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Preface

The Ohio Central Region Pediatric Burn Surge Exercise (PBSE) is sponsored by the Central Ohio Trauma System. This Situation Manual (SitMan) was produced with input, advice, and assistance from the Ohio Central Region Pediatric Burn Surge Exercise Planning Team, which followed guidance set forth by the U.S. Department of Homeland Security (DHS) Homeland Security Exercise and Evaluation Program (HSEEP).

The Ohio Central Region PBSE Sit Man provides exercise participants with all the necessary tools for their roles in the exercise. It is tangible evidence of the Ohio Central Region’s commitment to ensure public safety through collaborative partnerships that will prepare it to respond to any emergency.

The Ohio Central Region PBSE is an unclassified exercise. Control of exercise information is based on public sensitivity regarding the nature of the exercise rather than actual exercise content. Some exercise material is intended for the exclusive use of exercise planners, facilitators, and evaluators, but players may view other materials that are necessary to their performance. All exercise participants may view the SitMan.

All exercise participants should use appropriate guidelines to ensure proper control of information within their areas of expertise and protect this material in accordance with current jurisdictional directives. Public release of exercise materials to third parties is at the discretion of the DHS and the Ohio Central Region PBSE Planning Team.
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Handling Instructions

1. The title of this document is the Ohio Central Region Pediatric Burn Surge Exercise Situation Manual (SitMan).
2. Information gathered in this SitMan is designated as For Official Use Only (FOUO) and should be handled as sensitive information that is not to be disclosed. This document should be safeguarded, handled, transmitted, and stored in accordance with appropriate security directives. Reproduction of this document, in whole or in part, without prior approval from Central Ohio Trauma System is prohibited.

3. At a minimum, the attached materials will be disseminated strictly on a need-to-know basis and, when unattended, will be stored in a locked container or area that offers sufficient protection against theft, compromise, inadvertent access, and unauthorized disclosure.

For more information about the exercise, please consult the following points of contact (POC):

Exercise Director:



 

 Carol J. Elliott, MSN, RN

Preparedness Program Director

Paratus Solutions, LLC

431 E. Broad Street

Columbus, Ohio 43215

Office:  614-360-2426 x 102

Toll Free:  888-614-360-2426

Cell:  614-563-8518

celliott@paratussolutions.org                               
Exercise Assistant:
Dudley Smith, MSHPA, CMTE, MEP

Preparedness Program Director

Paratus Solutions, LLC

431 E. Broad Street

Columbus, Ohio 43215

Office:  614-360-2426 x 106

Toll Free:  888-614-360-2426

Cell:  513-260-4141

dsmith@paratussolutions.org 
Project Sponsor:

Marie Robinette

Regional Health System Emergency Preparedness Coordinator

Central Ohio Trauma System

431 E. Broad St. - Columbus, OH 43215

Direct Phone: 614.255.4411

Office Phone: 614.240.7419

Fax: 614.240.7416

mrobinette@goodhealthcolumbus.org
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Introduction 
Background
Among the many potential disasters we face in the Ohio Central Region, terrorist attacks of vulnerable populations have become of increasing concern. The bombing of the Alfred P. Murrah Federal Building in Oklahoma City on April 19, 1995 dispelled the myth that terrorism is always international in nature. Since that incident and those of September 11, 2001, communities have worked to improve their preparedness for terrorist attack scenarios including chemical, biological, radiological, nuclear and explosive (CBRNE) events. 
Terrorist attacks historically have been directed at large targets such as military bases, embassies and government buildings. However, there are indications that extremist groups are beginning to focus on “soft targets” that are by definition unguarded and easily accessed. These targets include shopping malls, subways, stadiums, theatres, schools, entertainment parks and other densely populated venues.

The most common weapon of terrorists is explosives. Explosives are relatively easy to obtain and can be detonated in many creative ways such as Vehicle Born Improvised Explosive Devices (VBIED). The likelihood of detonation of an explosive device in a “soft target” is very high and must be anticipated and preparedness to eliminate or mitigate the impact must be considered. Schools and other facilities that house children have additional value to potential terrorists, as their destruction would lead to a highly emotional reaction and creation of public chaos in a community and region.
Purpose
The purpose of this exercise is to provide participants with an opportunity to evaluate current response plans, and capabilities for a response to a terrorist incident or incidents in the Central Region resulting in a large number of pediatric burn victims. The exercise will focus on coordination of the Regional Burn Surge Plan and Regional Pediatric Surge Plan; destination determination of victims; function of the Healthcare Incident Command System (HICS); the role of the Central Ohio Trauma System Hospital Incident Liaison (HIL);  request and mobilization strategies for pediatric and burn supply caches; and Medical Surge Plans in place at receiving hospitals.  
Scope

This exercise will be a tabletop exercise (TTX) focusing on the roles and responsibilities of key response agencies that would need to collaborate in the event of a terrorist strike resulting in a large number of pediatric burn victims.
Target Capabilities

The National Planning Scenarios and establishment of the National Preparedness Priorities have steered the focus of homeland security toward a capabilities-based planning approach. Capabilities-based planning focuses on planning under uncertainty because the next danger or disaster can never be forecast with complete accuracy. Therefore, capabilities-based planning takes an all-hazards approach to planning and preparation that builds capabilities that can be applied to a wide variety of incidents. States and urban areas use capabilities-based planning to identify a baseline assessment of their homeland security efforts by comparing their current capabilities against the Target Capabilities List (TCL) and the critical tasks of the Universal Task List (UTL). This approach identifies gaps in current capabilities and focuses efforts on identifying and developing priority capabilities and tasks for the jurisdiction. These priority capabilities are articulated in the jurisdiction’s homeland security strategy and Multiyear Training and Exercise Plan, of which this exercise is a component.
The capabilities listed here have been selected by the Ohio Central Region PBSE Planning Team from the priority capabilities identified in Ohio Central Region Hospital Multiyear Training and Exercise Plan. These capabilities provide the foundation for development of the exercise design objectives and scenario. The purpose of this exercise is to measure and validate performance of these capabilities and their associated critical tasks. The selected target capabilities are:

· Communications

· Onsite Incident Command (Pre-hospital Triage)
· Emergency Operations Center Management (Healthcare Command Centers and HIL)
· Medical Surge

Exercise Design Objectives

Exercise design objectives focus on improving understanding of a response concept, identifying opportunities or problems, and achieving a change in attitude. This exercise will focus on the following design objectives selected by the Exercise Planning Team:

Objective #1- Communications: Discuss and identify potential gaps regarding the ability to notify and communicate with the appropriate agencies, organizations and personnel to effectively respond to and manage a terrorist event resulting in multiple pediatric burn victims in accordance with existing Standard Operating Procedures (SOPs).
Objective #2- Incident Command: Discuss and identify potential gaps in the ability of Central Region Hospitals to implement HICS to effectively respond to a terrorist mass casualty event.
Objective #3- Central Region Patient Care Coordination: Discuss and identify potential gaps in regional patient care coordination of pediatric burn surge patients to include destination determination of transported and transferred victims in accordance with current regional pediatric and burn surge plans, and coordination at receiving hospitals in accordance with Level 1 Medical Surge Plans.
Objective #4- Central Region Hospitals Resource Coordination: Discuss and identify potential gaps in regional coordination of response resources regarding request and mobilization strategies for patient transport vehicles, pediatric caches and burn surge caches.
Participants

· Players. Players respond to the situation presented, based on expert knowledge of response procedures, current plans and procedures, and insights derived from training.

· Observers. Observers support the group in developing responses to the situation during the discussion; they are not participants in the moderated discussion period, however.

· Facilitators. Facilitators provide situation updates and moderate discussions. They also provide additional information or resolve questions as required. Key Exercise Planning Team members also may assist with facilitation as subject matter experts (SMEs) during the TTX.

· Evaluators/Note takers.  The evaluators and/or note takers are responsible to capture the key discussion points and to record areas that went well as well as potential areas of improvement.  They also assure that all the objectives have been address within the discussions.

Exercise Structure

This tabletop exercise (TTX) will be a multimedia, facilitated exercise with potential breakout and moderated discussion periods. The number of total participants will direct the use of the need for breakout sessions.  Players will participate in the following four modules: 

· Module 1: Initial incident Notification of Event and Appropriate Entities
· Module 2: Situational Escalation # 1
· Module 3: Situational Escalation # 2

· Module 4: Recovery and Return to Normal
Each module begins with a multimedia update that summarizes key events occurring within that time period. After the updates, participants review the situation and engage in functional group discussion and appropriate response planning.  The Functional Groups are as follows:
· Fire/EMS/Medical Transport

· Regional Burn Centers
· Trauma Center and Acute Care Hospitals
· COTS HIL Staff

After these functional group discussions, participants engage in a facilitated discussion in which a spokesperson from each group presents a synopsis of the group’s actions, based on the scenario.
Exercise Guidelines

· This exercise will be held in an open, low-stress, no-fault environment. Varying viewpoints, even disagreements, are expected.  

· Respond on the basis of your knowledge of current plans and capabilities (i.e., you may use only existing assets and capabilities) and insights derived from your training.

· Decisions are not precedent setting and may not reflect your organization’s final position on a given issue. This exercise is an opportunity to discuss and present multiple options and possible solutions.
· Issue identification is not as valuable as suggestions and recommended actions that could improve response and preparedness efforts. Problem-solving efforts should be the focus.

Assumptions and Artificialities

In any exercise, assumptions and artificialities may be necessary to complete play in the time allotted. During this exercise, the following apply:

· The scenario is plausible, and events occur as they are presented.

· There is no hidden agenda, and there are no trick questions.

All players receive information at the same time.
	PARTICIPATING AGENCIES AND ORGANIZATIONS

	EMS/Medical Transport

	Delaware City Fire and EMS

	Delaware County EMS

	MedFlight

	Whitehall Fire Department

	Regional Burn Centers

	Nationwide Children’s Hospital

	Ohio State University Medical Center

	Trauma Centers and Acute Care Hospitals

	Dublin Methodist Hospital

	Grant Medical Center

	Mt Carmel East Hospital

	Mt Carmel St Ann’s Hospital

	Mt Carmel West Hospital

	Regional Coordinating Body

	Central Ohio Trauma System

	Facilitated By

	Paratus Solutions
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Module 1: Initial Notification/Response
Monday, September 26, 2011 0800
Schools have been in session for several weeks in Licking County, Ohio. Local law enforcement receives a 911 call stating that there has been a small school bus or van involved in an accident at the intersection of Route 16 and County Highway 539, and the bus is “on fire”. Newark City Fire Department, Newark Police Department and West Licking Fire Department are dispatched to the scene. Additional 911 callers report an explosion on the bus. They report only one vehicle involved.
Monday, September 26, 2011 0810

First responders arrive on the scene to find a single small van with a local parochial school logo on its side with significant damage to the vehicle and all windows apparently blown out. One bystander is attempting to put out a fire near the back of the bus with a hand held extinguisher without much success. Others are attending to approximately 12 children with varying degrees of burns and other injuries on the grass and in the field beside the road. The bus driver is unconscious and still in the vehicle when the first units arrive.  He has since been extricated and is still unconscious with burns on his face, hands and arms and chest.
Key Issues

· Summary of casualties: 12 injured children aged 6-13:  5 Red, 3 Yellow, 4 Green
· The adult driver is unconscious with facial and other deep burns
· A Mass Casualty Incident (MCI) has been declared.
Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 1. Identify any additional requirements, critical issues, decisions, or questions that should be addressed at this time. 

The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
EMS/Fire/Medical Transport
1. What actions would first responders on the scene of the initial incident take?
2. Would this incident change your usual incident command structure?

3. What additional response agencies would be contacted to assist at this time?
4. What destinations are in your protocols for victims of incidents like these?
5. What victim tracking method would you use?
Regional Burn Centers
1. Who would most likely notify you of this event?
2. Would you activate your Code Yellow at this time?
3. What, if any, additional notifications would you make at this time?

4. Who would you look to for assistance onsite at your hospitals?
5. What victim tracking system would you use?
6. Would your HCC be opened?  If so, what key positions would be filled?
7. Would your Level 1 Medical Surge Plan be triggered beyond opening the HCC?

8. What is the role of Regional Burn Centers in a Pediatric Burn Mass Casualty incident in the Central Region?
9. What are your priority action items at this point in the response?
Trauma Centers and Acute Care Hospitals
1. How do you anticipate you would become aware of this event happening in the region?
2. At this point in the response, what notifications would have been made, and by whom? 

3. What memorandums of understanding (MOUs) do you currently have in place that could be used for this response? What assistance would be requested at this point? 

4. Would you activate your Code Yellow at this point? Would your hospital HCC be activated?  If so, what positions would be filled, and how long would it take?  How would these various entities communicate?
5. What victim tracking system would you use?

6. Would your Level 1 Medical Surge Plan be triggered beyond opening the HCC?
7. Do you anticipate any regional assets would be needed at this point? If so, how would the decision be made to request them and how would they be requested? 
8. What are your priority action items at this point in the response?
COTS HIL
1. What would be the most likely way in which the COTS HIL would be notified of this event?
2. What level of HIL activation would this be? Would you open the HIL Command Center?

3. What is the role of the COTS HIL in a Mass Casualty Pediatric Burn incident?
4. What notifications would the HIL make at this point?
Module 2: Situation Escalation #1
Monday, September 26, 2011 0830

It is a busy beginning of the work week in Columbus, Ohio and the surrounding suburbs. There are remnants of a weekend demonstration at the State House to protest religion in schools. Some of the discarded posters have threatening verbiage penned by a group that calls themselves “Outraged”.  Their main platform is that churches should not be allowed to own and run schools or daycares because they impose their beliefs on children at a vulnerable age.
Monday, September 26, 2011 0900

The Columbus Fire Dispatch is inundated with calls from residents of Hilliard, a suburb of Columbus, saying that a train has derailed into the House of God Pre-school south of the tracks at Leap Road. They are reporting fire and lots of smoke. Some report hearing an explosion just before the train wrecked.

Hilliard Police, Norwich Township Fire/EMS and Columbus Fire/EMS are dispatched to the scene. Upon arrival they find the pre-school fully engaged in fire, with several adults carrying children from the building. The teachers are moving children with apparent injuries to the north side of the school.  Those children not injured are being assembled in the east side of the school in the far end of the play ground.  As incident command is established and a MCI is declared.
 Key Issues

· This is the second incident in the region with multiple pediatric burn victims within one hour.
· MCI’s have been declared.
· All children have been removed from the school and the teachers have verified all are accounted for.
· Summary of casualties:
· 11 Green pediatric victims with minor 1st degree burns, abrasions, lacerations or orthopedic injuries.
· 12 Yellow pediatric victims with 2nd and 3rd degree burns primarily on limbs, feet and hands. 
· 3 Red pediatric victims with facial burns and respiratory distress.  

· 2 Adult victims with 2nd and 3rd degree burns on hands and arms

· 1 Adult victim with facial burns and respiratory distress.

· 1 Adult victim with chest pains and shortness of breath.
Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 1. Identify any additional requirements, critical issues, decisions, or questions that should be addressed at this time. 

The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.
EMS/Fire/Medical Transport

1. What actions would first responders on the scene of the second incident take?  Are there any new or different considerations compared to the first incident?
2. At what point would first responders know that a second incident had taken place?
3. Who would be the source of that information?

4. Would this incident change your typical incident command structure?
5. What destinations are in your protocols for victims of incidents like these?
6. How would multiple incidents change your destination planning?

7. How do you identify victims since most carry no ID and may not be able to communicate?
8. What victim tracking system would you use?

Regional Burn Centers
1. Who would most likely notify you of these two events?  Does this change any of your planning or response?
2. What, if any, additional notifications would you make at this time?

3. Who would you look to for assistance onsite at your hospitals?
4. If your Code Yellow was not initially activated, would you activate now?
5. Would your HCC be opened?  If so, what key positions would be filled?

6. What victim tracking system would you use?

7. What procedures of your Level 1 Medical Surge Plan would be triggered at this time?

8. What memorandums of understanding (MOUs) do you currently have in place that could be used for this response? What assistance would be requested at this point? 
9. What supplies/medications do you expect to use for these patients?  Are enough supplies available in the hospital?  How do you get more?
10. What is the role of the Regional Burn Coordination Center in the Regional Burn Surge Plan, and how would the two burn centers cooperate in this role?
11. Have your priority action items changed at this point in the response?
12. Do you enter victim information in the OHTrac system?
Trauma Centers and Acute Care Hospitals

1. How do you anticipate you would become aware of these events happening in the region?
2. At this point in the response, what notifications would have been made, and by whom? 

3. What memorandums of understanding (MOUs) do you currently have in place that could be used for this response? What assistance would be requested at this point? 
4. If not activated initially, would you activate your Code Yellow now?
5. Would your hospital HCC be activated? If so, what positions would be filled, and how long would it take? How would each role contribute to the response? How would these various entities communicate?
6. What victim tracking system would you use?

7. What procedures of your Level 1 Medical Surge Plan would be triggered at this time?
8. What supplies/medications do you expect to use for these patients?  Are enough supplies available in the hospital?  How do you get more?

9. What is the role of Regional Burn Surge Facilities in the Regional Burn Surge Plan? How would each of your hospitals fill this role?
10. Have your priority action items changed at this point in the response? 
11. Do you enter victim information in the OHTrac system?
COTS HIL
1. What would be the most likely way in which the COTS HIL would be notified of the second event?

2. What additional notifications would the HIL make at this point?

3. Do you think that the Franklin County EOC would be open at this time? What would trigger this?

4. What level of HIL activation would this be? Would you open the HIL Command Center?

5. What responsibilities does the Regional Medical Coordination Center have according to the Regional Burn Surge Plan?

6. How would the HIL function as the Regional Medical Coordination Center?
7. With multiple incidents, what concerns do you have about the use of regional resources?

8. How do you keep the information you receive separated yet coordinated from the two incidents? 
Module 3: Situational Escalation # 2
Monday, September 26, 2011 0930

As children and teachers file out of the chapel at Universal Unitarian Elementary School on Route 23 just north of Home Road in Southern Delaware County, a large panel truck parked outside the building explodes causing major damage to the structure. Smoke and fire can be seen in the chapel and assembly hall adjoining it. An Ohio State Highway Patrol Officer who happened to be driving south on Route 23 about a block from the school radios in to report the incident and proceeds toward the scene. 

Monday, September 26, 2011 0940

First responders arrive and begin their operations at the school. It is assumed because of the explosion of the suspected VBIED that this is a crime scene and possibly the work of terrorists. Emergency care is administered to both adult and pediatric burn/trauma victims. Law enforcement secures the scene and incident command is established. There are a total of 40 children varying in age from six to ten years of age with significant burns. There are three adults with burns, one who was attempting to rescue two of the children is complaining of shortness of breath and has a hacking cough. 
Key Issues

· Three separate incidents have occurred within 90 minutes involving burn and trauma victims, the majority of whom are children.
· MCI’s have been declared.
· Terrorism is suspected to be the cause of at least one of the events. 
· Summary of casualties:
· 12 Green pediatric victims with minor 1st degree burns, abrasions, lacerations or orthopedic injuries.

· 22 Yellow pediatric victims with 2nd and 3rd degree burns primarily on limbs, feet and hands.

· 8 Red pediatric victims with facial burns and respiratory distress.  

· 1 Adult victim with 2nd and 3rd degree burns on hands and arms

· 2 Adult victims with facial burns and respiratory distress.
Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 1. Identify any additional requirements, critical issues, decisions, or questions that should be addressed at this time. 

The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.

EMS/Fire/Medical Transport

1. Are there adequate regional response assets to handle three simultaneous mass casualty incidents involving pediatric burn victims?

2. How does this third incident change your destination decisions?
3. Would this type of incident change your Incident Command structure? 
4. Now that you know there is a high likelihood this is a terrorism event, does it change any initial response procedures?
5. Is the information about possible terrorism communicated to the other two incidents?  If so, how is it communicated?

6. Is information about possible terrorism communicated to the hospitals?  If so, how is it communicated and to whom?

7. Would this trigger the opening of the Delaware County EOC? What influence would this have on the Franklin County EOC?

Regional Burn Centers
1. Since the regional capacity for burn patients has been exhausted, what options are there to handle the additional victims?
2. What memorandums of understanding (MOUs) do you currently have in place that could be used for this response? What assistance would be requested at this point and who in the HICS structure would do this? 
3. What procedures of your Level 1 Medical Surge Plan would be in process at this time?

4. Where would you obtain additional burn and pediatric resources?

5. Now that you know there is a high likelihood this is a terrorism event, does it change anything you do in the hospital?

6. What plans are there to handle the number of family members that flock to the hospital?

7. How do you handle the news media that want interviews related to those injured?
Trauma Centers and Acute Care Hospitals

1. Since the regional capacity for burn patients has been exhausted, what options are there to handle the additional victims?

2. What memorandums of understanding (MOUs) do you currently have in place that could be used for this response? What assistance would be requested at this point? 
3. What procedures of your Level 1 Medical Surge Plan would be in process at this time?

4. What transportation resources are available for patient transfer, especially critical care?
5. Now that you know there is a high likelihood this is a terrorism event, does it change anything you do in the hospital?

6. Are there any other hospital plans that would be activated at this time?

7. What plans are there to handle the number of family members that flock to the hospital?

8. How do you handle the news media that want interviews related to those injured?

9. Would your hospital consider going on diversion at this point?
COTS HIL
1. How does the role of the COTS HIL change when local resources and needed hospital beds are exceeded? 
2. What memorandums of understanding (MOUs) and equipment caches do you currently have in place that could be used for this response? What additional sources of supplies/resources would you consider requesting at this time?
3. What other agencies would you be in contact with to share information on these incidents?

4. If you are approached by the media for a statement, how do you coordinate information from all of the hospitals involved?  Who would speak to the media from the COTS HIL, and what would your message be?
Module 4: Recovery and Return to Normal
Tuesday, September 27, 2011 0900
All of the victims have received treatment and/or have been admitted to regional hospitals and around the state.  The FBI has determined that all three incidents were the direct result of a purposeful terrorism attack and an extensive investigating is ongoing.  President Obama has issued a statement that the United States will stop at nothing to arrest and prosecute those involved in this horrendous attack on our nation’s children.  He is scheduled to do a press conference, along with the Directors of Homeland Security and the FBI tonight at 9:00 PM, Eastern.
Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 1. Identify any additional requirements, critical issues, decisions, or questions that should be addressed at this time. 

The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.

EMS/Fire/Medical Transport

1. What policies and/or procedure do you consider changing as a result of yesterday’s attacks?
2. Are there enough supplies to restock the emergency response vehicles, so they can return to full service immediately?  If not, what resources are needed and how do you obtain them?
3. Are there any short-term or long-term concerns for the emotional and/or physical needs for the first responders?  What are they and how are they addressed?

4. If your EMS service charges for services, who do you bill and are there any special considerations for billing?

Regional Burn Centers
1. What policies and/or procedure do you consider changing as a result of yesterday’s attacks?

2. What procedures of your Level 1 Medical Surge Plan would you consider changing or find the most difficult to accomplish?

3. Are there enough resources in the hospital to handle the increase patient admissions, all with similar injuries?  If not, what resources are needed and how do you obtain them?
4. Are there any short-term or long-term concerns for the emotional and/or physical needs for the care givers?  What are they and how are they addressed?

5. Who does the hospital bill and are there any special considerations for billing?

Trauma Centers and Acute Care Hospitals

1. What policies and/or procedure do you consider changing as a result of yesterday’s attacks?

2. What procedures of your Level 1 Medical Surge Plan would you consider changing or believe would be the most difficult to accomplish?

3. Are there enough supplies in the hospital to handle the increase patient admissions, all with similar injuries?  If not, what resources are needed and how do you obtain them?

4. Are there any short-term or long-term concerns for the emotional and/or physical needs for the care givers?  What are they and how are they addressed?

5. Who does the hospital bill and are there any special considerations for billing?
COTS HIL
1. How does the HIL continue to support the hospitals after the initial response? 
2. What policies and/or procedure do you consider changing as a result of yesterday’s attacks?

3. Are there enough resources in the region to handle the increase patient admissions, all with similar injuries?  If not, what resources are needed and how do you obtain them?

4. Are there any short-term or long-term concerns for the emotional and/or physical needs for the care givers including the HIL staff?  What are they and how are they addressed?


Figure A1: Regional Burn Centers

	Hospital
	Address
	City
	State
	Zip

	Nationwide Children's Hospital
	700 Children's Dr
	Columbus
	OH
	43205

	Ohio State University Medical Center
	410 W. 10th Ave.
	Columbus
	OH
	43210



Figure A.2 Incident locations
Appendix B: Acronyms 

	Acronym
	Term

	CBRNE
	Chemical, biological, radiological, nuclear, explosive

	COTS
	Central Ohio Trauma System

	EMS
	Emergency Medical Services

	EOC
	Emergency Operations Center

	FBI
	Federal Bureau of Investigation

	FOUO
	For Official Use Only

	HICS
	Healthcare Incident Command System

	HIL
	Hospital Incident Liaison

	HSEEP
	Homeland Security Exercise and Evaluation Program

	ICP
	Incident Command Post

	ICS
	Incident Command System

	IED
	improvised explosive device

	MAA
	mutual aid agreement

	MCI
	mass casualty incident 

	MOU
	memorandum of understanding

	PBSE
	Pediatric Burn Surge Exercise

	POC
	point of contact

	Sit Man
	Situation Manual

	SME
	Subject Matter Expert

	SOP
	Standard Operating Procedures

	TCL
	Target Capabilities List

	TTX
	tabletop exercise

	UTL
	Universal Task List

	VBIED
	vehicle-borne improvised explosive device


Situation Manual





Exercise Date:  May 12, 2011


Publishing Date:   April 20, 2011
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