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ADMINISTRATION HANDLING INSTRUCTIONS

1. The title of this document is Region 2 Emergency Medical Disaster and Bioterrorism Plan.

2. The information gathered in this plan is classified as {For office Use Only (FOUO)} and should be handled as sensitive information not to be disclosed.  This document should be safeguard, handled, transmitted, and stored in accordance with appropriate security directives.  Reproduction of this document, in whole or in part without prior approval from OSF Saint Francis Medical Center Disaster Preparedness is prohibited.
3. At a minimum, the attached materials will be disseminated only on a need-to-know basis and when unattended, will be stored in a locked container or area offering sufficient protection against theft, compromise, inadvertent access, and unauthorized disclosure.

4. Point of Contact:
Troy Erbentraut

OSF SFMC Disaster Preparedness Manager

Region 2  MRT Director of Response Operations

Region 2 RHCC/ POD Coordinator

OSF Saint Francis Medical Center
530 NE Glen Oak Avenue | Peoria, IL | 61637
p 309.683.8365 l c 309.208.0965 | f 309.683.8361

www.osfsaintfrancis.org
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1.0
PURPOSE
1.1
Introduction

The emergency medical community of IDPH EMS Region 2 recognizes the need to provide medical care and public health services to survivors of a natural or man-made disaster.  The response to any disaster needs to be organized in a safe manner, preserving as many lives as possible without unnecessary risk to healthcare workers.

This plan serves to help mitigate possible disasters by taking an “all-hazard” approach.  It is understood that local medical disaster plans will take precedence over the regional medical disaster plan.  This plan is designed to augment both the State Medical Disaster Plan and Local Medical Disaster Plan; taking into account specific needs within our region.

1.2
Terms and Definitions

Medical Disaster:  An event that stresses the resources (personnel and stockpile) of a hospital, EMS System, trauma region or state.  Examples would include but are not limited to:

· Weather event (tornado, snowstorm, flood)

· Terrorism event (bomb, biological agent release, chemical release)

· Hazardous Materials spill / release

· Hospital event (fire, evacuation, electrical failure, building collapse)

· Epidemic / Pandemic
· Mass Casualty Incident / Events
EMS System: Comprised of ambulance service providers and first responders in a geographic area.  These responders are called for emergency medical assistance (usually by 9 -1 -1).  The system is overseen by a resource hospital.

Regional Hospital Coordinating Center (RHCC):  A lead hospital in a specific region responsible for coordinating disaster medical response.  The primary point of contact for communication and coordination of disaster response activities with its resource, associate and participating hospital(s) and EMS providers
Disaster RHCC: The Illinois Department of Public Health EMS regions used for the medical disaster plan, with each region having a designated hospital serving as the RHCC.  The disaster RHCC for EMS Region 2 is OSF Saint Francis Medical Center, Peoria Illinois.
Hospital Incident Command System: A standardized organizational structure used to command, control and coordinate the use of resources and personnel that have responded to the scene or are participating in an emergency event.

Associate Hospital: A hospital participating in an EMS system in accordance with the EMS system program plan, fulfilling the same clinical and communications requirements as the resource hospital.  This hospital has neither the primary responsibility for conducting training programs nor for the overall operation of the EMS system program.  It must have a basic or comprehensive Emergency Dept. and 24-hour physician coverage.
Participating Hospitals: A hospital participating in an EMS system in accordance with the EMS System Plan, fulfilling the same clinical and communications requirements as the resource hospital. This hospital has neither the primary responsibility for conducting trainings programs nor for the overall operations of the EMS System Program. It must have a basic comprehensive Emergency Department and a 24-hour physician. (ILGA Section 515.330)
Strategic National Stockpile (SNS): A federal stockpile of medication and medical equipment that can be used for hospital and EMS Systems.  Request for the stockpile must be made through local health department.
National Incident Management System (NIMS):  A consistent nationwide approach for Federal, State, and local governments to work effectively and efficiently together to prepare for, respond to, and recover from domestic incidents, regardless of cause, size, or complexity. To provide for interoperability and compatibility among Federal, State, and local capabilities, the NIMS will include a core set of concepts, principles, terminology, and technologies covering the incident command system; multi-agency coordination systems; unified command; training; identification and management of resources (including systems for classifying types of resources); qualifications and certification; and the collection, tracking, and reporting of incident information and incident resources.
Region 2 Medical Emergency Response Team (RMERT):   An active collaboration of all hospitals and EMS Systems in Region 2 to establish a medical response team that may deploy to an emergency to assist with medically related functions. 
Surge Capacity: A hospital’s ability to care for patients beyond their bed status during an incident or situation that causes a rapid influx of patients into the facility. .

2.0
APPLICABILITY
2.1
Notification of a Medical Disaster

Statement: Proper notification of a medical disaster is crucial in getting the appropriate resources to the scene as soon as possible.  If the healthcare provider is unsure of the potential of the event, it is better to activate the Region Medical Disaster Plan as a mitigation effort, than not activating it at all.

Policy/Procedure:

1. The ranking on scene medical provider (possibly the incident commander) will notify their local Emergency Management Agency (EMA) of a medical disaster.  In addition, the ranking on scene medical provider will contact their designated Resource Hospital and notify them of the medical disaster.  Contact must be made with the Medical Control Physician or ECRN (Emergency Communications Registered Nurse) on duty.
2. Upon notification the resource hospital will activate their Hospital Emergency Management Plan.  The Medical Control Physician, Hospital Administrator or designee at the Resource Hospital will determine if the area and hospital have the appropriate resources to deal with the medical disaster.  Items to consider are:

a. Hospital bed availability and acuity (including Isolation beds and Quarantine)

b. Ambulance transportation status (ground and air)

c. Current staffing

d. Procedure to call-in additional staff

e. Dispatching a Regional Medical Response Team to the scene or hospital
f. Blood availability
g. Anticipation of multiple patients necessitating utilization of multiple hospitals.

3. If the medical disaster has the potential to overtax the Resource Hospital in manpower and /or resources, contact the Region 2 RHCC Hospital (OSF Saint Francis Medical Center)            RHCC Disaster Manager / Coordinator 1-800-252-5433. 
                                   (NOT OSF SFMC Emergency Department)
4. The RHCC Hospital may:

a. Activate the Regional Medical Emergency Response Team to the hospital or scene

b. Contact Illinois Department of Public Health Duty Officer and request resources

c. Serve as a resource center for the contacting hospital

d. Serve as a resource in patient distribution
2.2
Preparedness to a System-Wide Crisis

Statement: Natural and technological crises may place an intense demand for EMS and emergency department resources on one or more of the EMS Systems in Illinois.  The potential exists for these crises to occur or evolve without adequate warning or notification.  Such crises may include an environmental emergency, epidemic/pandemic or a terrorist act involving a nuclear, chemical or biological agent.

As a result, EMS and emergency department personnel must be cognizant of evolving trends of the influx of patients with similar signs and symptoms.  Recognition of an impending or active system-wide crisis will better prepare hospitals and local ambulance providers to handle any type of situation.

Policy/Procedure: The following outlines how and when recognition/notification may occur:

1. Recognition

a. Telemetry personnel, physician or Emergency Communicator Registered Nurse (ECRN) may be notified of a system-wide crisis by communication from the local ambulance provider (i.e., mass casualty incident)
b. ED staff may identify an increase in emergency department census including patients complaining of similar signs and symptoms or by noting an increasing number of emergency departments requesting an ambulance bypass.  The telemetry personnel or ECRN should report these occurrences to the attending emergency doctor or charge nurse.

c. EMS providers or their personnel notice they have an increase number of calls/transports with patients complaining of similar signs and symptoms, they should report this information to their EMS System Coordinator and Resource Hospital.

2. Notification of Personnel

a. Notification of System Wide Crisis will be made to RHCC Coordinator through OSF Saint Francis Medical Communications at 1-800-252-5433. Ask for Disaster Preparedness  (NOT OSF SFMC Emergency Department)
b. The reporting medical provider will tell the Medical Communicator in what county the System Wide Crisis is occurring.

c. OSF Saint Francis Medical Communications will activate the RHCC
d. The RHCC may also contact at his or her discretion:

i. Saint Francis Medical Center Disaster Manager
ii. Local Public Health Infectious Disease or Emergency Coordinator

iii. Saint Francis Medical Center Disaster Coordinator
e. The reporting hospital or EMS agency will fill out the Region 2 System Wide Crisis Form.  This form will be faxed out to the RHCC Hospital: fax # 309-683-8361
f. If there appears to be a trend, Prehospital and/or hospital, of an increase in frequency of patient with similar signs and symptoms, the RHCC Hospital Coordinator shall contact The Illinois Emergency Management Agency (IEMA) 

3. Plan of Action

a. The EMS Coordinator of the affected system and RHCC Hospital Coordinator will contact the involved hospitals and local EMS agencies within the EMS System to inform them of the crisis.  The EMS Coordinator will request that each involved hospital take steps to avoid ambulance diversion and alert them to the possible need of having to mobilize additional staff and resources or activate their EOP (Emergency Operations Plans).

b. Hospitals that have to go on bypass will follow the Region 2 Bypass policy.                                                                                                 
c. The EMS System Coordinator and RHCC Hospital Coordinator will assist local public health departments in their needs during the System Wide Crisis.

4. All Clear:  The RHCC Hospital Coordinator, Disaster Coordinator or Disaster Educator will contact all hospitals, EMS Systems and ambulances with an “all clear” when the system wide crisis is over.

3.0
CONCEPT OF OPERATIONS

3.1
Command and Control

Statement: In order to ensure proper channels of communication and resource allocation, the Incident Command System, National Incident Management System and its components must be utilized when the regional medical disaster plan is activated.

Policy/Procedure:

1. EMS Agencies and Hospitals will utilize the Incident Command System during the medical disaster.
a. Hospitals will have an assigned Hospital Incident Command Center for point of contact and control.  Contact phone numbers are in the appendix.
b. EMS Agencies will either be part of Incident Command or Unified Command.
2. If the Resource Hospital informs the RHCC of a medical disaster
a. OSF Saint Francis Medical Center may activate their Emergency Operations Plan (EOP) including activation of their Hospital Incident Command Center.
b. OSF Saint Francis Medical Center will become the higher contact authority for the Resource Hospital.
3. Saint Francis Medical Center Disaster Manager or designee has the overall authority for:
a. Coordinating the resources of the disaster RHCC Hospital that respond to a medical disaster. 
b. Coordinating activities from either the Disaster RHCC Hospital Command Center or relocating to the Resource Hospital Command Center.
c. Assuring that the Region 2 Emergency medical disaster and Bioterrorism Plan for disasters is implemented when necessary.
4. Succession of Command: In the event the primary designated individual should not be available during a large-scale emergency or disaster, lines of succession of the Disaster RHCC Hospital EMS Medical Director are:
a. RHCC Coordinator

b. SFMC Disaster Manager
c. SFMC Disaster Coordinator
d. SFMC Disaster Educator
e. PAEMS System Manager
3.2 Communications

Statement:  It is essential to ensure that the entire region is coordinated with proper communications between EMS, hospitals, and other healthcare resources.  It has already been proven in the past that phone systems, although inexpensive and convenient, become overburdened and “go down” in an emergency event.   Therefore, secondary means of communications must be maintained at all Region 2 hospitals.

Policy/Procedure:

1. A Contact Resource Book will be kept at all hospitals and updated in the Region 2 Plan by the RHCC Hospital.  Contents of the Contact Resource Book includes:

a. 24-hour contact number of the hospital.

b. 24-hour Fax number.

c. 2 outside phone-line numbers to the hospital’s Incident Command Center.
2. Hospitals will maintain the standard MERCI 1 frequency (155.340) in their medical communications center, as well as establishing MERCI 2 frequency (155.280) for hospital-to-hospital communications.  
3. Hospital will maintain StarComm 21 radio as directed by the Illinois Department of Public Health.  Hospitals will remain on B EMS R2, while the RHCC will remain on B EMS.
4. Hospitals will try to establish a relationship with an amateur radio operator group that could establish communications within a hospital within 2 hours, operating 24 hours a day until commercial services are restored.
5. Refer to Region 2 Hospitals Tactical Interoperable Communications plan (TICP) page 79
3.3
Triage/Mass Casualty

Statement: At times prehospital and hospital personnel may find themselves in a situation where the number of injured patients exceeds the available healthcare providers and resources to care for the injured.  In these situations, the patients must be triaged in order to do the most good for the greatest number of patients.  Triage assessments are based on the severity of the injury, resources available, and also take into consideration if patients are contaminated with a hazardous substance.

If everyone “speaks the same language” during a mass casualty event, confusion will decrease, and more patients will be saved, therefore the START (Simple Triage and Rapid Treatment) and JumpSTART method of triage will be implemented.

Policy/Procedure:

1. Prioritize patients according to the START and JumpSTART system.
Establish treatment areas for all four categories of patients.

a. Immediate/Critical (Red treatment area)

b. Delayed (Yellow treatment area)

c. Minor/Walking Wounded (Green treatment area)

d. Deceased (Black treatment area)
2. Move through the entire scene rapidly assessing each patient, stopping only to fix immediate life threats.  As you move through the scene, affix a triage tag to each patient according to their priority.

3. Treat and transport those patients who are viable and have life-threatening injuries first, according to the resources available.  Any trauma patient who meets the Minimum Trauma Field Triage Criteria shall be transported to the highest Level Trauma Center available unless transport time is greater than 30 minutes to the Trauma Center.

4. Treat and transport those patients who have impending or potential life threats next.  In some major incidents, these patients may even be transported by means other than ambulance.

5. Walking wounded, those patients without life-threatening injuries should be transported last.  In some major incidents, these patients may even be transported by means other than ambulance.

6. Non-viable patients, those in cardiac arrest or with obvious mortal wounds should not be treated or transported unless adequate resources/ personnel are available and patients who are viable and have life-threatening injuries have been treated and transported first.
7. Documentation:  The mass casualty Triage tag is considered patient documentation and must be attached to the run report or submitted as the run report to the Resource Hospital.  The mass casualty tag is confidential patient information.

Triage Prioritization

Any disaster plan or program designed to handle a large volume of patients in a short period can only work if the triage process is rapid and efficient.  The following method of prioritization should be used for triage, treatment and transport to maximize the percentage of victims surviving a disaster.

Immediate (Red) Critical care:

Victims whose treatment must be immediate and transport to the hospital should not be delayed.  These victims must be treated first at the scene and transported as soon as possible.  Victims may have one or more of the following problems whose chances of survival depend on immediate emergency care – airway and breathing difficulties, exsanguinating hemorrhage, open chest or abdominal wounds, severe head injuries or head injuries with decreasing level of consciousness, major or complicated burns, tension pneumothorax, pericardial tamponade, impending shock and complicating severe medical problems- poisonings, diabetic with complications, cardiac disease, pregnancy.

Delayed (Yellow) Urgent Care:

Victims, whose treatment and transportation can be delayed temporarily, may have one or more of the following problems that need medical attention prior to transportation, but do not need immediate care to survive: blunt abdominal or thoracic trauma, major extremity or soft tissue injury, dislocations, major burns and electrical burns.

Minor (Green) Hold Care:

“Walking Wounded”: victims whose treatment can be delayed until last.  Victims who appear to be uninjured and need only observation or victims who may have one or more of the following problems that require only simple emergency care -fractures, sprains, lacerations, soft tissue injuries and other lesser injuries.

Deceased (Black) No care required:

Victims who are triaged as dead, or near death.  Victims are already deceased or have such devastating injuries that they have little chance for survival.
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                                                  3.4
Surge Capacity

Statement: The mission of the Region 2 Medical Emergency Response Team is to improve disaster response and augment the existing medical service system for community emergencies in the event of a significant medical disaster involving the central Illinois area.  The Region 2 Medical Response Team is able to provide a variety of services, including on-scene, out-of-hospital, or direct hospital emergency medical care.  In addition, RMERT will assist with decontamination, if HazMat/WMD conditions exist, and augment medical response to regional Fire, Rescue, EMS, Emergency Management, and Law Enforcement agencies.
Policy/Procedure:

Internal Surge Capacity

1. A critical influx of patients is detected when.

a. The hospital does not have available beds or patient’s acuity status is beyond the hospitals capabilities to admit patients to licensed beds.

b. There are too many patients for the hospital to coordinate patient transport or to find appropriate beds within the region.

c. The hospital or medical facility is unable to handle any patients due to physical damage or workforce shortage.
2. Hospital activates their Internal Surge Capacity.

a. Items to consider when initiating Internal Surge Capacity:
i. Activating hospital’s EOP             
ii. Stopping all elective surgeries     
iii. Placing hospital on Bypass
iv. iv. Staff Call Backs

External Surge Capacity

3. If Internal hospital surge capacity is ineffective:

a. Contact the RHCC Hospital Coordinator at  1-800-252-5433 
            (NOT OSF SFMC Emergency Department)
b. Activate R2MDABP,

c. Update HHAN or Phase 2 Worksheet (available on CEMP)

4. RHCC / OSF Saint Francis Medical Center will obtain information for HHAN or Phase 2 Worksheet from all resource hospitals and EMS Systems.  Information will also contain surge capacity status.

5. RHCC / OSF Saint Francis Medical Center will assist in coordination of transporting patients to appropriate hospitals within the region.  
6. Regional hospitals may have to activate their own surge capacity to accept the incoming patients.

7. In order to expedite patient movement and reduce the chance of mortality, a physician or designee may discharge and receive patients from one hospital to another.
Alternative Care Site (Surge Hospital)
8. If the number of patients outstrips the region’s internal surge capacity, external surge capacity will be utilized.

a. The RHCC Hospital will coordinate the establishment of a Surge Hospital.

b. Each Hospital in the region should have a pre-identified surge hospital facility that can hold 100 or more patients.  Facility related items to consider are:

i. Generator power

ii. Running water

iii. Heating and air conditioning

iv. Individual spaces for patient care wards
v. Receiving and loading dock

vi. Area for surge hospital command and control

vii. Telephone or other communications within the facility

viii. Obtaining staffing for surge hospital

· Hospitals can determine their own surge capacity by using the surge capacity worksheet in the Appendix 6.5
3.5
Mutual Aid: Transport and Admitting of Patients

Statement: When the Disaster RHCC Hospital/R2MDAS is activated, the main duty is resource allocation, transport and bed placement of patients, and incident management assistance.  It must be understood that the resources or bed availability placed on the HHAN or RHCC hospital resource worksheets can be utilized by the RHCC hospital. Therefore, mutual aid should exist within Region 2 among the EMS Systems and Hospitals.  EMS Systems may have to send ambulances and personnel to other EMS systems.  Hospitals may have to accept patients either from the scene of a disaster or from other overwhelmed hospitals.  Hospitals and EMS Systems that have no resources or bed availability at the time of the medical disaster will not have to participate.
Policy / Procedure:

1. Disaster RHCC Hospital system is activated by IDPH or the R2MDAS is activated by a regional hospital.

2. A request to fill out the HHAN is sent to all Region 2 hospitals.

a. If HHAN is not available, then email or fax will be used.

b. Phase 1 and /or Phase 2 RHCC Hospital Data Forms sent to Resource Hospitals.  Resource hospitals fax data forms to associate hospitals.

c. All regional RHCC Hospital Data Forms are returned to RHCC /OSF Saint Francis Medical Center within 60 minutes.
d. Data from the RHCC Hospital Data Forms will be calculated and sent to IDPH.

3. If a request for resources, transportation of patients, hospital beds or incident management assistance is received:

a. The Disaster RHCC Hospital will access the latest information from the HHAN or the RHCC Hospital Data Forms.

b. The Disaster RHCC Hospital will contact the closest, most appropriate resource, ambulance transport or hospital.  The use or availability of the specific resource will be confirmed.

c. The Disaster RHCC Hospital will coordinate the use of the resource.

Resource could include but is not limited to:

i. Medical supplies

ii. Ambulance

iii. EMS Prehospital personnel

iv. Patient care beds within a hospital

v. Hospital personnel

vi. Medical supplies
4. Patients that are sent from hospital to hospital will:

a. Have all patient care records and copies of medical imaging.

b. Have patient FACE sheet and contact information, if completed.

c. Have EMTALA, state and federal transport forms completed.

d. Have verbal or written confirmation that the receiving hospital accepts the transported patient.

5. The requesting hospital or EMS agency may be responsible for the expenses of the requested resource.

3.6
Mutual Aid: Use of Prehospital and Medical Personnel

Statement: During a medical disaster, EMS Systems or hospitals may need specific medical personnel to help.  A mutual aid agreement among the EMS Systems and Hospitals of Region 2 will expedite the use of needed medical personnel.  Hospitals and EMS Systems should come to a consensus on the identifications and scope of practice of assisting outside medical personnel.  In addition other factors to consider are the reimbursement, liability coverage and workers compensation of the prehospital and medical personnel.  

The protection from liability during a disaster, regional or statewide, is covered in several portions of Illinois law.  For Prehospital personnel including RNs, reference EMS Act (210 ILCS 50.)  For other providers such as physicians (745 ILCS 49/25) and nurses (745 ILCS 49/34-40)

Policy/Procedure:

1. Request is made to the RHCC for additional medical personnel.  The additional medical personnel (RMERT members) could include but are not limited to:

a. Nurses

b. Physicians

c. Prehospital personnel 

d. Respiratory Therapist
e. Technicians
f. Command / Communication personal
2. RHCC will:

a. Once the “Request for Medical Personnel” Forms have been obtained. The RHCC coordinator or the Disaster Manager will compile the total needs and attempt to fill them.
b. Contact will be made with the Regional Hospital(s) that are able to send personnel and/or supplies to the requesting facility. An attempt will be made to obtain an estimated time when the resources will be arriving at the requesting facility. 
c. If needed, arrange transport for the requested medical personnel / Supplies to and from the receiving hospital.
d. Send the receiving hospital an invoice of the cost of medical personnel to include:

i. Payroll cost

ii. Benefit cost
iii. Supplies cost
3. The receiving hospital will:

a. Ensure the safety and comfort of the medical personnel.

b. Identify the medical personnel with photo identification.

c. Assume the cost for the use of the medical personnel and reimburse the sending hospital(s) or EMS System(s).
4. OSF Disaster preparedness office will ensure proper license are maintained from RMERT personal.
5. Scope of practice:

a. RMERT personal will follow their “Protocols / polices / procedures, unless directed on scene by an EMS Medical Control Physician.  If an EMS Medical Control Physician is on scene, EMS providers may take orders from him/her.

b. Nurses follow State of Illinois Nursing Practice Acts

c. Allied health personnel follow their State of Illinois Practice Acts

3.7
Regional Medical Emergency Response Teams

Statement:  The mission of the Region 2 Medical Emergency Response Team is to improve disaster response and augment the existing medical service system for community emergencies in the event of a significant medical disaster involving the central Illinois area.  The Region 2 Medical Response Team is able to provide a variety of services, including on-scene, out-of-hospital, or direct hospital emergency medical care.  In addition, RMERT will assist with decontamination, if HazMat/WMD conditions exist, and augment the medical response of regional Fire, Rescue, EMS, Emergency Management, and Law Enforcement agencies.
Procedure/Policy:
1. Equipment:

a. All RMERT equipment will be maintained by OSF Saint Francis Medical Center and housed in the Peoria area.

2. Each Region 2 hospital must supply 2 or more members to RMERT.  Members can be from the following patient care fields:
a. Physician

b. Nurse (RN)
c. Respiratory Therapist

d. Prehospital personal
e. Technicians

f. Command / Communication personal

g. Pharmacist

3. All team members must remain on their sponsoring hospital’s payroll during RMERT activations.  This is to ensure proper medical liability and workers compensation is met.

a. Hospitals must have a letter of support / workers compensation on file with the SFMC Disaster Preparedness Office in order for team members to participate.

4. A copy of team rosters, contact information, policy/procedures and equipment lists will be kept at the Disaster RHCC Hospital and updated yearly.

5. Minimal team member training includes:

a. Quarterly RMERT training

b. Incident command training, IS 100 (Introduction to Incident Command System), IS 200 (ICS for Single Resources)
c. National Incident Management System training IS 700 (Introduction to NIMS)
d. Incident command training IS 800
e. WMD/Terrorism Awareness for Emergency Responders
      6.  Team member equipment must be purchased by the sponsoring hospital.

      7.  RMERT member will receive two (2) T-shirts with RMERT logo.
3.8
Requesting Supplies during a Medical Disaster
Statement:  Hospitals and EMS Systems may need additional supplies during a medical disaster. A process of requesting supplies needs to be pre-established.  It is recommended that all hospitals have a ninety-six (96) hour stockpile of fuel, food, water, medical supplies and pharmaceuticals.  EMS Systems should have a similar stockpile for their ambulances and first responder services.
Policy/Procedure:

1. Requesting medical supplies. (Medical supplies include disposable and non-disposable medical supplies, pharmaceuticals and medical equipment)
2. Types of stockpile equipment that can be requested are but limited to:
a. PPE and Isolation Stockpile 
b. Mobile Surge Hospital, 100 beds
c. Pharmaceutical Stockpile 
d. Mobile mass fatality morgue trailer

e. Mobile mass causality trailer /trailers

f. Generators

g. Telemetry

h. Communications

i. Oxygen (MOD/POD)

j. Heating / Air Conditioning
3. Contact Method – Request for Resources Form (RFR)
a. Contact, OSF MEDCOM at 1-800-252-5433 and request Disaster Preparedness personal.
b. Make a request for needed medical supplies using the RFR form
c. OSF SFMC Disaster Preparedness Department / RHCC will establish if the needed supplies are available within Region 2.
i. If the needed supplies are within Region 2, OSF SFMC Disaster Preparedness Department may assist with the arrangement of transport of the supplies.
ii. The requesting hospital or EMS System will be responsible for the reimbursement of the medical supplies and may be responsible for the transportation of the medical supplies.
d. If the medical supplies are not available within Region 2, the request will be forwarded to the Illinois Emergency Management Agency.
4. Requesting all other supplies (food, fuel, water, building supplies)
a. The hospital or EMS System should contact their local Emergency Management Agency.
b. If the local Emergency Management Agency is not available then the hospital or EMS System should contact the Illinois Emergency Management Agency.
3.9 Requesting Mental Health Support

Statement:  During or after a medical disaster mental health support may be needed for first responders or medical personnel.  Hospitals and EMS systems should identify local mental health support programs.  If the need overwhelms the local mental health program then regional support may be needed.
Policy/Procedure:

· Contact the Heart of Illinois Critical Incident Stress Debriefing Team at 309-655-5714.
a. The team will coordinate additional resources needed for mental health support.

3.10 Requesting the Region 2 Medical Response Team
Statement: The Region 2 Medical Emergency Response Team (RMERT) is a mobile medical team comprised of medical personnel including Physicians, Nurses, Prehospital personal, and other allied health professionals.  
Policy / Procedure:

1. Criteria for activation of the medical response team are local hospital and EMS System resources are overwhelmed. Types of incidents to cause activation include, but not limited to: Disaster / Mass Casualty Incident, Hazardous Materials Incident, Technical Rescue, Search and Rescue, Incident Management Support, and Special Events / Large Crowd Gatherings, and Natural disasters (e.g. tornadoes, floods, forest fires, public health emergencies, etc.)
2. Contact OSF Medical Communications 1-800-252-5433. 
                                  Ask to be connected to: Disaster Preparedness personal
3. Give the Medical Communications Dispatcher the following information:
Type of event / nature of emergency
Exact location of where the team should set up (minimum: 100’ x100’) 
· Provide GPS coordinates if available
· Town / cross roads / etc.
Number of casualties
Name and phone number of the contact person
3.11
Special Healthcare Needs

Statement: During a disaster, specific populations with chronic healthcare needs may need to be assisted with treatments, assessments and re-stocking of needed home medical supplies.

Policy/Procedure:

1. Children with Special Healthcare Needs
a. If a hospital or EMS System receives a specific request for assistance from a family with a child with special healthcare needs and the request is above the capabilities of the hospital or EMS System, contact the RHCC / OSF Saint Francis Medical Center-Hospital Command Center.

b. Resources needed for the child will be arranged through the RHCC / OSF Saint Francis Medical Center-Hospital Command Center 1-800-252-5433.
c. Medical Transportation for the child will be arranged through the RHCC / OSF Saint Francis Medical Center -Hospital Command Center.

d. Specific sheltering requirements will be arranged through the American Red Cross or local shelter.
2. Adults with Special Healthcare Needs
a. If a hospital or EMS System receives a specific request for assistance from a family or patient with special healthcare needs and the request is above the capabilities of the hospitals or EMS System, contact the RHCC / OSF Saint Francis Medical Center -Hospital Command Center 1-800-252-5433.

4.0
ORGANIZATION AND ASSIGNMENT OF RESPONSIBILITY
4.1
Agreement/Signatures to the Region 2 Emergency Medical Disaster Plan
We have read The Region 2 Emergency Medical Disaster and Bioterrorism Plan 

of EMS Region 2 and agree to the responsibilities.
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5.0
DEVELOPMENT AND MAINTENANCE

5.1
Plan Update

Statement: Updating the Medical Disaster Plan will allow for better integration into local and state plans, in addition to adjusting to changes in medical care and the region.

Policy/Procedure:

1. The Region 2 Emergency Medical Disaster Plan will be updated as needed or at a minimum every two years.

2. The plan will be reviewed by representatives from:

a. EMS Systems Managers

b. Representatives from Region 2 Hospitals

c. Regional IDPH Contact

d. Regional IEMA Contact

e. McLean County Disaster Council
f. American Red Cross
g. Region 2 Trauma Council

h. Others as needed

3. The plan or policies will have a thirty day review period.  After that period, the plan or policies will be implemented.  This plan will also be sent to Illinois Department of Public Health for approval.
4. Any participating agency may suggest changes in the plan or policies.

5. A copy of the plan will be given to the following hospitals or agencies:

a. Region 2 EMS Systems

b. Region 2 Hospitals

c. IDPH

d. IEMA

e. Local EMA within Region 2 upon request
f. Others as needed

6.0 AUTHORITIES AND REFERENCES

6.1                                         Region 2 EMS System Policy

Region 2 EMS System Policy
System-Wide Crisis Form
Date:  
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Name of Hospital
Name of person filling in report / Title
______________________________
__________________________________

Direct Contact Phone Number

__________________________________
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Common signs / symptoms of patients who are coming to the emergency department:

Name(s) of EMS provider(s) in the area who have seen an increase in ambulance calls:

Name and time of EMS Coordinator or EMS Medical Director notification:
Name
Time / Date

Date / Time / Name of person notified at Illinois Department of Public Health (i.e., Chief of EMS)

Hospitals Only
Number of patient with same / like symptoms seen in last (6) hours:  


EMS Providers Only
Number of patients transported to emergency departments by all
 
 
Ambulances in your service with same / like symptoms:

Any Increase in response time:
YES
NO

Hospitals and Providers
Common / like complaints by patients:

Any other pertinent information:
Resource Hospital Contacted:
YES
NO

Person contacted at Resource Hospital:   

Name
Title

How was information reported: 

                          PHONE  -  FAX  -  PAGE -    PERSON to PERSON -  OTHER
Names I Organizations and I or titles of other persons contacted:
________________________________________________________________________________________________________________________________________________________________________________________________________


























































Local EMA / ESDA / Health Department contacts:
IEMA web page:

http://www.illinois.gov/iema/Contacts/Pages/Contacts-LocalEMA.aspx
	
	COUNTY
	EMA / ESDA
	OFFICE / CONTACT INFORMATION
	
	HEALTH DEPT.
	OFFICE / CONTACT INFORMATION

	1
	Bureau
	Keenan Campbell
	700 South Main St. Room B-3, Princeton, IL 61356, (815) 875-2077
 ema.bureaucounty-il.gov


	
	Terry Madsen
tmadsen@bchealthdepartment.org

	526 Bureau Valley Pkwy.
Princeton, IL 61356
Ph.: 815-872-5091

www.bchealthdepartment.org

	2
	Fulton
	Chris Helle
	163 South Cone Street

Farmington, IL 61531

(309) 647-3358

www.fultonco.org/index.php/emergency-services-agency
	
	Karol Herink
kherink@fultonco.org

	700 East Oak Street

Canton, IL 61542

309-647-1134

www.fultoncountyhealth.com

	3
	Henderson


	Cindy Rhinehart
	PO Box 308

Oquawka, IL 61469

(309) 867-2780
	
	Tami Butler
tami.butler@hendcohealth.com

	208 West Elm    PO Box 220 
Gladstone, IL 61437
Main Office Phone: 309-627-2812
http://hendcohealth.com/

	4
	Henry 


	Mathew Schnepple
	307 W. Center St.

Cambridge, IL 61238

(309) 937-3400

http://www.henrycty.com
	
	Mat Schnepple
schnepple@ema-hc.com

	4424 US Hwy #34
Kewanee, IL 61443
309-852-0197

www.henrystarkhealth.com

	5
	Knox


	Tom Simkins
	150 South Broad Street

Galesburg, IL 61401

(309) 345-3755
	
	Julie Corben

Cell – 337-7291
jcorben@knoxcountyhealth.org

	1361 North Seminary Street

Galesburg, Illinois 61401

309-344-2224 (ext.229)
www.knoxcountyhealth.org

	6
	LaSalle 


	Connie Brooks


	711 East Etna Road

Ottawa, IL 61350

(815) 433-5622

cbrooks@lasallecounty.org

www.lasallecounty.org/ema

	
	Bethanie Albrecht

balbrecht@lasallecounty.org

	717 Etna Road

Ottawa, Il 61350

815-433-5622

www.lasallecounty.org/hd

	7
	Livingston


	Charles T. Schopp
	112 W. Madison St.

Pontiac, IL 61764

(815) 844-7741
	
	Jackie Dever

jdever@lchd.us

	310 E. Torrance Ave.,   P. O. Box 650
Pontiac, Illinois 61764
Phone: 815-844-7174
www.lchd.us

	8
	Marshall


	Rich Koch
	319 5th St.

Lacon, IL 61540

(309) 246-2295
	
	Kaylee Halberg

khalberg@bchealthdepartment.org

	319 6th. Street,  

Lacon Il 61666

309-246-8074

www.marshallcountyhealth.org


	9
	McDonough 


	---? --
	413 A Memorial Hall - WIU

Macomb, IL 61455

(309) 837-2686
	
	Josh Anderson

janderson@mchdept.com

	505 E. Jackson Street 

Macomb, IL 61455 

309-837-9951

www.mchdept.com

	10
	McLean 


	Bob Clark
	104 W. Front St.

Bloomington, IL 61702-2400

(309) 888-5020

www.mcleancountyema.org
	
	David Hopper

David.hopper@mcleancountyil.gov

	200 W. Front St.
Bloomington, IL 61701
Ph: (309) 888-5450
http://health.mcleancountyil.gov

	11
	Mercer


	Jennifer Hamerlinck
	305 NW 7th Street

Aledo, IL 61231

(309) 582-3759


	
	Angie Litterst

Angie.litterst@mchdept.org

	305 NW 7th St.

Aledo, IL 61231

309-582-3759

http://www.mercercountyil.org/Departments/Health.aspx


	12
	Peoria


	Mark Molleck
	301 North Maxwell Road

Peoria, IL 61604

(309) 697-8515
	
	Jason Marks

jmarks@peoriacounty.org

	2116 N. Sheridan Road

Peoria, IL 61604
309-679-6000
www.pcchd.org


	13
	Putman


	Bobby Cofoid
	PO Box 139

Hennepin, IL 61327

(815) 339-2231


	
	Terry Madsen

tmadsen@bchealthdepartment.org

	526 Bureau Valley Pkwy.
Princeton, IL 61356

815-872-5092

www.bchealthdepartment.org


	14
	Rock Island 


	Jerry Shirk
	6120 78th Avenue

Milan, IL 61264

(309) 799-5166

www.rockislandcounty.org/EmergencyManagement/Home/
	
	Kate Meyer

kmeyer@rock-island.il.us

	2112 25th Ave.

Rock Island IL 61201

(309) 793-1955

http://www.rockislandcounty.org


	15
	Stark


	Coleen Magnussen
	PO Box 112

Toulon, IL 61483

(309) 238-2150
	
	Mat Schnepple
schnepple@ema-hc.com

	4424 US Hwy #34
Kewanee, IL 61443
309-852-0197

www.henrystarkhealth.org

	16
	Tazewell


	Dawn Cook
	21302 Il. Route 9

Tremont, IL 61568

(309) 925-2271
	
	Nick Maggioncalda

nmaggion@tchd.net

	21306 Illinois Rt. 9, Tremont, IL 61568
Phone: 309.925.5511
http://tazewellhealth.org

	17
	Warren 


	Casey Rexroat
	100 W. Broadway

Monmouth, IL 61462

(309) 734-8428
	
	Jenna Link

jlink@warrencohealth.com

	240 S. Main St.   P.O. Box 198

Monmouth, Il 61462

309-734-1314

www.warrencohealth.com

	18
	Woodford


	Kent McCanless
	P.O. Box 290

Roanoke, IL 61561

(309) 923-6611

http://www.woodfordcountyema.org/
	
	Dustin Schulz

dschulz@woodford-county.org

	1831 South Main St.
Eureka, IL 61530
Phone: (309) 467-3064

http://www.woodfordhealth.org/




	Area

Priority
	#

of

Beds
	Department
	Oxygen
	Suction
	Cardiac Monitor
	Emergency

Power
	Isolation /

Quarantine
	Sharps

Container
	Crash cart
	Bathroom

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


6.6
	
	HOSPITAL CONTACT INFORMATION


	
	              Hospital Name
	Page #
	

	11
	Advocate BroMenn Medical Center
	32
	

	2
	Advocate Eureka Hospital
	33
	

	3
	Galesburg Cottage Hospital
	34
	

	4
	Genesis Medical Center, Aledo
	35
	

	5
	Genesis Medical Center, Silvis campus
	36
	

	6
	Graham Hospital
	37
	

	7
	Hammond Henry Hospital
	38
	

	8
	Hopedale Medical Complex
	39
	

	9
	Illinois Valley Community Hospital
	40
	

	10
	McDonough District Hospital
	41
	

	11
	OSF Holy Family Medical Center
	42
	

	12
	OSF Saint Elizabeth Medical Center
	43
	

	13
	OSF Saint Francis Medical Center
	44
	

	14
	OSF Saint James Medical Center
	45
	

	15
	OSF Saint Joseph Medical Center
	46
	

	16
	OSF Saint Luke Medical center
	47
	

	17
	OSF Saint Mary Medical Center
	48
	

	18
	OSF Saint Paul Medical Center
	49
	

	19
	Pekin Memorial Hospital
	50
	

	20
	Perry Memorial Hospital
	51
	

	21
	St. Margaret's Hospital
	52
	

	
	St. Mary's Hospital - (Streator)
	53
	

	
	Unity Point Health, Methodist
	54
	

	23
	Unity Point Health, Proctor 
	55
	

	24
	Unity Point Health, Trinity
	56
	

	25
	Dr John Warner Hospital
	57
	

	
	
	
	


	
	
	
	
	
	

	
	Advocate BroMenn Medical Center
	 (Level 2 Trauma Center)
	 
	 
	 

	 
	1304 Franklin Avenue
	
	
	
	 

	 
	Normal, IL 61761
	
	
	
	 

	 
	Hospital Phone: 309-454-1400 
	
	
	
	 

	 
	In the event of an actual incident, have Clinical Coordinator paged or call direct at 309-268-5389

	 
	Direct Line to ED Fax: 
	309-268-5784
	
	
	 

	 
	Direct Line to ED Phone:  
	309-454-0708
	
	
	 

	 
	Incident Command Center Direct Line: 
	309-268-2468
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	Brian Gebhart, DO
	309-452-1193
	 
	Brian.gebhart@advocatehealth.com

 

	 
	Medical Director ED
	Steve Delis, MD
	309-268-5130
	 
	steve.delis@advocatehealth.com


	 
	Medical Director EMS
	Joel Nilles, DO
	309-268-5130
	 
	nilles.jnac@verizon.net


	 
	Director, Emergency Services
	Stephanie Moore           
	 309-268-5503
	 
	 stephanie-l.moore@advocatehealth.com


	 
	Manager of Trauma Services
	Lori Ritter, RN
	309-268-5427
	 
	lori.ritter@advocatehealth.com


	 
	Manager of Emergency Department
	Aaron Barclay, RN
	309-454-1400 
	 
	aaron.barclay@advocatehealth.com


	
	Manager or EMS System 
	Dylan Ferguson
	309-827-4348
	 309-531-7888
	dferguson@mcleancountyems.org


	 
	EMS System Coordinator
	Dylan Ferguson
	309-827-4348
	 309-531-7888
	dferguson@mcleancountyems.org


	 
	Manager of Disaster Preparedness
	Jeff Clarkson
	309-268-2617
	309-205-0792
	jeff.clarkson@advocatehealth.com


	 
	 
	
	
	
	

	 
	 
	
	
	
	

	
	Return to top of page
	
	
	
	


	
	
	
	
	
	

	
	Advocate Eureka Hospital
	 
	 
	 
	 

	 
	101 S. Major Street
	
	
	
	 

	 
	Eureka, IL 61530
	
	
	
	 

	 
	Hospital Phone: 
	309-304-2000
	
	
	 

	 
	Direct Line to ED Fax: 
	309-467-2963
	
	
	 

	 
	Direct Line to ED Phone:  
	309-304-2100
	
	
	 

	 
	Incident Command Center Direct Line: 
	(only active when command activated)
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	John Kell, MD
	309-304-2125
	 
	John.Kell@advocatehealth.com

	 
	Medical Director ED
	John Kell, MD
	309-304-2125
	 
	John.Kell@advocatehealth.com

	 
	Medical Director EMS
	Joel Niles, DO
	309-268-5130
	 
	nilles.jnac@verizon.net

	 
	Director, Emergency Services
	Nancy Allen, CNO
	309-304-2103
	 
	 

	 
	Manager of Trauma Services
	 
	 
	 
	 

	 
	Manager of Emergency Department
	Ron Bartlett, RN
	309-304-2448
	
	ronald.bartlett@advocatehealth.com

	 
	Manager or EMS System 
	
	
	
	

	 
	EMS System Coordinator
	 
	 
	 
	 

	 
	Manager of Disaster Preparedness
	 
	 
	 
	 

	 
	Disaster Preparedness Coordinator
	Barb Scherr
	309-304-2026
	 
	barbara.scherr@advocatehealth.com

	
	Return to top of page
	
	
	
	


	
	
	
	
	
	

	
	Galesburg Cottage Hospital
	 (Level 2 Trauma Center)
	 
	 
	 

	 
	695 North Kellogg Street
	
	
	
	 

	 
	Galesburg, IL 61401
	
	
	
	 

	 
	Hospital Phone: 
	309-343-8131
	
	
	 

	 
	Direct Line to ED Fax: 
	309-345-4403
	
	
	 

	 
	Direct Line to ED Phone:  
	
	
	
	 

	 
	Incident Command Center Direct Line: 
	309-345-4365
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	Dr. Mark Davis
	 309-343-7773
	 
	 Mark_Davis@QuorumHealth.com

	 
	Medical Director ED
	Dr. Greg Sowards
	309-345-4223
	 
	 Greg_sowards@QuorumHealth.com

	 
	Medical Director EMS
	Dr. Chris Herman
	309-657-7081
	 
	Chris_Herman@QuorumHealth.com

	 
	Director, Emergency Services
	Mindi Lovel
	309-345-4578
	 
	 Mindi_Lovel@QuorumHealth.com

	 
	Manager of Trauma Services
	Alan cooper
	309-345-4223
	 
	 Alan_Cooper@QuorumHealth.com

	 
	Manager of Emergency Department
	 
	 
	 
	 

	 
	Manager or EMS System 
	 
	 
	 
	 

	 
	EMS System Coordinator
	Richie Springer
	309-345-4217
	309-210-4044
	Richard_springer@QuorumHealth.com

	 
	Manager of Disaster Preparedness
	 
	 
	 
	 

	 
	Disaster Preparedness Coordinator
	Richie Springer
	309-345-4217
	309-210-4044
	Richard_springer@QuorumHealth.com

	
	Return to top of page
	
	
	
	


	
	
	
	
	
	

	
	Genesis Medical center (Aledo Il.)
	 
	 
	 
	 

	 
	409 NW Ninth Avenue
	
	
	
	 

	 
	Aledo, IL 61231
	
	
	
	 

	 
	Hospital Phone: 
	309-582-9100
	
	
	 

	 
	Direct Line to ED Fax: 
	309-582-9109
	
	
	 

	 
	Direct Line to ED Phone:  
	309-582-9120
	
	
	 

	 
	Incident Command Center Direct Line: 
	309-582-xxxx
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director -Trauma
	 
	 
	 
	 

	 
	Medical Director - ED
	 
	 
	 
	 

	 
	Medical Director - EMS
	 
	 
	 
	 

	 
	Director, Emergency Services
	 
	 
	 
	 

	 
	Trauma Services Coordinator
	 
	 
	 
	 

	 
	Manager of Emergency Department
	Donna Wade
	309-582-3714
	309-536-0478
	waded@genesishealth.com

	 
	Manager or EMS System 
	 
	 
	 
	 

	 
	EMS System Coordinator
	Chris Webster
	309-281-4038
	563-650-6787 
	websterchris@genesishealth.com

	 
	Manager of Disaster Preparedness
	Dave Kelly
	563-421-1264 
	563-320-3571 
	kellyd@genesishealth.com

	 
	Disaster Preparedness Coordinator
	Al Loeffelholz
	563-421-7048     
	563-349-8062 
	LoeffelholzA@genesishealth.com         

	
	Return to top of page
	
	
	
	


	
	
	
	
	
	

	
	Genesis Medical center (Silvis Il.)
	 (Level 2 Trauma Center)
	 
	 
	 

	 
	801 Illini Drive
	
	
	
	 

	 
	Silvis, IL 61282
	
	
	
	 

	 
	Hospital Phone: 
	309-281-4000
	
	
	 

	 
	Direct Line to ED Fax: 
	309-281-4029
	
	
	 

	 
	Direct Line to ED Phone:  
	309-281-4020
	
	
	 

	 
	Incident Command Center Direct Line: 
	
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director -Trauma
	Calvin Atwell, MD
	563-299-4111
	 
	 

	 
	Medical Director - ED
	C.W. Gallops, DO
	309-281-4065
	 
	GallopsC@genesishealth.com

	 
	Medical Director - EMS
	C.W. Gallops, DO
	309-281-4065
	 
	GallopsC@genesishealth.com

	 
	Director, Emergency Services
	 
	 
	 
	

	 
	Trauma Services Coordinator
	Danielle Hoffman, RN, TNS
	309-281-4070
	 
	hoffmand@genesishealth.com 

	 
	Manager of Emergency Department
	Laura Carson, RN, BSN
	309-281-4293
	 
	CarsonL@genesishealth.com

	 
	Manager or EMS System 
	 
	 
	 
	 

	 
	EMS System Coordinator
	Chris Webster
	309-281-4238
	 
	websterchris@genesishealth.com

	 
	Manager of Disaster Preparedness
	 Dave Kelly
	563-421-1264 
	563-320-3571 
	kellyd@genesishealth.com

	 
	Emergency Preparedness Coordinator
	Al Loeffelholz
	563-421-7048     
	563-349-8062 
	LoeffelholzA@genesishealth.com         
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	Graham Hospital
	 
	 
	 
	 

	 
	210 W. Walnut Street
	
	
	
	 

	 
	Canton, IL 61520
	
	
	
	 

	 
	Hospital Phone: 
	309-647-5240
	
	
	 

	 
	Direct Line to ED Fax: 
	309-649-5128
	
	
	 

	 
	Direct Line to ED Phone:  
	309-647-4122
	
	
	 

	 
	Incident Command Center Direct Line: 
	309-647-xxxx
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	 
	 
	 
	 

	 
	Medical Director ED
	Dwayne Bernard, MD
	309-647-4122
	 
	dbernard@grahamhospital.org

	 
	Medical Director EMS
	Dwayne Bernard, MD
	309-647-4122
	 
	 

	 
	Director, Emergency Services
	 
	 
	 
	 

	 
	Manager of Trauma Services
	 
	 
	 
	 

	 
	Manager of Emergency Department
	Tara Shores 
	309-647-4122
	 
	tshore@grahamhospital.org

	 
	Manager or EMS System 
	Tara Shores 
	309-647-4122
	 
	tshore@grahamhospital.org

	 
	EMS System Coordinator
	 
	 
	 
	 

	 
	Manager of Disaster Preparedness
	 
	 
	 
	 

	 
	Disaster Preparedness Coordinator
	Michelle Florea
	309-647-5240
	 
	mflorea@grahamhospital.org

	 
	 
	Nuiel Atchley
	309-647-5240
	 
	natchley@grahamhospital.org
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	Hammond Henry Hospital
	 
	 
	 
	 

	 
	600 N. College
	
	
	
	 

	 
	Geneseo, IL 61254
	
	
	
	 

	 
	Hospital Phone: 
	309-944-6431
	
	
	 

	 
	Direct Line to ED Fax: 
	309-944-9276
	
	
	 

	 
	Direct Line to ED Phone:  
	309-944-5650
	
	
	 

	 
	Incident Command Center Direct Line: 
	309-944-5650 (Changing soon) 
	
	 

	 
	(only active when command activated)
	
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	 
	 
	 
	 

	 
	Medical Director ED
	Lokanatham Gumidyala, MD
	309-944-5650
	 
	 

	 
	Medical Director EMS
	 
	 
	 
	 

	 
	Director, Emergency Services
	Kari Debrock
	309-944-9126
	 
	karidebrock@hammondhenry.com

	 
	Manager of Trauma Services
	 
	 
	 
	 

	 
	Manager of Emergency Department
	 
	 
	 
	 

	 
	Manager or EMS System 
	 
	 
	 
	 

	 
	EMS System Coordinator
	 
	 
	 
	 

	 
	Manager of Disaster Preparedness
	 
	 
	 
	 

	 
	Disaster Preparedness Coordinator
	Kari Debrock
	309-944-9126
	 
	kurtkruger@hammondhenry.com

	 
	Disaster Preparedness Educator
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	Hopedale Medical Complex
	 
	 
	 
	 

	 
	PO Box 267
	
	COO after hours Cell: 309-241-778
	 

	 
	Hopedale, IL 61747
	
	COO business hours: 309-449-4394

	 
	Hospital Phone: 
	309-449-3321 
	Direct Line to COO Fax:  309-449-4491

	 
	Direct Line to ED Fax: 
	309-449-4422
	
	
	 

	 
	Direct Line to ED Phone:  
	309-449-4409
	
	
	 

	 
	Incident Command Center Direct Line: 
	309-449-4400
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	 
	 
	 
	 

	 
	Medical Director ED
	Matthew Rossi, MD
	309-449-4338
	 
	mbrossi@hopedalemc.com 

	 
	Medical Director EMS
	 
	 
	 
	 

	 
	Director, Emergency Services
	 
	 
	 
	 

	 
	Manager of Trauma Services
	 
	 
	 
	 

	 
	Manager of Emergency Department
	Timothy Sondag, RN / DON
	309-449-4400
	 
	tsondag@hopedalemc.com

	 
	Manager or EMS System 
	 
	 
	 
	 

	 
	EMS System Coordinator
	 
	 
	 
	 

	 
	Manager of Disaster Preparedness
	David Rossi
	309-449-4397
	 
	drossi@hopedalemc.com

	 
	Disaster Preparedness Coordinator
	Darrell Caho 
	309-449-4337 
	 
	dcaho@hopedalemc.com

	 
	Disaster Preparedness Educator
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	Illinois Valley Community Hospital
	 
	 
	 
	 

	 
	925 West Street
	
	
	
	 

	 
	Peru, IL 61354
	
	
	
	 

	 
	Hospital Phone: 
	815-223-3300
	
	
	 

	 
	Direct Line to ED Fax: 
	815-244-6770
	
	
	 

	 
	Direct Line to ED Phone:  
	815-780-3411
	
	
	 

	 
	Incident Command Center Direct Line: 
	815-780-3500
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	 
	 
	 
	 

	 
	Medical Director ED
	Paul Bonnucci, MD
	815-780-3411
	 
	Paul.bonucci@ivch.org 

	 
	Medical Director EMS
	Ricardo Calderon, MD
	815-220-7170
	815-343-6452
	cardoivfm@msn.com

	 
	Director, Emergency Services
	Pat Rogers, RN
	815-780-3589
	630-287-0361
	Patricia.rogers@ivch.org

	 
	Manager of Trauma Services
	 
	 
	 
	 

	 
	Manager of Emergency Department
	
	
	 
	

	 
	Manager or EMS System 
	 
	 
	 
	 

	 
	EMS System Coordinator
	 Nicholas Fish
	815-780-3114  
	815-481-3114  
	nicholas.fish@ivch.org

	 
	Manager of Disaster Preparedness
	 
	 
	 
	 

	 
	Disaster Preparedness Coordinator
	 Nicholas Fish
	815-780-3114  
	815-481-3114  
	nicholas.fish@ivch.org

	 
	Disaster Preparedness Educator
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	McDonough District Hospital
	 
	 
	 
	 

	 
	525 East Grant Street
	
	
	
	 

	 
	Macomb, IL 61455
	
	
	
	 

	 
	Hospital Phone: 
	309-833-4101
	
	
	 

	 
	Direct Line to ED Fax: 
	309-836-1595
	
	
	 

	 
	Direct Line to ED Phone:  
	309-836-1542
	
	
	 

	 
	Incident Command Center Direct Line: 
	309-836-3379
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	 
	 
	 
	 

	 
	Medical Director ED
	Dr. James Brown MD
	309-833-4101
	 
	jtbrown@mdh.org

	 
	Medical Director EMS
	Dr. George Roodhouse
	309-833-4101
	 
	 

	 
	Director, Emergency Services
	 
	 
	 
	 

	 
	Manager of Trauma Services
	 
	 
	 
	 

	 
	Manager of Emergency Department
	Michael Vansteel
	309-833-4101 x 11409
	 
	mkvansteel@mdh.org

	 
	Manager or EMS System 
	Chris Cunningham
	309-833-4101 x 11401
	 
	cccunningham@mdh.org 

	 
	EMS System Coordinator
	Chris Cunningham
	309-833-4101 x 11401
	 309-252-1993
	cccunningham@mdh.org 

	 
	Manager of Disaster Preparedness
	 
	 
	 
	 

	 
	Disaster Preparedness Coordinator
	Michael Vansteel
	
	
	smkvansteel@mdh.org

	 
	Disaster Preparedness Educator
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	OSF Holy Family Medical Center
	 
	 
	 
	 

	 
	1000 W. Harlem Avenue
	
	
	
	 

	 
	Monmouth, IL 61462
	
	
	
	 

	 
	Hospital Phone: 
	309-724-3141
	
	
	 

	 
	Direct Line to ED Fax: 
	309-734-1689
	
	
	 

	 
	Direct Line to ED Phone:  
	309-734-7262
	
	
	 

	 
	Incident Command Center Direct Line: 
	309-734-1431, Ext. 125 or 309-734-1416
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	 
	 
	 
	 

	 
	Medical Director ED
	James Battenburg, MD
	309-734-3141
	 
	James.R.BattenburgM.D@osfhealthcare.org

	 
	Medical Director EMS
	 
	 
	 
	 

	 
	Director, Emergency Services
	Frank Lung, RN
	(309) 734-1431
	 
	frank.e.lung@osfhealthcare.org

	 
	Manager of Trauma Services
	 
	 
	 
	 

	 
	Manager of Emergency Department
	 
	 
	 
	 

	 
	Manager or EMS System 
	 
	 
	 
	 

	 
	EMS System Coordinator
	 
	 
	 
	 

	 
	Disaster Preparedness
	Frank Lung, RN
	(309) 734-1431
	 
	frank.e.lung@osfhealthcare.org

	 
	Disaster Preparedness Coordinator
	
	
	
	

	 
	Disaster Preparedness Educator
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	OSF Saint Elizabeth Medical Center
	 
	 
	 
	 

	 
	1100 East Norris Drive
	
	
	
	 

	 
	Ottawa, IL 61350
	
	
	
	 

	 
	Hospital Phone: 
	815-433-3100
	
	
	 

	 
	Direct Line to ED Fax: 
	815-433-0879
	NOTE:  Call Hospital and ask for administrator on call at 815-433-3100

	 
	Direct Line to ED Phone:  
	815-431-5227
	Disaster/EMS Dedicated Fax Line: 815-433-4987

	 
	Incident Command Center Direct Line: 
	815-431-5222
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	 
	 
	 
	 

	 
	Medical Director ED
	Neal Rushforth, MD
	
	217-840-1479 
	Neal.d.rushforth@osfhealthcare.org

	 
	Medical Director EMS
	Neal Rushforth, MD
	815-433-3100 
	217-840-1479 
	Neal.d.rushforth@osfhealthcare.org

	 
	Director, Emergency Services
	Megan Brennan 
	815-431-5228
	773-706-7768  
	Megan.M.Brennan@osfhealthcare.org

	 
	Manager of Trauma Services
	 
	 
	 
	

	 
	Manager of Emergency Department
	Megan Brennan 
	815-431-5442
	773-706-7768 
	Megan.M.Brennan@osfhealthcare.org

	 
	Manager or EMS System 
	 
	 
	 
	

	 
	EMS System 
	Maggi Thomas
	815-431-5359
	 815-883-0752
	Maggi.J.Thomas@osfhealthcare.org

	 
	Disaster Preparedness
	Megan Brennan 
	815-431-5442
	773-706-7768  
	Megan.M.Brennan@osfhealthcare.org

	 
	Disaster Preparedness Coordinator
	
	
	
	

	 
	Disaster Preparedness Educator
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	OSF Saint Francis Medical Center
	 
	 
	 
	 

	 
	530 NE Glen Oak Avenue
	
	
	
	 

	 
	Peoria, IL 61637
	
	
	
	 

	 
	Hospital Phone: 309-655-2000
	
	
	
	 

	 
	Direct Line to ED Fax: 
	309-655-6862
	
	
	 

	 
	Direct Line to ED Phone:  
	309-655-2109
	
	
	 

	 
	Incident Command Center Direct Line: 
	309-655-7747
	
	
	 

	
	Incident Command Center Fax Line:
	309-655-6350
	
	
	

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	J. Stephen Marshall, MD
	309-655-2295
	 
	Smarshal@peoriasurgical.com

	 
	Medical Director ED
	Dr. Leon Yeh
	309-655-2553
	 
	Leon.A.Yeh@osfhealthcare.org

	 
	Medical Director EMS
	Dr. Matt Jackson.
	309-655-2729
	 
	Matthew.N.Jackson@osfhealthcare.org

	 
	Director, Emergency Services
	Deborah Trau
	309-655-2185
	 
	Deborah.A.Trau@osfhealthcare.org

	 
	Manager of Trauma Services
	Julie Matson
	309-655-6711
	309-339-0413  
	Julie.M.Matson@osfhealthcare.org

	 
	Manager of Emergency Department
	Gary Tupper
	309-624-0170
	309-648-6215 
	Gary.E.Tupper@osfhealthcare.org

	 
	Manager of EMS System 
	Julie Matson
	309-655-6711
	309-339-0413 
	Julie.M.Matson@osfhealthcare.org

	 
	EMS System Coordinator
	Dale Tippet
	309-624-3101
	309-303-6448 
	Edward.D.Tippett@osfhealthcare.org

	 
	Manager of Disaster Preparedness
	Troy Erbentraut
	309-683-8365
	309-208-0965
	Troy.w.erbentraut@osfhealthcare.org

	 
	Disaster Preparedness Coordinator
	Kevin DelMastro
	309-683-8363
	309-303-6449
	Kevin.m.delmastro@osfhealthcare.org

	 
	Disaster Preparedness Educator
	Josh Balk
	309-683-8364
	309-313-2107
	Joshua.J.Balk@osfhealthcare.org
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	OSF Saint James Medical Center
	 
	 
	 
	 

	 
	2500 W. Reynolds Street
	
	
	
	 

	 
	Pontiac, IL 61764
	
	
	
	 

	 
	Hospital Phone: 
	815-842-2828
	
	
	 

	 
	Direct Line to ED Fax: 
	
	
	
	 

	 
	Direct Line to ED Phone:  
	815-842-6843
	
	
	 

	 
	Incident Command Center Direct Line: 
	815-842-0430
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	                          Email

	 
	Medical Director Trauma
	 
	 
	 
	

	 
	Medical Director ED
	Ben Kemp, MD
	646-549-0186
	 
	Benjamin.O.kemp@osfhealthcare.org

	 
	Medical Director EMS
	Ben Kemp, MD
	646-549-0186
	 
	Benjamin.O.kemp@osfhealthcare.org

	 
	Director, Emergency Services
	Susan Legner
	815-842-4980
	 
	Susanna.K.Legner@osfhealthcare.org

	 
	Manager of Trauma Services
	 
	 
	 
	 

	 
	Manager of Emergency Department
	Shelana Taylor
	309-472-9137
	 
	 

	 
	Manager or EMS System 
	Andrew Larson
	815-842-6821
	
	Andrew.R.Larsen@osfhealthcare.org

	 
	Asst. EMS System Coordinator
	Tonya Johnson-Wilcox
	815-842-6821
	
	Tonya.A.Johnson-Wilcox@osfhealthcare.org

	 
	Manager of Disaster Preparedness
	Andrew Larson
	815-842-6821
	
	Andrew.R.Larsen@osfhealthcare.org

	 
	Disaster Preparedness Coordinator
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	OSF Saint Joseph Medical Center
	 (Level 2 Trauma Center)
	 
	 
	 

	 
	2200 East Washington Street
	
	
	
	 

	 
	Bloomington, IL 61701
	
	
	
	 

	 
	Hospital Phone: 
	309-662-3311
	
	
	 

	 
	Direct Line to ED Fax: 
	309-661-5109
	
	
	 

	 
	Direct Line to ED Phone:  
	309-661-5112
	
	
	 

	 
	Incident Command Center Direct Line: 
	large Event-309-665-5008
	small Event-ED 309-665-5780
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	John Wieland, MD
	309-662-9022
	
	John.M.Wieland@osfhealthcare.org

	 
	Medical Director ED
	Neal Rushforth MD
	309-827-4348
	
	neal.d.rushforth @osfhealthcare.org

	 
	Medical Director EMS
	Neal RushforthMD
	309-827-4348
	
	neal.d.rushforth @osfhealthcare.org

	 
	Director, Emergency Services
	Paula Porter
	        309-661-5128
	
	Paula.J.Porter@osfhealthcare.org

	 
	Coordinator of Trauma Services
	Michelle Smith
	309-661-5119
	309-261-4809
	michelle.smith@osfhealthcare.org

	 
	Manager of Emergency Department
	Janice Crawford
	309-661-5114
	309-533-0044
	Janice.A.Crawford@osfhealthcare.org

	 
	Manager or EMS System 
	Travis Wilson
	309-827-4348
	309-531-7888
	 travis.l.wilson @mcleancountyems.org

	 
	EMS System Coordinator
	Travis Wilson
	309-827-4348
	309-531-7888
	dferguson@mcleancountyems.org

	 
	Manager of Disaster Preparedness
	 
	
	
	 

	 
	Disaster Preparedness Coordinator
	Randall Martin
	309-665-4812
	224-629-0694
	randall.l.martin@osfhealthcare.org

	
	Return to top of page
	
	
	
	


	
	
	
	
	
	

	
	OSF Saint Luke Medical center
	 
	 
	 
	 

	 
	1051 West South Street   PO Box 747
	
	
	
	 

	 
	Kewanee, IL 61443
	
	
	
	 

	 
	Hospital Phone: 
	309-852-7500
	
	
	 

	 
	Direct Line to ED Fax: 
	309-852-7558
	
	
	 

	 
	Direct Line to ED Phone:  
	309-852-7600
	
	
	 

	 
	Incident Command Center Direct Line: 
	East Conference Room
	309-852-7848 
	
	 

	 
	
	West Conference Room
	309-852-7845 
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	 
	 
	 
	 

	 
	Medical Director ED
	 
	 
	 
	 

	 
	Medical Director EMS
	Troy Cutler, MD
	309-852-7606
	 
	 

	 
	Director, Emergency Services
	 
	 
	 
	 

	 
	Manager of Trauma Services
	 
	 
	 
	 

	 
	Manager of Emergency Department
	 
	 
	 
	 

	 
	Manager or EMS System 
	Troy Cutler, MD
	309-852-7606
	 
	 

	 
	EMS System Coordinator
	Jason Bitner
	309-852-7605
	 
	Jason.L.Bitner@osfhealthcare.org

	 
	Manager of Disaster Preparedness
	 
	 
	 
	 

	 
	Disaster Preparedness Coordinator
	Steve Looney
	309-852-7830
	 
	Steven.J.Looney@osfhealthcare.org

	
	Return to top of page
	
	
	
	


	
	
	
	
	
	

	
	OSF Saint Mary Medical Center
	 (Level 2 Trauma Center)
	 
	 
	 

	 
	3333 North Seminary Street
	
	
	
	 

	 
	Galesburg, IL 61401
	
	
	
	 

	 
	Hospital Phone: 
	309-344-3161
	
	
	 

	 
	Direct Line to ED Fax: 
	309-344-9404
	
	
	 

	 
	Direct Line to ED Phone:  
	309-344-9403
	
	
	 

	 
	Incident Command Center Direct Line: 
	309-344-9443
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	Jerry Mitchell, MD
	309-344-100 Ext.49318
	630-391-1311 
	jerry.mitchell@osfhealthcare.org 

	 
	Medical Director ED
	Sergio Morales, MD
	309-344-3161 X 1216
	309-363-9996
	Sergio.e.morales@osfhealthcare.org

	 
	Medical Director EMS
	Sergio Morales, MD
	309-344-3161 X 1216
	309-363-9996
	Sergio.e.morales@osfhealthcare.org

	 
	Director, Emergency Services

	 
	 
	 
	 

	 
	Coordinator Trauma Services
	Cindy Napier, RN, TNS
	309-344-3161 X1180
	 
	cindy.napier@osfhealthcare.org

	 
	Manager Emergency Department
	Lisa Sopher
	309-344-9438
	309-368-6856
	Lisa.G.Sopher@osfhealthcare.org 

	 
	Manager or EMS System 
	 
	 
	 
	 

	 
	EMS System Coordinator
	Barb Whedbee
	309-344-3161
	309-333-0296
	Barbara.J.Whedbee@osfhealthcare.org

	 
	Manager of Disaster Preparedness
	 
	 
	 
	 

	 
	Disaster Preparedness Coordinator
	Cindy Napier, RN, TNS
	309-344-3161 X1180
	309-335-675
	cindy.napier@osfhealthcare.org

	
	Return to top of page
	
	
	
	


	
	OSF Saint Paul Medical Center
	 
	 
	 
	 

	 
	1401 E 12th. Street
	
	
	
	 

	 
	Mendota, IL 61342
	
	
	
	 

	 
	Hospital Phone: 
	815-539-7461
	
	
	 

	 
	Direct Line to ED Fax: 
	815-539-1483
	
	
	 

	 
	Direct Line to ED Phone:  
	815-539-1400
	
	
	 

	 
	Incident Command Center Direct Line: 
	
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	 
	 
	 
	 

	 
	Medical Director ED
	Larry Powell, MD
	815-539-7461
	 
	 

	 
	Medical Director EMS
	 
	 
	 
	 

	 
	Director, Emergency Services
	 
	 
	 
	 

	 
	Manager of Trauma Services
	 
	 
	 
	 

	 
	Manager of Emergency Department
	Michelle Meyer
	815-539-7461

Ext. 1635
	 
	Michelle.l.Meyer@osfhealthcare.org

	 
	Manager or EMS System 
	 
	 
	 
	 

	 
	EMS System Coordinator
	 
	 
	 
	 

	 
	Manager of Disaster Preparedness
	 
	 
	 
	 

	 
	Disaster Preparedness Coordinator
	Linda Brandt
	815-539-7461 
Ext. 1630
	 
	Linda.M.Brandt@osfhealthcare.org

	 
	Disaster Preparedness Educator
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	Pekin Memorial Hospital
	 
	 
	 
	 

	 
	600 S. 13th Street
	
	
	
	 

	 
	Pekin, IL 61554
	
	
	
	 

	 
	Hospital Phone: 
	309-347-1151
	
	
	 

	 
	Direct Line to ED Fax: 
	309-347-6016
	
	
	 

	 
	Direct Line to ED Phone:  
	309-353-0430
	
	
	 

	 
	Incident Command Center Direct Line: 
	
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	 
	 
	 
	 

	 
	Medical Director ED
	Kelly Cox, MD
	309-353-0255
	 
	kcox@pekinhospital.com

	 
	Medical Director EMS
	 
	 
	 
	 

	 
	Director, Emergency Services
	 
	 
	 
	 

	 
	Manager of Trauma Services
	 
	 
	 
	 

	 
	Manager of Emergency Department
	Cindy Justus, RN
	309-353-0735
	 
	cjustus@pekinhospital.com

	 
	Manager or EMS System 
	 
	 
	 
	 

	 
	EMS System Coordinator
	Joni Barth, RN
	309-353-0416
	 
	jbarth@pekinhospital.com

	 
	Manager of Disaster Preparedness
	 
	 
	 
	 

	 
	Disaster Preparedness Coordinator
	Tobey Beagle
	309-353-0912
	 
	tbeagle@pekinhospital.com
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	Perry Memorial Hospital
	 
	 
	 
	 

	 
	530 Park Avenue East
	
	
	
	 

	 
	Princeton, IL 61356
	
	
	
	 

	 
	Hospital Phone: 
	815-875-2811
	
	
	 

	 
	Direct Line to ED Fax: 
	815-876-4471
	
	
	 

	 
	Direct Line to ED Phone:  
	
	
	
	 

	 
	Incident Command Center Direct Line: 
	815-876-2203
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	 
	 
	 
	 

	 
	Medical Director ED
	Rick Cernovich, MD
	815-876-2811
	 
	rcernovich@perrymemorial.org

	 
	Medical Director EMS
	 
	 
	 
	 

	 
	Director, Emergency Services
	 
	 
	 
	 

	 
	Manager of Trauma Services
	 
	 
	 
	 

	 
	Manager of Emergency Department
	Delinda Leopold
	815-876-2357
	 
	dleopold@perrymemorial.org

	 
	ED Nurse Representative
	George Behrens, RN
	815-875-1584
	 
	gbehrens@perrymemorial.org

	 
	Manager or EMS System 
	 
	 
	 
	 

	 
	EMS System Coordinator
	Deb Wood, RN
	815-876-4498
	 
	dwood@perrymemorial.org

	 
	Manager of Disaster Preparedness
	 
	 
	 
	 

	 
	Disaster Preparedness Coordinator
	Deb Wood, RN
	815-876-4498
	 
	dwood@perrymemorial.org
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	St. Margaret's Hospital
	 
	 
	 
	 

	 
	600 East First Street
	
	
	
	 

	 
	Spring Valley, IL 61362
	
	
	
	 

	 
	Hospital Phone: 
	815-664-5311
	
	
	 

	 
	Direct Line to ED Fax: 
	815-664-1194
	
	
	 

	 
	Direct Line to ED Phone:  
	815-664-1464
	
	
	 

	 
	Incident Command Center Direct Line: 
	815-664-1560 OR 815-664-1554 
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	 
	 
	 
	 

	 
	Medical Director ED
	Shawn Bailey, MD  
	815-223-2807   
	 
	sbailey@aboutsmh.org 

	 
	Medical Director EMS
	Rick Calderon, MD
	815-223-4273
	 
	cardoivfm@msn.com

	 
	Director, Emergency Services
	 
	 
	 
	 

	 
	Manager of Trauma Services
	 
	 
	 
	 

	 
	Manager of Emergency Department
	Jolene Woitynek
	815-664-1697
	 
	jwoitynek@aboutsmh.org

	 
	Manager or EMS System 
	 
	 
	 
	 

	 
	EMS System Coordinator
	Lisa Clinton, RN, BSN
	815-664-1543
	 
	lclinton@aboutsmh.org

	 
	Manager of Disaster Preparedness
	 
	 
	 
	 

	 
	Disaster Preparedness Coordinator
	Lisa Clinton, RN, BSN
	815-664-1543
	 
	lclinton@aboutsmh.org
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	St. Mary's Hospital - (Streator)
	 OSF Center for Health - Streator
	 
	 
	 

	 
	111 Spring Street
	
	
	
	 

	 
	Streator, IL 61364
	
	
	
	 

	 
	Hospital Phone: 
	815-673-2311
	
	
	 

	 
	Direct Line to ED Fax: 
	815-673-4616
	
	
	 

	 
	Direct Line to ED Phone:  
	815-673-4521
	
	
	 

	 
	Incident Command Center Direct Line: 
	
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	 
	 
	 
	

	 
	Medical Director ED
	William Maloney, MD
	815-673-2311
	
	William.E.Maloney@osfhealthcare.org

	 
	Medical Director EMS
	John Massimilian, DO
	815-673-4521
	
	John.A.Massimilian@osfhealthcare.org

	 
	Director, Emergency Services
	
	
	
	

	 
	Manager of Trauma Services
	
	
	
	

	 
	Manager of Emergency Department
	Sarah Armstrong
	815-673-4576
	
	Sarah.e.arstrong@osfhealthcare.org

	 
	Manager or EMS System 
	
	
	
	

	 
	EMS System Coordinator
	
	
	
	

	 
	Manager of Disaster Preparedness
	
	
	
	

	 
	Disaster Preparedness Coordinator
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	Unity Point Health, Methodist
	 (Level 2 Trauma Center)
	 
	 
	 

	 
	221 NE Glen Oak Avenue
	
	
	
	 

	 
	Peoria, IL 61636
	
	
	
	 

	 
	Hospital Phone: 
	309-672-5522
	
	
	 

	 
	Direct Line to ED Fax: 
	309-672-4246
	
	
	 

	 
	Direct Line to ED Phone:  
	309-672-5500
	
	
	 

	 
	Incident Command Center Direct Line: 
	309-672-4682 
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	Brian Heywood, MD
	309-672-5975
	 
	bheywood@misateam.com

	 
	Medical Director ED
	Greg Sowards, MD
	309-999-1090
	 
	Gregory.Sowards@unitypoint.org

	 
	Medical Director EMS
	
	
	 
	 

	 
	Director, Emergency Services
	Tony Howard
	309-671-2968
	 
	Anthony.howard@unitypoint.org

	 
	Trauma Services Coordinator
	Mona Aberle
	309-672-5905
	 
	Ramona.aberle@unitypoint.org

	 
	Manager of Emergency Department
	Hollie Raymer
	309-672-5903
	 
	hollie.raymer@unitypoint.org

	 
	Manager or EMS System 
	 
	 
	 
	 

	 
	EMS System Coordinator
	Tom Stecher
	309-672-5646
	309-339-3140
	Thomas.stecher@unitypoint.org

	 
	Manager of Disaster Preparedness
	 
	 
	 
	 

	 
	Disaster Preparedness Coordinator
	Tom Stecher
	309-672-5646
	309-339-3140
	Thomas.stecher@unitypoint.org
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	Unity Point Health, Proctor 
	 
	 
	 
	 

	 
	5409 N. Knoxville
	
	
	
	 

	 
	Peoria, IL 61614
	
	
	
	 

	 
	Hospital Phone: 
	309-691-1000
	
	
	 

	 
	Direct Line to ED Fax: 
	309-689-8627
	
	
	 

	 
	Direct Line to ED Phone:  
	309-691-1069
	
	
	 

	 
	Incident Command Center Direct Line: 
	309-691-1089
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	President / CEO
	Debbie Simon
	309-672-5929
	 
	Debbie.Simon@unitypoint.org

	 
	Medical Director Trauma
	 
	 
	 
	 

	 
	Medical Director ED
	Dr. James Hubler
	(309)691-1069
	 
	 

	 
	Medical Director EMS
	 
	 
	 
	 

	 
	Director, Emergency Services
	Tony Howard 
	309-671-2968 
	 
	tony.howard@unitypoint.org


	 
	Manager of Trauma Services
	 
	 
	 
	 

	 
	Manager of Emergency Department
	Faith Neuhauser, 
	309-691-1059
	 
	faith.neuhauser@unitypoint.org

	 
	Manager or EMS System 
	Maggi Ballard, 
	309-683-6180
	 
	maggi.ballard@unitypoint.org

	 
	EMS System Coordinator
	Melissa Stokes
	309-683-6180 
	309-335-2361 
	melissa.stokes@unitypoint.org

	 
	Manager of Disaster Preparedness
	 
	 
	 
	 

	 
	Disaster Preparedness Coordinator
	Maggi Ballard, 
	309-683-6180
	 
	maggi.ballard@unitypoint.org
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	Unity Point Health, Trinity
	Rock Island Campus   (Level 2 Trauma Center)
	 
	 
	 

	 
	2701 17th Street
	
	
	
	 

	 
	Rock Island, IL 61201
	
	
	
	 

	 
	Hospital Phone: 309-779-5000
	
	
	
	 

	 
	Direct Line to ED Fax: 
	309-779-2105
	
	
	 

	 
	Direct Line to ED Phone:  
	309-779-3234
	
	
	 

	 
	Incident Command Center Direct Line: 
	309-779-2207
	
	
	 

	 
	 
	
	
	
	 

	 
	Unity Point Health, Trinity
	Moline Campus
	
	
	 

	 
	500 John Deere Road - 7th Street
	
	
	
	 

	 
	Moline, IL  61265
	
	
	
	 

	 
	Hospital Phone:
	779-5000
	
	
	 

	 
	Direct Line to ED Fax: 
	309-779-5301
	
	
	 

	 
	Direct Line to ED Phone:  
	309-779-5300
	
	
	 

	 
	Incident Command Center Direct Line: 
	309-779-5300
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	Dr. Daniel Johnson
	 
	 
	Daniel.johsnos@unitypoint.org

	 
	Medical Director ED
	Dr. Kevin Kurth
	309-779-3045 
	 
	Kevin.kurth@unitypoint.org

	 
	Medical Director EMS
	Dr. Michael Barr
	 309-779-7756
	 
	Michael.barr@unitypoint.org

	 
	Director, Emergency Services
	Susan M. Besiwck
	 309-779-3839
	 
	susan.besiwck@unitypoint.org

	 
	Trauma Services Coordinator
	Emily Mcdowell
	 309-779-3292
	 
	Emily.mcdowell@unitypoint.org

	 
	Manager of ED      (Rock Island)
	Pam Redsath
	 309-779-3890
	 
	Pam.redsath@unitypoint.org

	 
	Manager of ED      (Moline)
	Nancy frederiksen
	 
	 
	 

	 
	Manager or EMS System 
	Susan M. Besiwck
	309-779-3839 
	 
	susan.besiwck@unitypoint.org

	 
	EMS System Coordinator
	Adam Sowells
	309-779-7756 
	 
	adam.sowells@unitypoint.org

	 
	Manager of Disaster Preparedness
	Susan M. Besiwck
	 309-779-3839
	 
	susan.besiwck@unitypoint.org

	 
	Disaster Preparedness Coordinator
	Trent Mull
	309-779-3039 
	563-940-8666 
	Trent.Mull@unitypoint.org
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	Dr John Warner Hospital
	 
	 
	 
	 

	 
	422 W. White Street
	
	
	
	 

	 
	Clinton, IL  61727
	
	
	
	 

	 
	Hospital Phone: 
	217-935-9571 
	
	
	 

	 
	Direct Line to ED Fax: 
	217-937-5283
	
	
	 

	 
	Direct Line to ED Phone:  
	Ext. 3285
	
	
	 

	 
	Incident Command Center Direct Line: 
	Ext. 3285
	
	
	 

	 
	
	NAME
	OFFICE
	Cell phone
	Email

	 
	Medical Director Trauma
	 
	 
	 
	 

	 
	Medical Director ED
	 
	 
	 
	 

	 
	Medical Director EMS
	 
	 
	 
	 

	 
	Chief Nursing Officer
	
	
	
	

	 
	Manager of Trauma Services
	 
	
	
	

	 
	Manager of Emergency Department
	
	
	
	

	 
	Manager or EMS System 
	Thomas Hankins
	
	
	thomas.hankins@djwhospital.org

	 
	EMS System Coordinator
	
	
	
	

	 
	Manager of Disaster Preparedness
	
	
	
	

	 
	Disaster Preparedness Coordinator
	Margie Gehres
	
	
	margie.gehres@djwhospital.org

	
	Return to top of page
	
	
	
	


6.7 Surge Beds and Vents
	 
	 
	 
	LICENSED
	ICU
	Pediatric
	Neonatal
	Medical
	Surge
	 VENTS
	 

	 
	 
	COMMUNITY
	Beds
	Beds
	Beds
	Beds
	Surgical
	Beds
	
	

	1
	Advocate BroMenn Medical Center
	Normal
	221
	12
	11
	0
	134
	0
	11
	EDAP

	2
	Advocate Eureka Hospital
	Eureka
	25
	0
	0
	0
	25
	0
	5
	 

	3
	Galesburg Cottage Hospital
	Galesburg
	173
	12
	18
	0
	87
	0
	5
	EDAP

	4
	Genesis Medical Center, Aledo
	Aledo
	22
	0
	0
	0
	22
	22
	1
	 

	5
	Genesis Medical Center, Silvis
	Silvis
	149
	7
	16
	0
	105
	16
	6
	EDAP

	6
	Graham Hospital
	Canton
	100
	5
	0
	0
	39
	32
	5
	 

	7
	Hammond Henry Hospital
	Geneseo
	61
	4
	0
	0
	16
	35
	2
	 

	8
	Hopedale Medical Complex
	Hopedale
	25
	5
	0
	0
	20
	0
	2
	 

	9
	Illinois Valley Community Hospital
	Peru
	49
	4
	2
	0
	36
	36
	3
	EDAP

	10
	McDonough District Hospital
	Macomb
	94
	7
	6
	0
	55
	18
	3
	EDAP

	11
	OSF Holy Family Medical Center
	Monmouth
	23
	0
	0
	0
	23
	23
	1
	 

	12
	OSF Saint Elizabeth Medical Center
	Ottawa
	99
	5
	0
	0
	54
	18
	4
	EDAP

	13
	OSF St. Francis Medical Center
	Peoria
	609
	152
	32
	40
	306
	150
	70
	PCCC

	14
	OSF Saint James Medical Center
	Pontiac
	42
	5
	0
	0
	33
	12
	3
	EDAP

	15
	OSF Saint Joseph Medical Center
	Bloomington
	149
	14
	16
	0
	95
	16
	13
	EDAP

	16
	OSF Saint Luke Medical center
	Kewanee
	25
	3
	0
	0
	22
	23
	3
	 

	17
	OSF Saint Mary Medical Center
	Galesburg
	90
	6
	2
	0
	52
	32
	5
	EDAP

	18
	OSF Saint Paul Medical Center
	Mendota
	25
	4
	0
	0
	21
	10
	2
	 

	19
	Pekin Memorial Hospital
	Pekin
	98
	8
	10
	0
	68
	10
	4
	EDAP

	20
	Perry Memorial Hospital
	Princeton
	25
	3
	0 
	0
	25
	25 
	4
	 

	21
	St. Margaret's Hospital
	Spring Valley
	57
	6
	0
	0
	53
	25
	2
	 

	
	St. Mary's Hospital - (Streator)
	Streator
	
	
	
	
	
	
	
	

	22
	Unity Point Health, Methodist
	Peoria
	329
	24
	12
	0
	168
	195
	17
	EDAP

	23
	Unity Point Health, Proctor 
	Peoria
	233
	16
	8
	0
	151
	38
	0
	EDAP

	24
	Unity Point Health, Trinity
	Rock Island
	365
	20
	9
	0
	213
	33
	22
	EDAP

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	TOTAL
	3088
	322
	142
	40
	1823
	744
	193
	 


6.8 Hospital Isolation Rooms
	 
	Hospital Name
	Location
	Isolation Beds

	1
	Advocate BroMenn Medical Center
	Normal
	5

	2
	Advocate Eureka Hospital
	Eureka
	8

	3
	Galesburg Cottage Hospital
	Galesburg
	5

	4
	Genesis Medical Center, Aledo
	Aledo
	1

	5
	Genesis Medical Center, Silvis
	Silvis
	3

	6
	Graham Hospital
	Canton
	2

	7
	Hammond Henry Hospital
	Geneseo
	1

	8
	Hopedale Medical Complex
	Hopedale
	0

	9
	Illinois Valley Community Hospital
	Peru
	2

	10
	McDonough District Hospital
	Macomb
	1

	11
	OSF Holy Family Medical Center
	Monmouth
	3

	12
	OSF Saint Elizabeth Medical Center
	Ottawa
	5

	13
	OSF St. Francis Medical Center
	Peoria
	33

	14
	OSF Saint James Medical Center
	Pontiac
	3

	15
	OSF Saint Joseph Medical Center
	Bloomington
	9

	16
	OSF Saint Luke Medical center
	Kewanee
	1

	17
	OSF Saint Mary Medical Center
	Galesburg
	20

	18
	OSF Saint Paul Medical Center
	Mendota
	2

	19
	Pekin Memorial Hospital
	Pekin
	2

	20
	Perry Memorial Hospital
	Princeton
	6

	21
	St. Margaret's Hospital
	Spring Valley
	3

	22
	St. Mary's Hospital 
	Streator
	

	23
	Unity Point Health, Methodist
	Peoria
	7

	24
	Unity Point Health, Proctor 
	Peoria
	3

	25
	Unity Point Health, Trinity
	Rock Island
	0

	 
	 
	TOTAL
	125


6.9 RHCC Hospital Activation Organizational Chart and Job Action Sheets


[image: image2]

	Primary Responsibilities
	Yes
	No
	N /A
	Time

	Initiate the RHCC Hospital System or the Region 2 Medical Disaster Alert System (R2MDAS).
	
	
	
	

	Read this entire checklist.
	
	
	
	

	Put on Position Identification.
	
	
	
	

	Appoint other team members as necessary.
	
	
	
	

	Appoint a documentation recorder / secretary.
	
	
	
	

	Receive and review status reports.  Determine an initial incident action plan with other team members.
	
	
	
	

	Determine the size of operation and determine if outside help may be necessary.
	
	
	
	

	Maintain communications and exchange of information with regional hospitals and the Illinois Department of Public Health.
	
	
	
	


RHCC Coordinator

Mission: The RHCC Coordinator shall assist in the organization and direct emergency operational response of EMS Region 2 Medical assets to include hospitals and EMS Systems.


   Report to: IDPH or EMA                                                                                                   Notes:
	Secondary Responsibility
	Yes
	No
	N/A
	Time

	Authorize release of resources as available for regional hospitals or EMS Systems on an “As needed basis”.
	
	
	
	

	Schedule meetings and “exchanges of information”. With team members to monitor and update the incident action plan.
	
	
	
	

	Extended Responsibilities
	Yes
	No
	N/A
	Time

	Determine functional level of service during immediate aftermath of Emergency Event.  Confer with other team members to determine the need to alter, continue, or terminate the incident action plan.
	
	
	
	



Job: Logistics Group Leader
Mission: Organize and direct those operations associated with obtaining and distributing medical supplies for the regional medical disaster.

Report to: RHCC Coordinator
	Primary Responsibilities
	Yes
	No
	N /A
	Time

	Receive appointment the RHCC Coordinator.
	
	
	
	

	Read this entire Job Action Sheet.
	
	
	
	

	On your identification vest.
	
	
	
	

	Obtain briefing from the Incident RHCC Coordinator.
	
	
	
	

	Send out “supply request forms” to regional hospitals.
	
	
	
	

	Establish a logistics tracking log or form.
	
	
	
	

	Establish Logistics center, if necessary.
	
	
	
	

	Secondary Responsibilities
	Yes
	No
	N /A
	Time

	Communicate frequently with the RHCC Coordinator.
	
	
	
	

	Obtain needed supplies with assistance of regional hospitals, IDPH, local EMA or IEMA.
	
	
	
	

	Tertiary Responsibilities
	Yes
	No
	N/A
	Time

	Assure that all actions and decisions are documented on a continual basis.
	
	
	
	


Notes:

RHCC Hospital Activation

Job Action Sheet

Job: Personnel Group Leader

Mission: Organize and direct those operations associated with identifying, certifying and tracking of medical personnel during a medical disaster.

Report to: RHCC Coordinator
	Primary Responsibilities
	Yes
	No
	N /A
	Time

	Receive appointment RHCC Coordinator.
	
	
	
	

	Read this entire Job Action Sheet
	
	
	
	

	 Your identification vest.
	
	
	
	

	Obtain briefing from the RHCC Coordinator.
	
	
	
	

	Send out “personnel  request forms” to regional hospitals
	
	
	
	

	Establish a Personnel tracking log or form
	
	
	
	

	Ensure that all transferring personnel have the proper paperwork to present to the requesting hospital
	
	
	
	

	Ensure that the receiving hospital is ready to receive personnel
	
	
	
	

	If necessary, work with transport group leader to arrange transport for personnel from pick up point to receiving hospital.
	
	
	
	

	Secondary Responsibilities
	Yes
	No
	N /A
	Time

	Communicate frequently with the RHCC Coordinator
	
	
	
	

	Obtain needed personnel with assistance of regional hospitals, IDPH, local EMA or IEMA
	
	
	
	

	Tertiary Responsibilities
	Yes
	No
	N/A
	Time

	Assure that all actions and decisions are documented on a continual basis.
	
	
	
	


Notes:

RHCC Hospital Activation

Job Action Sheet

Job: Bed Placement Group Leader
Mission: Organize and direct those operations associated with hospital bed placement during a disaster.

Report to: RHCC Coordinator
	Primary Responsibilities
	Yes
	No
	N /A
	Time

	Receive appointment RHCC Coordinator.
	
	
	
	

	Read this entire Job Action Sheet.
	
	
	
	

	 Your identification vest.
	
	
	
	

	Obtain briefing from the RHCC Coordinator.
	
	
	
	

	Access the HHAN for bed status of Region 2 hospitals.
	
	
	
	

	Establish a “needed bed list” for the region.
	
	
	
	

	Once an available hospital bed is identified for a patient, confirm the bed by calling the hospital that has the available hospital bed.
	
	
	
	

	Ensure that there is at least a verbal patient report between the hospitals by physician to physician or nurse to physician.
	
	
	
	

	Arrange transport for the patient(s) with the Transportation Group Leader.
	
	
	
	

	Contact the hospital that is transferring the patient and give that hospital an ETA on transport and a location of where the patient is going.
	
	
	
	

	Document all transfers on the Bed Placement Transfer Form.
	
	
	
	

	Secondary Responsibilities
	Yes
	No
	N /A
	Time

	Communicate frequently with the RHCC Coordinator.
	
	
	
	

	Obtain additional hospital beds with assistance of regional hospitals, IDPH, local EMA or IEMA.
	
	
	
	

	Tertiary Responsibilities
	Yes
	No
	N/A
	Time

	Assure that all actions and decisions are documented on a continual basis.
	
	
	
	


                              Notes:

RHCC Hospital Activation

Job Action Sheet

Job: Transportation Group Leader

Mission: Organize and direct those operations associated with hospital bed placement during a disaster.



Report to: RHCC Coordinator
	Primary Responsibilities
	Yes
	No
	N /A
	Time

	Receive appointment RHCC Coordinator.
	
	
	
	

	Read this entire Job Action Sheet.
	
	
	
	

	 Your identification vest.
	
	
	
	

	Obtain briefing from the RHCC Coordinator.
	
	
	
	

	Contact Region 2 EMS System Coordinators.  Fax them the Ambulance and EMS Personnel availability form.
	
	
	
	

	Compile a list of available transportation resources.  Give personnel resources to the Personnel Group Leader
	
	
	
	

	Meet with the Bed Placement Group Leader to see if there are any requests for EMS transport.
	
	
	
	

	Meet with RHCC coordinator to see if there are any areas requesting ALS or BLS ambulances or areas need of transport of medical supplies or medical personnel.
	
	
	
	

	Document all ambulance movement of the Ambulance Status Form.
	
	
	
	

	Secondary Responsibilities
	Yes
	No
	N /A
	Time

	Communicate frequently with the RHCC Coordinator.
	
	
	
	

	Obtain additional transportation assets with the assistance of regional hospitals, IDPH, local EMA or IEMA.
	
	
	
	

	Tertiary Responsibilities
	Yes
	No
	N/A
	Time

	Assure that all actions and decisions are documented on a continual basis.
	
	
	
	


Notes:

RHCC Hospital Activation

Job Action Sheet

Job: Deputy RHCC Coordinator

Mission:  Assist RHCC Coordinator in the execution of duties.

Report to: RHCC Coordinator
	Primary Responsibilities
	Yes
	No
	N /A
	Time

	Receive appointment RHCC Coordinator.
	
	
	
	

	Read this entire Job Action Sheet.
	
	
	
	

	On your identification vest.
	
	
	
	

	Obtain briefing from the RHCC Coordinator.
	
	
	
	

	Perform duties assigned by RHCC Coordinator
	
	
	
	

	Secondary Responsibilities
	Yes
	No
	N /A
	Time

	Report and update RHCC Coordinator as needed.
	
	
	
	


Notes:
RHCC Hospital Activation
Job Action Sheet

Job: Communications Leader

Mission: Organize all forms of communications during an emergency event.  Ensure all communiqué reach the intended Officer or Leader.

Report to: RHCC Coordinator
	Primary Responsibilities
	Yes
	No
	N /A
	Time

	Receive from RHCC Coordinator
	
	
	
	

	Read this entire Job Action Sheet.
	
	
	
	

	Put on Position Identification.
	
	
	
	

	Obtain briefing form RHCC Coordinator.
	
	
	
	

	Establish Communications area within the Incident Command Center.
	
	
	
	

	Check the status of communication lines:

· Direct Land line phones in Incident Command Center

· Hospital Phones

· Cellular Phones

· Two-way radios

· Internet

· MERCI radio in the EMA

· MERCI (In ED)

· Med Com Channels (In Med Com)
	
	
	
	

	If need request two personnel from employee pool to be communication runners.
	
	
	
	

	Monitor and document all communications sent and received in the RHCC Incident Command Center.
	
	
	
	

	Use pre-established message forms to document all communications.
	
	
	
	

	Secondary Responsibilities
	Yes
	No
	N /A
	Time

	Request the response of assigned amateur radio personnel.
	
	
	
	

	Request additional communication equipment when needed.
	
	
	
	

	Report to RHCC Coordinator when needed.
	
	
	
	


Notes:

6.11 
Request Forms




    Region 2 RHCC
Supply Request Form
	Event
	
	Operational Period
	

	Date
	
	Time of Request
	

	Logistic Group Leader
	
	Contact Number
	


Note:  The Region 2 Emergency Medical Disaster and Bioterrorism Plan have been activated.  There is a request for medical supplies from regional hospitals or EMS agencies.  Please complete this form within 30 minutes of receipt.  Even if you have no supplies, check the appropriate box and fax to the RHCC command center.

FAX NUMBER: ____________________________

Our hospital does not have any of the requested supplies.

	Supply Item

(Type and brand if applicable)
	Quantity
	Supplies needed by

(Date and Time)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Requested Supplies

(Be as specific as possible)
Our hospital has the following supplies available

	Supply Item
	Quantity
	Cost of Item(s)

(To be billed later)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 (From the request above)
Hospital: _______________________________________

Hospital Contact Person: 
_____________________ 
Number:
_____________________
Region 2 RHCC
Personnel Request Form

	Event
	
	Operational Period
	

	Date
	
	Time of Request
	

	Logistic Group Leader
	
	Contact Number
	


Note:  The Region 2 Emergency Medical Disaster and Bioterrorism Plan have been activated.  There is a request for medical personnel from regional hospitals.  Please complete this form within 30 minutes of receipt.  Even if you have no medical personnel, check the appropriate box and fax to the RHCC command center.

FAX NUMBER: ____________________________

Our hospital does not have any of the requested medical personnel.

	Personnel Type

(What type of medical license professional do you need?)
	Specialty
	Quantity
	How long do you need the personnel?
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Requested Medical Personnel

(Be as specific as possible)
Our hospital has the following medical professionals available

	Personnel Type
	Specialty
	Quantity
	Available

(Date and Time)
	Cost (per hour / per single personnel )

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 (From the request above)
Hospital: ________________________________

Hospital Contact Person

:____________________________________ 
Number: _____________________________

7.0
REGION 2 MASS FATALITY MANAGEMENT PLAN 

Purpose

1.0
This document presents recommended planning guidelines for response to mass fatalities incidents.  A mass fatalities incident is any situation in which there are more fatalities than can be handled in a timely and professional fashion using regularly available local resources to address a single incident or multiple incidents.  This section will outline the resources and procedures that IDPH EMS Region 2 will implement to address the collection, handling, storage and the transference of mass fatalities.   

Assumptions

2.1.1 Natural disasters, man-made disasters (large scale accidents such as a plane crash or train wreck, chemical leaks, terrorist attacks, etc.), and infectious disease epidemics/pandemics may result in catastrophic numbers of casualties.   Those communities faced with a large number of deceased / fatalities (decedents) will be challenged to identify, process, and bury the bodies.  Large numbers of bodies will require the coordination of local and regional resources for mass fatality management.

2.1.2 Initially the responsibility of fatality management will reside at a local level.  Depending upon the size of the incident, there may or may not be state and/or federal assistance, and therefore local communities should plan for and not rely upon outside resources for dealing with mass fatalities.  

2.1.3 Planning and response may require the participation and cooperation of local agencies such as but not limited to:

· County Coroners / Medical Examiners

· Funeral directors and their mortuary facilities / staff

· Hospitals

· County and city public health departments

· Local medical clinics and physician’s offices

· Municipal officials

· Emergency Management Agencies

· Fire departments

· Emergency Medical Services (EMS)

· Law Enforcement Agencies – local, multi-jurisdictional, state

· American Red Cross

2.1.4 The establishment of a Unified Command structure during the initial stages of the incident may help to coordinate all responding organizations and promote a more expedient and efficient conclusion to the incident.

2.1.5 All agencies or individuals involved in responding to a mass fatality incident should be NIMS compliant.

2.1.6 It is recommended that hospitals and local agencies should each develop and maintain their own fatality management plan which describes the capacity of their morgue and the triggers for notifying the county coroner and/or medical examiner.  In addition, hospitals or local agencies will notify their resource hospital along with notifying the Region 2 RHCC Hospital upon activation of such plans.  

Operational Concepts

3.1 Augmenting morgue facility/staff

3.1.1 In a mass fatalities incident, identification of the deceased is a critical issue.  The ultimate responsibility for the decontamination, collection (field or medical facility), identification, and proper storage, release of deceased victims, and transportation to funeral homes for burial will lie with the county medical examiner and/or county coroner, as per the regulations and rules of the State of Illinois.

3.2 Expanding morgue capacity

3.2.1 Each response organization should have its own specific operating guidelines for dealing with a mass fatalities incident.  

3.2.2 Hospitals and local agencies need to consider non-traditional morgue sites to be utilized until the county coroner and/or medical examiner can assist in the storage of human remains.

3.2.3 Sites to be considered as temporary morgue locations until the county coroner’s/medical examiner’s office is able to respond include areas such as local funeral homes, airport hangers, fair grounds, ice arenas, refrigerated trucks or cooler storage facilities. 

3.2.4 Region 2 asset includes a 48 foot refrigerated trailer that is capable of storing 56 deceased individuals.  This can be activated per the Region 2 System Plan.  

3.2.5 The area must be private, secured and monitored 24 hours a day, seven days a week. Ingress and Egress routes must be identified and secured. All personnel entering the site must have appropriate identification as decided by Incident Command. A staff processing center must be established. The identified area must have hot/cold water, proper ventilation, adequate electrical capacity, and non-porous floors.

3.2.6 Considerations should be made regarding the identification and tracking of Human Remains that are stored in temporary morgues established by hospitals and local agencies.  Personal belongings of the Human Remains and chain of custody is imperative. This will assist the local county Coroner/Medical Examiner once they obtain jurisdiction over the temporary morgue. 

3.2.7 All Human Remains should be tagged with supplied tag or triage tag.  Photographs (if taken) of the Human Remains should be labeled with a bar code label and/or tag number from the disaster triage tag if possible.

3.3 Procedures for decontamination/isolation of Human Remains

3.3.1 The assumption behind the universal precautions for infectious disease control is that every direct contact with body fluids is infectious.  Therefore, every person exposed to direct contact must adhere to universal precaution standards.

3.3.2 Additional personal protection equipment (PPE) may be indicated based on the specifics of the incident.

3.3.3 Decontamination should ideally occur at the scene of the event prior to transportation.  Any Human Remains arriving from an incident site that has chemical, biological, or nuclear contamination will be assumed to be contaminated to some degree and will be treated appropriately at the morgue site.  Human remains that have a possibility of continued contamination shall be decontaminated further according to resources and practical available conditions.   

3.3.4 Human Remains that have risks for infectious diseases or represent a continued threat to others will likely require isolation and should be quarantined.  The use of sealed body bags is preferred in order to contain blood and body fluids. 

3.4 Public Relations
3.4.1 Information released to the public needs to be consistent and accurate.  All information released to the public will be released thru the unified command Joint Information Center.  Several hospital systems have pre-arranged information packets that can be used to educate the media and the general population which will lead to less anxiety and a more appropriate response by citizens.

3.4.2 The American Red Cross can assist in facilitating the identification of Human Remains and reuniting families with Human Remains.  

3.5 Body bags
3.5.1 All Region 2 hospitals have a stock of body bags to be used in instances in which the exposure to biological or chemical terrorism is the suspected cause of death. 

3.5.2 The RHCC should be notified to assist in obtaining additional body bags should the local supplies become exhausted.

3.6 Activation of Disaster Mortuary Operational Response Team (DMORT)
3.6.1 The Mobile Emergency Disaster Unit (MEDU) an Illinois specific asset may be contacted before any Federal teams are deployed      
3.6.2 The Disaster Mortuary Operational Response Team (Region V) may be activated by IEMA.  This team has the ability to provide support staff and materials to help communities deal with large numbers of decedents.

Health and Safety

3.7.1 Consideration of the mental health of responders is imperative.  The Region 2 mental health teams should be activated to assess responders for the need of crisis intervention. Responders must be prepared for the sights, sounds, and smells they will experience. All Human Remains and their families will be treated with the utmost dignity and respect. Region 2 mental health teams may be requested to work with the American Red Cross in the development of a Family Assistant Center (FAC) at the site.  Opportunities for crisis intervention should be provided.  

3.7.2 Rehab stations for rescue and other emergency services personnel will ideally be set up at nearby appropriate locations in order to provide food, nutrition, rest, routine medical screening examinations, and counseling as appropriate.

3.7.3 The Region 2 Medical Emergency Response Team (RMERT) may be activated to provide resources and personnel to augment medical facilities in need.  It also may deploy to the incident scene if there are ongoing large scale rescue or mortuary operations. Their duty is to provide medical support and rehabilitation services for emergency services personnel.

3.8 Recovery/Demobilization
3.8.1 The physical removal of the human remains is part of the total recovery process.  The evacuation area or temporary morgue must be set up and staffed to receive the Human Remains.   The coroner/medical examiner is in charge of the recovery of both the Human Remains and their possessions.  Local response agencies may be utilized by the coroner/medical examiner to assist in the recovery.  

3.8.2 Upon termination of the incident the temporary morgue areas will be cleaned as per industry standards.  Special consideration should be made when cleaning the morgue after contamination from chemical exposure or infectious agents.
List of Region 2 County Coroner/Medical Examiners

	County 
	Coroner/Medical Examiner
	Phone 
	Fax
	Address

	Bureau
	Janice Wamhoff
	815-875-4242
	815-875-2915
	700 S Main, Princeton, IL 61356

	Fulton
	Steven Hines
	309-647-5368
	309-647-1674
	1601 E Chestnut, Canton, IL 61520

	Henderson
	Kris Beals
	309-924-1501
	 
	305 S Mary St, Stonghurst, IL 61480

	Henry 
	David A Johnson
	309-937-5550
	309-937-5548
	307 W Center St, Rm 198, Cambridge, IL 61238

	Knox
	Mark Thomas
	309-343-0480
	309-345-3724
	1849 West Seminary St, Galesburg, IL 61401

	LaSalle 
	Bill Wujek
	815-434-8268
	815-434-8306
	707 Etna Rd, Room 144, Ottawa, IL 61350

	Livingston
	Michael P. Burke
	815-844-6367
	815-844-4133
	P. O. Box 527, Pontiac, IL 61764

	Marshall
	Dave C Lenz, Jr.
	309-370-2744
	309-246-2455
	104 N Center, Lacon, IL 61540

	McDonough 
	Eric R Jameson
	309-255-3953
	309-837-6141
	201 W Carroll St, Macomb, IL 61455

	McLean 
	Kathleen Davis
	309-888-5210
	309-888-5090
	104 W Front, Bloomington, IL 61701

	Mercer
	Jill Dennison
	309-582-4508
	309-210-4457
	1601  13th. street, PO Box 194, Viola, 61486

	Peoria
	Jamie Harwood
	309-669-2000
	309-669-2005
	506 E Seneca Pl, Peoria, IL 61603

	Putman
	Bob Cofoid
	815-339-2231
	815-339-6908
	313 E Main St P. O. Box 590, Granville, IL 61326

	Rock Island 
	Brian Gustafson
	309-558-3640
	309-558-3646
	1504 3rd Ave. Rock Island, IL 61201

	Stark
	Jimmie L Dison
	309-286-2541
	309-286-6091
	RR # 2 Box 29, Toulon, IL 61483

	Tazewell
	James J. Baldi
	309-346-1222
	309-346-4415
	11 S 4th Room 105, Pekin, IL 61554

	Warren 
	William Underwood
	309-734-3290
	309-734-3290
	P. O. Box 44, Monmouth, IL 61462

	Woodford
	Tim Ruestman
	309-467-2375
	309-527-6619
	375 E 2nd St, El Paso, IL 61738


Region 2 Hospital Morgue Capacity

	
	Hospital
	Morgue Capacity

	1
	Advocate BroMenn Medical Center
	4

	2
	Advocate Eureka Hospital
	0

	3
	Galesburg Cottage Hospital
	2

	4
	Genesis Medical Center, Aledo
	0

	5
	Genesis Medical Center, Silvis campus
	2

	6
	Graham Hospital
	2

	7
	Hammond Henry Hospital
	0

	8
	Hopedale Medical Complex
	4

	9
	Illinois Valley Community Hospital
	2

	10
	McDonough District Hospital
	2

	11
	OSF Holy Family Medical Center
	0

	12
	OSF Saint Elizabeth Medical Center
	2

	13
	OSF St. Francis Medical Center
	12

	14
	OSF Saint James Medical Center
	0

	15
	OSF Saint Joseph Medical Center
	0

	16
	OSF Saint Luke Medical center
	1

	17
	OSF Saint Mary Medical Center
	2

	18
	OSF Saint Paul Medical Center
	2

	19
	Pekin Memorial Hospital
	2

	20
	Perry Memorial Hospital
	4

	21
	St. Margaret's Hospital
	0

	
	St. Mary's Hospital - (Streator)
	

	22
	Unity Point Health, Methodist
	3

	23
	Unity Point Health, Proctor 
	1

	24
	Unity Point Health, Trinity
	2

	
	Total
	49


References

American Red Cross of Greater Chicago

www.chicredagocross.org
DMORT

www.dmort.org
Illinois Coroners and Medical Examiners Association

http://www.coronersillinois.org/Roster.htm
IEMA

www.state.il.us/iema/index.asp
Illinois Funeral Directors Association

www.ifda.org/
National Response Framework

www.fema.gov/emergency/nrf
Northern Illinois Critical Incident Stress Management

www.ni-cism.org/
International Mass Fatality Center

http://www.massfatalities.com/
http://www.funeralplan.com/locator/index.html
8.0
[image: image3.png]



Region 2 Hospitals

Tactical Interoperable Communications Plan 

(TICP)
April, 2015
Version 1.0
INDEX

Index
3

Record of Changes…..………………………………………………………………………….4

Preface
5

Executive Overview
5

Region 2 Radio Drills
5

Region 2 Area of coverage (counties)
6

Region 2 Hospitals…..…………………………………………………………………………..6

Hospitals shared Radio Frequency 
8

Region 2 Hospitals MERCI (PL / CTCC) tones
7
Hospital Amateur radio information
9

Hospitals Signature page
10

Incident Command System planning / forms:
13

Glossary
14

Definition of Critical Terms
15

Appendix: A:  (Region 2 Starcom 21 drill Policy)
16
Record of Change

	Change No.
	Description
	Change Date
	Approved /Changed By

	001
	plan voted on, accepted by Region2 RHCC 
	4/03/2015
	Region 2 RHCC

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


This Tactical Interoperable Communications Plan (TICP) is subject to information and/or equipment updates and changes. The use of this Record of Change helps manage TICP modifications throughout the life of this document. All attempts have been made to ensure the accuracy of the information within this TICP as of the initial distribution date. Any subsequent adjustments should be logged and coordinated with user agencies within IDPH Region 2 Hospitals.

Preface
Region 2 Hospitals recognizes the need for immediate interagency communications, interoperability, and cooperation. Effective prevention, protection, response and recovery to incidents, whether natural or man-made, mandate instant interoperability and cooperation from local to county to state to federal response agencies. Effective communication requires coordination, collaboration, and a method of resolving conflicts.

This document establishes a Tactical Interoperable Communications Plan (TICP) for all Hospitals within IDPH Region 2 and of Illinois, The TICP is intended to document the interoperable communication resources available for region 2 Hospitals, Contact information for each Hospital.

The development of this TICP was a cooperative effort by a working group comprised of representatives from each of the Region 2 participating Hospital.  

Executive Overview

This document establishes a Tactical Interoperable Communications Plan (TICP) for IDPH Region 2 Hospitals. This TICP has been developed under the authority of the State Interoperable Executive Committee. The SIEC derives its authority from 20 ILCS 2615, Public Safety Radio Interoperability Act.

Illinois completed a Statewide Communications Interoperability Plan (SCIP) in 2007.  The SCIP, as a strategic interoperable plan, was adopted by the SIEC, several state agencies and associations and the Illinois Terrorism Task Force as the official voice radio interoperable communications plan for the State. The Statewide State Agency TICP is a first step toward realizing that goal, and is intended to provide a framework for development of the tactical plans as interoperable communications progresses from a local issue to a state “Type 3” incident or event. The policies and procedures set forth in this plan leverage and build upon existing interoperability standards adopted by the SIEC and standard operating procedures existing within participating agencies. It documents the interoperable communication resources available within the county, who controls each resource, and what rules of use or operational procedures exist for the activation and deactivation of each resource.

Region 2 Radio Drills

StarCom21: Region 2 Starcom21 Radio Drill conducted on the first Tuesday of every odd month at 09:00hrs.


          (January, March, May, July, September, November) 

           See Appendix A: of TICP - Region 2 Starcom21 Radio Net Communications Drill Policy

IDPH Region 2

Area of Coverage

All or part of the following counties:

Bureau, Fulton, Henry, Henderson, Knox, LaSalle, Livingston, Marshall, McDonough, McLean, Mercer, Peoria, Putman, Rock Island, Stark, Tazewell, Warren, Woodford 
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Region 2 Hospitals: 

	1
	Advocate BroMenn Medical Center
	14
	OSF Saint James Medical Center

	2
	Advocate Eureka Hospital
	15
	OSF Saint Joseph Medical Center

	3
	Galesburg Cottage Hospital
	16
	OSF Saint Luke Medical center

	4
	Genesis Medical Center, Aledo
	17
	OSF Saint Mary Medical Center

	5
	Genesis Medical Center, Illini campus
	18
	OSF Saint Paul Medical Center

	6
	Graham Hospital
	19
	Pekin Memorial Hospital

	7
	Hammond Henry Hospital
	20
	Perry Memorial Hospital

	8
	Hopedale Medical Complex
	21
	St. Margaret's Hospital

	9
	Illinois Valley Community Hospital
	
	

	10
	McDonough District Hospital
	22
	Unity Point Health, Methodist

	11
	OSF Holy Family Medical Center
	23
	Unity Point Health, Proctor 

	12
	OSF Saint Elizabeth Medical Center
	24
	Unity Point Health, Trinity

	13
	OSF Saint Francis Medical Center
	
	


 TOC \h \z \c "Table E -" 
	VHF Radio
	
	

	Channel
	Frequency
	Description

	MERCI
	155.34
	Ambulance to Hospital communications

	MERCI 2
	155.28
	Designated for hospital to hospital and disaster-related communications

	IREACH
	155.055
	Designated for communication among Illinois public safety agencies

	 
	 
	when no other direct means of communication is available


Hospitals shared VHF Radio Frequency

Hospital MERCI (PL / CTCSS) Tones
	1
	Advocate BroMenn Medical Center
	94.8
	
	14
	OSF Saint James Medical Center
	118.8

	2
	Advocate Eureka Hospital
	141.3
	
	15
	OSF Saint Joseph Medical Center
	210.7

	3
	Galesburg Cottage Hospital
	107.2
	
	16
	OSF Saint Luke Medical center
	136.5

	4
	Genesis Medical Center, Aledo
	225.7
	
	17
	OSF Saint Mary Medical Center
	107.2

	5
	Genesis Medical Center, Illini campus
	110.9
	
	18
	OSF Saint Paul Medical Center
	146.2

	6
	Graham Hospital
	173.8
	
	19
	Pekin Memorial Hospital
	97.4

	7
	Hammond Henry Hospital
	229.1
	
	20
	Perry Memorial Hospital
	179.9

	8
	Hopedale Medical Complex
	85.4
	
	21
	St. Margaret's Hospital
	162.2

	9
	Illinois Valley Community Hospital
	162.2
	
	
	St. Mary's Hospital - (Streator)
	136.5

	10
	McDonough District Hospital
	100.0
	
	22
	Unity Point Health, Methodist
	82.5

	11
	OSF Holy Family Medical Center
	71.9
	
	23
	Unity Point Health, Proctor 
	230.0

	12
	OSF Saint Elizabeth Medical Center
	97.4
	
	24
	Unity Point Health, Trinity
	179.9

	13
	OSF Saint Francis Medical Center
	167.9
	
	 
	 
	


Hospitals shared Radio Frequency

	STARCOM 21 Radio
	
	

	Channel
	Zone
	Description

	EMS
	B
	For communication amongst all RHCC Hospitals

	EMS R2
	B
	For communications amongst all Hospitals in Region 2


*STARCOM 21 Radio Zones 

Region 2 Hospitals with Amateur Radio or with Antenna installed

                  Hospitals that have:                               Radio      Antenna

  
                                            Radio         Antenna

	1
	Advocate BroMenn Medical Center
	NO
	NO
	
	14
	OSF Saint James Medical Center
	YES
	YES

	2
	Advocate Eureka Hospital
	YES
	YES
	
	15
	OSF Saint Joseph Medical Center
	NO
	YES

	3
	Galesburg Cottage Hospital
	NO
	NO
	
	16
	OSF Saint Luke Medical center
	NO
	NO

	4
	Genesis Medical Center, Aledo
	NO
	NO
	
	17
	OSF Saint Mary Medical Center
	YES
	YES

	5
	Genesis Medical Center, Illini campus
	NO
	NO
	
	18
	OSF Saint Paul Medical Center
	YES
	YES

	6
	Graham Hospital
	NO
	NO
	
	19
	Pekin Memorial Hospital
	NO
	NO

	7
	Hammond Henry Hospital
	NO
	NO
	
	20
	Perry Memorial Hospital
	YES
	YES

	8
	Hopedale Medical Complex
	NO
	NO
	
	21
	St. Margaret's Hospital
	YES
	YES

	9
	Illinois Valley Community Hospital
	YES
	YES
	
	
	St. Mary's Hospital - (Streator)
	
	

	10
	McDonough District Hospital
	NO
	NO
	
	22
	Unity Point Health, Methodist
	NO
	NO

	11
	OSF Holy Family Medical Center
	NO
	NO
	
	23
	Unity Point Health, Proctor 
	NO
	YES

	12
	OSF Saint Elizabeth Medical Center
	YES
	YES
	
	24
	Unity Point Health, Trinity
	NO
	NO

	13
	OSF Saint Francis Medical Center
	NO
	NO
	
	
	
	
	


Amateur Radio Interoperability Frequencies 

	Channel Name
	Analog /Digital
	Mode Wide/Narrow/SSB
	Freq/Tone/Offset
	Primary Use
	Agencies Supported

	
	
	
	
	ARES
	

	
	
	
	
	RACES
	

	Illinois Amateur Radio Frequencies available to ARES/RACES

	ILDA
	Digital
	Wide
	145.6100
	All Amateur
	All Amateur

	IL2A
	Analog
	Wide
	146.5200
	All Amateur
	All Amateur

	IL2B
	Analog
	Wide
	147.5250
	All Amateur
	All Amateur

	IL2C
	Analog
	Wide
	147.5350
	All Amateur
	All Amateur

	ILUHFA
	Analog
	Wide
	446.0000
	All Amateur
	All Amateur

	ILUHFB
	Analog
	Wide
	446.4000
	All Amateur
	All Amateur

	ILUHFC
	Analog
	Wide
	446.7000
	All Amateur
	All Amateur

	Illinois ARES HF Net (SSB)

	Statewide ARES Net
	A
	SSB
	3.905
	Statewide ARES Net
	ARES

	Statewide ARES Net Alternate
	A
	SSB
	7.230
	Statewide ARES Net
	ARES

	Additional Voice Repeaters

	
	
	
	
	All Amateur
	County

	
	
	
	
	All Amateur
	County

	National Simplex Channels

	National Simplex
	A
	W
	146.520
	Unit to Unit Comm
	All Amateur

	National Simplex
	A
	W
	446.000
	Unit to Unit Comm
	All Amateur

	Tactical Interoperable Communications Plan Contact Page 

	
	
	
	
	

	 
	HOSPITAL
	NAME
	email
	Phone
	Hospital #

	1
	Advocate BroMenn Medical Center
	Jeff Clarkson
	jeff.clarkson@advocatehealth.com
	309-205-0792
	309-454-1400

	2
	Advocate Eureka Hospital
	Barbara Scherr
	 barbara.scherr@advocatehealth.com
	 309-304-2026
	309-304-2000

	3
	Galesburg Cottage Hospital
	Richie Springer
	Richard_springer@chs.net
	 309-210-4044
	309-343-8131

	4
	Genesis Medical Center, Aledo
	Donna Wade
Al Loeffelholz

Dave Kelly
	waded@genesishealth.com
loeffelholzA@genesishealth.com
kellyd@genesishealth.com
	 309-536-0478
309-210-4044
563-320-3571
	 309-582-9100
309-210-4044
563-421-1264

	5
	Genesis Medical Center, Silvis
	Chris Webster

Al Loeffelholz

Dave Kelly
	websterchris@genesishealth.com
loeffelholzA@genesishealth.com
kellyd@genesishealth.com
	 309-650-6787

309-210-4044
563-320-3571
	309-281-4038

309-210-4044
563-421-1264

	6
	Graham Hospital
	Michelle Florea

Nuiel Atchley
	mflorea@grahamhospital.org

natchley@grahamhospital.org
	 309-210-4044

 309-
	 309-647-5240

	7
	Hammond Henry Hospital
	Kari Debrock
	karidebrock@hammondhenry.com
	 309-944-9126
	309-944-6431

	8
	Hopedale Medical Complex
	David Rossi

Darrell Caho
	drossi@hopedalemc.com

dcaho@hopedalemc.com
	 309-210-4044

309-449-4337
	309-449-3321

	9
	Illinois Valley Community Hospital
	Nick Fish


	nicholas.fish@ivch.org


	 815-780-3114
	815-223-3300

	10
	McDonough District Hospital
	Chris Cunningham


	cccunningham@mdh.org


	 309-833-4101 x 11400
	309-833-4101

	11
	OSF Holy Family Medical Center
	Frank Lung
	Frank.e.lung@osfhealthcare.org
	 309-734-3141 x.248
	 309-724-3141

	12
	OSF Saint Elizabeth Medical Center
	Megan Brennan

Maggie Thomas
	Megan.M.Brennan@osfhealthcare.org

Maggi.J.Thomas@osfhealthcare.org
	815-431-5129

815-431-5359
	 815-433-3100

	13
	OSF Saint Francis Medical Center
	Troy Erbentraut
	Troy.w.erbentraut@osfhealthcare.org
	 309-208-0965
	 309-655-2000

	14
	OSF Saint James Medical Center
	Tonya Johnson-Wilcox
	Tonya.A.Johnson-Wilcox@osfhealthcare.org
	815-842-4938
	815-842-2828

	15
	OSF Saint Joseph Medical Center
	Tony Neumann
	Anthony.p.neumann@osfhealthcare.org
	309-665-4812
	309-662-3311

	16
	OSF Saint Luke Medical center
	 Steve Looney
	Steven.J.Looney@osfhealthcare.org
	 309-852-7830
	 309-852-7500

	17
	OSF Saint Mary Medical Center
	Cindy Napier
	cindy.napier@osfhealthcare.org
	309-344-3161 X1180
	309-344-3161

	18
	OSF Saint Paul Medical Center
	Linda Brandt
	Linda.M.Brandt@osfhealthcare.org
	 815-539-7461
	 815-539-7461

	19
	Pekin Memorial Hospital
	 Toby Beagel
	tBeagel@pekinhospital.com
	309-353-0912
	309-347-1151

	20
	Perry Memorial Hospital
	Debra Wood
	dwood@perrymemorial.org
	815-876-4498
	 815-875-2811

	21
	St. Margaret's Hospital
	Lisa Clinton
	lclinton@aboutsmh.org
	815-664-1543
	815-664-5311

	
	St. Mary's Hospital - (Streator)
	
	
	
	

	22
	Unity Point Health, Methodist
	Tom Stecher
	Thomas.stecher@unitypoint.org
	  309-339-3140
	 309-672-5522

	23
	Unity Point Health, Proctor 
	Maggi Ballard
	maggi.ballard@unitypoint.org
	309-683-6180
	309-691-1000

	24
	Unity Point Health, Trinity
	Trent Mull
	Trent.Mull@unitypoint.org
	(309) 779-3039
	309-779-5000

	
	
	
	
	
	


Definition of Critical Terms

A number of terms used in this document have very specific definitions for the purposes of the Plan. These terms are shown below with a short definition for each. Each term is further defined in the section of the Plan that covers that particular element. These terms are presented here to provide a single list of key terms.

Platform – the infrastructure network that supports a number of radio systems – in Illinois, the STARCOM21 platform supports user agency and organization STARCOM21-based radio systems 

System -    a set of radio hardware “owned” by a particular agency or organization and used on a particular radio band – examples: IEMA VHF - Low Band system, ISP VHF system, IDOC 800 system, IDOT STARCOM21 system  

Shared system – (a.k.a Interoperable Systems) a radio system that provides interoperable channels/talk groups so that the system’s users can directly communicate with users on other systems

Non-shared system – (a.k.a non-Interoperable Systems) a radio system that restricts all of its users to communicating only with users on the same system (not interoperable with any other system) 

Intra-system – used to describe channels/talk groups on a particular radio system that allows any user of that system to communicate directly with any other user of that radio system

Inter-system – used to describe channels/talk groups on a particular radio system that allows any user of that system to communicate directly with users of other radio systems

Note: 

1. A channel/talk group will NEVER be classed as both intra-system and inter-system on a given radio system

2. This Plan does not include Non-shared systems as they are NOT interoperable

Incident Command System Planning:

This appendix contains information for the communications aspect of Incident Command System (ICS) planning.  

The forms included here are for REFERENCE ONLY. 

The only communication form that is included in the Incident Action Plan (IAP) is the ICS 205, Incident Communications Plan. The other forms are used to develop the ICS 205 and are kept within the Communications Unit for reference. 

One source for ICS forms is: 

OSF Disaster Preparedness web site:
http://www.osfsaintfrancis.org/services/disaster-preparedness/documents-forms/hics-forms.html
ICS 205:    INCIDENT COMMUNICATIONS PLAN

ICS 213:    GENERAL MESSAGE

ICS 216:    RADIO REQUIREMENTS WORKSHEET

ICS 217:    RADIO FREQUENCY ASSIGNMENT WORKSHEET

ICS 217A: COMMUNICATIONS RESOURCE AVAILABILITY WORKSHEET
ICS 309:    COMMUNICATIONS LOG

Glossary 

	Item/Acronym
	Definition

	ACU-1000
	Audio bridge used in fixed and mobile configurations. Requires radio from each connected communications system. Gateway device used to link disparate radio systems.

	COMC
	Communications Coordinator 

	COML
	Communications Unit Leader

	COMT
	Communications Technician

	Console Patching
	Ability to connect channels via dispatch consoles

	EOC
	Emergency Operations Center

	FEMA
	Federal Emergency Management Agency

	FCC
	Federal Communication Commission

	IAP
	Incident Action Plan

	IC 
	Incident Commander

	ICC
	Incident Communications Center, Illinois Commerce Commission 

	ICP
	Incident Command Post

	ICS
	Incident Command System

	IDPH
	Illinois Department of Public Health

	Interoperable
	Ability of a system to use the parts or equipment of another system

	IREACH
	Illinois Radio Emergency Assistance Channel

	ITTF 
	Illinois Terrorism Task Force

	MERCI
	Medical Emergency Response Communications of Illinois

	MHz
	Abbreviation for megahertz. 5 MHz = 5,000,000 Hz or 5,000 kHz.

	NIMS
	National Incident Management System

	POC
	Point of Contact

	SCIP
	Statewide Communications Interoperability Plan

	SIEC
	Statewide Interoperability Executive Committee

	SOP
	Standard Operating Procedure

	
	

	
	

	STARCOM21
	The STARCOM21 P25 network is a Motorola owned, operated, and maintained 700/800 MHz trunked voice radio platform consisting of over 200 linked sites and provides radio communications, services, and interoperability to federal, state, county, and local public safety entities participating on the system. STARCOM21 provides mobile radio coverage in more than 95 percent of the geographic area of Illinois with a grade-of-service level of five percent or greater

	SWIC
	Statewide Interoperability Coordinator

	Talkgroup
	Term ususally used with trunked radio systems. A talkgroup is a predefined list of radios/users assigned a unique ID which allows them to communicate with each other over the trunked radio system. 

	TICP
	Tactical Interoperable Communications Plan

	UCP
	Unified Command Post (building/vehicle)

	UHF
	Ultra High Frequency – Range of 300 to 3,000 MHz For public safety LMR usually refers to two bands. 380 to 460 MHz (low) and 460 to 512 MHz (high).

	VHF
	Very High Frequency – For public safety LMR, usually refers to VHF High Band with a range of 136 to 164 MHz VHF - Low Band has a frequency range below 100 MHz

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Appendix: A 

Region 2 Starcom21 Radio Net Communications Drill Policy

Conducted on the first Tuesday of every odd month at 09:00hrs.

General Instructions: 
1. Host (OSF Saint Francis Medical Center) will send an e-mail reminder to all participants several days prior to the drill. 

2. The day of the drill, 5 minutes prior to the drill commencing, the host/net control utilizing the Starcom21 Radio and from the hospital region all-call talkgroup  B EMS R2  (all Region 2 hospital radios should be at this default setting), announces that the drill will begin at the designated time. 

Example announcement, aired 5 minutes prior to drill start: “This is (hosting agency). The IDPH StarCom Radio drill for (selected unit/group) will commence at 9:00 AM”. 

3. At the date and time that has been predetermined for the drill, the host/radio net control begins the drill. 

Example announcement: “This is OSF Saint Francis Medical Center conducting the IDPH StarCom Radio drill for Region 2 hospitals on EMS R2 talkgroup. (Allow a short pause.) 

The host will then proceed with roll call of each hospital
4. Participants shall respond to the host’s roll call as follows: 

Example announcement: “(Participating Hospital  name as announced) is present”. 

Roll call will be repeated twice by the host/net control.

5. The host/net control of the radio drill will complete the appropriate Drill Report documentation, including participant names and each participant’s success at completing the drill. The host/net control will also document any failures or communication problems using the IDPH Regional Starcom21 Radio Net Communications Drill Worksheet.

In an actual event, the ICS 309 form would be the preferred worksheet. 

6. Upon completion of the drill process, the host will notify the participants that the drill has concluded.

Script for Region2 Hospitals Starcom21 Radio Net Communications Drills: 
1. Host: “This is OSF Saint Francis Medical Center in five minutes Region 2 will Initiate a StarCom Radio Net Communications drill for the all Region 2 Hospitals,  Please stand by OUT” 
2. Host: OSF Saint Francis Medical Center is initiating a Starcom21 Radio Net Communications Drill for the Region 2 Hospital on EMS R2 Talkgroup. OVER 

3. Host: "Please respond to Agency roll call. (Announced as listed on the roll call sheet) "(Hospital name)” are you present. “OVER" 
4. Responder: "(Hospital name) PRESENT OVER." 
5. Host: "(Hospital name) message received OVER." 
6. (If the responding Hospital didn’t acknowledge the call by the host, the host should respond with “Negative Contact with Hospital name  OVER” and the host should continue with the drill. 
a. Upon completion of the first effort through the roll call list, if any Hospital(s) name did not respond a second effort will  be attempted, the host will announce that a second attempt to reach the Hospital, only calling on those Hospital(s) name who didn’t respond to the first time using basically the same script. 
7. Upon completion of the drill the host responses with: “This concludes the Region 2 StarCom Radio Drill. OUT” 
8. Upon completion of the drill, using other methods, the Host will contact the Units which did not respond during the drill to determine if there are any technical problems and then producing an After Action Report which provides the necessary information pertinent to the drill and its outcome along with the correction and any suggestions or improvements which might be suggested. 
////LAST PAGE NOTHING FOLLOWS////
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SIGNATURES
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6.2 Hospital Activation, IDPH fax or HHAN





IDPH IOHNO receives information and determines resource needs.  IDPH IOHNO will contact Disaster RHCC Hospital for Resource request.
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Resource Hospital Faxes Phase I or II worksheet form to Associate or.  EMS Managers Contacted to complete EMS Provider worksheet.
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IDPH Activates Hospital System.


Contacts Disaster RHCC Hospital.
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Resource Hospital complete HHAN for bed status or faxes Phase I or II worksheet form to Associate or Participating Hospitals.  EMS Managers Contacted to complete EMS Provider worksheet.
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Disaster RHCC Hospital Activated,


Contacts regional hospitals by page or fax on Hospital System Activation
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Hospital Beds
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EMS or Hospital Staffing





� EMBED MS_ClipArt_Gallery.5  ���





Supplies
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Ambulances or Medical Response Teams
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Disaster RHCC Hospital will contact Resource Hospitals and EMS Systems for resource allocation.





Associate or Participating Hospital complete HHAN for bed status or Completes Phase I or II worksheet forms in less than 30 minutes.
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Disaster RHCC Hospital consolidates the resource information sent by the Resource Hospitals and EMS Systems.  Faxes information to IDPH IOHNO





Associate or Participating Hospital faxes forms to Resource Hospital.  Resource Hospital completes Consolidated Worksheet, faxes to Disaster RHCC Hospital.  EMS Manager faxes Provider worksheet to Disaster RHCC Hospital.





6.3 Region 2 Medical Disaster Alert System FAX OR HHAN
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Associate, Participating or Resource Hospital needs additional Resources due to a Regional Medical Disaster.
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EMS or Hospital Staffing
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Hospital 


Beds
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Supplies
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Ambulances or Medical Response Teams





Disaster RHCC Hospital notified or resource request.
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IDPH Duty Officer notified





Disaster RHCC Hospital consolidates the resource information sent by the Resource Hospitals and EMS Systems.  The Disaster RHCC Hospital will contact Resource Hospitals and EMS Systems for resource allocation.
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Resource Hospitals complete HHAN or Fax Phase II worksheet form to Associate or Participating  Hospitals.  EMS Managers Contacted to complete EMS Provider worksheet.
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(ONLY DO IF THE HHAN IS DOWN) Associate or Participating Hospital faxes forms to Resource Hospital.  Resource Hospital completes Consolidated Worksheet, faxes to Disaster RHCC Hospital.  EMS Manager faxes Provider worksheet to Disaster RHCC Hospital.
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Associate or Participating Hospital complete HHAN or completes Phase II worksheet forms in less than 30 minutes.
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6.5 Surge Capacity Worksheet





IDPH





RHCC Coordinator





Logistics Group





Bed Placement





Medical Director
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Transportation


Group





Hospitals





EMS Systems





6.10 RHCC Hospital Activation


Job Action Sheet








RHCC Hospital Activation


Job Action Sheet











�RHCC


�RHCC


�RHCC





23

_1103196431

_1103196608

_1103201803

_1103202604

_1103202680

_1103202525

_1103201964

_1103201543

_1103201666

_1103196560

_1103196488

_1103195181

_1103195808

_1103195014

_1103194921

