HICS 255 – MASTER PATIENT EVACUATION TRACKING FORM

PURPOSE:  RECORD INFORMATION CONCERNING PATIENT DISPOSITION DURING A HOSPITAL/FACILITY EVACUATION.
ORIGINATION:  PATIENT TRACKING MANAGER.

COPIES TO:  PLANNING SECTION CHIEF AND DOCUMENTATION UNIT LEADER.
INSTRUCTIONS:

Print legibly, and enter complete information.

1. INCIDENT NAME  If the incident is internal to the hospital, the name may be given by the hospital’s Incident Commander.  If the incident affects the larger community, the name may be given by a local authority (e.g., fire department, local EOC, etc.).
2. DATE/TIME PREPARED  Use the international standard date notation YYYY-MM-DD, where YYYY is the year, MM is the month of the year between 01 (January) and 12 (December), and DD is the day of the month between 01 and 31.  For example, the fourteenth day of February in the year 2006 is written as 2006-02-14.  Use the international standard notation hh:mm, where hh is the number of complete hours that have passed since midnight (00-24), and mm is the number of complete minutes that have passed since the start of the hour (00-59).  For example, 5:04 pm is written as 17:04.  Use local time.
3. PATIENT TRACKING MANAGER  Use proper name.
4. PATIENT EVACUATION INFORMATION  List patient by full name and medical record number.  Indicate decision to discharge home or transfer.  For transfers, record triage category, identify accepting hospital, and record time the accepting hospital was contacted and provided with report.  Indicate time transfer was initiated, and record name of transport company.  Indicate whether patient medical record was sent, whether medication was sent, and whether patient’s family was notified.  Indicate whether patient arrival was confirmed, and record where the patient was admitted at the accepting hospital.  If patient expired, record time.
5. SUBMITTED BY  Use proper name to identify who verified the information and submitted the form.
6. AREA ASSIGNED TO  Indicate area from which these patients were triaged out.
7. DATE/TIME SUBMITTED  Indicate date and time that the form is submitted to the Planning Section Chief.
8. FACILITY NAME  Use when transmitting the form outside of the hospital.
WHEN TO COMPLETE:  As decisions are made and as information is determined concerning patient disposition during a hospital/facility evacuation.

HELPFUL TIPS:  This form may be completed with information recorded in HICS 260, Patient Evacuation Tracking Form, as available.

