
ICS 202 

INCIDENT OBJECTIVES 

1.  Incident Name 

Operation Welcome Oregon 

2.  Date 

September 9, 2005 
3.  Time 

1300 

4.  Operational Period 

6 hours before plane arrival, for 18 hours 
5.  General Control Objectives for the Incident (include alternatives) 

Overall Goals: 
With respect and compassion evaluate displaced citizens for significant health problems and provide treatment to stabilize their 
health (i.e., within 48 to 72 hours after arrival) until ongoing health care access is arranged.  This is primarily a triage and referral 
process.  Minimize potential for spread of communicable diseases. 
 
Objectives: 
 
1.) Airport screening.  Encourage and provide medical screening during arrival of first ~500 displaced citizens over time period 
TBD.  Productivity goal is to process each individual within 1 hour of deplaning.  Plan design is for rate of 200 persons/hour.  
Adapt operations and logistics support as rate of arrival and experience dictates.  

 Identify emergency and urgent medical conditions to mitigate the risk of serious physical and behavioral health 
complications (example conditions – diabetes, hypertension, asthma, COPD, cardiac disease, untreated/inadequately 
treated thought disorder, major depression, drug /alcohol withdrawal, etc.). Triage groups: 

o Healthy, stable; ready to go to shelter 
o Assessment/treatment   
o Communicable disease risk 
o Mental health 

 Document medical concern and assure continuity of care.   
 Transport to stabilization clinic as needed.  Transport to hospital ER is via 911 or ambulance onsite.  Transport to Shelter 

is arranged. 
 
2.) Stabilization Clinic.   Establish clinic to stabilize persons needing non-emergency medical treatment for at least 48 hours after 
arrival. (e.g., medications, counseling, etc.)  Assure access to level of care including pharmacy, lab diagnostics.  [Emergency 
treatment is provided by on-site medical staff, EMTs, and hospital emergency rooms as required.] 
 
3.) Mental Health.  Provide counseling for urgent but non-emergency treatment for at least 48 hours after arrival. 
 
4.) Shelter site. Transfer medical info to appropriate shelter staff.  Arrange isolation of potentially infectious persons (as referred 
through airport screening). 
 
5.) Communications to public and shelter.  Organize pamphlets, public materials, etc. Provide health messages to public and 
shelter through JIC. 
 

6.  Weather Forecast for Period 

Not applicable. 

7.  General Safety Message 

Respiratory isolation staff need N-95 

8. Attachments (mark if attached) 

 Organization List - ICS 203  Medical Plan - ICS 206 
None— call 911 if 
beyond site capability 

  

 Div. Assignment Lists - ICS 204 
with attached details 

 Incident Map   

 Communications Plan - ICS 205  Traffic Plan   

9.  Prepared by (Planning Section Chief) 

James Spitzer 
10.  Approved by (Incident Commander) 

Dave Houghton 
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