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INTRODUCTION

IN 2002, THE STATE’S Domestic Security Task Force established a Healthcare Infrastructure
Advisory Committee (HIAC), the purpose of which was to identify and develop best prac-
tices that would significantly improve the readiness of hospitals to respond in the event of
a disaster. The HIAC focused on areas such as security, facility management and informa-
tion systems among other critical operations of a hospital.

To support the activities of the HIAC and to assist hospitals with implementation of identi-
fied best practices, NJHA established a Facility Management Committee, an arm of NJHA’s
Emergency Preparedness Task Force. NJHA was fortunate to bring together experts from
the hospital community that drew upon their years of experience in facility management.
The breadth and depth of expertise of these committee members has translated into a
model facility management assessment tool.

The most critical function that can be performed by a hospital in its emergency planning is
to routinely assess its preparedness and take action as appropriate. “The Emergency
Preparedness Hospital Facility Management Readiness Assessment Tool” is simply one
instrument that can be utilized by hospitals to secure their facilities and feel confident that
the hospital can continue to function under emergency conditions.

NJHA extends its appreciation to the members of the Facility Management Committee and
the hours that they committed to providing guidance to hospitals throughout the state.
While the efforts of this committee will benefit the hospital community, its guidance will
translate to healthcare facilities beyond the hospital, an achievement that went beyond the
committee’s original charge.
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A. MEDICAL AIR YES
IF YES,
DATE NO

IN
PROCESS

1. Have you conducted a hazard vulnerability analysis to identify real and/or
potential problems?

2. Is your compressor on the emergency power circuit?

3. Do you have a quick-connect point for a back-up air compressor?

a. Do you have or have you considered an alternative connection point in
the event your air compressors become inoperative?

4. If your facility has multiple medical air compressor sets, has consideration
been given to interconnecting them in the event of a problem?

5. If multiple facilities are connected by external underground piping, do you
have an emergency connection point at each building in the event the 
piping is interdicted?

6. Have you secured the intake of air compressors?

a. Do you have clean filtered air?

b. Are the main medical air outlet valves secured?

c. Do you have DISS system hoses, fittings and regulator to back feed
medical air from a cylinder through your house air piping system after
securing the normal air source?

7. Do you have a supply of new filters for recovery?
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For additional information or if you have questions, please contact NJHA’s Emergency Preparedness department at 609-275-4209.



B. OXYGEN YES
IF YES,
DATE NO

IN
PROCESS

1. Have you evaluated the need for increased security surrounding the oxy-
gen storage tank? 

a. Do you have controlled access points that are patrolled?

b. Are tanks monitored by security cameras?

2. Is the storage tank in a structure that is enclosed on three sides or
fewer? (NFPA 50:2.2.9)

a. Is the entire unit enclosed with either a wall or fencing constructed of 
noncombustible materials? (NFPA 99:5.1.3.3.2)

b. Is the area secured with lockable doors or gates, or otherwise
secured? (NFPA 99:5.1.3.3.2 ). 

c. Have you considered an aluminum interlocking panel (like a Robertson
Panel) that can be blown away?

3. Do you have an emergency connection installed remote from the bulk
storage tank?

4. Do you have adequate equipment to provide internal back-up oxygen
through H cylinders?

5. Do you have an emergency hookup that is remote from the primary site?

a. Is your emergency hookup connected to the main supply line immedi-
ately downstream of the main shut off valve? (NFPA 99:5.1.3.4.12.1)

b. If multiple freestanding buildings are served from a single oxygen
source, does each building have a separate emergency connection
(because damage to the interconnecting oxygen line could result in
one or more buildings losing oxygen supply)? (NFPA 99:5.1.3.4.12)

c. Are the emergency connections on the exterior of the building in a
location easily accessible by emergency supply vehicles at all times?
(NFPA 99:5.1.3.4.12.1)

d. Does the remote location have the capacity to serve as an alternate
for each building?

e. Is each location interconnected? 

f. How long would the alternate supply last without backup?

Continued
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B. OXYGEN CONTINUED YES
IF YES,
DATE NO

IN
PROCESS

6. Have you secured alternate supplies to ensure adequate supply during a
disaster?

a. The New Jersey Department of Health and Senior Services has estab-
lished contractual relationships with suppliers, and this will ensure they
have access to the roads to deliver supplies. The state will coordinate
delivery of supplies to hospitals as necessary in a declared state of
emergency.

7. Do you have a contingency plan developed by respiratory therapists for
access to oxygen supply and do they include the following?

a. If access to oxygen has been identified, has a process for the delivery
of the oxygen been identified?

b. If you need backup portable oxygen tanks, where is the nearest source
while you are awaiting delivery from a supplier, i.e. other nearby hospitals?

c. Do you have contact names and telephone numbers at these facilities
to authorize and provide bottles of medical gases?

d. Does your staff know how to get to the facilities that have agreed to
provide backup supplies?

e. Do you have a list of people to call in to move the tanks for the duration
of the emergency?

8. Is your primary alarm system for bulk supply tanks consistent with code
requirements? (NFPA 99:5.1.2.4.11.6)

a. Are they being monitored and is there an adequate response for the
alarm activation?

For additional information or if you have questions, please contact NJHA’s Emergency Preparedness department at 609-275-4209 
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C. VACUUM YES
IF YES,
DATE NO

IN
PROCESS

1. Is your system accessible?

2. In the event of a system failure, do you have an adequate supply of vacu-
um pumps, i.e., Gomco pumps? (This should be considered a tool of last
resort since there may not be enough “in house” to provide services.)

3. If your facility has multiple vacuum pumps, has consideration been given
to interconnecting them in the event of a failure of one or more pumps?

4. Are main vacuum valves secured to prevent tampering?

5. Have you verified the system capability, reliability and its link to an emer-
gency power source?

6. Have you considered an upgrade from a duplex system to a system with
greater capacity?

For additional information or if you have questions, please contact NJHA’s Emergency Preparedness department at 609-275-4209 
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D. POWER YES IF YES,
DATE

NO IN
PROCESS

1. Are you load testing all generators monthly including all elements of your
emergency power system (NFPA 99 and NFPA 110)?

a. Have you developed methods to actually perform a load test at not less
than 30 percent of the Kilowatt rating of each generator at all facilities?

2. Do your alternate care area sites have sufficient emergency power? 

3. Do you have provisions for quick hook up for a portable rental generator?

4. Do you have a memorandum of understanding (MOU) with vendors for
generators including the delivery, connection, etc?

a. Are vendors selected based on proximity?

5. Do you have back up fuel sources (formalized relationship)?

a. Are you a preferred customer?

b. Do you have a financial arrangement in place?

c. Have you renewed your purchase order if it has a one-year expiration date?

d. Have you posted the name of the emergency source for fuel near or on 
the generator?

e. Are procedures in place to ensure generators are topped off with fuel
during an emergency?

6. Have you made provisions with vendors to support repairs in the event of
an emergency and are they available 24/7?

a. Does staff know who to call (names/numbers)?

b. Have you posted the name of the emergency source for repair near or
on the generator?

Continued
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D. POWER CONTINUED YES
IF YES,
DATE NO

IN
PROCESS

7. Have you checked whether the main tanks or the day tanks can be filled
while the generator is running?

8. Do you have extra fuel filters or a bypass around the filters for the fuel supply? 

9. Do you have a schedule that indicates how often you check impurities in
your fuel tank?

10. Have you verified how much sediment is in your fuel tanks?

11. What is your backup plan if there are no lights (i.e., flashlights, etc.)?

12. Do you have installed battery powered emergency lighting in the gener-
ator room?

13. Do you have a system to check that all components of your battery charg-
ing system are active? (NFPA 99 check list Annex C, figure C.4.2. as 
an example.)

a. Have you assessed the emergency generator capacity based on current
code, demand and load, including surge from fire pumps, elevators,
sump pumps, sewage ejectors and temporary emergency demand?

b. Do you have a list of equipment hard wired into emergency power, i.e.,
imaging, laboratory and respiratory care?

14. Are all critical components of the emergency generator system, i.e.,
block heaters, fuel pump, generator room light, radiator fan, etc. sup-
plied from the emergency panel?
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For additional information or if you have questions, please contact NJHA’s Emergency Preparedness department at 609-275-4209 



E. WATER YES
IF YES,
DATE NO

IN
PROCESS

1. Have you identified the location of your main water shut off valves for your
primary source of water?

2. What is your primary source of water?

3. What is your secondary source of water?

4. What is your need for potable water? (Suggest three gallons per adult per
day.)

5. What is your current stock of in house potable water and is it sufficient for
a full day?

a. Have you checked the expiration date for validity?

6. Do you have an agreement with a bottled water supplier on record?

7. Do you have a delivery plan in place to deliver potable water that arrives
in bulk, i.e., permission to reuse five-gallon spring water containers or
acceptable buckets with covers?

8. Do you have an alternative method for hand cleaning if soap and water are
not available?

a. Do you have a sufficient supply of waterless hand sanitizer?

9. Do you have a system in place to move non-potable water to floors for toilets?

10. Do you have enough potable water for your dialysis unit? (This is a large
consumption area.)

Continued
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E. WATER CONTINUED YES
IF YES,
DATE NO

IN
PROCESS

11. Do you have access to a well on site?

a. Is it potable water?

b. Is it non-potable water?

12. Do you have booster pumps on emergency power?

13. Have you arranged for trucks that can store ice, if necessary?

14. Have you inventoried all rooms that may have bottled water dispensers
so that the water can be relocated to an appropriate setting if necessary?

15. Do you have a liquid ring vacuum or medical/dental air compressor?
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For additional information or if you have questions, please contact NJHA’s Emergency Preparedness department at 609-275-4209 



F. VENTILATION YES
IF YES,
DATE NO

IN
PROCESS

1. Have you conducted a current inventory of the HVAC system including
areas served, outside air intakes and location of shut down controls?

a. Have you considered installation of redundant operational switches or a
smoke evacuation system?

b. Do you have a procedure to minimize the infiltration of outside air to
your HVAC system?

2. Have you determined the quickest way to shut down your HVAC system?

a. Does your fire alarm system shut off the ventilation system?

b. Does the Building Management System (BMS) shut off the ventilation
system?

c. Do chemical-biological-radiation-nuclear-explosive (CBRNE) response
protocols identify instances when the HVAC system should be shut down?

d. If yes, have maintenance staff been trained to isolate and shut down the
HVAC system in specific areas?

3. Have you determined the quickest way to isolate and shut down your
Emergency Department (ED) HVAC system in the event of contamination?

a. Is your ED HVAC system capable of negative pressure?

b. Is your ED ventilation system separate from the overall HVAC system?

c. If shared, what other areas are served and need to be relocated during
a shut down?

d. Have you considered an emergency shutdown switch “panic button” in
the ED in case of contamination?

Continued
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For additional information or if you have questions, please contact NJHA’s Emergency Preparedness department at 609-275-4209 

F. VENTILATION CONTINUED YES
IF YES,
DATE NO

IN
PROCESS

4. In an assessment of your isolation rooms, are they:
a. Continuous positive?
b. Continuous negative?
c. Reversible positive and negative?
d. Are the operating procedures to change a room’s pressure clearly posted?

5. Have you verified negative pressure isolation room airflow in the last 30 days?

6. Can you secure or guard your air intakes from intentional contamination?

a. Do you have stock to replace HVAC filters in the event of contamination?

b. Do you have procedures for disposal of contaminated HVAC or other
system filters?

7. Do you have decontamination procedures in place for the post event, i.e.,
a standing PO for cleaning services – chemical, biological and nuclear?

8. Do you have procedures in place to shut down individual patient room ven-
tilation systems with direct outside air?

a. Can you limit the flow of outside air into the individual patient rooms?

9. Can you lock any operable windows?

10. Are your exhaust vents i.e., sanitary, ETO, isolation room, laboratory,
more than 25 feet away from any air intake vent? (NFPA: 99: 5.3.3.3.4.1)

11. HVAC systems are designed to take in 20 percent outside air. Can you
override the system and close off all outside airflow?

a. Do you have dampers and do they function?

12. Do you have adequate exhaust or supply fans on emergency power to
ventilate the building?

13. Is maintenance staff on site 24/7 to deal with HVAC shutdown issues?

a. If no, does your protocol identify and are employees trained?

b. Does the protocol instruct staff to request that the operator contact the
fire department and identify the reason the alarm was pulled?
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G. SEWER/DRAINAGE/FLOODING YES
IF YES,
DATE NO

IN
PROCESS

1. Do you have a policy to address failure of the sewage system, i.e., bag-
ging toilets, storage areas, etc, for waste?

2. Is infection control involved with your policy on sewage failure?

3. Are your sewage pumps connected to your emergency power circuits?

4. Do you have a standing contract or purchase order with a disaster remedia-
tion company to repair, replace, clean and disinfect your sewer/drain lines?

5. Do you have an arrangement with your local fire company for use of
pumps and/or hoses?

6. Are you doing preventive maintenance on waste lines, both internal and
external i.e., catch basins, kitchen lines and pathology?

7. Based on your construction, have you considered using the basement level
of your elevator shafts for storage of wastewater in an emergency?

8. Is staff trained in the proper waste stream for radioactive waste?

a. Are appropriately colored bags/labels readily accessible?

9. does your decontamination plan identify whether or not you hold the con-
taminated water?

a. If yes, is staff trained to contain and store?
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For additional information or if you have questions, please contact NJHA’s Emergency Preparedness department at 609-275-4209 

Continued



G. SEWER/DRAINAGE/FLOODING CONTINUED YES
IF YES,
DATE NO

IN
PROCESS

10. Are the following materials kept in a readily accessible area to handle
response to flood emergencies?

a. Mops and Buckets

b. Squeegees

c. Wet/Dry Vacuums

d. Boots For Flood Cleanup Crew

e. Rain Pants/Suits/Hoods

f. Surgical/Rubber Gloves

g. Floor Sump

h. Hospital Approved Disinfectant

i. Small Portable Electric Pumps

j. Garden Hoses - to attach to the pumps

k. Pigs

l. Extension Cords With GFCI Attachment

m. Log of Supply Locations

11. Have all boxes/supplies been removed from floors of areas that may
experience flooding?

12. Have you removed floor mats and any other items that may trap sewer
and flood waters?

13. Have areas that may experience a buildup of sewer hydraulic pressure
been properly prepared to release pressure?
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G. SEWER/DRAINAGE/FLOODING CONTINUED YES
IF YES,
DATE NO

IN
PROCESS

14. Are areas at risk of flooding prepared with dams or other diversion meth-
ods to minimize water infiltration?

15. Has a roof/roof drainage inspection been completed?

16. Have catch basins and curb areas been cleaned/cleared of debris?

17. Have employees parking in flood prone areas been advised to park in
other locations?

18. Have information technology or patient care areas been secured from
flood risk?

19. Are scheduled maintenance/environmental downtime and meetings sus-
pended during flood emergencies?

20. Is there a weather-monitoring system in place?

21. Flood Cleanup – Outside

a. Contact county offices regarding cleanup of hospital access routes

b. Schedule parking lot, driveway, and storm drain cleanup

22. Flood Cleanup –Inside

a. Schedule environmental/maintenance staff dedicated to interior clean up

b. Assess/repair damage to sheetrock

23. Flood - Post Cleanup

a.Gear is collected, cleaned or replenished and stored for the next event

b. Meetings are scheduled with environmental/maintenance/engineering
staff to review additional supplies/risks that must be addressed in
future floods.
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For additional information or if you have questions, please contact NJHA’s Emergency Preparedness department at 609-275-4209 



H. ELEVATORS YES
IF YES,
DATE NO

IN
PROCESS

1. Are your controls on the elevator penthouse clearly labeled?

2. Is you elevator emergency phone connected to security?

a. Is it tested regularly?

b. Is each line independent of the other elevators (no party line system)?

3. Is each elevator clearly labeled with its location within the facility? (While
the location may register with security, it helps calm the trapped individu-
als to know where they are and that they can relay that information.)

4. Does each elevator have emergency lighting?

5. Do you have a written policy on what to do when the elevators don’t func-
tion, i.e., evacuation of trapped individuals, relocation of patients on upper
floors, food service, etc.?

a. Do you practice evacuating personnel from the elevators?

6. Are there enough elevator keys available and accessible for an emergency?

7. What are your local fire company’s instructions for trapped individuals in 
an elevator?

8. Which of your elevators work on emergency power and are they labeled?

9. Can you rotate your elevator power to different cars in an emergency?

10. Have sump pumps in elevator pits with history of flooding been tested?
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For additional information or if you have questions, please contact NJHA’s Emergency Preparedness department at 609-275-4209 



I. COMPUTER SYSTEMS YES
IF YES,
DATE NO

IN
PROCESS

1. Does your facility have written policies and procedures for an emergency
with the computer system and is it accessible or on file in your area?

2. If you have UPS (uninterruptible power supply) what is its rating, i.e., five
minutes, 30 minutes, one hour, five hours?

a. Is your UPS plugged into an emergency outlet?

b. Are your batteries tested routinely?

3. Are your switch (routers) rooms on battery backup and plugged into an
emergency outlet?

4. Are alternative cooling systems available for computer rooms?

a. Are your computer rooms wired with excessive heat alarms?

5. Are there pipes (heat, water, etc.) that run over, under or through your
computer rooms?

a. Are these pipes subject to leaks?

6. Do you have a disaster recovery site?

7.Is all your system computer equipment, such as servers, located in the
basement?

8. Has your information system/technology department identified necessary
users and are they connected to emergency power?

E M E R G E N C Y  P R E P A R E D N E S S
HOSPITAL FACIL ITY MANAGEMENT READINESS ASSESSMENT TOOL

For additional information or if you have questions, please contact NJHA’s Emergency Preparedness department at 609-275-4209 



J. YES
IF YES,
DATE NO

IN
PROCESS

1. Is there a current list of all the pay phones in your facility?

a. Do you have a stock of pre paid cards?

b. Do you have coins for the phones?

c. Have you recently tested your pay phones’ caller ID with your local 911
emergency system for accuracy? (Be sure to notify your police depart-
ment before you test the phones.)

d. Are your pay phones call out only or can they receive incoming calls?

2. Are your walkie-talkie repeaters on emergency power?

a. Can your system go from duplex to simplex if a repeater is down?

3. Are all your power failure/emergency phones clearly labeled and is a list-
ing available?

4. Have you identified all your independent phone lines outside of your main
telephone switch?

a. Are these lines clearly labeled?

b. Is there a list of these phone lines with location on record and
readily available?

5. Do you have handset phones available to plug into fax lines in an emergency?

a. Are the emergency fax lines clearly labeled?

6. Does your public address system go through your phone system?

a. Can you use your fire alert system as a public address system?

b. Is there a handset readily available for this purpose?

COMMUNICATIONS 
AND TELEPHONE SYSTEMS

Continued
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J. YES
IF YES,
DATE NO

IN
PROCESS

7. Have you considered alternative means of communication?

a. 800 MHz radio system?

b. Cell phone pool?

c. Local radio station?

d. HAM radio station?

e. Is your hospital responding to the daily 800 MHz radio check from the
local emergency command center? Is this phone plugged into an 
emergency outlet?

8. Have you established a partnership with your local police, fire department,
local and county OEM or neighboring hospital to share communication equip-
ment and/or channels?

9. Have you considered a scanner for use during an emergency to keep up
with police, fire and EMS traffic?

10. Have you assessed the security of your telephone and computer rooms?

a. Does your electronic door lock system default to open during a 
power outage?

11. Have you considered a separate connection for your radio and television
system (outside of the hospital service connection) in the incident com-
mand center?

12. Are your nurse call systems on emergency power?

13. Do you have redundant amplifiers to your public address speakers?

COMMUNICATIONS 
AND TELEPHONE SYSTEMS CONTINUED
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J. YES
IF YES,
DATE NO

IN PROCESS

14. Is the Nuclear regulatory Commission’s phone number; 800-432-1156,
posted in obvious places for appropriate personnel such as emergency
staff and radiation safety officer (RSO), etc.

15. Is your RSO’s phone number posted in obvious places for appropriate person-
nel?

a. Is the same phone number used for alternate RSO coverage?

16. Does your radiation incident protocol clearly state who will activate the
protocol?

COMMUNICATIONS 
AND TELEPHONE SYSTEMS CONTINUED

For additional information or if you have questions, please contact NJHA’s Emergency Preparedness department at 609-275-4209 
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K. YES
IF YES,
DATE NO

IN
PROCESS

1. On your fire panel, is the breaker clearly identified, by being painted red,
and secured so it can’t be turned off accidentally? (NFPA 72:4.4.1.4.2.2) 

a. Is this connected to the life safety branch of emergency power?

2. Have you confirmed that your alarm system has a 12-hour battery and ver-
ified that the alert will operate after the 12-hour period?

3. What are the written policies and procedures of your facility on fire, i.e.,
notification to fire department, insurance company, Department of Health
and Senior Services?

4. Fire Suppression

a. Do you have valve charts for the suppression system?

b. Do you have ready access to the valves?

c. Are the valves electronically supervised, if not, are they chained open
and checked weekly? (NFPA 25)

5. Are your external hydrants clearly marked and protected from accidental
damage?

a. Is fire department access clear?

b. Are they clearly labeled as wet or dry hydrants?

c. Are they clearly labeled as to where the water will flow within the facility?

d. Have you considered attaching six-inch metal flags to your hydrants dur-
ing the winter months to prevent them from being lost in a snow bank?

6. Do you have the correct number of hand-held fire extinguishers based on
the needs of the area?

FIRE ALARM AND SUPRESSION 
SYSTEMS 

Continued
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K. YES
IF YES,
DATE NO

IN
PROCESS

7. Are the hand-held fire extinguishers inspected monthly?

8. Are the hand-held fire extinguishers inspected annually by an out-
side contractor?

9. Do you inspect your PIV (post indicator valves) as indicated in NFPA
25:12.3.3.2?

10. Are your hydrants correctly color-coded to indicate water pressure?

11. Do you have spare supplies of sprinkler heads and wrenches to fit the
current system?

12. Does your hospital have an alternate plan for fire suppression in the
event there is no water supply to your facility?

13. Do you have alternative methods of fire suppression such as dry chemi-
cal, halon, CO2?

14. If your water shutoff valves are underground do you:

a. Have a map readily available showing their locations?you:

b. Have a curb key accessible?

c. Exercise them regularly to be sure they are not frozen shut?

d. Have the means to remove the metal cap to get to the valve?

d. Have the means to remove the metal cap to get to the valve?

FIRE ALARM & SUPRESSION 
SYSTEMS CONTINUED
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K. YES
IF YES,
DATE NO

IN
PROCESS

15. Does your facility decoration policy address:

a. The use of only non-combustible materials?

b. Restriction of decoration to only those with an underwriter laboratories
(UL) or factory mutual (FM) approval tag.

c. Restriction of live trees, wreaths and boughs.  (Non-metallic and non-
flammable trees are permitted provided they have a UL or FM approval
tag attached to the tree/wreath/bough.)

d. Limitation of all decorative lights to 40 watts.

e. Restrictions of decorations on corridor doors. (Allowing this may inter-
fere with smoke or fire door operation.)

f. Restriction of any obstruction of corridors and exits. (Trees may not be
placed in corridors.)

g. Zero use of decorations such as tissue paper, crepe paper, cotton balls
or angel hair. 

h. Zero use of metallic decoration material.

i. Zero use of lit candles.

j. Zero allowance for any decoration to be hung or in any way tied to a
smoke detector, sprinkler head or any other component of the fire pro-
tection system.

k. Performance of safety inspections in patient rooms before lighted dec-
orations are put into use.

FIRE ALARM & SUPRESSION 
SYSTEMS CONTINUED
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For additional information or if you have questions, please contact NJHA’s Emergency Preparedness department at 609-275-4209 



L. YES
IF YES,
DATE NO

IN
PROCESS

1. Have you considered a well for process water in the event of a loss of city
water to feed your boiler?

2. Have you assessed all systems that will be affected by the loss of steam,
such as heating, cooking, sterilization, domestic hot water, cooling and
humidification?

3. Do you have an alternate fuel source for the boiler system?

4. Do you have an emergency pilot light for gas such as a portable propane tank?

5. Do you have dual fire burners?

6. Have you made provisions for a truck-mounted temporary boiler hook up
to your system headers and/or mains?

STEAM GENERATION & 
DISTRIBUTION (BOILERS)
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For additional information or if you have questions, please contact NJHA’s Emergency Preparedness department at 609-275-4209 



M. NATURAL GAS YES
IF YES,
DATE NO

IN
PROCESS

1. Do you have an alternate source of fuel?

2. Have you assessed the impact of loss of natural gas on your operations?

3. Do you know where the main valve is located and is it clearly labeled?

4. Do you have a map of the system readily available in the event of an emer-
gency?

5. Is there a system to label the valves located in your ceilings?

6. Is your shunt trip for natural gas clearly identfied on your emergency
panel?

E M E R G E N C Y  P R E P A R E D N E S S
HOSPITAL FACIL ITY MANAGEMENT READINESS ASSESSMENT TOOL

For additional information or if you have questions, please contact NJHA’s Emergency Preparedness department at 609-275-4209 



EMERGENCY CONTACTS

Medical Air
Contact: __________________________ Phone: ________________

Oxygen
Contact: __________________________ Phone: ________________

Vacuum
Contact: __________________________ Phone: ________________

Loss of Normal Power
Contact: __________________________ Phone: ________________

Loss of Water
Contact: __________________________ Phone: ________________

Ventilation
Contact: __________________________ Phone: ________________

Sewer Drain Systems
Contact: __________________________ Phone: ________________

Elevators
Contact: __________________________ Phone: ________________

Computer Systems
Contact: __________________________ Phone: ________________

Communication & Telephone Systems
Contact: __________________________ Phone: ________________

Fire Alarm & Supression Systems
Contact: __________________________ Phone: ________________

Steam Generation & Distribution (Boilers)
Contact: __________________________ Phone: ________________

Natural Gas
Contact: __________________________ Phone: ________________



NOTES



NOTES
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