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Handling Instructions

1.
The title of this document is the 2011 Ohio Central Region Hospital (CRH) Mass Fatality Management (MFM) and Evacuation/Shelter-in-Place (SIP) Exercise Plan (ExPlan).

2.
Information gathered in this ExPlan 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 COTS 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.

4.
For more information about the exercise, please consult the following points of contact (POCs):

Exercise Director:




Exercise Assistant:

Dudley Smith, MSHPA, CMTE, MEP


Lori Schwartzkopf
Preparedness Program Director


Preparedness Program Director
Paratus Solutions, LLC



Paratus Solutions
431 E. Broad Street




614-563-6093 (cell)
Columbus, Ohio 43215



lschwartzkopf@paratussolutions.org
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
Executive Summary
The 2011 Ohio CRH MFM and Evac/SIP FE was designed to establish a learning environment for players to exercise emergency response plans, policies, and procedures as they pertained to a multiple tornado event and associated outcomes. To ensure an effective exercise, subject matter experts (SMEs) and local representatives from numerous agencies took part in the planning process and in exercise conduct and evaluation.

This Exercise Plan (ExPlan) was produced at the direction of the Central Ohio Trauma System with input, advice, and assistance from the 2011 Ohio CRH MFM and Evac/SIP Exercise Planning Team. 
Exercise Objectives

The Exercise Planning Team selected objectives that focused on evaluating emergency response procedures, identifying areas for improvement, and achieving a collaborative attitude. 

Objective #1 Incident Command: Demonstrate the ability to implement the Hospital Incident Command System (HICS) to effectively respond and make decisions regarding evacuation, mass fatality management, surge and or shelter-in-place.

Objective #2 Mass Fatality Management (for hospitals testing this objective): Demonstrate the ability to utilize the hospital’s plan to responsibly manage decedents in excess of hospital morgue capacity.

Objective #3 Evacuation/Shelter-in-Place Planning (for hospitals testing this objective):  Demonstrate the ability to utilize hospital plans for decision making regarding evacuation/SIP.  Efficiently locate receiving facilities appropriate for each patient’s level of acuity and track patients from current area of care to the receiving facility.

Objective #4 Interoperable Communications: Demonstrate the ability to notify and communicate with the appropriate agencies, organizations and personnel to effectively manage the incident. 

Objective #5 Medical Surge: Demonstrate the ability manage an influx of patients from an evacuation. 

Objective #6  Resource Management: Demonstrate the ability to recognize, mobilize, and manage the hospital’s current and identified disaster-related needs.

Section 1: Exercise Overview

Exercise Summary

General

The 2011 Ohio CRH MFM and Evac/SIP FE was designed to establish a learning environment for players to exercise their plans and procedures for responding to a natural disaster. The 2011 Ohio CRH MFM and Evac/SIP FE was conducted on May 10, 2011, beginning at 0830 Hours for the evacuating hospital (Mount Carmel West) and at 1000 Hours for those hospitals receiving evacuees and/or victims from the event. Exercise play continued for two (2) to four (4) hours (depending on the objectives being tested at individual locations).
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 which takes an all-hazards approach to planning and preparation that builds capabilities that can be applied to a wide variety of incidents. 
The capabilities listed here have been selected by the 2011 Ohio CRH MFM and Evac/SIP Exercise Planning Team from the priority capabilities identified in Ohio CRH’s Multiyear Training and Exercise Plan. These capabilities provided the foundation for development of the exercise objectives and scenario. The purpose of this exercise was to measure and validate performance of these capabilities and their associated critical tasks. The selected capabilities were:

· Communications

· Onsite Incident Management

· Evacuation and/or Shelter-in-Place Protection

· Fatality Management

· Medical Surge

Scenario Type
A natural disaster that exercised hospital plans for evacuation, shelter-in-place, mass fatality management and surge.

Exercise Planning Team Leadership

	Name
	Agency 
	Exercise Role

	Dudley Smith
	Paratus Solutions
	Exercise Director/Lead Controller

	Lori Schwartzkopf
	Paratus Solutions
	Exercise Assistant/Lead Evaluator

	Jodi Keller
	Bucyrus & Galion Hospitals
	Exercise Planning Team/Controller

	Sara Baldosser
	Bucyrus Community Hospital
	Exercise Planning Team/Evaluator

	Monica Treinish
	Diley Ridge Medical Center
	Exercise Planning Team/Controller & Evaluator

	Marie Robinette
	Central Ohio Trauma System
	Exercise Planning Team/Player

	Jendy Dunlop
	Central Ohio Trauma System
	Exercise Planning Team /Player

	Meghan Long
	Mount Carmel West
	Exercise Planning Team/Controller

	Nicole McGarity
	Mount Carmel West
	Exercise Planning Team /Evaluator

	Teresa Roe
	Morrow County Hospital
	Exercise Planning Team/Controller


Participating Agencies and Organizations

	Participating Agencies and Organizations

	State

	Franklin County Emergency Management Agency & Homeland Security (SimCell)

	Ohio Fire Chiefs’ Association (SimCell)

	Local

	Central Ohio Amateur Radio Emergency Services 

	MedFlight (SimCell)

	Delaware EMS (SimCell)

	Central Ohio Trauma System Hospital Incident Liaison

	Central Region Hospitals – All hospitals will test communications as well as what is listed below.

	Bucyrus Community Hospital 

Diley Ridge Medical Center - receiving
Doctors Hospital - receiving
Dublin Methodist Hospital

Fairfield Medical Center

Fayette County Memorial Hospital

Galion Community Hospital – mass fatality/MCI
Grady Memorial Hospital 

Grant Medical Center

Hardin Memorial Hospital

Knox Community Hospital

Licking Memorial Health Systems

Madison County Hospital - receiving
Marion General Hospital
	Mary Rutan Hospital

Memorial Hospital of Union County

Morrow County Hospital – mass fatality/MCI
Mount Carmel East Hospital - receiving
Mount Carmel New Albany Surgical Hospital 

Mount Carmel St. Ann's Hospital-receiving
Mount Carmel West Hospital - evacuating
Nationwide Children's Hospital - receiving
Ohio State University East Hospital - receiving
Ohio State University Medical Center - receiving
Riverside Methodist Hospital - receiving
Wyandot Memorial Hospital


Number of Participants

Players: 27 (separate agencies)

Controllers: 13 individuals

Evaluators: 12 individuals
Observers: 1 individual
Major Strengths

· Activation of the Hospital Incident Command System to manage the event.

· Hospital updates via the Central Ohio Hospital Disaster Information System when prompted via TENS Alert.
Areas for Improvement

· Awareness and utilization of SurgeNet for updating regional bed capacity. 

· Awareness and utilization of OHTrac for tracking patients in an evacuation and decedents in a mass fatality event.

· Awareness and utilization of the Ohio Fire Chiefs’ Association Emergency Response Plan’s transportation resource program.

· Utilization of the Hospital Incident Command System (HICS) to effectively manage a disaster including specific awareness of Section and Incident Command responsibilities and functions.
Section 2: Exercise Design Summary
Exercise Purpose and Design

General

The 2011 Ohio CRH MFM and Evac/SIP FE was designed by the planning team to establish a learning environment for players to exercise their plans and procedures for responding to a natural disaster. 

Purpose

The purpose of this exercise was to evaluate player actions against current response plans and capabilities for a natural disaster requiring evacuation, shelter-in-place (SIP) and mass fatality management response.

Exercise Objectives

The Exercise Planning Team selected objectives that focused on evaluating emergency response procedures, identifying areas for improvement, and achieving a collaborative attitude. 

Objective #1 On-Site Incident Command

Objective #2 Mass Fatality Management 
Objective #3 Evacuation/Shelter-in-Place Planning 
Objective #4 Interoperable Communications 

Objective #5 Medical Surge
Objective #6 Resource Management
Scenario Summary

Exercise play was broken up into Part A. which included evacuation and shelter-in-place, and Part B. which included transfer of patients, receipt of evacuees and mass fatality management.  Both parts included communications which involved all CRHs. 

Part A of the exercise began at 0830 Hours for Mount Carmel West (MCW) with a situation update for that venue only. The Hospital Incident Liaison (HIL) also began play at 0830 but without the situation update. All other players fell into Part B of the exercise and begin play at 1000 Hours. The exercise proceeded according to events outlined in the MSEL (not available to Players), in accordance with established plans and procedures. The exercise concluded at 1200 Hours after completion of operations and attainment of exercise objectives.
Exercise Schedule

	TIME
	PERSONNEL
	ACTIVITY
	LOCATION

	May 9, 2011

	1000-1130 
	Controllers, evaluators, and Exercise Planning Team members
	Controller and Evaluator Briefing 
	Franklin County EMA&HS

	May 10, 2011

	0730
	Controllers and Exercise Staff
	Setup of exercise site
	Mount Carmel West (MCW), SimCell, HIL

	0745
	MCW Controllers and Evaluators
	Check In and Commo Check with SimCell 
	

	0745
	SimCell Participants
	SimCell Briefing
	SimCell

	0800
	Players
	Sign-in
	MCW, SimCell and HIL

	0815
	MCW Players
	Controller starts Player Briefing
	ppt presentation or video at MCW only

	0830
	MCW and HIL Players, SimCell, participants
	Exercise Play Start Part A (STARTEX)
	MCW, SimCell and HIL only

	

	0900
	Receiving Hospital (RH) and Mass Fatality Hospitals (MFH)
	Set-up of Exercise site and Communications Check with SimCell 
	

	0930
	RH and MFH Players
	Sign-In
	RH and MFH Locations

	0945
	RH and MFH Controllers and Players
	RH Player Briefing (ppt presentation with voiceover)
	RH and MFH Locations

	1000
	RH and MFH Players
	Exercise Play Start  Part B (STARTEX)
	RH and MFH Locations

	1200
	All
	Exercise Play End (ENDEX)
	All Locations

	1230-1300 (Immediately following ENDEX)
	Participants, Controllers, Evaluators and Players
	Hot washes Players turn in all Participant Feedback Forms
	At each participating location 



	May 10, 2011

	1430 -1500
	Controllers, evaluators, and Exercise Planning Team members
	Controller and Evaluator Debriefing
	Webinar (phone and  computer)

	May 24, 2011

	1200-1330
	CRH personnel
	After Action Conference
	FCEMA&HS 


Section 3: Analysis of Capabilities

This section of the After Action Report (AAR) reviews the performance of the exercised objectives/capabilities, activities, and tasks. In this section, observations are organized by objective/capability and associated activities. A complete review of each objective is listed below.

Objective #1 Incident Command: Demonstrate the ability to implement the Hospital Incident Command System (HICS) to effectively respond and make decisions regarding evacuation, mass fatality management, surge and or shelter-in-place.

Observation 1: Hospitals and the HIL stated that they activated their Hospital Incident Command Systems once notified of the event. Some HCC staff did not understand their position’s function and responsibilities within the HICS and/or had difficulty finding this information (job action sheets presumably). 

Hospital Recommendation: Education regarding basic HICS activation functions should be conducted so that a more controlled atmosphere prevails from the onset of response. For example, once HICS positions are activated and individuals filling these positions begin to arrive in the Hospital Command Center (HCC), each should be briefed (by the position activator) on the situation and the role for which they are responsible. Other materials such as JAS, vests, radios, etc. should be allocated at that time. 
Regional Recommendation: Continue regional and hospital specific HICS training programs and exercises to increase understanding and gain confidence and comfort in the use of HICS.
Observation 2: Communications coming into the HCC were not shared comprehensively which caused some confusion as to actual event situations that were occurring.

Hospital Recommendation: Conduct education regarding the responsibilities and importance of the Planning Section. The Planning Section plays a key role in the documentation and subsequent release of situation events and communications to all Section Chiefs to assure that everyone remains updated throughout the event. 
Regional Recommendation: Continue regional and hospital specific HICS training programs, focused on each of the Sections and the Command Staff, and continue exercises to increase understanding and gain confidence and comfort in the use of HICS. 
Observation 3: Several sites listed issues with the Labor Pool. Some cited issues with organizing staff members that arrived to assist with response and others had difficulty finding the Labor Pool location.
Hospital Recommendation:  Educate staff regarding the location of the Labor Pool. This could be documented in plans or announced at the time of an event, if necessary. When staff members arrive, a method for organizing qualifications/abilities (clinical vs. non-clinical, etc.) should be utilized to capture information to more easily dispatch personnel to required areas.  
Regional Recommendation: Continue regional and hospital specific HICS training programs, focused on each of the Sections and the Command Staff, and continue exercises to increase understanding and gain confidence and comfort in the use of HICS.



Objective #2 Mass Fatality Management (for hospitals testing this objective): Demonstrate the ability to utilize the hospital’s plan to responsibly manage decedents in excess of hospital morgue capacity.

Observation: Hospital staff in the HCC was not aware that a Mass Fatality Plan existed. 
Hospital Recommendation: Education regarding newly implemented plans should be communicated to all staff if not for education and training purposes then for general awareness.
Regional Recommendation:  None 

Observation 2: Some HCC staff was not aware of OHTrac. 
Hospital Recommendation:  Regardless of whether or not staff is responsible for entering information into OHTrac, they should be educated that it exists and the purpose it serves. 

Regional Recommendation:  Provide additional regional education on OHTrac.


Objective #3 Evacuation/Shelter-in-Place Planning (for hospitals testing this objective):  Demonstrate the ability to utilize hospital plans for decision making regarding evac/SIP.  Efficiently locate receiving facilities appropriate for each patient’s level of acuity and track patients from current area of care to the receiving facility.

Observation 1: Both evacuating and receiving hospitals listed deficiencies with current bed tracking systems/boards. Some stated that the information was not kept current enough and that access could be improved.  Organization of the data was also cited for improvement.
Hospital Recommendation: Hospitals should identify the method for internal bed tracking that works the best for them. Some improvements could include use of electronic boards, computer bed tracking that could be easily accessed from anywhere in the hospital and also bed boards that already had existing beds listed to make visualization easier.
Regional Recommendation:  None

Observation 2: The evacuating hospital cited some redundancy in position responsibilities within the Patient Tracking and Transportation Center (PTC) and also between the HCC and PTC. The HCC was attempting to coordinate patient movement which is the function of the PTC.
Hospital Recommendation: Job Action Sheets (JASs) should be reviewed now that an exercise has been conducted to streamline the processes and responsibilities within the hospital’s plan and JASs. 

HCC staff should be educated regarding PTC function and should focus efforts on overall evacuation response (structural issues, utility functions, setting up alternate care areas, if necessary, etc.) while leaving patient tracking and movement internally (from current area of care to staging area) and externally to a receiving facility to the PTC.  
Regional Recommendation:  The regional guidance template plans for Total Evacuation- Patient Tracking and Transportation should be reviewed and modified based on lessons learned from this exercise.  This includes a review and update of the Job Action Sheets (JASs).
Observation 3: The Ohio Fire Chiefs’ Association in the SimCell noted that the evacuating hospital, when calling for transportation for the evacuation, did not have a vehicle staging area location. This is the area where all evacuation support vehicles will report prior to request at particular staging areas at the hospital. This area should be large and very close to the hospital, if possible.
Hospital Recommendation: Hospitals must ensure that their plans include designation of a general staging area large enough to hold the amount of vehicles that would be required for the evacuation.  This location should be given to the entities coordinating transportation.
Regional Recommendation:  None

Observation 4: Ohio Fire Chiefs’ Association (OFCA) in the SimCell noted when requesting evacuation transportation, the evacuating hospital did so in very small increments (six ambulances at a time).  As soon as an estimate of the number of evacuees is known, that estimate should be given to the OFCA so that coordination can be begin. This allows more time for transportation to be located if going outside the region is necessary. 

Hospital Recommendation: Understanding how evacuation transportation is coordinated may make a big difference in how hospitals perceive this function. An education session with the OFCA can be arranged. Also, hospitals should think big picture when evacuating so that resources are available when needed without gaps in coverage. It is better to request too many, than to request fewer several times.
Regional Recommendation:  Provide additional education on the importance of the Ohio Fire Chiefs’ Association Resource Management System and how it is requested, what resources are available, etc.

Observation 5: The Patient Evacuation Assessment and Staging Area Designation Form did not have a date of birth or gender listed. 

Hospital Recommendation: This information should be added to the form manually until new forms are printed. This procedure should be added to the instruction sheet for filling out form which is located in the Patient Movement Branch Director’s JAS.

Regional Recommendation:  The CRH form should be updated to include the patient’s date of birth and gender.

Observation 6: The evacuating hospital transferred some patients to a nearby Long Term Care Facility. When entering this into the OHTrac system, only hospitals are given for select options. It is very likely that hospitals will transfer some patients to long term care facilities during a large evacuation.

Hospital Recommendation:  Develop an internal tracking system for those patients being evacuated to non-hospitals, until the OHTrac system can be updated.
Regional Recommendation: Contact OHA with this information so that patients can be tracked more efficiently. The OHTrac system should allow for the transfer of patients to any non-hospital setting (Long Term Care, Rehab, Alternative Care, Special Needs Shelter, etc.)


Objective #4 Interoperable Communications: Demonstrate the ability to notify and communicate with the appropriate agencies, organizations and personnel to effectively manage the incident. 

Observation 1: Notification regarding the event did not reach physicians.
Hospital Recommendation: Ensure that the systems used to notify hospital staff of an event includes physicians. This may require use of an additional mechanism.

Regional Recommendation:  Develop a system that allows for rapid notification of all, or specific groups, of physicians within the central Ohio region during a disaster.

Observation 2:  MARCS radio participation was low (55%). This may have been due to confusion regarding the exercise. Some thought that communications were down and so they should not use MARCS. Additionally the Communications Drill is typically held on a different day which may have caused issues. There were no issues for hospital listing Situation Report or SurgeNet information. 
Regional Recommendation: Clarify exercise expectations and contact hospitals during the exercise if expected actions are out of line with typical results.  
Observation 3:  Many general hospital staff were unaware of SurgeNet and/or or how to utilize it.
Hospital Recommendation:  Educate staff regarding the existence and use of SurgeNet. 

Regional Recommendation:  Provide additional information and training for hospitals about the value and importance of using SurgeNet.

Observation 4: HAM radio operators worked well but in an evacuation situation where there is a HCC and a PTC in separate locations, it would be helpful to have two (2) HAM radio operators to facilitate communications in an outage.

Hospital Recommendation: Hospital plans should make note of the fact that in the case of total communication outage, two HAM radio operators will be required. This would apply in a mass influx situation as well so that the HCC could communicate with the Emergency Department effectively.
Regional Recommendation:  None


Objective #5 Medical Surge: Demonstrate the ability to manage an influx of patients from an evacuation. 

Observation:  Receiving hospitals listed deficiencies with current bed tracking systems/boards. Some stated that the information was not kept current enough and that access could be improved.  Organization of the data was also cited for improvement.

Hospital Recommendation: Hospitals should identify the method for internal bed tracking that works the best for them. Some improvements could include use of electronic boards, computer bed tracking that could be easily accessed from anywhere in the hospital and also bed boards that already have existing beds listed to make visualization easier.
Regional Recommendation:  None


Objective #6  Resource Management: Demonstrate the ability to recognize, mobilize, and manage the hospital’s current and identified disaster-related needs.

Observation 1: The evacuating hospital requested that an evacuation equipment cache be delivered to aid in the evacuation but a location for drop off was not given. Several calls to the hospital (via SimCell) requesting this information were received, but no location was ever given.
Hospital Recommendation: List the location for resource drop off in the plan or state the location when contacting the facilitating agency. If no location is given, the trailer could be placed in a location that is not relative to efficient response. 

Observation 2: A request for MOU activation for a psychiatric shelter was made during the exercise to assist the evacuating hospital in finding beds for the large number of psychiatric patients requiring evacuation. Many exercise participants were unaware of this resource and the specifics of its activation (mobilization, location, etc.). Other MOUs reviewed during the exercise did not have current information listed (e.g., Medical Reserve Corps). 
Hospital Recommendation:  None
Regional Recommendations: 

Part A: Contact agencies with which the CRHs have MOUs to ascertain the how, what, where, why and when of MOU activation. Create a matrix that can be posted on the COTS Regional Knowledge Online site. This will allow for better regional planning before and during a disaster. 

Part B: Update any MOUs that are not current. 
Part C: Educate the CRHs regarding MOUs that are currently in existence, the services they provide and activation specifics.
Section 4: Conclusion

Overall, the exercise was successful. A valuable service was provided to the community, while at the same time, hospital and other agency preparedness plans were tested. The Ohio CRHs and other regional agencies have grown together as planners, and are more prepared to respond as unified partners in the future. 

Planners should use the results of this exercise to review and update their respective agency’s response plans and procedures.  

Subsequent exercises should test specific improvements instituted as a result of this exercise and should include a focus on additional drills and exercises to routinely test and enhance Evacuation, Mass Fatality Management, Surge and Shelter-in-Place Plans.
Acronym List

AAR
After Action Report
COHDIMS
Central Ohio Hospital Disaster Information System
COTS
Central Ohio Trauma System
CMMRS
Columbus Metropolitan Medical Response System

CRH
Central Region Hospital

ExPlan
Exercise Plan

FE
Functional Exercise

HCC
Hospital Command Center
HICS
Hospital Incident Command System
HIL
Hospital Incident Liaison
IP
Improvement Plan
JAS
Job Action Sheet

MCW
Mount Carmel West

MSEL
Master Scenario Events List

MFM
Mass Fatality Management
MOU
Memorandum of Understanding
OFCA
Ohio Fire Chiefs’ Association

OHA
Ohio Hospital Association

PTC
Patient Tracking and Transportation Center

SimCell
Simulation Cell
SIP
Shelter-in-Place
TTX
Tabletop Exercise
	REGIONAL IMPROVEMENT PLAN

	OBJECTIVE
	OBSERVATION
	RECOMMENDATION
	PRIMARY RESPONSIBLE AGENCY
	POC
	START DATE
	COMPLETE DATE

	Hospital Incident Command
	General Overall

Observation: Area for

Improvement. Hospital

Incident Command System
	1. Continue regional and hospital exercises to increase understanding and gain confidence and comfort in the use of HICS. (FE and TTXs)
	COTS
	Marie Robinette
	
	

	Mass Fatality Management
	General Overall Observations: Area for Improvement.  Mass Fatality Management Plan
	Discuss mass fatality planning activities with responsible local county authorities—specifically the formation of a community-morgue to alleviate hospital decedent storage issues so that the focus on providing patient care can remain a priority.
	COTS
	Marie Robinette
	
	

	Evacuation and Shelter-in-Place Planning
	General Overall Observations: Area for Improvement.  Evacuation and Shelter-in-Place Planning
	1.  The regional template plan guidance for Evacuation should be reviewed and modified based on lessons learned from this exercise. This includes a review and update of the Job Action Sheets (JASs). (FE)
	Paratus Solutions
	Lori Schwartzkopf  
	
	

	
	
	2. The Patient Evacuation Assessment and Staging Area Designation Form (in triplicate) should be updated to include the patient’s date of birth and gender. Manual entry of these items will be required until new forms are printed. (FE)
	COTS
	Marie Robinette
	
	

	
	
	3. Contact OHA to let them know that the OHTrac system should allow for the transfer of appropriate patients to any non-hospital setting (Long Term Care, Rehab, Alternative Care, Special Needs Shelter, etc.) (FE)
	COTS
	Marie Robinette
	
	

	
	
	4. Investigate regional emergency guidelines and/or protocols for transfer of medications with evacuating patients which is currently prohibited by Ohio Pharmacy Board regulations (Evac/SIP TTX)
	CMMRS
	Karl Kappeler
	
	

	
	General Overall Observations: Area for Improvement.  Patient Destination Planning
	1. Continue to provide additional regional education on purpose and use of SurgeNet. (FE)
	COTS
	Marie Robinette
	
	

	Interoperable Communications
	General Overall Observations: Area for Improvement. Interoperable Communications
	1. Develop a system that allows for rapid notification of all, or specific groups of physicians within the Central Ohio Region during a disaster.  (FE)
	Columbus Medical Association (in progress)
	
	
	

	
	
	2. MARCS radio participation was low (55%). This may have been due to confusion regarding exercise expectations. Clarification of exercise expectations should be made and if necessary, contact with hospitals during the exercise should occur if expected actions are out of line with typical results.  
	Exercise Design Team/Lead Controller and Participating Hospitals
	
	Future Exercises

	Medical Surge
	General Overall Observations: Area for Improvement Medical Surge
	No Regional Recommendations. See Appendix B.
	NA
	
	
	

	Resource Management
	General Overall Observations: Area for Improvement Resource Management
	1. Part A: Contact agencies with which the CRHs have MOUs to ascertain the how, what, where, why and when of MOU activation. Create a matrix that can be posted on the COTS Regional Knowledge Online site. This will allow for better regional planning before and during a disaster. 

Part B: Update any MOUs that are not current. 
Part C: Educate the CRHs regarding MOUs that are currently in existence, the services they provide and activation specifics.

	COTS (for all)
	Marie Robinette
	
	

	
	
	2. Provide additional education on the importance of the Ohio Fire Chiefs’ Association Resource Management System and how it is requested, what resources are available, etc. (FE)
	COTS (will request presentation from OFCA)
	Marie Robinette
	
	


	HOSPITAL/HIL-SPECIFIC
 IMPROVEMENT PLAN RECOMMENDATIONS


	OBJECTIVE
	OBSERVATION
	RECOMMENDATION
	POC
	START DATE
	COMPLETE DATE

	Hospital Incident Command
	General Overall

Observation: Area for

Improvement. Hospital

Incident Command System
	1.  Educate staff as appropriate to ensure awareness of potential HICS responsibilities and HCC operational guidelines.  (FE)


	
	
	

	
	
	2. Education regarding basic HICS activation functions should be conducted so that a more controlled atmosphere prevails from the onset of response. For example, once HICS positions are activated and individuals filling these positions begin to arrive in the HCC, each should be briefed (by the position activator) on the situation and the role for which they are responsible. Other materials such as JAS, vests, radios, etc. should be allocated at that time. (FE)

	
	
	

	
	
	3. Educate staff regarding the location of the hospital Labor Pool. This could be documented in plans or announced at the time of an event, if necessary. When staff members arrive, a method for organizing qualifications/abilities (clinical vs. non-clinical, etc.) should be utilized to capture information to more easily dispatch personnel to required areas.  (FE)
	
	
	

	
	
	4.  Conduct HCC staff education regarding the importance of the Planning Section in keeping all HCC staff on the same page regarding Incident Action Plan communications. (FE)


	
	
	

	Mass Fatality Management
	General Overall Observations: Area for Improvement.  Mass Fatality Management Plan
	1.  Educate hospital staff on the existence of the MFM Plan including procedures and staff responsibilities. (MFM TTX )
	
	
	

	
	
	2. Regardless of whether or not hospital staff is responsible for entering information into OHTrac, they should be educated that it exists and the purpose it serves. (FE)
	
	
	

	
	
	3.  Better define and document hospital procedures for unidentified decedents. For example, if utilizing pictures, be sure the process is defined and capability exists. (MFM TTX)
	
	
	

	Evacuation and Shelter-in-Place Planning
	General Overall Observations: Area for Improvement.  Evacuation and Shelter-in-Place Planning
	1.  Hospitals receiving an influx should investigate bed tracking/placement options which include better access including electronic boards, computer facilitated and those with hospital beds already listed. (FE)
	
	
	

	
	
	2. Job Action Sheets (JASs) should be reviewed now that an exercise has been conducted to stream-line the processes and responsibilities within the plans and JASs.  (TTXs and FE)
	
	
	

	
	
	3. Hospitals must ensure that their plans include designation of a general staging area large enough to hold the amount of vehicles that would be required for the evacuation.  This location should be given to the entities coordinating transportation. (FE)
	
	
	

	
	
	4.  Date of birth and gender should be manually added to the Evac Patient Assessment and Staging Area Designation Form until new forms are printed. (FE)
	
	
	

	
	
	5. Hospital nursing and pharmacy staff should discuss plans for transfer of medications with evacuating patients to include scenarios under which this may be required medication lists and quantities included.  (Evac/SIP TTX)
	
	
	

	
	General Overall Observations: Area for Improvement.  Patient Destination Planning
	1. Provide SurgeNet awareness and/or training for those hospital personnel involved in emergency planning (not necessarily users of the system). (Evac/SIP TTX) This training is sponsored by the Ohio Hospital Association. 
	
	
	

	Mass Fatality Management and Evacuation 
	General Overall Observations: Area for Improvement. Patient/ Decedent Tracking 
	1. Provide OHTrac awareness and/or training for those hospital personnel involved in emergency planning (not necessarily users of the system). (Evac/SIP TTX)

	
	
	

	Interoperable Communications
	General Overall Observations: Area for Improvement. Interoperable Communications

	1. Develop a hospital plan for contacting physicians in an emergency. (FE)
	
	
	

	Medical Surge
	General Overall Observations: Area for Improvement Medical Surge
	1. Hospitals should identify the method for internal bed tracking that works the best for their situation. Some improvements could include use of electronic boards, computer bed tracking that could be easily accessed from anywhere in the hospital and also bed boards that already have existing beds listed to make visualization easier.
(FE)
	
	
	

	
	
	2. Work with hospital physicians to determine a method of managing incoming evacuees from another hospital. (FE)
	
	
	

	Resource Management
	General Overall Observations: Area for Improvement Resource Management
	1. List the hospital location for resource drop off in the plan or state the location when contacting the facilitating agency. If no location is given, the trailer could be placed in a location that is not relative to efficient response.  (FE)
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� Shaded recommendations apply to both hospitals and the HIL.


� These recommendations can be addressed at each individual agency as required and will not require regional follow-up.





