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AUTHORITY 

 

This plan was developed by the Regional Hospital Preparedness Council, with the involvement of TSA-Q 

disaster representatives, EMS leaders, City and County Leaders, SETTRAC membership, Houston Metropolitan 

Medical Response System, local Strategic National Stockpile coordinators, Houston-Galveston Council of 

Governments, and City and County Health Department representatives, in accordance with the Texas Division 

of Emergency Management standards for local emergency management plans pursuant to §418.043(a) of the 

Texas Government Code and in accordance with the existing plans, mandates and standard operating 

procedures of the City of Houston Office of Emergency Management. 

 

 

PURPOSE 
 

A) The purpose of this plan is to provide general guidelines for the mitigation and response to natural and 

manmade events that endanger the patients, visitors, staff, and family members of healthcare facilities 

within TSA-Q. 

 

B) This plan describes how healthcare facilities within TSA-Q collectively mitigate, prepare for, respond to 

and recover from the effects of an emergency or disaster.  It also addresses services and resources that 

can be, may be or cannot be provided in certain situations. 

 

C) This plan outlines methods for assisting the staff of healthcare facilities within TSA-Q to deal with 

effects of disasters. 

 

D) This document identifies resources in one of three categories: 

i) Resources that are dedicated for use for individual facilities 

ii) Regional resources that may or will be available to other facilities 

iii) Resources that might be needed within the facility that are not readily available and projected unmet 

needs 

 

 

SCOPE 
 

This plan is applicable in all natural and man-made emergency situations affecting the area residents, staff, 

patients, family members, and visitors of TSA Region Q. 
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SITUATION AND ASSUMPTIONS 
 

A) SITUATION 

i) Healthcare facilities within TSA-Q are located in the counties of Austin, Colorado, Fort Bend, 

Harris, Matagorda, Montgomery, Walker, Waller and Wharton. This region has experienced a 

variety of emergencies and disasters.  A regional analysis of emergencies and disasters that have the 

potential to affect facilities within this region is located in Attachment 1 (Facility Hazard 

Vulnerability Analysis) of this document. 

 

ii) The healthcare facilities� staff in this region is at risk from disasters that increase the likelihood and 

potential for a number of health and medical issues with the potential for causing extensive loss of 

life and damage to property and the environment.   

 

iii) Prolonged or catastrophic events cause widespread disruptions of day-to-day life and have an 

adverse impact on those affected by these events. 

 

iv) The Regional Hospital Preparedness Council (RHPC) has no ability to control these conditions. 

Thus, each facility must be prepared to address and provide comprehensive information on how 

natural and man-made disasters directly impact area residents, patients, visitors, staff, and family 

members while being able to ensure immediate action on behalf of those most severely affected. 

 

v) Trauma Service Area Q (TSA-Q) as defined by the Department of State Health Services (DSHS). 

TSA-Q is divided geographically into four regions.  These are designated �North Corridor�, 

�Southwest Corridor�, �Southeast Corridor� and �Downtown Corridor.�   

 

B) GENERAL ASSUMPTIONS 

i) Each facility within TSA-Q will implement their facility specific, appropriate, and prudent plans and 

procedures when actually or potentially threatened by natural and/or man-made disasters. 

 

ii) During emergencies, area residents, patients, visitors, staff, and family members of healthcare 

facilities within the region may experience numerous health problems. Some of these problems are 

attributable to pre-existing medical conditions complicated by the emergency while other problems 

may arise as a direct result of the event. 

 

iii) The increased number of area residents and staff needing medical help may burden and/or overcome 

the health and medical infrastructure. This increase in demand may require a regional response 

and/or subsequent city, county, state, and/or federal-level assistance. 

 

iv) A catastrophic event may cause such widespread damage that the existing internal response capacity 

and capability of healthcare facilities is curtailed or destroyed. 

 

v) During some emergencies, it may be necessary to evacuate patients and staff from the affected 

area(s) and/or healthcare facilities. 

 

vi) A Hazardous Vulnerability Analysis has been completed by the Regional Hospital Preparedness 

Council as well as individual facilities within the region. 
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CONCEPT OF OPERATIONS 
 

A) BACKGROUND 

i) The concept of operations outlined in this plan presumes a severe, catastrophic, or prolonged 

emergency is occurring or may be imminent.  Implementation of procedures will begin as soon as 

practical after the event is predicted or occurs.  Mitigation efforts will be practiced on an on-going 

basis with emphasis on awareness, preparedness, response, and recovery. Healthcare facility staff 

involvement in planning, training and exercising is essential. 

 

ii) Staff efforts in awareness, alerts, notifications, preventive measures, and local responses are critical 

aspects of the overall strategy. Efforts will be made to foster individual involvement and to promote 

the idea of �neighbors helping neighbors� within the region. Effective facility-wide participation by 

administration, health and medical professionals, other staff, volunteers, outside health and medical 

providers and city/county emergency management personnel must be cultivated and sustained to 

ensure maximum protection of the patients, staff and area residents. 

 

iii) The healthcare facilities within TSA-Q are part of a regional health care network in Southeast Texas 

which includes Austin, Colorado, Fort Bend, Harris, Montgomery, Matagorda, Walker, Waller and 

Wharton Counties, and as such have signed a Memorandum of Agreement (MOA) with the 

Southeast Texas Trauma Regional Advisory Council and the Regional Hospital Preparedness 

Council to plan, prepare, and respond to a regional disaster in a cooperative fashion. A copy of this 

MOA is attached. (See Annex 1: Geographic Areas within the Region). It is expected that the 

�neighbors helping neighbors� concept will apply to health care facilities within these corridors and 

may expand to ultimately involve all healthcare facilities within TSA-Q or beyond.  During this time 

the ability to communicate between healthcare facilities within the same areas and throughout the 

entire region will be critical.  Communication strategies have been developed to allow healthcare 

facilities� Emergency Operation Centers (EOCs) to communicate with each other and each facility�s 

local city and/or county EOC, as applicable. Communication strategies available to healthcare 

facilities within TSA-Q include: telephone, fax, dedicated telephone lines, email, EMSystems, 

HMMRS, WebEOC, 800 MHz radios, and Ham Radio Operators. 

 

iv) Mitigation and response actions will vary according to the specific conditions. Generally, these 

actions will follow a phase-in process based on the emergency type. 

 

B) CORRIDOR DESIGNATIONS  

Health care facilities (both �Acute Care� and �Specialty�) are as designated as: 

 

i) North Corridor: 

(a) Montgomery County 

(b) Northern Harris County 

(c) Walker County 

 

ii) Southeast Corridor 

(a) Eastern Harris County 

 

iii) Southwest Corridor 

(a) Austin County 
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(b) Colorado County 

(c) Fort Bend County 

(d) Matagorda County 

(e) Western Harris County 

(f) Wharton County 

(g) Waller County 

 

iv) Downtown Corridor 

(a) Inside Beltway 8 

 

 

C) READINESS LEVELS 

 

i) Level 1 � Maximum Readiness 

During an actual occurrence, the Regional Hospital Preparedness Council will implement actions 

to accomplish task assignments in accordance with applicable operational procedures. At this 

time, notification will be issued to the healthcare facilities throughout the region that the 

Catastrophic Medical Operations Center (CMOC) is operational. If the scope of the emergency 

expands to the point that facilities within the regional have exhausted or are depleting internal 

response assets, the Catastrophic Medical Operations Center (CMOC) will assist with 

coordination of requests with the following agencies: Local fire, police, EMS, city and/or county 

Emergency Management Offices, Texas Department of Public Safety, Texas Disaster District 

Committee, and/or Federal Emergency Management Administration, or other applicable agency. 

 

ii) Level 2 � High Readiness 

When an emergency is imminent, all applicable protective action plans and procedures will be 

activated. This includes opening the Catastrophic Medical Operations Center (CMOC) as 

requested, and implementing notification to the healthcare facilities throughout the region.  A 

process is in place for reporting on-going events and assessing current factors and resources. 

 

iii) Level 3 - Increased Readiness 

When a disaster or catastrophic public health emergency is foreseen, such as a large outbreak of 

a contagious or infectious disease in a nearby city or county, or the approach of a major 

hurricane, activities will focus on warning people who will be potentially affected. The Regional 

Hospital Preparedness Council will encourage facilities to emphasize �neighbors helping 

neighbors� efforts.  Appropriate mitigation and preparedness actions, including the �call-up� of 

the regional the Catastrophic Medical Operations Center, during this level may occur.  

 

iv) Level 4 - Normal Conditions 

During normal conditions, primary emphasis will focus on awareness, readiness (planning, 

information, training and exercising) and education. In addition, staff should complete training 

that is germane to applicable response activities. The facilities should conduct at least one annual 

exercise that includes testing disaster response with regional, city and/or county agencies.  
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ORGANIZATIONAL INFORMATION, CAPABILITIES AND RESOURCES 
 

 

A) MISSION STATEMENT 

The mission of the Regional Hospital Preparedness Council includes coordination of medical care and 

resources in response to the needs of the community. 

 

B) FUNCTIONAL ELEMENTS 

i) Direction and Control 

(a) The Regional Hospital Preparedness Council will activate the Catastrophic Medical Operations 

Center (CMOC) according to the current Emergency Preparedness Plan on file at the City of 

Houston Office of Emergency Management. 

 

(b) In accordance with guidelines from NIMS, the Catastrophic Medical Operations Center (CMOC) 

follows the Incident Command Structure. The Catastrophic Medical Operations Center (CMOC) 

organization chart is attached (Appendix 1). 

 

(c) The CMOC operating staff may consist of the following: 

(i) Commander 

(ii) Recorder 

(iii)Corridor Leaders 

(iv) Transportation Sector 

(v) Public Health 

(vi) Special Needs 

 

(d) In the event of a biological disaster, the CMOC supports the incorporation, under the Health 

Department arm, a group of designated experts in Infectious Disease and Infection Control to 

provide or help interpret information about agents and issues related to Bioterrorism and to help 

evaluate options and possible responses to problems related to Bioterrorism for this region. 

 

(e) The CMOC is located in the Houston Emergency Center on the second floor in the Emergency 

Operations Center. 

 

ii) External and Internal Warnings 

(a) External Warnings 

• Warning(s) of a potential disaster could come from a variety of sources. These include but 

are not limited to local Health Department, Fire Department, Police, FBI or other agency and 

may be delivered by telephone, FAX, e-mail, EMSystems or the media. 

 

• Designated sources for receipt of warning for healthcare facilities within TSA-Q are 

available 24 hours a day, seven days a week. 

 

• Multiple sources are available to provide redundancy in the system.     
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(b) Internal Warning 

•  Upon notification of receipt of an internal warning, the recipient will immediately contact 

their supervisor and initiate the warning sequence by relaying the information to the 

designated individual in their respective healthcare facility.  

 

• If the incident is of a biological/pandemic/infectious nature, the local health department will 

be notified of the situation by Infection Control personnel or designee at the healthcare 

facility. 

 

iii) External and Internal Communications 

 

(a) External Communications with a variety of entities is critical for continued functioning of TSA-

Q regional healthcare facilities. These external entities include, but are not limited to: 

• Texas state agencies & TSA-Q Region Hospitals 

• City/County Department of Health 

• City/County Office of Emergency Management 

• The Catastrophic Medical Operations Center (CMOC)  

• The Texas Medical Center 

• Fire/EMS 

• Staff, patients and/or family members requesting information 

• General public and media 

• Frequent communications including number of received patients, available bed capacity, and 

available specialty services/beds, fatalities, requests for case dates, current guidelines 

regarding symptomotology, diagnosis, therapy or other recommendations. 

 

• External communication within and between healthcare facilities and outside emergency 

organizations utilize existing communication systems. These systems include:  

(i) EMSystem 

(ii) Land Line Telephones 

(iii) Dedicated telephone lines 

(iv) 800 MgH radios 

(v) Fax 

(vi) Email 

(vii) WebEOC 

(viii) HAM Radios 

(ix) Satellite phones 

(x) Cellular phones 

 

• Redundant systems are included to provide back up as some communication systems may 

experience failure under the severe stress of a natural or man-made disaster situation. Local 

and Regional resource status (beds, staff, ambulances, vaccines, drug stockpiles) as well as 

other event related information is available on the City of Houston Health Department secure 

web site at www.hmmrs.net. This information is also available at the City of Houston 

Emergency Operations Command Center at 713-884-4500, or through the Catastrophic 

Medical Operations Center (CMOC) at 713-884-4408..  
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EMERGENCY REGIONAL RESPONSE OF THE CMOC 
 

Upon initial identification/notification of an emergency event, and upon receipt of the request to operationalize 

the CMOC, the following steps are initiated:  

 

Upon activation of the Emergency Regional Preparedness plan, establishment of the Catastrophic Medical 

Operations Center (CMOC) will begin. CMOC follows the National Incident Management System (NIMS) 

guidelines of emergency incident management.  

 

a) STRUCTURE: 

(1) The current Chair of the Regional Hospital Preparedness Council, or their designee, will serve as 

Medical Operations Section Chief 

(2) The Medical Operations Section Chief will receive a briefing of the situation and develop the 

command structure necessary to carry out the objectives of the section. 

(3) Hospital representatives, health department representatives, et al, will be notified of the 

activation of the CMOC and need for them to assume their post in the command center.  

(4) The Section Chief will brief all members of the CMOC on the mission and objectives of the 

section. A rotational schedule to provide 24/7 coverage during the event response will be 

established.  

 

b) NOTIFICATION: 

(1) If not already notified, regional healthcare facilities within TSA-Q will be alerted and given 

relevant information regarding possible incoming patients. 

(2) Under recommendation of the CMOC and Houston Fire/Police Department, the facilities may be 

recommended to initiate lockdown/controlled access procedures.   

 

c) SURGE CAPACITY: 

(1) The CMOC will facilitate additional surge capacity in the regional healthcares by recommending 

that patients currently under, or seeking treatment are reviewed to identify possible early 

discharge, determine disposition and/or possibility of transfer to an outside facility to ensure 

patient safety. Elective surgical procedures may be recommended to cease for the duration of the 

event.  

 

(2) Bed availability in the region�s healthcare facilities will be monitored and updates requested 

from facilities on a regular basis, determined by the level of healthcare response required for 

each event. 

 

(3) CMOC will coordinate the transportation and assignment of all patients into healthcare facilities 

within the region, based on capacity and capability of the facilities. The coordination will allow 

for a safe, effective patient surge capacity into the region�s healthcare facilities as well as proper 

and efficient utilization of the region�s healthcare resources. 
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(4) The ability to care for large numbers of patients is dependent upon the availability of patient 

beds, adequate staffing (both clinical and non-clinical staff), necessary supplies and appropriate 

clinical and facility support. In a true �mass casualty� event, the number of ill or injured patients 

could exceed the capacity of the local healthcare system.  Events with this potential include: 

 

(a) A sudden, unanticipated incident in the community which has or may result in a very large 

number of patients.  

(b) A sudden event that compromises the hospitals directly and therefore severely limiting the 

number of available beds in the community. 

(c) A series of events that individually do not pose a threat but when combined results in a large 

number of patients or compromises the ability of the healthcare facility to provide service.  

 

(5) The regional plan for surge capacity addresses acute infectious disease, botulinum intoxication or 

other acute chemical poisoning, burn and trauma, and radiation-induced injury requiring 

additional surge bed capabilities. In the event additional surge bed capacity is required for one of 

these aforementioned events, the CMOC will collect and collate specialty bed information from 

the participating facilities in TSA-Q, and place individuals in appropriate beds. Additional 

regional resources such as portable ventilators, minti units, and PPE are stored in a secured 

location with the City of Houston Office of Emergency Management and may be deployed to 

requesting facilities. 

 

(6) Additionally, the regional response plan addresses regional risk vulnerabilities based on a 

regional HVA. Surge capacity for mass casualty incidents such as chemical plant explosions will 

follow the structure of bed assessment and assignment outlined previously in this document. 

Patient needs will be matched with healthcare facilities capacity and capability and the patients 

will be transported to appropriate healthcare facilities. The region also has available at its 

disposal, portable field hospitals supplied with supplies and equipment similar to the DMAT 

basic loads supplied by the Department of Homeland Security. These fully stocked field 

hospitals can be deployed in conjunction with the City of Houston Office of Emergency 

Management and Houston Emergency Medical Services. Staffing for these portable field 

hospitals will be accomplished by eliciting healthcare professionals from the Medical Schools 

and Schools of Nursing in the region, thereby not placing further undue burden upon healthcare 

facilities. 

 

(7) While TSA-Q and RHPC has no jurisdictional oversight over the region, the CMOC will work 

with governing entities in the coordination of response, mitigation of adverse effects, and 

preparedness and planning to ensure emergency events do not adversely affect the quality, 

capacity, and continuity of healthcare operations for the region. 

 

(8) The CMOC and all healthcare facilities in the TSA-Q region do not discriminate on patient 

placement, transportation, care or services based on minority status, race, religion, age, or 

country of origin. 
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d) TRANSPORTATION 

(1) A transportation sector of the CMOC will be established and utilized to coordinate patient 

movement within and outside of the regional boundaries and healthcare facilities. The transport 

sector will include ground ambulances as well as air ambulance services. 

 

(2) Working under the auspices of the City of Houston Office of Emergency Management, the 

CMOC has a collaborative relationship and inclusion in the requesting of services such as: 

Aviation, Metro, Public Works, EMS and all agencies/entities currently under Memorandum of 

Understanding with the City of Houston.  

 

(3) The CMOC will coordinate with the City of Houston Office of Emergency Management and all 

entities currently engaged in a Memorandum of Understanding with the city of Houston Office 

of Emergency Management in securing alternative transportation means, such as, but not limited 

to; metro buses, aviation, school buses, wheelchair ambulances/bus to assist in transportation 

needs of the region.  

 

(4) The CMOC will coordinate with alternative transportation means, such as, but not limited to; 

metro buses, aviation, school buses, wheelchair ambulances/bus to assist in transportation needs 

of the region.    

 

e) PATIENT TRACKING: 

(1) Patient movement within and outside the boundaries of the region will be tracked by the CMOC 

on an ongoing basis. This information will be held confidential under the federal Health 

Information Privacy Portability Act (HIPPA) and released only to individuals covered under 

such act as eligible to receive this information. 

 

f) EMERGENCY PRIVILEGES:   

(1) During a disaster in which the Regional Emergency Response Plan has been activated, healthcare 

facilities have the option to grant emergency privileges.  

(2) Emergency privileges may be granted, at the discretion of the above,  based on the following: 

(a) A current picture hospital identification (ID) card 

(b) A current license to practice and a valid picture ID issued by a state, federal or regulatory 

agency. 

(c) Identification that the individual is a member of a Disaster Medical Assistance Team 

(DMAT). 

(d) Identification indicating that the individual has been granted authority to render patient care 

in emergency circumstances; such authority being granted by a federal, state or municipal 

entity.  

(e) Presentation by current hospital or medical staff member(s) with personal knowledge 

regarding practitioner�s identity.  

(f) Verification of credentials of those individuals granted emergency privileges with occur as 

soon as the situation allows it. 
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INTEGRATION WITH LOCAL, REGIONAL, STATE AND/OR FEDERAL RESPONSE EFFORTS 

 

A) The CMOC recognizes its unique role and responsibilities to the general public and the medical 

community and will respond to community and national medical emergencies by providing coordination 

of regional assets, including, but not limited to; transportation, medical surge capacity, notifications, 

updates, patient tracking, and facility requests for resources.  

 

B) The healthcare facilities within TSA-Q have been active participants in local, regional, state and federal 

emergency response planning and have signed a Memorandum of Agreement with the South East Texas 

Trauma Advisory Council (SETTRAC) and Regional Hospital Preparedness Council (RHPC) to 

collaborate in relief efforts that affect the Trauma Service Area � Q (TSA-Q), as well as neighboring 

Trauma Service Areas.  

 

C) Healthcare facilities within the TSA-Q region have dedicated an experienced emergency response 

provider to represent the facility and the unique needs of the healthcare population at local and regional 

committees.   

 

D) Community-wide or regional requests for assistance to medical emergencies will be communicated directly 

to The CMOC through various, redundant means. These systems include: 

a. EMSystems 

b. Web-EOC 

c. Email 

d. Fax 

e. Telephone lines 

f. 800 MgH radios 

g. HAM radios 

 

E) Inter-operability Assumptions 

i) In a major event/mass casualty situation healthcare facilities within the region may require regional, 

state and/or federal assistance to continue to care for those requiring medical assistance.  

 

ii) Regional healthcare facilities� ability to acquire state and/or federal assistance is dependent on the 

activation of the local emergency response system. 

 

iii) Once the local system is operational, all requests for assistance must go through the local emergency 

response system in order to activate state and federal resources. 

 

iv) Response system activation is a process of activating essential resources to respond to a large-scale 

event (natural or man-made). Activation of some essential resources must be done through a formal 

emergency management activation, which begins at the local level and moves through a systematic 

process to the Federal level. 

 

v) Pending confirmation that a large-scale event is in progress, regional healthcare facilities will 

activate their internal response plan for initial care.  
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vi) Activation of the local emergency response system triggers activation of the regional emergency 

operations response plan (Catastrophic Medical Operations Center).   

 

 

MEMORANDUM OF UNDERSTANDING (MOU) 

 

In a community wide event, MOU�s between healthcare facilities are designed to allow the following: 

(a) Transfer of patients between facilities to optimize care for patients and the community. 

(b) Exchange of needed supplies, equipment or pharmaceuticals.  

(c) Ability to exchange staff or send staff from one facility with their patients to another.  

 

 

COMMUNITY INVOLVEMENT 

 

Upon activation of the local EOC/Catastrophic Medical Operations Center (CMOC) and/or the NDMS; the 

CMOC will require the following information on a frequent basis: 

A) Bed capacity  

B) Staffing levels  

C) Facility capabilities 

D) Epidemiological projections if applicable 

E) Casualty estimates  

F) Specialty Services available 

i) Since activation and utilization of regional resources requires time arrange, healthcare facilities 

within the region will notify the local EOC/CMOC as early as possible if actions to care for mass 

casualties at this facility will be insufficient and forward movement of patients is likely to become 

necessary.  

ii) The CMOC has MOU agreements with the following healthcare facilities in TSA-Q: 

  
Beacon Health, LTD - The Woodlands 

Bellville General Hospital 

CHRISTUS St. Catherine Hospital 

CHRISTUS St. John Hospital 

Clear Lake Regional Medical Center 

Colorado-Fayette Medical Center 

Cornerstone of Houston - Westbury 

Conroe Regional Medical Center 

Cypress Creek Hospital 

Cypress Fairbanks Medical Center 

Doctors Hospital Parkway 

East Houston Regional Medical Center 

El Campo Memorial Hospital 

Gulf Coast Medical Center 

Harris County Psychiatric Hospital 

Healthsouth Houston Rehabilitation Institute 

Healthsouth Rehab Hospital of North Houston 

Healthsouth Rehabilitation Hospital of Humble 

Intracare Medical Center Hospital 

Kindred Hospital - Houston 

Kindred Hospital - Northwest 

Kingwood Health Center 

Kingwood Medical Center 

Lyndon B. Johnson General Hospital 

Michael E. DeBakey VA Medical Center 

Northeast Medical Center Hospital 

Oak Bend Medical Center 

Palacios Community Medical Center 

Park Plaza Hospital 

Quentin Mease Community Hospital 

Riverside General Hospital 

SCCI Hospital Houston Central 

Spring Branch Rehabilitation Center 

St Lukes Episcopal Hospital 

Texas Orthopedic Hospital 

The Institute for Rehabilitation and Research 

The Woman's Hospital of Texas 

TOPS Surgical Specialty Hospital 

Triumph Hospital Northwest 

Triumph Hospital Southwest 

Twelve Oaks Hospital - Bellaire 

West Houston Medical Center 

West Oaks Hospital 
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The CMOC has HRSA funding and intergrated planning, response and recovery agreements with the 

following healthcare facilities in TSA-Q: 

 
Bayshore Medical Center 

Nexus Specialty Hospital  

Bellaire General - out of service 

Bellville General Hospital 

Ben Taub General Hospital 

CHRISTUS St. John Hospital 

CHRISTUS St. Joseph Hospital 

CHRISTUS St. Catherine Hospital 

Clear Lake Regional Medical Center 

Clear Lake Rehabilitation Hospital 

Colorado-Fayette Medical Center 

Columbus Community Hospital 

Cornerstone of Houston - Bellaire - closed 

Cornerstone of Houston - Clearlake 

Cornerstone of Houston - Westbury 

Conroe Regional Medical Center 

Cypress Creek Hospital 

Cypress Fairbanks Medical Center 

Doctors Hospital Parkway 

Doctors Hospital Tidwell 

CHRISTUS Dubuis Hospital 

East Houston Regional Medical Center 

El Campo Memorial Hospital 

Gulf Coast Medical Center 

Harris County Psychiatric Hospital 

Healthbridge Children's Hospital 

Healthsouth Houston for Specialized Surgery 

Healthsouth Houston Rehabilitation Institute 

Healthsouth Rehabilitation Hospital of Humble 

Healthsouth Rehab Hospital of North Houston 

Renaissance Hospital 

Houston Northwest Medical Center 

Michael E. DeBakey VA Medical Center 

Huntsville Memorial Hospital 

Intracare Medical Center Hospital 

Intracare North Hospital 

Kindred Hospital - Bay Area 

Kindred Hospital - Houston 

Kindred Hospital - Northwest 

Kingwood Health Center 

Kingwood Medical Center 

Lyndon B. Johnson General Hospital 

UT MD Anderson Cancer Hospital 

Matagorda General Hospital 

Memorial Hermann Children's Hospital 

Memorial Hermann Continuing Care - Gessner 
Memorial Hermann Continuing Care - 
Northwest 

Memorial Hermann Continuing Care - SW 

Memorial Hermann Hospital - Fort Bend 

Memorial Hermann Hospital 

Memorial Hermann Hospital - Katy 

Memorial Hermann Hospital - Memorial City 

Memorial Hermann Hospital - Northwest 

Memorial Hermann Hospital - Southeast 

Memorial Hermann Hospital - Southwest 

Memorial Hermann Hospital - The Woodlands 

Methodist Hospital - Sugarland  

Methodist Hospital - Willowbrook 

Northeast Medical Center Hospital 

Palacios Community Medical Center 

Park Plaza Hospital 

Plaza Specialty Hospital 

Oak Bend Medical Center 

Quentin Mease Community Hospital 

Rice Medical Center 

Riverside General Hospital 

San Jacinto Methodist Hospital 

Triumph Hospital Central Houston 

Select Specialty Hospital - Heights 

Select Specialty Hospital - Conroe 

Select Specialty Hospital - Medical Center 

Select Specialty Hospital - West 

Texas Children's Hospital - 2 

Spring Branch Medical Center 

Spring Branch Rehabilitation Center 
St. Luke�s Community Hospital - The 
Woodlands 

St Luke�s Episcopal Hospital 

Texas Children's Hospital 

Texas Orthopedic Hospital 

Texas Specialty Hospital of Houston 

The Institute for Rehabilitation and Research 

The Methodist Hospital 

The Woman's Hospital of Texas 

Tomball Regional Hospital 

Triumph Hospital North Houston 

Triumph Hospital Baytown 

Triumph Hospital East Houston 

Triumph Hospital Northwest 

Triumph Hospital Southwest 

Twelve Oaks Hospital - Bellaire 

Twelve Oaks Hospital - River Oaks 

Vista Medical Center Hospital 

West Houston Medical Center 

West Oaks Hospital 
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MASS CARE FOR AGENT EXPOSURE 

 

A) In a natural or man-made disaster where an exposure to a chemical, biological, and/or radiological agent 

is either known or suspected, care must be taken to prevent facility contamination, staff contamination, 

and/or person-to-person transmission.  

 

B) Each healthcare facility within the region has the capability to provide decontamination to at least six 

patients in a three hour period.  It is recommended to the healthcare facilities within the region that 

designated areas may be required for different populations of patients dependent upon their clinical signs 

and symptoms and/or exposure to the agent.   

 

C) Additional area designations may include the following: 

i) Designated entrances identified for: 

(a) Staff (screened for symptoms) 

(b) Symptomatic patients 

(c) Symptom-free but possibly exposed patients 

(d) Exposed patients with symptoms 

(e) Delivery of supplies 

 

 

ii) Designated locations identified for: 

(a) Staff �clean� or �safe� areas for routine work, break locations and other non-patient care 

activities. For placement of patients requiring negative pressure areas. 

(b) For patients requiring decontamination prior to entering facility  

 

D) A decontamination and PPE requirement for a regional response to agent exposure begins with a 

coordinated plan in the field and continues through patient disposition from the healthcare facility. 

Standardization of decontamination showers and PPE has been achieved through all healthcare facilities. 

All facility identified staff have been trained in the same manner, on the same equipment, and on the 

same procedures for mass care related to a chemical event. This standardization allows for forward 

movement and resource sharing amongst all participating healthcare facilities. Guidelines in regards to 

decontamination shower location, selection, lighting, water temperature, and run-off containment have 

been provided to all participating healthcare facilities and strongly encouraged to be adopted into their 

facility specific plans. Regional training for the decontamination of ambulatory and non-ambulatory 

patients, as well as pediatric patients, have been provided to each participating facility and strongly 

encouraged to be adopted into their facility specific plans.  

 

E) POST-MORTEM CARE for mass casualties includes identification of procedures for handling remains. In 

a mass fatality situation where very large number of casualties will occur, refrigerated metal vehicles 

may be required as additional locations. CMOC will assist in their procurement. 

 

F) MENTAL HEALTH SERVICES are a key component for a response to and recovery from a natural or man-

made event. This support is required for victims, survivors, responders, family members and members of 

the community who are concerned that they are affected (�worried well�). A Presidential declaration of 

a disaster will facilitate deployment of Mental Health Teams from the American Red Cross. 
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G) CONFIDENTIALITY:  

i) The Health Insurance Portability and Accountability Act (HIPAA) provides strict guidelines for 

hospitals to protect patient confidentiality. Due to requirements for disease reporting, Local Health 

Departments are exempt from this Act. During a declared disaster, exceptions to HIPAA also occur 

so that patient information may be shared with other facilities and response agencies. 

 

EVACUATION OF HEALTHCARE FACILITIES WITHIN THE REGION 

 

A) If the facility Incident Commander believes the patients, visitors, hospital and/or medical staff are at risk 

by staying either in portions or in the entire facility; he/she may consider evacuating their facility. In this 

event the following steps are recommended. Patients are evacuated to the following destinations: 

(a) Within the existing facility (if possible).  

(b) Similar facilities under MOU/MOA.  

(c) Facilities within the same geographical area or region.  

(d) Facilities outside the region. 

 

B) If the facility Incident Commander determines the need to evacuate outside of their facility, then he/she 

coordinates with the local EOC/Catastrophic Medical Operations Center (CMOC) and proceeds with the 

evacuation plans. 

 

C) Give specifics of the situation including a request for whatever assistance is required. 

 

D) Coordinate with the Catastrophic Medical Operations Center (CMOC) to identify potential destinations 

for the patients. Information required includes type of beds and other key clinical needs of the patients 

being transferred.  

 

E) The Catastrophic Medical Operations Center (CMOC) will provide whatever resource support possible 

to assist the facility with, or in avoiding, an evacuation and will alert transport agencies, who will 

require time to place assets into participation for the evacuation.  

 

 

DEVELOPMENT AND MAINENANCE 
 

A) DEVELOPMENT 

i) This plan is designed to identify a range of actions to be taken by the Catastrophic Medical 

Operations Center (CMOC) to support participating regional healthcare facilities and to coordinate 

assistance to hospitals, healthcare facilities and medical staff, as well as patients when an event 

presents an increase in demand for health and medical services. 

 

ii) This plan is based on certain assumptions and the existence of specific resources and capabilities that 

are subject to change.  Flexibility is therefore built into this plan.  Some variations in the 

implementation of the concepts identified in this plan may be necessary to protect the health and 

safety of patients, healthcare facilities, and staff. 

 

B) MAINTENANCE 

i) The Regional Hospital Preparedness Council will review and, if necessary update this plan at least 

annually. Revisions will reflect changes in procedures, improved methods, identified �Best 
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Practices�, changes in availability of resources, and corrections of any deficiencies or omissions.  

 

ii) This plan was coordinated with the City of Houston Office of Emergency Management, the Regional 

Hospital Preparedness Council, Houston Area Hospital Emergency Preparedness Collaborative, 

Southeast Texas Trauma Regional Advisory Council (SETTRAC), City of Houston Department of 

Health and Human Services, Harris County Department of Health and Human Services, The Texas 

Medical Center, Houston/Galveston Council of Governments, and the City of Houston Fire/EMS 

Services, per applicable regulations. A copy of the plan is on file in the City of Houston Office of 

Emergency Management, State of Texas Department of Health and Human Services Emergency 

Preparedness Division offices, office of the Chair of the Regional Hospital Preparedness Council, 

and the SETTRAC administrative office.  
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TSA-Q Regional Hazards Vulnerability Analysis 

January 2006 
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SCORE 3 2 1 0 5 4 3 2 1 3 2 1  

NATURAL EVENTS 
Hurricane X     X      X 8 
Tornado  X      X   X  6 
Severe Thunderstorm X      X     X 7 
Snow fall   X      X X   5 
Blizzard    X     X X   4 
Ice Storm   X      X X   5 
Earthquake    X   X   X   6 
Tidal Wave    X   X   X   6 
Temperature Extremes X     X     X  9 
Drought X       X   X  7 
Flood,  
External 

X     X      X 8 

Wild Fire  X     X     X 6 
Landslide   X     X  X   6 
Volcano    X    X  X   5 
Epidemic X    X      X  10 
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TSA-Q Regional Hazards Vulnerability Analysis 

January 2006 
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B

SCORE 3 2 1 0 5 4 3 2 1 3 2 1  

TECHNOLOGICAL EVENTS 
Electrical Failure  X    X      X 7 
Generator Failure  X   X       X 8 
Transportation Failure X     X     X  9 
Fuel Shortage X      X    X  8 
Natural Gas Failure  X     X    X  7 
Water  Failure   X    X    X  6 
Sewer Failure  X      X   X  6 
Steam Failure   X      X   X 3 
Fire Alarm Failure   X  X       X 7 
Communications Failure  X      X    X 5 
Medical Gas Failure   X  X       X 7 
Medical Vacuum Failure   X  X       X 7 
HVAC Failure   X  X       X 7 
Information Systems 
Failure 

 X      X    X 5 

Fire, Internal   X   X      X 6 
Flood, Internal  X      X    X 5 
Hazmat Exposure, 
Internal 

 X    X      X 7 

Unavailability of 
Supplies 

 X    X     X  8 

Structural Damage   X    X     X  8 
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TSA-Q Regional Hazards Vulnerability Analysis 

January 2006 
 

EVENT PROBABILITY RISK PREPAREDNESS TOTAL 
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C

SCORE 3 2 1 0 5 4 3 2 1 3 2 1  

HUMAN EVENTS 
Mass Casualty Incident 

(trauma) 
X    X     X   11 

Mass Casualty Incident 

(medical) 
X    X     X   11 

Mass Casualty incident 

(hazmat) 
X    X      X  10 

Hazmat Exposure, 

External 
X    X      X  10 

Terrorism, Chemical X    X      X  10 
Terrorism, Biological  X   X      X  9 
VIP Situation X        X   X 5 
Infant Abduction X     X      X 9 
Hostage Situation  X    X     X  8 
Civil Disturbance  X    X    X   9 
Labor Action  X     X   X   8 
Forensic Admission  X       X   X 4 
Bomb Threat  X    X      X 7 
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Attachment 2:   TSA-Q Hospital Resources 

 
The following resource management chart identifies the current regional healthcare facility resources 

 

Date_____________ 

 

 

RESOURCE STATUS* COMMENTS 

Beds & linens Y  

Non-essential medical supplies Y  

Emergency Medical Transportation Y  

Communications Equipment Y  

Vaccinations U  

Wheelchairs Y  

Personnel Y  

Oxygen Y  

Drugs other than antibiotics Y 19 Chempack locations 

Antibiotics 

- Quinolones  

- Tetracyclines  

- Aminoglycosides 

- Other 

Anti-virals 

-Tamiflu 

*Y 

 

 

 

 

 

 

All facilities have on hand a cache of Doxycycline 

100mg for all staff and physicians, including their 

family members for 2 doses per day x 3 days. 15% of 

the cache is suspension to provide antibiotic 

prophylaxis to the pediatric population (based on 

2003 census).   

 

 

Personal Protective Equipment: 

  -    N95 masks 

- Regular masks 

- Gowns 

- Gloves 

- Goggles 

Y Total protection within TSA � Q Hospitals 

Level A � 0 

Level B  � 0 

Level C  � 1073 

Level D -  approx. 99258 

N-95 Masks � approx. 81187 

Blood & blood products U  

Food & water Y  

Portable generators Y Each facility has back-up generator power. 

Fuel U Dependant upon notification time. 

Fans & Heaters U  

   

   

   

   

• Y = Sufficient on hand for at least 72 hours after disaster;  

• U =  Unmet need; depending on other resources for supply;   

• S  = Resource on hand and will share if not needed*  

• M = Resource on hand and may share depending upon situation 
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Appendix 2: 

Contact Information 

 

Internal Communications 

NAME PHONE PAGER E-MAIL FAX 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 

 

External Communications 

ID PHONE FAX E-MAIL OTHER 

Local EOC     

Local Health Dept     

State Health Dept     

Local OEM     

Catastrophic Medical 

Operations Center 
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Appendix 5C: 

CDC LIST OF OTHER HIGH PRIORITY AGENTS 

(Category B/C)*: 

 

CATEGORY B  AGENTS DISEASE 

Coxiella burnetii Q Fever 

Brucella species Brucellosis 

Burkholderia mallei Glanders 

Ricin Toxin (from castor beans) Acute respiratory distress*
3 

Staphyloccocus Enterotoxin B Acute respiratory distress*
3 

Venezuelan Equine Encephalitis Virus (VEE) Encephalitis 

Food/Waterborne pathogens 

- Salmonella, Shigella 

- Vibrio cholerae, Cryptosporidium 

 

GI signs & symptoms 

Category C Agents include emerging pathogens that could be 

engineered for mass dissemination in the future due to availability 

and ease of production and dissemination.    These include Nipah 

Virus, and Hanta Viruses. 

 

 

 

*  With the exception of anthrax spores, (�powder�) all CDC category A,  B and C   biological agents are 

susceptible to disinfectants routinely used to clean healthcare facilities. 

 

To obtain guidelines for cleaning rooms contaminated with anthrax spores contact your local health department. 

 

 

For complete summary of Infection Control guidelines for patients with suspected or known disease caused by 

bioterrorism agents including isolation precautions, patient placement, patient transport, cleaning, disinfection 

of equipment, post-mortem care see Appendix 5C.Bioterrorism Symptomology 
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Negative Pressure Patient Rooms 

  
# Rooms Facility # Rooms Facility 
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