair
	
	CEO
	

	WVMC Hospital
	
	Jay Johnson
	
	Associate Administrator
	

	Kittitas Valley Community Hospital
	
	Paul Nurick
	
	CEO
	

	
	
	
	
	
	

	Clinics
	
	
	
	
	

	Columbia Valley Community Health
	
	Carol Diede
	
	Acting CEO
	

	Family Health Centers
	
	Michael Hassing
	
	CEO
	

	Wenatchee Valley Medical Center
	
	Jay Johnson
	
	Associate Administrator
	

	
	
	
	
	
	

	EMS Councils
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Region 7 Healthcare MOU Appendices

Appendix A

PARTICIPATING AGENCY AUTHORIZED REPRESENTATIVES (A-1)


ICS Forms (A-2)


1. Resource Tracking and Status 


2. Unit Log.
Appendix B

ASSISTING PARTY’S CREDENTIALS FORM (B-1)

CHECKLISTS (B-2)


1.Assisting Party Mobilization Process


2.Requesting Party Mobilization Process


3. Assisting Party Personnel’s Demobilization Process

TRAINING CURRICULUM (B-3)

· From Pre-dispatch through and including resource return

· Applicable NIMS Courses
· Other duty specific to requesting party

Appendix C

REGIONAL EMS TRANSFER AGREEMENT

Appendix D

REGIONAL EMS RE-SUPPLY AGREEMENT

Appendix E

MAS CACHE TRAILER RESOURCE REQUEST 
· Requesting the cache 

· Locations and Contacts

· Contents
APPENDIX A-1
AUTHORIZED REPRESENTATIVES

The following Hospitals or Clinics are authorized to act as Authorized Representative under the MOU or to connect the caller to the person who is authorized to act:
	
	Health Care Agency
	Phone & Fax #'s
	Address

	
	
	
	

	Hospitals
	 
	 
	 

	
	Cascade Medical Center
	Phone: 509-548-5815    Fax: 509-548-1411
	817 Commercial Street     Leavenworth, WA 98826

	
	Central Washington Hospital
	Phone: 509-662-1511 Fax: 509-662-6770
	1201 S Miller                               P.O. Box 1887                  Wenatchee, Wa 98802

	
	Columbia Basin Hospital
	Phone: (509) 754-4631 Fax: 509-754-6584
	200 S.E. Boulevard      Ephrata, WA 98823

	
	Coulee Community Hospital
	Phone: 509-633-1753 Fax: 509-633-3321
	411 Fortuyn Road             Grand Coulee, WA 98848

	
	Kittitas Valley Community Hospital
	Phone: (509) 962-9841 Fax: (509) 962-7383
	603 S Chestnut         Ellensburg WA 98926

	
	Lake Chelan Community Hospital
	Phone: 509-682-3300     Fax: 509-682-3475
	503 East Highland Ave      P.O.Box 908                    Chelan, WA 98816

	
	Mid-Valley Hospital
	Phone: (509) 826-1760  ext 2301 
Fax: (509) 826-5561
Phone: (509) 826-1760
	810 Jasmine                        P.O Box 793                     Omak, WA 98841

	
	North Valley Hospital
	Phone: (509) 486-3170 
Fax: (509) 486-3102
Phone: (509)846-3196
	203 S Western             Tonasket, WA 98855

	
	Okanogan-Douglas District Hospital
	Phone: (509) 689-2517 Fax: (509) 689-2086
	507 Hospital Way                 P.O. Box 577                    Okanogan, WA 98812

	
	Quincy Valley Medical Center
	Phone: 509-787-3531 Fax: 509-787-2016
	908 10th Avenue S.W.   Quincy, WA 98848

	
	Samaritan 
	Phone: 509-765-5606 Fax: 509-766-5397
	801 Wheeler Road        Moses Lake, WA 98837

	
	Wenatchee Valley  Hospital
	Phone: 509-667-6865   Fax: 
	820 N Chelan         Wenatchee, WA 98801

	Clinics
	
	
	

	
	Columbia Valley Community Health
	Phone: 509-662-6000
	 800 Orondo Ave

Wenatchee, WA 98801

	
	Family Health Centers
	Phone:                     Fax:
	 

	
	Wenatchee Valley Medical Center
	Phone: 509-663-8711 Fax:
	 820 N Chelan         Wenatchee, WA 98801

	EMS Agencies
	
	
	

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 


 

APPENDIX A-2
	RESOURCE REQUEST FORM

	PART 1: 

COMPLETED BY THE REQUESTING PARTY 
	Date:
	Time:
	State Mission #:

	Requesting Party:


	Contact Person/Title:

	Telephone: (            )

Email:
	FAX (            )

	General Description of the Incident (type, magnitude, location, number of casualties, illnesses, injuries, etc.) and type of response assistance needed:



	Type of Assistance and Resources Needed (use Part 4 if needed).  Include number and type of professionals,  including education, licensure, credentials, training, and certification requirements, if any, and specific skills and experience needed:



	Date and time resources will be needed:

Dates      From:                               To:

Time Needed:
	Staging Area Location Address and Contact Person at Staging Area:

Address:

Contact Person:

Phone/Email:

Location of Service Delivery, if known:

	Authorized Representative:


	Authorized Representative's Signature:



	Title:


	Agency:

	PART 2:  

COMPLETED BY THE ASSISTING PARTY
	Date:
	Time:

	Assisting Party:
	Contact Person/Title:



	Telephone: (            )

Email:
	FAX (            )

	Type of Assistance Available:


	Date and time resources available:

Dates        From:                              To:

Time:
	Approx. daily cost for labor, equipment, and materials, plus or minus 10%:

$

	Approx. Transportation Costs (Home Base to Staging Area), plus or minus 10%:

$
	Approx. Transportation Costs (Return to Home Base), 

$

	Logistical Support Required from Requesting Party (use Part 4 if needed):



	Authorized Representative:


	Authorized Representative's Signature:


	Title:


	Agency:

	PART 3: 

REQUESTING PARTY’S  APPROVAL
	Date:
	Time:

	Authorized Representative:


	Authorized Representative's Signature:


	PART 4:  

ADDITIONAL MISSION INFORMATION AND SPECIAL DEPLOYMENT CONSIDERATIONS:



	________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________
Form Instructions

The Requesting Party is one that has been impacted by a public health incident, emergency or disaster and is requesting Assistance. The Assisting Party is the one being asked to respond by providing Assistance.  This form will serve as a means to document resource requests and authorizations.

PART 1:

The Requesting Party completes PART 1 (PART 4 serves as additional space for describing the type of assistance needed and may be used if necessary).

The form is then faxed by the Requesting Party to the Assisting Party.

PART 2:

The Assisting Party completes PART 2.

The Assisting Party may contact the Requesting Party for clarification, coordination and verbal approval of the resource request while in the process of completing PART 2.  

When PART 2 is completed, the Assisting Party faxes the form to the Requesting Party.

PART 3:
The Requesting Party completes PART 3 and faxes the form to the Assisting Party.  This constitutes final approval of the resource request.  

Part 4:

Amendments to this Resource Request Form shall be in writing, and agreed between the Party’s, prior to the departure of supplemental Assistance, or the extension of time for the provision of Assistance.  Amendments to this form may be documented by being interlineated and then initialed by both

Partys’ Authorized Representatives.


	Region 7 Health Care Mutual Aid Plan 
Standard Operating Procedure

	MUTUAL AID RESOURCE TRACKING FORM

	INCIDENT NAME_______________________________________

	Request Number
	Requesting Party
	Resources Needed
	Assisting Party
	Resources Available
	Date Available (From - To)
	Contact Person; phone; email
	Notes
- Resource deployed
- Tasked to  EOC
- Request withdrawn

	1
	 
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 
	 
	 

	6
	 
	 
	 
	 
	 
	 
	 

	7
	 
	 
	 
	 
	 
	 
	 

	8
	 
	 
	 
	 
	 
	 
	 

	9
	 
	 
	 
	 
	 
	 
	 

	10
	 
	 
	 
	 
	 
	 
	 

	11
	 
	 
	 
	 
	 
	 
	 

	12
	 
	 
	 
	 
	 
	 
	 

	13
	 
	 
	 
	 
	 
	 
	 

	14
	 
	 
	 
	 
	 
	 
	 

	15
	 
	 
	 
	 
	 
	 
	 

	16
	 
	 
	 
	 
	 
	 
	 

	17
	 
	 
	 
	 
	 
	 
	 

	18
	 
	 
	 
	 
	 
	 
	 

	19
	 
	 
	 
	 
	 
	 
	 

	20
	 
	 
	 
	 
	 
	 
	 


Appendix B-1  Certification of Credentials for Outside Agency Assisting Employees

Requesting Agency Name _______________________________________________________________

· Type of Employee Requested______________________________________________

· Name of Employee Responding ____________________________________________

· Phone Number___________________________________________________________

· Address ________________________________________________________________


                _______________________________________________________________

Assisting Agency Name _________________________________________________________________

· Director/Manager of Assisting Agency ______________________________________

· Phone Number __________________________________________________________

· Address ________________________________________________________________

                                                                     ______________________________________________________________

*Please review the following statement and bring this signed form (with picture ID) to  the Requesting Agency site and 
check in with____________________________________.

                       (Contact Name)

“Pre-deployment training” is the responsibility of the Assisting party, prior to resource departure. This training will be provided by the assisting party as stated in the Region 7 Healthcare Coalition MOU. 

Pre-deployment training shall insure that assisting employees are aware of their obligation to inform their requesting party’s immediate supervisor in the Hospital Incident Command Structure if 

· dangerous conditions exist, or 

· if the assignment is not appropriate or 

· if the assignment is inconsistent with safety regulations or their training.

□Please check this box ensuring that this employee has been reminded to advise their immediate supervisor of any of the above.

Signature______________________________________      Date_______________________

  
Human Resource Manager of Assisting Agency

Human Resource Manager Contact Information:

Name________________________________               Title_____________________________

Phone #______________________________              E-Mail___________________________

Asset Number for Tracking _______________________

CHECKLISTS (Appendix B-2)

REQUESTING PARTY MOBILIZATION PROCESS CHECKLIST - (Checklist )1
· Determine that your capability has been exceeded or is expected to be exceeded.

· Activate your agency’s emergency operation plan (EOP).

· Activate Incident Command System (ICS).

· Request a mission number through local Department of Emergency Management (DEM) and receive from the State Emergency Management Division (EMD).

· Activate the Region 7 Health Care Mutual Aid Plan. (MOU)

· Make initial request for assistance to Assisting Party (AP) either verbally or in writing, including information on the Resource Request Form in Appendix _A_.

· Complete Part 1 of the Resource Request Form.  NOTE: The Resource Request Form can be faxed, e-mailed, or mailed between the parties. If it is logistically or electronically impossible for you to submit a written version of the Resource Request Form, call the Assisting Party’s Authorized Representative and give them the request information.  The Assisting Party will then complete Part 1 of the Resource Request Form and will confirm what is written for accuracy.

· Determine the minimum protection level required for personal protective equipment (PPE) and vaccination.

· Communicate PPE/vaccine and other protections you expect AP personnel to have before deploying and what will be provided by you.

· Communicate licensure and credentialing requirements of personnel requested to the AP, including scope of practice and any particular skills needed.

· Receive from the AP a completed and signed Part 2 of the Resource Request Form, including estimated costs of labor, equipment, materials, and transportation.

· Complete and sign Part 3 of the Resource Request Form.  NOTE: If this is electronically or logistically impossible, the AP will complete Part 3 and confirm with the Requesting Party.
· Send a fully completed and signed Resource Request Form to the AP prior to departure of personnel, equipment, materials, or supplies, or the use of services, facilities, or other resources, unless it is electronically or logistically impossible to do so. 

· Check with AP for instructions on operating equipment, using supplies, including vaccine storage and administration.

· Receive personnel, equipment and supplies from AP. Maintain records of personnel assignments, sign-in sheets, and use of equipment and supplies.
· Have AP personnel sign in and show their agency badges and photo IDs.

· Provide overview, orientation, and just-in-time training, as needed, to AP personnel, in accordance with your EOP.

· Inventory materials sent from AP and store appropriately until use (e.g., vaccines refrigerated).

· Provide demobilization check-out process for personnel, according to your EOP, receive invoices from AP and pay within 60 days.
ASSISTING PARTY MOBILIZATION PROCESS CHECKLIST - (Checklist 2)

· Receive notification that the Requesting Party needs your assistance because an incident has exceeded the Requesting Party’s capability or capability will be exceeded soon.  Notification can be verbal at first, followed up by a written request that includes information on the Resource Request Form found in Appendix A.

· Confirm that the Requesting Party’s emergency operation plan has been activated, including the Incident Command System.

· Confirm that the Requesting Party has requested an emergency mission number through their local Department of Emergency Management and the number has been received from the State Emergency Management Division.

· Confirm that the Requesting Party has activated the Region 7 Health Care Mutual Aid Plan.

· Ascertain whether you have sufficient resources and personnel with needed certifications and/or experience to respond to the request from the Requesting Party. 

· Make sure you have received Part 1 of the Resource Request Form from the Requesting Party’s Authorized Representative prior to the departure of personnel, equipment, materials, or supplies; and/or, prior to use of services, facilities or other resources. NOTE: The Resource Request Form can be faxed or e-mailed, or mailed between the parties. If it is logistically or electronically impossible to receive a written copy, write what you understand the request to be on the Resource Request Form and confirm this with the Requesting Party.

· Complete Part 2 of the Resource Request Form, including estimated costs for daily cost of labor, equipment, materials, and transportation and have the form signed by the Assisting Party’s Authorized Representative.

· Check that the Requesting Party has completed and signed Part 3 of the Resource Request Form. If electronically or logistically impossible to receive a written copy of Part 3, complete that section and confirm with the Requesting Party.

· Prepare documentation needed for using equipment, supplies, vaccine storage and administration, or any other resource provided to the Requesting Party. These instructions should be sent with the deployed equipment and/or personnel.

· Clarify with the Requesting Party what prophylaxis, including personal protective equipment, vaccination(s), and/or other medications are required. NOTE: The Requesting Party determines the minimum protection level required. Agree on whether prophylaxis will be provided by your department or the Requesting Party.

· Ensure that the personnel you are sending meet the licensure and credentialing requirements of the Requesting Party. If certification or licensure is required, each person should carry those documents to the Requesting Party.
· Make any travel, transportation, and housing arrangements for your personnel and storage for equipment, if needed. You can ask the Requesting Party for recommendations, particularly for housing near the site of the emergency.

· Brief your personnel prior to deployment, including:

· Deployed personnel should operate under the ICS and Health Officer of the Requesting Party.

· Safety is paramount; Assisting Party personnel can refuse a requested action if her/his health or safety is in immediate risk.
· Provide a list of contact information, including to whom to report at the Requesting Party, and communications procedures including the address for the staging location and time to report.
· Explain the fact that the Assisting Party will continue to be the personnel’s employer even though the personnel will report to someone at the Requesting Party’s location. 
· Provide information on Worker Compensation Coverage and the presumed length of deployment.
· Emphasize the need for personnel to keep accurate time records, which will be used to request reimbursement from the Requesting Party once the emergency has been resolved.
· Provide any vaccinations or other prophylaxis, including personal protective equipment, if that is the agreement with the Requesting Party. If the Requesting Party will supply prophylaxis, explain that to deploying personnel.
· Give each person a list of the items s/he should take, including equipment and resources that are part of the loan from your. If certification or licensure is required, each person should carry those documents to the Requesting Party.
· Make sure each person understands that timing and conditions for deployment from the staging area back to your facility is up to the Requesting Party. Due to safety concerns, for example, personnel may be asked to stay in the staging area to rest before driving home.
· Remind staff that although it is the responsibility of the Requesting Party to provide food to all personnel, if anyone has particular food restrictions, s/he should take food with them since food is likely to be provided in bulk and not take into consideration individual allergies or dietary needs.
· Remind personnel to take any prescriptions they have been given by their personnel physician to maintain their health.

ASSISTING PARTY PERSONNEL’S DEMOBILIZATION PROCESS CHECKLIST - (Checklist 3)

NOTE: Demobilization begins when either: 1) in the judgment of the Requesting Party and in the context of its Incident Action Plan, demobilization of the Assistance or part of the Assistance is appropriate; or, 2) the Assisting Party requests the return of its Assistance or part of its Assistance. 
Assisting Party personnel must coordinate demobilization within the Incident Command System and consult with their supervisors regarding conditions of demobilization. Personnel remain under the control of ICS until released. When released, personnel must return directly to their home or work duty station, as appropriate, and demobilization is not complete until the Assisting Party’s personnel arrive back at their home or work duty station.
· Receive from the Requesting Party notification of the commencement of demobilization.

· Inventory and document the equipment, materials, or supplies you are transporting back to your home jurisdiction, if any. Include assessment and documentation of the condition of the equipment, supplies and materials, noting whether they are used or unused, in good serviceable condition, or damaged.

· Before leaving, check that the Requesting Party EOC Finance and Administrative Chief have a record of your work hours and that their list matches your knowledge of hours worked.

· Make sure to ask the Requesting Party whether you should bring any unused personal protective equipment to the Assisting Party, if you brought any with you.

· Receive from the Requesting Party, through their Incident Command System, a demobilization briefing. Expect to hear about your replacement, ongoing missions, completed tasks, and any outstanding issues and what your role is for any of those.

· Before leaving, check with the EOC Safety Officer who may assess your physical and mental health. NOTE: It is possible that your departure time may be delayed if you show signs that could impact your safety on the drive home. If prophylaxis or ongoing treatment is required, take sufficient medications with you to cover the prescription period.

· Check with your agency about travel arrangements. The Assisting Party makes return travel arrangements for its personnel, which may include lodging and food. Keep all receipts for reimbursement, as appropriate.

· Once you have returned to your home or work duty station, develop after-action briefing points and deliver them to the Incident Commander of the Requesting Party. As appropriate, participate in incident debriefings.

Appendix B-3

Pre-Deployment Training Curriculum

Please initial the following statements, acknowledging that you have read and agree to the terms listed:

1)   Assisting Party (AP)
· The Assisting Party agrees to provide instruction for the assisting employee prior to the employee’s departure to the Requesting Agency. (please initial) _________

Pre-deployment training shall insure that assisting employees are aware of their obligation to inform their requesting party’s immediate supervisor in the Hospital Incident Command Structure if 
· dangerous conditions exist, or 

· if the assignment is not appropriate or 

· if the assignment is inconsistent with safety regulations or their training.

· The Assisting Party agrees to make the following NIMS trainings available for Assisting employees to participate in, prior to departure to a Requesting Agency. 

· ICS 100:



 http://training.fema.gov/


· ICS 700: 

Or per the current Federal guideline

2)   Requesting Party (RP)
· The Requesting Party agrees to provide the Assisting Employee with an incident briefing and orientation to their facility and equipment. (please initial)__________
· The Requesting Party agrees to promptly identify the Assisting Employee’s with their ICS supervisor.  (please initial)______
· The Requesting Party has stated the expected term of the assignment prior to the departure of the Assisting Employee from the Assisting Agency. (please initial)________
· Expected length of assignment:___________________________
Asset Tracking Number ________________
Appendix C

EMS Patient Transfer Agreement during Emergency, Crisis or Surge Events

As Region 7 Healthcare Coalition we recognize the EMS Inter-facility Transfer Protocol for emergency transfers during crisis events throughout Region 7.
Interfacility Transfer:
North Central Region Patient Care Procedure

Adopted by Regional Council: 10/23/1998   Approved by DOH: 10/23/1998   Revised: May 2008

I) Purpose: 

1) To ensure that trauma patients receive treatment in facilities that have made a commitment to the provision of designated trauma service. 

2) To define the referral resources for inter-facility transfers of patients requiring a higher level of care or transfer due to situational inability to provide care. 

3) To recommend criteria for inter-facility transfer of major trauma patients from receiving facility to a higher level of care. 

II) Standards:

1) Written transfer agreements will be in place among all facilities in the region and tertiary care facilities commonly referred to which are out of the region. 

2) All interfacility transfers shall be in compliance with current OBRA/COBRA regulations and consistent with RCW 70.170.060(02).

3) Level IV and V facilities will transfer the following adult and pediatric patients to a level III or higher facility for post resuscitation care: 

a) Central Nervous System Injury Dx

b) Head injury with any one of the following: 

(1) Open, penetrating, or depressed skull fracture

(2) Severe coma (Glasgow Coma Score <10)

(3) Deterioration in Coma Score of 2 or more points

(4) Lateralizing signs

c) Unstable spine

d) Spinal cord injury (any level)

e) Chest Injury Dx

f) Suspected great vessel or cardiac injuries

g) Major chest wall injury

h) Patients who may require protracted ventilation

i) Pelvis Injury Dx

j) Pelvic ring disruption with shock requirement more than 5 units of blood transfusion

k) Evidence of continued hemorrhage

l) Compounded/open pelvic fracture or pelvic visceral injury

m) Multiple System Injury Dx

n) Severe facial injury with head injury

o) Chest injury with head injury

p) Abdominal or pelvic injury with head injury

q) Burns with head injury

r) Specialized Problems

(1) Burns > 20% BSA or involving airway

(2) Carbon Monoxide poisoning

(3) Barotrauma

s) Secondary Deterioration (Late Sequelae)

(1) Patient’s requiring mechanical ventilation 

(2) Sepsis

t) Organ system(s) failure (deterioration in CNS, cardiac, pulmonary, hepatic, renal or coagulation systems)

4) All pediatric patients less than 15 years who are triage under Step I or II of the Prehospital triage tool, or are unstable after ED resuscitation or emergent observation intervention at hospital with general designations should be considered for immediate transfer to a level I designated pediatric trauma center. 

5) For inter-facility transfer of critical major trauma patients, air or ground ALS transport is the standard. Trauma verified services shall be used for all inter-facility transfers of major trauma patients. 

6) Transport of patients out of region shall be consistent with these standards. 

III) Procedure:

1) The General and Pediatric Trauma Transfer Criteria established by the Department of Health should be followed. Each designated trauma facility is required to develop procedures, protocols, and criteria defining which patients they keep or transfer. 

2) The transferring facility must make arrangements for the appropriate level of care during transport. 

3) The receiving facility must accept the transfer prior to the patient leaving the sending facility. 

4) The receiving facility must accept the transfer prior to the patient leaving the sending facility. 

5) All appropriate documentation must accompany the patient to the receiving facility. 

6) The transferring physician’s order shall be followed during transport as allowed by MPD protocols. Should the patient’s condition change during the transport, the transferring/sending physician, if readily available, should be contacted for further orders.

7) The receiving facility will be given the following information:

a) Brief history

b) Pertinent physical findings

c) Summary of treatment

d) Response to therapy and current condition. 

8) Further orders to transport personnel may be given by the receiving physician. 

9) MPD approved Prehospital Protocols will be followed during transport, unless direct medical orders are given to the contrary. 

10) Level IV and V trauma facilities should consider having trauma patients transferred by either ground or air according to the facilities interfacility transport plan. 

11) Air transport should be considered for interfacility transfer in the North Central Region when transport by ground will be greater than 30 minutes. 

IV) Quality Improvement:

1) The Regional Quality Improvement Program shall develop a written plan for implementation to address issues of compliance with the above standards & procedures. 

Appendix D
EMS RE-SUPPLY AGREEMENT

Purpose: During an Emergency, Disaster, or Public Health Event that overwhelms the EMS party's medical supply, it is efficient and effective for Healthcare parties within Washington State Public Health Region 7 to help re-supply the EMS party with their immediate needs to cope with the situation occurring.

Problem: During an event(s) the EMS party may not be able to re-supply itself before needing to respond to the immediate healthcare needs. If there is a delay of response and care or if supply is unattainable the public and providers are at risk. 

Scope: All EMS parties and Healthcare parties within Washington State Public Health Region 7.

Understanding: It is the understanding and agreement of Healthcare parties and EMS parties to share supplies as needed to make efficient and effective response to the public needs during an event. 

Healthcare parties will assist with restocking and tracking of supply needs* to EMS parties freely without delay so as to maintain the EMS parties’ ability to respond and act, when the Healthcare parties are able to do so. EMS parties are responsible to reimburse the supplying facility after the event, in accordance with Region 7 MOU.

*Supply needs may include: bandages, IV fluids, angiocatheters, blankets, sheets, etc.

WA State Healthcare - Region 7
Chelan, Douglas, Grant, Okanogan, and Kittitas Counties
Alternate Care Facility Cache Policy
Purpose

This policy guides mobilization of the four Region 7 Alternate Care Facility Caches.

The Region 7 Alternate Care Facility Cache will consist of supplies and equipment for four single 25 bed tier II hospital units which can also be assembled as two 50 bed units a 75 bed unit or one 100 bed unit as needed. At this time it is not fully purchased but is in process (5/2010).
About the Cache

The four Alternate Care Facility Caches are a Region 7 Healthcare Coalition asset. They are stored in four locations; Central Washington Hospital, Columbia Basin Hospital, Mid Valley Hospital, and Kittitas Valley Hospital. They are intended to bolster hospital surge capacity during a local or regional disaster. 

Each cache trailer contains basic supplies and equipment to operate a 25 bed hospital ward for 96 hours. The cache is not a self-contained hospital unit; it does not include shelter.  It is set up as a shipping package that can arrive at a non-hospital facility and supply that facility with the hospital disposables and basic equipment required for startup. 

Four packages will be purchased by Region 7 with Regional ASPR funding: CONTENTS to be ordered at this time…

1) 3/4 mixed adult and pediatric 25 bed mascache units, 

2) 65/100 cots (50/80 regular/ 15/20 wide) and 

3) 5/8 bedside bariatric commodes 

4) ¾ RN kits and ¾ Trauma Kits

5) 75/100 IV poles and 6/8 Adult Treatment Carts

6) 3/8 adult patient monitors
7) 3/4 18’ trailers for cache storage 

(also see list attachments)
Requesting the Cache

The following conditions set the stage for deployment of the Alternate Care Facility cache to a locale in Region 7 during a medical disaster:

1. Local surge capacity is exceeded:

a. Each hospital in Region 7 has some ability to increase its capacity in the event of a disaster producing a surge of in-patients. 

b. When surge capacity is exceeded and it is not possible to divert patients to another hospital facility then opening a local Alternate Care Facility is the next course of action.

c. The local Disaster Control Hospital provides information on the ability to divert patients to other institutions.

d. Geographic isolation and patient transport capabilities are taken into consideration.

2. There is a local plan in place for an Alternate Care Facility that would appropriately utilize the materials in the Region 7 Alternate Care Facility cache.

a. This may be a pre-event plan designed by the hospital

b. This may be a pre-event plan developed by the local public health jurisdiction. 

c. This may be a pre-event plan developed by local emergency management

d. This may be an action plan developed under Incident Command during an emergency.

e. Or it may be any combination of a-d

f. At minimum the plan must:

i. Designate an appropriate facility with utilities. 

ii. Meet staffing needs.

iii. Provide a means of transportation of cache materials 

iv. Plan for cleaning and returning reusable materials

v. Understand disposable items need to be replaced by the requesting hospital

3. The request for the cache may be made by any of the following:

a. The Hospital Administrator or designee

b. The County Health Officer or designee

c. The [local] Incident Commander 

4. County Emergency Management is involved to provide support and to arrange for cache transport to and from the requesting facility. 

Approving Cache Deployment

1. The request for the cache (designating 25, 50, 75, or 100 units) will be directed to the Designated Control Hospital.

2. If there are no eminently competing or potentially competing requests for cache deployment, then the request will be administratively approved by the Designated Control Hospital.

3. If there is a competing or potentially competing request(s) for cache deployment then the intent of the Region 7 Healthcare Coalition is that the cache be sent where it will do the most public good. 

a. It is the responsibility of requesters to make their case by providing complete and reliable information to the Designated Regional Control Hospital. (Central Washington Hospital)
b. It is the responsibility of the Designated Regional Control Hospital to receive, gather, and collate supporting information. 

c. Arbitration of competing requests will be done by the Region 7 County Health Officers.

i. County Health Officers have the statutory authority to act concerning health matters within the region’s jurisdictions.

ii. A meeting of Region 7 County Health Officers will be convened to determine the optimal deployment of the cache

1. Health Officers (or designees) are on call 24/7 

2. The Designated Regional Control Hospital can rely on county public health emergency phone numbers to contact Health Officer’s during off hours

3. Alternatively county Emergency Operations Centers could be expected to help with Health Officer Contact.

iii. A quorum of three of the four county health officers (or designees) is required to arbitrate.

iv. Decisions will be made by consensus.

Procedures:

Deployment Procedures
Upon approval of deployment, the Designated Regional Control Hospital will set the deployment in motion. 
1. Designated Regional Control Hospital will communicate with the personnel responsible for Alternate Care Facility Cache storage to confirm approval of deployment. As of June 2010 Alternate Care Facility Cache personnel are:

2. 24hr 7 day/wk phone numbers – for more detail see Regional Phone List Contacts 
a. Central Washington Hospital

509 662-1511

b.
Columbia Basin Hospital 

509-754-4631 ext 222

c.   Mid-Valley Hospital  


509 826-1760 - ER Nurse Mgr. 

d. Kittitas Valley Hospital 

509 962-9841

4. Transport of the cache will be arranged by the requesting county’s emergency management. They may ask emergency management in the county the cache is located in to arrange transport of the cache to the requesting facility. This will be decided on a case by case basis. Transport vehicles must be able to tow an 18 foot trailer fully loaded (five to six feet high) with standard pallets. 

5. Hitch and ball is located in the trailer– trailer weight is approximately ______ pounds - brake and lights connector is   ___________ type.
6. Disaster Control Hospital employees will communicate with the transporter re: pick-up time and trailer location.

7. Disaster Control Hospital employees will be sure to load all the cache materials onto the 18 foot trailer.

8. The cache will be transported directly to the designated Alternate Care Facility by the agreeing transport emergency management agency or their designee.
9. Unloading is the responsibility of the receiving entity.

10. Cache to be setup and used per the local Alternate Care Facility plans.
When the Deployment is Over

1. The local requesting hospital is responsible for standard cleaning of all reusable items.

2. The local requesting hospital and/or emergency management is responsible for arranging for or transporting the cleaned reusable equipment and unused disposable supplies back to the originating Disaster Control Hospital for storage in a timely manner.

3. The original Disaster Control Hospital will check supplies and resume responsibility for the cache.
Replenishing the Cache and Other Costs
1. Re-supply will be the responsibility of the user.

2. Requesting party pays federal mileage rate for transport mileage.

3. See Region 7 Memorandum of Understanding regarding driver and other cost reimbursement issues.
Storing the Cache

1. Disaster Control Hospital’s are responsible for storing and maintaining the caches (or their designee)

2. Disaster Control Hospital personnel will inspect the Alternate Care Facility Cache materials annually and will provide a written report as to the condition of the Cache including information on storage, damage, outdates, inventory discrepancies and so on to the Regional Health Care Coalition by June 30th each year.

Attached supply lists follow

Attachment 1: Current (by June 2010 ?)
 Region SEVEN Hospital Alternate Care Facility Cache Inventory

	Detailed description of item 
	Vendor/model or comparable item & #
	Quantity

On hand

	Medical Surge Care Products for 25-adult & peds ACF
	MCPOD6 Combo MasCache 96 hours 

1 each
	¾

	20 Cots with wheels

 "E-system bed"


	500-21-26 – 20 each
	50/80

	IV poles
	E-IV pole - 500-30

25 each
	75/100

	Extra Wide Cots
	Wide Cot 5 each
	15/20

	Bariatric Bedside Commode
	Bedside Commode 

2 each
	5/8

	Adult Treatment carts
	2 each
	6/8

	Adult Patient monitors
	2 each
	5/8

	Portable Programable 

2 way Radios
	2 each
	0/8

	Bariatric Wheel Chairs
	2 each
	5/8

	RN Kit
	1 each
	3/4

	Trauma Kit
	1 each
	3/4


Attachment 2: Contents of 25 Bed “MasCache” Hospital Units (Pods)

MasCacheTM 96 Hour Pods 

Each 96 Hour Pod = 3 pallets

MasCache Custom Pods are packaged for long-term storage.

Combo *Supplies include

MC4001 Linen Kits (25/box) 



4 

MC4002 Linen Kits - Infant (25/box) 


1 

MC4003 Gown Kits - Adult (25/box) 


4 

MC4004 Gown Kits - Youth (25/box)


1 

MC4005 Hygiene Kits (25/box)



3 

MC4006 Infant Care Kits (25/box) 


1 


MC4007M Staff Scrubs - M (25/box) 


2 


MC4007XL Staff Scrubs - XL (25/box)


3 


MC4007XXXL Staff Scrubs - XXXL(25/box) 

2 


MC4008 Pillows (25/box) 



3 


MC4009 Blankets (25/box)



3


MC4010 Patient Lifters (10/box)


1 


HM4911C StatPaqTM Case (6 boxes of 10/case) 
2 


HM705 Dry-It™ Disposable Towels (100/roll)

3 


MC4012M Lab Coats M (10/box) 


2 


- 78.75 MC4012XL Lab Coats - XL (10/box)

2 


MC4013 Biohazard Bags & Holder (20 bags/box) 
6 


MC4013R Biohazard Bag Refill (20 bags/box)

3 


HM3716S Exam Gloves (nitrile) - S (100/box)

8 


HM3716M Exam Gloves (nitrile) - M (100/box) 

8 


HM3716L Exam Gloves (nitrile) - L (100/box) 

8 


MC4017 Disposable Stethoscope (each) 

25
 


MC4018 Disposable BP Cuff Covers (10/box)

2 


MC4019 IV Pole (each) 



8 


MC4020 Post Mortem Kit (10/box) 


2 


MC4021 Post Mortem Kit - Pediatric (10/box)

1


MC4022 Privacy Curtain (each) 


8 


MC4023 Emergency Warming Blankets - (25/box) 
2


MC4024 Sharps Disposal Container (each) 

10


MC4025 Bedpans - (25/box)



1 


MC4026 Male Urinals - (25/box)


1


MC4027 Absorbent Briefs - Adult (96/box)

2 


MC4031 Sani-Bag+™ (100/box) 


2 


MC4033-4 Baby Diapers - Size 4 (160/box)

0 


MC4033-6 Baby Diapers - Size 6 (120/box)

0 


HM5210 N-95 Respirators (20/box)


5 


* Region seven hospitals have purchased 3 of 4 25 bed Combo MasCache Pods. (2010)
	Go Kits, Defib/Airway – Trauma Kit

	

	Pen, Ball Point (Med. Point Black)

	Marker, Permanent, Black

	Gloves, Examination, Nitrile, Powder Free, Med (LATEX FREE)

	Gloves, Examination, Nitrile, Powder Free, Lrg (LATEX FREE)

	Bag, Infectious Waste, Red, 25" x 34" 

	Catheter, (IV), 14G x 1 1/4", Orange (Safety Tip) (LATEX FREE)

	Pad, ABD/COMBINE, Sterile

	Folder, Manila w/(10) NDMS Treatment Forms & Inventory List

	Bandage, Kerlix, Pre-Packed Sterile, 4.5" x 4.1 Yd

	Tape, Surgical, Durapore (3")

	Splint, SAM

	Bandage, Triangular

	Bandage, (ACE) Elastic,  2" (LATEX FREE)

	Pad, Gauze, Non Adherent, Sterile, 4" x 4"

	Band-Aid (Coverlet Patches), sm, 1-1/2" X 2"

	Gauze, Vaseline, Sterile, 3" x 36"

	Tourniquet, Latex Strap, 1" x 18", Disposable

	Tape, Surgical, Durapore (1")

	Tweezers

	Pack, Cold, Crush Activated

	Splint, Ladder 

	Arm Board, Padded, Long 

	Arm Board, Padded, Short 

	Stethoscope, Single Head, Black (LATEX FREE)

	Shears, Trauma

	Sodium Chloride 0.9%, 1000 ml, 12's

	Sodium Chloride Injection 0.9% (Bacteriostatic)  30ml, 25's

	Sphygmomanometer, Aneroid Set, Nylon Blue Cuff w/Case (Adult)

	Sphygmomanometer, Aneroid Set, Nylon Blue Cuff w/Case (Child)

	Razor, Disposable

	IV Administration Set, 78",w/clamp,Vented (60 Drop) Microdrip (LATEX FREE)

	IV Administration Set, 78", w/clamp, Vented (15 Drop) Macrodrip (LATEX FREE)

	Bag, Pressure, Infusor, 1000cc (Disposable)

	Thermometer, Battery Powered w/Probe & Probe Cover

	Thermometer, Probe Cover

	Bandages, Tegaderm, 10cm x 12cm

	Catheter, (IV) , 14G x 1-1/2", Orange (Safety Tip) (LATEX FREE)

	Catheter, (IV) , 16G x 2", Gray (Safety Tip) (LATEX FREE)

	Catheter, (IV) , 18G x 2", Green (Safety Tip) (LATEX FREE)

	Catheter, (IV) , 20G x 2", Pink (Safety Tip) (LATEX FREE)

	Catheter, (IV) , 22G x 1", Blue (Safety Tip) (LATEX FREE)

	Catheter, (IV), 24G x 1", Yellow (Safety Tip) (LATEX FREE)

	Alcohol Pad, Isopropyl, 2" x 2", Sterile

	Tourniquet, Latex Strap, 1" x 18", Disposable

	IV Administration Set, 78", w/clamp, Vented (15 Drop) Macrodrip

	Sodium Chloride 0.9%, 1000 ml, 12's

	Tape, Surgical, Durapore (1")

	Pad, Gauze, Non Adherent, Sterile, 4" x 4"

	Bandage, Tegaderm, IV Op Site Dressing

	Needle, 18 G x 1.5" (Safety Tip)

	Needle, 25 G x 5/8" (Safety Tip)

	Syringe/Needle, (1cc) w/25 g x 5/8" Needle (Safety Tip), TB (LATEX FREE)

	Syringe, Luer-Lok, Disposable (10 cc)

	Syringe, Luer-Lok, Disposable (35 cc)

	Sharps Shuttle, Small Conical

	Syringe, Luer-Lok, Disposable (10 cc)

	Syringe/Needle, Disposable, (5cc) or (6cc) w/20g x l-1/2" Needle (LATEX FREE)

	Syringe/Needle, Disposable, (3 cc) w/21g x 1- 1/2" Needle (Safety Tip) (LATEX FREE)

	Syringe/Needle, (1cc) w/25 g x 5/8" Needle (Safety Tip), TB (LATEX FREE)

	Durable goods:

	Defibrillator

	Laryngoscope kit

	Otoscope Handle

	Opthalm. Head

	Otoscope Head

	Pulse Oximeter

	Thermometer

	Trauma shears

	Magill forcep adult

	Magill forcep ped

	Blood pressure 

	Stethoscope

	Mayo scissor

	Bag Valve Mask Adult2 ea

	E-T tubes 6.5-8.0

	ECG electrodes/pads

	Glucometer w Test Strips

	

	


	Nursing Kit

	

	Nursing Box 1:
	Each
	Cost

	BP Cuff & Bladder Adult 2TB
	1
	 

	Cavi-Wipes
	160
	 

	Co-Flex Bandage 1"
	36
	 

	Durapore 1" Tape
	24
	 

	Gauze 4x4x8P NS
	200
	 

	Hand Antiseptic w/Moist (500ml)
	2
	 

	IV Admin Kit 60drop/mL
	2
	 

	IV Starter Kit
	5
	 

	Kendall Wings Washcloths
	64
	 

	Mosquito Forceps 5"
	5
	 

	Needles 25g5/8
	100
	 

	Needles 21g1
	100
	 

	OPA (Sm/Med/LRG)
	 
	 

	Penlights
	6
	 

	Protective Glasses
	5
	 

	PSS Adjustable Aneroid Sphygmomanometer
	2
	 

	Puritan Sterile Tip Applicators 
	20
	 

	Scalpel #10 SS Disp St
	10
	 

	Sponge Gauze 4x4x12P ST2S
	250
	 

	Syringe/Needle 3cc 21gx1.5
	20
	 

	Syringe/Needle 5cc 20x1.5 
	20
	 

	Syringe 10CC LL
	20
	 

	Syringe 20CC LL
	15
	 

	Tagaderm Film
	100
	 

	Thermom Suretemp w/4' cord
	1
	 

	Tongue Blade Adult St 11lb
	20
	 

	Welchallyn Stethoscope (disp)
	12
	 

	Nurses Supply Box 1:
	 
	 

	Avagard D Hand Antiseptic 500ML
	1
	 

	Cavi-Wipes
	320
	 

	Filtron Masks 
	50
	 

	Haemolance Lancet
	150
	 

	HemoCue WBC Analyzer
	1
	879

	HemoCue 4x40 Microcuvettes
	160
	 

	Mask Surg Resp N95
	20
	 

	MegaMover Sling
	2
	 

	Shieled I.V. catheter
	100
	 

	Syringe 1cc 27x5/8 HP Insulin
	200
	 

	Nurses Supply Box 2:
	 
	 

	Disposable Razors
	50
	 

	Eyewash Station
	1
	 

	Large Adult Cuffs (BP)
	1
	 

	Patiant Belongings Bag
	25
	 

	Underpad 23x36 Durasorb Plus
	75
	 

	Nurses Supply Box 3:
	 
	 

	Assess Peak Flow Meter
	4
	 

	Foley Tray
	2
	 

	tracheostomy  Care Kits
	2
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