Appendix - I
Shelter Medical Operations Guidelines


Shelter Medical Operations Guidelines

I.
DEFINITIONS
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A.
General Public Shelter
General public shelters are intended as safe havens for individuals and families who have been forced to leave their homes either due to an impending disaster or for short term emergency shelter after a disaster.  General public shelters remain operational until evacuees can either return home or locate alternative safe housing.  

General public shelters accept people with minor injuries or illnesses, or those with physical or emotional limitations, who do not require close monitoring, assistance, or equipment.  Evacuees requiring skilled health or personal care will be referred to an appropriate health care facility or to a medical treatment unit/temporary infirmary.  General public shelters cannot guarantee that there will be adequate medical or personal care staff or the necessary supplies or equipment for people who require such support.

B.
Medical Treatment Unit/Temporary Infirmary
Medical treatment units are shelters intended to provide, to the extent practicable under emergency conditions, an environment in which medically fragile evacuees’ current levels of health can be sustained.  These facilities are staffed and supplied by the transferring agency and/or local health authorities and are administered by appropriate local governmental agencies in collaboration with the Red Cross or other sheltering agencies.  Temporary infirmaries are portions of general public shelters intended to provide the same services.  Local health authorities should determine the maximum population of medically fragile individuals that can be safely cared for in temporary infirmaries, and develop plans to open separate medical treatment units/shelters when the number of patients exceed the capability of the public shelter temporary infirmary.
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Individuals who should be directed to a medical treatment unit or temporary infirmary for care include the following:

●
People who require assistance with medical care or treatments, such as routine injections, IV therapy, wound care, in-dwelling drainage or feeding tubes, respiratory hygiene or who are dependent upon electrical medical devices.

●
People who are unable to care for themselves and require personal care assistance for activities of daily living (ADLs) and do not have a caregiver present, or those whose mental status requires continuous monitoring and/or a secure environment.

II.
MEDICAL TREATMENT UNIT/TEMPORARY INFIRMARY SITE SELECTION
A. 
Selection Process
When selecting sites appropriate for use as medical treatment units/temporary infirmaries, local government should work in conjunction with specific local and private agencies to ensure that medical, health, safety and other concerns are met.  Representatives from the local health department, local emergency management, local school board(s), county/municipal engineering, building inspection, American Red Cross (ARC), and voluntary agencies should all participate in the site selection process.  

Selected facilities should be (to the extent possible) compliant with the Americans with Disabilities Act (ADA), as this enables evacuees to be less dependent on staff and caregivers.  Ramps, railings, easy-open doors, lowered water fountains and wash-basins, all assist the mobility-impaired to be more independent.  All public buildings should be ADA compliant.  

The California Department of Social Services has formed Care and Shelter Technical Assistance Teams to provide technical guidance and expertise to local governments concerning care and shelter requirements and responsibilities.  For more information, local government is encouraged to contact the team assigned to their area.

B.
Selection Criteria
The primary difference in requirements between general public shelters and medical treatment units/temporary infirmaries is the need for space for sleeping, medical equipment, medical supplies, and medical treatment areas, etc.  Although the American Red Cross has established guidelines for selecting general public shelter sites, they do not address medical needs.  However, local government, in conjunction with the ARC, should consider the following additional medical criteria:


Sleeping/living space for medically fragile individuals should be calculated at approximately 60 - 80 sq ft per person to accommodate a 6' x 3' cot/mattress and a 2 - 3 foot wide perimeter.


Extra space should be allocated for main aisle ways and should be wide enough to accommodate wheelchairs.


Include space for two or three private examination rooms/areas.


Pantry or storage space will be required for supplies.


Refrigeration storage space  will be required for certain pharmaceutical supplies.


Water and sanitation systems should be in place and functioning.


Adequate ongoing and backup electrical power.


Each facility to be utilized as a medical treatment unit/temporary infirmary should be identified in the local emergency plan as having priority for restoration of electrical power by power suppliers.


Should have reliable on site emergency power.  Generators should be sized to fully accommodate all anticipated load requirements when the facility is fully staffed and functioning, independent of commercial electric power.  Generators should have at least a 72-hour fuel supply.


III.
STAFFING THE MEDICAL TREATMENT UNIT/TEMPORARY INFIRMARY 
The following staffing recommendations are intended to provide evacuees with the minimum level of care.

A.
Standards
 ●
Medical/health professionals should only perform those duties consistent with their level of expertise and only according to their professional licensure/certification and allowable scope of practice. 

B.
Staffing Schedules
●
Staff should not be scheduled to work for more than 12 hours in a 24-hour period.

C.
Staffing Patterns
●
The staffing pattern should be adjusted based on the actual number and needs of the medically fragile evacuees in the medical treatment unit/temporary infirmary.

D.
Staffing Levels and Roles



1.
Medical Management

An EMS Medical Director, Health Officer, or other designated medical manager or administrator should be available to provide overall medical management.  

2.
Physician Services

A physician should be on site and have admitting privileges to at least one general hospital.

3.
Nursing Services



A Registered Nurse should be on site to provide supervision and direction to caregivers.

4.
Caregivers



Experienced caregivers include licensed and certified nursing staff, home health aides, paramedics, emergency medical technicians, medical/nursing students/trainees, personal care attendants, nursing aides and orderlies.



Families of medically fragile evacuees should be allowed to stay with patients in the medical treatment unit/temporary infirmary, as they provide moral support and are often trained as caregivers.

5.
Mental Health Professionals


Mental health professionals capable of intervention and crisis counseling should be on site. 



6.
Volunteers  



The Red Cross encourages the recruitment of volunteers to assist with non-specialized tasks.
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E.
Staff-to-Patient Ratios 

The staff-to-patient (medically fragile evacuee) ratios are recommended only as general guidance for planning purposes and should not be construed as mandatory.  Furthermore, these ratios do not imply or guarantee that any jurisdiction has the available personnel resources, either employed or voluntary, to be able to staff medical treatment units/temporary infirmaries at the recommended levels.  The acuity of the population or other factors may justify an increase or decrease in the type and number of staff present.

Suggested Staff-to-Patient Ratios

Each 12-hour Shift

Medical/Health Staffing
Shelter Population






35-40
41-80
81-120
121-160
161-200

  Medical Director
1
1
1
1
1

  Physician
1
2
3
4
4

  RN Supervisor
1
1
1
1
1

  RN/LVN
1
2
3
4
5

  Experienced Caregiver
3
6
9
12
15

  Mental Health
1
2
2
2
3

TOTAL
8
14
19
24
29

F.
Staffing Resources

1.
Establish a Resource Directory
Develop a list of resources for medical personnel.  Agencies with similar staffing resources which may be accessed include:


local service providers to the aging


home health agencies


medical offices and clinics


occupational health agencies 


managed care organizations 


ambulance companies


hospitals and nursing homes


nursing registries

When local staffing is unavailable, additional staff may be obtained through the State Emergency Management System.  (Appendix B).

2.
Compensation, Reimbursement and Other Expenses
Impacted counties must be prepared to pay for all costs associated with requests for emergency medical personnel.  Personnel obtained from outside the area may also incur extra costs including travel and per diem expenses.

IV.
MEDICAL SUPPLIES 

A.
Identify Supply Needs
A listing of suggested medical and general supplies necessary for establishing a medical treatment unit/temporary infirmary is included at the back of this document.  Local government should review the suggested supply list and adopt or modify it as necessary to meet the needs of the county.

B.
Develop a Resource Directory

Maintain a resource directory with 24-hour emergency telephone numbers of vendors, suppliers, etc. and update it periodically.


Develop contracts with local vendors, suppliers, and/or distributors to provide the variety and quantity of supplies needed, including resupply.


When local supplies are exhausted, additional resources may be obtained through the State Emergency Management System.  (Appendix B).


3.
Logistical Needs
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
Determine transportation and delivery methods.


Determine storage and warehousing requirements.


Determine the disposition of unused supplies following the emergency.


4.
Financial Responsibility
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Impacted counties must be prepared to pay for all costs associated with requests for emergency medical supplies and equipment.  

V.
OBTAINING ADDITIONAL ASSISTANCE
A.
Develop Cooperative Agreements
In coordination with the Regional Disaster Medical Health Coordinator (RDMHC), all counties within the OES mutual aid region should establish regional medical and health cooperative agreements.  These agreements will help provide medical and health resources when local resources are depleted.  Cooperative agreements document and establish procedures for the requisition, provision and payment of medical/health resources during an emergency.

B.
Requesting Resources
When local medical/health resources are depleted, contact the County’s Medical/Health Coordinator at the Operational Area Emergency Operations Center.  The Medical/Health Coordinator can assist you in locating necessary resources from elsewhere within in the County, or request assistance from the region.  The RDMHC will activate any regional cooperative agreements that may be in place and/or identify and coordinate resources from within the region, or, if necessary, request assistance from the State.   

VI.
SUGGESTED SUPPLIES FOR MEDICAL TREATMENT UNITS/SHELTERS: GENERAL AND MEDICAL

Following is a list of supplies to provide care and treatment to one hundred people for 3 days.

ITEM
DESCRIPTION
QUANTITY

Acetaminophen (non-aspirin)
adult
1 bottle (100 tablets)

Acetaminophen (non-aspirin)
pediatric
2 bottles (liquid)

Adhesive strips, plastic
assorted sizes
3 dozen

Adhesive tape
3" x 4" widths
2 rolls

Adhesive, non-allergic
assorted sizes
1 dozen

Airways

2

Alcohol, isopropyl
1 pint
1

Alcohol preps

2 dozen

Anaphylactic kit

1

Antacid, low sodium
tablets in box
2 boxes

Antibiotic ointment
tube
1

Antihistamines (tablets)
box
1

Antihistamines (liquid)
bottle
1

Antipruritic ointment
tube
1

Antiseptic
bottle
1

Applicator, cotton-tipped
6" long
2 dozen

Aromatic spirits of ammonia
breakable capsules
6

Aspirin, 5 grain
package of 2
100

Baby feeding bottles

1 dozen

Bandage gauze roller

1 dozen

Bedside commode

10

Betadine scrub solution
bottle
1

Bio-hazard waste bags
large
1 dozen

Blankets

100

Blood glucose strips
box
1

ITEM
DESCRIPTION
QUANTITY

Body lotion, moisturizing
bottle
3

Box or chest with lock to store medications

1

Bucket
2 gallon
2

Bug repellant, lotion
bottle
3

Calamine lotion
bottle
1

Can opener
manual
1

Chlorine bleach, liquid
1 quart
1

Collapsible water containers
1 gallon
10

Colostomy bags
box
1

Cotton balls
prepackaged
200

Diabetic diet



Dialysis diet



Diapers, baby, disposable
infant, med. & large
3 doz

Diapers, adult
prepackaged


Dressing basin
small flat container


Dressing adherent
assorted sizes


Dust masks (facial)
disposable
20

Elastic bandage
3"
2

Emesis basin(s)

10

Eye pads
box
1

Face masks
disposable, for mouth to mouth resuscitation


Facial tissues

2 boxes

Flashlight and batteries

1

Forceps or large tweezers

1

Formula, infant
powdered, liquid
2 cases

Gauze compresses, individually wrapped
3" x 3" or 4" x 4"
2 dozen

Gloves, plastic, non-sterile
disposable
6 dozen

ITEM
DESCRIPTION
QUANTITY

Gloves, plastic, sterile
disposable
6 dozen

Handi-wipes
disposable
1 case

Hydrogen peroxide
bottle
1

Hydrocortisone, .5% ointment
tube
1

Ipecac
bottle
1

Ice bag
disposable
1

Identification bracelets

100

Insulin syringes



Instant ice
ice pack
2 dozen

Irrigation kit

1

Kaopectate
bottle
3

Lancing device



Magic markers
permanent marker
1 dozen

Newspaper
(clean up messes)


Obstetrical kit
disposable
1

Oxygen and tubing



Paper cups 
6 oz or 8 oz size
1 case

Paper towels

2 rolls

Petroleum
small tube
1

Pillows

100

Plastic bags 
large
1 box

Safety pins
assorted sizes
2 dozen

Sanitary napkins
regular
2 dozen

Scissors
blunt
4 pair

Scouring powder

1 can

Sharps container

1

Soap
cake and liquid (antimicrobial)


Soap substitute
bottle
2

ITEM
DESCRIPTION
QUANTITY

Soybean formula
can
1 case

Sphygmomanometer
adult cuff
1

Sphygmomanometer
pediatric
1

Spill kit

1

Splint or splinting device
arm, leg
1 package

Sterile water
gallon
1

Stethoscope

1

Sugar
cubes, package


Sunscreen
SPF #15, bottle
3

Table salt
box
1

Throat lozenges
bag of 20
3

Tongue depressors

1 package

Tourniquet

1 package

Thermometer

10

Underpads (“blue” pads)

150

Urinary drainage and bag

1

Vinegar
bottle
1

Walker
walking assistance
2

1
6
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