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ASPR TRACIE: Three Domains

e Self-service collection of audience-tailored materials
e Subject-specific, SME-reviewed “Topic Collections”

e Unpublished and SME peer-reviewed materials
highlighting real-life tools and experiences

B TECHNICAL
RESOURCES

e 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)

* ASSISTANCE
@ CENTER

e 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

CJ Q Q

ASPRtracie.hhs.gov 1-844-5-TRACIE askasprtracie@hhs.gov

INFORMATION
EXCHANGE
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Setting the Stage

e Rural areas cover approx. 97% of the US land
area and contain 19.3% of the population
(approx. 60 million people)?!

e Persistent, Recent, and Emergent
Challenges Facing Rural Communities?

Opioid epidemic ¢ Medical surge capacity
Violence in communities Cyber threats

Emergent >

» (Care delivery shifts * Regulatory burden
s . Behavin_rai health - . Emre_rage _

* Fconomic and demographic shifts ® Medicaid Expansion

» High cost of drugs * Health Plan Design

* | ow patient volume * \Workforce shortage
Persistent > » Payer mix * Aging infrastructure

¢ Patient mix ¢ Limited Access

¢ (Geographic isolation

Source: American Hospital Association, 2018

1. US Census Bureau. (2016)

2. American Hospital Association. (2019). Rural Report: Challenges Facing
Rural Communities and the Roadmap to Ensure Local Access to High- ASPR
quality, Affordable Care.
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https://www.census.gov/newsroom/press-releases/2016/cb16-210.html
https://www.aha.org/system/files/2019-02/rural-report-2019.pdf

Setting the Stage, Con’t.

e Barriers to healthcare access in rural areas:

Distance and transportation
Phone service

Poor health literacy
Workforce shortages

 Rural hospitals

1349 critical access hospitals in United States
Individuals have multiple roles at the facility
Severe provider shortages

Providers may not live in the community

Limited EMS resources and mutual aid resources
No / limited ability to distribute patient load

Rural Health Information Hub. (2019). Healthcare Access in Rural

Communities.



https://www.ruralhealthinfo.org/topics/healthcare-access

Setting the Stage, Con’t.

e Preparing rural hospitals:

— Conduct emergency preparedness training, drills, and
exercises

— Review and update the healthcare facility's emergency
response plans

— Discuss hypothetical challenges and potential solutions,
such as security and supply limitations

— Cross training among employees

— Hold regularly-scheduled regional planning activities
with their partners including referral centers and
specialty centers

— Understand and adapt HICS to their resources

Rural Health Information Hub. (2019). Healthcare Access in Rural
Communities.



https://www.ruralhealthinfo.org/topics/healthcare-access
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Garfield Memorial Hospital Culinary
Water Incident — 14 July 2018

This presentation will cover how Garfield
Memorial Hospital utilized HICS forms in the
response and recovery periods during the
culinary water incident.

E"’;-&h“ Garfield County Sheriff's Office ﬁ

Culinary water in Panguitch is contaminated with mud and other contaminates from
the Brian Head Fire. DO NOT DRINK THE WATER until further notice.

i 19 W15 4 153




Garfield Memorial Hospital Culinary
Water Incident — 14 July 2018

The Hospital Command Center (HCC) staff utilized
the HICS Quick Start IAP (Incident Action Plan)
along with other HICS forms during the response
and recovery periods of the incident.



Saturday, July 14, 2018 ;
Panguitch City, Garfield County &
Municipal Watershed
Burn Scar from 2017
Brianhead/Panguitch Lake Fire

:“)l! l’i

A HHNGU" CH 0l
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Garfield Memorial Hospital

®Eoize

Panguitch, Utah f

pa—y

City

From Salt Lake City, UT: 245
miles — 3 hrs. 40 min drive

@calt Lak1 City

P Panguitchl UT

Bryce Canyon National Park: \T

23 miles — 30 minute drive Los Angelh

Population: 1665 (2016)
Elevation: 6624 feet

Vegas

®Phoenix

T L0
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Campus Footprint

Garfield County Nursing Home
Garfield Memorial Clinic

Garfield Memorial Hospital

: termountaln
W emorel Hesaita

153/00%,N

E200N
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What happened?

One of Panguitch City’s
culinary water system
spring collection box was
damaged from flooding that
occurred on Saturday, July
14th,

ASPR T1rACIE 14
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What happened?

A “No Use” water order was issued for all
residents living in Panguitch City.

— This meant water was unsafe to drink or
boil.

Those residents that were on well water
were not affected by the order.

15



What happened next?

* At the onset, attempts were made to
notify hospital and nursing
administrators.

— They were at a half marathon that
Saturday morning with limited cell service.

e GMH caregivers placed “Do Not Use”

signs at all locations using culinary
water.

16




Notable Events

 Hospital Command Center (HCC) activated by
liaison officer.

e Operational period #1 established 0730-1800.
e Operational periods #1-7: Response, Days 1-5

e QOperational period 8: Recovery, Day 6
e HCC demobilized, Day 6
e Facility on filtrated water for six days.

17



HICS Forms Used

e HICS 200 — IAP Cover Sheet

e HICS IAP Quick Start (HICS 201, 202, 203,
204, 215A)

e HICS 207 — HIMT Chart

e HICS 213 — General Message Form
(requesting assets, resources & supplies)

e HICS 214 — Activity Log
e HICS 257 — Resource Accounting Record

Examples of these forms can be found on
ASPRtracie@hhs.gov

18
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|IAP Process

Used the Planning “P”

GMH Command Section

Planning Section Activities

The Operationall Planning "P"

Faciliate mesting Clean vp I05-213 & make hard Faciliate mesting
Provide Situation Brisfing copies for stiendess. Provide Situation Brisfing
Review proposed steategy, achics & resowce Motify participants of mesting Corfim availabiity of resources.
requirements Iczafion & time \Werify suppost for the proposed plan
denbify rsource shortislls Sefup meeting room Document decisions & assigred
Assire the strategy & tactics comply with 1ICUIC actions.
biecti
Mitigste Logistics and Safsty Esues
I.laetiiﬂpﬂabms to determine Develop components of
ﬁi?gm,"zcbcs & resource fhe AP
Compes G2 e
Hcl'hfyn'lEEh. ihg paricipants of schaduled Preparing IAP Prep Providie I&F fo ICAIC for
mesting for the rewiow and appeoval
‘Setup meeting room : & -
Tactics . Approval laks copees of IAP for
Meeting Intermountain distribufion
Sstup HOC & Faciitate . Garfiald _l:e_mo-ria[ Hospital
Provide Siusfion Bricfing Command & et .
Receive work tasks & assigrments IGeneral Staff Emﬂ h"l;m.aria_ .
Rescive conficts & clarfy roies & Meeting / FRLISERE D Eh
responsibilitiss Briefing Operations Distribute copiss of 1AP
- Briefing Facilitate biefing
. Make adustmants fa
Setup Meefing Room l:n‘l::ﬂ New IAF. if necessary
Facilitaba mesting Deve Ops
Provide recarder to document decisions Update o ecute Plan & Pariod
Distribute and post decisions Objectives 5855 Frogress
Meeting
‘Setup meeting room
Facilitate Meeting
Pravide recorder fo document discussion Initial UC
poirts Meeting q.) Monitoe progress of implementing the 1AP
D Iegsursiznzure progress agaist stated objectives
- P Iaintain Situation and Resource status
Facilitabe IC5-201 brief . . -
G:.Iair IC5-201 - distriude fo RESL & Incident Brief c Debrief resources coming off shift
gL - Ic5-201 8- Maintain inferscfion with Command and General
Document results of IC5-201 brzfing ST
Initial g
Check-in Response
Receive ICUC Brigfing & Assessment | [
Activate Plans Section B ~ —
Organize & brisf subordinates Motification [10]
Brguire work matesals —
Incident/Event | £
—

ETARY FOR
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HICS INCIDENT ACTION PLAN (IAP) QUICK START
COMBINED HICS 201—202—203—204—215A

5. Health and Safety Briefing identify potentialincident health and safety hazards and develop necessary measures (remove hazard, provide
personal protective equipment, w arn people of the hazard) to protect responders fromthese hazards., —HICS 202, 215A —

Have all caregivers, patients, visitors, medical staff and others who enter GMH not to utilize any of the culinary waler.
Signe will be placed over sinks, hand washing stations, showers, water and soda fountains, coffee maker, Steam sterilizers, dishwasher equipment

will not be used.
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6. Incident Objectives

— HICS 202, 204 —

Ba. OBJECTIV

Eb. STRATEGIES / TACTICS

6c. RESOURCES REQUIRED

Bd. ASSIGNED TO

Matify all GMH caregivers, patients,
visitors and medical group
personnel of the No Use Water
Order

Flace signs
Send E-mail to ALL GMH and other
stakeholders

Staff

Alberto Vasquez and DeAnn
Brown

Implement the water outage
emergency response plan

Motify SW Healthcare Coalition
Coordinator, Steve Rossberg and
SWUPHD EM, Paulette Valenting
to acquire First Water portable
water filtration systems

First Water FW-720-M unit
First Water FW-120-M unit
First Water FW-120-M unit

Steve Rossberg, SWUPHC
Jody Johnson, CCH
Stove |kuta, DRMC

Implement the water outage Provide drinking water to GMH Acquire twa (2) palettes of 16.9 oz | Eric Wilkinson, DRMC
emergency response plan bottled drinking water

Acquire one (1) palette of 1 gallon

spring water
Implerment the water outage Frovide bathing and hygiene Acquire disposable wash clothes John Taylor, DEMC

emergency response plan

washing without use of culinary
water

Implement the water outage
amergency response plan

Provide alternative [aundry service
functionality.

Utilize Sevier Valley Hospital's
laundry service

Cade Harland, GMH
Jesse Lewis, SVH
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Sustains

 Resource request for Intermountain
Healthcare’s IMT liaison officer

e First Time use of:
— Planning “P” Process
— 2014 HICS forms

 Planning “P” process created
operational period IAPs

22




Sustains cont’d

 Daily updates with agency representatives:
— County EMA
— Local Health Department
— Utah DEM Liaison Officer

 Daily updates with internal stakeholders:

— Intermountain Healthcare’s EOC
— Intermountain Healthcare’s Senior Leadership

 HICS form documentation facilitated in
creation of AAR/IP (After Action
Report/Improvement Plan)

23
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Fannin Regional Hospital
Ricin Incident

e 50 bed rural hospital located in the north Georgia
mountains

e Small, 6 bed emergency department with an annual census
of 13,500

Large tourist and transient (seasonal) population

25



Patient exposed to castor beans presents
to the emergency department (ED)

Patient states he has been exposed to castor beans
over the past several days.

ED Director and triage nurse recognize the potential
issues with this exposure.

Patient is isolated. Clothes were isolated in bags.

After further discussion with the patient, to
determine how the exposure occurred, it was
discovered that the patient was attempting to
process castor beans into Ricin using acetone based
nail polish remover. Patient stated he presented to

the ED because he was scared.

26



Response to the incident

 Law enforcement and hospital senior leadership
were notified.

e |t was decided that there would be a limited HICS
activation.

 Maintaining patient isolation, medical exam was
provided by the ED physician.

e Patient exhibited no signs of Ricin exposure. Patient
did have redness in his finger tips and complained of
irritation.

27




Response cont’d

Waiting room was cleared and decontaminated.
Waiting area was moved down an interior hallway
for the duration of the incident.

CNO acted as Incident Commander, Facilities
Director acted as Safety Officer, ED Director acted as
Operations Section Chief, EVS Director acted as
Logistics Section Chief.

Fannin County Sheriff’s Office investigator arrived on
scene and interviewed the patient. Command was
relinquished to Fannin County SO.

Regional Coordinating Hospital was contacted and
apprised of the situation.

28




Response cont’d

e Patient was released to law enforcement for
continued investigation. The patient’s vehicle
was identified and isolated. The ED parking
lot was secured and only EMS traffic was
allowed ED access.

e Additional state and federal officials
continued to arrive. Among these were
GEMA, FEMA, and the FBI. The FBI began
multiple interviews with the subject, FRH
staff, and initial responding LE units.

29



Response cont’d

e Cherokee County, GA Type 1 HAZMAT team
and Georgia National Guard WMD team
arrived with multiple pieces of apparatus.

 The subject’s vehicle was searched and
cleared by HAZMAT and WMD teams.

e The incident concluded at 0330 on 3
February, 2017.
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Lessons learned

e Have a scribe
e HazMat awareness for staff

 Don’t wait. Implement early. You can
always stand down.

 Don’t restrict your EOC. It's okay to be
mobile.

e HICS is difficult in a small facility.
Everyone wears multiple hats.
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Lessons learned cont’d

* This was a multi-jurisdictional event.
Be prepared for handling multiple
agencies. Plan your drills that way.

Don’t silo.

 Think about staging with multi-
jurisdictional events.

* Practice, practice, practice.

AAAAAAAAAAAAAAAA
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Monroe County Hospital — Forsyth, GA

e We service several surrounding counties that do NOT have a
hospital

e Lamar, Pike, Jones and Crawford Counties do not have a
hospital and for some we are the closest facility

e We are a 25 bed critical assess hospital with a 6 bed Emergency
Department

 Multiple schools, Train, Major Interstate, Georgia Public Safety
Training Center and Department of Corrections within Monroe

BIBB
CRAWFORD

ASSISTANT SECRETARY FOR
PREPAREDNESS AND RESPONSE
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Incident Command — Frequent incidents

School bus wrecks that bring in 20-30
students at once

Our normal average daily census for 24 hours
is only 22 patients

This causes an influx/code triage for us
Incident command is established

35



Incident Command other Frequent
Incidents — longer lasting

e \Weather — Tornados and Winter Weather
(Ice and Snow)

e Training exercises — evacuation of entire
facility, active shooter, mass casualty
incidents (MCls) and decontamination,
power failure, water conservation

36



Incident Command Hurdles for MCH

e Staffing
— Limited supply of staff

* more non-clinical than clinical staff

— We wear multiple hats

* Incident Command may be functioning as
different roles

e Can lead to lack of communication to
departments

e Can lead to steps being missed

37



Incident Command Hurdles for MCH

e Resources and Assets
— Limited funding
— Limited space

— Supplies are not always readily available
and housed in the most efficient area

38



Incident Command Hurdles for MCH

e Communication
— No Wi-Fi
— Poor Cell signal

— Again, staffing so this cuts down on the
amount of runners we can have

39



Incident Command — MCH Overcoming
Hurdles

e Staffing — we use an all hands on deck
approach

— No one is allowed to leave during an
incident until instructed to do so by their
manager

— All managers and ER charge nurses are
trained in Incident command

— [C 100 and IC 200 for all managers and ER
charges nurses

40




Incident Command — MCH Overcoming
Hurdles

e Resources and Assets

— Reached out to our coalition for grant
funds

— Made wall mounts for some supplies for
easier accessibility for some

— Relationship building with county public
safety (EMS, EMA, and LE)

41
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Incident Command — MCH overcoming
Hurdles

e Communication
— Wi-Fi was installed in January 2019
— Improved cell signal

— Utilized internal radios that were
purchased with grant money to house in
each department to improve throughout
communication

42




Incident Command - MCH

e Overall our biggest struggle is still staffing
and communication.

 We continue to work on this through
continued training and drills with the staff

e We incorporated Emergency Preparedness
into all new hire orientation
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Incident

e 25 Bed Critical Access Hospital
e 45 miles from Higher level care facility

e Background of Incident
— Domestic Dispute and Child Custody

— Ex Spouse is employed at hospital and working at time of
incident

— Events started prior to 7am

45




Incident, Continued

e Gunman has his 10 year old son with him in the
vehicle while being pursued by Highway Patrol on
high speed chase, and when he breaks into facility

e Scanners in nursing station are following the high
speed chase — Appears he is returning to the hospital

 Hospital goes into a full Lockdown

e Gunman arrives at hospital enters vestibule with son
and reaches the locked entry doors and begins to try
and break/breech doors, door is breeched after
multiple attempts to enter

46




Incident, Continued

e Gunman angry, in my face and pulls gun.. wants to
see his ex wife NOW

e |lead gunman into ED waiting room (1 entry/no
windows)

e Officers arrive and surround ED waiting room with
guns drawn

* |ncident Command Established
e 6 hours later he releases his son

e 2 hours later he slides gun to officers, is handcuffed
and taken away

47




Incident Command Established

e Lockdown and Incident Command established all
before 7:42 am

e 8:25 am: Established second Incident Command
outside of facility with Federal and State agencies

— FBI, Highway Patrol, Sheriffs offices from 3 counties, Police,
SWAT teams all arriving outside of our facility.

— Communication between internal and external Incident
Command posed some challenges.

* Inside Command very limited due to staff being told not to
come to work via elCS and other notifications. Thus only a
few folks to handle roles!
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Incident Command: What Went Right!

e Ability to move patients quickly and safely to a safe
zone

e Ability to move staff to safe zone
e Ability to alert staff in route not to report to work

e Ability to alert the public to avoid the area, stay
away

e Ability to plan and execute necessary medical
needs/services to care for inpatients in safe zone

e Ability to garner supplies, food, nutrition and
medications

e Ability to handle media

49




Incident Command: Challenges

 Timing of Incident

— Posed problems as staff who are trained to be key
members of Incident Command were not yet at work and
told not to report to the hospital

— Communicating the situation quickly to staff while in the
middle of it all (Who calls Incident Command)

e Location of Incident
— Unable to get to our Incident Command materials, Binders,

— Access to key medications for inpatients
— Access to EMS services, Ambulances

50
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Incident Command: Challenges

e Two commands established
— Outside - Law enforcement, FBI, SWAT, Medical staff, Employees
— Inside — CEO, small staff, one provider

e Communication between inside and outside needed to
be better

e Cell phone use filled towers so not all calls were getting
through

e Location of Command Center became safe zone for staff
and patients

e Plan and Practice — no scenario will play out
as planned!!! (Talk about variables)
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Cherokee Indian Hospital, Cherokee NC

Nestled in the heart of the Great Smoky Mountains
We are a Level 5 care facility

Nearest Level 2 Trauma Center is located 1 hour from our
facility

Have access to Air transportation, closest is Life Care
(approx. 30 minutes out).

We have a 20 bed Inpatient unit

ER has 8 beds

ClIH is the primary medical home for over 16,000 members
of the Eastern Band of Cherokee Indians (EBCI)

We provide over 35,000 primary care visits as well as over
16,000 ER visits yearly

Pharmacy fills over 230,000 prescriptions yearly
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Cherokee Indian Hospital Community Wide
Active Assailant Mock Exercise

Exercise Date: October 18,2018

Scope: The exercise is a functional-full scale exercise planned for up to 4.0
hours at CIH.

Mission Areas: Multi Agency Response

Core Capabilities: Operational Coordination; Test the hospital’s ability to
communicate both internally and with participating emergency response
partners; Response Suppression; Test the individual and collective
response/suppression effort of emergency response; Command and
Control; Test the integrated response effort within the scope of the Incident
Command.

Threat or Hazard: Active Assailant (shooter) on property

Scenario: Parking lot domestic situation prompts mass shooting involving
numerous victims at CIH.

Participating Organizations: CIH, Cherokee Indian Police Dept., Cherokee

Fire Dept. and Cherokee Tribal EMS

TRACIE 54
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Module 1

The entire exercise was conducted in the Old part of the
hospital that was ready for demolition. There was not patient
involvement. All participants (30) were volunteers from CIH
staff. Volunteers were recruited via email one month prior to
the exercise. For this reason we decided to use “Simunition”
firearms.

CIH “Old Hospital parking lot” is the scene of an argument and
eventual physical altercation between two brothers which
includes setting fire to a motor vehicle in the parking lot.

One individual enters the rear staff entrance of the Old Hosp.
building armed with a semi-automatic pistol.

The second (accompanying/ brother) individual calls 911 and

reports a man with a gun entering CIH reporting “he will shoot
people” and that a “car is on fire.” This same second individual
then enters hospital.
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Module 2: Incident Initial Response

e Both individuals enter rear entrance of Old
Hosp. and first individual (shooter) begins
shooting (utilizing “Simunition” firearms)
bystanders (staff) as he walks through building.
Some bystanders/staff run from building and
escape. Others hide in place. Still others remain
in area attempting to evade the shooter.

e All participating were briefed prior to exercise
and told to treat event as real and to respond as

trained.




Module 3: Incident Emergency Response

e As planned, a community wide response was initiated by
Emergency response agencies CPD, CT-EMS and CFD.

 Police arrived first two officers entering north double door
entrance to Old Hospital
— Officers utilized Simunitions firearms.

— Officers executed a two-man dynamic search of the interior of the
target bldg. Both officers located gunshot and other injured victims
along route.

— Officers located both suspect individuals in storage room where
gunfire was exchanged between one officer and first individual
shooter/suspect.

— Second officer covertly approached and apprehended shooter/
suspect from another route/angle in same room. Suspect was arrested
uninjured and processed.

— Second individual was confronted and detained.

— As more officers arrive ICS was staged out of the hot zone. I

TRACIE 57
HEALTHCARE EMERGENCY PREPAREDNESS
INFORMATION GATEWAY




Module 3: Incident Emergency Response

e Cherokee Tribal EMS arrive on scene and ICS was set up
outside the hot zone.

—CPD relayed several victims shot/injured. These injuries
included gunshot wounds, Trauma injuries, Heart Attack, and
Emotional Trauma. CPD give an all clear with suspect in
custody.

e CFD arrives on scene and sets up ICS as well.

—CFD and EMS were lead in by CPD to access, triage, and or treat
and remove the injured from the scene.

—Other EMS responders were waiting outside to attend to the
injured.

—EMS transported patients to ER and some fatalities were
transported to the morgue.
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Module 3: Incident Emergency Response

 All role players were given cards which were attached to
their person as indicated injuries.
—These cards were given to role players in the briefing that took
place earlier that A.M.
* Once the exercise was complete all individuals
convened back inside new hospital for a De-briefing.

* The #1 breakdown across the board for everyone was
Communication.

—More communication of ICS being set up and more radio
communications for all emergency responding agencies.

—During the initial briefing prior to the exercise all agencies
verbalized their HICS and ICS structure and establishment.
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At Annual Tribal Nations Training Week
(March 16-23, 2019)

FEMA Center for Domestic Preparedness hosting training week in
Anniston, AL

All personnel who work in an emergency response capacity and are
affiliated with one or more Tribal Nations, Indian Health Service
and those who work directly with Tribal Nations are authorized to
attend

Courses:

Healthcare Leadership for Mass Casualty Incidents
Medical Management of CBRNE Events

Incident Command for All Hazards/ Surface Transportation Emergency
Preparedness and Security- Mass Transit & Passenger Rail

Environmental Health Training
Managing Public Information/ EOP for Rural Jurisdictions

Protective Measures Course/ Community Based Response to Threats to Tribal
Communities/ Intro to WMD

See Flyer at asprtracie.hhs.gov
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Center for Preparedness Education

e 14 Years Disaster Preparedness for Hospitals
e Participated in the last 2 revisions of HICS

e Currently serving:
— The HICS Center Board
— The California EMSA Revision Committee

e Facilitated the group of small hospitals who adapted

the Incident Management Team Chart and Job Action
Sheets to better serve small hospitals.
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Why?

Hearing complaints that HICS just doesn’t
work for small hospitals.
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What We Did: Getting Started

e Survey to see what other hospitals
were doing

e Gathered volunteers from 10 Critical
Access Hospitals in the southeast area
of Nebraska




What we Learned:

e The current version of HICS was
overwhelming

* Too hard to adapt for small hospitals

* Too hard to sort out what we need and
don’t need

* Organizational chart was too big
e Too many Job Action Sheets

ASSISTANT SECRETARY FOR
PREPAREDNESS AND RESPONSE



We Knew...

 HICS is adaptable
* Only activate the positons you need

—

But that didn’t solve the

problem
Small Hospitals were
‘ just too small to use the

Problem current system
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Hospital Incident Management Team

What to do?

Public Information Medical-Technical
Officer Commander Spedialists

e Started with the i
Organizational —
Chart -

Operations Planning Section Logistics Section ﬁMncerﬂ_dmi!i_str“idn
Section Chief Chisf Chief Section Chief

[Persannes Singing Team iaadar

* Now called the
IMT (Incident e T e
Management e i

Sitsation Procurement

t— i unit Lesder
Uit Leader Sugpart

L BranchDirector

Infrastrecture aver Lk Lacler C&vmperjat'on.-'
- Branch Director - Docsmentation — Cmimz
Unit Leader Unit Leader
Meccal Gones Uit Laster
_g— y secarity Demabilization Cost unit
[] Brncnpirecior ] Unit Leader . Leader

could (given a e ——

Cwisctinn & Wiriaring Lire Lssser
HazMat = Eenis Uit Lscier

little time) 1
activate from 9-16 || =

Eranch Director
L
- A St e Unk Lasdar
p O S It I o n S Patient Family Farly Rrucation Lt Lader
L Assistance
Branch Director
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HOSPITAL INCIDENT COMMAND

For Small / Rural Hospitals
Essential Positions
Incident Commander
T .
[ Public Information Officer Liaison Officer }
J .
~ s
Safety Officer Medical Technical
Specialist
J \
| | 1
. . . ™ ™ . ™
Logistics Section Planning Finance Section Chisf Operations
Chief Section Chief Section Chief
I " - I v
Zervice Branch Resources / Bit Stat Iedical Care
Director Uit Loader ) Branch Diractor )
| 1
Zupport Branch
Diirector ]
g Btaging Manager
A
Infrastroctore )

Security
Branch Director

[
[
[
[
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Job Action Sheets

Huge Job

e Went through every sheet
 Highlighted key instructions
e Determined priority tasks

e Moved those tasks up

e Unit leader to Branch Director to Section
Chief

e Putthem in blue shaded areas
e *Didn’t remove anything

ASSISTANT SECRETARY FOR
PREPAREDNESS AND RESPONSE
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INCIDENT COMMANDER

Mission:  Organize and drast he Hosgial Command Camar (HOC). Give overall straisglc draction for hospital
InCident Managemant and sUppor ACTVITeE. INCiuANg EMErgaency response ANd recOvery. ApDrove me

Ingddam ACton Pian (IAF) for each operatoral pariod

Soumon Raports 130 Exscuthve Administration Command Locason:

Pofiton Conmacl informaton:  Phone | ) - Rado CThannal:

Hospgital Command Cemlar (MCC): Pnane ) - Fax 3 -

Posimon Assignad io e ! St s
 sgnaurs] T e Tlee s
Acersan Assigned fo o= ] Stat e
Signanre: INTAS 1 Ent _ ;M
Pocisan Assigned toc Doz J ! St o s
Signars IS Ent ;. hre
immediste Responss (0— 2 hours) Tims | nttesl

Rmmmmt
Gahar im@Egence, Infrmaton and Mkely bmpact from e S0wces providing avent
noficaton

» Aszums e roe of Inddant Commander and acivale e Hospital incidem Command
Syglam (HICE)

« Bavdaw Tis JoD Acton Snast

« Puf on poiton Memiosion (8., positan ves)

& NoBfy your usual supsrvisd and e Hospnal Chisf Bxatutve Offcar (CEO0) of he Incoant
ATvalon of ha Hosgial Command Camar (HCC), and your assignmant

Aspgss the operational sftuation
« Actvaiz T2 Hospitdl Emargancy Oparalons Plan (E0F) and applicatia Incidem Specific
MEns or AnnaRas
« Brisf Command Sisf on objectves and lSsuss, including:
Sire and compmaty of M2 incidan

mmmmtm t.mamuugnnmtn

« Datarmine incidem objactives for hha oparsional pariod

« Datarmine which Command Staff nesd 1o be actvaiad:

o Salty Offcar

o Uason Ofcer

& Pugic Imarmason Ofcer
ir al of the Command wrpom 3 nor ImmediaTsly asSigned. FTeNd 0 e

B35 0N the naxt wo sheets. Assign Dhose

ASPR
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Incident Commander

Agpoimt @ Planning Secion Chiel I develop an Inckienmt ACon Pan (IAF)
Agpoimt an OperaBons  Sacion Chief 10 provide suppor! and drection 10 afleciad aress
Agpoint & Logistics Section Chiaf 10 provide support and direction 10 aflacted areas
Agooint @ Finance Sacton Crief 9 provice supporl and dracton 10 afiectsd areas
Dajarmins he nasd for, and aporoprizialy Sppoint Of angurs appoinimant  of Madoal-
Tachrical EP!D-.-SH
« Maks sssignmams and dsiibuls coarresponding Job ACBon Shests and posiion
idemERcanon

L E:'H.r!rmﬂ'l.jl and ey =138 are novlad of e actvalon of Ma Hospnal Command
Camar (HCC

= Ty e oparElOnAl pANad AN ANy planned Hotpial Inckaem Managemanmt Tasm
(HIMT) stafl shifl changes

» Condust 3 mesing with HIMT 23 1o racsve staius reporis rom Sacion Chiafs and
Command ST 1o detarming aporoprimis responss and recovery levaiz, han sat ha Bma for
ha nexd briefng

activities
» Cmeure 3l sctvaied positons are documenisd In e Incident Acion Plan (AP} and an
stahs boards
» Otz curen patien cansus and SRS Fom e Panning Secton Chiel
» DCaleming he nead 1 3civale suge pans based on curent patenl sialus and Injury

projecians
= Waddional beds are nesded. auiharize 3 palienl prioriEzZalion sssscemeant for e
prposss Of deSignasng approprisie eIy dischangs

» T appicabia, recehve an INlal Nospial Gamage sUMVEy reponl Tom e OpEralons Seclon
Intastucture Sranch and evalldls he nesd for Svacuasan

“= Priority Tasks from Reporting Posltion’s Job Action Shosts

Public Information Officer

= [Eslabiish 3 designzisd meda staging and media brising ares localad away from he
Hospial Command Camar (HCC) and pafant care aoihvily araas, coordinaing with e
Oparaions Sacton Sacurfly Sranch Direcir 35 nasded

= Griaf putic INfrmason eam members, Wassigned, on curment SRuaBon, Incident
abjectves, and MEr sssignmeams

- rhmma'nma:admmmmmmmmmaﬂmmae

resricied
= DevEiop pudiic INrmason and madia Mmessages 10 b2 raiease 1 M2 news meda and me
putisG
N O

» Ottain Inftal staius and Intrmaton 1o provide sUNge Capacly stalus; provide an updaie o
sdema sEkentiders and agencies

+ Esiabiish Communicalion & infrmation sharing wilholher hospitis and local agenciss
(2. emargancy medical sanicas, Tre, law, pubic NEEil, and Smengancy manageman)

+ Respond 0 Infmaton and of resourcs Inquiriss om o Nospials and response
agendies and organizalans
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NCIDENT COMMANDER

Safety Officer

» DErring LERty MURE Of M INCOMT BN PSLPONLE BOTMTREE 10 PONSME, NOSELE PEnsOnngl,
and visiors 35 wall 38 10 he hospial and e amvironmean

» AviEE e FospRal IncEm Marsgemant Taam (HIMT) of 3y ESE CONEIINS and
COmaCive racomimandatan:s

» EvausE Me Duling OF INCKIST PEZETGE and Kandly vuinaranmes

» Specfy T P2 and leval of pEEonE prOIEChve SqUIpTAT (PRS) 1 e usad Dy hospi
parzonal 10 ansura thalr profaciion, Basad on he Incidam o hazard

+ DO AOn-aniry EMNage around UPEES OF resticled areas, 33 nesdsd

» Mo oo atonal aalety Of ORCOTETINGEON CPEFETONE, M EDpRCHC

» Ergure M3t saiety jeam membirs. if assigned, idenily and report B hazards and uneaie
condons

» Azgecs hosgilEl oparalons and pracioss of s taminaie and reporl any nsals opEraEln
EMIMWEMHM&EMW

Documaniation

InGdas ACEON Hian (AP (K =t

HICS 200 Congider whether 10 usa e INCdan ACPON plan (A=) Cover Shesl

HICS 2 e ™ incioem Sriedeg form

HICS 24 Asslgn o compiate e Assignment Ll 38 approprians

HICS 207 Assiqn o compisle e Hospial incidenl Managemert Team (HIMT) Chan

¥ Esigned posiEons

HICE 213 Cocumant all commaricaions on 3 Ganaral Messags Form

= HIZS AL Coouman all key acivilles, aclions, and dedskans Inanm ACIvty Log on 3
comingl basls

= MICE 25T Cisinouia tha Balion Rarsonnal Tima Shadl 10 Command and Madcak-Tathnics
Spaciangl S and enpurd T If recorded appropriely

Resources

« ASEgn one or more cherical parsormel oM currant §lafling oF make 3 raguest ko stalf o he
Logistcs Saction Chial, facivaled, o uncion 3s Hospital Command Camar (HOC)
= g = 54

& 8 & & @

Comemunication
D Compisis’ INseTt COMIMUNICENONS  IEChnology, Anstuchons o 0se and profocols o
imeface witecernal parners

Satety @na wecurity
« Ergire Ml AENOALNE SEIEl MESSUTES BN MEK redUCEON ACTVIES e iMEmed
= EmEre Bal RICS 21584 —Hﬂdﬂ'ﬂmﬂa‘lm‘ W}ﬁﬂm and dEviousd

=« Erewre Tal 3 hospilal damage sunvey Is compisiad Hihe Indkdamt warramis
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Planning Section Chief
MisSsIOn: Owersee all incident related data gathering and analysis regarding incident
operations and resource management; develop alternatives for tactical operations;
initiate long range planning; conduct planning meetings; and prepare the Incident
Action Plan (IAP) for each operational period.

=
Rosiion Repors 100 Incldent Commander Command Locason
Posmon Comacl Ifrmagon: Phona: | } - Ra®g Channa:
Hosgitsl Command Camar (HCC): Phone | 1 - Fax: | 3 -
Soprton Asigned 1 Do/ ! st __ :_ e
[E——— T i Ent _ - s
Posfion Assigned 1o ome 1 Smt __;_ s
o == gt _ e
Position Assignad o Da= [ I st ;. hs
Sy ranre InLEE Ent __ o e Il

|

i
i

immediste Responss (0— 2 howrs)

Rociive appointment
+ QUin Drising from Me INGdam Commander on:

+ Pyl on poRTON IRNEECEEON (£9. POMTON VEIY)
*  NOBy your ususl Supanisar Of yOur SsekynIment

Agsaes the oparational sifustion
= ObEin infrmation and sEuE from ;e Opergians and Logisics Seclion Chiels 1o
NEUrk T BCCUE WRCKONg Of pAFEONNE  BNd rESOURCE Oy T Personnal Tracng
and Maans Trackng Managars, if appoimad, o |ha respaciva Sacton Chials ifnat
= Pravide infomation 0 e iInddenl Commandar on e Flaming Seckan oparatianal
sigion Inciuding capahiliies and Bmitalians

Datarming the incident objectives. tactice, and assignmants
+« Dalarmine which Manmng Saction Umis nesd 10 ba acivaiad
o Resourcas Ui
o Shalon Unit
s Documenia@on Ul
o Demonmzagon Um

s Maks ssignmants and distribule Job Aclion Shaste and posfion idanticamion

+ Dolonmine stralsgles and how the 15080 will b accompiishad

+ Dolrmine nesded resources

« Brigl saCion personnal on e EMuation, SFFeQlEE, and 1ECICE, and deskjnFie 3
e fr e next brefing
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Planning Section Chief

Dotormin: nead for and aporoprimsly  3ppoint Ui Leaders, diAues corresponding
Job ACBOn Shest and pociton enBSCIBO.  Compit: Me Sranch Assignmen List
(WSS Form 204 ITRO Unir Leaders are assigned, amend [0 the highiighied

on the Linit Leadsrs job acoion sheets. A summary of thess priordes can
mmmmmmmmmmmmgm Nors: Resources Lindt

« ENgure 3020 TEpOM, SWEMNY TEpOM, 3Nd CUMENt pEEN! CENSUS 30 SIENE Ane DEng
preparad for M Rckiam Commandar

« Prepare and conducl apiarming mesling 10 devalap and valkdals ha incidan
oolecives Tor I nexl aperatonal period

« Coordingis the preparion. doCumaniabon. and 3nproval of e ICkent ACon Bian
{IA} and distribule capies 1o e Inclkdent Commandar and Saclian Chick

+ ObiEN ang provide ey IMfrmason for cparatonal BNd Supparl AcVities. Incudng the

IMpacl on afacied caparimans

Gathar addiondl Infarmatian rom e Lisisan Ofcar

CORDIEE W BDrapriate  Medca-TRCTTICE SpECaNEN 36 nesded

Oftan Information and updMes  regulary fram Piarring Sacion Uil Lasdans

MEMEn CUTan SEws Of 3l s

inforen e STILEBON UMl LEBOR OF SUIUS. Irionmiamon

Communicalz with e Oparglians and Loglstics Saclons Br resource nesds and

proeciad acEiss

» Inform PLaeRING  SECTON pRrLannal Of BCTVITEE TN NEVE OCCURTRS. BED Lpdmes of
sHhe and ulizaBon of recowoas

=  COommunicais Wit e FAirancaAdminisratkon Saci-m'h'pemcrnatmera:a:s_
POMTIN COMPANEITON AN CLANTE. ANd CANCEND BURgaril BNd DrOCecUrsE

« Actediz incidomt Specific Dians or AMnaxes 35 dreciad By e Inckdent Comemandar

=~ Priority Taske from Reporting Positlion's Job Action Shests
Ee§ources Lo Laader
= Eglabiish conmacl with The Siaian Unil Leadesy and hospilal departmeant  heads
o Bccou or on-Outy penkonnel, and equipment and suppies on hand.
- mma—nm wiih Logisics Sacioms Supgly Unit

- Hmﬂml‘ﬂmm Wit Labor Podl & Credamiamng Unn
L=3der and Parsonnal Blaging Tasm Leader.

+ “Dolamine e nzad and 10 acivale Personnal Tr. Maragar and
prionty WeKE e DEow
Personnal T Mansgar
+ AR T LEDOT POl 10 BSDDEN VOUTI CTROENTANNG DrocESS DI Ta
hospitars  standard

mmﬁ
+ Estdtish conSc Wi e hospials stEfing Ofce or coordinElyr and
oigariman Grackrs 10 O0WEN 3N ACCOUNENG Of BN parEOnnal On Uty OF
axpacied %0 report
«  EstEnizh 300SSE 10 PETEONNE WACKING SYEIST COMOEE e avalans
ITONTLITON W Tl OCANINGD oM GApantmant  and dhion drecions, and
recancie varlslan:.
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Planning Section Chief

Mssns Tracong Mansgse

Cavaiop 3 consoildmied B8l Of 30 nacessary mMawnias of aNemanedE Ta are not
draady on hand In e hospial supply syslem

Ssianien 3 comact Belwil Justin-ime supply vendors and comracis, I
coondinIlan wilh e Logisiics Finance.

Eztshien ikl inverony of squipmant and suppiles on Rand, INCuding Maeriss
TN Nawve Dhan racaned of Jrosrad INEuppan of e INCKIaN, N CORIDOTAION Wi
CpEFONE 3Nd LOGIETCE SRCIONE.

Maman regular comiacl Wit e Labor Podl and Personnal  Staging Team
==

Efuston Uni Lasdar

Caterming T nead and ShTy %0 appoiml Palen Tracking and Sed Traccng
Managers. Thar priorily i@sks are Esiad Daow,

Estabiish 3 plaming inrmalion camer in e Hospild Command Cenxr (HCC)
wilh 3 stalus board and post infonmaton 35 0 ks recaived

Asgiqn 3 recordsr o doCumanislon g8 10 kesp e Daard upd:sd win currant
IniorrTLion

FEcEVE BN record SUUE TEDOME 38 MEy e recEved

Assign a3 recorder 10 monfor, documenl, and organize 3l communicaions  seml
and recaived via e ima-hosgilal  emergency COmmUnicalion network O ofer
exiarnal  commurication

Mariior AcBion Dlan (AF), advising of accompishmams and kssuss ancoumsnad

ASEFe e SUELE UpdEWes and Inbrmation provided to Hosptal incdam |
Managemant Team (HIMT) are acowale, compiele. and cuen

Batant Tracking Manager:

ACINIE 3 Sysiem using T HICS 258 Desaslac\ichm Patont Trackdng form 10
¥ack and diepiay pItam Irivale, GSCrOrges. Wansiws joczmons, and
AEPIETON

Catamineg T pallan wacking mechanism ullized by Bad providers and
SclaiEsh meEhods 10 encre ImMegrason and COomBnUEly Wil hocpial  pamont
rackng sysiams

iEsle he HICS 250 Hospitsl CasustyTAaEly Rapart fnasdsd

If avacusson of e hosgital ks requirad or IS In progress, INfiae e HICS 255
Masier Patarm Evacuaion Tracking form

B Traciong Marager

Obt@n cuvanl cansus and Dad stalus oM SOMITEng parsonnal and oler
haEgiEl sorcas

Estansn comact with 3l pafam ragmant srass, amdronmantal senvicas or
noussksaning, and olers o inform e of acTvason of your positan and
comas irrarmagon

Cavaop a repon of cumem Ded SlEE

INEEE 3 bed TECONg kg for 3T VICOMS, SN pEpE OF SSCTOMIC SyEkEm
D=liamine i improvised bed Wackdng proiocgis are required for mass C3sudity
nodents due 10 addilonal beds and oot T may be added % e norma
naspital cansus
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Planning Section Chief

Cocumsamaion Uit Lesgsr:
=  ACvFR 3 systam D racave documentslon and compisted forms fom Al
SaCions over M Course of !e Hospital Command Camer (HCC) acevason
s Provids duplicxies of frms and reports 1 aulonzad  requasiors
« Esiablish Infal comact wih all Secion Chisls 10 obtain siEus and history of al
maor evanis and ackone Tal hawe occumed ¥ dale, Oiical Bsuss, and
concapls Of Opralons and SEpS 10 D2 EKan WiTin T2 naa operaional pariod.
= Coordinmes with IT/Systems (in Oparaions Saciion) 1o insure access B IT syslams
wilh anal and inranal communicaton fo aclitaie communicalion and documan
shanng.
Camabilizaion Lni Lasder
« Obin and provide key infrmaton for demobilizaion acivitias, inciuding staue
updgies Trom 3l Sechons, Sranchas, Uit and Managers
= Segin drafing Demaoblzalon Sian. (refer 1o demobilzalion etk shegl)

Decumentation

HICS 200 Considar us2 of M2 Inckdam Aclon Pian (AP Cover shasi

HICS 201: Oraft inCidant Sriefng for incideml Comemandar 35 direciad

HICS 20 Oraft inCident Otfecives for InCident Commander  aporoval

HICS 203 Prapars Organizaton Assignmeam LIl 35 part of e AP

HICS 204 Docunamt assignmeanms and oparsional pariod objacives on

Assignment Ust

HIZS 205A Disriuie he Communicalons LSt appropriaiely

HICS 213 Cotumant 3 communicaions on 3 Ganaral Message Form

& HICE 214 Docunamt 30 kay achviBes, aclons, and decisions nan Actvily Log on 3
coniinual Dasks

s HICS 2154 OotEn compieted Incident Acton Pian (IAS) Safety Analyels fom e
Safaty OfiCar fr InChuslon InThe IAP

& HICE 252 Desvioule s Sacton Parsonnal Tima Shast fo sacion parsannal and
ansure Bme ks recorded  appropriaisny

» HICS 257 Track equipmeat used during TE rEspONse 0N e Resource ACcouming
Record

Resgurcas

« Datarmine aquipmant and supply nesds) raqusst ham fom e Loglstcs Sacion
Supgly Unit Lesger

* AiEEs ISSUsS and needs In seClon aress; coordndlz X recOwrce pEanning

« Makz requests for odemal Jssistance, a5 nesded, N COORONIEON Wi T Lisson
omcar

Communication
Hospilsl o complate’ insert commUnicsions fechnology, WNstructions b use and
profocols for nmeelsce with Sxaenal naTmes

- 8 8 & @

LI ]

Safety and security
« Ensre Mal a SecHOon parsOnna COmgly Wih salely procedures  and
InEructons
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The same process for all of the job action
sheets

e QOperations and Logistics are much more
complicated.

e More Branch Directors and Unit Leaders
e More blue shaded areas.
e Example:

e Logistics Section Chief

— Support Branch Director
* Unit Leaders

— Service Branch Director

e Unit Leaders

78




SUPPORT BRANCH DIRECTOR

Mission: Organize and manags the senvices reguired to maintsin the hospitals suppies, ahemats cars
areas and work locatons, trans poriaion. and sbor pool. Ensure the provision of logistcal,
psychological and medica suppos of employess and their amiies.

Fosition Rieports to: Logistics Section Chief Command Location:

Fosition Contact Information: Phone: ) - RadioChannet
Haospital Command Center (HOC ) Fhone- [ I} - Fam:( ) -
Fosition Assignedio: Date: I I Start: : hrs.
Signature: Initials: End: : hrs.
Faosition Assignedio: Date: I I Start: : hrs.
Signatune: Initials: End: ___ : s,
Fosition Assignedto: Date: I Start: ;. hrs
Signatune: Imitials.: End: : hirs..
Immediate Response (0= 2 houwrs) Time | Initial
Receive appointment
« Obtan briafing from the Logatss Secson Chelf on

o Sice and complexity of mcident

o Expectations of incedent Commander

o Inciden chjectves

o Involvementof cutside agencies. sakeholders. and Srganzations

o The shuation, incident adivises. and any specal concens

» Assume the role of Suppon Branch Disecir

= Review this Job Acton Sheet

= Put on position identification (e.g.. posison vest
= HNotify youwr usual supervsor of your 355 ignment

Assess the operational situaton
= Assess the Suppon Branch's capacey © provide
Additional credentised and non-oredentialed personnel
Employes health care, induding prophyizxs and medical monitoring
Behavioral heahh suppon o staff
Suwppon 1o staff family members
Medical eguipment and suppliss
Intemnal and extemnaliranspomnsion Supoot
Alemnate care and worksie locations and fumishings
= Provide information to the Logstes Secon Chisf on the operational siuaton of the
Support Branch

68 666 66

Determine the incident objectives. tactics. and assignments
= Determine which Branch functions need to be activated:
Employes Heahh and Wel-Baing
Supply Unit
Transportation Unit
Labor Pool and Credentisling
Employes Family Cars Unit Leader

608 aaa
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ASSISTANT SECRETARY FOR
PREPAREDNESS AND RESPONSE

TRACIE

HEALTHCARE EMERGENCY PREPAREDNESS

INFORMATION GATEWAY

79



SUPPORT BRANCH DIRECTOR

Ifng UnitLeaders are asgigned. complere the highlighred priories onthe Uni
Leaders job acton sheets. These priorites can be found onthe following pages
in memmided areas,
Document objectives, tactics, and assignments on the HICS 204; Assignment List
= Make assignments, and distribute comesponding Job Action Sheets and position
identification
= Document objectives, tactics. and assignments on the HICS 204: Assignment List
= Make assignments, and distribule comesponding Job Action Sheets and position
identification
= Determine strategies and how the tactics will be accomplished
» Determine nesded resources
» Bnef branch personnel on the situstion, strategies, and tactics, and designate 3
time for the next brefing

Activities
+ |nitiate the process for requesting, acquirning, and distributing equipment and
supplies, including personal protective eguipment (FPE)
e Enswure that medication and patient care supply iInventones are reported to

Supply Unit
e Coprdinate procuremant with the Finance/Adminigtrabon Section
= |nitiate and co 2 proced for others 1o use to reguest additionsl

personnel; ensure that a process is in place to acquire additional personnel from
inside and outside the organization

» Enswre 3 process for addressing staff medical and behavioral heslth issves

» Ensuwre that employes family and dependent-care services are sctivated

= Ensurethereis a process to respond 1o requests for intemnal and extemal transpost
of patients, supplies, and equipment

= |nitiste procedures for providing facilities and kogistical support to expanded patient
care areas, atternate care sreas, and otherwork locations, 35 nesded

» Obtan mformation and updates regularly from the Logistics Secton Chef

= Maintzin current status of all Suppos Branch areas

= Consider development of 3 branch acton plan; submit 1o the Logistcs Section Chisf
requested

= Infarm the Logistics Secson Chigf of actvities that have ocourred; kesp updated with
status and utilzaton of rescwrces and anticpated resource neseds

*22 Prigrity Tasks from Reporting Position™s Job Action Sheets

Employes Health and Well-Being Unit Leader
» Project potentialinjury and illress impacts with the Operatons Secton Medical Care
Branch Director
+ Develop a medical cam plan for staff, assign staff, levels of care,
+» Document plan on HIC 5206 Saff Medical Plan
» Coordinate claim s with the Financelsdministration
» Track and trend staffillness and abs emesism;
+ |nstitut® monioring programs for staff exposed 1o biological, chemical, or radioactive
BPENTS
+ |mplement behavioral heath services for employess and volunieers as needed:
o Determing statepes 1o address ssues ceated by exiended work hours, family
SEparation, injuries and illness exposures, and frequent poor patient oUDOMES
o [Ensure that there s a prooess torefer personnelto needed resources (e9..
Employes Assistance Progams. faith based senvices, counseling)
o Work with the Operaons Section Behavioml Health Uni to assign thempists to
strategic kecations (e.g. cafewnia, siaff lounges, emegency department)to
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sUPFPORT BRANCH DIRECTOR

provide easy access for staff
o Ensure ine-of-duty death procedures ane implementad as appropriate and
acconding to the Hospital F atality Management Plan
o Enswre behaviorsl hashth services and 515 are available for the Hospital | ncidant
Management Team (HIMT)
» Im P 15 Plan if i

Supply Unit Leader
= Cpordinate supply isswes with the Operations Section Medical Care and other

appropriste departments
o Inclede potentialy affiected specialty depariments (g.g., emergency deparment,
OpErating rooms, Criscalcang nits )
o Make recommendations on use reduction measures 1o Fresarvegxmsling
stockpiles
o Rewview exisfing cont=cis and Memoranda of U nderstanding {(MOU}to ensure
nesds are met a5 expected
Determing specialy supplies necessary for responss
Flace emengency ordes of supplies, pharmaceutcals
Assure destributon of reserve supphes to areas as indicated in the operaional plan,
Frepars to receive addtional equipment, supplies, and pharmaceuticals

Transportation Unit L eader
*  D&sgnate resources (&.§., people and wheslchairs) 1o support ambulance off-
leading areas during mflux of patierts: coordinate with the Operagons Section

Staging Manager and the Secusty Branch Director, and local emergency medical
SEMCeS

= Locste existing inventores ofwheslchais, stretches ete |, and mows tham to
locations designated in hospitl plans

»  DEsignate nesources (&.g., pRophe and Qurneys o CRMS) 10 Mo patiens,
equipment, or supphes wihinthe hospial as nesded: coordinate with the
Dperations Section Staging Managerand the Medical Care Branch Dircior

= Coordinste reguests for ambulEnceor medical sir trans port of pafients to and from
the haspital in concert with the Operasions Section Medica Care Branch Director
and the Lisison Officer

« Consider activation of local agreements for transpomation senvices (bus
companies, hotel shutie operators, other local vendos)

= Coordinate isswes relsted to wehide acoess o ambulance and supply loading
areas with the Operafions Section Security Branch Diecior

r 1 rtialing Wi

= [nventory exEtng personnel

= Coordmate staff call back process

= Coordinate with the Operations Security Branch for additional screening and
issuances of special identificstion s nesded

= |mplement emargency credentaling process for voluntesr medical staff or
community members using HICS 253: Volunteer Registration, per existing policy

+« Director the process for all sectons to reguest addisonal personnel for ther area

= Obtan additionsl parsonnel 25 nesded (staffrecall use of agency personnel,
mutual 3id, Medical Ressrve Corps. elc. ) fo mest sisfiing nesds

= Coordinste verifcaton of credentiss and sre: per the voluntser utiization
plan and mutwal aid sharing agreement

= ASSiQn rESOUNCES to requesting locations ; coordinase with the Saging Manager

» Ensurethe provision of nutrtionand hydration for personnel in the Labor Pool and
Cradantisling araa in coordination with the Food Sarvicas Unit
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HICS IMT Chart and
Job Action Sheets
for Small and Rural Hospitals

Are designed to help make Incident Command
work for small hospitals.

Understanding the responsibilities, the tasks,
the documentation /forms and the flow of
communication are essential to a successful
response.
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The Key to Success!

Practice!
Practice!
Practice!
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Barbara Dodge BA-E

Director of Hospital Preparedness Programs
Center for Preparedness Education

College of Public Health
University of Nebraska Medical Center

Bdodge@unmc.edu
402-552-3101

Website: www.preped.org

Small Hospital JAS at:
https://preped.org/resources/hospital-resources/
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Mandi Sralla, RN, Chief Nursing Officer and Director of Emergenc

Services, Connally Memorial Medical Center (TX)




Mass Shootings and Rural Areas

e November 5, 2017 a gunman opened fire in the
First Baptist Church of Sutherland Springs (TX),
killing 26 and injuring 20

 Received some of the injured to Connally
Memorial Medical Center, a 44 bed facility (10
in ED, 1 major trauma bay) that averages 8-10
patients/day and 35 ER visits/day. Closest Level
1 trauma center is approx. 45 min.



Mass Shootings and Rural Areas

Overview of Events

11:156a.m. Incident Command requested all mass casualty resources.

Incident Command came back over the air and reported that there were more than 20
wounded, including children. We had the benefit of hearing this over the radio before patients
arrived, giving us time to prepare.

The first call came from EMS stating they were inbound with a small child with multiple GSW.
This patient ended up being the most severely injured we received. Injuries included multiple
suspected entrance and exit wounds, a shattered pelvis and femur, and we could see the
back of the patient’s spine. The patient was bleeding profusely, so the first things Dr. Kingdon
and our tech did were pack the wounds with QuikClot® and administer blood. We called the
aircraft for a transfer.

The IC and mass triage at the scene had already isolated who needed to go by air or by
ground and who was deceased. They were able to divert one of the aircraft coming from San
Antonio to us to pick up this young patient. During a subsequent hot wash, we found out that
the reason this pediatric patient lived is because we stopped the bleeding. This child is now
back at school and doing well physically.

EMS pulled up with three patients in the back. These patients had GSW to the extremities and
abdomen, and were varying levels of critical.

MEDCOM called us back and said they would auto accept all trauma transfers; we just
needed to have the doctor call and provide a full patient report.

Received three adult patients.

Received two more patients.

After that, some patients came in their own cars, primarily with ricochet injuries. The church
is very small and there was only one exit door. People were trying to escape, but they were
crushing each other in the process; this led to additional injuries.

We transferred our last patient to a Level 1 facility. One was transferred by helicopter, three
went by ground. MEDCOM did help arrange the ambulances and air transport. Only one
patient was admitted to our hospital.

Full interview, Mass Shootings and Rural Areas,
available in ASPR TRACIE Exchange Issue 7 %Sﬁ
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Question & Answer
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Contact Us

L

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