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Emergency Information in Biological Emergencies

ORGANIZATION PHONE NUMBER
Poison Control Center (800) 222-1222

Centers for Disease Control and Prevention (CDC)
(800) CDC-INFO
(800) 232-4636

Organization-Specific Contacts (see below)
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ORGANIZATION WEBSITE
CDC Guideline for Isolation Precautions:  
Preventing Transmission of Infectious Agents in 
Healthcare Settings

www.cdc.gov/hicpac/2007ip/2007isolation
precautions.html

CDC Emergency Preparedness Bioterrorism Agents and 
Diseases www.bt.cdc.gov/bioterrorism/

OSHA Best Practices for Hospital-Based First Receivers 
of Victims from Mass Casualty Incidents Involving the 
Release of Hazardous Substances

www.osha.gov/dts/osta/bestpractices/
html/hospital_firstreceivers.html

US Army Handbook: Medical Management of Biological 
Casualties

www.usamriid.army.mil/education/
bluebookpdf/USAMRIID%20
BlueBook%207th%20Edition%20-%20
Sep%202011.pdf

Emergency Biological Management Websites

http://www.cdc.gov/hicpac/2007ip/2007isolationprecautions.html
http://www.bt.cdc.gov/bioterrorism/
http://www.osha.gov/dts/osta/bestpractices/html/hospital_firstreceivers.html
http://www.usamriid.army.mil/education/bluebookpdf/USAMRIID%20BlueBook%207th%20Edition%20-%20Sep%202011.pdf
http://www.ynhhs.org/cepdr


Introduction:

This guide is a quick reference for the hospital’s initial response to biological emergencies.  Based on the word 
DISASTER*, it facilitates the ongoing qualitative and quantitative assessment of the incident.

This guide includes components of the Hospital Incident Command System (HICS) version IV and utilizes 
components of MASS, START and JumpSTART triage systems. This reference guide provides a framework for 
a coordinated, effective hospital response to a biological incident.

In most instances of a biological disaster, the event results in a rise in the number of patients seen with similar 
symptoms. For example, the annual onset, increase, and ebb of patients with influenza can be predicted and 
tracked. For these events, healthcare facilities are able to monitor their capacity for additional patients and 
develop plans to accommodate the need.

In the event of an incident such as an accident at a laboratory, the Emergency Department should consider the 
need to open their fixed decontamination room if there is a concern that the biological agent may still be on the 
victims’ clothing or skin. Since the victims are not suffering  further injuries as they would be in the event of a 
caustic chemical, there is no  immediate urgency in completing the decontamination process.

Knowing that the incubation period, from the time of contact to the time when symptoms appear is at least one 
day for most agents, there will not be a need to establish triage areas for:  
 

The signs and symptoms of patients involved in a biological event will most likely mimic those routinely seen 
in the hospital especially during seasonal infectious diseases (e.g., respiratory viral illness in the winter). The 
principles of epidemiology, especially comprehensive surveillance and case definition, should be used to 
distinguish cases involving a disease currently in the community from those representing an unusual event.

Remember the event could be related to the emergence of a novel strain of a common illness; or to a release 
of a biological contagion. It may also be related to a laboratory accident.

* The mnemonic, D-I-S-A-S-T-E-R, is taken from the National Disaster Life Support program and is used with the gracious 
permission of the American Medical Association and the National Disaster Life Support Educational Foundation.

D Detection
I ICS
S Safety/Security
A Assessment
S Support
T Triage and Treatment
E Evacuate
R Recovery

Immediate Delayed Minor Expectant Deceased
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DETECTION                                                                                               
The most common findings which should help lead to the detection of a 
biological disaster from an intentional event or from an emerging infectious 
disease may include:

ED Nurse or Physician
• ILI (Influenza-Like Illness) – a nonspecific respiratory illness 

characterized by fever, fatigue, cough and other symptoms that stop 
within a few days. Most cases of ILI are not caused by influenza but by 
other viruses  

• A single case of an unusual illness (e.g., smallpox, or pulmonary anthrax) 
or an unexplained outbreak of a known illness.

• A rapid increase (hours, days, or weeks) in the number of otherwise 
healthy individuals exhibiting common symptoms, seeking medical 
treatment

• A cluster of previously healthy individuals exhibiting similar symptoms 
who live, work, or recreate in a common geographic area.

• An unusual presentation of a known infectious disease
• An increase in reports of dead or sick animals
• Any individual with a recent history (within 2-4 weeks) of international 

travel who presents with symptoms of high fever, rigors, delirium, 
unusual rash, extreme myalgia, prostration, shock, diffuse hemorrhagic 
lesions or petechiae and/or extreme dehydration related to vomiting or 
diarrhea with or without blood loss

D – Detection

I –  Incident 
Command 
System

S – Safety and  
Security

A – Assessment

S – Support

T – Triage and 
Treatment

Contact information for event verification and status updates:

Name:  _______________________________________________

Phone:  _______________________________________________

Agency: _______________________________________________

E – Evacuate

R – Recovery

Appendices



INCIDENT COMMAND SYSTEM                                                                                              
Upon notification or determination of a biological event affecting a 
large number of patients: 

Incident Commander (Administrator-on-Duty)
• Activate HICS positions as needed
• Activate Disaster Plan (EOP) if appropriate

D – Detection

I –  Incident 
Command 
System

S – Safety and  
Security

A – Assessment

S – Support

T – Triage and 
Treatment

E – Evacuate

R – Recovery

Appendices
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Modified from CEMSA Hospital Incident Command System (HICS)
www.emsa.ca.gov/hics

http://www.emsa.ca.gov/hics/
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SAFETY AND SECURITY                                                                                             
Upon notification or determination of a biological event affecting a 
large number of patients: 

Employee Health and Well-being Unit Leader (reports to  
Support Branch Director):

• If appropriate, monitor all in-coming employees for signs/symptoms of 
illness

• Ensure that all personnel who could potentially be exposed to a 
contaminant are protected by appropriate level of PPE  
(Refer to appropriate chart in appendices.)

• All personnel must have completed a medical evaluation before donning 
PPE if it includes APR or PAPR respirators

• Ensure all persons using PPE are evaluated after doffing of Level C 
PPE and receive appropriate rehabilitation, according to policy

Security Branch Director:
• Assess security needs and capabilities
• Follow guidance from Operations Section Chief regarding possible 

screening and exclusion of certain visitors (e.g., no children under 16 
years of age; no visitors with influenza-like illnesses)

Safety Officer:
• Monitors and ensures the appropriate isolation procedures are followed
• Monitors staff use of appropriate personal protective equipment and 

control procedures
                                                                                                                            
NOTES:                                                                                                              
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           

D – Detection

I –  Incident 
Command 
System

S – Safety and  
Security

A – Assessment

S – Support

T – Triage and 
Treatment

E – Evacuate

R – Recovery

Appendices
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ASSESSMENT                                                                                             
Upon notification or determination of a biological event affecting a 
large number of patients: 

Medical / Technical Specialist (Epidemiologist or Infection Control 
Practitioner):

• Assesses and/or monitors situation updates from:
– Centers for Disease Control and Prevention (CDC)
– World Health Organization (WHO)
– State Department of Public Health (DPH)
–  Local DPH
– Facility-based

• Provides guidance to the Command Staff regarding:
– Method of transmission of the identified biological agent  

(See Appendix 1)
–  Risks for cross-contamination or infection of staff, patients 

and visitors
–  Methods designed to limit the spread of the infection

Safety Officer:
• Monitors and ensures the visitor restriction policies are followed
• Monitors staff use of appropriate PPE and infection control procedures

Operations Section Chief:
• Works with Medical/Technical Specialist, Safety Officer, and Logistics 

Section Chief to develop infection control guidelines designed to limit the 
spread of the infection

• Shares information and plans with department managers to assure 
safety and infection control plans are properly and completely 
implemented

                                                                                                                            
NOTES:                                                                                                              
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           

D – Detection

I –  Incident 
Command 
System

S – Safety and  
Security

A – Assessment

S – Support

T – Triage and 
Treatment

E – Evacuate

R – Recovery

Appendices
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SUPPORT                                                                                             
Upon notification or determination of a biological event affecting a 
large number of patients: 

Incident Commander:
• Considers need to activate Emergency Operations Plan
• Notifies senior hospital leadership of the situation
• Activates HICS positions as indicated
• Establishes operational periods and the schedule for briefings

Casualty Care Unit Leader (reports to the Medical Care Branch 
Director):

• Maintains contact with the regional EMS communication centers
• Ensures appropriate infection control procedures are followed by all 

staff, patients and visitors (See Appendix 4)
• Establishes area(s) for the cohorting of patients with the signs  

and/or symptoms associated with the presumed or known  
infectious agent

• Requests assistance from the laboratory department for evidence 
collection, if necessary

Inpatient Unit Leader (reports to the Medical Care Branch Director):
• Ensures appropriate infection control procedures are followed by all 

staff, patients and visitors (See Appendix 4)
• Provides for early patient discharge, if indicated
• Promotes rapid admission of victims to appropriate care areas
• Establishes area(s) for the cohorting of patients with the signs  

and/or symptoms associated with the presumed or known  
infectious agent

Logistic Section Chief:
• Ensures an adequate supply of all resources necessary for patient care 

activities
                                                                                                                            
NOTES:                                                                                                              
                                                                                                                           
                                                                                                                           
                                                                                                                           

D – Detection

I –  Incident 
Command 
System

S – Safety and  
Security

A – Assessment

S – Support

T – Triage and 
Treatment

E – Evacuate

R – Recovery

Appendices
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TRIAGE AND TREATMENT                                                                                             
Upon notification or determination of a biological event affecting a 
large number of patients: 

Operations Section Chief:
• Works with the Medical/Technical Specialist, Safety Officer and Logistics 

Section Chief to develop infection control guidelines designed to limit the 
spread of the infection (See Appendix 4)

• Shares information and plans with department managers to ensure 
infection control and treatment plans are properly and completely 
implemented

Casualty Care Unit Leader:
• Ensure appropriate infection control procedures are followed by all staff, 

patients, and visitors
• Uses established triage guidelines to prioritize patients according to 

severity of injury or illness (See Appendix 2 and 3)
• Ensures appropriate treatment of patients as indicated (See Appendix 3)
• Utilizes area(s) for the cohorting of patients with the signs and/or 

symptoms associated with the presumed or known infectious agent 
  (See Appendix 2)

Inpatient Unit Leader:
• Assures continued care for inpatients (See Appendix 3)
• Manages the inpatient care areas
• Provides for controlled patient discharge
• Promotes rapid admission of victims to appropriate care areas

                                                                                                                            
NOTES:                                                                                                              
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           

D – Detection

I –  Incident 
Command 
System

S – Safety and  
Security

A – Assessment

S – Support

T – Triage and 
Treatment

E – Evacuate

R – Recovery

Appendices
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EVACUATE                                                                                             
Upon notification or determination of a biological event affecting a 
large number of patients: 

Casualty Care Unit Leader:
• In consultation with the senior emergency department physican:

– Prepare the emergency department by making prompt disposition 
decisions: discharge to home, or admission to hospital

– Secondary distribution to another facility for continued care  
(e.g., children, burn victims, nursing home patients)

Inpatient Unit Leader:
• In consultation with Medical Care Branch Director:

– Prepare the various inpatient units by making prompt disposition 
decisions: discharge to home or admission to hospital

– Secondary distribution to another facility for continued care  
(e.g., children, burn victims, nursing home patients)

                                                                                                                            
NOTES:                                                                                                              
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           

D – Detection

I –  Incident 
Command 
System

S – Safety and  
Security

A – Assessment

S – Support

T – Triage and 
Treatment

E – Evacuate

R – Recovery

Appendices



Page 10 
Biological Guidelines

RECOVERY                                                                                             
Upon notification or determination of a biological event affecting a 
large number of patients: 

Behavioral Health Unit Leader:
• Aid recovery by addressing the mental health needs of patients, visitors, 

and healthcare personnel (see Mental Health EOP)
• If needed, enlist the services of:

– Social Services Department
– Religious Services Department
– Department of Psychiatry
– Child Life Specialists
– Employee Assistance Services
– Other, outside behavioral health services

Section Chiefs:
• Maintain a continuous level of readiness by directing subordinates to:

– Monitor staffing patterns and adjust according to anticipated needs
– Relieve staff showing signs of excessive fatigue or stress
– Monitor staff for signs/symptoms of illness
– Instruct ill staff to remain at home, as suggested by the CDC, DPH or 

other reputable authority
– Have all unneeded equipment cleaned and returned to the staging 

area, or returned to its original location
– Return all unused supplies to staging or to their original location
– Maintain an accurate accounting of all staff time and other expenses

                                                                                                                            
NOTES:                                                                                                              
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           
                                                                                                                           

D – Detection

I –  Incident 
Command 
System

S – Safety and  
Security

A – Assessment

S – Support

T – Triage and 
Treatment

E – Evacuate

R – Recovery

Appendices
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Appendices
Appendix 1:  Epidemiology of Bacterial, Viral, Biological Toxins
Appendix 2:  Differential Diagnosis by Syndrome
Appendix 3:  Treatment Guidelines
Appendix 4:  Isolation, Placement and Transport of Patients 

with Probable Biopathogens
Appendix 5:  Abbreviations

D – Detection

I –  Incident 
Command 
System

S – Safety and  
Security

A – Assessment

S – Support

T – Triage and 
Treatment

E – Evacuate

R – Recovery

Appendices
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Appendix 5: Abbreviations

 ABLS  Advance Burn Life Support

 ACA   Ambulatory Care Area

 ADLS  Advance Disaster Life Support

 APR  Air Purifying Respirator

 ATLS  Advance Trauma Life Support

 CDC  Centers for Disease Control and Prevention

 DHHS  Department of Health and Human Services

 DPH  Department of Public Health

 ED  Emergency Department

 EMP  Emergency Management Plan

 EOC  Emergency Operations Center

 EOP  Emergency Operations Plan

 FDA  Food and Drug Administration

 HICS  Hospital Incident Command System

 ILI  Influenza-Like Illness

 MASS  Move, Access, Sort, Send

 PAPR  Powered-Air Purifying Respirators

 PPE  Personal Protective Equipment

 START  Simple Triage and Rapid Transport

 WHO  World Health Organization

The development of this emergency response job aid was funded in part by the U.S. Department of Health and Human 
Services, Health Resources and Services Administration (HRSA)/Office of the Assistant Secretary for Preparedness and 
Response (ASPR) through the Bioterrorism Training and Curriculum Development Program (CFDA#93.996) and the 
National Bioterrorism Hospital Preparedness Program (CFDA#93.889). The D.I.S.A.S.T.E.R. paradigm was created by 
the American Medical Association and is used in this document as a mnemonic for remembering key components of 
clinical disaster response. The views expressed herein are those of the authors and do not necessarily reflect the views 
of HRSA/ASPR or any of its subagencies. 

All subject matter is current as of April 2013.
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