CONTENT OF MANUAL

The following sections are areas which need to be addressed in Lhe External

Disaster Plan.
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NOTIFYING PERSONNEL

In-House Notification

All employees should be familiar with all possible announcements used

by the hospital.

Upon notification of a dizaster announcement, employees should know
what role to assume, where to go, whom to report to, etc. Employees should

not have to refer to a Disaster Plan the first time such an announcement 1s

made.

Recall Pracedures

Determine when and to what extent a recall process should be
initiated.

A staff recall roster (see Sample 7) should be available for all
departments, This staff recall roster should identify all employees of that
department by alphabetical order and title. The roster should list a
current address, phone number and date of last revision. Determine in
advance when rosters are to be reviewed and updated. To facilatate thas,
many hospitals put the date of the next revision on the roster itself,

Remember to update this roster as changes occur.

when developing the recall roster, 1t 1s helpful ta distinguish {e.q.
color shade) the names of those employees who live most proximate toc the
hospital or who are most willing and able to come on short naotice. Thase

persons should be called farst,
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NOTIFYING PERSONNEL (comt'd)

Employees Off.Duty

A hospital policy should addreas preerranged callbasck procedures for
off-duty empioyees. Hospital policy could require that employees kepp home
phene lines open, after a known natural disaster has been reported in the
media or cther means.

Preplanning could include local public media (radio, television).
Discuss with them possible broadcasting arrangements for conveylng

information to hospital employees, 1n the event of a disaster.
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CHECKLIST FOR NOTIFYING PERSONNEL

Are there gensral procedures for haspital staff
when a disaster 1s announced

e.q. On-Duty Personnel shall:
~-Frid all telephone conversations
-Do not use telephones or elevators
-Remain 1n working area unless otherwise
1ngtructed
-Proceert to preset assignments or posts

Is there a palicy for imitialing a recall nf
appraopriate personnel through a Staff Recall Rosler

(See Sample 7)

Is there a procedure addressing the following
questions:

~At what point should employees be callied back
and how many

-How should they be called

=¥ho should call them

-Who makes the decision Lo imibrate cal ihacks
-Where should they qgo

Is there a policy for all eff-duty employees when
they hear of a disaster situation 1nvolving therr
haspital:

-Keep home phone lines open
-Turn on radio {1ndicate which station)

Note: Discuss possihle broadeasting arrangements
with public media to help effect callbacks,{e.q.

"ATTENTION HUSPITALmeEMPLDYEES...";
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MEDICAL STAFF

In rdisaster situations s hospital becomes the community's focal point,
primarily because of the medical attention sought by the injured. A prompt
and effective response will depend on the number of available physicians.

The following considerations can assist i1n the selection and
assignment of physicians. Fairst, ask 1f physiclan 18 accountable to
another hospital's disaster plan. If so, this could limit availability to
your hospital. Second, relate the area of responsibility to area of
medinal expertise as much as possible (e.qg., the triage officer may an
Emerngency Medicine physician.,) Thaird, ensure all assigned physicians

remain familiar with the haospital's disaster plan.
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MEDICAL STAFF CHECKLIST

¥ES N

[s somesne designated to oversee overall medical

direction during & drsaskter

Is {here a system establishing which physicians will

be called hark to the hogpatal

When preparing physieian assignmante were the

following taken 1nto consideration:

Physirian status at the hospital

Npte: A physician with an "active" stalus will
genarally be more familiar with a hospiial's
External Digaster Plan whereas a physician with
"consulting® status may not.

Physician's present commiiment to another hospital

Note: A physician could be assigned a rale in
another community hospital's External Disasier

Plan. Will this be 1n confliect with your assignment
for the physician.

When assianments are made are they kept within the

nhysician's reqular area of expertise

Have provisions been made to continue providing

medical care Lo 1npatients

Is there a policy for identifying and authenticating

outside medical persomnel to grant temporary
privileges, 1f necessary

Have alternative ohysicians within each department

heen deaignated

Is there a procedurg for assuring that new medical

stalf become familiar with the hospital's Exlernal
Disaster Plan

Is there a current medical staff roster 1n the

Disaster Flan
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PERSTONNEL PODL

A centralized reporting area exclusively for employees should be
established. This area can functicn as a reporting area for call backs.
It ran also facilitate recruitment and dispatch of employees. ALl staff
should be familiar with the reporting area, how to get there, how to

iwdent1fy themsslves and pratocols to follow upon arrival.
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PERSDNNEL PODL CHECKLIST

SN

Are responsibilities for the personnel pool area

designated

Does someone have the responsibility and

authority for the personnel pnol

Does this person have a means of sasily

communicating with large numbers of peeple in the
personnal pool area,(e.q. bullhﬂrn)

Is a location designated for the personnel poocl

area

TJs this location easily accessible

Note: This area should be near the parking area,
orn first fleor or on ground lavel, 3f possaible.

Have provisions for necessary supplies to this area

been made (e.g. bullhorn, employvee master lisl)
e.g. -Where will they be stored

~What ars they
-Who will replenish them when necessary

Is there a palicy for delegation of contingency

aszignments
Note: In the event of a large-scale disaster,

pergsornel may nced to be reassigned to different
responsibilaties.

ls there a policy and procedure for relievang

personnel in event of large scale disaster

Note: LIs this consistent with the hospital
policies and labor laws?
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DISASTER CONTROL CENTER

The Disaster Control Center {or Command Post)} refers to an area where
predesignated personnel car coordinate or direct disaster responses
activities. This area should be centrally located Lo facilitate
communicationg with other hospital departments and ocutside agencies,

It should not be too close to major patient care activities as the latiar
can detract from impartant administrative functions within the Disaster
Cantrol Center. Traffic will on occasion e heavy in the Disaster Control
Center and appropriate personnel should not be unduly hampered by unrelated
activities. Ideally 1t should be on the ground flocr and reasonably secure
from unauthorized persannel.

The key to an effective hospital disaster response will depend on the
effectiveness of the Disaster Control Center; and the ability of the
assigned personnel to implement the Disaster Plan. 1In most disaster
situatlons the only contact outside agencres will have with the hospital
w1ll he with these people. Therefore, pecple assigned to the Disaster

Control Center should be carefully considered.
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YES

NG

DISASTER CONTROL CENTER CHECKL1ST

Is 2 centrally located area designated

Nole: In choosing a locatien take into
consideration how many people are going to be
assigned there and 1ts accessibriity to other key
areas of the haospital.

Is there an alternate lgestion in the event the
primary location i1s damaged, unsafe or temporarily
1haceessible

Does the center and the alternate site have
communication equipment capabilities to assure
contact wilh oulside agencies

Is key egianmment connected to auxiliary emergency
power

Is 1t estsblished who has vesponsibilily for
activating the Lontrol Centzr, and when

Is one person designated to direct the
responsibililties and activities of the Control
Center

Has 1t bsen cstahlished which personnel are
authorised 1n the Conteol Center

Is there a list of cesponsibilities for the Control
Center

Is there z system for sssuring Lhal only authorized
persons are allowed entry to the Control Center
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DISASTER CONTROL CENTER CHECKLIST

{cont*d)

Is there a system to maintain communications with
other hospital departments 1n the event telephones
are inoperable {e.g. runners)

Is there a system for assuring that the Control
Lenter has Limely updates on hospital capacity and
status of casualties received (e.g. number of
patients sent to surgery, X-ray, morgue, ete.)

Is 1t established what equipment and supplies will
he needed and where

1.c. Hospital status buard, writing utensils,

transistor radio, poriable television,
flashlight, extra batteries, walkie-lalkies
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COMMUNICATIONS

An efficient communications system 1s mast impartant to facilitate a
quick and effectave tesponse 1n & disaster situation.

When developing your hospital's communications system, pravisions need
to be made for communications within the haspital ag well as communications
with outside agencies.

Commuriications within the hoapatal should be maintalned between
key disaster activities such as the triage area, disaster control center,
personnel ponl, public information center.

Telephone communications within the hospatal as well as out are 1deal,
provided the syslem remains operational. lowever, he aware that 1f the
telophone system 18 operaling the switchboard will become swamped with
incoming ealls, thus limiting the use of telephones. An alternative
~=sourre far telephone comruricatilon 1s the nay telephone, sinre 1m0 most
reqions these are given preference for restorstion by utility companies.
Pay telephones can usually be found in the hospital lobby or vorridors. Lf
pay telepones are 1ncluded as a mode of communication, be sure to store a
small supply of coins 1n an accessible location. Other means of
communiczbion 1n the hospital include walle-talkies, runners, beepers and
the Public Address (P.A.) system.

To maintain commuriications with outside agencies, hospitals should be
pruipped with a lwo-wav radio network system. This radio network should

facilitate communications with a regilonal emergency operations center.

~34=



YES

NO

COMMUNICATIONS CHECKLISY

Does the hospital have a regional emergency radio
nel work

If not, has a system been eslablished to maintain
communications 1n emergencles

Can emergency communlcations be established with
the following, 1f necessary:

a. ather hospitals

h. locsl Emergency Medical Services,
Department af Health

c¢. law enforcement agencies, fire
authorities, civil defense

d. water, gas and other eity utilaty
Ccompanies

e. community resources (1.e. Salvation Army,
Red Cross)

Is someone responsible for ensuring communications

Is a system established to maintain communications
within the hospital

1.e. P.A. system, messenger, phone,

walkie-talkae(s), beepers

1f messengers/runners are ulilized, will they be
clearly identified and will they be familiar with
all key loczations of the hospital
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COMMINTCATIONS CHECKLIST
{cont'd}

Ares all nearby payphones identafied within the
hospital and withan offsite walking distance.

Are coins readily accessible for emergency payphone
use.

Will an amateur radio group(s) facilitate hospital
communications within the hospital and with outside
agencles

Is there an area for storing emergency COmmunl-
cation equipment when not needad

Are all emergency equipment components on auxiliary
power or on other backup system (e.qg. D.C.
CONYers1on)

==



TRIAGE AREA

Triage refers to the process of sorting the injured to determine the
priority of treatment., It includes the assessment of injuries, assignment
of priority, and designation of the area (either within the hospital or
eclsewhere) where patient shall be sent.

This activity 1s cratical since most of the initial palient care
activily will be concentrated in the triage area. Plans must address the
strong likelihood that many obstacles will be presented at this point by
congestion of employees and non-employees, eguipment, general confusion,

ete.

Considerations towards implementing the effective triage activities
are: 1) a clear understanding of triage staff roles; 2) knowledge of
patient i1nformation; 3) patient tracking systems; 4) understanding of field

Lags plared on rasualties; and 5) overall coordination by one person.
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YES

NO

TRIAGE AREA CHECKLIST

Is the triage area lacation designated

[s ihere an alternative location

1.2. 1In case of damage Lo initial location or to
avoid inclement weather

If area is outside, 1s adequate lightaing available
Is the size of the triage area adeguate, 1n
accardance with hospital capabililies

Note: Many hospitals designate triage areas away

from the normal emeryency department

Is 1t i1mmedisiely available to hospital and
ampbulance transportat ion personnel

Is there reasonable privacy for incoming casualties

Will securily services be available to minimize
unavthorized personriel

Is 1t established who wi1ll rcoordinate tihe area's
activities

Can the triage coordinator, physicians and nurses be
clearly identified from both the front and back, at
a distamce of at least lwenty feet

Note: Many hospitals 1ssue pull-over vests with

"MD", "R.N.Y, etc., inprinted on front and
back

Can the triage ceordinator be readaly heard during
peak activaity periods

Note: A bullhorn may be helpful
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TRIAGE AREA CHECKLISY
(cont'd)

S N

Is the staff for the triage area assigned

Note: Delegation of responsibilities should be daone
prior to entering the triage area.

Is an individual(s) assigned to set up the triage
area

Iz & digaster cart set up and ready to go

(See Sample 8)

Ts a layout of the area available for setling up the

triage area (e.q. diagram of triage area in External
Disaster Plan)

ls there a policy {or restocking ambulances after
f

transporting casualtles

Is a traffic flow pattern established for the

following:
-Graound transport
-Persgnnel
-Disaster and non-disaster arrivals

-Medical records



TRIARE AREA CHECKLIST
{corl *d)

YES i)

Is there a system for immediate communication 10 and

out af the ares

e.qg. —-io and fram nursimg stations and surgical
area

~With disaster control center

=To and fram Emergency Department

Is ihe triage category system devcelaped in

coordination with all medical staff and loczl
disaster agency representafives

Are policies and procedurss written for assessment,

Lraalment., documentation and dasteabution of
casualties

Is there a system for tracking disaster casualties

unt 11 discharge

Is a first-sid ares designated for walk-ins
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TRIAGE DISASTER CART

gach Ace Bandages 3%, 4%, &
each Stock.nette Bigs 2", 4", &", B"
each Add-a-Foley tray

gach Foley Catheter 14 - 18Fr
each Subclavian tray

each Levin tubes 16 - 18fr

each stethoscopes

each unsterile basins

each hedpans

each urinsls

Ahesive Lape - all kands

each Airway #3-4-5-6

boxes Alecohol swahs

each Angra Cather 14-16-18-40g
aeach Vemikit 19-21-23g

box Steri Strips 1/4 x 3

pikt., Cotton Balls Sterile

pkt. Molton Rolls Unsterile

each 15%00ce Distilled Water

each 1500ce Normal Saline

bax Eye Pads

each Lmegsis basins

box face masks

each Flash light

euarh Pen lights

bBox Applicators 6"

each Arm Slings

each [ervical Collars

box Bondaid Strips 1V

box Bandaid Strips 2%

packs 4 x 4 Dressing unsterile
each Telfa surgipads

pack kxam gloves

each Sterile yloves 6-1/2, 7, 7-1/2, 8
sach cold packs

each Suture sets disposable

each Kling Bandages 3%, 4", 6"
box Ky Jelly

each Disposable needles 18-22-25g
box Svringes Dispnsable 3-6-20cc
pach Penrose Drains

hotitles Phisohex

each Razors

Dispasable Knife blades

each Knife handles

each Sutures box 3.0 - 4.0 Silk with culiing needle
box Telfa Dressing 2 x 3

hox tissues

RN R R R R AN AN R

SAMPLE B

Puolicy and Procedures: External Disaster Plan
Serra Memorial tlospital, Sun VYalley, CA. 1983
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OTHER SUPPORT AREAS

The follawing checklist addresses security, media relalions,

Public Infarmation Center, traffic control, clergy and margue.
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SECURITY

Securaty planning for disaster situations assures Lhe patienls'
and employees' safety. Security measures should include keeping
unautharized peaple oul of restricted ares, authentication of all
medical and nen-medical personnel and the capability of keeping

track of all non-hospital employees entering the hospital,
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SECURLTY CHECKLIST

YES ND

Is there a method for properly sdentafying

authorazed personnel (1.e. hospital identificativn
with photo, master checklist)

o you have a methed for identifying and

authenticating velunteers {1including all medical and
non-medical personnel)

Is there a reqistration system to keep track of all

persons entering the hospital during peak periods,
{c.g. 51gn-in sheet for medra and other agency
personnel)

Have you consulled with local law enforcement to

halp develop hospatal =mecurity measures
Note: Under disaster situations, security officers

tn uniform have proven more effectlve in crowds
than those 1n plain clothing.

Are there procedures for securing all enbtrances and

exits from unauthorized persons

Is there a system ba prevent entry of unaulhorized

people to restricted wress of the hogpital (e.qg.
triage, Disaster Control Center)

Is there an emplovee entrance, separate from

nublic entrance, during peak periocds

Are there srocedures for railback of additional
security personnel, 17 needed

bre there precedures for securimg valuables of

incoming casudlbles once Lhey arrave

Al



MEDIA RELATIONS

Because of the vast public interest when disasters occur, a hospital
should be prepared to answer inguiries from the news medims,  Tn handle
these inquiries, a hospital should establish a Media Relations Center and

designate a spokesperson for the haspital.
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¥es

NO

MEDIA RELATIONS CHECKLIST

Is there an i1ndividual designaled ta address all
media 1NQuirles

Is a si1te designated where media personnel can
assemble 1n an orderly manner

Is there a system far identifying authorized media
personncl

Is there a hospital policy on handling media or
public inguiries regacding afatus of rasualties

Is lhere 2 press release policy on the type of
informat 1on which can be provided

Note: MNames of victims should not oe released over
the phone until the family has been 1nformed.

Is there a procedutre for 1ssuing statements over the
phone or in writing

Is there a policy for sllowing photos or cameras
within the hospaital

Note: Be aware of polential risks for the invasion
of patient privacy.

Is there s hospital policy that allows or restracts
enttry of media personnel depending on status of
hospital (e.g. unsafe or crowded conditions}
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YES

NO

MEDIA RELATIONS CHECKLIST
{eont'd)

Are media personnel aware af your hospitalis policy
referencing release of information and other related
activities

Is there a policy on temparary media parking
facilities to aveid confusion with visitor or
personnel parking facilities
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PUBLIC INFORMATION CENTER

A Public Information Center (Family Center) should be established 1n a

disaster situation. Disaster situations increase the number af visitors to

| he hospital. These visitors include disaster victims, relatives and
friends. Tne key responsibility of this center 1s to communicate

information on palient status to relatives and friends.
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PUBLIC INFORMATION CENTER CHECKLIST

YES NO

Is there a palicy on when a Public Information

Center (Family Center) will be set up and by whom

Note: Take into consideration nature of disaster
and number of cagualties.

Is the designated assembly area easily accessible

and away from other peak hospital activity areas

Is there a backup assembly area in the event pramary

site becomes unsafe or inaccessible

Is there a procedure to efficiently direct the

public to the assembly area

Ta there a person designated to address inguiries

from the puhlic

Is there a list of personnel who are to staff the

assembly area

Will these personnel he clearly identafiasble to the

public

Is there a palicy on allowing patient relatives to

enter the facility's patient care areas during the
disaster situation

Is there a communicabtions link with the Disaster

Control Center

Is there a system of expediting the collection of

patient slabtus information to permit prompt
responses to family inquiries
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YES

NO

PUBLIC INFORMATION CENTER CHECKLIST

(cont'd)

Are there means of counseling patient relalives at
or away from the general assembly area

Does the assembly area have adequate restroom
faciiilies

Note: After am earthguake plumbing may be damaged.

Ts there an established lisl of supplies needed to
assure welfare and safety of patient relatives,
(e.g. heaters, light, cots, blankets, medicines,
refreshments)

Is there a policy an overnighl stays for patient
relatives
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TRAFFIC CONTROL

Planning efforts for traffic control should facilitate the ability to
direct pedestrians (1.e., disaster victims, relatives, visitors, and news
media) Lo establish assembly points. Additionally, all vehicle routes
{e.q., ambulance, private and public transportatiocn) to and from the
hospital should be established and caontrolled. To facilitate the traffic
flow for pedestrians and vehicles temporary directional signs, arrows,
ropes and traffic controllers can be used. These should be placed at all

patient care areas, parking lols, elevators, exits and entrances.
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¥ES

ND

TRAFFIC CONTROL CHECKLTST

Is there a person designaled to coordinate all
traffic contrel activifies during a disaster

Will normal traffaic flow patierns (i.e. vehicles,
emplayees, public) be changed in emergency
s1tuations

Are alternative routes diagrammed

Note: Sample 9 communicates teaffic flow patterns
quickly and effectively.

Is there a system for vedirecting traffic flow,
{e.nq. using signs, arrows, ropes, traffic
controllers)

Is there a list of personnel who will actually
direct braffic flow

Is there a designated storage aresa for esouipment
and/or supplies

Will traffic controllers be aware of i1ndividuals
authorized entry to t{riage areas and those not
authorized

Will they be easily i1dentified with armbands or
vests

Is there a list af perzonnel who will set-up
equipment and signs for redirecting traffic flow
{(1.2. arrows directing employees and non-cmplovees
to designated areas)

5.



¥ES

NG

TRAFFIC COMTRIRL. CHECKLIST
{cont'd)

Is there a traffic flow pattern to and from parking
lot(s)

Note: Normal exits may have to become entrances and
staticnary barriers may have to be temporarily
indisposed.

W1ll elevators be staffed by designated perscnnel to
faci1litate movement of casualties being transported
on gurneys, wheelchairs, litters, etc.

Nate: If elevators or special routes are used,
personnel may have to be stationed there to restrict
use or to aveid doors from closing automatically on
the litter bearers who themselves will have their
hands full.

Is there a policy on removing potential obstructions
in the patient route areas (e.g. chairs, [.V. poles,
carts)
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TRAFFIC PATTERNS

Ambulances and vehicles bearing cosualiiss will enter the hospatal

grounds via and discharge their patienis al

the Trisge Arca. In case of congestion, ambulances will be

direcied Lo digcharge patients an

Physicians way drave Ltheir cers to .

Employees are urged to approach fhe hospital from the

arud use .

All personnel wil! use stairways instead of elevators to free
elevators for transportatinon of casualties or evacuabtion of
patients.,

If 1t becomes necessary to ecvacuate large nunhers of patients,

they will be evacuated via the

Friends or relatives arriving to pick up discharged patisnts will

he directed to the

Pergonnel Emtrance to Hospaital

Employees will be required to show identificetion cerds on

entering the hospital. Employees are advised to use the

entrance.

SAMPLE 9
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CLERGY

Provisions for clergy persennel should he made i1n the disaster plan.
Clergy personnel can assume the role of administering last rights, 1f needed,

or help conscle victims, relatives and friends.
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YES

NO

CLERGY CHETKLIST

Are there criteria on when to contact rilergy

Is 1t clear who will notify clergy and in:ttzrate clergy
callback pracedures

Is there a list of community elergy that could be
contart vl as nereded

Is there a clergy reporting acea

In the event normal clergy assistance areas are disrupted
1s there an alternative gite



MORGUE

Morgue facilities should always be available in a disaster plan.
Alternative provisions need to be planned in case regular facilities
become inaccessible, filled, or the hospital does not have a regular
morgue, Planning should also include a procedure for idenlafying 1f

additional staff or supplies are needed.
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MORGUE CHECKLIST

YES NO

In the event normal/temporavy morgue facilities have

reached capacity or otherwise are inaccessible, 1s
there an alternative site

Note: Is 1t out of public access and not visible Lo
arriving casualties?

Has a policy bean eslablished for identifying

additional staffing needs

Are Lhere means for arguiring additionally needed

supplies {(e.q. body bags, labels, containers,
tahles)

ls the current record kegping system adequate 1f the

worklinad substantially increases
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IMMEDIATE PATIENT CARE

During an emergency satuation hospital emplovees must respeond quickly
Lo decisiona affecting 1ncoming and outgoing patients. The following
checklists should assist you in the development and coordination of prompt
patient relocation, evacuation, discharge and/or transfer. A checklist has
also been provided to assist you in addressing admitting procedures for

incoming patients.
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CHECKLIST FOR PROMPT RELGCATION, EVACUATION, DISCHARGL

OR TRANSFER OF PATIENTS ALREADY IN THE ITAL
YES NG

Is there a policy on early discharge during a

disaster situation when major casualties are
anticipated

Is there a policy as to wno can authorize the
discharge or transfer of patient :f attendang
physician 1s not present

Are there criteria tc help determine which patients

may be discharged or transferred to another facility

Are there mutual transfer asgreements with other
facilaties

Is there a procedure for expediting paperwork to
accompany these patients

Is there a system for notifying relal:ves about

early discharges (1.e. 15 an idividual designated (o
address i1nquiries from concerned relatives)
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CHECKLISY FOR PROMPT RELOCATION, EVACUATION, DISCHARGE DR TRANSFER
DF PATIE ALREADY IN THE HOSPITAL
(cont'd)

YES NO

Are there prior arrangements for Lransportation

Note: Normal transportation agencies may be
1naccessible so alternative modes may be necessary
(e.g. taxies, buses, vans, etc,)

Has a traffic route been designated for these
vehicles

Is there a system to minimize congestion betweern
early discharges and arrival of casualties
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¥YLS

NO

IMMEDIATE ADMITTING PROCEDURES CHECKLIST

Is there a procedure for immediate rRdmissions
of casualties

Is there an emergency patient tagging system

Note: Have sample of the tag in External Disaster
Plan, 1f one 1s aoing to be used. Provide simple and
clear instructions for use of this Lag.

Is there z policy far collecting and storing
valuables for casualties

e.q. VYaluables are taken from all admitted
casualties, placed in paper baga, and marked properly
with patients name, tag number, and the signature of
the person taking the valuables, The bags are sent to
the business offipe or other designated place

for safekezping.

Is there a system of relaying admitting informatian
to appropriate locastions (e.q. Disaster Control
Center, Public Information Center)

e



TRANSFER OF CASUALTIES FOR DEFINTTIVE
TREATMENT CHECKLTST

ves o

Are there criteria for transfer of casualties

Is there a current list of referral centers (e.q.
burns, pediatrics)

Has a transportation system heen estsblished for
these casualties

Is there anm established process for the transfer of
these casuslties (1.e. appropriate paperwork,
not:ification of ground transporl)

Is Lthere a system of notifying appropriate
departments (e.q. Public Information Cenler,
Disaster Control Center) of casuvalty(ies)
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