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FORM 7.2
EMERGENCY COMMUNICATION PLAN

Situation: ______________________________ Date: _____________

INTERNAL COMMUNICATION
☐ Staff notification method: ________________________
☐ Department head briefing schedule: ________________
☐ Shift communication procedure: ____________________
EXTERNAL COMMUNICATION
☐ Family notification: Method: _______ Timeline: _______
☐ Regulatory notification required: ☐ Yes ☐ No
☐ Media statement needed: ☐ Yes ☐ No
☐ Referral source update: ☐ Yes ☐ No
MESSAGE TEMPLATE
Key message: __________________________________________
Supporting details: ____________________________________
Next update scheduled: _________________________________
image1.jpeg
@ The
Turnaround
Blueprint




