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	Date Issued: _______________
	Event Type:  ________________________________


	1. Description of Hazard
	


	2. Hazard Vulnerability Analysis
	Date Conducted:  ___________

	Probability
	Internal Impact
	External Impact
	Level of Preparedness

	Low    High
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   0         1


	Low Impact
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High Impact

High Impact

0

9.5

9.5


	    Excellent        Poor
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    0.1                   0.9
	Higher
 scores =
 greater
 vulnerability



	
	Life Safety
	Environment of Care
	Staffing
	Physical Plant
	Business/ Economic
	Patient Influx
	External Logistics
	Internal
	External
	Vulnerability Score

	
	
	
	
	
	
	
	
	
	
	


	3. Risk Areas
	

	4. Mitigation Measures
	

	5. Preparedness Measures
	

	6. Detection and Warning Source / Means
	

	7. Lead Department(s)
	

	8. Activation Criteria
	

	9. Response Considerations / Concept of Operations
	

	10. Safety Considerations / Personal Protection Equipment (PPE)
	

	11. HICS Modification
	

	12. Plan Execution
	

	13. Logistical Considerations
	

	14. Recovery Considerations
	

	15. External Contacts
	

	16. Notifications
	

	17. Other Information
	

	18. Attachments
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	Date:  
	Reviewed by:  


	Date:   
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