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ASPR TRACIE: Three Domains

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

* Unpublished and SME peer-reviewed materials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

B TECHNICAL
RESOURCES

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

e Accessible by toll-free number, email, or web form

* ASSISTANCE
ﬁ CENTER

* Promotes password-protected discussion among
vetted users in near real-time

* Able to support chats and the peer-to-peer exchange
of user-developed templates, plans, and other
materials

ASPR TRACIE Website

ASSISTANT SECRETARY FOR
PREPAREDNESS AND RESPONSE

HEALTHCARE EMERGENCY PREPAREDNESS
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Highlighted ASPR TRACIE Resources

 TRACIE-developed Technical Resources

— CMS Emergency Preparedness Rule: Resources at
Your Fingertips

— Ambulatory Care and Federally Qualified Health
Centers Topic Collection

— Tips for Retaining and Caring for Staff after a
Disaster Tip Sheet

e Newsletter and announcements
distribution list
e Assistance Center and Information

ASSISTANT SECRETARY FOR HEALTHCARE EMERGENCY PREPAREDNESS
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National Ebola Training and Education
Center (NETEC)

Mission: To increase the capability of United
States public health and health care systems to
safely and effectively manage individuals with
suspected and confirmed special pathogens

For more information, visit www.netec.org

or email us at info@netec.org

ASSISTANT SECRETARY FOR HEALTHCARE EMERGENCY PREPAREDNESS
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Role of NETEC

 Through the 5 year project period and in
collaboration with ASPR, CDC and other
stakeholders, the NETEC will:

— Create readiness metrics.

— Conduct peer review readiness assessments of regional
and state ETCs as well as assessment centers as
requested by state health departments.

Regional Treatment Centers

1: Massachusetts General Hospital

2: NYC Health + Hospitals - Bellevue

3: Johns Hopkins Hospital

4: Emory University Hospital and Children’s
Healthcare of Atlanta-Egleston Hospital

5: University of Minnesota Medical Center
6: University of Texas Medical Branch at
Galveston

7: University of Nebraska Medical Center/
Nebraska Medicine

8: Denver Health Medical Center

9: Cedars-Sinai

10: Providence Sacred Heart Medical Center
and Children’s Hospital

© HHS Region 6
* Regional Treatment Center



Role of NETEC (continued)

— Create, conduct, and maintain a comprehensive suite
of onsite and online education courses and helpful
resources and tools.

— Develop a repository for education resources,
announcements, links to key information, exercise
templates at www.netec.org

NETEC
— Provide technical assistance to public health
departments and healthcare facilities.

Situation Manual

— Create a research infrastructure across the
10 region aI ETCS. D ot ki o s i e o gy e bl 0 st e ":::
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Senior Medical Advisor, Division of National Healthcare
Preparedness Programs
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Welcome Message and Webinar
Purpose

* The management of patients with
highly pathogenic infectious diseases is
based on the regional, tiered approach
set forth by ASPR for Ebola.

* Frontline facilities play a critical role in
the success of that approach.

+
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Learning Objectives

* Participants will:

— Learn about exercise templates —
specifically tailored for frontline facilities —
to test readiness for highly pathogenic
infectious patients.

— Understand how exercises support ASPR’s
regional, tiered approach.

— Hear tips from two facilities on how to

apply the templates.

ASSISTANT SECRETARY FOR HEALTHCARE EMERGENCY PREPAREDNESS
PREPARRINESS AND RESPONSE INFORMATION GATEWAY
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NETEC Exercise Resources

6 end-users

* Frontline Facilities

* Assessment Hospitals

e State-Designated ETCs

e Regional Ebola and Special
Pathogen Treatment
Centers (RESPTCs)

* Healthcare Coalitions

* Regional Transport Plan

U

2 exercise types

* Discussion-based
* Operations-based

!

2 exercise options

* Ebola
e Other Special Pathogens
(airborne)

+
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NETEC Exercise Templates

Table 1: Airbome Transmissible

Disease Selection
¢ FUIly CUStomizable tO meet eaCh » Middle Fastem Respiratory Syndrome
) . . Coronavirus (MERS-CoV)
end user’s unique requirements Sevee ke Respitr Syndane

« Highly Pathogenic Avian Influenza (HPA)

*This is not an exhaustive list. Other airbome diszases may

* Option to choose any single e subtaed
airborne-transmissible '
pathogen and proceed

expeditiously ASPR
Ebola
* Directly map to specific preparedness | 2015
measures in the ASPR HPP Ebola ospital Proparedness  Messurement

Implementation

Program (HPP) Guidance

Preparedness Measurement
Implementation Guidance

Huospital Preparedness Program (HPP)
Ebola Preparedness and Response Activiies
CFDA#93.817

VERSION 7.0

13




Appendix A: Exercise Schedule

NETEC Exercise Templates

=

Z0- 0 minules | Wecome and Iioducry Giiefng
= Paricipant Introdustions (Pisyers, Faciitators), Evalustors, Obsereers)
» Exarie Cuanisy
- Agends
- cuidelnes
~ Assumptions ang Arciities
Evaluation
45 minutes ExXerciza 1: Unit ACtvation, Transpor ana Patlent Care for [Stable o Crncal] [insart
alome rangmissible disease name] Szvert
d . . . * loouel
* Built-in Injects throughout Tor
= Mooue 3
45 minutes Exercisa 2 ADMIt 3 Wakein Patient rom State-Designates EDOIE Treatment
Center's Emergency Deparment (D)
* hooued

further food-for-thought e

* Mrdeq

Improvement Plan

s speciécaty for [Organ Jurssicser] i on fasi of exmnciss].

Targe! Copavity
+{Capatilty Name]

e Contains HSEEP-compliant: —

™™ Exercise Overview

. . . Taneen
— Situation Manual/Exercise Plan =
[Insert the formal name of exercise, which should match the name in the document header]
=
Use This T =
— H O W to S e h I S e m | a t e e, == This exercise is a [exercise type], planned for [exercise durafion] at [exercise location]
o=l Scope Exercise play is limited fo [exercise parameters]
. [Prevention, Protection, Mitigation, Response, andlor Recovery]
— E Xe rc I S e S C h e d u I e T Foundation for Health Care and Medical Readiness, Health Care and Medical Response
2 C:rge;ilm Coordination, Confinuity of Health Care Service Delivery, and Medical Surge. [List any
Mﬁ pal other applicable target capabilfies being exercised]
1. Evaluate the Concept of Operations for the Assessment Hospital's ability to safely
— e e V a n a n S and effectively receive a person under investigation (PUI) for [insert aitbome
transmissible disease name] within an appropriate time frame and provide up to 96
hours of evaluation and care to PUI unfil the diagnosis is either confirmed or ruled
out and until discharge or transfer is completed
Af ° 2. Examine the Assessment Hospital's ability to coordinate transportation
— t e r Ct I O n e O rt and safely iransport a patient with confirmed finsért
airbome fransmissible disease name] to Regional Ebola and Other Special
Pathogen Treatment Center within an appropriate fime frame

3. Assess the notificafion and communication processes intemally with rostered staff
and externally between local, state, and federal public health, EMS, and other
healthcare delivery system partners, Assessment Hospitals, State-Designated Ebcla

— I l I I p ro Ve I I l e n t P | a n Treatment Centers, and the Regional Ebola and Other Special Pathogen Treatment
Center, as well as media management.
Objectives 4. Examine E_MS capabilifies, and determine the most appropriate method for
. . transportation (e.g.. air versus ground.) .
= Discuss management of [stable or critical] patient or PUI transported by
— Participant Feedback Form and
= Discuss the management of patient undergoing air iransportafion and
coordination with ground EMS personnel for [stable o critical] patient or
PUI
5. Assess just-in-ime PPE don/doff training resources and PPE availability for EMS,
m O r‘ e and healthcare delivery system personnel, including those at the Assessment
Facility.

6. Assess planning for special considerations (e.g., surge capacity, , diagnostic
radiological imaging, laboratory services, pediatric patient, waste management and
decedent management )

7. [Listany additional exercise objectives]

ASPR 71rRACIE 14
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NETEC Exercise Resource Suite

[ S p e C i a I CO n S i d e rat i O n Exercise 5: Planning for Special Considerations for an

Assessment Hospital

sections:

Multiple patients arrive at the Assessment Hospital: A family of three, including 50-year old husband, 47-year-old wife
and six-year-old daughter with recent fravel history to [insert relevant country], experiencing severe acute respiratory

— Su rge management st o0 D, Aol i s s toegi svson e S03emr oo

L b t t [This Master Scenario applies to all four modules below]
— a ora ory Su ppor Module 1: Surge Capacity

L3
Se rVICES Key Issues
»  Surge Capacity
Waste management o
g Questions

— Ca re Of a p e d I a t rl C p at I e nt . ;Mrga;o%rrogzec?ﬁ;sp?;ni%rhﬁrzLHDEE::Q’;“E event of multiple patients or exposed family members? What

Considerations:

«  Facility surge capacity (e.g., number of available AlIR)

- D e C e d e n t m a n a ge m e nt E étﬁ?;gnfﬁer:gm;:r'lgtgfgm for multiple patients

Plans or agreements in place for diverting patients to other Regional Ebola and Other
Special Pathogen Treatment Centers or State-Designated Ebola Treatment Centers if

.
— C a re Of a I a b O r/d e | I Ve r patient andior resource capacity is reached
»  Skill mix of patient care team (e.g., pediatrician, critical care specialist)
» Dedicated staff that train together frequently fo enhance team work and confidence to work
tient
INJECT: Itis currently flu season. News broke out of potential cases of [insert respiratory disease name] in their city.

with a [insert airbome transmissible disease name] patient
D i a n o St i c ra d i O I o i ca I An influx of patients are now presenting to your ED worned they may have [insert respiratory disease name]. The
g g challenge of differentiating symptoms of seasonal influenza and [insert respiratory disease name] has arisen.

studies
— Surgical intervention

ASPR 1rRACIE 15
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Frontline Facilities

Situation Manual 2016-2017 Frontline Fadility TTX
(Sith{an) NETE

N E I EC Situation Manual (SitMan)

National Ebola Training

& Education Center
NETEC

~7] YR e N . .
) EMORY N e National Ebola Training
Andfundedty  Bellevue & Education Center

ASPR 2016-2017 Frontline Facility Ebola
Tabletop Exercise

Frontline Facility [Insert airborne transmissible v r—
special pathogen name] Tabletop Exercise R S

Andfunded by Bellevue

ASPR

Situation Manual I
[Template]

This Situation Manual (SitMan) is % senve as 3 tempiate 1o support Fronting Faciities. This SithMan was assembied under tha guidance
of the NETEC Exercise Design Team and vetted through ASPR and CDC to provide exercise participants with the necessary 10ois for
their respective roles in the exercise, but with the Aexitility 1o 3dapt the exercise to the individualized n2ecs of each center and varied

composRion of each 10C3l community. Situation Manual i NETEC
(SitMan) VERSION

ASPR 1rRACIE 17
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Frontline Facilities: Ebola Exercise
Template Structure

1. Patient Self-Presents at Frontline Facility

— 2 Modules: Identification & Isolation / Frontline
Facility Activation

— 1 Special Consideration Section: Basic Laboratory
Services

2. Patient Transport

— 3 Modules: Coordination & Planning
Transportation / Ground Transport / Recovery

Planning

ASSISTANT SECRETARY FOR HEALTHCARE EMERGENCY PREPAREDNESS
PREPARRINESS AND RESPONSE INFORMATION GATEWAY




Frontline Facilities: Special Pathogen
Exercise Template Structure

1. Patient Self-Presents at Frontline Facility

— 2 Modules: Identification & Isolation / Frontline
Facility Activation

— 4 Special Consideration Sections: Basic
Laboratory Services, Surge Capacity, Diagnostic
Radiological Imaging, Waste Management

2. Patient Transport

— 3 Modules: Coordination & Planning
Transportation / Ground Transport / Recovery

Planning

ASSISTANT SECRETARY FOR HEALTHCARE EMERGENCY PREPAREDNESS
PREPAREDNESS AND RESPONSE INFORMATION GATEWAY
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How to Use the Exercise Template

Using This Document

1

oo ™~

n M2017

As the exercise planner, you are responsible for scheduling the exercise and inviting the appropriate
individuals to the exercise. It is best to plan for approximately 30 minutes to 2 hours per module, plus 1+
hours for instructions and hotwash (Appendix A).

This template should be customized to mest each end users unigue requirements. InseH appropriate
zelection into highlighted gray areas.

“You will need to assign somecne 1o facilitate and evaluate the exercies at your site and urite the After
Action Repart and Improvement Flan (Appendix D).

To ensure the best possible learning opportunity for your team, it is strongly recommended that you already
have a plan in place for the processes that are di 1 in this d t. The 1os and injects that
comprise this exercise are designed to stimulate thought and discussion about your current plans and how
to improve them.

On the day of the exercise, your team should gather in a conference or training room to participate in the
Exercize using a single computer, combination computerLCD projector andior handouts.

Invite your entire Incident Management Team to this Tabletop exercize. If you do not have an Incident
Management Team, some suggestions of pecple to invite would be:

s Senior Administrative Leadership (2.0, CEQ, COO, CMO, CNO or CFO)

=  Emergency Preparedness Coordinator

»  Physicians

*  Nurszs

»  Nursing Assistants

»  Facilties Management staff

=  Environmental Services staff

» |Infection Prevention Leadership

=  Respiratory Protection Program/Industrial Hygiene Leadershi

»  Any other staff members that paricipate in patient care
Consider inviting members of your local Public Health, Fire and Rescue, Law Enforcement, and'or
Emergency Medical Services (EM3) teams.
Have all participants fill out a Sign-in Sheet.
It iz helpful for each participant to have a handout that includes the scenario and questions for the exercise
30 they can follow along and ref the scenario as wons arise during the di ion. This

decument should be developed based on the portion of the exercise that is planned.

. Have &l participants fill out a Participant Feedback form and hand back to you. (Appendix E)
. To ensure this Tabletop Exercise mests the requiremenis of Joint Commission, you will nesd to have

additional community members (local Public Health, stc ) in the room for your discussion. (FOR JOINT
COMMISSION ACCREDITED FACILITIES ONLY)

. An After Action Repart (AAR) template (Appendix D) is included in this packet. Thiz is & template for you to

fil out after the exercize is completed. It will allow you to easily organize your strengths, weaknesses and
improvement planning effortz.

[Sponsor Organization]

FOR OFFICIAL USE ONLY

e Exercise Overview

* General Information
— Purpose / Scope
— HPP Measures
— Target Capabilities
— Exercise Objectives
— Participant Roles
— Exercise Guidelines
— Exercise Assumptions

ASPR 1rRACIE 20
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Exercise Appendices

e Exercise Schedule

Appendix A: Exercise Schedule

Suggested Time  Activity

Varies Facilitator/Evaluator Briefing and Registration .
20 - 30 minutes Welcome and Introductory Briefing e e V a I I a I I S
*  Participant Introductions (Players, Facilitator(s), Evaluators, Obseruers)

*  Exercise Qverview

— Agenda
—  Guidelines
—  Assumptions and Arificialiies L]
e After Action R r
G0 minutes Exercise 1: Patient Self-Presents to Frontline Facility
= Module 1
= Module 2
30 minutes Special Congiderations for Frontiine Hosepitals (if applicable)

mprovement Plan

.
*  Diagnestic Radiological Imaging
.

Waste
60 minutes Exercise 2 Patient Transport
= Module 1
. Module? 3 ° °
s * Participant Feedbac
30 minutes Hot Wash/Clozing Remarks/Participant Feedback Forms
Varies Facilitator/ Evaluator Debrief

Form

* Acronyms and
Abbreviations

FCRCFF\EI;\L USE ONLY

ASPR 1rRACIE 21
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Exercise 1: Patient Self-Presents to
Frontline Facility

Module 1: Identification and Isolation of a PUI for [insert
airborne transmissible special pathogen name].

Module 2: Frontline Facility Activation following Arrival of
PUI for [insert airborne transmissible special pathogen
name].

— Special Consideration for Frontline Hospitals: Basic
Laboratory Services

— Special Consideration for Frontline Hospitals: Surge
Capacity

— Special Consideration for Frontline Hospitals: Diagnostic
Radiological Imaging

— Special Consideration for Frontline Hospitals: Waste
Management

22



Exercise 2: Patient Transport from a
Frontline Facility to a Receiving Hospital

* Module 1: Coordination and planning transportation
to an Assessment Hospital or Treatment Facility

* Module 2: Ground transport of patient from a
Frontline Facility to an Assessment Hospital or
Treatment Facility

 Module 3: Recovery Planning for Returning to

Normal Operations

ASSISTANT SECRETARY FOR HEALTHCARE EMERGENCY PREPAREDNESS
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Closing the Loo

Appendix D: After Action Report/Improvement
Plan (AAR/IP)

Exercise Overview

Exercise Name | 2016-2017 Frontline Facility Tabletop Exerciss

Exercize Dates Month 3¢, 20000

Frontline Faciliies. The exercise will focus on how Frentiine Facility's respond 1o a
Scope patient with suspected airbome transmitted special pathogens.

Mission Area(s)

#  Foundation for Health Care and Medical Readiness
»  Health Care and Medica! Response Coardination

Target Capabilities s Continuity of Health Care Service Delivery

»  Medical Surge

1. Evaluate the Frontline Facility's ahility to identify and provide isclation care for a
person under investigation (PUI) for [insert airbome transmissible special pathogen
name]

2. Evaluate the Frontline Facility's ability to dinate tranzporation and
safely and effectively lransport & PUI to an Assessment Hospital or Treatment Facility
within an appropriate fimefram.

3. Assess the notifi and icati between local, state, and fedzral
public health, EMS, healthcare delivery syztem pariners, Assessment Hozpitals, State-
Designated ETCz, and the Regional Ebola and Cther Special Pathogen Treatment

_— Center, as well as media management (if applicable).
Objectives 4. Examine EMS and the most approp method for
transportation {g.g., air versus ground )

5. Assess just-in-time PPE dan / doff training resources and PPE availability for Frontling
Facility

6. Examine the Frontling Facility’s ability to receive information from their coalition on the
quantity and location of PPE zupply.

7. Assess planning for risk mitigation (2.0, basic labaratory processes for PUI, surge
capacity, diagnastic radiological imaging, waste management).

8. [Listany addional exercise

Threat or Hazard | Airborne transmitted special pathogen

Scenario Highly Infectious Diseaze Management
Snonsor Special pathogen health care system preparedness, response, and the development of a
poy regional special pathogen treatment strategy were supported by ASPR through HPP.
Participating
Oraanizati
Point of Contact

Analysis of Target Capabilities

Aligning exercise chiectives and target capabilities provides a i taxonamy for that t
individual exercises to support preparedness reporting and trend analysis. Table 1 includes the exercise objectives,
aligned target capabilites, and performance ratings for each target capability as cbeerved during the exercise and
determined by the evaluation tzam

Performed Performed Performed
without with Some with Major Unable fo be

Target Capability Challenges Challenges Challenges | Performed (U}

(P) (5] L]

[Objectve f] [Target capahilty]
[Objective 2] [Target capahilty]
[Objecive 3] [Target capability]
[Objectve 4] [Target capahilty]

Rafings Dafinftions:

» Periormad wighout Cralenges (F): The fapets and orfical tasks assacistad wih fhe cors capshility wers completed in = marner that
schieved the objecives) and did rof regafively impact cter aciities. F this activity did i
to cdtionl healh andice sadsly risks for the publi ar for emergancy wicrkers, and it ducted in acoardance with palicatl
paicies, progedares, regulations, and laws.

» Perirmad with Some Challerges (5] The targsts ard orf assacisted with the oore capabil pleted in
schieved the objecives) and did rof regafively impact cther aciities. F tris aciviy i
to cdtionl healh andice sadsly risks for the publi ar for emergancy wicrkers, and it ductedin s
polciss, prooschires, regutions, and aws. However, oppotunites o eranoe efecivensss andlor fiency were denified

= Parormadwith Maior Challsnges (M} The targets and crisical ywers complated in

achieved the objective(s), but some or all of the Sollowing were cheerved: delmn=lm=d paﬁonrame had 3 regative impact on the
parformanca of other activiies; contrbuted to additionsl health andlor safily risks for the public or for emergency workars; andior was
ot conducted in accondance mm applicable plans, poiicies, procadures, requlations, and laws.

Unatle b2 ba Parformed (U]: Th tsrgels and crica tasks sssosited with the cors capailty wers ot perfomnie in & mrannar frat
achisved i

Table 1. Summary of Target Capability Performance
The following sections provide an overview of the performance related to each exercizs objective and associated target
capahility, highlighting strengths and areas for improvement

[Objective 1]
The strengthe and areas for improvement for each target capability aligned 1o this objective are described in thiz
sechon.

[List Applicable Target Capabilities]

Strengths:
The [full or partial] capability level can be attributed to the following strengths

Strength 1: [Observation statement]
Strength 2: [Observation statement]

28 [Sponsor Organization]
gram (FHSEEF)

Homeland Security Exercise and Evaluation

ASPR 71rRACIE 24
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Director of Medicine
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NYC Health + Hospitals/Elmhurst

L N * Level 1 Trauma Center

| * NYS Designated AIDS Center

y-o _——y i:= e+ Stroke Center / C Port Center

. R T — Affiliated with Icahn School of
T I | Medicine at Mount Sinai

Operating Beds: 545
* Clinic Visits: 660,000 NYC

. HEALTH+
+ Discharges: 22,638 | fiosermats | Folmhurst
* ED Visits: 73,000

*Most culturally diverse community in the world

26



Elmhurst Hospital - Real World Experience

* Triage of potential
cases

v

<

Patient/family questioned by
triage nurse

If appropriate travel history to
Ebola endemic region within 21
days patient and nurse masked

Patient brought to high-level
isolation room with telephone
communication available

All entering staff gowned with
assistance in appropriate PPE
under observation in anteroom

Patient interviewed regarding
symptoms, potential exposure

Elmhurst
HOSPITAL CENTER By

10 1sOLATION TRANSF

Discussion-based
EVD Tabletop
Exercise
02/10/2015

27



Elmhurst Hospital - Real World Experience

Hosemats | EElmhurst

Special Pathogens Full-Scale Exercise

Exercise Plan
April 5, 2017

The Exercise Plan (ExPlan) gives elected and appointed officials, observers, media personnel,
and players from participating organizations information they need to cbserve or participate in
the exercise. Some exercise material is intended for the exclusive use of exercise planners,
controllers, and evatuators, but players may view other materials that are necessary to their
performance. All exercise participants may view the ExPlan

* Operations-based Special Pathogen Full-Scale
Exercise via NETEC Template on 04/5/2017

28



Exercise Pearls + Pitfalls for a
Frontline Hospital

* Minimal lapses in appropriate handling of patient
and PPE procedures can result in infection of staff

* Drills should be unannounced

* Training in full PPE (Ebola-level) should be
incorporated into annual training with audio/video
review every 3 months for key staff

* |dentify appropriate isolation room, anteroom
preferred with full PPE available

ASSISTANT SECRETARY FOR HEALTHCARE EMERGENCY PREPAREDNESS
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Interim Chief Medical Officer
Morrisania Diagnostic & Treatment Center




NYC Health + Hospitals/Morrisania

- @ osmmama mmewsomuoon g, * Member of Gotham Health
| ' ' Community Health Center

* Primary care with limited
specialty service
— Non-emergency health care
* Part of the largest public
health care system in the
Gotham Health nation

Morrisania
* Clinic Visits: 80,000

HEALTH+
HOSPITALS

*Ready or not, patients will present (hospital or outpatient facility)

31



Morrisania DTC- Real World Experience

* Triage of potential cases
i — Front desk staff ask 2 simple
questions
* Travel/fever

— Nurse picks up patient and
i transport to isolation — clinical
query from isolation

— Providers on scene, nurse
informs if high or low suspicion

i patient

— Provider — high risk patient

D i S C U SS i O n - b a S e d EV D Ebola-Focused System-wide

Virtual Tabletop Exercise

Tabletop Exercise e

* Assessment —

i BP/pulse/pertinent query 04/19/2016

* Contact DOH and consults
— speaker phone

32



Morrisania DTC- Real World Experience

NYC
HE@H‘P:LS NYC Health + Hospitals / Morrisania

Highly Infectious Discase/Special Pathogen Incident Response Guide

Originator: Central Office | Functions: [fection Prevention (IC); Eavironmental Care
Emergency Management | (EC); Emergency Management (EM): Human Resources (HR):
Leadership (LD)

Subject: SPECIAL PATHOGEN RESPONSE GUIDELINES

Date Tssued: 01262017
Date Revised:

1 PURPOSE:

To provide guidelines for the i of Special
disease) patients at
‘health care workers

NYC
HEALTH+
I SCOPE: s i
] EMST rt from Ambulatory Site Checklist 2
‘o the AdultPediati ranspol rom Ambulatory Site eckii
i
Ambulatory Site Requirements
. REQUIREMENT AssembleTransfer Team
NYC Health + Hospl Identfy Liason [designated point person]
IV. RESPONSBILIT| Ident#y Transfer Location and Share with EMS
o Clerk— gresting]
« Chigf Nursing Tdentiy ] Ciear Location on 1= Fioor for FONY WIS Fagiac Crew 1o Bon
. A Di eee
g b ¥ recese i jotha v
 to=al i, | Gotham Health
Jecording and 1] Secure & Conolof Tranger Area]|
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T TrrsterPoht Corfimeswih g Special Pathogens Full-Scale Exercise

HaTac Officer supervies Transter Exercise Plan

Ensure Responss of Clean Ambuian{ April 5, 2017

Both Ambulancas Driven by C leanP|

FDOC: (718) 599-7911
EMIS Telemetry: (716) 835:5062
FazmatBattalion Celt (347 535-0560

FDNY EMS FazTa 01
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the exercise. Scame exercise muterial it intended for the exclusive use of exercise planners,
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* Operations-based Special Pathogen Full-Scale
Exercise via NETEC Template on 04/5/2017
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Exercise Pearls + Pitfalls for an
Outpatient Setting

* All ‘Covered Lives’ team members are trained
in the H+H ‘Donning and Doffing Protocol’
twice a year — video

* Comprehensive drills involving the entire team
— Clerical/nursing/physician/admin

— Morrisania DTC Use and Experience with NETEC
Frontline Facility Exercise Template

e Defined isolation room with exercises in full
PPE occurring in that area.
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NETEC Exercise Resources

@NETEC " : . ABOUT  TECHNICAL RESOURCES EDUCATION AND TRAININ( Q

v s

/
/

. Request asite Visit

 NETEC offers exercise support via:

— Remote technical assistance
— On-site technical assistance




Walk-through of NETEC Frontline
Facility Exercise Template

ABOUT TECHNICAL RESOURCES EDUCATION AND TRAINING

Resources / Repository
Request a Site Visit
Exe

Have a question/

compl

inar—PDF | recording

State-Designated Ebola Treatment Centers
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Question and Answer Logistics

* To ask a question

— Type the question into the chat feature on
your GoToWebinar console.

— We will collect all questions and ask them

on your behalf.
QA

.
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Questions and Answers

38



For Additional Support

* Contact National Ebola Training and
Education Center (netec.org)

WNETEC

e Contact your NHPP Field Project Officers
* Contact ASPR TRACIE

) Q @

ASPR TRACIE Website 1-844-5-TRACIE Email ASPR TRACIE

+
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https://asprtracie.hhs.gov/
mailto:askasprtracie@hhs.gov
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