
	
	Yes
	No

	Does this incident have a direct impact on your facility?

· Water loss

· Power loss

· Communications loss

· Direct storm damage

· Other incident inside or on facility campus
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Will this incident last longer than 2 hours

· any incident that will use your resources for more than two hours is reportable


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you anticipate the need for additional staff?

· Clinical Staff

· Support Staff (environmental, maintenance, security)

· Decon Personnel
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does this incident require other resources not on campus?

· Pharmaceuticals

· Decon suits and PAPRS or additional showers
· Generators

· Other equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is this incident outside of a “normal” patient presentation?

· Large fire or chemical spill in the community
· Major vehicle accident reports 2 or more patients
· Weather related impact (tornado touchdown with damage, etc)

· Meth lab incident

· Patient with unexplained rash or unusual symptoms

· Flu like symptoms outside of flu season
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does this incident require patient decontamination?

· Any incident that requires even ONE patient decontamination

· includes walk ins to clinic

· Includes reports of patient decontamination in the field
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Has your facility been contaminated?

· Walk in with contaminates on their person

· Unusual chemical odors on a patient

· Patient reports exposure to a substance
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does this incident require a facility lockdown?
· Decontamination occurring in the field

· Violent incident in the community (school shooting, hostage situation, etc)

· Threat to staff or patient

· Heightened local or national security notification
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is there a major utility failure in the community?
· Power outage

· Water loss

· Communications failure
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you activated a code situation?
· Code man

· Code exit

· Code red

· Code search and report (bomb threat) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does this incident involve the media?

· Any incident that will require a press release 

· Any incident that involves the media response to the facility
	 FORMCHECKBOX 

	 FORMCHECKBOX 



IF YOU ANSWERED YES TO ANY OF THE QUESTIONS ABOVE, ACTIVATE YOUR NOTIFICATION SYSTEM, THEN BEGIN IMPLEMENTATION OF THE INCIDENT COMMAND SYSTEM.  
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