WNETEC

L M e N

UNMC NYC
HEALTH+

Medicine HOSPITALS | Bellevue

www.netec.org



WNETEC

Emergency Management Track

Presenters:

Nicholas V. Cagliuso, Sr., PhD, MPH
Syra Madad, DHSc, MSc, MCP

Shelly Schwedhelm, MSN, RN, NEA-BC
Angela Vasa, BSN, RN, CCRN

) EMORY  NN&=, 15
rreren Neoasia  HEALHY | Bollaye



EM Session Agenda

Introduction to All- Introduction to Homeland Exercise Workshop
Hazards Emergency Security Exercise and (Participants Grouped by
Management and Evaluation Program HHS Region)

Healthcare Incident (HSEEP) and developing a

Command System (HICS) discussion- and

operations based special
pathogen exercise




EM Session Objectives

Describe

Describe

Apply

Describe the purpose and components of an all-hazards
emergency management and health care incident command

system

Describe the purpose and components of a comprehensive,
discussion- and operations-based exercise and evaluation
process and program based on the HSEEP model

Apply the basics of exercise design to develop a special pathogen
exercise using NETEC exercise resources and ASPR
performance metrics
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Agenda

All-Hazards Emergency Management
The 3 Cs
Hospital Incident Command System (HICS)

« Command & General Staff
The Ebola Preparedness & Response Paradox
Readiness Strategies

 Leadership

« Training, Education & Exercises

« Community Outreach
Lessons Learned



Objectives

Describe the “all-hazards” approach to managing the care of highly
infectious disease (HID) patients

Describe

: Describe the use of the Hospital Incident Command System
Describe (HICS) in the care of HID patients

Describe the key elements of sustaining readiness to care for
HID patients

Describe

Describe the next steps in building national resilience for safely

Describe and effectively managing an influx of HID patients




All-Hazards Emergency Management

Natural
(weather)

Technological
(power outage)

Mitigation Preparedness Response Recovery

Intentional
(terrorism)



Hazard Vulnerability Analysis (HVA) WVNETEC

Systematic approach to Risks associated with
recognizing hazards that each hazard are analyzed
may affect hospital to prioritize planning,
services or its ability to mitigation, response and

provide those services. recovery activities.




Kaiser Permanente

Hazards - Enter name of hospital

Hazard and Vulnerability Assessment Tool

Naturally Occurring Events
SEVERITY = ( MAGNITUDE - MITGATION )
PROBABILITY ALERTS ACTIVATIONS HUMAN PROPERTY BUSINESS PREPARED- INTERNAL EXTERNAL RISK
Event IMPACT IMPACT IMPACT NESS RESPONSE RESPONSE
Likelihood this Possibility of | Physical losses | Interuption of | Preplanning Time, Community/Mut | * Relative threat |
will occur dealth or injury 'and damages | services effectiveness, ual Aid staff
resources and supplies
0=NA Number of Number of 0=NA 0=NA 0=NA 0=NA 0=NA 0=NA 0-100%
1=Low Alerts Activations 1=Low 1=Low 1=Low 1 = High 1 = High 1 =High
SCORE 2 = Moderate 2 = Moderate |2 =Moderate |2 =Moderate | 2=Moderate 2=Moderate |2 =Moderate
3 = High 3 = High 3 = High 3 = High 3=Low 3=Low 3=Low
Active Shooter
Acts of Intent
Bomb Threat
Building Move
Chemical Exposure, External
Civil Unrest

Communication / TelephonyFailure
Dam Failure

Drought

Earthquake

Epidemic

Evacuation

Explosion

External Flood

Fire

Flood

Generator Failure

Hazmat Incident

Hazmat Incident with Mass Caziulaties




Hazards - Sample Hospital
Hazard and Vulnerability Assessment Tool
Naturally Occurring Events

SEVERITY = ( MAGNITUDE - MITGATION )
PROBABILITY ALERTS ACTIVATIONS HUMAN PROPERTY BUSINESS PREPARED- INTERNAL EXTERNAL RISK
Event IMPACT IMPACT IMPACT NESS RESPONSE RESPONSE
Likelihood this Possibility of Physical losses | Interuption of | Preplanning Time, Community/Mut | * Relative threat
will occur dealth or injury and damages | services effectiveness, ual Aid staff
resources and supplies
0=N/A Number of Number of 0=N/A 0=NA 0=N/A 0=N/A 0 =N/A 0= N/A 0-100%
1=Low Alerts Activations 1=_Low 1=_Low 1=_Low 1 = High 1 = High 1 =High
SCORE 2 = Moderate 2=Moderate | 2=Moderate |2=Moderate |2=Moderate 2=Moderate 2 =Moderate
3 = High 3 = High 3 = High 3 = High 3=Low 3=Low 3=Low
Earthquake
Epidemic
Evacuation
Explosion 2 1 1 3 3 3 2 2
External Flood
Fire
Hostage Situation
Hurricane
HVAC Failure
Inclement Weather 2 1 2 2 2 2 2 38%
Infectious Diseae Outbreak 2 1 7 3 1 2 2 2 42%
Internal Fire
Internal Flood
[T System Outage 2 1 1 1 1 2 2 2 32%
Landslide
Water Disruption
Weapon
Workplace Viclence / Threat
Zombies -\
]_] Hazards JA_Summary ©) (<]




Kaiser Permanente
EmergencyMamagement

Summary For - Sample Hospital

ALERT TYPE OCCURRENCE

Command Center Activation 3 37 e « Command Center Activation
Patient Care Impacts 0 3 - _
Business / Operational Impacts 1 5 = Patient Care Impacts
223':’;' ;n;auﬁt g z ‘ ' Business / Operational Impacts
Recovery Plan Activated 1 1 » Structural Impacts
AAR 3 1 1
Total Alert 3 1 - ® Resource Request

0

0 -&/ = Recovery Plan Activated
" AAR

0 0
Explosion 1 1 Inclement Weather 1 3
Infectious Diseae Outbreak 2 0 T System Outage 1 <
Inclement Weather 3 1 Explosion 1 1
T System Outage - 1




The 3C’s WNETEC

Communication Coordination

Collaboration




1st C: Communication

For Release: Contact:

September 4, 2014 Taylor Wilson (402) 871-8338
twilson@nebraskamed.com

Possible Transport of Ebola Patient to
The Nebraska Biocontainment Patient Care Unit
Located Inside The Nebraska Medical Center

Biocontainment Leaders to Discuss Latest Developments

Omaha, Neb - Please join us as infectious discase specialists and officials from our Biocontainment Unit
discuss the possibility of an American patient with the Ebola virus being brought to The Nebraska
Medical Center for treatment.

WHAT: News conference regarding possible treatment of patient with Ebola virus
WHEN: Thursday, September 4, 4:15 p.m.

WHERE: Truhlsen Eye Institute, 3902 Leavenworth St., Omaha, NE, park on east side of 40* St. on hill
leading to area where road is closed. Enter front of Truhlsen, take elevator to 3 floor room 3001 Bruce
Truhlsen Auditorium

OTHER: If you plan to attend please contact Taylor Wilson at twilson@nebraskamed.com or
(402) 871-8338

UNIVERSITY JOF '/-THE
Nebiaska ("M%\D{lgig Bl

Medical Center

EM RY 1364 Clifton Road, NE
Atlanta, GA 30322

HEALTHCARE

Dear Emory University Hospital Patients,

You may hear in the media that Emory University Hospital plans to receive a patient
with Ebola virus infection in the next several days. We do not know at this time when
the patient will arrive, Please be assured that our hospital is prepared and ready. We
have a highly specialized, isolated unit in the hospital that was set up in collaboration
with the CDC to treat patients who are exposed to certain serious infectious diseases.
This unit is physically separate from other patient areas and has unique equipment and
infrastructure that provide an extraordinarily high level of clinical isolation. In fact,
Emory University Hospital is one of just four facilities in the entire country with such a
specialized unit.

Emory University Hospital physicians, nurses and staff are highly trained in the specific
and unique protocols and procedures necessary to treat and care for this type of patient.
For this specially trained staff, these procedures are practiced on a regular basis
throughout the year, so we are fully prepared for this type of situation.

We are committed to providing a safe, secure environment for each of our patients. If
you have any concems or questions, please do not hesitate to speak with your

caregiver.

Thank you,

Ira Horowitz, M.D. Nancye Feistntzer

Chief Medical Officer Chief Nursing Officer
Emory University Hospital Emory University Hospital




2"d C: Coordination

Inpatient
Units
NBU Staff Units
Facilities 1
Busi
Pharm

Nebraska Medicine




3rd C: Collaboration WNETEC
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Lesson Learned:

The Ebola Preparedness & Response Paradox

 Low Patient Count

* High Resource Demand

‘ « Low Resource Capacity

* High Risk Perception

« Little or no experience with EVD PUls or confirmed cases

 Emory, Nebraska and NYC Health + Hospitals / Bellevue
have all successfully treated confirmed Ebola patients



HICS WNETEC

 Incident management system

» Applicable to any hospital
* Tool to manage

HOSPITAL e Threats
é%ﬂﬂi%% [ * Planned events
SYSTEM  Emergency incidents

o Structure

 Modular

e Scalable



HOSPITAL
I N CI DEN T Incident Commander

COMMAND
SYSTEM

Public Information

Officer Safety Officer

Medical/Technical

Liaison Officer Specialists(s)

Operations Section . . : o . . Finance/Administration
P Chief Planning Section Chief Logistics Section Chief ' Section C|)r|1ief '




Incident Commander

Organize and direct the Hospital Command Center.

Give overall strategic direction for Incident management and support
activities, including emergency response and recovery.

Oversee and convene command structure
* Implement Biocontainment Unit activation checklist

* Interagency coordination during transport

» |dentify Medical Specialist Role (Infectious Disease MD)
* |dentify Campus Mitigation Strategies

« Collaborate with community and national agencies as needed (e.g..
health dept.; CDC,; etc.)

« Determine Planning Cycle and define routine briefing times

« Collaborate with research leaders to access experimental drugs if
needed




Public Information Officer (PlO)

Conduit for information to internal and external
stakeholders, including media as approved by Incident
Command.

* Risk communication strategies
* Determine internal and external messages

« Collaborate with medical staff and family
on messaging

« Establish information lines/hotlines
* Monitor and manage social media

 Who, what, where, when, how, why?




Operations

Develop and implement strategy and tactics to carry out objectives
established by Incident Command. Organize, assign, and supervise
Medical Care, Security, HazMat, and Business Continuity.

i MERS Co-V ED Screening Protocol Nebraska
S u rg € ca paCIty p I an NEBRASKA MEDICAL CENTER Medicine
* Just in Time Personal Protective Equipment LOCATION PROCESS STEP
Ni . PATIENT HISTORY GATHERED MERS Co-V Outbreak Areas
(P P E) tral n I ng ED Front Desk Stookrliage A Have you (a) traveled outside yw.cdc.gov/coronavirus/mers/
US in the last 21 days? OR(b) ..., O
had close contact w/ a person
i i / confirmed MERS Co-V i X0 PROTIED
« Staffing backfill plan g " CasoDeition: Compatible
MERS Co-V Symptoms = fever
>100.4F/38C, cough, SOB OR
. . @ pneumonia/ARDS (based on
° S peC| a I p rOJ eCt tea m (S ) v clinical or radiological evidence
@ www.cdc.gov/coronavirus.
mers/case-def htm
Greeter/Triage RN Does patient have ANY of the
* P rOtOCO| U pd ateS MERS Co-V symptoms listed e s oo s 0
A yes answer tothe right? END PROTOCOL
. initiates MOVE 10 [sessacsacsnccsrcssacsacsnacsacnsa @
* New issue process/procedure development wegstive s room e f) cuosE
.
is defined as (a) being
° M o) rg ue P I an Greeter/Triage RN n Don/seal check N-95 respirator and gloves V:f&mﬁ%‘:‘i’::;f?rii?
M area for a prolonged period
* of time while not wearing
ded PPE or(b)
A La bo rato r P | a n Grester/Triage RN Provide patient procedure mask and gloves r:‘;‘c,?nr:r:ﬁzc:comac?;mh
y g and instructs patient to apply infectious secretions (e.g.,
. being coughed on) while not
3 ing PPE.
" * wearing
° BehaVIOraI Health Plan If patient arrives with family member(s):
S




Planning

Oversee all incident-related data gathering and analysis regarding
incident operations and resources; develop alternatives for tactical
operations, conduct planning meetings, and prepare Incident Action
Plan for each operational period.

Ebola Caregiver Monitoring (v.3)
. - 0 . . Actions: | [ Modify instrument || "% Download PDF of instrument(s) $ VIDEO: Basic data entry Cancel
« Define Incident Action Plan Objectives « Envoliment Form
© Adding new Case ID 6
«  Screening tool development for entry areas of health system e coimen
. e . First Name I
 Define plans for evacuation, severe weather, etc. if needed
while activated
*  Medical record audits —
Date of final exposure Today |
«  Employee Health / Occupational Health Support for Y
Temperature Monitoring during activation e —x
« HRissues requiring resolution during activation NSO
»  Care of the family-nurse concierge ——— s eimmmns
—




*Logistics

Responsible to organize and direct operations associated
with maintenance of physical environment, materiel and
service support activities.

Waste Management Plan
 Facilities Plan (negative pressure, HVAC, etc.)

« Security Plan (transport, unit security)

 Biomed Plan (autoclave and other equipment)

« PPE management (# sets on hand, back orders, etc.)
 Linen Plan (scrubs, linens)

 Food Plan (patient and staff)

 Supply & Medication lists and availability




Finance

Finance Section Chief is to monitor utilization of assets and accounting
for expenditures. Supervise documentation of expense and cost
reimbursement.

Cost center development
 EXxpense tracking
« Charge code development

« Funds flow, fast track purchases
as needed for equipment




Readiness Strategies

Use of Just-in-Time Checklists

« Job Action Sheets
« Activation Checklist
« Supply List
 Equipment List

Physician & Nursing Backfill Plan

Depth

Recruit & orient staff in other specialties
(e.g., nephrology)

Address backfill issues in advance
RVUs & compensation issues




Leadership

Lead by Example

« Shared governance

« Relationship-based care
Communication

« Daily team briefing

« Daily huddle communication (verbal & email)
Standard Operating Procedures (SOPs)

« Staff ownership

Plan, practice, learn and adapt for your unique
situation




No Hierarchy... & Lots of Tools

D‘Onni n

Omer‘ :

Competency
Competency Not Met Educator
Donning PAPR Level PPE : " o~
¢ Met (include Initials o C'OVQVS
reason) <L
Learner works with a donning partner to demonstrate Donning PAPR Level PPE following NBU policy 1.098 W |Ca‘
(Learner must meetall the following criteria). %O““" i —
o Verbalizesunderstandingthatall personal clothing and jewelry shall be removed and will e - ,’f,'":‘b"‘ 4"
put on hospital provided clothing (not necessary for simulation). -~ P
A D : 0 . P y
o Verbalizes understanding that persons with long hair shall don a hair netor tie hair back. WQK‘& ‘ C_Q‘ F ’ : K Do{(lnq ma" . .
ni
e Demonstratesability to gather all PPE items prior to beginning the donning process. —_ i
e Demonstratestestingthe PAPR battery using a flow meter and verbalizes correct knowledge q S R Step W "o ‘—-)r(a | ‘ 2
forinterpretingthe results. QSplm-r Kermnove duc4 fape at wrsts
e Demonstrates performing hand hygiene prior to donning PPE. n . - e -
e Demonstrates working with a donning partner to don the following PPEin the correct (e SL]( ( rple Nrinie Gloyes . 3 -
sequence and method asdirected in the NBU policy: ) e d o J la ol Aane 28 ‘ 5 L
Plastic boot covers (inside suit) H ¥ e S e O “qs R ——
Biological Protective Suit (BPS) W l’{\1 T Bert vers = Step in'c P"({I 447
Disposable boots (over suit) (3 = A
2 Pairs of Exam gloves . "nong 11 N Pl on hook
1 Pair KC500 Nitrile Long cuff Gloves . " N
PAPR Belt fermove  Uellow - Step n10 Mrea #3
PAPR blower unit Nebraska M Remembes PAPR s 8\ Comnec ted
2 PAPRHEPA Filters Medicine .
PAPR Tubing Facma tyash can put heod «ste up + OVex )\tﬂd
:gigoodT % Ackira Cortner will dicconnect hose befere
owTester s 3 2 4 <sn cod 4 SPe PAPR S\ vurwis
DuctTape The Nebraska Biocontainment Unit diSarding hood 4 Securet: s f\
- LLlna Dardner can Ca
e Demonstrates performing a safety check with the donning partnerai ¢ AN ) P back uea ¥ 3 so dot® | ne( rﬂ'4 \ '!C
mirror. Powered Air Purifying Respirator (PAPR) Level PPE Fleadr vreker a5 Hhey trn 11 oft. Discard W
Checks for defectsin the PPE. g ; g 2E e
g R earh vAne 2ach e A4
Ensuresall skin is covered. Annual Competency Assessment Kermove. boot ‘I ners > ‘4~ I WApS <4 .
Ensuresthe PPEfits well. wou \gane SCiana pac ]
Performs range of motion by raising arms, outstretct ) S + onse ASKEE L NS .1[4". (1_,((1 i
over. . Hoolu Naw pohen e a 9 : - |
Repeats safety check after range of motion exercise, Name:(prmt) Cand hagiens Wart ‘o Sviower ‘
Educator Name: I
~
Date  / / \




Standard Operating P

It’s not always planned...

Nebraska Sacton:
Med|c|ne BSody Fiud Spll Ciaanup in ha NBU
Sujact
POLICIE 2 AND PROCEDURE 2 MANUAL Numbar 1.011
O sysiem B Dspanmant Atazhmants:
Dai2 Efictve:  August 2014
Supersedes:
Dae Reviewed: Jun2 2015. July 2015, Oclobar 2015

Nebraska Biocontainment Unit (NBU)

Body Fluid Spill Cleanup
Materials needed:
Appropriate Personsal Protective Equipment (PPE)
Absorbent Pads
Absorbent Pad with fluid resistant backing
1:10 Solution Bleach
Mop Bucket (that is designated to the area where the spill occurs)
Mop Pole (thatis designsated to the areswhere the spill occurs)
Clean mop head
* Bleach Wipes
*Broomwith removable handle
*Long handled dust pan with removable handle

Definition:
Body fluid shall referto sllfluids that originate from s human body. This includes blood, urine, feces,
vomit and others.

Purpose:
To define s process forcleanup, decontamination and disposal of body fluid spills.

Policy:
Body fluid spills in the NBU shallbe cleanad by NBU personnel.

Immedistely following a spill the staff shall assess the need to csll for assistance with the cleanup.

All body fluid spills shall be promptly cleaned and surfaces that come in contsctwith the spillshallbe
disinfected with 1:10 concentrstion blesch.

Personnel performing the clesnupshsllwesrsppropriate PPE as determined by the NBU madical
director. This may include donning s dispossble plastic spron overthe required PPE.

Procedure:

1. Immedistely following the spill layer the entire body fluid spill with enough absorbent pads to
sliow the fluid to become fully sbsorbed into the materisl.
8. Ifthe sbsorbent pasd becomes saturated and body fluid pools on the surface oritis

suspected that pad is insufficient, place more pads on top (figure 1).

rocedures

Figure 1
2. Once the fluid is sbsorbed, place an sbsorbent padwith s fluid resistant backing on top of the
layers (the fluid resistant backing should face up).

Figure 2
. Gatherand bundle the pads by enclosingthemin the outer sbsorbent padthengently place r
an sutoclave bag lined trash can.
g. Ifthere is evidence that the body fluid is still present, plsce sdditionsl sbsorbentpadson it
snd repestthe procedure.
. Remove outergloves and perform hand hygiene using bleachwipes before donning a clean
of outergloves.
. Gently gstherthe neck of the sutoclsve bsg snd secure it with sutoclsve tspe.
. Follow NBU Policy 1.167 Waste Processing to remove the bagged tems fromthe patient care
ares.

. Using 1:10 bleach solution mop the ares where the spilloccumrad®.
a. Afterthe ares has been mopped the mop head shsll be removed fromthe mop pole.
b. Follow NBU Policy 1.166 Laundry Protocol to remove the mop head fromthe patient care
ares.

* NOTE: if the body fluid spill is small itis appropriate to use bleach wipes in place of #7
T ——



Training, Education,& Exercises

Multiple Scenarios and Partners

_ Loqal Respondgrs and the _ _
m : ey - Radiology Department United States Air Force Provider Down Policy
Operating Room Staff “Practice makes
PERMANENT, not

» Care of a PUI
perfect.”

» Dale Carnegie,
1888-1955



Lessons Learned WNETEC

Incident Command structure is important
Bricks and mortar may need adjustments

Daily briefings assured everyone on same page and provided
touch point with all team members

Problem solving was constant
Leadership matters
Interprofessional teamwork is essential

No cost structures exist

Business continuity planning is important..."what if’, “what if",...



Lessons Learned

BREAK



WNETEC

Introduction to Homeland Security
Exercise and Evaluation Program
(HSEEP) and Application via NETEC
Exercise Resources SresEiiEE

Syra Madad, DHSc, MSc, MCP
Angela Vasa, BSN, RN, CCRN




Objectives

Define

Describe

|dentify

Apply

Define the types of exercises that can be utilized for highly
infectious disease assessment, treatment and response units.

Describe the steps of the exercise design process for highly
infectious disease assessment, treatment and response units.

|dentify and explain the steps of the evaluation process for
healthcare emergency management exercises.

Apply the basics of exercise design to develop a special pathogen
exercise using NETEC exercise resources and ASPR
performance metrics.



Homeland Security Exercise and

- Evaluation Program (HSEEP) WVNETEC

Homeland Security

Exercise and Evaluation Program

Set of guiding principles for exercise programs
Common approach to exercise
 Program management

* Design & development

« Conduct, evaluation & improvement planning



HSEEP Principles & Exercise Methodology ¥NETEC

Guided by Elected & Appointed Officials
Capability-based, Objective-Driven

Exercise Cycle Progressive Planning Approach

Whole Community Integration
Informed by Risk

Common Methodology



HSEEP Exercise Program Management

« (Guided by Elected & Appointed Officials

« Capability-based, Objective-Driven
Full-Scale Exercises

Functional Exercises

Drills

* Progressive Planning Approach

*  Whole Community Integration

* Informed by Risk

Tabletops

« Common Methodology Workshono

Capability

Planning/Tralning

- Discussion-Based - Operations-Based



HSEEP Exercise Program Management

NYC Health + Hospitals Leads Multi-Site, Multi-
Agency Drill on Infectious Special Pathogens

Real-world simulation assesses New York City's readiness to care for patients with Lassa fever and MERS

Apr 05, 2017 See all News —

“Involving multiple city and
state agencies and beginning
with identification in a clinical
setting by providers who don’t
know to expect this are two of
the reasons that national and

international observers are

coming to watch and learn.”
Syra S. Madad, DHSc, MSc,
MCP, director of the System-
wide Special Pathogens
Program

New York, NY

“The scope and
complexity of
today’s exercise
gave participants
an added layer of
realism,” said
Stanley Brezenoff,
interim president
and chief
executive officer




HSEEP Exercise Program Management WNETEC

Apnl 1 9, 2016 — Concepts and Objectives

Meeting January 2016 > Purpose, Scope, Objectives, Scenario,

Virtual Tabletop Final F;\Izmig&hélgeting Plans

s Module : Discussion

Questions: Key Issues:

A family of three, a mother and her two

children, a 12-year-old daughter and 25-

year-old son have returned to New York
from a recent trip to Liberia.

Scenario:

Exercise play at Frontline Hospital,
Ambulatory Site, R2ZESPTC

- Central Office Emergency Management,
Par’umpants: Bellevue Hospital, EImhurst Hospital,
Morrisania, FDNY, NYC DOHMH



Discussion-Based Exercise - Objectives = VNETEC

aaaaaaaaaaaaaaaaaaaa

ExERCISE OVERVIEW
Ebola-Focused System-wide Virtual Tabletop
i

xercise

xercist

xercist

Ebola-Focused System-wide

Virtual

Tabletop Exercise

Situation Manual

04/2016

Specific

Achievable

jectives

Exercise Overview 1 NYC Health + Hospitals

SMART Guidelines for Exercise Objectives
Objectives should address the five Ws- who, what, when, where, and why. The
objective specifies what needs to be done with a timeline for completion.

Objectives should include numeric or descriptive measures that define quantity,
quality, cost, etc. Their focus should be on observable actions and outcomes.

Objectives should be within the control, influence, and resources of exercise play
and participant actions.

Objectives should be instrumental to the mission of the organization and link to its
goals or strategic intent.

A specified and reasonable timeframe should be incorporated into all objectives.

Assess NYC Health + Hospitals/Elmhurst and
Morrisania’s ability to effectively and safely follow
identification and isolation protocols for a suspected
highly infectious disease patient within 5 minutes of
presentation.

Assess NYC Health + Hospitals/Elmhurst, Morrisania
and Bellevue’s ability to properly follow plans to don

and doff appropriate personal protective
equipment.

Assess NYC Health + Hospitals/Elmhurst and
Morrisania’s ability to conduct preliminary
assessment, ascertain risk and notify DOHMH.



P i e T e T

NYC +

T = N R W R

Special Pathogens Concept of Operations

(CONOPS)

June 2016
' EMERGENCY
Heame | I ANAGEMENT

Discussion-Based Exercise Relevant Plans

HOSPITALS NYC Health + Hospitals / Morrisania

Highly Infectious Disease/Special Pathogen Incident Response Guide

Originator: Central Office | Functions: lnfe(uon Prevention (IC). Environmental C
Emergency (EC). E: (EM). Human R.esoun:es (HR).
Leadership w

Sabject: SPECIAL PATHOGEN RESPONSE GUIDELINES

Date Issued: 01262017
Date Revised:

1 PURPOSE:

To provide gidelines for the recogniton and management of Special Pathogen (highly commumicable
30239 pasieats at NYC H+H Morrisania whils minimizing axposure to NYC H-H / Morrisamia
Bealth cars workers 2ad maintaiming 3 safe savircament for pateat

I SCOPE:
All patient care aeas whare potextial Special Pathogen patients may preseat including but zot lizited
to the AdultPediatric Primsary Care Clinical Areas, Optometry. Deatal, OB/GYN. CDC aad WIC
arsas

IO REQUIREMENTS:
NYC Health + Hospitals Guidance
IV. RESPONSBILITIES:

«  (lerk - gresting and tiaging patieats by implementing scresning protocels
o (hocf Nursing (fficer - snsuze adequate taized staff 2 requred, 124 enbanced communication s

Tegared

o Assocuate Director of Nursing - responaible for follow up of azy patieat or st desmed high risk
22 requiring higher level of care

o Assocuate Medical Director Assstant Director of Nursing - respemsible for ongeing PPE waining,
recording and maintain taining reccrds

«  Rumner - assist buddy as seeded with donning and doffing, notifying command center of patieat
staras

*  Anending Physcany - will provide care dunag a special pathogen patieat evaluation

Nurses - respensible for direct patiant care. access £ patient while in isolation. lizisen with family

o Laborasories - lsb testing will ot be doss at \lemum

- 5 Services - with vender =d
policy 2ad procedure 2md removal of waste matsemals ﬁm cmtiids of room. termizal clsaz after
Toom Bas bess smptied

o Infection Prevension - supervisica of isclatics teckmiques. surveillance of wtaff and patieats,
acking of any sna whe Bave comtact with patient

o Hosputal Pobsce Facility Security - whea required, provide support in managing suspected special
pathogen patients

Ebola/Special Pathogens
Concept of Operations
(ConOps)

HEALTH +
HOSPITALS

EMS Transport from Ambulatory Site Checklist

Assemble Transfer Team

WNETEC

Identify Liason [desgnated point person|

Identify Transfer Location and Share with EMS

Tdentify / Cear Location on 1° floor for FONY EMS HazTac Crew to Don Personal Protective Equipment]
(PPE)

Transfer Team Dons PPE [if necessary, Transfer Team wil assist EMS in patient tansfer to ambulance)

Secure & Control of Transfer Area / FONY Crew PPE Donning Area

Await EMS Personnel to receive Patient

Provide Patient Info to EMIS upon ArTival

Secure & Control Elevator for FONY to move from 1° Floor to * Floor and hold for Transport of
Patient to Ambulance

‘After Patient Transfer, Identify Decontamination Area clearly and Close OFf Area [ EVS i nesded]

HazTac responds to Recehing Facility

HazTac Officer meets Lisison & obtains Patient Presenting History, Symptomoiogy & Pedigree
Information

Transfer Point Confirmed with Lason

HazTac Personnel Don PPE

HazTac Officer supervises Transfer

Ensure Response of Clean Ambulance

Both Ambulances Driven by Clean Personnel ONLY

FDOC: (718) 999-7911

EMS Telemetry: (718) 8995062

Hazmat Battalion Cell- (347) 539-0560

FONY EMS HazTac Officer: (347) 203-7400

Facility-Specific
Ebola/Special Pathogen
Incident Response Guide

(IRG)

FDNY Bio Isolation
Transfer Cards & PUI
Transport Checklist




Discussion-Based Exercise

Major & Detailed Events (MSEL

NYC :EELTH-&-
HOSPITALS HEALTH + HOSPITALS
i . HOSFITALS April 19, 2016: 0300
April 19, 2016: 0200 . .
April 19, 2016: 0230am Bell has b tified by NYCDOHMH &
; - ] = Bellevue has been notified by
= Approximately two days_ after _thelr arrlvgl_back to FDNY regarding the transportation of the
the States, the young girl begins to exhibit a = After ascertaining risk of EVD with pediatric PUI.
fever (101.5F), weakness, abdominal pain and NYCDOHMH, FDNY has been tasked to begin
loss of appetite. ’ N
PP transport arrangements to Bellevue Hospital. = Pediatric PUI and mother arrive at Bellevue.
= The mother takes her daughter to the Emergency
Department of EImhurst Hospital.
» Past medical history is unknown
» Communication with son has been unsuccessful
-
HEALTH +
m HOSPITALS Module 1: Discussion
Questions: Key Issues:
™ What steps are taken to identify * Travel history to known
and isolate the patient? EVD-affected country
™ How would initial evaluation = Pediatric PUI
and care be renderad to the 5 ~
patient? I Medical evaluation of
™ What steps are taken to accompanying parent
medically evaluate the mother if I Protection of staff and
a high suspicion of transmission other patients in the KEY QUES“ONS
is suspected? facility . s
[ Given that the pediatric PUI How will the nurse doff and evaluate site of tear?
ived duri -h , h . _ . .
would this affect overall Who will be continuing the evaluation of the PUI?
l2nni d dination? i isi
piEnning and coaraination How will this impact transport of the PUI to Bellevue?

L
I o



Discussion-Based Exercise

Evaluation

NYC
HEALTH +
HOSPITALS

Hot Wash

* What are some strengths discovered during this

exercise?

* What are the areas for improvement discovered

during this exercise?

* What additional planning efforts or needs were

discovered during this exercise?

* Any action items needing follow-up?

—

NYC
HEALTH +
HOSPITALS

Exercise Evaluation Guide

Ebola-Focused System-Wide
Virtual Tabletop

Module 1

Objective 1:

Organizational
Capability Target

IV —

Participant Feedback Form

Assess Frontline Hospital and Ambulatory Facility’s ability to effectively and safely follow the “Identification, Isolation and

Preliminary Management Protocol™ for PUL

Task Completed

YES NO Not
Obcerved

CONOPS page 20

Associated Critical Tasks

Evaluator Observation Notes and
Explanation of Rating

Target
Rating

Relevant exposure history mentioned including
exposure criteria of whether the patient has traveled
internationslly or had contact with an individual with
EVD within the previous 21 days.

This was mentioned as part of the
scenario. It was discussed that even
though there are currently no Ebols travel
alerts, since there are other illnesses
circulating, a travel history would be tsken.

Exposure criteria and signs/symptoms compatible with
EVD was mentioned.

These include: fever (subjective or 2100.4°F or 38.0°C)
or headache, fatigue. weakness, muscle pain. vomiting,
diarrhea. sbdominal pain, or hemorrhage (bleeding
gums, bloed in urine, nose bleeds. coffee ground
emesis or melens).

Symptoms were provided as part of the
scenario. EHC was confident they would
be able to identify a Fever/Travel patient.
They stated EHC continues with NYSDOH
mandated training

* Please take a moment to complete the

participant feedback form.

Procedures to isolate the patient that adhere to the
prevention of transmission were discussed (e.g.
isolation room, equipment for patient in room, access
control).

Though the PUI presented is a pedisatric
patient, once friaged and suspected
fever/travel was determined, the patient
would be brought to the Adult ED as that is
where their Ebola isolation room is locsted.

* Please make sure you signed the sign in

sheet.

* Thank you for your participation!

'n

Page 3 of 24




April 5, 2017 Exercise Planning Team

TIP: Use your network!

NYC
HEALTH+

HOSPITALS

EMERGENCY
MANAGEMENT

NYC
e | Bellevue

NYC
HEALTH+
HOSPITALS

NYC
HEALTH+
HOSPITALS

NYC
HEALTH+
HOSPITALS

Elmhurst

Gotham Health

Morrisania

SIMULATION
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New York State
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Operations-Based Exercise

Series of exercise planning meetings: August 2016 - March 2017

 Facility-specific planning meetings
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Detailed Scenario
Epidemiological linkages

History of travel and related
incubation upon admission

Family medical history

Patient’s clinical presentation at
respective sites including
hemodynamic parameters

Use of real actors/simulation
mannequins



Exercise Documents

1EALTH
HOSPITALS

Bellevue

NYC
HEALTH+

HoshitaLs ‘ Bellevue

EXERCISE EVALUATION GUIDE

Rating Definition

ith the core capability were completed in a manner that a(

NYC
HEALTH+
HOSPITALS

Special Pathogen
Full-Scale Exercise

Exercise Plan
April 5, 2017

‘The Exercise Plan (ExPlan) gives elected and appointed officials, observers, mec
and players from participating organizations information they need to observe o
the exercise. Some exercise material is intended for the exclusive use of exercis
controllers, and evaluators, but players may view other materials that are necess:
performance. All exercise participants may view the ExPlan.

Exercise Name: Special Pathogens Full-Scale Exercise Evaluator 1:
Organization/Jurisdiction: NYC Health + Hospitals M"‘m'_' Evaluator 2:
Information:
Exercise Date: April 5, 2016
RATINGS DEFINITIONS

EMERGENCY o e
MANAGEMENT  [@ance of other activities. Performance of this activity did n
public or for emergency workers, and was conducted in
ions, and laws.
the core capability
Nye EMERGENCY o mrtsia {EALTH
- 3 5 A
HoshTaLs | MANAGEMENT HOSPITALS
Scenario:

Two siblings including 16-year-old sister (no signific:
diabetes), travel to Nigeria and Benin for 5 days and £
2 10-day overseas trip, both siblings return to home to

Approximately one day after the sibling’s arrival to N
Center for evaluation of persistent tiredness since 3/3(
Riyadh; now experiencing worsening dyspnea over th
hearing loss, headache, chills/rigor, myalgia, and thes
‘erandmother aive at the pediatric ED of Elmburst H
Riyadh; now experiencing high fever (104F) and mal:
Pathogen Treatment Center (Bellevue), the 23-year-ol

Epidemiological Linkage:

- Lassa Eevex (last documented confirmed case
Benin, reported on February 20, 2017. A total
Togo linked to the pregnant woman and newt

o The incubation period of Lassa fever
o The onset of the disease, when itis 5y
starting with fever, general weakness,
headache, sore throat, muscle pain, cf
diarhes, cough, and abdominal pain1

Deafuess occurs in 25% of patients w

Humans usually become infected wifl

urine or feces of infected Mastampint

spread betwaen humans through direc

faces, or other bodily secretions of 2

faver.

On 3/28/2017 both siblines visited |

Benin close to the border with Nizeri

3/3/17 deceased pregnant female live:

‘market for lunch and site-sesing near

where they casually noticed rodent dr

through the villaze.

oo

o

Bellevue

ATTENTION!

TRAINING EXERCISE IN PROGRESS...

Today April 5% from 9am to 12pm, we will be
Conducting a training exercise.

Special Pathogens Full-Scale Exercise

Exercise Team:

NYC EMERGENCY
Hospitals | MANAGEMENT

Special Pathogen
Full-Scale Exercise

Bellevue Controller 1 (PUI):

Name: John Maher
Phone: 917-991-5862
Email: john.maher@bellevue.nychhc.org

Bellevue Controller 2 {Command Center):
Name: Boyd Dixon

Phone: 646-795-8113
Email: Boyd.Dixon@bellevue.nychhc.org

Evaluator 1 Evaluator:
Name: Andrea Echeverri

Email: andrez.echeverri@bellevue.nychhc.org

Evaluator 2 Evaluator:
Name: Trish Tennill

Safety:
Name: Kieran Toale
Title:

Email: Kieran.toale@bellevue.nychhc.org

Administrative Support:
Name:
Title:

v—r

Conrtrallar/Evaliiatar Handhanl

Ap

Participant Feedback Form Special Pathogen

Full-Scale Exercise

PARTICIPANT FEEDBACK FORM
Thank you for participating in this exercise. Your observations, comments, and input are
greatly appreciated, and provide i insight that will prep. against threats
and hazards. Please keep comments concise, specific, and constructive.

Part I: General Information
Please enter responses and check box selections.
Name: Position Title:

Exercise Role: [[] Player [J Facilitator/Controller [] Observer [ Evaluator
Location during Exercise: [] In-Person EOC  [[] Video Conference [] Audio Conference

Part II: Exercise Design

Please rate. on a scale of 1 to 3, your overall assessment of the exercise relative to the statements
provided, with 1 indicating strong disagreement and 3 indicating strong agreement.

Strongh Stre h
Assessment Factor Y L
Disagree Agree
The exsrcise scenario was plausible and reslistic. T2 3 4 &

The exercise objectives were appropriste for the scenario

12 3 4 5
presented

Exercise participants included the right people in terms of level and

1t 2 3 4 8
mix of disciplines

Participants were actively involved in the exercise 1 2 a4 5

The exercise incressed my understanding sbout snd femilisrity with
the capabilies and resources of other participsting organizations 1t 2 3 4 8
(e.9. FDNY EMS. NYC DOHMH).

The exercise provided the opportunity to address significant
decisions in support of eritical mission aress.

After this exercise. | am better prepared to desl with the capabilities
snd hszsrds sddressed.

NYC Health + Hospitals




GREEM
GRET Elmbhurst
BLUE Hurrirania
TELLOW SIMCELL
ORANGE FDHY
HYCH+H)
Exercire Orient * Controller Exercire Orientation (F. ® Flayers Exercire Orientation (F. : EBroakthrough Exercire Orientation (Fa
$:30am (FacilitaturiCuntruller):RovicuExercire  |® Flayers Exercire Timeline, Roler, and Safoty Moarurer ® Controllers FevieuExercire Timeling, Rolor, and Safoty Moarurer |® Controllers Foom ZndFloor ReviewExercire Timeline, Roler, and Safoty Moarure * Controller Command Conter
Timeline, Roler, and Safety Mearurer, OpenVideo  |® Evaluatorr ® Obrorvers ® Obrorvers ® Obrorverr RE09
BEridqe, Call-in for actor orientation: 1($66)731- ® Obrorverr ® Evaluators ® Evaluators ® Evaluators
T340 Codo: TT021558 ® ExToam? ® ExToam? ® ExTeam? ® ExTeam?
Trurtod Aqentr Trurtod Aqentr Trurtod Aqentr Trurtod Aqentr
$:45am Syratozall SimCellreqarding PEDs PUI Transport |DOHMH #Actor Orientation: Review Seriptr and Safety Mearuror * Actor FONYEMS Se$: 435 | Actor Orientation: Revieu Seript and Safoty Moarurer |® Actor DeoborahMabry's | Actor Orientation: Revieu Script and Safoty Moarurer  |® Actorr Foom A1-04
toactivate FONY SimColl SIMCELL Rermurcer: Exorcire Materialr (C/EHandbook, EEGr, Sign-In| - Conrtaller Eart 26th Stroct Rermurcer: Exorcire Materialr (C/EHandbook, EEGr,| - Conrtaller OFfice Rermurcer: Exorcire Materialr (C/EHandbook, EEGr, |- Contraller
Shootr) ® Facilitatar  |(dountheblackbtu  Jgiqn.1n Shoots) * Facilitatar Siqn-In Shootr)? * Facilitatar
Canf Call: e ﬁ-.unuo andFDR Caonf Call; Caonf Call:
1(866)731-7734! Cade: TT021588 carzicehzee) 1($66)731-7734/ Code: 77021588 1(866)731-7734! Cade: TT021588
9:00am Site Exercire Play: Exercire Play BEoqins (CONTROLLER JM): ® Clinical Staff | TW 30 Exercire Play Boqine (Cuntuller DrJW): * Controller EBreakthough Room§ Exercire Play BEeqine (COMTROLLER CR): *® Controller FED-ED
® Bollovue Adult PUIManagqement *® AdultMannequin HandOFF2? ® PUIEntors Maorrirania ® Trurted 2FL ® PEDsPUland Grandmother enter Elmhurst PEDSED | Trurted Aqents)
Riaaa
® MaorriraniaMyrtery Pationt ® Adult Mannequin Clinical Play (Intubation and Arpiration) ® Clerkinquirer about PUlrriqnr, rymptams, travel ® Clork?¢Triaqe Nurre inquirior about PUlrrigqnr,
® Elmhursrt Myrtory Pationt * Ballovue Cummand 2{2-562-4702 qotr callfromNYC | Command Command Center ® PUlorcartedtoirolationroom ® PUlorcartedtairolation room
DOHMH SIMCELL reqarding PEDS PUI Transport Confirmation | Staff
9:05am SIMCELL onstandby For callr and notification * ALL ® HICS Alert For PEDSPUI Tranrport ta Bellovue Command Staff| Command Conter FPUIManaqement (COMTROLLER DrJW): ® Clinizal Staff |lrolation Room FUIManaqement (COMTROLLER CR): ® Clinizal Staff lrolation Room
Rermurcer: FEDStoamDonned? Simultated Fire Lane Sot- ® Nurre conductr Preliminary Arrorrment ® Incident ® Nurre conductrpreliminary arrorrment ® Incident
Up? SWNMorraqe Command Staff Command Staff
*® Provider Donr PPE ko arcertainr PULr condition ® Provider Donr PPE ko arcortaine PUlr condition (vitalr)!
(vitalr)- actorr qive "thir ir an oxercire Script®to actorr qive "thirir an oxercire Script® toprovider
pravider
® Notificationto Command Staff (COMTROLLER * HNaotificationto Command Staff
DH) FRerourcor: DOHMH SIMCELL Provider Accorr Line
Rermurcer: DOHMHSIMCELL Frovider Accorr Line FlarhCard
9:15am PEDs PUl Arrival Handoffd Ercort ta SPP Unit (SAFETT KT) |FONY FireLanc and TW29
Forourcor: Harpital Folize For Fire Lane MeodiaFilming
9:30am * Callfrom Morrirania and Elmhurst to SimCell SIMCELL ® FPEDsFUIClinical Flay (COMTROLLER JH) Clinical Staff  [TW29 Callta DOHMH - SIMCELL(CONMTROLLER DrJW) |SIMCELL SIMCELL Callta DOHMH - SIMCELL(CONTROLLER Dr.JH) |SIMCELL SIMCELL
DOHMH provider Accorr Lino? FONY DOHMH/FDNY/? (DOHMH/FDNY) (DOHMH/FDNY)
* DOHMH and FONY coordinate tranrport COEM * DOHMH notifier FONY via SIMCELL * DOHMH notifier FONY via SIMCELL
* Contral OFfice EMbeqinr tareceive notification
10am-Rod zallr uatch command
10:30am IMJECT: DOHMH SIMCELL zallr Marrirania SIMCELL FONYUnit DECON(SAFETT KT) FONY FireLane FONY Arriver at Maorrirania (SAFETT) FDNY 1rtFloor Activity JFONY Arriver atElmhurst (SAFETT) FONY ELMED ramp
Command Staffreqard Contact Tracing (DOHMH) Foom
PEDs PUILabs Flay (COMTROLLER JM) Clinical Staff | TW29 ®  HAZTAC creudonr FPE ® HAZTAC crou donr FPE
DOHMH SIMCELL <allr Morrirania Command Staff SIMCELL FONY telemeotry confirms tranrportation ta Bellovue SIMCELL
reqard Contact Tracing (DOHMH) (DOHMH/FDNY)
11:30am Contral OFfice EM callr Morrirania and Elmhurstta [ SIMCELL —PUI Fationt Tranrforred OUT FDHY Maorrirania PEDs PUIP ationt and Guardian Transforred OUT
<onfirm patient tranrport (COEM) AllDoff FFE(CONTROLLER JH) ® Clinical Staff | TW Frovider Doffs FFE(COMTROLLER DrJ¥W) ® Clinical Staff |lrolation fArea Frovider Doffs FFE(Cuntruller Dr.J¥W) ® Clinical Staff |lrolation fArea
12:00pm Hotuarh * ALL FONY Hotuarh * ALL oML Hotuarh . ALL EBreakthrough Hotuarh * ALL Command Conter
FoomZndFloor
Rermurcer: ExEND announcement and Exercire Materialr Rermurcer: ExEND announcement and Exercire Materialr (Farticipant Fecdback Farme, Sign-IN) Rermurcer: ExEND announcoment and Exercire Materialr (Partizipant Feodback Former, Rermurcer: ExEND announcement and Exercire Materialr (Partizipant Feodback Formr,
1:45pm Tranrportation: Shuttle ta Bellovue Lafayette Exercire CloanUp ALL ALL Tranrportation: Shuttle ta Bellovue NYCH+H FrontEntranceof | Tranrportation: Shuttle taBellovue NYCH+H dirt Avenue and
Stroot Morrirania Téth Stroot
Entrance Entrance
2:00pm Lunch
3:00pm De! f
4:00pm Cluring Remark & Darrart




Mystery Patient Drills

1. Actor Briefing

0 minutes

PPE KIT
BUDDY

SmmcownSmMoLuths/
Face shield

orrect

1lpair of gloves (In cart for c
size)

2. Assessment 4. Hotwash




Mystery Patient Drill Toolkit
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Exercise Evaluation

Exercise Evaluation Guide

Ebola-Focused System-Wide
Virtual Tabletop

Module 1

R Preliminary Management Protocol” for PUL

Assess Frontline Hospital and Ambulatory Facility’s ability to effectively and safely follow the “Identification, Isolation and

CONOPS page 20

Task Completed _ o ator Observatiol ote
— Associated Critical Tasks Exai £y NGRS st
Capability Target e Explanation of Rating Rating
Relevant exposure history mentioned including bl was mentlone_d 8s part of the
Y ) scenario. It was discussed that even
exposure criteria of whether the psatient has traveled
= =] =] internationally or had contact with an individual with though there are currently no Ebola travel
EVD within the previous 21 days slerts, since there are other illnesses
P s circulating, a travel history would be taken.
Heslthcare
System
Preparedness Exposure criteria and signs/symptoms compatible with
EVD was mentioned. Symptoms were provided as part of the
. . I . io. EHC was confident they would s
These include: fever (subjective or 2100.4°F or 38.0°C) scenano. . -
& a a or headache, fatigue. weakness, muscle pain, vomiting. be able to identify a ngen"l'reyel patient.
- B . . They stated EHC continues with NYSDOH
diarrhea. abdominal psin, or hemorrhage (bleeding dated traini
gums, bloed in urine, nose bleeds. coffee ground mandated training
emesis or melens).
Procedures to isolate the patient that adhere to the Though the PUI presented is a pediatric
= o o prevention of trar ission were di d(e.g. patient, once trisged and suspected
isolation room, equipment for patient in room, sccess fever/iravel was determined, the patient
control). would be brought to the Adult ED as thatis

where their Ebola isolation room is located.
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Capacity 10, Airborne Pathogens exercise, Jan 2016 WNETEC

Evaluate the capabilities of the NBU for the activation and admission
of 10 adult patients with MERS-CoV

Table Top Exercise Full Scale Exercise
e Public health e NBU staff
* Nebraska Public Health Lab  Public Health

* Nebraska Medicine
* University of Nebraska Medical Center



Results and Improvement

 Validated activation algorithm including

communication plan and supply _ |
delivery * Revised supply checklist

Installation of double doors

- Verified capability to admit 10 patients ~ * Updated E2 contact list
with an airborne illness . Initiated PPE design

- Strengthened relationships with improvement process
community partners and supporting
departments




Tranquil Surge

First international transport exercise in Tranquil series

Multiple agencies - federal, state and local

Internal and External exercise planning committees
« Common person on both committees
« Coordinate objectives and timelines
« Create exercise documents

* Create comprehensive AAR




Tranquil Surge Objectives

External Objectives Internal Objectives

 Transport logistics * Communication
- Transport device evaluation * Staff communication
« Communication coordination * Region 7 CONOPS

communication plan between
NBU/NDHHS and IHHC/IDPH
inclusive of HPP measures
3AB, 4AB, 5AB, 6AB.

» Internal transport SOP for multiple

. patient validation

» Laboratory transport coordination
with external vendor




Results and Improvements

Strengthened relationships and collaboration with local EMS providers
 Omaha Fire, Papillion Fire, Bellevue Fire
« Secondary training related to isopod use and review of donning/doffing protocols
» Exercised decompensating patient en route incorporating and clarified level of care
expectations

Identified work flow process improvements related to multiple patient admissions, EMS
doffing, waste processing and communication

* Revised protocol for autoclave operator doffing procedure
Revised in unit waste transportation protocol and currently researching equipment options.
Revised internal and external transport SOPs related to multiple patient admissions

Revised the in Unit communications plan incorporating new A/V equipment and expanding
the use of in room intercom/call light systems

Created standardized form for inter-facility and transport report




_ Tranquil Shift April 2017 WNETEC

Second international transport exercise in
the Tranquil series

Included adult and pediatric patients

Murphy’s Law prevails , “Q _cecoo Ll
* Wind speeds >40mph S L\
« Mechanical difficulty with planes |
« COMMUNICATION

Significant changes to patient reception &
transport
* Independent transport versus caravan
« EMS doffing procedure for multiple
simultaneous admissions



Results and Improvements WVNETEC

Hotwash
« Team felt empowered to identify positive and negative items

Open communication
 Fresh feedback

After Action Report Conference

Revision of multiple patient transport SOP-implementation of Time Out prior
to entering elevator

Validation of Region VIl CONOPS
Revision of clinical communications tool

Include local EMS in more collaborative exercises



NETEC Exercise Resources

2 Exercise 2 Exercise
Types Options
* Frontline Facilities  Discussion-based * Ebola
« Assessment Hospitals « Operations-based * Other Special Pathogens
« State-Designated Ebola (airborne)

Treatment Centers

* Regional Ebola and
Special Pathogen
Treatment Centers
(RESPTCs)

» Health Care Coalitions
« Regional Transport Plan



NETEC Exercise Templates

Disease Selection
Mot gt e Fully customizable to meet each
o Severe Acute Respiratory Syndrome . .

end users unigque requwements

(SARS)
o Highly Pathogenic Avian Influenza (HPAI)

*This is not an exhaustive list. Other airbome diseases may
be substituted.

Option to choose any single
airborne-transmissible pathogen
and proceed expeditiously

Directly map to specific measures in
the ASPR HPP Ebola Preparedness
Measurement Implementation
Guidance




NETEC Exercise Templates

Special consideration sections:
Surge management
Laboratory support services
Waste management
Care of a pediatric patient
Decedent management
Care of a labor/delivery patient
Diagnostic Radiological Imaging
Surgical Intervention

Built-in injects throughout for
further food-for-thought

Based on HSEEP Model:

Situation Manual/Exercise Plan
Exercise Schedule

WNETEC

After Action Report and Improvement Plan
Participant Feedback Form and more

Improvement Plan

This 12 s baen developed speciicaly for [Organization or Jurisdicicn] as 2 resul of [Exercise Name] conducted o [dte of exerciss].

l ‘ i pa lty ‘Pn Ru@ponm e

. _“”“-_-

TComecte Acion 2]

2 Capenity Bements s Faering, Orgerizston Exvpment Trankg, o Brrcse.

Appendix A: Exercise Schedule

Suggested Time  Activity
[Vaes — [Faomamreruameonemparansgarsior |
'Weicome and Introduciory Bnigfing
«  Paricipant Introductions (Players, Faciitator]s), Evaluators, Observers)
* Exarcse Cveniew
- Agends
- Guidelines
—  Assumptions and Artciities
- Evalustion
Exercis2 1: Uit Activation, Transport and Patlent Care for [Stable or Critical] [insart
alrbomne transmissible disease name] Patient
* Mcdue 1
* Mcdue2
* Mooued
Exercse 20 Aomit 3 Wak-in Patient from State-Designated Ebola Treatment
Center's Emergency Department (ED)
* Mcdue1
* Mcooue?2
Exercise 3. Planning for Special Considerstions for State-Designated Ebola
Treatment Center
* Mcdue1
* Mcoue2
* Mcouesd
* Mcdued
* Mcoues
* Mcoued

Hot Wash/Closng Remarks/Fartiipant Feedback Foems
| vares | FaciitatorEvaluator Debrief




Demonstration of Templates WNETEC

ABOUT TECHNICAL RESOURCES EDUCATION AND TRAINING

-XerC|Ses

NETEC.ORG/EXERCISES




Exercise Resource Technical Assistance ¥VNETEC

NETEC offers Exercise Technical
Assistance from HSEEP exercise
design and development subject

matter experts including:

Onsite exercise assistance
(e.g., observer, evaluator)

Remote technical assistance
(e.g., exercise development)




Workshop WNETEC

Facilitators:

Nicholas Cagliuso,
Syra Madad,

Shelly Schwedhelm,
Sonia Bell,

Amanda Grindle




Pearls & Pitfalls WNETEC

Best Practices

Next
Exit




_ Workshop Scenario

Frontline
Facility

Assessment
Hospital

Ebola
Treatment
Center

(Regional\

Ebola &
Other
Special

Pathogen
Treatment

- Center Y

WNETEC




