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FY 11-12
HOSPITAL - NEEDS ASSEMENT

OASPR AND TRAUMA/ACUTE CARE
Hospital Name:













Hospital Address:











Hospital Phone Number:









Hospital Contacts:

  HPG Representative:










    Email:











    Office Number:










    Cell Number:











  HPG Alternate:











    Email:











    Office Number:










    Cell Number:











  General Assembly Representative:








    Email:











    Office Number:










    Cell Number:











  General Assembly Alternate:









    Email:











    Office Number:










    Cell Number:











OASPR:

Over-Arching Requirements:

· Is your hospital/EMS agency currently participating in the OASPR Program?
Y/N

· Does your hospital/EMS agency plan to participate in the Regional Exercise for FY 11-12 (April 5, 2012)?  Y/N

· Has your hospital/EMS agency fully adopted all 14 Elements of NIMS?  Y/N

· If your hospital/EMS agency have not completed all 14 Elements of NIMS, please list the elements have you need to complete:

· Are you currently entering all RAC purchased equipment and supplies into the WebEOC Equipment Tracking Board?  Y/N
· Does your hospital/EMS agency have redundant communications in place?

· What are the interoperable communications systems in place at your hospital/EMS agency?  Please circle all that apply:

· Computers

· Faxes

· Spectra Link Phones

· Land Line Phones (POTS)

· VoIP Phones

· Satellite Phones

· Pagers

· Video Conference

· 800 MHZ- Radio

· VHF Radios

· UHF Radios

· Amateur (HAM) Radio

· EMSystems

· WebEOC

· Text Messaging

· GETS

· Other:  





· Does your hospital/EMS agency have established training programs for staff?  If so, please list:  







· How many of staff members have attended/completed the following competency-based training:
· Information sharing and collaboration:

 
 
· Interoperable communications:




· CBRNE Training:





· Decontamination Training:




· Medical Surge:







· Mass prophylaxis:






· Radiological Emergency Preparedness:


· All-Hazards Approach:




· HICS:







· Personal Protective Equipment (PPE):



· NIMS (14 Elements):






· Joint Commission Standards –
     Environment of Care:





· Patient Safety:





 
 
· HIPAA:








· Mass triage:







· ADLS:








· BDLS:








· If your hospital/EMS agency has participated in an exercise has your entity provided an After Action Report (AAR) to the RAC within 60 days of the exercise/drill?  Y/N:
· Has your hospital/EMS agency participated in developing correction action/improvement plans and initiated execution of the plans? (related to the exercise/drill AAR’s)?
· Does your hospital/EMS agency participate in monthly RAC meetings? Y/N
Level I Sub-Capabilities:

· Does your hospital/EMS agency have the ability to report using the WholeBed definitions in either EMSystem or WebEOC?
Y/N

· Does your hospital/EMS agency have the ability to provide surge bed availability within 60 minutes of a significant event notification? Y/N

· Is your Mass Fatality Plan fatality estimates for your area based on local/regional medical hazard vulnerability assessments (HVA)?  Y/N

· Has your hospital completed its Mass Fatality Plan?  Y/N

· Has your hospital completed its Hospital Emergency Operations Plan?  Y/N

· Has your hospital completed its Medical Shelter-in Place and Evacuation Plan?  Y/N

Level II Sub-Capabilities:

· Does your hospital/EMS agency have any of the following assets?

· Alternate Care Sites – fixed?  Y/N

· Alternate Care Sites – mobile/portable?  Y/N

· Alternate Care Sites – medical staffing?  Y/N

· Alternate Care Sites – supplies?  Y/N

· Does your hospital/EMS agency have a pharmaceutical cache? Y/N
· Does your hospital/EMS agency have a completed plan for distribution of pharmaceutical cache? Y/N

· Has your hospital/EMS agency received training on the Strategic National Stockpile (SNS)?  Y/N

· Has your hospital/EMS agency exercised your emergency materials request procedure?  Y/N

· Does your hospital/EMS agency have and maintain at least 12 sets of PPE? Y/N

· Does your hospital/EMS agency set-up/train on Decon equipment ? Y/N

TRAUMA/ACUTE CARE:

· Is your hospital a part of a Healthcare System? If so what is the name of the system?  







· Please list your official hospital designation ( i.e. Acute, Critical Access, Long-Term Care, etc):  






· Is your hospital designated as a Level I, II, III, IV? If so, what Level?

· If your hospital is not a designated facility, do you plan to seek designation during FY 11-12?  Y/N
· Is your hospital designated as a Comprehensive Stroke Center (Level I); Primary Stroke Center (Level II); Support Stroke Center (Level II), ? If so, what Level?

· Does your hospital/EMS agency have a representative that sits on one the General Assembly Committee? Y/N

·  Does your hospital/EMS agency report to the Texas Trauma Registry?  Y/N

· Which software does your entity use to report to the Texas Trauma Registry?  






· Does your hospital/EMS agency have Injury Prevention Programs in place?  Y/N

· Please list all Injury Prevention Programs:  
















· Does your hospital/EMS agency have a Cardiac/Stemi Program in place?  Y/N

· Does your hospital/EMS agency offer Trauma/Acute Care educational offerings to staff?  Y/N, If so please list all courses you offer:  
























