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Anesthesia in Disasters and Public Health Emergencies

Moderated by Brent Lee, MD, MPH, FASA and
Meera Gangadharan, MD, FAAP, FASA
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Mary Dale Peterson, MD, MSHCA, FACHE
EVP & COO Driscoll Children’s Health
Past President, American Society of Anesthesiologists

Unclassified//For Public Use



Crisis Leadership and Communications in Disasters
Leadership in a National Organization
Leadership in a Hospital System

+
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Major hospital system hit with cyberattack,
{potentially largest in U.S, history

Computer systems for Universal Health Services, which has more than 400 locations, primarily
in the US., began to fail over the weekend.

2020 Mainland U S. Storms, Warnings
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Incident Command Structure

Why? Centralized flow of information and
communication

Who? Incident Commander, Operations Chief, Logistics
Chief, Planning Chief, Finance Chief
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ASA Clinical COVID-19 Task Force

COVID-19 Council

Executive . . Committee on Committee on .
, Committee Committee : . Anesthesia
Committee " Committee on Quality Trauma and .
on Critical on ) Patient
and : Occupational || Management & Emergency
. . Care Equipment Safety
Administrative . e Health Departmental Prepared- :
. Medicine and Facilities . . Foundation
Council Administration ness

Staff COVID-19 Taskforce

Member support and resource development
Meetings and event planning
Business continuity and staff safety
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COVID-19: “Three Ps” to Preserve Life and Property

hysicians
— PPE
— Wellness resources

atients

— Critical care education
— Ventilators

— Drug Shortages

o

. ennies”

— Provider Relief Fund

— Payroll Protection Program (PPP)

— Medicare Accelerated Payment Program
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ASA Leadership During COVID-19: Support Patient Care

Leading in Building Ventilator Capacity
«  Key partner with Administration on repurposing
anesthesia machines as ICU ventilators

Addressing Drug Shortages =/
« On-going work with FDA Drug Shortage Office to target &
anesthesia/critical care drugs in/at risk of shortage @

o Expiration extensions
o Production and import increases

“Thank you to the American Society
of Anesthesiologists and Dr. Mary

ASA with AHA/ASHP/AMA/ASCO won increased Peterson...we're all truly grateful to

DEA allocation of controlled substances Dr. Peterson and the whole
« Secured drug shortage provisions in CARES Act

7

association for their full cooperation.

- U.S. Vice President Mike Pence,
White House Briefing March 26,

2020 I
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Communication — Know Your Local (and State)
Leaders and How to Escalate Requests for Assistance

 Emergency Operations Centers
at County and State Levels

« State of Texas Action Requests
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The Anesthesiologist
Role During an MCI:

Stephanie Davidson DO FASA
USAP Nevada
Stephanie.davidson@usap.com
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Preliminary Event Timeline

02:47

ER census: 228 patients

23:59 02:00
Five surgeries 200+ nurses respond
comr?leted 01:12 04:51

100+ physician respond 167 discharges from

hospital

23:00

First patient

3:31

triaged to ICU Code Triage
22:29 Called 05:45
First ambulance arrives Clark County Coroner arrives
22:45
22:25 On call . 11:00
First POV /-/ administrator arrives ER operations return
patients arrive to normal
2:05 18:00 00:00
MCI near Code Triage Cleared '
I Mandalay Bay 56 surgeries

‘ o completed
" ) US ANESTHESIA
/ PARTNERS




Flow of Patients

Airway Management sy

O

Imaging

ICU’
Bleeding Contro| el :

Minor Injuries

DOA

(Morgue)




ICU Decompression of ER

Q\
Team:

* Anesthesiologist
* Intensivist
* +/-Trauma Surgeon

No Elective
Surgeries

Neuro ICU
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The Second Victim Phenomenon

Z

Second victims are healthcare providers who are involved in an unanticipated adverse patient event, in a medical error and/or a patient related injury and become
victimized in the sense that the provider is traumatized by the event. Frequently, these individuals feel personally responsible for the patient outcome. Many feel as

though they have failed the patient, second guessing their clinical skills and knowledge base.

- Scott et al. in 2009



Should
anesthesiologists
become more involved
at entry level?




Moderator Roundtable
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Contact ASPR TRACIE

asprtracie.hhs.gov 1-844-5-TRACIE

askasprtracie@hhs.gov
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