
READY TO ALERT
Use plain language instead of color codes to describe non-medical emergencies. Just 
like when you call 9-1-1 to report an emergency, using “plain language” means clearly 
describing what is happening in words everyone  ̶  including staff, patients, and visitors  ̶  
can understand, and describing what response actions to take.

Slang
might only be 
familiar to a 
particular population

Acronyms
can have more than 
one meaning

Color Codes
refer to different 
types of incidents 
across hospitals

Physicians who are Stanford School of Medicine faculty receive emergency 
notifications from two sources:

1. “AlertSU” from Stanford University based on your StanfordYou profile
2. Stanford Medicine health system alerts based on your MSOW profile

Actively monitor your devices for emergency alerts sent via email, phone call (to desk 
phones, cellphones, and/or red analog phones), and/or text message. 

For more information, please visit our OEM Intranet Site or email oem@stanfordhealthcare.org

Refer to your Safety Badge  ̶  required 
to be worn with your photo ID  ̶  for 
which number to report each type of 
emergency, whether the response is at 
the hospital or at location outside the 
main medical center.

Reference the reverse side for the 
Disaster Hotline phone numbers.

  Create a contact profile in your smartphone to easily recognize Stanford Medicine 
initiated health system emergency alerts:
 Phone calls will come from: 1-866-609-8026
 Text messages will come from: 24639

  Ensure the profiles containing your contact information are current and complete.

https://police.stanford.edu/alert/alertsu-faq.html
https://stanfordyou.stanford.edu/
https://stanfordhealthcare.sharepoint.com/sites/officeofemergency/SitePages/communications.aspx
https://stanfordhealthcare.sharepoint.com/sites/OfficeOfEmergency
mailto:oem%40stanfordhealthcare.org?subject=


READY TO EXECUTE
EMERGENCY RESPONSE PLANS

Emergency Operations Plan (EOP) establishes the overall authority, roles, and functions 
performed during incidents. The EOP is flexible enough to use in any type of emergency. It describes 
critical resources (including personnel, equipment, facilities, supplies, and other resources), and 
describes coordination with other jurisdictions.

Incident Response Guides (IRGs) provide hazard- or function-specific incident management 
guidance. IRGs are developed for a number of scenarios including Patient Surge, Mass Casualty, and 
Patient Decontamination. 

Support Plans provide additional guidance on resources likely to be activated during a variety of 
emergency scenarios. Support Plan topics include Crisis Care, Staff Support, Waste Management, 
Water Incursion, Emergency Communications, and Disaster Privileges.

For more information, please visit our OEM Intranet Site or email oem@stanfordhealthcare.org

OEM Intranet Site
The Office of Emergency Management’s Intranet site includes links to digital 
versions of the emergency management resources noted above, as well as links 
to additional online supporting materials, such as training videos.

Red Department Disaster Plan Binders
Department leaders are responsible for maintaining their team’s red Department 
Disaster Plan binder. This disaster resource contains important information for 
managing a disruption to critical operations including an Emergency Phone 
Directory, Disaster and Evacuation Job Action Sheets, Patient Tracking Forms, 
Patient Evacuation Tags, Status Report Forms, and Disaster Bed resources.

Emergency Procedure Flipbooks
Emergency Procedure flipbooks are hung on the walls throughout the 
health system in staff common areas. They have tabs for each main type of 
emergency procedure and show the first few steps to respond to different 
types of emergencies. There are different versions of flipbooks for the hospital 
environment and clinics or offices located outside of the medical center.

https://stanfordhealthcare.sharepoint.com/sites/OfficeOfEmergency/SitePages/Emergency-Operations-Plan.aspx
https://stanfordhealthcare.sharepoint.com/sites/OfficeOfEmergency
mailto:oem%40stanfordhealthcare.org?subject=
https://stanfordhealthcare.sharepoint.com/sites/EmergencyMgmt
https://stanfordhealthcare.sharepoint.com/sites/OfficeOfEmergency/SitePages/Department-Disaster-Plans.aspx
https://stanfordhealthcare.sharepoint.com/sites/OfficeOfEmergency/SitePages/Hospital-Procedures.aspx
https://stanfordhealthcare.sharepoint.com/sites/OfficeOfEmergency/SitePages/Offsite-Procedures.aspx


A Mass Casualty Incident (MCI) is defined as a sudden influx of 10 or more adult  ̶  or 5 or more 
pediatric  ̶  patients.

Unless performing your assigned emergency response role, do not respond to the scene of 
an emergency  ̶  or the Emergency Department or Hospital Command Center (HCC)  ̶  without 
being asked to do so. Remain in your currently assigned role and location until directed 
otherwise. If communications are down, and you are not scheduled to come in for a shift in the 
next 24 hours, you can respond to the Labor Pool or Surgical Labor Pool to help (if appropriate 
for your service).

Response Objectives: 
1. Emergency Department(s): 

a. Will rapidly admit patients awaiting inpatient beds (hallway beds will likely be 
activated to do this).

b. Discharge as many patients as appropriate to create room for incoming casualties.
c. Adjust traffic flow of arriving patients to assist rapid drop-off of casualties.
d. Relocate triage outdoors to a single, centralized drop-off location outside ED.

2. Inpatient Units: assist the rapid admissions process to help ensure there is room for 
incoming casualties. 

a. Appoint a Unit Leader (per unit / department) in charge of response activities. 
This could be the manager, supervisor, or Charge Nurse on duty. This leader will 
follow emergency response plans in their red Department Disaster Plan binder and 
Emergency Procedures Flipbook. This is also the leader who will escalate issues to 
their respective Operations branch in the Hospital Command Center.

b. Discharge patients, if ready.
c. Create capacity by moving patients to lower-level care.
d. Activate Disaster Beds, if/when directed.
e. Send one nurse from each unit down to the Emergency Department to accept rapid 

admits, if requested. (LPCH inpatient nurses go to the Pediatric ED, if requested.)

3. Interventional Platform: cancel or hold cases, if possible and necessary to support the 
incident response. Clear PACU beds. Open Surgical Labor Pool if the incident warrants it.

4. Outpatient Services: continue normal business and wait for instructions from leadership.

READY TO RESPOND TO A 
MASS CASUALTY INCIDENT (MCI)

For more information, please visit our OEM Intranet Site or email oem@stanfordhealthcare.org

Click here to explore the Mass Casualty 
Incident Response Guide (MCI IRG)

https://stanfordhealthcare.sharepoint.com/sites/OfficeOfEmergency
mailto:oem%40stanfordhealthcare.org?subject=
https://stanfordmedicine.box.com/s/9ekurimk8s0kr86vhtwwcskneyjafbqy


Dial 9-1-1 immediately if your life is ever in danger. Be prepared 
to give the dispatcher your exact location, including street 
address, which floor you are on, your department or unit name, 
and closest room number. Whenever you dial 911, also call 
Security Operations Center (650-723-7222) when it’s safe to do 
so. They will ensure police are responding to the exact location. 

The Stanford Medicine Security Operations Center (SOC) will 
send emergency alerts via overhead announcement and via 
text and phone call to all staff, regardless of where in the health 
system the incident is occurring.

Run. Hide. Fight.

 Run: If the incident is close by and there is time to get out, 
your best and first option is to get away from the danger. 
Tell others to come with you but don’t wait for them 
or delay your exit to gather your belongings. Keep your 
hands free of objects and raised. You are not required or 
expected to remain in danger, it is not abandonment.

 Hide: If you cannot get away in time or choose to stay with 
patients, your next best response may be to hide out of the 
shooter’s view in an area that provides protection. Go into 
a room that you can lock or barricade from inside. Cover 
windows and make the room appear vacant by turning off 
all lights and silencing devices. If others are in your care, 
do your best to until an “all clear” is called or until law 
enforcement arrives.

 Fight: As a last resort if the shooter breaches your 
barricade, you may have no remaining choice but to 
fight for your life. Improvise objects that can be used as 
weapons to defend yourself. Work as a team and commit 
to your actions.  

Please note:

 Code Blue responses in the 
hospitals will be on hold.

 We do not pull the fire alarm 
in an active shooter.

 We do not lock down the 
badge readers or unit doors.

 Patient rooms do not have 
overhead speakers. Patients 
and their visitors will rely 
on their medical teams for 
information about what’s 
happening.

 It will take a long time for 
police to fully clear the 
building. Updates will be 
sent via the emergency alert 
system.

Additional Resources:

 Active Shooter Intranet Page 

 Stanford Medical - Emergency 
Response and Active Shooter 
Healthstream module (~15 
minutes) 

 Active Shooter - Hospital 
Huddle Sheet 

 Active Shooter - Outpatient 
Huddle Sheet

READY TO RESPOND TO AN 
ACTIVE SHOOTER

For more information, please visit our OEM Intranet Site or email oem@stanfordhealthcare.org

https://stanfordhealthcare.sharepoint.com/sites/EmergencyMgmt/SitePages/hp_active-shooter.aspx
https://www.healthstream.com/hlc/common/course/quicklinks.aspx?oid=6a27bcaa-71bd-db11-bf7b-000423d6b5c1&quickLink=YT0xJnRzPTIwMjItMDctMjRUMTU6MzM6MTEmY2lkPWZhODQ2MDlmLWQwMjctZTgxMS05NmUwLTAwNTA1NmIxMjY5NiZjdj0w
https://www.healthstream.com/hlc/common/course/quicklinks.aspx?oid=6a27bcaa-71bd-db11-bf7b-000423d6b5c1&quickLink=YT0xJnRzPTIwMjItMDctMjRUMTU6MzM6MTEmY2lkPWZhODQ2MDlmLWQwMjctZTgxMS05NmUwLTAwNTA1NmIxMjY5NiZjdj0w
https://www.healthstream.com/hlc/common/course/quicklinks.aspx?oid=6a27bcaa-71bd-db11-bf7b-000423d6b5c1&quickLink=YT0xJnRzPTIwMjItMDctMjRUMTU6MzM6MTEmY2lkPWZhODQ2MDlmLWQwMjctZTgxMS05NmUwLTAwNTA1NmIxMjY5NiZjdj0w
https://www.healthstream.com/hlc/common/course/quicklinks.aspx?oid=6a27bcaa-71bd-db11-bf7b-000423d6b5c1&quickLink=YT0xJnRzPTIwMjItMDctMjRUMTU6MzM6MTEmY2lkPWZhODQ2MDlmLWQwMjctZTgxMS05NmUwLTAwNTA1NmIxMjY5NiZjdj0w
https://stanfordhealthcare.sharepoint.com/sites/EmergencyMgmt/siteassets/pages/hp_active-shooter/active%20shooter%20huddle%20sheet%20-%20hospital.pdf
https://stanfordhealthcare.sharepoint.com/sites/EmergencyMgmt/siteassets/pages/hp_active-shooter/active%20shooter%20huddle%20sheet%20-%20hospital.pdf
https://stanfordhealthcare.sharepoint.com/sites/EmergencyMgmt/siteassets/pages/op_active-shooter/active%20threat%20huddle%20sheet%20-%20offsites.pdf
https://stanfordhealthcare.sharepoint.com/sites/EmergencyMgmt/siteassets/pages/op_active-shooter/active%20threat%20huddle%20sheet%20-%20offsites.pdf
https://stanfordhealthcare.sharepoint.com/sites/OfficeOfEmergency
mailto:oem%40stanfordhealthcare.org?subject=



