
             Emergency Medical Technician - Tactical 
 HOSPITAL SITE SURVEY 

 

 

  
HOSPITAL INFORMATION    Survey Date  ________________  Conducted by __________________ 
 
Hospital Name ______________________________________ Emergency Notification No. _______________________ 
            area code  number 

 
Hospital Address ____________________________________________ City _____________________ State ________ 
 
Main Switchboard Phone Number _____________________________________________________________________ 
      area code  number 

Access  
 
 
 
 
POINTS OF CONTACT 
 

 
Emergency Department  POC # 1 

 
Title 

 
Work Phone 
 
Pager 

 
Emergency Department POC # 2 

 
Title 

 
Work Phone 
 
Pager 
 

 
Hospital Trauma Service 

 
Title 

 
Work Phone 
 
Pager 
 

 
Hospital Administration 

 
Title 

 
Work Phone 
 
Pager 

 
Hospital Security 

 
Title 

 
Work Phone 
 
Pager 

 
Hospital Physical Plant 
 

  
Title 

 
Work Phone 
 
Pager 

   

Hospital Based Aircraft Title Work Phone 

 
Pager 
 
Emergency Phone  

Casualty Care Research Center            
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Casualty Care Research Center              F  

DECONTAMINATION  
Describe the facility if present and provide location information  
 
 
 
 
 
PRISONER HOLDING AREA 
Describe the facility if present and provide location information 
 
 
 
 
SECURITY 
Does the hospital have security personnel in ED 24 hrs  Yes  O No O 
If yes, describe the scope of practice of these personnel 
 
 
 
If no, what plan is in place to gain security if required 
 
 
 
 
Does this facility have a secure area / prison area  Yes O No O 
If yes, describe and provide location information 
 
 
 
 
EMERGENCY SYSTEMS 
 
Does the hospital have an emergency generator on site  Yes O No O Fuel in hours ___________ 
 
Hospital areas supported by generators   
  

Whole Hospital    O          ICU’s      O Emergency Department     O Operating Suites O  
 
 Other, Area # 1 ______________________________  Other, Area # 2_____________________________ 
 
 
 
RADIO COMMUNICATIONS 
 
 Frequency # 1  TX ______________ RX       PL1 ________________  Call Sign __________________________ 
 
 Frequency # 2  TX ______________ RX       PL1 ________________  Call Sign __________________________ 
 

Frequency # 3  TX ______________ RX       PL1 ________________  Call Sign __________________________ 
 
 
ADDITIONAL HOSPITAL SURVEY NOTES 
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