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Introduction and Acknowledgements
This document represents the planning efforts of the Seattle Fire Department (SFD) to prepare for a widespread infectious disease or pandemic event. The plan is specific to infectious disease; however the concepts presented are applicable to all hazards which cause a simultaneous increase in demand and stress on the Department’s capabilities. 

The plan is written under the direction of Chief Gregory Dean, Chief of the Seattle Fire Department. The planning process has been coordinated by the Seattle Fire Department Infectious Disease Planning Group directed by Chief A. D. Vickery, Assistant Chief of Safety and Risk Management.  Participants in the planning process include:

· Dr. Michael Copass, Medical Director, Emergency Trauma Center, Harborview Medical Center, Seattle Fire Department Medical Director

· Paramedic Tom Gudmestad, Medical Service Officer, King County EMS

· Barb Graff, City of Seattle Director of Emergency Management 

· Lieutenant Mark Kuehn, Seattle Police Communications

· Sergeant Grant Tietje, Seattle Police Emergency Preparedness Bureau

· Michael Loehr, Manager, Emergency Management Section, Public Health Seattle & King County 

· Michelle Pennylegion, Manager, Community Readiness Initiatives, Public Health Seattle & King County

· Chief Rick Verlinda, President local 2898, IAFF Chiefs Union

· Lieutenant Kenny Stuart, President local 27, IAFF Firefighter Union

· Judy Waleryzsak, President local 17, IFPTE Clerical Unit

The Seattle Fire Department Infectious Disease Planning Group:

Battalion Chief Bryan Hastings 

Lenny Roberts, SFD MIS Director

Captain Jay Hagen, Homeland Security Preparedness Officer

Captain Thomas Walsh, Operations/ FAC  

Lieutenant Jonathan Larsen, EMT-P, SFD EMS Training Officer

Lieutenant John Fisk, EMT-P, B3 MSO

Lieutenant Benjamin Haskell, Haz-Decon Officer 

Lieutenant Joshua Pearson, EMT-P, B3 MSO 

Firefighter/ Paramedic Norm Nedell

Firefighter/ Paramedic Scott Berry

Firefighter John Bowen

Executive Summary

A widespread infectious disease or pandemic event will impact every employee of the Seattle Fire Department (SFD). Such an event will jeopardize employee health and safety and the Department’s ability to provide service to the City of Seattle. This plan focuses on both these issues. It addresses how the Department will protect employees and how the Department will provide service as the demand for service increases and available Department resources decrease. 

The health and safety of employees is the highest priority of the Seattle Fire Department.

The threat of infectious disease has required a permanent improvement to the Department’s infection control procedures. The Department will continue to protect employee welfare by:

· training employees on infection avoidance and control

· implementing alternative work practices to minimize the risk of exposure

· providing appropriate personal protective equipment and decontamination supplies

· providing pharmaceuticals

· maintaining surveillance of disease spread in order to take protective action.

The SFD will ensure continuity of service through business continuity planning. The planning process is twofold. First, this plan identifies preparatory actions the Department must take prior to a widespread infectious disease event. Second, the plan outlines actions the Department could take during an event to reduce the event’s impact on service to the public.  

Actions which must be completed prior to a pandemic include:

· identifying and documenting critical functions

· cross training employees to ensure a redundant ability to carry out critical functions 

· modifying work practices to minimize potential exposure

· stockpiling resources to lessen our reliance upon our support infrastructure. 

During a pandemic event, the Department will redistribute resources as necessary to maintain critical functions. Personnel may be temporarily reassigned in accordance with Department needs, personnel skill sets, and labor agreements. Supplemental personnel may be hired for either support or response operations.  Emergency response operations may be adjusted to best serve the needs of the city. This plan includes options to address:

· increase in 911 telephone calls

· what units are dispatched   

· staffing levels of apparatus, stations, and administrative functions

· what service is delivered. 

The plan recognizes that every impact of a widespread infectious disease event cannot be anticipated. Epidemiology of the infectious disease will, in part, effect implementation of the plan.  The options described in this plan are intended to allow for a flexible response to such an event as it unfolds. Additional actions not explicitly outlined in this plan may be necessary depending on the circumstances of the event.  

Finally, this plan recognizes that the actions of our Department are related to actions of other agencies such as:

· Seattle Emergency Operations Center (EOC)

· Seattle Police Department (SPD)

· King County Emergency Medical Services (KCEMS)

· Public Health, Seattle King County (PHSKC)

· King County Health Care Coalition.

This plan is designed to be shared and integrated with these and other governmental and non governmental agencies to eliminate redundancies and increase the effectiveness of each agency’s response. During an event, interagency cooperation will be in accordance with the National Incident Management System (NIMS). 

Interagency cooperation will ensure that the actions of the Seattle Fire Department are part of a community wide approach to the challenges presented by a widespread infectious disease event.

Situation

Health experts believe that certain infectious diseases have the potential to cause a pandemic or worldwide outbreak of disease. They warn that a severe pandemic could cause high rates of illness and death. Such a pandemic could affect people regardless of age or health. The consequences for the City of Seattle are potentially serious, as illness and death could interrupt essential services such as food delivery, public utilities, and public safety. Not every pandemic will have increased lethality. Annually seasonal Influenza A hospitalizes approximately 200,000 annually and causes approximately 36,000 deaths in the United States.

As an example of possible pandemic, the World Health Organization (WHO) and the Centers for Disease Control and Prevention (CDC) have indicated that the H5N1 virus currently circulating in bird populations of Asia, Africa, and Europe could start a pandemic. However H5N1 currently lacks the ability to spread easily from human to human. The virus causes particular concern because it:

· is virulent, and has high mortality rates  

· can be transmitted from birds to mammals, including humans 

· can be spread long distances by migratory birds

· is evolving in ways that could lead to human to human transmissibility.

Humans possess little or no immune protection against this virus. Further information regarding the threat of H5N1 and the history of influenza pandemics can be found through the websites of health organizations listed in the Seattle-King County EMS Infectious Disease Plan Annex to this document. While H5N1 is presently a virus of great concern, other viruses or infectious diseases could cause a pandemic. 

In April 2009 a previously unknown Influenza A virus, H1N1, known as swine flu, emerged and spread to multiple regions around the world. Humans had little immunity to this virus and the virus spread across the globe, causing the WHO to raise its pandemic alert to its highest level. However, the H1N1 virus had low lethality and SFD operations were minimally impacted.

The operations of the Seattle Fire Department would be challenged by a widespread infectious event. A large portion of Seattle’s population could require medical care. The increased demand for Emergency Medical Services would occur concurrently with a possible shortage of staff and supplies. Mutual aid, as used during other localized disasters, may be unavailable since all jurisdictions within the region could be equally affected.  Planning for this challenge is imperative to reduce its potential impact on the Seattle Fire Department’s ability to provide service to the citizens of Seattle.

Planning Assumptions 

A widespread infectious disease event could occur in the City of Seattle as a result of a global pandemic or localized epidemic. Emergence of an easily transmissible, deadly virus anywhere in the world would threaten Seattle.

The impact of an infectious disease event will be long term. The history of such events indicates that they can last a few months or several years, with several peak periods of illness. For planning purposes, this plan assumes an initial challenge to the Fire Department lasting 12 weeks, with two peak periods of illness during the 12 week period. This document addresses Seattle Fire Department operational viability based on actual impact to the City of Seattle.

Demand for the Department‘s Emergency Medical Services will increase. This plan assumes up to a threefold increase in run volume during peak impacts of a twelve week disease cycle based on predicted rates of infection. A three fold increase is also the maximum run volume the Department can sustain on a short term basis. 

The Department will experience an increase in absenteeism due to employee or family illness. Although the CDC predicts that a pandemic event could result in 40% general absenteeism in affected communities, this plan assumes a lower infection rate for our employees and families due to use of personal protective equipment and training. 

Medical supplies such as PPE that are needed to respond to an infectious event will be in short supply. The Department may experience disruption of other support infrastructure and supplies such as food and fuel. 

A widespread infectious disease event will impact the entire region since many people in many places could become ill at the same time. Mutual aid will not be available.

Demand on fire fighting resources may increase during an infectious disease event. 

SFD records indicate more fires occur while people are in their homes. Predicted absenteeism will mean more people will be at home during a pandemic event. 

People can be infectious prior to being symptomatic. Personal interactions within three feet could be infectious whether or not symptoms are present. Certain viruses can also remain active on nonporous surfaces for up to 48 hrs. Exposed surfaces will be considered contaminated until properly decontaminated.

Vaccine will not be available initially to reduce disease spread. Once a vaccine is developed, demand will likely exceed supply. 

Antiviral medication cannot be relied upon for treating or preventing disease. Supplies of this medication will be limited and its effectiveness will not be known until a specific disease emerges.

Planning assumption details, including budget estimates, can be found in Appendix 2.

Planning Principles 

The plan emphasizes disease prevention.  Workforce protection is critical. Treatment options are uncertain and may not be available. The actions outlined in this plan are intended to minimize the possibility of illness for SFD employees.  The foundation of this plan is a permanent improvement of infection control procedures throughout the Department.

The plan is scalable. Actions outlined in this plan are based on the impact to the Department: the greater the impact, the greater the level of action. Actions are identified in planning sheets for each division located in Appendix 1. Actions in these Planning Sheets correspond to the impact levels and trigger points as listed on page 10.

The plan is flexible. An infectious disease event is dynamic and unpredictable. Specific actions may be based, in part, on the epidemiology of the infectious disease. Although the actions outlined in this plan are based upon specific impact levels, the plan is meant to be flexible. Some actions may need to be taken earlier than planned, and some actions may not be taken at all. In addition, other actions not specifically outlined in this plan may need to be taken as the need arises. This plan is not intended to exclude other actions that may be necessary to maintain the Department’s services to the City of Seattle.

The plan is based on input from all Department Divisions and Union partners.  A successful response to a widespread infectious disease event requires Department wide coordination. Working conditions may need to be adjusted to continue to provide service. The planning process involves each Division and Union partner so that interdependencies are identified and concerns are addressed prior to the event.

The plan integrates locally and regionally. The plan recognizes that our actions are interdependent with the actions of other agencies such as PHSKC, King County Emergency Medical Services (KCEMS), and the Seattle Emergency Operations Center (EOC). The SFD will cooperate with and assist other agencies whenever possible to best serve the public interest. The SFD will lead and participate in planning with other agencies in order to understand other agency capabilities, address conflicts, and resolve overlaps.

The plan requires action before the event. Parts of the plan depend upon action taken prior to an event. For instance, the use of full PPE during an event depends on acquiring sufficient supplies of PPE beforehand to account for event-related supply limitations. Pre-event actions are identified in low and medium impact level planning for each Division. Divisional Planning Sheets are located in Appendix 1. Appendix 1 serves as an ongoing planning document for the Department. Division heads are responsible to ensure pre-event actions are completed for their Divisions.

The plan emphasizes Departmental self sufficiency. Lack of mutual aid and disruption of supplies will require that the Department be prepared to operate independently for long periods of time. Stores of fuel, food, and PPE will be required to sustain independent operation. If supplies have not been acquired prior to an event, the department must purchase supplies as early as possible.

	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Situation Found program in effect monitoring developing trends

· Deliver infectious disease/ PPE training

· Determine and obtain critical resource stockpiles

· Review business continuity plans



	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	· Initiate management team awareness and ongoing updates

· Review current plan for gaps. Consult Medical Director

· Cross-train personnel in critical functions

· Validate continuity plans and telecommuting 



	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Division heads finalize event preparation using Appendix 1 planning sheets and identified needs 

· Pre Event directives issued from Fire Chief

· Verify critical resource inventories 

· Publish disease-specific treatment protocols

· Increase Intra-agency cooperation

· Institute vaccination plan 
· Execute Level 2 Operations (POG 5007–17), RMC activation



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.
	· Specific treatment protocols implemented by Medical Director

· Implement enhanced exposure protection

· Reallocate personnel to support emergency response operations

· Execute business continuity plans

· Distribute  critical resource inventories 
· Restrict public access/ limit public programs

· Implement Anti Viral Distribution Plan
· Implement strict exposure restrictions



	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality
	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	· Implement staffing distribution matrix and/or reduction of service protocol


Employee Health and Safety

The Seattle Fire Department is committed to ensuring the health and safety of our employees. This is an ongoing process of identifying hazards, providing training, modifying policies and work practices, and providing necessary resources to support safety efforts. This process will continue throughout an infectious disease event.

The primary hazard of an infectious disease event is employee exposure to the infectious agent. By minimizing exposure, we will minimize infection. The Department will minimize exposure through:

· training

· work practices and procedures

· disease monitoring

· protective equipment.

Training

Annual infectious disease training of uniformed Firefighters is mandated by Washington State in WAC 296-305-02501 and 296-823-12005. Training must contain information on “blood borne pathogens and other potentially infectious materials” and the Seattle Fire Department’s “infection control (exposure) plan” as well the “proper use and limitations” of PPE.

Every EMS training session includes infectious disease updates and reinforces the proper use of PPE. This training includes information on a variety of pathogens and is applicable to a widespread infectious disease event. Infectious disease training is provided to both uniformed and non–uniform employees.  

Outbreak-specific training and information will be provided when an infectious outbreak is identified.  The training will be coordinated by the EMS Training Officer or his/her designee. The training will include the characteristics of the infectious agent, prevention, treatment and any new medical orders issued as a result of the disease. 

Work Practices and Procedures

EMS infectious disease work practices and procedures are described in the following documents contained in Appendix 3:

· SFD Dispatch 07-06 - Infectious Disease Prevention. This describes a permanent improvement to the Department’s infection control procedures. 

· Seattle – King County EMS Infectious Disease and EMS Pandemic Plan, August 2006 (EMS Operations Plan and Infectious Disease Standing Orders)

· Annual Infectious Disease Training incorporated into Competency Based Training (CBT)

· Policy and Operating Guideline (POG) #6005 

Each division head is responsible for evaluating the risk of infectious disease exposure in their division. In addition, Division heads must plan how their Divisions may further modify work practices during an infectious disease event to reduce the risk of exposure. Modified work practices must be tested prior to an event. The Business Continuity section and Divisional Planning Sheets found in Appendix 1 describe this planning in more detail. Specific tactical guidance to reduce risk of exposure at emergency scenes is found in the Seattle-King County EMS Infectious Disease Plan Annex to this document. 

Disease monitoring

Early recognition that an infectious disease is impacting the City of Seattle will allow a more rapid response to the problem and help limit the exposure of employees.  

The Department maintains a general awareness of infectious disease through the news media, automatic email updates from Public Health Seattle King County and other email list servers, and by participation in regional public health planning by members of the Infectious Disease Planning Group. 

Overall responsibility for infectious disease surveillance rests with Public Health Seattle and King County.  The Department, other EMS Agencies, and Harborview Medical Center each monitor specific areas and share information during day to day EMS operations.  

The SFD also conducts real time surveillance of infectious disease symptoms. The “Situation Found” program populates a database after units enter it on apparatus mobile data computers.  The database is monitored to determine there is an apparent outbreak of infectious disease. This information enables the Department to respond quickly to developing situations with accurate data regarding the impact. Synopsis reporting of this information will be shared with PHSKC to enhance surveillance efforts.

Personal Protective Equipment
The Seattle Fire Department is committed to “maximizing protection against communicable disease for (its) members” as stated in Policy 6005. The proper use of Personal Protective Equipment (PPE) minimizes exposure to infectious disease.   Work practices and Dispatch 07-06 dictate: “Gloves and Eye Protection will be worn for all patient contacts.”  Gowns and fit-tested masks are worn when body fluid splash protection is required or an infectious situation is known or suspected. 

During an infectious disease outbreak, the Department will adjust PPE protocols with guidance from the SFD Medical Director and recommendations of public health officials. This may include using masks and gowns for all patient contacts. Depending on the situation, non-uniformed employees could also be required to use PPE.  

Large quantities of PPE will be required during a pandemic event. The department may also need to provide PPE to members for home use to ensure continuity of the workforce. The Business Continuity Section of this plan and the Divisional Planning Sheets found in Appendix 1 address how the Department will ensure that necessary resources are available.

Pharmaceutical Distribution

Distribution of medication for employee use will be instituted in accordance with the plans located in Appendix 5,   Pharmaceutical Distribution Plans.     

Business Continuity 

The business continuity plan for operating with reduced resources is twofold. First the Department is taking action to prepare for a widespread infectious disease. Second, the Department will adjust how we operate when an event occurs.

Preparations

Prior to an event, the Department will:

· identify and prioritize critical functions in each division

· write procedures for critical functions

· cross train employees so the Department has sufficient employee depth to     accomplish critical functions

· develop alternative work procedures, such as telecommuting, staggered shifts, restricted access, and paperless processes  which reduce the potential exposure 

· test alternative work procedures

· determine critical resources  for all divisions 

· determine which critical resources should be stockpiled 

· establish alternate supply chains for critical resources

· prioritize the purchase, storage, and maintenance of stockpiled resources.

Operational Adjustments

During an event, the Department may:

· re-assign employees to maintain critical functions 

· implement alternative work procedures

· hire additional personnel if available

· adjust emergency operations to best serve the community. 

Each division head is responsible for business continuity planning in their Division. This is not a one time task but rather an ongoing job responsibility for Division leadership. All job functions are to be continually evaluated for their sustainability during a crisis event. 

Business continuity planning includes recovery planning. Recovery efforts will depend upon the nature of the impact. Aspects of the business continuity plan can be applied to recovery efforts.

Divisional Planning Sheets for each Division are included in Appendix 1. These sheets are the working portion of this document. They will be updated by the Infectious Disease Planning Group as planning is completed. The Infectious Disease Planning Group assists in coordinating business continuity plans that cross Divisional boundaries. 

Human Resources

The Department must keep contagious members away from the workplace during an infectious disease event. At the same time the Department must also encourage healthy members to continue coming to work. This is achieved through effective Human Resource Management.

Human resource management issues will be evaluated and addressed in conjunction and accordance with City and Department human resource policies.  These issues could include changes to disability policies and alternate hiring procedures for supplemental staff. Disability policies which could be altered include time loss coverage and occupational illness criteria. Plans to add supplemental staff could utilize recent retirees,

expedited recruit hiring, and temporary contract workers.  
Emergency Response Operations

The Department will adjust emergency response operations as necessary during a pandemic event to support the mission of protecting life and property in the City of Seattle.  Standard levels of service and staffing will be maintained whenever possible. Normal operations cannot be maintained if a simultaneous increase in alarm volume and absenteeism creates an unreasonable or unsustainable work cycle. This section outlines options that the Department may utilize to ensure the continuity of emergency service.

The Department will decide on specific operational adjustments as an event unfolds. Adjustments may be made in anticipation of a deteriorating situation as alarm totals and staff shortages are tracked or predicted in relation to epidemiological information provided by public health officials. The Department will address the management of:

· increased 911 telephone calls 

· what units are dispatched

· staffing levels of apparatus, stations, and administrative functions

· what EMS and Fire services are delivered.

911 Telephone Call Management

A significant increase in service requests will require changes to how the Department manages the intake and disposition of calls into the 911 system. The first challenge is answering more 911 telephone calls than the Department is normally able to answer. The second challenge is providing service to all callers when Department resources are limited.

911 Telephone Call Intake

The Department’s Fire Alarm Center (FAC) can accommodate a finite increase in 911 call volume by increasing available telephone lines and staff. Staff will be increased by assigning members of the dispatch staffing pool to the FAC. Staff may be further supplemented by support personnel from other Divisions. 

The infrastructure enhancements required to support a surge of telephone call volume are part of MIS and City telephone services planning. 

In severe circumstances, Department staff may be assigned directly to the Seattle Police 911 center to assist in screening calls and referring either to automated lines or the FAC. 

The department uses a software program to monitor 911 call volume in real time.  Whenever the call volume exceeds the predetermined threshold, an alert is sent. Such alerts will be considered when examining operational changes.

Telephone Call Disposition

The Department will attempt to assist all callers. If Department resources are unavailable or the Department institutes Reduction of Service, assistance may be in the form of direct telephone instruction, or further call referral to PHSKC call centers, designated medical clinic call centers, or recorded information lines and web based resources.     

All telephone instruction or referrals will be coordinated with regional EMS providers, and Public Health, Seattle and King County. 

Resource Management 

The Department may need to adjust how it maintains staffing, assigns personnel, and deploys units. This is the responsibility of the SFD Resource Management Center (RMC).The following options are meant as a starting point for Department planning in anticipation of the impact of an infectious disease event. 

Personnel/ Staffing

Emergency Call Up- under the Seattle Municipal Code 4.20.230, the Fire Chief may require every member to work “extraordinary” overtime “necessitated by emergency caused by fire, flood, or danger to life or property.”  

Apparatus staffing- 2-person EMT teams may be implemented using emergency or non emergency vehicles to reduce the alarm volume impact on regularly staffed apparatus. Teams may be put together with overtime staff, EMT qualified uniformed administrative staff, or, during a severe impact, by reducing the staffing on some apparatus from 4-person to 3-person staffing. 3-person staffing may also be required to simply maintain service coverage within the City.   

Platoon/ shift schedule- an alternative two or three platoon/shift schedule may be implemented to provide proportionately better shift coverage. This system would provide more consistency for member scheduling during a long term event relative to overtime hiring.  

Service Delivery 

Dispatching protocol- dispatching protocols may be revised to: 

· reduce or eliminate units sent on pre determined types of alarms

· limit units dispatched to structure fires 

· restrict mutual aid. 

Reduction of Service- implemented if the Department is unable to respond to certain types of alarms in an event with a severe impact. A description of Reduction of Service is found in the Seattle-King County EMS Infectious Disease Annex to this document.

Strategic and Tactical adjustments- strategic and tactical changes may be made to respond to the needs of the community within the context of staff and resource shortages. These changes could include:

· implementing Level 2 Resource Management Center operations

· adding units to impacted areas 

· implementing defensive-only fire operations

· using battalion based strike teams, or dedicated fire units to provide fire service.

Emergency Medical Services Management

EMS operational plans are detailed in the Seattle-King County EMS Infectious Disease Annex to this document.

Planning Coordination 

The Seattle Fire Department will coordinate our response with other agencies to best serve the City of Seattle. We will accomplish this by coordinating:

· plans inside and outside the Department

· public information with other agencies

· communication with other agencies during an event.

Department and Inter Agency Planning

The Department has established an Infectious Disease Planning Group. This group is responsible for developing SFD infectious disease plans and coordinating plans within and outside the Department. Coordination within the Department involves every Department Division and Union. External coordination occurs by participating in planning conducted by PHSKC, King County EMS, and Seattle EOC. Planning group members participate in planning initiatives at the local, state, and national level. The Planning Group also engages private partners such as transport providers and PPE vendors in the planning process.  

Public Information

The SFD Public Information Officer (PIO) will provide timely, accurate, and pertinent details to the media as directed by the Chief of the Fire Department. This information will be coordinated through the Joint Information Center(s) (JIC). Public Health, Seattle and King County (PHSKC) will be the lead agency for issuing public health information.  The SFD PIO will work cooperatively with PHSKC to ensure that Fire Department information is included in public health messaging when appropriate. The SFD PIO will also ensure that any information provided by the fire Department is consistent with PHSKC information.

Interagency Communication 

The Seattle Fire Department will communicate with other agencies to minimize the impact of infectious disease on our community. The Department’s decisions must be consistent with the actions of partner agencies. The Department may be requested to assist the community in non-traditional ways to protect lives in an infectious disease event. 

Overall City resources will be coordinated through the Seattle Emergency Operations Center (EOC). The SFD will provide representatives to the EOC so that the needs and capabilities of the Fire Department are included in EOC decision making.  

At the direction of the Mayor, the SFD will provide direct assistance to other agencies as needed to reduce loss of life in the City. This could include training other City Departments or assisting in the operation of vaccination clinics and alternate care facilities as resources permit.

The Department will participate in the Seattle and King County Medical Support Group (MSG). The MSG is described in the King County EMS Infectious Disease Plan annex to this document. The MSG will provide a link between regional public safety providers, public health agencies, and EOC’s. The MSG will be the focal point for gathering medical intelligence, providing suggested best medical practices for EMS providers, and coordinating EMS response within the regional hospital system. The MSG may also facilitate triage and treatment of first responders.

The Department will establish liaisons with other agencies as needed through the Resource Management Center (RMC).

APPENDIX 1

SFD Divisional Planning Sheets

Department Overview Planning Sheet

This planning document outlines the overall path of action the Department will take to minimize the effects of an infectious disease incident. Specific Division actions are outlined on individual Division planning sheets. Actions are correlated with the potential operational impact of an event. The trigger guidelines are meant to provide guidance for action timelines. Specific action timelines may be adjusted at the discretion of the Chief of the Department and may vary by Division.

	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Situation Found program in effect monitoring developing trends

· Deliver infectious disease/ PPE training

· Determine and obtain critical resource stockpiles

· Review business continuity plans



	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	· Initiate management team awareness and ongoing updates

· Review current plan for gaps. Consult Medical Director

· Cross-train personnel in critical functions

· Validate continuity plans and telecommuting 



	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Division heads finalize event preparation using Appendix 1 planning sheets and identified needs 

· Pre Event directives issued from Fire Chief

· Verify critical resource inventories 

· Publish disease-specific treatment protocols

· Increase Intra-agency cooperation

· Institute vaccination plan 
· Execute Level 2 Operations (POG 5007–17), RMC activation



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.
	· Specific treatment protocols implemented by Medical Director

· Implement enhanced exposure protection

· Reallocate personnel to support emergency response operations

· Execute business continuity plans

· Distribute  critical resource inventories 
· Restrict public access/ limit public programs

· Implement Anti Viral Distribution Plan

· Implement strict exposure restrictions



	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality
	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	· Implement staffing distribution matrix and/or reduction of service protocol


Operations Division Planning Sheet

	Personnel in Operations Division 

	1 Assistant Chief

	4 Deputy Chiefs

	24 Battalion Chiefs

	44 Captains

	133 Lieutenants

	733 Firefighters


	3 Non-Uniformed Members

	Operations Subgroups

	RMC


	Operations

Responsibility: Deputy Chief of Operations



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Complete training on PPE procedures

· Quarterly review equipment decontamination procedures

· Incorporate infectious disease information in Field Operations Guide

· Cross train admin functions

	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	· Review PPE training

· Review equipment decontamination procedures



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Integrate disease-specific treatment protocols from Medical Director 

· Determine Operations critical resource inventories 

· Develop Department vehicle minimum EMS response inventory

· Place additional PPE on apparatus
· Screen members for duty

· Validate extra BLS units

· Staff RMC with limited staff/hours

· Mandate strict equipment decontamination

· Provide PPE supply to members

	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.
	· Limit number of EMS personnel with patient

· Receive station stockpiles from Services

· Provide information to PIO to manage public and member expectations

· Coordinate Critical Incident Stress management

· Maintain 3-foot separation for all personnel, to the greatest extent possible Fully staff RMC

· Fully staff RMC

· Utilize PPE within fire stations 

· Restrict public access to fire stations


	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality
	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	· Altered fire response tactics- reduced, defensive
· Use Battalion Fire Strike Teams 



Specific Subgroup Planning Sheets

	RMC

Responsibility: RMC Staff, Infectious Disease Planning Group



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	  RMC not staffed



	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	· RMC not staffed

· Determine minimum supply inventory for RMC operations during infectious disease



	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· RMC equipped for infectious disease operation
· RMC stands up with limited staff/hours

· Develop daily IAP for Department

· Designate liaison personnel to EOC and Medical Area Command

· Finalize housing options with EOC
· Design scalable response plan for specific epidemiology

	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.
	· RMC fully staffed
· Consider alternate staffing model for full time station staffing
· Assign FAC pool dispatchers to FAC
· Work with MIS and Finance to ensure process to reconcile hours if department changes shift schedule
· Begin use of Wildland Fire/ICS personnel and tracking forms for permanent documentation
· Use alternate BLS response units/teams


	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality
	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	· Assign personnel from other Divisions to Operations

· Reduce to 2 or 3 platoon system



Battalion 3 Planning Sheet

	Personnel in Battalion 3

	1 Deputy Chief

	6 Lieutenants 

	73 Firefighter/Paramedics

	2 Non-Uniformed Member


	Battalion 3

Responsibility: Deputy Chief of B3



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Review AMR contract for infectious disease issues

· Complete training on PPE procedures

· Determine critical resource inventories for Division/ units



	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	· Medical Director establishes specific treatment protocols 

· Review PPE training
· Review equipment decontamination procedures


	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Place additional PPE on apparatus
· Mandate strict equipment decontamination
· Limit number of EMS personnel with patient
· Maintain 3-foot separation for all personnel, to the greatest extent possible 
· Establish Medical Group


	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.
	· Utilize PPE at stations and inside medic units

· Re-assign personnel as directed by RMC


	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality
	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	· Implement alternate staffing within Battalion


Fire Alarm Center Planning Sheet

	Personnel in Fire Alarm Center

	1 Deputy Chief

	1 Captain

	5 Lieutenants

	18 Firefighter/Dispatchers

	2 Non-Uniformed Members


	FAC

Responsibility:  Deputy Chief of Communications



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Execute screening and responder notification for febrile respiratory illness

· Develop modified dispatching and unit assignment protocols

· Develop alternate call screening plan
· Develop telephone surge capacity/ triage plan
· Determine critical resource inventories for Division

· Develop staggered shift plan 



	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	· Expand monitoring of: Situation Found, PPE Advised, call volume 

· Review PPE training

· Review equipment decontamination procedures
· Verify call Issue PPE to FAC personnel
· screening with SPD Dispatch

	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Test alternate call screening plans
· Maintain 3-foot separation for all personnel, to the greatest extent possible
· Restrict access to only essential personnel

· Mandate strict equipment decontamination

	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.
	· Transfer FAC pool dispatchers to FAC

· Consider manual dispatching
· Establish remote call screening with SPD 911
· Route calls to Public Information/Referral line

· Utilize PPE at work stations 
· Execute alternative call screening plan


	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality
	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	· Execute staggered shifts
· Work with RMC to down staff stations or apparatus 


Services Division Planning Sheet

	Personnel in Services Division
	Services Division Subgroups



	1 Deputy Chief
	Services Captain, Purchasing, Facilities

	1 Battalion Chief
	Services Warehouse

	1 Captain
	Fleets/Fire Garage

	1 Lieutenant
	

	8 Non-Uniformed Members
	


	 Services Division

This section applies to all subgroups within the Division

Responsibility: Deputy Chief of Services



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Department mask fit testing for N95

· Develop critical function list

· Develop cross training plan

· Develop secondary/tertiary/outside region supplier list for critical supplies

· Update supplier contracts to include priority     commitment language for critical supplies

· Develop prioritized critical supply list for the Department

· Develop critical supplies stockpile plan, including stock rotation
· Submit budget request for critical supply stockpile??
· Work with City Purchasing to waive restrictions on buying "off contract" for critical emergency supplies
· Develop plan to provide stations with resources necessary to sustain stand alone operations 

· Develop staggered and/ or 24 hr shift plan 

· Develop telecommuting plan 
· Identify resources needed to telecommute


	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	· Assemble Services call up plan- identify current and retired members for potential Services assignment 

· Review PPE training
· Review equipment decontamination procedures



	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Review cross training

· Validate staggered shift and/or 24 hr work plan 

· Validate telecommuting

· Verify mask fit test status of all personnel for  cache masks 
· Maintain 3-foot separation for all personnel, to the greatest extent possible
· Mandate strict equipment decontamination
· Restrict access to commissary/warehouse 
· Utilize PPE at work stations



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.
	· Distribute PPE 

· Execute staggered shifts

· Execute telecommuting


	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality
	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	· Add staff

· Execute stand alone station plan


Subgroup Specific Planning Sheets

	Services Captain

 Facilities/ Purchasing



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Prepare Procedures Book with description of process for ordering supplies

· Discuss options with Facilities for SFD doing minor repairs; determine resources necessary
· Contact shipping companies to verify their priority customer list



	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	· Test outside commercial  fueling

· Test alternate fueling sites



	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.

	· Verify fuel all reserve fuel tanks are filled

· Contact city EOC to establish fuel supply/ fire dept ration plan    


	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.
	· Provide resources necessary for FF equipment repair at stations

· Stop vendor visits

· Institute vendor delivery

· Institute outside fueling to conserve Dept fuel reserve
· Institute fuel conservation policy

·  Execute FF repairs in station



	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality
	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	· Execute telecommuting




	Services Warehouse



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Develop list of vendors  who can do repairs (depot or on site)

· Develop stockpile storage and rotation plan 

· Develop stockpile deployment plan

· Determine small equipment repairs which could be conducted by FFs; determine resources needed 


	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	· Identify outside contractors who could conduct repairs

	Stage III

Impact Level: “Medium” 

Specific Event Planning

	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Distribute stockpiles to fire stations
· Identify, train, and equip FFs for small equipment repairs
· Utilize PPE during mail run  

	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.
	· Outsource repairs, either to firefighters or outside contractors 

· Utilize non warehouse staff for pick up and delivery



	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality
	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	· Suspend Mail Run, use FAX,  outside couriers, US mail, City mail



	Fleets/Fire Garage



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Coordinate with Fleets about fuel supply and repair prioritization

· Inventory vehicles that could be utilized for 2 person EMS response, both code red and code yellow 

· Develop Continuity of Duties Book



	Stage IV

Impact Level: “Low” 

Pre-event Planning

	New infectious disease identified. Increasing public awareness exists.
	· Test ESO’s direct to Fire Garage



	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Coordinate vehicle reassignment with RMC


	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.
	· ESO's  directly to Fire Garage



	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality
	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	


Management Information Systems 

Planning Sheet

	Personnel in MIS
	MIS Subgroups

	1 MIS Director, non-uniformed
	MIS Applications

	14 Non-Uniformed Members
	MIS Technical Services


	MIS Administration

This section applies to all subgroups within the Division

Responsibility:  MIS Director

	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Identify critical functions

· Virtual meeting strategy:  Mgmt Team, etc.

· Coordinate plans with key vendors: TriTech, Sprint, BIO-KEY, FDM

· Talk with CISO about the revised standards for remote access.

· Verify capacity of the network and VPN 

· DOIT or SFD hosting virtual meeting and collaboration space

· DOIT hosting teleconferencing (voice)

· Complete training on PPE procedures

· Quarterly review equipment decontamination procedures

· Determine critical IT resource inventories for Division

· Design alternative work schedules 

· Develop cross training plan within Division

· Develop staggered shift plan 

· Develop telecommuting plan and identify resources needed

· Acquire EVDO cards and other equipment to support telecommuting within the MIS Division and for the Department.
· Publish standards for home PC configuration (security, etc.).Development and implement Situation Found/First Watch triage plan to ensure ongoing monitoring and escalation of flu symptom alerts



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	· Escalate Sit Found/First Watch alerts
· Issue PPE


	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Deploy laptops and EVDO cards to those who don't have capable PCs

· Instruct members to order broadband

· Cross train

· Validate staggered shift

· Validate telecommuting within MIS 

· Work with other divisions to validate telecommuting

· Review PPE training
· Mandate strict equipment decontamination
· Maintain 3 foot separation for all personnel, to the greatest extent possible.
· Restrict public access to workplace 



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.
	· Execute staggered shifts

· Execute telecommuting


	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality
	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	


Subgroup Specific Planning Sheets

	MIS Applications



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Organize/update support procedures

· Organize/complete application design documentation



	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	· Post infectious disease awareness information on SFD InWeb 

· Prioritize Critical work and ensure support procedures are ready

	Stage III

Impact Level: “Medium” 

Specific Event Planning

	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Prioritize Critical work and ensure support procedures are ready
· Freeze new development
· Freeze major 911 updates

· Work with Finance and RMC to ensure process to reconcile hours if department changes shift schedule

	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

·  Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.


	

	Stage I

Impact Level: “Severe”

Active Pandemic, High Lethality


	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	


	MIS Technical Services



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· LANDesk training on patch mgmt; training on server patch. 

· Ask DoIT Network Services for their plan to support the network

· Ask DoIT Comm Shop for their plan to support Zetron Paging, PSAPNet, Locution, etc.

· Conduct cross-training on 9-1-1 db admin

· Buy spares and refresh images



	Stage IV

Impact Level: “Low” 

Pre-event Planning


	New infectious disease identified. Increasing public awareness exists.
	

	Stage III

Impact Level: “Medium” 

Specific Event Planning

	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Prioritize any new work - only do critical repair/replacement  tasks and do enhancements as time permits 

· Stop all changes unless 911 related

	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.
	

	Stage I

Impact Level:

“Severe” 

Active Pandemic, High Lethality


	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	


Finance Division Planning Sheet

	Personnel in Finance Division

	1 Director, Non-Uniformed

	9 Non-Uniformed Members

	Finance Division Subgroups

	Administration (3 non-uniformed)

	Accounts Payable (1 non-uniformed)

	Accounts Receivable (2 non-uniformed)

	Payroll (4 non-uniformed)


	Finance

This section applies to all subgroups within the Division

Responsibility:  Finance Director

	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Train on infectious disease and PPE procedures

· Identify critical functions 
· Develop cross training plan

· Develop staggered shift plan 

· Develop telecommuting plan and identify resources needed

·  Determine critical resource inventories for Division



	Stage IV

Impact Level: “Low” 

Pre-event Planning

	New infectious disease identified. Increasing public awareness exists.
	· Centralize procedures on identified critical functions

· Communicate and emphasize roles and responsibilities for each impact level

· Validate cross training 

· review equipment decontamination procedures

· Review PPE training

· Review roles and responsibilities



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Cross train 

· Validate staggered shifts

· Validate telecommuting
· Issue PPE 
· Mandate strict equipment decontamination
· Maintain 3-foot separation for all personnel, to the greatest extent possible
· Utilize PPE at work stations
· Restrict public access to workplace 
· Work with MIS and RMC to ensure process to reconcile hours if department changes shift schedule

	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.
	· Prioritize work to focus on critical functions

· Execute telecommuting

· Execute staggered shifts



	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality
	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	


Subgroup Specific Planning Sheets

	Accounts Payable

Accounts Receivable

Payroll



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 


	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Coordinate prioritization of payments with Services

· Document bill payment process

· Encourage direct deposit

· Streamline processes to expedite processing of payroll   

 information



	Stage IV

Impact Level: “Low” 

Pre-event Planning


	New infectious disease identified. Increasing public awareness exists.
	· Centralize procedures on identified critical functions

· Communicate and emphasize roles and responsibilities for each impact level

· Validate cross training


	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage III

Impact Level: “Medium” 

Specific Event Planning


	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Prioritize and submit deposits of large value

· Work with HR Management to develop lateral contract worker plan
· Issue PPE
· Mandate strict equipment decontamination



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.
	· Prioritize payroll to focus on critical functions

· Prioritize A/P work for payment

· Execute telecommuting for designees

· Execute staggered shifts for pick up of invoices and from 77s 

· Change admin personnel  to exception based payroll, provide post event reconciliation process

	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality
	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	


Fire Administration Planning Sheet

	Personnel in Fire Administration

	1 Fire Chief

	1 Assistant Chief

	1 Captain

	1 Lieutenant

	8 Non-Uniformed Members 

	Fire Administration Subgroups

	Office of the Fire Chief

	Public Information Office

	HR Management/ Disability Mgt

	Public Reception

	


	Fire Administration

This section applies to all subgroups within the Division

Responsibility: Assistant Chief of Administration

	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Complete training on PPE procedures

· Identify critical functions 
· Develop cross training plan across all groups

· Develop staggered shift plan 

· Develop telecommuting plan and identify resources needed, establish regular telecommuting rotation

· Determine critical resource inventories for Division


	Stage IV

Impact Level: “Low” 

Pre-event Planning


	New infectious disease identified. Increasing public awareness exists.
	

	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Cross train

· Validate staggered shifts

· Validate telecommuting

· Review PPE training

· Review equipment decontamination procedures
· Maintain 3-foot separation for all personnel, to the greatest extent possible
· Issue PPE 
· Mandate strict equipment decontamination
· Utilize PPE at work stations
· Restrict public access to workplace 
· Work with Finance to switch all admin to exception based payroll, reconcile after event. 
· Assign additional personnel to Disability Management



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.


	· Prioritize work to focus on critical functions

· Implement staggered shifts

· Implement telecommuting
· Assign additional personnel to PIO 



	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality


	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	


Subgroup Specific Planning Sheets

	Public Information Office



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Develop critical function procedure book

	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	· Develop internal communications plan with Ops and Fire Chief
· Develop external communication plan: web site, news release


	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Contact Public Health PIO, Mayor’s office  to coordinate/ verify communication plan
· Coordinate interagency information release, emphasize public education regarding 2-11 alternate call center, and FD capability, definition of “ true emergency”, address blood pressure screenings, walk in still alarms, public station access



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.


	· Detail personnel into PIO Adm as directed by RMC

	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality


	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	


	HR Management

	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Develop procedures book for critical functions

· Develop program to hire temporary “guest worker” or lateral contract worker firefighters, or EMT’s-(backward wildland deployment plan)
· Develop program for expedited hiring from new hire list – provisional employment plan (pre recruit payscale?), minimum hiring/ screening criteria
· Develop plan to utilize/ rehire recent retirees in support functions
· Develop legally required prioritized tasks in each work group- I. D. in EEO, Records, HR, Disability


	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	· Contact Union, Joint Mgt/Labor committee,  and City Labor Relations to discuss possible disaster section for contract or memo of agreement  ( Lt Haskell)  

	Stage III

Impact Level: “Medium” 

Specific Event Planning


	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Contact recent retirees to determine willingness to return for disaster employment



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.


	· Suspend recruiting program
· Reassign Recruiting Captain to critical HR or Disability function
· Distribute Dept Memo explaining  FML/medical leave/sick leave donation rules (i.e. what to do if you exhaust your sick leave balances)
· Request admin or warehouse staff from other depts if available through city EOC
· Hire temps directly
· Identify possible volunteer resources 

· Execute plans for supplemental personnel-

retirees, EMT-only, expedited recruits, laterals/ temp contract,  volunteers



	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality


	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	· Implement work from home option for eligible staff


	Disability Management



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Create desk manual 

	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	· Develop prioritized work plan


	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Develop plan to allow vacation to be advanced from next year 
· Discuss increase of borrowed sick leave and merits with Fire Chief and City HR 
· Publish modified disability policies in accordance with City HR



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage II

Impact Level:

“High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.


	· Cease Auto Return for dependent care

· Implement city policy for sick leave usage for child care

· Change physician verification requirement

· Allow vacation advance from next year


	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality


	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	


	Public Reception



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Install “vidphone” software on multiple computers

· Establish phone tree for back up 6-1400 and HQ front desk coverage 



	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	

	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Validate/ rotate through phone tree



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.


	· Transfer reception staff to critical HR/ Records/ EEO/ RMC functions
· Implement phone tree when necessary

	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality


	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	· Forward phones to voicemail



Fire Marshal’s Office Planning Sheet

	Personnel in Fire Marshal’s Office

	1 Assistant Chief

	2 Deputy Chiefs

	3 Captains

	12 Lieutenants

	20 Firefighter/Inspectors

	22 Non-Uniformed Members

	Fire Marshal’s Office Subgroups

	Permits

	Certifications

	Compliance

	Special Hazards

	Engineering

	Plan Review

	Public Education

	Special Events

	Fire Investigation Unit


	FMO

This section applies to all subgroups within the Division

Responsibility:  Fire Marshal



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations


	Daily operations, no impact
	· Develop cross training plan

· Complete training on PPE procedures

· Determine critical resource inventories for Division

· Identify critical functions 
· Develop staggered shift plan 

· Develop telecommuting plan and identify resources needed



	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	

	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Test work from home teleconference, telecommute, staggered shifts.

· Identify personnel fit for Ops duty, available for other reassignment

· Validate Cross training

· Validate staggered shift

· Validate telecommuting

· Review PPE training

· Review equipment decontamination procedures
· Maintain 3-foot separation for all personnel, to the greatest extent possible 
· Utilize PPE at work stations
· Restrict public access to workplace



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.


	· Prioritize work to focus on critical functions

· Initiate isolation procedures

· Issue PPE 

· Mandate strict equipment decontamination
· Execute staggered shifts

· Execute telecommuting
· Reassign available members according to RMC
· Ongoing resource management, tracking,  



	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality


	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	· Minimum staffing ( 6 in office) with isolation procedures in place




Subgroup Specific Planning Sheets

	Permits 

Certifications

Compliance

Special Hazards

Plan Review Engineering

Public Education

Special Events

Fire Investigation Unit



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations


	Daily operations, no impact
	

	Stage IV

Impact Level: “Low” 

Pre-event Planning
	New infectious disease identified. Increasing public awareness exists.
	· Identify return to ops and retrain
· Consider on line payment and direct deposit

	Stage III

Impact Level: “Medium” 

Specific Event Planning


	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Test telecommuting


	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 

· Initiate Isolation?? 

· Limited staff meeting  time



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.


	· Reassign to other dept admin positions

· Suspend testing

· Imminent life hazard inspections only

· Begin telecommuting

· Telecommute, conference with assignments from AD spec II
· Pub Ed assist PIO develop SFD communications plan, incorporate altered response awareness into education

· Suspend all public events



	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality


	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	· Closed or limited office staff
· Office and phone message center




Training Division Planning Sheet

	Personnel in Training Division

	1 Deputy Chief

	2 Captains

	5 Lieutenants

	3 Non-Uniformed Members

	Training Division Subgroups

	Recruit Training

	In-Service Trainer

	

	


	Training Division

This section applies to all subgroups within the Division

Responsibility:  Deputy Chief of Training



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 

	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations
	Daily operations, no impact
	· Complete training on PPE procedures

· Determine critical resource inventories for Division

· Write/ Update Training Division position responsibilities 

· Develop cross training plan

·  Identify critical functions

·  Develop minimum standard criteria for recruit assignment to Ops

· Develop telecommuting plan for support staff members working from home

· Cross train

	Stage IV

Impact Level: “Low” 

Pre-event Planning

	New infectious disease identified. Increasing public awareness exists.
	· Review business continuity
· Validate telecommuting plan

	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 

· Stop non essential training


	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Review PPE training

· Review equipment decontamination procedures 

· Provide infectious disease training updates in conjunction with B3
· Maintain 3-foot separation for all personnel, to the greatest extent possible
· Issue PPE 
· Mandate strict equipment decontamination 
· Utilize PPE at work stations



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.


	· Re Assign personnel according to RMC

· JTF site coordinator to remain at JTF 
· Cease onsite training 

· Limit JTF access to essential personnel



	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality


	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	· Plan for increased recruit training activities to fill potential vacancies/Recovery



Subgroup Specific Planning Sheets
	Recruit Training



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations


	Daily operations, no impact
	· Develop expedited recruit training plan

· Incorporate PPE Don/ Doff into recruit training



	Stage IV

Impact Level: “Low” 

Pre-event Planning


	New infectious disease identified. Increasing public awareness exists.
	· Integrate awareness training for all recruit FF/EMTs

	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Provide disease specific EMS training in coordination with Battalion 3

	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.


	· Execute expedited recruit training program if already in progress
· Execute EMT training if already in progress
· Execute retiree recertification training

· Assign recruits to Ops under the direction of Recruit Instructors

	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality


	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	


	In-Service Training



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage V

Impact Level: “Normal” 

Regular Fire Department Operations


	Daily operations, no impact
	· Determine training which could be  suspended at Stage 2 and 1



	Stage IV

Impact Level: “Low” 

Pre-event Planning


	New infectious disease identified. Increasing public awareness exists.
	· Integrate awareness training for all FF/EMTs

	Stage III

Impact Level: “Medium” 

Specific Event Planning
	Fire Chief and Medical Director identify probable impact on department based on lethality data.
	· Provide disease specific EMS  training



	Disaster Stage and Operational Impact Level
	Trigger Point Guidelines

Any or all of the identified trigger points may initiate department action
	Action Items

· Pre planning action completed

· Pre planning action incomplete

· Imminent event preparation action 

· Disaster event action 



	Stage II

Impact Level: “High”

Event Response
	FAC identifies increased call volume or changes to call type. Situation Found program identifies increasing incidence of infection. Public health notification of incidence of infection with high lethality. Public Safety personnel symptomatic. Human Resources identify increasing or unusual lay-off rates. Operations staffing impacted.


	· Support staff work from home

· Assign instructors to Ops

· Suspend identified in-service training

· Assign In-Service Coordinator to EOC


	Stage I

Impact Level: “Severe” 

Active Pandemic, High Lethality
	Department unable to maintain normal staffing. Department unable to meet increased requests for service.
	


Appendix 2

Planning Assumption Detail

Budget Estimates

	Personal Protective Equipment
	$975,000

	Waterless Hand Sanitation
	$ 15,000

	Decontamination Equipment
	$150,000

	Emergency Rations
	$100,000

	Information Technology
	$ 50,000

	Training
	$ 50,000

	Total
	$1,340,000


1. PPE Cache Cost Estimate:

PPE ensemble cache

$969,646

Apparatus PPE supply

$    4,700

Total initial PPE cost

$974,346

a. Number of PPE ensembles necessary to sustain twelve-week pandemic response:
	Projected call volume 

	Week
	Assumed daily EMS responses  where normal volume = 165 per day


	Weekly response volume
	Total Required PPE ensemble assuming average four person crew

	1
	165 x 2 =     330 
	330 x 7 =  2,310
	4 x 2,310 =  9,240

	2 (peak) 
	165 x 3 =     495
	495 x 7 =  3,465
	4 x 3,465 =  13,860

	3
	165 x 2 =     330
	330 x 7 =  2,310
	4 x 2,310 =  9,240

	4
	165 x 1.8 =  297
	297 x 7 =  2,079
	4 x 2,079 =  8,316

	5
	165 x 1.6 =  264
	264 x 7 =  1,848
	4 x 1,848 =  7,392

	6
	165 x 1.4 =  231
	231 x 7 =  1,617
	4 x 1,617 =  6,468

	7
	165 x 1.2 =  198
	198 x 7 =  1,386
	4 x 1,386 =  5,544

	8
	165 x 1.2 =  198  
	198 x 7 =  1,386
	4 x 1,386 =  5,544

	9
	165 x 1.4 =  231
	231 x 7 =  1,617
	4 x 1,617 =  6,468

	10 (secondary peak)
	165 x 1.6 =  264
	264 x 7 =  1,848
	4 x 1,848 =  7,392

	11
	165 x 1.4 =  231
	231 x 7 =  1,617
	4 x 1,617 =  6,468

	12
	165 x 1.2 =  198  
	198 x 7 =  1,386
	4 x 1,386 =  5,544

	
	
	Twelve week total responses = 22,869 
	Total PPE ensembles for

twelve week pandemic =            91,476


b. Cost per BSI ensemble

	BSI PPE ensemble cost

	Fitted P-100 mask 
	$8.00

	Gowns 
	$1.50

	Gloves
	$0.50 (two pair per)

	Boot/ Head protection
	$0.50

	Total per ensemble
	 $10.50 w/o eye protection

	$10.50 x 91,476 ensembles =  $960,498

	Eye protection to be replaced by each member after 20 calls: (22,869/20) x 4 = 4,574 x $2.00 = $9,148

	Total cost BSI PPE ensemble cache with eye protection for twelve week pandemic:

$969,646


c. Equipment to supply each apparatus with at least one back up PPE ensemble per member: 

94 frontline and first reserve apparatus

x 4 person crew average = 376 ensembles

x $12.50 per ensemble with eye protection = $4,700

d. Nitrile and latex gloves have an equal maximum shelf life of three years.  Extreme heat and/or cold, dampness, and exposure to direct sunlight should be avoided to maintain the maximum shelf life.  Masks have a shelf life up to ten years.  Cache stock should be rotated with regular stock to maintain product performance. 

2. Sanitation cost:  
Waterless cleaner



$4,387

Antimicrobial hand wipes


$3,660

Equipment wipes



$6,975







$15,022


Sanitation will include use of waterless hand cleaners, antimicrobial hand wipes and equipment wipes. 

a. Standard hospital use waterless hand cleaners are 60% alcohol based.  16 oz dispenser bottles will provide 400 uses per bottle assuming two pumps per use where 50 pumps equals 1 oz.  The cost to supply enough cleaner for the twelve week projected pandemic would be: 91,476 member uses x 2 pumps per use = 182,952/ 400 pumps per bottle = 457 x $9.60 per 16 oz (Avagard D bottle) = $4,387

b. Hand wipes cost $4.00 per box of 100.  Assuming one uses per alarm per member, cost for this supply would be 91,476 member uses/ 100 per box = 915 boxes needed x $4.00 per box = $3,660

c. Equipment wipes currently cost $6.10 per tub with 160 wipes.  Assuming 91,476 calls with each call using 2 wipes, the cost for equipment decon wipes for the twelve week projected pandemic period will be (91,476 x 2)/160 x $6.10 = $6,975.

3. Decontamination Equipment:

Three hydrogen peroxide vehicle decontamination machines @ $50,000 per machine to decontaminate Department and transport apparatus = $150,000 

4. Emergency Rations.

The Department anticipates the need to provide emergency rations members while the pandemic is at the most severe level.  This is projected to be a four week time period.  $8.00 MRE x two per day x 200 members per day x 31 days = $99,200  

5. Information Technology.  

The cost for a computer with wireless VPN card, adequate storage capacity, and associated Department compatible software is approximately $3,000.  The Department anticipates needing fifteen additional computers in order to maximize remote Department support work.  Total cost of 15 x $3,000 = $45,000.  

6. Training Cost.  




Firefighter Training

$40,000

Civilian Personnel Training
$  6,400


Total training cost:


$46,400
The estimated cost for a stand-alone training for firefighters is $20,000, which is the equivalent of one normal EMS continuing education (CBT) module.  The Department anticipates ongoing training throughout the pandemic period, equivalent to two normal stand alone sessions, or $40,000.  An eight session civilian training at $800 per session will add $6,400.
Appendix 3

EMS Skills Checklist

Infectious Disease “Pocket Cards”

SFD Dispatch 07-06 - Infectious Disease Prevention 

	2007 CBT/OTEP 621 EMS PPE                     

               EMERGENCY MEDICAL SERVICES     Version G (12/29/2006) MH
	skills checklist

  FOR RECERTIFICATION



	NAME
	PRINT NAME
	IDENTIFICATION  #
	Date
	

	OBJECTIVE
Given:  Given appropriate equipment (EMS PPE and germicidal wipes or spray)

Demonstrate:  

· Proper Donning of ‘Full’ EMS PPE for patient who presents with signs of  Febrile Respiratory Illness

· Proper Doffing of ‘Full’ EMS PPE for patient who presents with signs of  Febrile Respiratory Illness

· Decontamination of EMS Equipment (Aid Kits, Vent Kit, Radio(s), Clipboard, etc.)



	PPE Donning 

(must demonstrate in the following approved order…MEGG)

	Mask (HEPA) 

· Fit to bridge of nose

· Check seal
· Mask patient  (if dictated)
	Eye / Face Protection

· In place 


	Gown

· Secured

 
	Gloves

· Cover Gown sleeves



	PPE dOFFING (REMOVAL)
(must demonstrate in the following approved order)

	Gloves

· Grab cuff /remove

· Insert finger in cuff and remove

· Discard
	Gown

· Ties from back/neck

· Fold dirty side in and bundle

· Clean hands w/ waterless cleaner
	Eye / Face Protection

· Remove  

· Save glasses or discard shields 


	Mask (Fit-Tested)
· Exit Contaminated space

· Remove by straps on back of head

· Clean hands w/ waterless cleaner

	·  Glove up and decontaminate equipment & glasses with germicidal cleaner   (using approved technique)

	CRITICAL FAIL CRITERIA
	All elements above are CRITICAL CRITERIA

	ADDITIONAL CRITICAL FAIL CRITERIA
· Touches face or any unprotected area with gloved hands

· Touches dirty area with ‘clean’ hands during removal

	MEETS STANDARDS (RECERT)

	IF NO, EXPLAIN
	( YES
         ( NO



	EVALUATOR SIGNATURE
                                                                                                                         identification #
	2nd ATTEMPT

( YES
         ( NO
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INFECTIOUS DISEASE
PREVENTION

HANDWASHING
Hand washing is the most effective way to
prevent transmission of Infectious Disease.

WASH HANDS
o After patient contact
 Before eating, drinking, smoking or
handling food
o Before & after using the bathroom
e After cleaning or checking equipment

PPE
Gloves and Eye Protection should be worn
for every patient.

FULL PPE for possible Infectious contacts
Donning Sequence
» Mask > Eye Protection > Gown or Suit >
Gloves >
o Mask Patient

Removal Sequence

 Gloves > Gown or Suit > Hand cleaner
« Eye Protection > Mask > Hand cleaner
« Handle as contaminated waste

« Decon Eye Protection

L J

a N

INFECTIOUS DISEASE

FEBRILE ILLNESS
 Dispatchers will notify units of -

Infectious symptoms or locations

« Dispatch info or fever w/ cough or
illness or possible infectious disease
« FULL PPE
o HEPA Masks, Eye Protection, Gowns
or Suit & Gloves
* Mask patient
 Limit patient contacts

o After patient contact

« Remove PPE — approved sequence

« Dispose of PPE as contaminated
waste

« On scene decon - Eye Protection &
equipment w/ germicidal cleaner

» Hospital decon - Eye Protection,
equipment and apparatus

» At station
« Decon affected equipment & contacts
(kits, BP/steth, radios, clipboards, etc.)
« Wash hands before leaving apparatus
floor.

N S/
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SEATTLE FIRE DEPARTMENT
DISPATCH
No. 07-06

May 23, 2006

FR:
Fire Chief Gregory M. Dean

TO:
The Fire Department

RE:
INFECTIOUS DISEASE PREVENTION 
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The Seattle Fire Department will implement more stringent Infectious Disease prevention actions.

Based on recommendations of the Seattle Fire Department Medical Director, Dr. Copass, the Medical Advisory Committee, and accepted standards of care, we will implement the following actions as our standard practice.

PPE

· Gloves and eye protection will be worn for all patient contacts.

· HEPA masks and gowns will also be worn for patients with a fever and cough or possible infectious illness.

· Mask patients with a cough with a procedure or particle mask.  

· Dispatchers will notify responding units, when possible, if infectious symptoms or locations are present. 

· Limit the number of members in contact with an infectious or possibly infectious patient.

· Dispose of gloves, gowns and masks as contaminated waste after exposure to an infectious patient.  Decontaminate eye protection with germicidal wipes.

Dispatch Information

If appropriate to the incident, Dispatchers will ask caller if cough or fever is present.  If present, they will announce during the ‘shoot’: 

“Febrile Respiratory Illness, PPE advised” 

Limit the number of members around the patient.  The patient should be masked if possible.  Members in contact with the patient should wear HEPA mask and gown.  

Equipment and Surface Decontamination 

· On scene 

· Wipe equipment with a germicidal cleaner 

· Hospital

· Wipe equipment with a germicidal cleaner and decontaminate as necessary with supplies available at the hospital.

· Station / Office Spaces

· After a call - Decontaminate potentially contaminated equipment and surfaces on return.

· Office Spaces and reception areas - Display waterless hand disinfectant and have masks available.  Wipe keyboards, phones, surfaces etc. periodically as needed.

Germicidal wipes will be issued to each apparatus and carried in the Aid Kit Compartment.  They will also be issued to each station and administration unit.

Hand Washing

Hand washing is the single most important action to prevent transmission of infectious disease.

Members should wash their hands with soap and water or waterless instant hand antiseptic:

· After any patient contact (in addition to wearing gloves)

· Before eating, drinking or smoking

· Before cooking or handling food

· After using the restroom

· After any contact with apparatus and equipment, and when entering station offices and quarters 

Waterless hand antiseptic will be provided as follows:

· Each station: three (3) 16 oz pumps with brackets

· Each apparatus: two (2) portable 3 oz flip tops – for front and rear crew cab

· Each Aid / Medic Unit: two (2) 16 oz pumps with brackets  

· Aid Kit or Medic Jump Kit: one (1) portable 3 oz flip top

Waterless hand cleaner will be added to the online ordering for re-supply.  Members are encouraged to carry waterless hand wipes in their fanny packs, foul weather coats and bunkers.

Cough Etiquette and Illness

Any employee with a cough should cover their cough or wear a simple procedure mask. If you are symptomatic or have a fever you should not be at work.  Exposing fellow workers and patients puts our workforce and vulnerable patients at risk.      

Recommendations for Infectious Disease Prevention are being taught during Spring 2006 CBT.

In the event of an epidemic or pandemic disease additional measures will be implemented. 

This Dispatch will remain in effect until incorporated in the Policy & Operating Guidelines.
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SEATTLE FIRE DEPARTMENT
POLICY – 6005

INFECTION CONTROL PLAN
1.0
REFERENCE: 

1.1
Seattle Fire Department Operating Guidelines 

· Section 3006 Injury and Illness 

· Section 6004 Safety 

1.2
RCW 49.17.1.7, Record-Keeping Requirements 

1.3
WAC 296-62 Part B, Access to Records 

1.4
WAC 296-62-08001, Bloodborne Pathogens 

1.5
WAC 296-62-08050, Appendix A-Hepatitis B Vaccine Declination (Mandatory) 

1.6
WAC 296-305-01501, Injury and Illness Reporting for Fire Fighters 

1.7
WAC 296-305-01505, Accident Prevention 

1 WAC 296-305-02501, Emergency Medical Protection 

2 POLICY: 

2.1
It is the policy of the Seattle Fire Department to maximize protection against communicable diseases for members while providing fire, rescue, and emergency medical services to the public without regard to known or suspected diagnoses of communicable diseases in any patient. 

2.2
The Seattle Fire Department will maintain members medical files in a confidential manner for the duration of employment plus thirty (30) years. 

2.3
No Probationary Fire Fighter is to assume emergency response duties until a hepatitis B vaccination has been offered and/or received, or waiver form has been signed. 

2.4
Fire department members will annually review the Infection Control Plan, as well as updates, protocols, and equipment used in this program. 

2.5
No person may ask for or disclose the identity of any person with a sexually transmitted disease. Confidential information may be shared between health care personnel when it impacts or affects treatment decisions concerning patient care. 

1 When a member becomes subject to the provisions of this policy due to a reportable exposure, the on-duty Safety Officer will be notified and an investigation regarding the circumstances surrounding the exposure will be initiated. 

2 DEFINITIONS: 

3.1
Blood borne Pathogens: Pathogenic microorganisms that are present in human blood and can cause disease. These pathogens include, but are not limited to, Hepatitis B Virus (HBV) and Human Immunodeficiency Virus (HIV). 

3.2
EMS Reportable Exposure Incident: A specific eye, mouth, or other mucous membrane, non-intact skin, or parenteral contact with blood or other potentially infectious materials that results from the performance of an employees duties; A direct introduction of a potentially infectious agent from a patient into the EMS worker's body. 

4.0
RESPONSIBILITY: 

4.1
Members will promptly report EMS reportable exposures to their Supervising Officer and will complete and forward required forms for an exposure incident through the appropriate channels. 

4.2
Medical Services Officers are the designated infection (exposure) control officers and will ensure an adequate Infection Control Plan is developed and personnel are trained and supervised on the plan. 
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GENERAL INFORMATION


The Seattle Fire Department members will use recognized safe practices when dealing with body fluids and respiratory exposure. 

Members will select personal protective equipment (PPE) appropriate to the potential exposure and attempt to limit the number of members who might be exposed to blood or other potentially infectious materials at the incident. 

Other potentially infectious materials include cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, amniotic fluid, semen, vaginal secretions, saliva in dental procedures, body fluids that are visibly contaminated with blood, and body fluids in situations where it is difficult or impossible to differentiate between body fluids; Unfixed tissue or organ (other than intact skin) from a human (living or dead); and HIV containing cell or tissue cultures, organ cultures, and HIV or HBV containing culture medium or other solutions; and blood, organs, or other tissues from experimental animals infected with HIV or HBV. 

Personal protective equipment will be considered appropriate only if it does not permit blood or other potentially infectious materials to pass through to or reach the member’s work uniform, undergarments, skin, eyes, mouth, or mucous membranes under working field conditions. PPE must be replaced whenever a barrier is known, or suspected, to be compromised. 

EXPOSURE PREVENTION 

Each member has been provided with an EMS fanny pack that carries the necessary PPE for exposure prevention. These should be worn on EMS incidents and procedures involving excessive amounts of blood, or other potentially infectious materials. Actions should be taken to minimize splashing, spraying, spattering, or generation of droplets of these substances. Specimens of blood or other potentially infectious materials should be placed in a container, which prevents leakage during collection, handling, processing, storage, transport, or shipping. Broken glassware, which may be contaminated, should not be picked up directly by 

hand. It should be cleaned up using mechanical means such as a brush and dustpan, tongs or forceps. Vacuum cleaners should not be used. Contaminated materials; e.g., 4x4s, dressings, paper towels, etc., should be contained in a red biohazard bag and disposed of with medical wastes. 

GLOVES Members will don latex exam gloves prior to initiating emergency patient care. 

Latex gloves are for single use only and should be changed between patients. 

Leather gloves should be worn in situations where sharp or rough edges are likely to be encountered. 

FACIAL _ Facial protection should be used in situations where splash contact with PROTECTION the face is anticipated. 

Facial protection can be provided using both a face mask and eye protection, or a full-face shield. 

Face shields on helmets should not be considered a protection for infectious disease control. 

Protective medical glasses have no impact resistance and should not be used when other eye protection is required. 

When treating a patient with a known airborne transmissible disease, face mask protection should be used. Mask the patient first and then the member. 

Firefighters should wear a particulate respirator when entering areas occupied by individuals with suspected or confirmed TB, when performing high-risk procedures on such individuals or when transporting individuals with suspected or confirmed TB in a vehicle. If possible, the rear windows of a vehicle transporting patients with confirmed, suspected, or active tuberculosis should be kept open, and the heater or air conditioner set on a non-circulating cycle. 

RESUSCITATION Members must use resuscitation devices to ventilate patients. Mouth-to-DEVICES mouth resuscitation should only be used as a last resort. 

Operations Division members will carry pocket masks with one-way valves to eliminate the need for mouth-to-mouth resuscitation. 

If a Laerdal bag valve mask fails or is unavailable, members should use the bag valve mask face piece with an isolation valve or pocket mask to ventilate patients. 

CROSS-_
To prevent cross-contamination members should remove their gloves 

CONTAMINATION
prior to carrying the kits away from an incident. Aid and vent kits need to be disinfected daily and when they are suspected of being contaminated. 

CONTAMINATED PERSONNEL AND CLOTHING 

Equipment, uniforms, and personal protective equipment that are contaminated, or thought to be contaminated, with blood or other potentially infectious materials should be washed in the station. Disposable gloves should be used when handling contaminated clothing and equipment. Contaminated clothing should be stored in red biohazard bags until it can be cleaned. To clean the contaminated clothing, a Fire Department approved germicidal detergent (3M QUAT Disinfectant Cleaner) should be used. The 3M QUAT Disinfectant Cleaner is intended to be a complete disinfecting and cleaning agent when mixed according to the manufacturer's directions. Do not add chemicals or detergents to the germicidal solution because of the potential for adverse chemical reactions. Members should maintain a clean extra uniform at the station for the replacement of a contaminated uniform and to facilitate the companies return to service.  

When a 1:9 bleach solution is being used, it will only maintain its disinfecting properties for a 24-hour period.  Therefore, members should mix a new solution for each use. 

INFECTION CONTROL PLAN


[image: image3.jpg]All-weather jackets should be spot cleaned, placed in the
red biohazard bags and delivered to the Services’ Ware-
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CONTAMINATED PERSONNEL 

CONTAMINATED CLOTHING 

Wash the affected body parts as soon as possible (hand washing, face washing, eye irrigation, mouth washing, etc.) When washing is indicated, wash immediately after treating the patient. Do not smoke, eat, or touch people or objects unnecessarily until hands have been washed. 

• When hand-washing facilities are not available, members should use an appropriate antiseptic hand cleaner in conjunction with clean cloth/paper towels or antiseptic towelettes 

Under no circumstances may contaminated uniforms be washed at home. 

Minor Contamination – Minor contamination is defined as contamination limited in size to an area equivalent to a splattering of a few half-dollar coins. 

Turnout gear, uniforms, and other clothing with minor contamination should be disinfected as soon as possible upon return to quarters. 

After the clothing has been disinfected, the clothing should be washed as outlined under normal use. 

Wool uniforms and all-weather jackets should be treated as noted above. 

Helmets, Gloves, Hoods, and Boots – Pre-clean with disinfectant cleaner and scrub contaminated areas with a soft bristled brush. Rinse with clean water. 

CONTAMINATED EQUIPMENT 

Using fresh disinfectant cleaner, repeat the above procedure allowing the areas to remain wet for a minimum of fifteen minutes. Double rinse with clean water and air dry. 

For gloves, use a third fresh water rinse, squeezing and rinsing several times. 

Disinfecting solution used in these procedures should be disposed of by emptying into a sanitary sewer system (utility sink). The utility sink should be flushed with clean water. Cleaning surface areas should be disinfected with a 1:9 bleach solution after disinfecting contaminated clothing. 

When the on-coming shift has to clean contaminated clothing for the off-going shift, contaminated clothing should be stored in red biohazard bags and properly sealed to prevent the spread of potential contamination. The appropriate Battalion Chief should be notified of contaminated clothing left for the oncoming shift. 

Gross Contamination – Gross contamination is defined as contamination that has saturated in part or wholly an area greater than defined under minor contamination. 

Members with contaminated laundry should immediately place their unit out of service and follow proper decontamination procedures. The member’s safety is the first consideration, followed by the proper decontamination of equipment and clothing. 

Decontamination is the use of physical or chemical means to remove, inactivate, or destroy blood-borne pathogens on a surface or item to the point where they are no longer capable of transmitting infectious particles and the surface or item is rendered safe for handling, use, or disposal. 

Turnout gear, uniforms, and other clothing grossly contaminated with blood or other potentially infectious materials should be placed in a water-soluble bag. The water-soluble bag(s) should be placed in a red biohazard bag. The red bag should be sealed to prevent the spread of potential contamination. The red biohazard bag should be labeled describing the contents hazard, member’s name and assignment. 

Companies should travel to the designated disinfecting/cleaning facility, obtain a properly fitted loaner set of turnout gear and then properly clean their personal protective equipment. 

The on-duty Battalion Chief should arrange to have the biohazard bagged contaminated clothing that could not be delivered to the Services’ Warehouse delivered during normal business hours. 

Contaminated equipment and surfaces should be washed first with hot, soapy water and then disinfected. The universal disinfectant should be a 

1:9 bleach solution for items exposed to blood or other potentially infectious materials. Members should wet contaminated surfaces for 10 minutes with disinfectant before rinsing with fresh water, and then dry with clean absorbent material. Equipment to be cleaned should include but not limited to; backboards, C-collars, Laerdal bag masks, Laerdal face pieces and isolation valves, laryngoscopes, stylets, and splints. Special care should be taken for the following situations: 

·  Completely disassemble components of the Laerdal bag/mask to ensure parts are cleaned. This should include the interior of the bag portion of the Laerdal 

·  Pay special attention to the steering wheel and accessories of vehicles, like radio equipment, spotlight handles, kits, door handles, etc. (items that come into contact with the hands) 

·  Radios should be disinfected using a 1:9 bleach solution. The radios should be shut off, cleaned with the battery attached, then rinsed with clear water 

·  Large pools of blood should be blotted with paper towels before attempting to disinfect. Blood/body fluid spills should be cleaned with soap and water and disinfected with a fresh 1:9 bleach solution. Floors and walls do not have to be disinfected unless they have been exposed to blood or body fluids. Airing is ineffective as a disinfectant. 

Operations vehicles, excluding Chiefs' vehicles, should have closable “sharps” containers, which are puncture resistant and leak proof. “Sharps” containers should be colored red, labeled as biohazard, and should be used as the situation dictates. Immediately or as soon as possible after use, contaminated reusable sharps should be placed in appropriate containers until properly reprocessed. Containers for contaminated sharps should be replaced when the container becomes ¾ full. Contaminated needles and other contaminated sharps should not be bent, recapped, or removed except through the use of a mechanical device or a one-handed technique. 

DECON SUPPLIES Station Captains should maintain an inventory of disinfecting supplies to include: 

·  6 pairs of rubber gloves, mid-forearm to elbow length 

·  2 soft bristled non-porous plastic brushes 

·  1 quart of SFD issued 3M QUAT Disinfectant Cleaner 

·  10 water soluble laundry bags 

·  1 case of large red bio-hazard bags 

·  2 spray bottles for 3M QUAT Disinfectant Cleaner 

REPORTABLE EXPOSURES 

A Reportable Exposure Incident is a specific eye, mouth, or other mucous membrane, non-intact skin, or parenteral (piercing of mucous membranes or the skin barrier through such events as needle sticks, human bites, cuts, or abrasions) contact with blood or other potentially infectious materials that results from the performance of an employees duties; A direct introduction of a potentially infectious agent from a patient into the EMS worker's body. 

When a member sustains or suspects they have sustained such contact with infectious material, procedures for a reportable exposure should be initiated. 

Employees should initiate immediate self care; wash wound with disinfectant, soap and hot water, flush eyes, nose, or mouth exposures with water or ringers and begin the reporting process. 

The Employee should make an immediate verbal report of the exposure to the on-duty Supervisor, and initiate a Communicable Disease Exposure Report, Form 172. 

The On-duty Supervisor should notify their Battalion Chief that an exposure has taken place. 

The On-duty Battalion Chief should arrange for immediate medical care of the employee. The employee should be treated at HMC within a maximum of two hours after exposure. 

·  The exposed member should provide the Emergency Department Charge/Triage Nurse with the Form 172, a Return to Work (RTW) form, and a copy of the original patient’s Form 20b. The Form 172, RTW form, and a copy of the Form 20b should be forwarded through channels to the Disability Officer 

·  When treated, members should forward forms as required for an occupational injury/illness (exposure) to the Disability Officer within 6 days of the incident. These are to include a Form 78, Self-Insured Accident Report (Form SIF-2), RTW form, Form 172 and a copy of the patient’s Form 20b 

• Follow-up treatment should be per LEOFF I or LEOFF II requirements. 

The On-duty Supervisor should call the hospital where the patient involved was taken, and will ask to speak with the Emergency Department Charge/Triage Nurse to report: 

·  Exposure has occurred 

·  Incident number 

·  Request patient be tested for blood borne pathogens 

If the patient refuses blood testing, the Health Department Director should request a court order within seven days of the exposure, requesting the patient be tested. 

The Health Department or hospital will notify the MSO when the results of the patient's blood test are ready. Tests may take seven days or more. 

• The MSO should contact the employee during normal business hours and inform the member of test availability. 

The following are not considered reportable exposures: 

· Blood or body fluids on intact skin 

· Blood or body fluids on clothing or equipment 

· Being present in the same room as the infected person 

· Touching the infected person 

• Talking to an infected person 

HOSPITAL REPORTABLE _ EXPOSURE 

A hospital reportable or unsuspected exposure occurs if EMS employees treat or transport a patient who is later diagnosed as having a serious communicable disease that could have been transmitted by a respiratory route. Hospital reportable diseases include tuberculosis and meningococcal meningitis. 

·  Hospitals should notify the on-duty Medical Services Officer of hospital reportable exposures 

·  If the hospital recommends immediate care of our member and it is after normal business hours, the hospital should contact the Fire Alarm Center (FAC). The FAC should phone Battalion 3, or one of the Medical Services Officers, or the Safety Officer. The person contacted will arrange for the immediate treatment of our member 

·  The MSO should arrange for employees to receive follow-up medical care as indicated in the exposure follow-up protocols and as recommended by HMC or the LEOFF I or LEOFF II physician 

·  When treated, members should forward forms as required for an occupational injury/illness (exposure) to the Disability Officer within 6 days of notification. These are to include a Form 78, Self-Insured Accident Report (Form SIF-2), RTW form, Form 172 and a copy of the patient’s Form 20b 

IMMUNIZATIONS AND HISTORY


Members should receive and maintain the following immunizations or document immunity/exposure: 

Hepatitis B – The first in a series of three HBV (Hepatitis B Virus) shots should be given during the last week of Recruit Fire Fighter Training. 

Members may refuse to be vaccinated as long as they fill out the appropriate form. 

Tetanus-Diphtheria – Inoculation required every ten years. 

If puncture wound occurs, a booster is required if it has been seven years or more since your last inoculation. 

Measles, Mumps, Rubella – Immunization not recommended if you were born before 1957. 

Not recommended if you are pregnant or anticipate becoming pregnant within three months. 

Influenza – Influenza vaccine is available from October through February annually. 

The influenza virus changes from year to year so the vaccine must be changed accordingly. 

Influenza inoculations are recommended annually. 

Tuberculosis – Emergency-response personnel should be routinely screened for tuberculosis at regular intervals. The tuberculin skin test is the only method currently available that demonstrates infection with Mycobacterium tuberculosis (M. tuberculosis) in the absence of active tuberculosis. 

On an annual basis during the month of January, an updated Form 173 must be forwarded to the Disability Officer for filing in the member’s medical file in instances where either a communicable disease exposure has occurred in the previous calendar year or there has been a change in the member’s immunization history. If there has been no change in the member’s exposure/immunization history, a Form 173 is not required to be forwarded. 

Appendix 4

SFD Staffing Distribution Matrix 

	DISTRIBUTION OF STAFFING

	Number understaffed
	Staffing Level
	Staffing Change Reduction
	 
	Number understaffed
	Staffing Level
	Staffing Change Reduction

	0
	208
	 
	 
	16
	192
	Engine 37

	1
	207
	Engine 16
	 
	17
	191
	Engine 13

	2
	206
	Engine 30
	 
	18
	190
	Engine 35

	3
	205
	Engine 34
	 
	19
	189
	Engine 11

	4
	204
	Engine 38
	 
	20
	188
	Engine 41

	5
	203
	Engine 21
	 
	21
	187
	Engine 29

	6
	202
	Engine 9
	 
	22
	186
	Engine 40

	7
	201
	Engine 22
	 
	23
	185
	Engine 24

	8
	200
	Engine 8
	 
	24
	184
	Engine 26

	9
	199
	Engine 6
	 
	25
	183
	Engine 39

	10
	198
	Engine 18
	 
	26
	182
	Engine 33

	11
	197
	Engine 28
	 
	27
	181
	Engine 36

	12
	196
	Engine 31
	 
	28
	180
	Engine 27

	13
	195
	Engine 32
	 
	29
	179
	Engine 5

	14
	194
	Engine 17
	 
	30
	178
	Engine 2

	15
	193
	Engine 20
	 
	31
	177
	Engine 25


Specialty Team operations adjusted according to daily staffing; use OT list and consider mandatory OT

B3 operations adjusted according to daily staffing: consider Medic Units with one medic and one EMT; use OT list and consider mandatory OT

FAC/FIU operations adjusted according to daily staffing: consider re-assigning personnel from Operations to FAC/FIU; use voluntary OT and consider mandatory OT

Progressive Stages Incorporated in ICS Plans

Stage 1: Normal Staffing available with potential overstaffing

· Cancel all leaves

· Add 2 person BLS Teams to address Business Continuity

· Add personnel from FMO, Trng, Svcs

· Hire Off Shift as available/acceptable

Stage 2: Staffing 177-208

· Reduce "surrounded" single house engines to 3 person staffing 

· Reduce outlying double house engines to 3 person staffing

· Reduce remainder of single house engines to 3 person staffing

· Reduce Specialty Team and remaining double house engines to 3 person staffing

· Consider mandatory OT per City Charter

Stage 3: Less than 177 personnel

· Consider conversion from 4 platoons to 2 platoons*

· Consider Mandatory Off Shift Hiring

· Consider reducing 3 person Engines to 2 person BLS teams

· Consider placing Engines out of service and redistributing personnel

· Redistribute personnel to achieve 4 person staffing at double houses

*Discontinue Debits and Contract Shifts

 2 platoon schedule is 84 hrs/wk

 Consider 3 platoon system for recovery phase

Appendix 5

City of Seattle Public Safety Employee TamiFlu™ Distribution Plan

Narrative Plan Description

Swine Influenza has the potential to effect large segments of the population of Seattle. The Seattle Fire Department (SFD) and Seattle Police Department (SPD) are at particular risk for contracting infectious diseases such as Swine Influenza because of close patient contact in uncontrolled settings. There is currently no vaccination for Swine influenza. The antiviral medication TamiFlu may be effective at reducing the impact of a variety of influenza viruses if taken within 48 hours of symptom onset. Public Health Seattle King County (PHSKC) has stockpiled this medication to be distributed in the event of a pandemic. PHSKC also controls the local distribution of this medication from the Department of Health and Human Services (DHHS) Strategic National Stockpile (SNS). PHSKC has developed a prioritized distribution plan for TamiFlu which is consistent with the recommendations of DHHS. This plan lists symptomatic emergency responders as the second priority to receive this medication after hospitalized patients.  During a pandemic, PHSKC will provide TamiFlu to SFD Medic One based on need and supply to ensure the continuity of emergency services in the City of Seattle and across King County. Currently, PHSKC has a cache of TamiFlu to treat symptomatic first responders.  This plan describes how SFD Medic One will dispense this medication to identified employees.  

The SFD will activate the Resource Management Center (RMC) in support of this plan and establish a Medical Group under the direction of the Medical Director.  The Medical Group will function within the RMC during a pandemic as outlined in the Seattle Fire Department Pandemic/Infectious Disease Plan. The Medical Group will manage antiviral medication distribution for identified employees. The Medical Group may operate 24/7 when activated.  

Department members that are experiencing symptoms of influenza will be instructed to contact the City of Seattle Public Safety Employee Flu Call Center, hereafter referred to as the Flu Call Center. The Flu Call Center will be established in the Fire Alarm Center training room and staffed with SFD Medics and SPD members. Departments will provide a member roster for identification and tracking purposes. Call intake will be physically separated from the alarm floor and call takers will be screened prior to entry according to the FAC pandemic flu screening plan. The Flu Call Center will conduct an employee telephone consultation in accordance with established influenza screening guidelines. Employees authorized to receive medication will be instructed to send a non-symptomatic proxy to a distribution center within the City of Seattle. The primary distribution site will be located at SPD Park 90/5. Alternate sites include the SFD Joint Training Facility and the Fleets and Facilities Department (FFD) Maintenance Facility at Haller Lake. Distribution will occur in a “drive-up” configuration from SPD buses on site. Distribution site(s) will be staffed with SFD medics and SPD members provided with department rosters to ensure efficient tracking, dispensing and pharmaceutical counseling.

The Medical Group will track who receives medication and when they received it. Symptomatic employees will receive the number of treatment courses established by the Medical Director based on Center for Disease Control guidance. Employees or their proxies will receive written guidelines regarding TamiFlu and must render a valid signature.  The Medical Group will maintain a status sheet for each employee who receives medication. Medical Group representatives will check on their condition and provide direction at intervals appropriate to the event. 

Plan Outline

Purpose

To provide antiviral medication to symptomatic employees in response to Swine Influenza outbreak.

Requirements

Medication cache obtained from PHSKC.

Medical Director’s influenza exam guidelines.

Exam confirmation.

Patient status sheet.

Secure centralized distribution location with staff and email access.

Transportation/ Distribution Resources.

Responsibilities


Chief of the Fire Department 


•
Consult with Public Health Officials and Medical Director.


•
Notify Police Chief of activation of TamiFlu Distribution Plan. 


•
Stand up RMC and Medical Group.


•
Notify membership of antiviral distribution plan.



Police Chief


•
Consult with Fire Chief and Medical Director.


•
Establish Liaison with Medical Group.


•
Provide personnel at Flu Call Center for tracking and security. 


•
Provide personnel at Distribution Center(s).

Safety Division

•
Ensure confidential process.

B3

•
Coordinate activation of Medical Group.

•
Provide staff at Flu Call Center.

•
Provide staff at Distribution Center.

Medical Director 

•
Consult with Chief of the Fire and Police Departments.

•
Authorize distribution of TamiFlu.

Medical Group

•
Provide medical exam guidelines to call takers at Flu Call Center.

•
Provide information and resource follow up for call takers.

•
Notify Distribution Center(s) regarding personnel authorized medication.

•
Maintain status sheets on all members receiving medication, follow up on member status. 

RMC/SPOC

•
Provide information to Fire Chief on Distribution Plan.

•
Hire personnel to staff Medical Group and Flu Call Center and Distribution Center(s).

•
Verify how members will pick up or receive medication, assign resources as necessary. 

•
Provide security for Tamiflu pick-up, storage and distribution.

Members 

•
Contact Flu Call Center if symptomatic.

•
Send family member or proxy with identification to pick up medication. 

Services/Quartermaster Division

•
Support movement of cache from PHSKC warehouse. 

•
Support set up of Distribution Center.

•
Maintain antiviral cache in secure, climate controlled location.

Public Health Official

•
Authorize antiviral distribution according to predetermined PHSKC priority guidelines. Contact SFD Point of Contact and Medical Director.

•
Provide exam guidelines, recommended courses, and timeframes to receive antivirals.

•
Monitor disease status and provide additional medication or guidance to SFD as necessary.

Appendix 6

Antiviral Prescription Form

Please Complete with the Patient’s Information

Name_____________________________  Date of Birth _________ Age______

Address _________________________________________________________ 

City _________________________ Zip___________

Phone Number _____________________ Gender ( M ( F   Weight _______ lb        

Food or Medication Allergies
_____________________________________

Current Medications
________________________________________________

________________________________________________________________

Please Check Yes or No for each question:

Are you pregnant or breastfeeding?  


( Yes   ( No

Have you ever had an adverse reaction to medications to treat a virus before? 

Medications include Tamiflu (oseltamivir), Relenza (zanamivir), amantadine or rimantadine


( Yes   ( No

Do you have a breathing problem such as asthma or COPD (emphysema)? 


( Yes   ( No

Has your doctor ever told you that your kidney function is decreased?  


( Yes   ( No

Have you or a close contact traveled to Mexico in the last month?   


( Yes   ( No   

Have you had a vaccine in the last month?


( Yes   ( No

Signature 

of Patient    __________________________________ Date ______________

OR 

Signature of

Parent/Guardian ______________________________ Date ______________

*******************************************************************************************

PHARMACY: Please attach the prescription check label here:

*******************************************************************************************

For the Medical Director to complete

 Please note the patient’s symptoms:

Fever:  ( Measured or ( patient report        Temp __________ F / C

Please check the symptoms present:   

( Cough
( Respiratory Congestion
( wheezing
( mild muscle aches       ( Cyanosis or other impaired oxygen delivery 

( Myalgia
( Vomiting


( Diarrhea 
( Other: ______________________________________________

When did the symptoms begin to occur?  ________  

Are the patient’s symptoms improving?  ( Y  (  N

Has the Patient had close contact with someone exhibiting signs and symptoms of influenza? ( Yes  (  No

Is dispensing of antivirals indicated? ( Y ( N      


If Yes, is the med for:  



(  Treatment  ( Prophylaxis


If no, was counseling for follow up and worsening symptoms given?  



( Yes   ( No

************************************************************************************

Medication dispensed

Medication, dose and duration prescribed and dispensed

( Tamiflu 75mg BID x 5 days    

( Tamiflu 75mg QDay x 10 days    

( Relenza 10mg inh BID x 5 days  
( Relenza 10mg inh QDay x 10 days   

( Other:

________________________________________________________________

________________________________________________________________

Medication Lot #: 
_______________ 

Expiration date:
_______________  

RX #: 


_______________

Was the patient referred to a physician?  ( Yes ( No    

If yes, please describe why:

________________________________________________________________

________________________________________________________________

Prescriber Name and Signature 




Date

____________________________________________
________________

*** Keep this form for your records.  After the epidemic emergency concludes, send a copy to the local Public Health Director.****
ANNEX

Seattle King County EMS Infectious Disease Plan and EMS Pandemic Plan

http://www.emsonline.net/cbtinstructor/assets/ID-PandemicBUNDLE.pdf

Infectious Disease “Pocket Cards”
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