Evacuation and Shelter-In-Place Procedures


Appendix A:  Resident Evacuation Information Form

Note: Items in BOLD are required.

	Sending Facility: 
	

	Evacuee Acuity Level:
	1           2         3         4

	Resident Name:
	

	Resident Medical Record #:
	

	Receiving Facility (if known):
	

	Time Discharged from Assembly Area:
	

	Equipment Sent with Resident:
	

	Family Notification:
	Yes                   No

	Name of Primary Attending Physician: 
	

	Diagnosis: 
	

	Type of  Isolation: 
	Contact      Droplet      Airborne

	Special Considerations and Precautions:
	

	Other information and Directives:
	


1) Evacuee Acuity Level 4: Self-sufficient residents, who are ambulatory, require minimal nursing care and are candidates for rapid discharge to home or to a temporary shelter(s).

2) Evacuee Acuity Level 3: Ambulatory residents, who require moderate nursing care and require assistance in evacuation.

3) Evacuee Acuity Level 2: Residents, who are non-ambulatory, require frequent supportive nursing care and observation.

4) Evacuee Acuity Level 1: Residents, who are non-ambulatory, require continuous nursing care and observation. 

Appendix B: Transportation Log for Evacuated Residents

	Transport Vehicle # ________

	Name of Transport Company:
	

	# or License # of Transport Vehicle:
	

	Resident #1 Name:
	Triage Tag #:

	Resident #2 Name:
	Triage Tag #:

	Resident #3 Name:
	Triage Tag #:

	Resident #4 Name:
	Triage Tag #:

	Name of staff person, accompanying resident:
	

	Destination Site:
	

	Transport Vehicle # ________

	Name of Transport Company:
	

	# or License # of Transport Vehicle:
	

	Resident #1 Name:
	Triage Tag #:

	Resident #2 Name:
	Triage Tag #:

	Resident #3 Name:
	Triage Tag #:

	Resident #4 Name:
	Triage Tag #:

	Name of staff person, accompanying resident:
	

	Destination Site:
	

	Transport Vehicle # ________

	Name of Transport Company:
	

	# or License # of Transport Vehicle:
	

	Resident #1 Name:
	Triage Tag #:

	Resident #2 Name:
	Triage Tag #:

	Resident #3 Name:
	Triage Tag #:

	Resident #4 Name:
	Triage Tag #:

	Name of staff person, accompanying resident:
	

	Destination Site:
	

	Transport Vehicle # ________

	Name of Transport Company:
	

	# or License # of Transport Vehicle:
	

	Resident #1 Name:
	Triage Tag #:

	Resident #2 Name:
	Triage Tag #:

	Resident #3 Name:
	Triage Tag #:

	Resident #4 Name:
	Triage Tag #:

	Name of staff person, accompanying resident:
	

	Destination Site:
	


Appendix C: Transportation Log for Discharged Residents

	Private Vehicle # ________

	Name of Driver:
	

	Vehicle License #:
	

	Driver License #:
	

	Proof of Insurance: 
	 ____  Yes               ____ No

	Resident #1 Name:
	

	Destination:
	

	Resident #2 Name:
	

	Destination:
	

	Resident #3 Name:
	

	Destination:
	

	Resident #4 Name:
	

	Destination: 
	

	Verification Form: 
	____  Yes               ____ No

	Private Vehicle # ________

	Name of Driver:
	

	Vehicle License #:
	

	Driver License #:
	

	Proof of Insurance: 
	 ____  Yes               ____ No

	Resident #1 Name:
	

	Destination:
	

	Resident #2 Name:
	

	Destination:
	

	Resident #3 Name:
	

	Destination:
	

	Resident #4 Name:
	

	Destination: 
	

	Verification Form: 
	____  Yes               ____ No

	Private Vehicle # ________

	Name of Driver:
	

	Vehicle License #:
	

	Driver License #:
	

	Proof of Insurance: 
	 ____  Yes               ____ No

	Resident #1 Name:
	

	Destination:
	

	Resident #2 Name:
	

	Destination:
	

	Resident #3 Name:
	

	Destination:
	

	Resident #4 Name:
	

	Destination: 
	

	Verification Form: 
	____  Yes               ____ No
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