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II. Objectives 
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BIO DATA  

• NAME: THRISSUR CORPORATION

• ESTABLISHED ON: 1883  

• LOCATION: THRISSUR TOWN  

• AREA: SWARAJ ROUND,THRISSUR

• DISTRICT: THRISSUR  

• TALUK: THRISSUR  

• REVENUE BLOCK: THRISSUR  

• CATEGORY: GENERAL HOSPITAL

• SERVICE CATEGORY: REFERRAL H

• LAND AREA: 4.3 ACRES  

• GEOGRAPHIC AREA: 3032 SQKMS

• POPULATION: 31,10,327(2011 SE

• CORPORATION DIVISION: 15  

• PHONE : CASUALTY-04872427383

• E-MAIL ID: districthospitalthrissu

 

Table 1 – Current Human Resources at GENERA

Sl. No.  Existing Human Resource Capa

1  Departments   

3 Doctors 

4 Administrative Staff 

5 Para Medical Staff 

6 Nursing Staff 

7 Supporting Staff 

8 Others  ( NA, CS, PTC, Temporar

Security ) 

9 Volunteers  

5 

ION GOVERNMENT GENERAL HOSPITAL, THRISSUR

SSUR  

AL  

L HOSPITAL  

KMS  

1 SENSUS)  

7383,OFFICE-04872427778  

issur@gmail.com   

ERAL HOSPITAL THRISSUR 

apacity  Number   

20 + 16 

51 

14 

19 

106 

45 

orary staffs, Field Workers , Driver, 50 

30 

SSUR  
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Critical departments – 

Sl. 

No.  

Critical 

departments  

Remarks    

 

 

 

 

 

HR 

SHORTAGE, 

NOT 

PLANNED 

BUILDINGS 

1  ED 135yr old building, not well planned, not connected with 

ICU/OT/Radiology, congested, bystander waiting area not provided 

3 ICUs Only one entrance, old building, no security staff, not well planned  

4 OTs Away from ED, NO ramp facility, old lift n building, no attached SICU 

5 CSSD NA 

6  Maternity Old building, congested, no lift,  

7 Radiology  Outside the hospital, no radiologist, CT facility not available after 5pm 

8 Haemodialysis 

unit 

 

   

 

V. Types of emergency 
 

General Hospital Thrissur may be affected by various levels of emergencies. It may have external, 

internal or combination of external and internal such as earthquake that can affect the functionality of 

the hospital. The plan will help hospital staff respond in a proactive manner to various hazards be it 

internal or external. This will also enable the General Hospital Thrissur to minimise injuries and 

casualties in case of any unforeseen incident or accident.  

 

a. Level I  

 

Level-I incidents can be managed by the Emergency Department(ED) with the existing staffs and 

resources. With its staff on duty and resources, the emergency department can handle a maximum 

50 critically injured cases at any given time with minimal disruption to normal services. There may 

be need for partial activation of Incident Response System (IRS) and activation of some 

departments. Level I emergency decisions will be made by the IRS based on report from the ED.  

 

b. Level II  

Level-II incidents would mean large mass casualty incidents requiring the activation of the IRS and 

the hospital Emergency Operation Centre (EoC). The decision to declare a Level II emergency will be 

made by the Incident Commander based on report from the incident site / field.  

 

c. Level III  



 

 

7 

 

Level-III incidents would be in cases where the hospital itself is affected by a localized event and 

there is a need to evacuate staff, patients and visitors and resources may need to be mobilized 

from outside the facility. EoC will need activation and decision to declare a Level III emergency will 

be made by the Incident Commanderbased on report from the incident site / field.  

 

d. Level IV  

Level IV incidents would be in cases where the hospital as well as the city is affected by a disastrous 

event such as an earthquake. The hospital may have to evacuate staff, patients and visitors as 

necessary, activate IRS and prepare for mass casualty. EoC will need activation and decision to 

declare a Level IV emergency will be made by the Incident Commander based on report from the 

incident site / field.  
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VI. Hospital Disaster Management System 
 

 1. Hospital Disaster Management Committee (HDMC) 

 General Hospital Thrissur Disaster Management Committee (HDMC) shall consist of the following 

members:  

 

Table 2 – Suggested HDMC Members: 

 

Sr Name of the Departments / Designation Name of the committee members 

1 Medical Superintendent DR SREEDEVI T P 

2 Hospital Administrator MR JYOTHISH 

3 Deputy Superintendent DR RETHY O V 

4 RMO DR PRASANTH G 

5 HOD G. MEDICINE DR DEEPA P S 

6 HOD G. SURGERY  DR JAYADEVAN G S 

7 HOD ORTHOPEDICS DR TONY JOSEPH 

8 HOD ANAESTHESIA DR JOE KURUVILA 

9 HOD ED DR PRASANTH S MATHEW 

10 HOD PEDIATRICS  DR K R BEENA 

11 HOD ENT DR LAVANYA HAMEED 

12 HOD OPHTHALMOLOGY DR SREEJYOTHI S 

13 HOD PATHOLOGY / BLOOD BANK DR INDHU V P 

14 HOD FORENSIC MEDICINE DR ANJANA MENON 

15 HOD NEUROLOGY DR MEENAKUMARI S 

16 HOD OBG DR VINEETHA S 

17 HOD PSYCHIATRY  DR ASIFA A 

18 HOD PULMONOLOGY DR VIDYA V 

19 HOD PMR DR ANJANA DEEPTHI 

20 HOD PPCU DR SUJITH J B 
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21 HOD DIALYSIS UNIT DR PRASANTH G 

22 HOD DERMATOLOGY DR LINCY C F 

23 Office In charge Central Store MRS BINDHU 

24 Nursing Superintendent MRS LATHA K R 

25 PRO MRS MEERA 

26 Security In-Charge MR PRINSON 

27 PWD  

 HMC  MAYOR THRISSUR CORPORATION 

   

   

   

  

The HDMC shall be responsible for:  

- Drafting and endorsement of the hospital disaster management plan;  

- Operationalization, review and updating the plan;  

- Conducting regular drills, at least two tabletop exercises and one drill on an annual basis;  

- Ensuring all staff are sensitized on the plan through dissemination meetings;  

- Ensuring all new staff have disaster management training;  

- Ensuring all the Head of Departments (HODs) and In-Charges of Wards/ Departments 

develop job-cards (detailing actions during emergencies) for every staff member as per the 

roles and responsibilities. 

- Ensuring supplies required for emergency response are stored and ready to use as per 

sample stock inventory for disaster stores. 

- Liaison with health department, State Disaster Management Authority, armed forces, and 

other hospitals/ health facilities to ensure operationalization of the plan;  

- Take decisions to systematically reduce risk (structural and non-structural mitigation and 

preparedness actions) components of the hospital to achieve maximum functionality during 

disasters/ emergencies.   

 

 

 

 

 

 

 

 

 

 



 

 

10 

 

2. Hospital Incident Response System 

 

The Hospital Incident Response System (HIRS) consists of the following structure. The overall 

responsibility for the management of the incident/emergency/disaster rests on the Incident 

Commander, including the management of all personnel involved. Each box in the table will be 

allocated with two successors in case the designated person is unavailable at site during an 

emergency. HIRS is flexible and the Incident Commander shall only activate the required positions, 

or functions. Under the HIRS, one person could hold more than one position or work of one 

position could be allocated to different people. Illustration 1 – Suggested IRS for General Hospital Thrissur 
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Table 3 – Designated IRS Positions for General Hospital Thrissur 

Serial 

Number 

HIRS ROLE POSITION NAME MOBILE NUMBER 

1. Incident Responder 

 Incident 

Commander 

SUPERINTENDENT 

RMO 

GDMO 

DR SREEDEVI T P 

DR PRASANTH G 

On Duty 

7736557029 

9496331164 

 

 Deputy Incident 

Commander 

Dy. SUPERINTENDENT 

ARMO 

DR RETHY O V 

DR PAVAN M S 

9349171522 

9995012339 

 Public Relation 

Officer ( PRO ) 

PRO 

MRL 

MRS MEERA 

MRS DHANYA 

9747117111 

9188665549 

2. Information & Liaison Officer 

 Documentation 

Officer 

NCD Department DR SHEETAL JOHN 

DR NIKHITHA B 

MRS GEETHA 

9846495869  
9605989496 

9744184264 

 Family 

Information 

Officer 

PPCU  DR SUJITH J B 

DR ABHAYA V S 

DR REMYA K A 

9895876887 

9895018049 

8547072986 

3.1.  Operations Section 

 Operation In 

Charge 

HOD G. MEDICINE 

HOD G. SURGERY 

HOD ANAESTHESIA 

HOD ORTHOPEDICS 

DR DEEPA P S 

DR JAYADEVAN G S 

DR JOE KURUVILA 

DR TONY JOSEPH 

9731865426 

9400591361 

9446146561 

9447002600 

3.1.1. Medical Care Branch 

  HOD ED DR PRASANTH S M 9972505869 

  G. PHYSICIAN DR SUMESH T K 9895558784 

  G. SURGEON DR ARUN K AIPE 9847834787 

 Red Area ORTHOPEDICS DR SHABEER M S 9895205264 

  G.SURGERY DR RAJESH K T 9447660919 

 Yellow Area PULMONOLOGY DR VIDYA V 9446539791 

   DR RAGHUNADHAN P V 9447672401 

  ENT DR JITHA B 9447738380 

 Green Area ENT DR POURNAMI M 9447081944 

  OPHTHALMOLOGY DR SREEJYOTHI S  9497294541  

  PMR DR ANJANA DEEPTHI 9447474811 

 Black Area FORENSIC MEDICINE DR ANJANA MENON 9349779202 
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  RT DR USHASREE WARRIAR 9446218804 

  PMR DR CHITHRA K R 9447390625 

  AS DR SMITHA M 9562892771 

3.1.1. Support Service Branch 

 Support 
Branch 
Officer BLOOD BANK MO DR INDHU V P 9446369015 

   DR SIMI VIGHNAN 9995344897 

   DR SUSMITHA CHANDRAN 9447357899 

 Lab  DR INDHU V P 9446369015 

   MR KISHOR 9497257660 

     

 Radiology  MRS SAJNA 9847265123 

   MR SHIVADAS R G 9446070929 

     

  Forensic  DR ANJANA MENON 9349779202 

   DR JAYADEVAN P K 9447668777 

   DR SHREEJA K M 9995219670 

 Psychosoci
al Care-
Social 
Worker  DR ASIFA A 8921809375 

  
 DR PREETHI S 9446292843 

  
 DR RAMYA SUNDHARESAN 9400651212 

   AH CLINIC 8943111691 

3.2.  LOGISTICS SECTION 

 Logistic In-
charge 

NURSING SUPERINTENDENT GR 1 MRS LATHA K R 8129952392 

   MRS BEENA T D 9846299004 

     

 Switchboard 
officer ELECTRICIAN MR AJITH 9447668474 

   MR PRASANTH  9961615237 

   MR GIREESH 9400301421 

 Dietary 
Services DIETICIAN  MRS AGNUS 7025501276 

   MRS SUGEETHA 9446987494 
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 Housekeeping 
Services HIC MRS LINCY P J 9496284155 

   MRS LAILA 9446869235 

     

 Transporta
tion DRIVER MR UDHAYAN 9446064577 

 
  MR SURESH 9947218806 

            MR SUNIL KUMAR         9946466570 

            MR JOSE         8907286725 

3.3. Finance Section 

 Finance In-
charge LS MR JYOTHISH 9496347001 

  HC MR RAJESH 9446328393 

 Procurement 
Officer CASHIER MR JOSE 9446142789 

 Claim Officer CLERICAL STAFF MR LEONS 8129865573 

3.4. Planning Section 

  
Planning In-
charge  DR RAMESH KUMAR PP 9847113321 

   DR TONY JOSEPH 9447002600 

   DR K R PRADEEP KUMAR  

 

Resource 
Mobilisatio
n Officer  

DR MANOJ M R 
MRS RESSY 
MR BENNY 

9995787289 
9447668777 

 Medicine 
and 
Medical 
Equipment STORE SUPERINTENDENT MRS BINDHU 9747465720 

  PSK MRS MERCY 9288403735 

 Patient and bed 
capacity officer NURSING SUPERINTENDENT  MRS REJINI P 9846768852 

  HN MRS TT ANCY 9495851520 

3.5. Security Section 

 
Security 
In-charge  

 MR PRINSON 9048855699 

  MR SASHIKUMAR 9526889215 

 Traffic 
Control 
Officer 

 MR SUNIL KUMAR 9544337040 

 
 MR SUDHEESH 9747325375 

 Crowd 
Control 
Officer 
 

         MR BABU          9526720659 

 

        MR LENIN         9447875786 
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The other staff members who are not part of the ICS system of the hospital will be responsible and working 

together with their concerned departments to help manage disaster emergency.  

3. Hospital Emergency Operation Centre (HEOC) 

 

The HEOC will be established in Nursing Superintendent office, General Hospital Thrissur. In the long 

term an external, independent HEOC may be planned. Another medium-term option would be to 

install near the OPD ( Ardram – patient waiting area ) area to serve as the HEOC, when needed. 

 

The HEOC shall have the following facilities and amenities: 

•  Manual for the HEOC (this should be in summarized format and shared with all staff 

members for quick reference). 

•  Communication sets –telephones, fixed lines, telephone set, phones, mobiles and wireless 

communication sets. 

•  Maps – City and Hospital 

•  Television 

•  Computers with internet and printers 

•  Photocopy machines 

•  Contact numbers of key persons, both internal and external (Annex XXX), should be kept in 

the HEOC. 

•  Provision for male/female toilet and rest room with adequate facilities 

•  White board with marker pens 

•  Back-up generator  

•  Pantry items  

•  Seating area for at least six members 

•  Identify alternate HEOC in case primary HEOC is affected – Ardram – OP waiting are 

 Volunteer 
manageme
nt Officer  DR SUJITH J B 9895876887 

HAM RADIO SERVICE  MR TONY 9947475624 

HR RESERVED 

 

MR SUDHEESH KUMAR N B 
MR SALIL Y 
MR ANTONEYS  
MR MUHAMMED ALI  
MR ROLEX 

9496373452 
8893318885 
8547464635 
8111846815 
9037528681 
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VI. Standard Operating Procedures for emergency management 
 

  1. Activating the Emergency Management Plan 

 

Emergencies can be:  

 

1) Internal  - Fire/ smoke or hazardous materials release within hospital building; Explosion; 

Violent patients/ armed visitors; Police actions; Other internal and disturbing events such as water 

failure/contamination, electrical failure, HVAC failure, medical gas failure, steam failure, etc.  

2) External – Natural hazards (mainly fire, earthquake and windstorms); transport accidents 

involving mass casualties; epidemics; or other incidents leading to mass casualty.  

3) Combination - A combination of the above as in a major earthquake where the hospital is 

affected as well.  

Hospital Superintendent shall be the Incident Commander for all other levels. 

 

Level I  

- On receipt of information, HoD, Emergency Department (ED) activates emergency department 

procedures and be prepared to receive casualties. 

Level II  

- On receipt of information, IC informs all the section chiefs and activates the emergency 

operation centre.  

- On receipt of information,IC directs HoD, ED to activate the emergency department to receive 

casualties.  

- ED, HoD activates ED procedures, including staff call back and triage procedures.  

- IC activates positions in the IRS as required.  

- ED, HoD and activated section chiefs report back on actions taken to the IC 

- ICbriefs to all section chiefs including HoDs.  

Level III  

- On receipt of information, IC informs all the section chiefs and activates the emergency 

operation centre.   

- Evacuation orders are given, as required.   

- All staff and in-patients are evacuated using identified evacuation routes to designated 

evacuation area.    

- Emergency procedures such as - Staff call back; patient reception and triage (if required); 

internal and external communication; patient evacuation to other hospitals are activated as 

required.  

- Emergency meeting is held in a prepared location.   



 

 

16 

 

- IC along with section chiefs and other relevant IRS positions quickly draw up and agree on an 

Incident Action Plan (IAP).   

- All sections and individuals fulfil their responsibilities under their section chiefs.  

- Chiefs of the activated sections report to the IC regularly on actions taken. 

Level IV 

- On receipt of information, ICinforms all the section chiefs and activates the emergency 

operation centre.   

- Evacuation orders are given, as required.   

- All staff and in-patients are evacuated using identified evacuation routes to designated 

evacuation area.    

- Emergency procedures such as - Staff call back; patient reception and triage; internal and 

external communication; patient evacuation to other hospitals are activated as required.  

- Emergency meeting is held in the HEOC if centre is usable, if not the meeting is held in a 

prepared location.   

- IC along with section chiefs and other relevant IRS positions quickly draw up and agree on an 

Incident Action Plan (IAP). Medical camps, along with other operational areas are set up in 

preidentified locations.  

- All sections and individuals fulfil their responsibilities under their section chiefs.  

- Chiefs of the activated sections report to the IC regularly on actions taken. 

2. Evacuation Procedures 

 

 

 

Map of evacuation sites (ES) – ES1 – Evacuation Site 1,  ES2 – Evacuation Site 2 , ES3 – Evacuation Site 3 
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Standard Ward Evacuation Procedure: 

 

Standard ward evacuation procedure given below and additional steps and advice given under 

Procedure for Natural Hazards in Section VII in this plan document can be used as a reference to 

develop individual procedures. 

- Upon receiving information of an emergency in the ward, the Nurse In-Charge assesses 

situation and decides to evacuate or not. Nurse In-charge may also order evacuation on 

receipt of evacuation instructions. 

- In case of a fire incident in the ward, the Nurse In-charge shall dial a Code Red / inform ed ( 

221 ) who spreads out information to others using public announcing system. 

- In-charge takes stock of available staff, including support staff available for re-assignment.  

- Hospital should develop emergency codes to alert staff members of the hospital. 

- In-charge/designated staff member contacts other unaffected wards for patient evacuation 

support and initiates staff call back, if required.  

- Staff takes stock of number of patients and makes preparations for evacuation;  

- Patients are segregated as follows:  

� Patients who can walk on their own are accompanied out in groups through 

evacuation routes to the evacuation site.  

� Infants should be carried by the parents.  

� Wheel chair dependent patients are accompanied out by nursing assistants 

or ward boys through evacuation routes to the evacuation site.  

� Bed-bound patients.  

- For bed-bound patients, Nurse In-charge with required staff should first attempt horizontal 

evacuation to identified refuge areas and only if there is threat to life, a vertical evacuation 

will be attempted.  

- ICU patients should ideally be accompanied by a doctor.   

- Staff ensures all utilities are turned off before evacuating.  

- Designated staff accounts for all patients and staff at the evacuation site.   

- Nurse In-charge reports back to IC on actions taken.  

- HoDs and In-charges should dissemination their ward or department evacuation procedures 

to all concerned staff. 

- Each ward (units and offices) should display their evacuation routes and sites. 

- Procedures must be tested through simulation exercise or ward/departmental drills, at least 

twice a year and the procedures updated on a regular basis. 
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3. Mass Casualty Management

3. a. Surge Capacity Procedures 
 

Surge capacity is the ability of a hea

demand for clinical care. Surge capac

capacity.  

 

I. Increase in human resources:  

19 

ent Procedures 

health service to expand beyond normal capacity 

pacity requires both increase in human resources a

 

 

city to meet increased 

ces and increase in bed 
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Under the direction of the Incident Commander depending on the level of emergency, the 

Operations Chief, will assess and direct all section chiefs to call back staff as required. Department 

Heads/ In-charges may also initiate staff call back in an emergency situation.  

All Department Heads and In-charges shall ensure that staff shift system (roster) is in place before 

hand and that they make the roster available to the Telephone operator on a weekly basis.  

During emergencies, the HoDs or In-charges shall: 

•  Call the Telephone operator ( 221 ) to initiate staff call back and inform the reporting area. The 

operator shall call back (or use other means of communication installed in advance such as mobile 

SMS or WhatsApp groups staff based on the shift system.  

o Staff designated for the immediate next shift shall report immediately. 

o The following shift should come in after 6 hours of the emergency 

•  Brief and assign tasks to reporting staff.  

•  Review and update staff roster as per the emergency requirements. 

•  Ensure staffs have adequate amenities and the required rest. 

 

To support staff, HR should have pre-agreements with staff from nearby hospitals GOVT.MCH 

THRISSUR, CHC VELLANIKKARA AND CHC OLLUR  (also retired doctors and nurses, ex- house house 

surgeons, ex- nursing students and paramedical persons, medical and paramedical volunteers ), and 

other hospitals such as JUBILEEMISSION MCH, CO-OPERATIVE HOSPITAL, ASWINI HOSPITAL, ELITE 

HOSPITAL, MOTHER HOSPITAL, METROPOLITAN HOSPITAL, SUN HOSPITAL, DAYA HOSPITAL, AMALA 

MCH to assist in case hospital is overwhelmed. Local volunteers and ex-employees should also be 

mobilized, and rosters (with required contact information) maintained in advance, to augment staff 

capacity. All external human resources coming in should be trained and made aware of the IRS, 

communication and other procedures and their roles and responsibilities in advance. They should be 

provided with an arm band or cap for identification during emergencies.  

 

II. Increasing in-patient bed capacity (Surge Capacity) 

Bed capacity may be increased through the following options:  

 

1. Option 1  

Discharging non-critical patients using ‘reverse triage’ by identifying hospitalized patients who do not 

require major medical assistance. These patients could also be transferred out to other nearby 

hospitals such as JUBILEEMISSION MCH, CO-OPERATIVE HOSPITAL, ASWINI HOSPITAL, ELITE HOSPITAL, 

MOTHER HOSPITAL, METROPOLITAN HOSPITAL, SUN HOSPITAL, DAYA HOSPITAL, AMALA MCH, , etc. or 

allowed to go home.  
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2. Option 2  

General Hospital Thrissur can extend the current bed capacity in the existing wards and other areas in 

the hospital, as estimated below: 

 

 

Area Wards Current Bed 

Strength 

Max 

extendable 

bed capacity 

Max bed 

capacity after 

addition 

Current 

nursing staff 

strength 

Additional 

required to 

manage max 

in-patient bed 

capacity 

ED  15 15 30 10+2 10 

MALE – 

MEDICAL 

WARD 

WARD 1&2 60 30 90 5+1 10 

MALE & 

FEMALE – 

POST OP 

WARD 3&4 60 30 90 5+1 10 

FEMALE – 

MEDICAL 

WARD 

WARD 5&6 50 20 70 5+1 10 

OBG & 

PAEDIATRICS 

WARD 7-14 70 30 100 15+4 15 

MICU  6 0 6 5+1 NA 

PAY WARD  25 0 25 5+1 NA 

3. Option 3: 

The hospital can extend the current bed capacity in the existing wards and other areas in the hospital 

such as emergency wards in nursing, labs, auditorium, seminar hall/rooms and conference hall etc. In 

this General Hospital Thrissur can be increased up to 380  in the areas of conference hall and other 

wards.  

3.b. Patient Reception, Triage and Treatment Procedures (When building is safe): 

- Patients will be unloaded from ambulances (or guided to the area by security personnel in case of 

patients walking in or brought in by private vehicles) and taken into the patient reception area  

casualty portico.  

- Triage nurses (posted according to the anticipated number of patients) will carry out triage - 1) Red - 

for urgent cases/ Priority 1; 2) Yellow - for less urgent cases/ Priority 2; 3) Green - for minor injuries/ 

Priority 3; and 4) Black - for the dead. 

- Triage nurses/ registration officers will systematically register and record patients. Existing Triage 

Registration forms should be used for collecting information. 

- Triage nurses will direct patients to appropriate treatment areas according to triage category. 



 

 

 

3.b.1. Triage and Admission 
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3.b.2. Patient Treatment Area Procedures 

 

•  Patient Resuscitation area (Red Tag Area – T3, T4 & T5) 

 

- This area is for the Priority 1 or urgent cases requiring immediate medical attention, stabilization and 

transfer for surgery. The red tag area will be in or nearest to the Emergency and will be handled by the 

Emergency Department.  

- The Emergency store will be near the Emergency and should have medical supplies at all times to cater 

up to 50 incoming patients at a time. 

- The Emergency Department team takes over patients from Triage nurses 

- Administer medical care to stabilize, admit to ward or transfer for surgery 

 

.Patient Observation Area (Yellow Tag Area – T6) 

- This area is for Priority 2 or less urgent patients and will be located near the Emergency department. 

- The yellow tag area will be handled by the Orthopaedic department. 

- The Ortho Department team takes over patients from triage nurses and administers medical care as 

required and stabilizes patients. 

- In case patients require surgery, Ortho team will hand over to Red tag area 

-  

•  Minor Treatment Area (Green Tag Area –T7G ) 

- This area is earmarked for the “walking wounded” or patients with minor injuries (Priority 3). 

- The green tag area will be handled well by the skin department as it will involve minor procedures. Skin 

department will be assisted by the Medical department. 

- The triage nurses will direct the patients to the red tag area. 

- The Skin Department team administers medical care, upgrades patient priority if required or sends 

patients back home. 

-  

•  Area for the dead bodies (T7BLACK) 

 

The mortuary should be used for keeping the dead bodies. This will ensure that the identification of 

the dead is smoother. The Forensic unit and support service In-charge will be responsible for the 

registration and release of body in coordination with the HP Police and as per established protocol 

and as per the job responsibilities in Annex A. 

•  Area for the families 

 

The area NEAR THE PAY WARD ( FM 2) to be earmarked as a waiting area for the families. 

- Security personnel shall direct the families to the designated waiting area. 

- Public Relation Officer in coordination with Logistics Chief will ensure a family information site in the 

area. 



 

 

 

- Safety and security officer/ personn

critical and unsafe areas. 

•  Area for VIPs and media

 

The room FM 1 to be identified for V

Incident Commander, the PRO will b

accurate information, as required. 

 

3.C. Patient Reception and Triag

functional):- 

Following areas have been earmark

functional: 

•  Patient Reception area for re

•  Patient resuscitation area (

•  Patient observation area (Ye

24 

sonnel ensure waiting area is safe and families ar

edia ARDRAM OP WAITING AREA 

for VIPs and also for media personnel. Under the 

ill be responsible for ensuring VIPs and media rec

riage procedures (When hospital’s building

arked as operational areas, in case the hospita

r registration and triage T1 & T2 

(Red T3, T4 & T5 ) 

Yellow T6) 

s are not moving to 

the directives of the 

 receive update and 

 

dings are not 

pital building is not 



 

 

 

•  Minor treatment area (Gree

•  Area for the Dead (Black T7 

•  Area for the family member

(FM) 

•  Area for VIP/ Media– ARDRA

•  Area for decontamination –

 

25 

reen T7 ) 

 T7 BLACK ) 

bers – NEAR THE PAY WARD / INFRONT OF LIMB 

DRAM OP WAITING AREA , INFRONT OF EOS ( VM )

–  NOT AVAILABLE 

IMB FITTING CENTRE 

VM ) 

 



 

 

 

3.D. De-activation of Plan and Post

Incident Commander and section chie

would be no more casualties or feel t

- Incident Commanderholds post-disas

to discuss any gaps, issues and challe

future emergencies. 

- After Action Report (AAR) is written u

document the entire incident to supp

 

26 

Post-disaster de-briefing 

 chiefs discuss and deactivate the emergency plan i

el that the situation is under control. 

disaster de-briefing with all the section chiefs and o

allenges faced during implementation and update 

ten up and shared with all the staff. The Planning te

support the AAR. 

 

 

lan if convinced there 

nd other staff involved 

ate plan to deal with 

g team should 



 

 

27 

 

 

 

LEVEL 3 / 4 DISASTER PREAREDNESS STRATEGIES  

VII. Standard procedures for natural hazards in the hospital 
 

1.Procedures for fire prevention and during fire outbreak 

 

i). Fire Preparedness and Mitigation 

•  Instructions for fire prevention should be formulated and communicated to all hospital staff, 

especially preventing electrical and LPG related fires through proper and mindful use of related 

appliances. 

•  Hospital premises should be assessed for fire hazard and necessary preventive actions taken. The 

assessment will bring out the high fire hazard areas and the need to implement risk reduction 

actions. 

•  Evacuation areas and routes should be identified and marked. 

•  Entry and Exits in all the hospital buildings should be marked and open at all times.  

•  Corridors and exits should be clear of equipment and furniture so that they do not block 

evacuation routes or exits during emergency. 

•  Adequate fire extinguishers, fire hydrants and smoke/ heat detectors and fire sprinklers should 

be installed and proper maintenance of the equipment and machinery ensured. Monthly fire 

extinguisher maintenance checklist and record provided below may be used. 

•  Keep emergency contact number of Fire Brigade (101). 
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•  All staff should be aware of procedures to follow in case of a fire alarm or receipt of information 

of a fire outbreak (including shutting down of medical gas, air conditioning and other systems).  

•  All telephone calls must be terminated immediately after a fire alarm is activated unless they 

deal specifically with the alarm, so as not to waste time and be alert for instructions. 

•  All staff must be trained to use fire equipment. 

 

ii). Procedures during Fire Outbreak:  

 

 

 

 

 

 

 

 

 

1. In case fire is detected  

a) If the fire is in the early stages: 

o Remain calm and activate hospital alarm system (break glass and sound alarm) 

� Fire safety unit is alerted and will respond 

o Trained staff should use nearest fire extinguisher to extinguish fire.  

o Initiate Code Red by dialing (221 / 0487 2427383 / 6282093276) / Or inform via phone 

� The receptionist / switchboard attendant calls the following: (change as per your req) 

•  Fire safety unit(Number 101) 

•  Medical Superintendent (225 / 0487 2427778) (or Administrative officer in 

case MS is unreachable (RMO -249, N.SPDT -223 ) 

•  Fire Brigade (101) 

•  Local fire station number – 0487 2423650 

•  Staff call back, as required 

o Ready patients for horizontal evacuation. 

b) If fire is well developed: 

o Remain calm and activate hospital alarm system (break glass and sound alarm) 

� Fire safety unit is alerted and will respond 

o Initiate Code Red by dialing 221 / or inform via calls - 0487 2427383 / 6282093276 

� The receptionist / switchboard attendant calls the following  

•  Fire safety unit NA 

•  Medical Superintendent (225 / 0487 2427778) (or Administrative officer in 

case MS is unreachable ( RMO -249, N.SPDT -223) 

In case of detecting any fire, follow the RACE procedure: 

 

R – Rescue (rescue anyone including yourself or anyone who is in immediate danger to 

the closest safe area) 

A – Alarm (if you are the first person to hear it, communicate to others) 

C – Confine (confine the fire to where it is by closing all doors (not locking) in and 

around the fire area, after ensuring no one is trapped) 
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•  Fire Brigade (101)  

•  Local fire station number [0487 2423650] 

•  Staff call back, as required – NURSING SPDT OFFICE 

o Initiate evacuation procedures. In case fire safety officer arrives at the scene, follow his/her 

instructions. 

o While leaving - leave lighting on; turn off oxygen, gases and electrical appliances and contain 

the fire by closing the windows and doors of the room.  

o If possible, collect medical records, patient notes etc. and take to the evacuation area, 

however the priority is to evacuate as quickly as possible. 

o Do not use lifts. 

o If there is heavy smoke, crawl to the exit, so that poisonous smoke is not inhaled. 

o In case your clothes catch fire – Stop, Drop and Roll.  

o For ambulatory patients give blankets to cover their body and head and take along lifesaving 

equipment if convenient and accessible. 

o Return back to the evacuated area only when instructed by fire safety officer or senior staff. 

 

QUARTERLY MONTHLY FIRE EXTINGUISHER CHECKLIST:  

 

The following items shall be checked on all fire extinguishers at the facility and documented. If there 

is afire extinguisher on site that does not pass the monthly inspection, notify the Fire safety unit 

immediately. All fire extinguishers are to be marked for ease of maintenance and testing.  

Interior Extinguishers:  

•  Mounted in an easily accessible place, no debris or material stacked in front of it. 

•  Safety pin is in place and intact. Nothing else should be used in place of the pin. 

•  Label is clear and extinguisher type and instructions can be read easily. 

•  Handle is intact and not bent or broken. 

•  Pressure gauge is in the green and is not damaged or showing “recharge”. 

•  Discharge hoses/nozzle is in good shape and not clogged, cracked, or broken. 

•  Extinguisher was turned upside down at least three times (shaken)  

 Exterior Extinguishers: 

•  Discharge Hose/nozzle is in good shape and not clogged, cracked, or broken 

•  It is mounted in an easily accessible area, with nothing stacked around it. 

•  Safety Pin is in place and not damaged. 

•  Pressure gauge is in the green and not damaged or showing “recharge”. 

•  Label is readable and displays the type of extinguisher and the instructions for use. 

•  It is not rusty, or has any type of corrosion build up. 

•  Extinguisher was turned upside down at least three times. (Shake) 
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•  The location of the extinguisher is easily identifiable. (Signs) 

QUARTERLY FIRE EXTINGUISHER INSPECTION RECORD 

 

(Record all deficiencies on the monthly plant inspection to be turned into the Fire Safety Unit, name of the 

hospital) 

 

January  
 
Total # of Extinguishers 
onsite: ____________ 
 
All have been inspected: 
YES      NO 
 
All passed inspection: 
YES      NO 
# Did not pass:_______ 
 
Notified Fire Safety Unit: 
YES      NO 

April 

 
Total # of Extinguishers 
onsite: ____________ 
 
All have been inspected: 
YES    NO 
 
All passed inspection: 
YES    NO 
# Did not pass:_______ 
 
Notified Fire Safety Unit:      
YES      NO 

July  

 
Total # of Extinguishers 
onsite: ____________ 
 
All have been inspected: 
YES    NO 
 
All passed inspection: 
 YES    NO 
# Did not pass:_______ 
 
Notified Fire Safety Unit:. 
YES    NO 

October 

 
Total # of Extinguishers 
onsite: ____________ 
 
All have been inspected: 
YES    NO 
 
All passed inspection: 
YES    NO 
# Did not pass:_______ 
 
Notified Fire Safety Unit: 
YES    NO 

2. Procedure for earthquake preparedness and response 

 

i. Earthquake mitigation and preparedness 

 

- Conduct hazard and vulnerability assessment for earthquakes to identify structural and non-

structural risks and measures for mitigation and preparedness.  

- Fix and anchor equipment, furniture and fixtures on a prioritized basis to prevent and reduce risks 

from falling hazards.  

- Clear all exits, doorways and corridors, especially the identified evacuation routes, to ensure 

smooth evacuation when required. 

- Draw up evacuation procedure and identify evacuation routes and sites for each ward/ department 

and building. 

- Put in place pre-agreements and arrangements for backup communication and emergency utilities 

such as water, gas, power, fuel etc. 

- Ensure provisions for outdoor hospital, in case hospital buildings are damaged and non-functional. 

- Store few necessary emergency items (such as emergency light, batteries, etc.) in each ward. 

- Make staff aware of hospital’s emergency preparedness plan, the key protective actions to take 

during an earthquake and procedures for evacuation.  



 

 

 

 

ii. During Earthquake 
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While evacuating: 
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Incident Commander: The hospital Incident Commander (IC) is to direct all aspects of the hospital’s 

participation in the disaster operation. The effectiveness of the operational hospital is his/her responsibility. 

IC must not be expected to carry out any logistic activities, patients care or any other activity, but must be 

free to respond and coordinate the overall emergency response.  

Reporting to: 

Reporting Area: HEOC 

During normal times 

•  Ensure that all communication system are in working conditions.  

•  Monitor preparedness measures including simulation exercises are undertaken by various departments,  

•  Conduct two simulation exercises and one mock drills annually.  

•  Direct disaster focal person to update preparedness plan every six months.  

During Drill/Emergencies 

•  Activate the hospital Incident Respond System and organize and direct Emergency Operation Centre (EOC). 

•  Call for initial action plan meeting of all section chiefs and initiate damage and needs assessments 

•  Authorize resources as needed or requested by section Chiefs. 

•  Represent Hospital in emergency meetings and response and recovery meetings at Ministry, City and 

national level 

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

Extended Actions 

•  Approve media releases submitted by the Information and liaison Officer  

•  Hold press conferences as required  

•  Direct formulation of after action report and share all staff  

•  Provide for staff rest period and relief 

 

Information and Liaison Officer: The liaison officer is responsible for maintaining and disseminating incident’s 

information and setting up a close liaison with the other external agencies. 

Reporting to: IC 

Reporting Area: HEOC 

During normal times 

•  Set-up information Centre in HEOC (Hospital Emergency Operation Centre) to organize sharing of 

information with media and community. 

•  Maintain in-message and out-message register and other means of receiving and recording information 

During Drill/Emergencies 

•  Collect and organize information for HEOC, Ministry, higher authorities and media and issue initial 

information report to the media on approval of IC. 

•  Prepare news releases and updates, including casualty status and ensure all the news releases have 

approval of the IC. 

•  Establish contact with external concerned agencies (e.g., other hospitals, governmental entities, response 
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partners) to ascertain disaster status, plans, and appropriate contact and reporting procedures.  

•  Control and regulate media presence and facilitate VIP visits and ensure there is no disturbance to 

emergency medical operations. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required. 

 

Family Information Officer: The family information officer is responsible for dissemination of all the 

information, medical or otherwise, to the families/relatives of in-coming patients/disaster victims.   

Reporting to: IC 

Reporting Area:  FM  

•  Participate in initial action plan meeting 

•  Establish information desk to provide requisite information to the families/relatives of the victims. 

•  Frequently display the list of casualties with their status at a prominent place in local language.  

•  Help Liaison/public information officer share information with media.  

•  Set up sites for the relatives and families of the victims in coordination with Liaison/public information 

officer and Security officer. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

Documentation Officer: The documentation officer is responsible for collecting and organising information 

and preparing reports of the overall incident. 

Reporting to: IC 

Reporting Area: GDMO ROOM 

•  Participate in initial action plan meeting 

•  Document actions and decisions taken by section in-charges.  

•  Prepare and maintain records and reports as appropriate for internal as well as external uses. 

•  Help Liaison/public information officer disseminate required information.   

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Logistic In-charge: This section is responsible for organizing all actions associated with maintenance of the 

physical environment and adequate levels of food, shelter and supplies to support the ongoing operations.  

Reporting to: IC 

Reporting Area: NSO 

•  Participate in initial action plan meeting 

•  Hold a meeting with all units head under the Logistics Section to support the action plan 

•  Requisition for and procure/hire materials, equipment, vehicles, as required and feasible through planning 

section 

•  Have close liaison and supervise all support services (switchboard, transportation, dietary and 

housekeeping) 

•  Observe all staff for signs of stress 

•  Report to IC about action taken 

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  
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Operation In-charge: This section is responsible for implementation and delivery of required medical services 

on the ground as per the action plan. The operation in-charge is responsible for all patient care activities and 

supervise support services (laboratory, radiology, forensic and psychosocial care).  

Reporting to: IC 

Reporting Area: GDMO ROOM 

•  Participate in initial plan meeting 

•  Activate the Emergency Department and other departments upon receipt of information from the IC. 

•  Hold a meeting with all HoDs under the Operations Section to support the action plan 

•  Implement operations and coordinate with logistics and planning sections as and when required. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Planning In-charge: The Planning In-charge is responsible for overseeing strategies and tracking and 

mobilizing resource and human resource requirements. 

Reporting to: IC 

Reporting Area: HEOC 

•  Participate in initial action plan meeting 

•  Coordinate with other section on their resource and manpower, and mobilize staffs if required. 

•  Increase the bed capacity of the hospital by creating emergency wards, discharging stable recovering 

patients and stopping admitting non-emergency patients.  

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Finance In-charge: This section is responsible for monitoring and allocation of emergency funds and 

facilitating emergency purchase when needed in the course of emergency. 

Reporting to: IC 

Reporting Area: ADMINISTRATION DEPT 

•  Participate in initial action plan meeting 

•  Maintain all related documentation necessary for managing facility record keeping and reimbursement. 

•  Monitor the utilization of financial assets and the accounting for financial expenditures. 

•  Supervise the documentation of expenditures and cost reimbursement activities to documentation officer. 

•  Responsible for receiving, investigating and documenting all claims reported to the hospital during the 

emergency incident, which are alleged to be the result of an accident or action on hospital property 

•  Responsible for providing cost analysis data for the declared emergency incident and maintenance of 

accurate records of incident cost. 

•  Responsible for administering accounts receivable and payable to contract and non-contract vendors. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Security In-charge: The security In-charge is overall responsible for activating and alerting all security staff and 

designate them in various areas of the hospital.  
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Reporting to: IC 

Reporting Area: HEOC 

•  Participate in initial action plan meeting 

•  Establish Security Command Post 

•  Establish ambulance entry and exit route 

•  Secure the EOC, ED and hospital areas from unauthorized access 

•  Initiate contact with fire or police, through the information and liaison officer when necessary 

•  Provide vehicular and pedestrian traffic control 

•  Control entry/movement of crowd/public. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Support Branch Director/ Ancillary Service Section Chief: The officer is responsible for timely providing and 

managing essential medical as well as non-medical services to help maintain the optimal functionality of the 

hospital in wake of an emergency.  

Reporting to: IC 

Reporting Area: HEOC 

•  Participate in initial action plan meeting 

•  Organize and manage the services required to maintain the hospital’s supplies and facilities. 

•  Ensure the provision of logistical, psychological, and medical support of hospital staff and their dependents. 

•  Provide for the optimal functioning of Ancillary Services in support of the facility's medical objectives in 

emergency situation. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Laboratory HoD:  

Reporting to: SBO 

Reporting Area: LAB 

•  Participate in initial action plan meeting 

•  Ensure adequate collected screened blood (20% more than normal requirements) 

•  Keep adequate blood bags, reagents and other supplies 

•  Notify physicians about the availability of blood of different groups in stock. 

•  Contact potential living donors during emergency as required. 

•  Outbreak Investigation Response 

•  Utilize mobile blood bank van to meet the demand of blood 

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Radiology HOD 

Reporting to: SBO 

Reporting Area: RADIOLOGY 

•  Participate in initial action plan meeting 
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•  Regularly inspect the machines for functionality, 

•  Keep portable X-ray/USG machine always ready, 

•  Team leader will coordinate with staff of all units (USG, X-ray, CT and MRI) 

•  X-Ray films, USG gel and solution will be kept in reserved basis(20% more than normal requirement) 

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Forensic Officer:is responsible for ensuring system of identification and medicolegal management of the body 

of deceased. 

Reporting to: IC 

Reporting Area: T7 BLACK AND MORTURY  

•  Participate in initial action plan meeting 

•  Provide a system or procedures for identifying, endorsing and handing over of the body of the deceased to 

authorized members of the family. 

•  Handle autopsies and other medico-legal cases for proper identification and for evidence collection and 

preservation and coordination with police as required. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Psycho Social Care officer: is responsible for keeping ready all medical supplies and necessary equipment. 

Reporting to: IC 

Reporting Area: FM  

•  Participate in initial action plan meeting 

•  Provide counselling and psychosocial care to those in need.  

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Medical Care Officer:is responsible for managing incoming patients, carrying out triage and sending off 

patients to correct treatment area.   

Reporting to: IC 

Reporting Area: ED 

•  Participate in initial action plan meeting 

•  Establish registration desk for incoming patients 

•  Carry out triage and tag color coded band according to the kind of treatment they may require 

•  Direct patients to the correct treatment areas (Red, Yellow, Green and Black) 

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Red Area – HoD – This area will preferablybe handled by an Emergency Department to treat the patients with 

urgent cases/ Priority 1.  

Reporting to: MCO 

Reporting Area: T3, T4, T5 
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•  Participate in initial action plan meeting 

•  Receive patients from the triage team and give the necessary treatment. 

•  Patient resuscitation team provides immediate medical attention to priority 1 cases. 

•  Call concerned specialist and transfer to OR/ICU/Ward as required 

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Yellow Area – HoD - This area will preferably be handled by an Orthopaedic department to treat the patients 

with less urgent cases/ Priority 2.  

Reporting to: MCO  

Reporting Area: T6 

•  Participate in initial action plan meeting 

•  Receive patients from the triage team and give the necessary treatment.  

•  Patient observation team will take care of priority 2 cases and provide them with medical care 

•  Refer to red area if required. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Green Area – HoD - This area will preferably be handled by a skin department to treat the patients with minor 

injuries/ Priority 3.  

Reporting to: MCO 

Reporting Area: T7 G 

•  Participate in initial action plan meeting 

•  Receive patients from the triage team and give the necessary treatment.  

•  The minor treatment team will take care of the “walking wounded”, provide them with medical care and 

send them home as soon as possible. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Black Area – HoD - This area will preferably be handled by a mortuary department for the dead.  

Reporting to: MCO 

Reporting Area: T7 BLACK 

•  Participate in initial action plan meeting 

•  Receive patients from the triage team and give the necessary treatment.  

•  Maintain master list of deceased patients with time of arrival 

•  Assure that all personnel belongings are kept with deceased patients and are secured; 

•  Assure that all deceased patients in Morgue Area are covered, tagged and identified when possible; 

•  Ensure the safety and Security for any morgue security needs; 

•  Report any concerns to the Operation Officer. 

•  Unclaimed bodies will be retained in the morgue and announcement made over public media or public 

address system 
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•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Resource Mobilisation Officer:  

Reporting to: PIC 

Reporting Area: GDMO ROOM 

•  Participate in initial action plan meeting 

•  Ensure that in-charges of different sections are in the different areas of the hospital.  

•  Maintain information on the status, location, and availability of personnel, teams, facilities and supplies. 

•  Maintain a master list of all resources assigned to incident operations.  

•  Keep close liaison with all section in-charges.  

•  Extend the role beyond the responsibilities mentioned in the job cards if required. 

 

Medicine (Medical Equipment) Officer:  

Reporting to: PIC 

Reporting Area: CENTRAL STORE 

•  Participate in initial action plan meeting 

•  Keep ready all medical supplies and necessary equipment 

•  Move to site after receiving the instruction 

•  Inform Planning in charge about the situation at site, number of casualties and requirement of resources.  

•  Check emergency kit weekly and manage storage and inventories. 

•  Mobilize vital and necessary items/Drugs and Non-drug items from other HCCs. 

•  Collect required items from MSD/ MSPD/local purchase 

•  Maintain recording and reporting system related to procurement, distribution and mobilization of required 

items. 

•  Assure and be equipped with necessary items. (We can give an annexure for Sample Stock Inventory for 

Disaster Stores) 

•  Procure additional emergencies request 

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Patients and Bed Tracking Officer:  

Reporting to: PIC 

Reporting Area: NSO 

•  Participate in initial action plan meeting 

•  Conducting reverse triage of stable patients 

•  Stop admitting non-emergency patients 

•  Convert waiting/non-patients care areas into makeshifts wards. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required. 
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Switchboard Officer:  

Reporting to: LIC 

Reporting Area: NSO 

•  Participate in initial action plan meeting 

•  Establish duty roster system for standby staff 

•  Identify physicians, nurses and hospital workers who are a) retired, b) have changed hospital, c) working in 

nearby hospitals etc.  

•  Liaison with Nursing Superintendent to prepare list of nursing staff who may be made available at a short 

notice.  

•  Extend the role beyond the responsibilities mentioned in the job cards if required.  

 

Transport Officer: 

Reporting to: LIC 

Reporting Area: NSO 

•  Participate in initial action plan meeting 

•  Manage and deploy ambulances and other vehicles based on the command made by IC. 

•  Coordinate and ensure alternate transportation arrangements (bus, taxi, public transport) , Armed Forces, 

schools and other agencies 

•  Manage fuel and maintenance of vehicles. 

•  Maintain efficient communication with the IC, administration, and store and with other stakeholders. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required. 

 

Dietary Service Officer: is responsible for preparing to serve nourishmentsto field workers/health staff and 

patients,managing catering services in the hospital. 

Reporting to: LIC 

Reporting Area:  NSO 

•  Participate in initial action plan meeting 

•  Ensure adequate levels of food for ambulatory patients, in-house patients and personnel as required. 

•  Ensure that food stockpiles are continually and adequately renewed. 

•  Utilize additional areas for extra eating space. 

•  Make arrangement to provide coffee and snacks to the casualty, OT, ED and other designated areas. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required. 

 

House Keeping Officer: is responsible for organizing all actions associated with maintenance of the physical 

environment and supplies to support the functioning of the hospital. 

 

Reporting to: LIC  

Reporting Area: NSO 
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•  Participate in initial action plan meeting 

•  Assess critical medical utility systems and buildings for damages and needs for water, power and sanitation 

requirements. 

•  Ensure adequate water supply with alternate sources of water such as storage tanks in case of possible 

breakdown in the normal water supply. 

•  Ensure the provision of standby generators to provide lights and power to essential areas of the hospital 

like Emergency Department, OT and ICUs etc. 

•  Ensure that stockpiles are continually and adequately renewed 

•  Temporary repair to damaged infrastructure. 

•  Organize and coordinate debris clearance in hospital buildings and compound. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required. 

 

Procurement Officer:is Responsible for administering accounts receivable and payable to contract and non-

contract vendors 

Reporting to: FIC 

Reporting Area: ADMINISTRATION DEPT 

•  Participate in initial action plan meeting 

•  Ensure proper accounts receivable and payable to procured/hired materials, equipment, vehicles etc. 

•  Allocate emergency funds when required 

•  Facilitate emergency purchases if required in course of the emergency. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required. 

 

Claim Officer: is Responsible for receiving, investigating and documenting all claims reported to the hospital 

during the emergency incident. 

Reporting to: FIC 

Reporting Area: ADMINISTRATION DEPT 

•  Participate in initial action plan meeting 

•  Receive all insured claims and 

•  Make compensation payment when required 

•  Extend the role beyond the responsibilities mentioned in the job cards if required. 

 

Traffic control officer: is responsible for controlling traffic within and outside the hospital. 

Reporting to: SIC 

Reporting Area: RMO ROOM 

•  Participate in initial action plan meeting 

•  Establish ambulance entry and exit route 

•  Make sure ambulances are guaranteed free access to the incoming patient area. 

•  Secure important hospital areas from unauthorized vehicle  access 

•  Secure evacuation areas 
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•  Advise IC and section chiefs immediately of any unsafe, hazardous or security related conditions 

•  Post no-entry signs around un-safe areas. 

•  Report to IC about actions taken and coordinate and work closely with information officer. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required. 

 

Crowd Control Officer:is responsible for controlling crowd within and outside the hospital. 

Reporting to: SIC 

Reporting Area: RMO ROOM 

•  Participate in initial action plan meeting 

•  Control entry/movement of crowd/public 

•  Designates a separate waiting area for relatives of the injured control crowd. 

•  Makes sure that on no account will be relatives be permitted into the Casualty or designated wards during 

the emergency. 

•  Direct family members to designated family areas 

•  Initiate contact with fire or police, through the liaison officer when necessary. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required. 

 

Volunteer Management Officer: is responsible for organising, assigning and deploying the volunteers within 

and outside the hospital. 

Reporting to: SIC 

Reporting Area: RMO  

•  Participate in initial action plan meeting 

•  If the hospital’s security personnel are not sufficient to handle the situation, requests help from the 

hospital nearby volunteers. 

•  The role which volunteers will carry out should be predetermined, rehearsed, coordinated and supervised 

by regular senior staff. 

•  Designate them areas to control traffic and crowd. 

•  Extend the role beyond the responsibilities mentioned in the job cards if required. 

 

Note: PLEASE NOTE: Hospital should identify appropriate job titles for the responsibilities in their organization.  These 

should reflect the departments and services for that organization. Every hospital will not need each of these job action titles, 

and most will have other job actions that will be needed and defined within the hospitals IRS.  The IRS Job Action Sheets 

should be customized to the needs of the facility, and assigned as required by the individual emergency incident. 
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