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The opinions expressed in this presentation and on the 
following slides by non-federal government employees are 

solely those of the presenter and not necessarily those of the 
U.S. government. The accuracy or reliability of the 

information provided is the opinion of the 
individual organization or presenter represented.
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Virtual Conference Logistics

• All virtual conference participants are in listen-only mode.
• Time permitting, speakers will answer questions posed 

using the “Questions” feature. We will not be using the 
“Raise My Hand” feature.

• ASPR TRACIE and ACEP staff will post links to resources 
and address technical issues. 

• Speaker biographies, the agenda, slides, and CME 
information are available in the “Materials” section. 
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Continuing Medical Education Credits
This activity has been planned and implemented in accordance with the 
accreditation requirements and policies of the Accreditation Council for 
Continuing Medical Education (ACCME) through the joint providership of the 
American College of Emergency Physicians and ASPR Technical Resources, 
Assistance Center & Information Exchange (TRACIE). The American College of 
Emergency Physicians is accredited by the ACCME to provide continuing 
medical education for physicians.

The American College of Emergency Physicians designates this Live activity for 
a maximum of 3.75 AMA PRA Category 1 Credit(s)TM. Physicians should claim 
only the credit commensurate with the extent of their participation in the activity.

The American College of Emergency Physicians has approved this activity for a 
maximum of 3.75 hour(s) of ACEP Category I credit.
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Ryan Stanton, MD, FACEP, President-Elect, American 
College of Emergency Physicians

Introductory Remarks



Unclassified//For Public Use

Responding to the CrowdStrike 
Failure Event: Assuring 
Readiness for the Inevitable 
Failure of Complex Systems

Unclassified//For Public Use



Unclassified//For Public Use

Paul Biddinger, MD, FACEP, Chief Preparedness Officer & Continuity 
Officer, Mass General Brigham (MGB) and Chief, Division of 
Emergency Preparedness, Department of Emergency Medicine, 
MGB

Adam Landman, MD, FACEP, Chief Digital Information Officer and 
Senior Vice President (SVP), Brown University Health and Member of 
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Objectives

• Utilize the CrowdStrike failure event to understand how trends in healthcare IT 
systems are increasing vulnerabilities

• Frame digital downtime events through the lenses of patient safety and operational 
continuity

• Identify critical opportunities for healthcare systems to collaborate among 
emergency preparedness, IT, information security, clinical, and operational leaders to 
mitigate vulnerabilities and optimize response to downtime events



The CrowdStrike 
Incident
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Friday, July 19th at 1:30am

https://www.crowdstrike.com/en-us/blog/falcon-update-for-windows-hosts-technical-details/
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CrowdStrike Update Causes Windows System Crash 

https://www.crowdstrike.com/en-us/blog/falcon-update-for-windows-hosts-technical-details/
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The CrowdStrike Incident Dramatically Affected All MGB Systems
Example: Epic Workflow Volume Reduced Dramatically and then Restored in 24 hours
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Overview of MGB Incident Timeline

1:30am 
Major 
incident 
called

2:20am 
Enterprise 
HICS and 
downtime 
procedures 
activated

5:30am 
Manual device 
fix confirmed

9:00am
USB workstation 
remediation 
solution created 
and validated

10:00am 
PPD back 
online

9:00am
Majority of devices 
remediated, remote 
worker USB mailing 
process stood up
 

2:30pm 
Manual fix 
improved & 
patient  
registration 
reconciliation 
begins

12:00 pm 
Enterprise HICS 
deactivates and all 
entity HICS 
deactivate/scale 
down

1:00 pm
85-95% inpatient 
devices remediated 
across all sites

9:00am 
Remote worker tech 
support depot sites 
stood up across 
enterprise  

4:30pm 
UKG and 
People soft 
back up,  
Administrative 
reconciliation 
begins

10:00pm 
Epic brought 
back online 
for 
reconciliation

1:00 pm
Most sites at 100% 
for clinical 
operations, focus on 
admin & research 
recovery

7:00am 
Entities 
maintain 
Saturday 
appointments

12:00 pm 
Inpatient 
clinical 
reconciliation 
largely 
complete

July 19 July 20 July 21 July 22 July 23

3:30pm 
Servers and 
applications back 
up (mostly), focus 
turns to device 
restoration, 
Ambulatory 
reconciliation 
starts 

5:00 am 
Decision made 
to cancel all 
elective and 
non-emergency 
surgeries, 
procedures, and 
non-urgent 
ambulatory care 
for 7/19

7:00am 
Entities open to 
full inpatient 
and outpatient 
schedule



Digital Response and 
Key Trends in the 
Landscape
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• Impacted Core Infrastructure

• Unable to access application 
layers if servers and 
workstations not working

• Required manual remediation 
(including manually looking up 
BitLocker encryption key)

Why was this Incident so Significant?
Example Technology Platform Architecture
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Factors Driving Increasing Complexity and Potential 
Fragility of Information Systems

Standardizing applications on platform-based solutions

Increased data sharing and integration among applications and across 
healthcare institutions

Shifting to cloud-based software-as-as-service models
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Ensure Critical Systems have Business Continuity and 
Disaster Recovery Plans

Inventory and prioritize all IT 
applications (IT and non-IT 

managed)

Ensure business operations carry 
on despite interruptions of any 

kind, unforeseen or planned

Restore IT functionality (systems, 
data, access) as quickly (and 

safely) as possible after a disaster

Business Continuity Disaster RecoveryCritical App Inventory
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Strengthen Change Management Processes

Organizations should use an IT 
Service Management methodology 
to help minimize risk of errors and 
disruptions in IT services

• Analysis of the change
• Assessment of the potential 

impacts
• Communication

Image Credit: https://www.realtech.com/itsm/change-management/
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Healthcare Organizations Need Comprehensive 
Cybersecurity Preparedness and Response Plan

Department of Health and Human Services 
(HHS) Cybersecurity Performance Goals 
(CPGs)

• Help prioritize implementation of high-
impact cybersecurity practices

• Address common attack vectors

• Voluntary

https://hhscyber.hhs.gov/performance-goals.html
https://405d.hhs.gov/Documents/405d-cpg-highlights-2024_R.pdf



Coordinating 
Complexity in 
Response Actions
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Response opportunities identified coming out of 
CrowdStrike

HICS structures and systems should 
adjust as enterprise evolves

System wide vs. site based

Broad understanding of HICS role & 
responsibility / chain of command

Alerting and notification systems 
and protocols should be bolstered

Ensure redundancy and resiliency of 
communication channels

Downtime and reconciliation 
procedures need regular review

Identify critical applications and 
continuity plans

Reconciliation tools and systems 
require regular review and 
adjustment

Staff training / education 
programs should emphasize safety
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Train staff on manual workflows during EHR downtimes

Dr. Glaucomflecken, Paper Charting, https://www.youtube.com/watch?v=dmvu-vSpwl8
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Consider Digital Branch expansion within HICS to 
coordinate digital response to complex incidents

Operations 
Section Chief

Planning 
Section Chief

Finance 
Section Chief

Logistics 
Section Chief

Supply Chain 
Unit Leader

BioMed Unit 
Leader Security Facilities/Real 

Estate Pharmacy Digital Branch 
Director

Technology

Information 
Security 

Servers 

Applications

Network

End Points

Clinical Systems 

MD/APP 
Systems

RN Systems

Patient Systems

Therapies / 
Ancillary 
Systems

Service/Support

Training

Communication
s

Service Desk

Administrative

PM Unit Leader

Staffing / 
People Mvmt 

Unit Leader

Command 
Center Set Up 

Unit Leader

Real Time 
Scribe

Vendor 
Management

Non-Clinical 
Systems 

Research 
Systems

Employee / HR 
Systems
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Consider event possibilities:
• Off-hours event
• Layers of communication
• Paging system not consistently available, 

and not easily known

Bolster alerting and notification systems to ensure resiliency

Redundant communication channels – 
phone trees are still viable

Closed loop communication – “message 
received”

Application surveillance systems
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Develop an EHR Reconciliation Playbook 

Centralize and improve enterprise-wide reconciliation standards in a playbook that includes 
processes and timelines that reflect our current operations 

Clinical, Operational, and Digital Collaboration 
to design reconciliation guidelines and process 

Admissions and patient movement: admission/discharge/transfer

Clinical documentation including minimum clinical datasets 

Billing for patient care services and professional charges 

Deliverable Goal: Reconciliation playbook and accompanying guiding standards to be used in 
future downtime events, that is regularly reviewed to ensure alignment with organization 
operations



Managing Digital 
Disruptions as 
Patient Safety 
Emergencies
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• The frequency of downtime incidents in 
healthcare, including cyberattacks, is growing. 
o Nearly 1 in 4 cyberattacks target the 

healthcare industry1

o Over the past 5 years, the number of 
ransomware attacks experienced by 
healthcare has more than doubled2

• Cyberattacks have exposed personal health 
information of over 40 million patients.2 

• It can take an average of 4 weeks for hospital 
digital systems to come online after an attack.3

Unplanned Downtime Events are a Growing Risk to Healthcare 

Number of Ransomware Attacks on US Hospitals, Clinics, and Other 
Health Care Service Delivery Organizations, 2016-20212

Neprash HT, McGlave CC, Cross DA, Virnig BA, Puskarich MA, Huling JD, Rozenshtein AZ, Nikpay SS. Trends in Ransomware Attacks on US Hospitals, Clinics, and Other 
Health Care Delivery Organizations, 2016-2021. JAMA Health Forum. 2022 Dec 2;3(12):e224873. doi: 10.1001/jamahealthforum.2022.4873.
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• Both intentional attacks and unintentional 
downtime can disrupt patient care. 

• EHR downtime is associated with patient 
safety issues including: 
o laboratory delays
o medication dose & administration errors 
o throughput and capacity challenges 4

• Patients that are admitted to a hospital during 
a ransomware attack have a 20-35% increased 
risk of in-hospital mortality.5

Unplanned Downtimes are Disruptive to Patient Care and 
Safety

Electronic Health Record Downtime Safety Incident 
Category Breakdown 4

Larsen E, Fong A, Wernz C, Ratwani RM. Implications of electronic health record downtime: an analysis of patient safety event reports. J Am Med Inform Assoc. 2018 Feb 
1;25(2):187-191. doi: 10.1093/jamia/ocx057. PMID: 28575417; PMCID: PMC7647128
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Top 5 Patient Safety Concerns During Downtime Events 

Communication 
challenges both 

within and across 
hospital 

departments.

1

Management of 
procedural 

patients, especially 
emergent 

procedures.

2

Errors and delays 
with medication 
administration, 

including manual 
dosage calculations. 

3

Bottlenecks and 
patient throughput 
challenges, such as 

delays with 
discharge.

4

Management of 
clinical 

emergencies like 
codes and rapid 

responses.

5

• The following topics emerged as the most frequently cited patient safety concerns during a prolonged, 
unplanned downtime event. 
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Emergency Management of Digital Downtime Events

Despite best efforts, Digital events will continue to occur.  Healthcare leaders must 
embrace resiliency and focus on prevention, mitigation, response, and recovery

Events that disrupt patient care and safety should be managed using HICS
Aligns hospital operational, clinical, Digital, 

and communications teams
Leverages Planning section to anticipate 

problems before they worsen
Mobilizes additional teams specifically 

focused on safety and equity

Some, but not all, digital events are disruptors of patient safety and care

Include emergency management in Digital Major Incident process Use Downtime Assessment Response Teams or Incident 
Management Teams to rapidly assess known and potential impact
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Paul Biddinger, MD, Chief Preparedness and Continuity Officer
pbiddinger@mgb.org

Adam Landman, MD, Chief Digital Information Officer
adam.landman@brownhealth.org 

Questions and Discussion

mailto:pbiddinger@mgb.org
mailto:adam.landman@brownhealth.org
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Question & Answer
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Break
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Don’t Exist

Unclassified//For Public Use



Unclassified//For Public Use

Bryan Wexler, MD, MPH, CHPCP, CHEC-III, FAAEM, FACEP, Medical Director, Disaster 
Preparedness and Response, WellSpan Health and Associate Professor, Department of 
Emergency Medicine, Drexel University College of Medicine

John Hick, MD, Hennepin Healthcare and Senior Editor, ASPR TRACIE 

Shannon Manzi, PharmD, BCPPS, CHPHRM, FPPA, Director, Safety and Quality, 
Department of Pharmacy, Boston Children’s Hospital; Assistant Professor of Pediatrics, 
Harvard Medical School; and Lead Pharmacist, Massachusetts-1 DMAT 

Anuj Mehta, MD, MS, Interim Director, Medical Intensive Care Unit; Interim Director, 
Progressive Care Unit; and Medical Director, Extracorporeal Membrane Oxygenation 
Program, Denver Health and Hospital Authority and Associate Professor of Medicine, 
Division of Pulmonary, Allergy, and Critical Care Medicine, University of Colorado School of 
Medicine



 

 

 

Patient Care during Disasters: What to do When 
Standards Don’t Exist 

The Role for Regional Coordination
Anuj Mehta MD MS

Associate Professor of Medicine



Disclosures

• I have received funding from the NIH for research on tracheostomy 
outcomes

• I am currently funded through the MPRDHRS which is an ASPR 
sponsored program



Recent Crises That Cross State Lines



Strategies enacted in 1 area impact other areas



Clinical Strategies Do Not End At State Lines



Clinical Strategies Do Not End At State Lines



Recent Shortages Have Created Barriers 
Between Hospitals



Recent Shortages Have Created Barriers 
Between Hospitals

Minimal IVF

Minimal IVFNormal IVF

Normal IVF



Mountain Plains Regional Disaster Health 
Response System (MPRDHRS)

Medical Advisory Panel
• Group of regional SMEs
• Can be called upon for 

clinical assistance
• Recommendations at 

the regional level 
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Supply Chain – Drugs, Disasters and Dollars
Focus on Pediatrics

Shannon Manzi, PharmD, BCPPS, CPHRM, FPPA
Assistant Professor, Pediatrics, HMS

Director, Safety & Quality, Boston Children’s Hospital
Pharmacist, MA-1 DMAT, NDMS, ASPR, HHS



Disclaimer

• This presentation is my own opinion and does not necessarily reflect the 
opinion of BCH, Harvard, MA-1 DMAT or the US government

• Dr. Manzi has no actual or potential conflicts of interest associated with 
this presentation. 

• No specific products or services are endorsed, any mentioned are as 
examples only

Disclosure



Evolution of the Current Pharmaceutical Market
US Market
• Historically focused on product quality 

(thalidomide, gray baby syndrome) and efficacy
• More recent focus on efficiency and excessive cost

– Just in time inventories
• Manufacturing line conversion is time consuming 

and can be costly
• New calls for transparency and resiliency

Globalization
• Pros: Decreased cost, scalability, multiple global 

locations decreases risk of localized disasters (war, 
earthquakes, etc)

• Cons: Increased risk of political power plays, quality 
issues with less direct oversight, failure if multiple 
stages

53



Single Source APIs or critical components
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• Hurricane Maria 2017, Baxter
– Plastic bags, Normal Saline production in Puerto Rico
– Forced BCH to transition to all 1L bags, ended up being a safety win!

• Tornado in NC 2021, Pfizer & Hurricane Helene in 2024, Baxter
– Antibiotics, steroids
– IV fluid shortage, changed hospital practices around flushing and pre-spiking 

infusion bags

• Generic drugs comprise 90% of the market and 20 % of the drug expense in the US 
(AAM, 2021)
– Low margins of profit result in cheaper manufacturing and products

• Many components needed for production are not available in the US in any capacity
Example: China

• Nearly 100% of the API needed for pen G, acetaminophen and levodopa
• 2/3rds of many other APIs – heparin, chemotherapy, AEDs
• Ranitidine/ARB contamination with NDMA

Global News 092817

NYT 072023



Restricted Regulation
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• Prior to 2012, FDA could not compel manufacturers to disclose 
disruptions, still cannot force disclosure of early signs that a 
disruption may be imminent

“Of note, however, is that from 2014 to 2021, FDA has sent noncompliance letters to six 
different manufacturers who have failed to adequately notify of a discontinuance or 
interruption (FDA, 2021a), although manufacturers are not subject to fines or other 
disciplinary actions in cases of noncompliance.”

– Manufacturers are not required to proactively submit their 
resilience plan to the FDA, it must be available on inspection

• Delays in Drug Shortage Notification
– Wholesaler signals, GPO notifications, professional society 

listserves and databases

• Actions
– FDA can allow for importation of foreign drugs (CaNaEDTA, 

physostigmine, lipids, penicillin G benzathine)
– Extended expiration dating (COVID MABs, 0.9% NaCl)
– Allowing 503B companies to produce commercial medications 

(fentanyl, methadone) although DEA quotas can be restrictive and 
labeling is not always compliant with safety best practices

Frequently Asked Questions about Drug 
Shortages - FDA

https://www.fda.gov/drugs/drug-shortages/frequently-asked-questions-about-drug-shortages#:%7E:text=Notifications%20must%20include%20disclosure%20of,as%20soon%20as%20practicable%20thereafter.
https://www.fda.gov/drugs/drug-shortages/frequently-asked-questions-about-drug-shortages#:%7E:text=Notifications%20must%20include%20disclosure%20of,as%20soon%20as%20practicable%20thereafter.
https://www.fda.gov/drugs/drug-shortages/frequently-asked-questions-about-drug-shortages#:%7E:text=Notifications%20must%20include%20disclosure%20of,as%20soon%20as%20practicable%20thereafter.
https://www.fda.gov/drugs/drug-shortages/frequently-asked-questions-about-drug-shortages#:%7E:text=Notifications%20must%20include%20disclosure%20of,as%20soon%20as%20practicable%20thereafter.


Stockpiling and Legislation
• Stockpiling can be positive and negative

– Space! Money! Maintenance!
– Waste if inventory not cycled (specialized medications, nonformulary dose forms)
– Can cause more harm by hoarding, patient populations left untreated
– National, regional, local and individual

• Drug Supply Chain Security Act (DSCSA) 2013
– Electronic block chain tracking end-to-end, “certain” prescription drugs
– Hospitals had to comply by 11/2023, manufacturers were granted another year extension
– Also requires lot and exp date to be embedded in a 3D bar code
– Intended to ensure quality, detecting counterfeit and stolen supplies

• 2020 Coronavirus Aid, Relief, and Economic Security (CARES) Act
– Passed by Congress to address supply chain critical shortages
– Established a committee to assess security and resilience of US supply chain
– FDA Essential Medications List

• Executive Order 2025 - Ensuring American Pharmaceutical  Supply Chain Resilience By Filling The 
Strategic Active Pharmaceutical Ingredients Reserve

– Stockpile of APIs
– ASPR to develop a list of APIs for critical medications

56
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Patient Harms and Benefits
• HARMS

• Unable to treat (e.g chemotherapy, IV fluids for surgery) or non-
preferred treatments

• Gray market, contaminated or ineffective medications
• Increased errors in EHRs, drug administration

• BENEFITS
• Unprecedented volumes of data re: COVID vaccines

• Vsafe/VAERS
• Wolrdwide populations
• Open data sharing
• MRNA science fast tracked
• FDA/CDC/ACIP new workflows

• Crisis standards of care and tiered availability were publicized 
• Some interventions actually drive safer care in steady state and 

are permanently adopted



58

BCH Response
• Biweekly meetings coordinated by Emergency Management with HICS activation during COVID

• Burn rates and forecasting
• Alternative therapies and crisis standards
• Aliquoting

• Continues as a weekly pharmacy standing meeting
• Checklist items (not all inclusive)
Error potential
LASA
Storage/stability requirements
Formulary/EHR build
Pump libraries
IV workflow programs
Robots
Inventory systems
BCMA
Preservatives, additives

• Joint guideline with the P&T and Ethics Committees to outline  response to critical and crisis shortage situations 
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Altered patient populations
Adult planning
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Backorder Tracker
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Building Resilience into the Nation's Medical
Product Supply Chains (2022)
Steps to avoid disruption

• Higher quality decreases the risk of recalls and failures in 
the chain

• Preparedness actions, publication of tools
• Ensure public understanding of crisis standards of care, 

implement universal standards
• Awareness through an open database of sourcing, quality, 

volume and capacity
• Investment in resiliency, use of AI to predict failure points 

or impending disruptions
• Consult references from the Pediatric Pandemic Network 

(PPN), Disaster Response Toolkit Medicaid, AAP 
Professional Resources for Disaster Preparedness

• “You cannot grant your way to preparedness!” Jean 
Bennett, former BCH Emergency Management Director National Academies of Sciences, Engineering, and Medicine 2022. Building

Resilience into the Nation's Medical Product Supply Chains. Washington, DC:
The National Academies Press. https://doi.org/10.17226/26420.

https://pedspandemicnetwork.org/
https://www.medicaid.gov/resources-for-states/disaster-response-toolkit/index.html
https://www.aap.org/en/patient-care/disasters-and-children/professional-resources-for-disaster-preparedness/?srsltid=AfmBOorYIpqWSIRJ2ZyFkX0Lf_WtH6HcC2zDG0O6R9HusqAVDYZ7yeWc
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John Hick, MD, Hennepin Healthcare and Senior Editor, 
ASPR TRACIE



Clinical Resources for Emergency Shortages 
of Treatments and Supplies (CRESTS)
• Medical product shortages increasingly 

require health care facilities and providers to 
conserve and allocate scarce treatments and 
supplies.

• Clinical best practice guidelines for safely 
and fairly addressing shortage situations may 
be delayed or difficult to access. 

• CRESTS is intended to bridge the gap until 
formal clinical guidelines are developed by 
medical specialty societies and other experts.

63



CRESTS Activation
• ASPR TRACIE developed a process flow to 

guide when and how to engage partners.
• CRESTS is only activated when a shortage:

• Is of national significance
• Will last long enough to require use 

restrictions
• Has no reasonable 

substitutes/alternatives
• Poses a significant threat of poor patient 

outcomes

64



Resources Available
• CRESTS Resource Page

• Shortage framework
• Identified resources relevant to the 

specific shortage
• If needed, ASPR TRACIE-developed 

tip sheets
• CRESTS Topic Collection

• Complementary collection of resources 
from previous shortage situations and 
general supply chain disruptions

65
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Moderated Roundtable
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Question & Answer
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Update on Disaster Medicine as 
a Subspecialty
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Bryan Wexler, MD, MPH, CHPCP, CHEC-III, FAAEM, 
FACEP, Medical Director, Disaster Preparedness and 
Response, WellSpan Health; Director, Division of 
Disaster Medicine and Emergency Management, 
Department of Emergency Medicine, WellSpan, York 
Hospital; and Associate Professor, Department of 
Emergency Medicine, Drexel University College of 
Medicine



Disaster 
Medicine



Bryan J. Wexler, MD, MPH

Member, Disaster Medicine Task Force
American Board of Emergency Medicine



• 2022: ACGME brought forward to 
American Board of Medical Specialties 
and ABEM

• Prompted by interest from the National 
Biodefense Science Board

• Prepare and manage patients in 
ongoing disaster settings

Disaster Medicine: History



• Common goal: Develop subspecialty in 
Disaster Medicine

• February 2024: ABEM approved as 
Administrative Board

• October 31, 2024, the Disaster Medicine Task 
Force formed: multi-disciplinary 
representation across the House of Medicine

Disaster Medicine: History Cont. 



ABEM Task Force

• Approved in February 2024
• Subject matter experts for development of 

ABMS application
• Provide recommendations to ABEM regarding 

eligibility criteria for subspecialty certification
• Duration and type of clinical experience
• Fellowship training duration



ABEM Task Force

Barry J. Knapp, MD 
Disaster Medicine Task Force Chair, ABEM 
Director 

Vivek K. Moitra, MD 
American Board of Anesthesiology 
Critical Care Medicine 

Joelle N. Simpson, MD, MPH 
American Board of Pediatrics

Wendy E. Braund, MD, MPH, MSEd 
American Board of Preventive Medicine

David Shatz, MD 
American Board of Surgery 

Bryan J. Wexler, MD, MPH 
American College of Emergency Physicians

Mohamud R. Daya, MD, MSc. 
Emergency Medical Services Subboard

Alex P. Isakov, MD, MPH 
Emergency Medical Services Subboard 



• May 2025: ABEM submitted an application 
to ABMS Committee on Certification (COCERT) in

• November 2025: COCERT approved the 
application

• February 2026: ABMS ratified the COCERT 
decision at its Board of Directors meeting
oDisaster Medicine is approved as a new 

subspecialty

Disaster Medicine: History Cont. 



• ABEM Approved 
February 2024

• Basis for certification exam

• Provides framework for 
fellowship curriculum

• Anticipate revision in 
3-5 years 

Disaster Medicine Core Content



Eligibility Criteria

• Will offer 3 pathways:



Eligibility Criteria Cont.

Surgical Specialties
• Training pathway: ABEM provides a certification pathway for 

physicians from primary surgical specialties.
• Policy exception: ABEM approved a policy exception to address 

surgical training structures and non-surgical fellowships.
• Approval requirements: Fellowship timing must be pre-approved by 

the primary specialty board; ABEM defers to the primary surgical 
board for eligibility.



• These fellowships are 
available within 
departments of Emergency 
Medicine.

• If you're aware of other 
departments outside of EM 
who sponsor fellows, please 
inform us.

• Non-ACGME−accredited

Disaster Medicine Fellowships



Administrative Board
• ABEM

Co-Sponsoring Boards
• American Board of 

Preventive Medicine
• American Board of Surgery

Qualifying Boards
• American Board of Anesthesiology   
• American Board of Internal Medicine
• American Board of Neurological Surgery
• American Board of Obstetrics and Gynecology
• American Board of Ophthalmology 
• American Board of Orthopaedic Surgery
• American Board of Pathology
• American Board of Physical Medicine and 

Rehabilitation
• American Board of Psychiatry and Neurology
• American Board of Radiology

Governance



Governance

• ABEM will work on an application to the ACGME to request 
accredited fellowship training

• ABEM will form an Advisory Committee and an Assessment 
Committee.

• The Co-Sponsoring Boards delegate authority and responsibility to 
the Administrative Board, the Advisory Committee, and the 
Assessment Committee

  



Assessment Committee

• Certification Exam question development
• Volunteers needed from the Co-Sponsoring Boards

• American Board of Preventive Medicine
• American Board of Surgery

• Solicitation from ABEM in the next few months for Boards to 
provide representatives to the Committee

• If interested, contact your Board (Preventive Medicine, Surgery, 
and Emergency Medicine)

• May have a need for expertise from other specialties



Next Steps

• Exam is planned for no earlier than Spring 2028 

• ABEM will continue to share updates



Thank you!

@ABEMcert
#ABEMProud

CONNECT WITH US!CONTACT
email: subspecialties@abem.org 

https://www.facebook.com/ABEMcert/
https://www.instagram.com/abemcertified/
https://www.linkedin.com/company/abem/
https://twitter.com/ABEMCert


Unclassified//For Public Use

Question & Answer



Unclassified//For Public Use

Break



Unclassified//For Public Use

From Data to Action: Closing 
the Loop Between Disaster Data 
and Real-World Impact
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Angela Cornelius, MD, MA, FACEP, FAEMS, Associate System Medical 
Director, Fort Worth Office of the Medical Director; Program Director, EMS 
Fellowship, Baylor Scott and White All Saints Medical Center; Core Faculty, 
John Peter Smith Hospital Fort Worth Emergency Medicine Residency, 
Associate Professor, Emergency Medicine, TCU School of Medicine; and 
Associate Professor, LSU-Shreveport Emergency Medicine Residency

Christian Dameff, MD, MS, Associate Professor, Departments of Emergency 
Medicine, Biomedical Informatics, and Computer Science, University of 
California, San Diego; Co-Director, UC San Diego Center for Healthcare 
Cybersecurity; and Medical Director of Cybersecurity, UC San Diego Health 

Sameer Kadri, MD, MS, Intensivist and Head, Clinical Epidemiology Section, 
Critical Care Medicine Department, National Institutes of Health Clinical 
Center
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From Data to Action: Closing the Loop 
Between Disaster Data and Real-World Impact 

Christian Dameff, MD, MS, FACEP
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Thesis:

1) Modern healthcare is critically 
dependent on connected technology
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Thesis:

2) Modern healthcare is vulnerable to cyber 
threats that disrupt, delay, and degrade care
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Thesis:

3) Clinicians are ill equipped to care 
for patients when this technology fails 
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Thesis:

4) Many technology failures can result in 
disaster level impacts
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Assertion: Use technical systems to gather 
data, infer connections, and ultimately better 
prepare for disasters. Think outside the box.
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Example: electronic health records
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2021
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Cyber Attack Blast Radius



1
0
0

Finding: Emergency Care Was Significantly Impacted



1
0
1

Finding: Prehospital Care Was Significantly Disrupted
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Cardiac Arrest Outcomes Adjacent to Ransomed Hospitals 
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Finding: 10-fold decrease in survivability with favorable neurologic outcome



A 40% vs. 4.5% chance for a victim to be able to 
walk, talk, & feed themselves…

105
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Example: internet measurement tools
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Q&A
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Moderated Roundtable



From Data to Action: Closing the Loop 
Between Disaster Data & Real-World Impact

Hospital Strain and Patient Outcomes

Sameer S Kadri, MD, MS
Head, Clinical Epidemiology Section

Intensivist and Senior Investigator 
Critical Care Medicine Branch, CC/NHLBI

2026 Medical Leadership in Disaster Preparedness and Response Virtual Conference May 11, 2026 



No Financial Disclosures

Co-lead, Data and Technology Section, 
National Academies of Medicine 
Action Collaborative for Medical Operations 
Coordination Centers



Outline
• Hospital caseload surges and patient outcomes––lessons from 

real world data

• Are medical operations coordination centers effective during 
widespread surges?

• Future Directions 



The Iron Triangle of Healthcare

EQUITY

POP.
HEALTH

VALUE

!!PATIENT OUTCOMES!!

William Kissick. Medicine’s Dilemmas. 1994 Photo Credit: CY. Koh 



*Kadri et al. Annals of Internal Med. 2021

1 in 4 COVID-19 Hospital Deaths likely 
linked  to Surging Patient Caseloads

National Academy of Medicine 
recommends strategies to load balance 
patients

Overall Transfers Decreased during times 
of Patient Surges

*Sarzynski/Mancera et al. JAMA Open. 2024

What we learnt from the Pandemic

*National Academy of Medicine. 2021

Surges Detrimental across all Hospital 
Types *Neupane et al. Annals IM. 2024





Hospitals Dangerously Overcrowded by 2032!

Leuchter. JAMA Open. 2025Data Source: HHS, AHA

1. Brewing Crisis in Healthcare
2. Narrow margin to hurt patients



Nurse Staffing ––a new Joint Commission 
standard (effective 1/1/2026)

• 24/7 RN Presence
• Staffing Adequacy to meet acuity, complexity, skill mix
• Nurse Executive Accountability for staff levels
• Data-Driven staffing decisions and ensure safe, 

quality care

QUALITY



Simple Question––Yet Hard to Answer

Can Medical Operations 
Coordination Centers improve 

access in future disasters?

(Assumed: Improved access  Improved 
outcomes) 



• Aggregate patient capacity data

• Coordinate patient placement among regional hospitals
asprtracie.hhs.gov
Franklin et al. NEJM Catalyst 2023

Infrastructure to Facilitate Patient Movement

Medical Operation Coordination Centers (MOCCs)



December 2025



1/1/2019
Study Start

12/13/2019
Georgia

4/16/2020
Arizona

5/1/2020
Washington

5/28/2020
Minnesota

6/1/2020
HHS Protect Occupancy Data

9/10/2020
North Carolina

11/1/2020
Colorado

11/30/2020
Maryland

12/1/2020
Alaska

8/1/2021
Utah

8/16/2021
Virginia

8/19/2021
Idaho

8/21/2021
Oregon

12/30/2022
Study End

25 states
No MOCC

19 states
MOCC

12 states
MOCC met definition with 

definitive start dates

44 states with 
survey response

Franklin et al. NEJM Catalyst 2023

Nation-Wide State 
MOCC Survey

US State MOCC Landscape

8 states remaining during 
surge data set timeframe



Study Design

National Emergency Medical Services Information Systems DatabaseHHS Protect Database

Interrupted Time SeriesMOCC implementation improved transfer rates 
during times of surge

Occupancy Stress Data Outcome: Interhospital Transfers

Hypothesis Analysis



Deriving Occupancy Stress for a Post-COVID World 

> 80% weekly occupancy*

>= 90th percentile for individual 
hospital’s weekly occupancy 
average over study period

Top quartile of occupancy 
for hospital type per week

OR

AND

*French et al. MMWR 2021



35% Increase in Transfers Immediately Post-MOCC 

Richert...Kadri. 2025 JAMA O

Age GroupsAir transport AcuityRural hospitals

(In Transfers)
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35% Increase in Transfers Immediately Post-MOCC 

Age GroupsAir transport AcuityRural hospitals

(In Transfers)

Richert...Kadri. 2025 JAMA Open
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MOCCs Reversed Inverse Surge-Transfer Relationship 

Richert...Kadri. 2025 JAMA Open



• Occupancy data was self reported 

• Study excluded early MOCC adopters (Washington, Minnesota, and Arizona)

• Unable to link findings to a specific MOCC’s SOP 

• Findings don’t generalize to role of MOCCs during routine daily operations 

Limitations

Richert...Kadri. 2025 JAMA Open



• State MOCCs initiation was associated with an immediate 35% increase in 
interhospital transfers at average occupancy stress levels. 

• Increased occupancy stress was associated with increased transfers 30-40 
weeks post-MOCC implementation.

IMPLICATIONS:
• Most State MOCCs have sunset active operations post-pandemic. 
• Solidifies ongoing relevance of MOCCs, benefit of contingency status, and 

need to train deployable personnel to improving access to care and patient 
outcomes in future disasters and public health emergencies

Summary and Implications

Richert...Kadri. 2025 JAMA Open



Implications in a LSCO



• Role of MOCCs outside of
disaster settings

• Optimal structure and
distribution of MOCCS

• Develop standards
• Improving capacity data

visualization, metrics,
interoperability,
governance

• Support for MOCC
operations

Future Directions  



Thank you
Sameer.kadri@nih.gov 

mailto:Sameer.kadri@nih.gov
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ASPR’s Technical Resources, 
Assistance Center, and 
Information Exchange (TRACIE): 
Tools and Resources to Prepare 
for Healthcare Surge

Unclassified//For Public Use
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John L. Hick, MD, ASPR TRACIE Senior Editor
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ns • Self-service collection of audience-tailored materials
• Subject-specific, SME-reviewed “Topic Collections”
• Unpublished and SME peer-reviewed materials highlighting 

real-life tools and experiences

• Personalized support and responses to requests for 
information and technical assistance 

• Accessible by toll-free number (1844-5-TRACIE), email 
(askasprtracie@hhs.gov), or web form (ASPRtracie.hhs.gov)

• Area for password-protected discussion among vetted users 
in near real-time

• Ability to support chats and the peer-to-peer exchange of 
user-developed templates, plans, and other materials
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ASPR TRACIE Supports All Phases of 
Emergency Management

• Searchable resource library
• 550+ ASPR TRACIE 

developed resources
• Topic Collections
• Resource Pages 
• Virtual-based learning 

opportunities
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Select Relevant 
Topic Collections

• Crisis Standards of Care

• Hospital Surge Capacity and 
Immediate Bed Availability

• Mass Distribution and 
Dispensing/ Administration of 
Medical Countermeasures

• Patient Movement, MOCCs, 
and Tracking

• Pre-Hospital (e.g., EMS)
• Pre-Hospital Mass Casualty 

Triage and Trauma Care
• Volunteer Management

https://asprtracie.hhs.gov/technical-resources/63/crisis-standards-of-care/0
https://asprtracie.hhs.gov/technical-resources/63/crisis-standards-of-care/0
https://asprtracie.hhs.gov/technical-resources/58/hospital-surge-capacity-and-immediate-bed-availability/0
https://asprtracie.hhs.gov/technical-resources/58/hospital-surge-capacity-and-immediate-bed-availability/0
https://asprtracie.hhs.gov/technical-resources/58/hospital-surge-capacity-and-immediate-bed-availability/0
https://asprtracie.hhs.gov/technical-resources/67/mass-distribution-and-dispensing-of-medical-countermeasures/0
https://asprtracie.hhs.gov/technical-resources/67/mass-distribution-and-dispensing-of-medical-countermeasures/0
https://asprtracie.hhs.gov/technical-resources/67/mass-distribution-and-dispensing-of-medical-countermeasures/0
https://asprtracie.hhs.gov/technical-resources/67/mass-distribution-and-dispensing-of-medical-countermeasures/0
https://asprtracie.hhs.gov/technical-resources/70/patient-movement-moccs-and-tracking/0
https://asprtracie.hhs.gov/technical-resources/70/patient-movement-moccs-and-tracking/0
https://asprtracie.hhs.gov/technical-resources/70/patient-movement-moccs-and-tracking/0
https://asprtracie.hhs.gov/technical-resources/54/pre-hospital-ems/0
https://asprtracie.hhs.gov/technical-resources/54/pre-hospital-ems/0
https://asprtracie.hhs.gov/technical-resources/54/pre-hospital-ems/0
https://asprtracie.hhs.gov/technical-resources/54/pre-hospital-ems/0
https://asprtracie.hhs.gov/technical-resources/33/pre-hospital-mass-casualty-triage-and-trauma-care/0
https://asprtracie.hhs.gov/technical-resources/33/pre-hospital-mass-casualty-triage-and-trauma-care/0
https://asprtracie.hhs.gov/technical-resources/33/pre-hospital-mass-casualty-triage-and-trauma-care/0
https://asprtracie.hhs.gov/technical-resources/33/pre-hospital-mass-casualty-triage-and-trauma-care/0
https://asprtracie.hhs.gov/technical-resources/33/pre-hospital-mass-casualty-triage-and-trauma-care/0
https://asprtracie.hhs.gov/technical-resources/74/volunteer-management/0
https://asprtracie.hhs.gov/technical-resources/74/volunteer-management/0
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Considerations for the Use of Temporary 
Surge Sites for All-Hazards Incidents

• Considerations for healthcare facility 
emergency planners developing temporary 
surge sites including:
– Operationalizing a temporary surge site.
– Clinical care delivery.

• Updated to combine existing separate 
resources for seasonal illness surges and 
all-hazards incidents.

https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-
temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf 

https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-considerations-for-the-use-of-temporary-care-surge-sites-for-managing-all-hazards-incidents.pdf
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Crisis Standards of Care Resources
CSC Resource Page and CSC Topic Collection

CSC Considerations and CSC Briefs

Hospital Surge Capacity and Immediate Bed Availability Topic 
Collection

Hospital Crisis Standards of Care Resource Allocation Annex 
Template

Crisis Standards of Care: Lessons From the Pandemic (Speaker Series)

Crisis Standards of Care – Insights from the Pandemic and 
Pharmaceutical Supply Challenges (Webinar)

https://asprtracie.hhs.gov/csc
https://asprtracie.hhs.gov/csc
https://asprtracie.hhs.gov/technical-resources/63/crisis-standards-of-care/0
https://asprtracie.hhs.gov/csc#csc-considerations
https://files.asprtracie.hhs.gov/documents/aspr-tracie-crisis-standards-of-care-briefs-summary.pdf
https://asprtracie.hhs.gov/technical-resources/58/hospital-surge-capacity-and-immediate-bed-availability/58
https://asprtracie.hhs.gov/technical-resources/58/hospital-surge-capacity-and-immediate-bed-availability/58
https://files.asprtracie.hhs.gov/documents/template-hospital-csc-resource-allocation-annex.pdf
https://files.asprtracie.hhs.gov/documents/template-hospital-csc-resource-allocation-annex.pdf
https://files.asprtracie.hhs.gov/documents/csc-lessons-from-the-covid-19-pandemic-speaker-series.pdf
https://files.asprtracie.hhs.gov/documents/crisis-standards-of-care-insights-from-covid-19-and-pharmaceutical-supply-challenges-ppt.pdf
https://files.asprtracie.hhs.gov/documents/crisis-standards-of-care-insights-from-covid-19-and-pharmaceutical-supply-challenges-ppt.pdf
https://files.asprtracie.hhs.gov/documents/crisis-standards-of-care-insights-from-covid-19-and-pharmaceutical-supply-challenges-ppt.pdf
https://files.asprtracie.hhs.gov/documents/crisis-standards-of-care-insights-from-covid-19-and-pharmaceutical-supply-challenges-ppt.pdf
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Hospital Crisis Standards of Care 
Resource Allocation Annex
• Template to develop hospital Emergency 

Operations Plan annex for use during 
shortages that pose significant risks to 
patient outcomes.
– Allocation of resources
– Critical care patient triage

https://files.asprtracie.hhs.gov/documents/template-
hospital-csc-resource-allocation-annex.pdf 

https://files.asprtracie.hhs.gov/documents/template-hospital-csc-resource-allocation-annex.pdf
https://files.asprtracie.hhs.gov/documents/template-hospital-csc-resource-allocation-annex.pdf
https://files.asprtracie.hhs.gov/documents/template-hospital-csc-resource-allocation-annex.pdf
https://files.asprtracie.hhs.gov/documents/template-hospital-csc-resource-allocation-annex.pdf
https://files.asprtracie.hhs.gov/documents/template-hospital-csc-resource-allocation-annex.pdf
https://files.asprtracie.hhs.gov/documents/template-hospital-csc-resource-allocation-annex.pdf
https://files.asprtracie.hhs.gov/documents/template-hospital-csc-resource-allocation-annex.pdf
https://files.asprtracie.hhs.gov/documents/template-hospital-csc-resource-allocation-annex.pdf
https://files.asprtracie.hhs.gov/documents/template-hospital-csc-resource-allocation-annex.pdf
https://files.asprtracie.hhs.gov/documents/template-hospital-csc-resource-allocation-annex.pdf
https://files.asprtracie.hhs.gov/documents/template-hospital-csc-resource-allocation-annex.pdf
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Select Medical Operation Coordination 
Centers (MOCC) Resources
• MOCC Resource Page
• Exchange Issue 18: Innovations in Health Care Surge Capacity Management
• MOCC Brief
• MOCC/Patient Load-Balancing: Summary of Lessons Learned during COVID-19
• MOCC Toolkit (Third Edition) (Pediatric and Burn Surge Appendices)
• Patient Movement, MOCC, and Tracking Topic Collection

Move patients, staff, 
and 
supplies

to the right 
provider 

at the right time, 
in the right way 

to improve 
patient 
well-being

https://asprtracie.hhs.gov/MOCC
https://asprtracie.hhs.gov/MOCC
https://files.asprtracie.hhs.gov/documents/aspr-tracie-the-exchange-issue-18.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-the-exchange-issue-18.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-mocc-brief.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-mocc-brief.pdf
https://files.asprtracie.hhs.gov/documents/mocc-patient-load-balancing-summary-of-lessons-learned-during-covid-19.pdf
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https://files.asprtracie.hhs.gov/documents/mocc-patient-load-balancing-summary-of-lessons-learned-during-covid-19.pdf
https://files.asprtracie.hhs.gov/documents/mocc-patient-load-balancing-summary-of-lessons-learned-during-covid-19.pdf
https://files.asprtracie.hhs.gov/documents/fema-mocc-toolkit.pdf
https://files.asprtracie.hhs.gov/documents/fema-mocc-toolkit.pdf
https://asprtracie.hhs.gov/technical-resources/70/patient-movement-moccs-and-tracking/0
https://asprtracie.hhs.gov/technical-resources/70/patient-movement-moccs-and-tracking/0
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Hospital Mass Casualty Response Plan 
Considerations

• Provides considerations/questions that 
hospital staff can address in the MCI 
plan

• Scope is primarily focused on the first 
hour of a response, though in some 
cases, considerations are longer-term

• Example sections: Initial Triage, Space 
and Care Adaptations, Secondary/ 
Tertiary Triage, Family Support, 
Integration with Other Hospitals/ HCC/ 
Emergency Management

146https://files.asprtracie.hhs.gov/documents/aspr-tracie-
mci-response-plan-considerations.pdf 
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Mass Casualty Hospital Capacity 
Expansion Toolkit

Mass Casualty Hospital Capacity Expansion Toolkit
Toolkit Demonstration 

• Create scaled, prioritized specific space and operational expansion 
plans

• Ensure consistency of response
• Appropriately prioritize expansion (e.g., safest/easiest option first)
• Reflect these plans in a table format as a “one-pager” for quick 

reference by leaders during incidents

Emergency 
Department (ED) – 

Mass Casualty 
Incident (MCI)

ED – HAZMAT Inpatient general 
medical/surgical

Intensive Care 
Unit (ICU)

https://files.asprtracie.hhs.gov/documents/mass-casualty-hospital-capacity-expansion-toolkit.pdf
https://files.asprtracie.hhs.gov/documents/healthcare-preparedness-series---mass-casualty-hospital-capacity-expansion-toolkit.pdf
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Partnering with the Healthcare Supply 
Chain During Disasters
• Emergency planning and response 

considerations for healthcare supply 
chain owners, operators, providers, 
patients, and health care coalitions.

• Supply Chain Integrity Self-
Assessment appendix for healthcare 
coalitions.

https://files.asprtracie.hhs.gov/documents/aspr-tracie-partnering-with-the-healthcare-supply-chain-during-disasters.pdf 
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Disaster 
Available 
Supplies in 
Hospitals 
(DASH) Tool

https://asprtracie.hhs.gov/dash-tool

https://asprtracie.hhs.gov/dash-tool
https://asprtracie.hhs.gov/dash-tool
https://asprtracie.hhs.gov/dash-tool
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Select Burn Resources

Burn Topic 
Collection

Burn Mass 
Casualty 

Incidents: Triage, 
Assessment, and 

Treatment 
Considerations 

Mass Burn Event 
Overview

Extreme 
Weather and 

Healthcare– Are 
you Ready for a 
Burn Disaster?

Medical 
Operations 

Coordination 
Centers (MOCC) 

Toolkit, Burn 
Considerations 

for MOCCs 
Appendix

Exchange Issue 
20: Preparing for 
and Responding 
to Mass Casualty 

Burn Incidents

CBRN Resources Page

https://asprtracie.hhs.gov/technical-resources/28/burns/0
https://asprtracie.hhs.gov/technical-resources/28/burns/0
https://files.asprtracie.hhs.gov/documents/burn-mass-casualty-incidents--triage-assessment-and-treatment-considerations.pdf
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Family Support and Family Assistance

• Hospital Family Support
• Community 

– Family Reception Center
– Family Assistance Center

• EMS
• Integration
• Communication

https://files.asprtracie.hhs.gov/documents/aspr-tracie-family-assistance-center-fact-sheet.pdf 
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Additional Resources
• Utility Failures in Health Care Toolkit
• Mass Violence Resource Page
• ASPR TRACIE-Developed Resources

https://files.asprtracie.hhs.gov/documents/utility-failures-in-health-care-toolkit-summary.pdf
https://files.asprtracie.hhs.gov/documents/utility-failures-in-health-care-toolkit-summary.pdf
https://asprtracie.hhs.gov/mass-violence
https://asprtracie.hhs.gov/mass-violence
https://asprtracie.hhs.gov/tracie-resources
https://asprtracie.hhs.gov/tracie-resources
https://asprtracie.hhs.gov/tracie-resources
https://asprtracie.hhs.gov/tracie-resources
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Question & Answer
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Brian Mazanec, PhD, Deputy Assistant Secretary and 
Director, Center for Preparedness, Administration for 
Strategic Preparedness and Response 
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