Master Scenario Events List (MSEL)


	NEOhio Washout Exercise --Hospital Play

Hospital Objectives:

1. Exercise the following Communication capabilities:

a. Evaluate the ability of Northeast Ohio Region hospitals to communicate internally and externally from their HCC (Hospital Command Center).

2. Exercise the following On-Site Incident Management capabilities:

a. Exercise the ability of the NEO Hospitals to initiate and implement HICS in accordance with local EOP.  

b. Exercise the ability of the NEO Hospitals to develop an incident action plan to establish incident objectives, priorities, and operational periods in accordance with local EOP.

3. Exercise the following Emergency Public Information capabilities:

a. Evaluate the ability of the NEO Hospitals to activate key personnel in the Public Information Officer Position, facilities and procedures in accordance with local EOP. 

4. Exercise the following Mass Fatality capabilities:

a. Exercise the ability of Northeast Ohio Region hospitals to manage a large number of deceased in accordance with local EOP when coroner services are not available.

b. Evaluate the ability of Northeast Ohio Region hospitals to track fatalities in association with a large number of deceased in accordance with local EOP.

5. Exercise the following Volunteer Management ESAR-VHP capabilities:

a. Exercise the ability of Northeast Ohio Regional hospitals to determine priority needs and roles required from the medical volunteers in accordance with local EOP.

b. Exercise the ability of Northeast Ohio Regional hospitals to request activation of medical volunteer management in response to an event in accordance with Regional Hospital EOP.

	Scope of Play. The scope of play for this functional exercise requires the implementation of the hospital emergency response plans for evaluation of Communications, On site Incident Management, Public Information, Fatality Management and Volunteer management (ESAR-VHP. Hospital scenario will be based on a catastrophic flood which will affect the structure and infrastructure of the facility. Hospitals will be placed in a situation where they will have significant structural damage as well as mass fatality issues which will trigger their Emergency Operations Plans. Play will continue for the allotted timeframe and culminate in a hotwash for discussion of events.
Assumptions: 
The regional hospital activities for this functional exercise will be fed through the hospital facilitators and a local simulation cell (SIMCELL),

	Communication to the SIMCELL                    

Phone Numbers:                                                    Conference Call number for Hotwash at 2:30pm
e-mails:

Fax Numbers:



	MSG #
	Day/Time Inject 
	Inject Origin (From)
	Inject Destination (To)
	Inject Description
	Expected Actions

(TJC Standard)
	Objectives TC

(Evaluation points)

	1
	8:45
	SIMCELL
	Regional Hospital OPHCS roles
	OPHCS alert sent to Hospital Preparedness, ICP and PIO roles to begin exercise
	75% will confirm alert within 1 hour

(EM.02.02.01, EP 1)
	Communications

(Eval 2.1)

	2 
	8:45
	SIMCELL
	Hospital HCC e-mails
	E-mail alert sent to all hospital HCC designated e-mails.
	100% with email access will confirm receipt with 15 minutes.  
(EM.02.02.01, EP 4)

	Communications

(Eval 1.1,2.1-2.4)

	3
	9:00
	Hospital Facilitator
	HCC players
	Scenario Update: See Below
	
	

	Scenario Update: 
Assessment Report received from your Local EMA.

           It’s a late April afternoon in Northeast Ohio; thunderstorms are predicted for the afternoon and into the night. The rain starts in mid afternoon as a large down pour just another summer storm; some low lying areas are reporting flooding. A flash flood warning is issued for Lake, Geauga, Cuyahoga, Lorain and Ashtabula Counties.

          As afternoon goes on, more and more flooding is reported. By 14:00 Fire Departments throughout the region are responding to numerous calls for the rescue of persons trapped in cars. At approximately 17:00 that afternoon your local jurisdiction reports flooding and rescues from cars being performed. 

          At 20:00 the local fire department requests assistance from the county EMA for the evacuation of portions of their communities. Fire Department Mutual Aid and Mutual Aid Box Alarm System (MABAS) have been activated by all of the effected Jurisdictions at this time. At 23:30 the County EMA receives a request for pumps to support the flooding of the power plant, the pumps they have cannot keep up with the water.

           There are reports of cars under water on low lying roads and underpasses are flooded with 4-6 feet of water. At 01:30 The Fire department in your jurisdiction reports that a dam near a housing development is in jeopardy of a possible breach and an evacuation is necessary.

          Mutual Aid has been requested from all the surrounding counties to support the rescue and evacuation efforts in the County. Regional County Mutual Aid Resources have been tapped out due to the extent of the flooding in Northeastern Ohio.  County Emergency Operations Centers are activated. Your Health Department is requested by the EMA to assist.

          Rescues from cars and homes are being continued and, evacuations are taking place in a number of sections of your communities. Reports of numerous roads and bridges washed out hampering some rescue efforts.    Multiple shelters are opening throughout the county.     

           It is approximately 02:30 the County Commissioners declare a State Of Emergency and notify the State of Ohio EMA of the situation and requesting a State Disaster Declaration.

          Due to the overwhelming call volume and prediction of the heavy rain continuing, at approximately 04:00 the Ohio Response Plan is activated with a request for 10 Squads, 10 Engines & 10 Boat Crews. The Ohio Response Units arrived at the staging area approximately 09:00. The State of Ohio issues a Disaster Declaration for the County.
           Your agency representative receives a 201 Incident Briefing form from the county EMA updating the event.


	MSG #
	Day/ Time Inject 
	Inject Origin (From)
	Inject Destination (To)
	Inject Description
	Expected Actions
	Objectives TC

	4 
	9:00 
	Facilitator/Controller
	Incident Commander
	Your facility is in the affected area and you have been notified by the EMA (Assessment 201) of other businesses in your area that have major structural damage and have loss of power and water issues. EMA is requesting a report from each facility regarding any damage.

	Hospitals staff notified of possible incident via internal notification system to report to the EOC
EM.02.02.01, EP 2

Notification of Command Staff of need for ramping up of the event.
Hospital Command Center is open. Incident Commander assigns HICS roles. Request structural and infrastructural damage report.
Establish communications with EMA via hospital liaison in EOC.
(EM.02.02.01, EP 3-4; EM.02.02.07, EP 3-4)
	Communication

	5
Should we split this into 2 different injects-1 utilites and 1 patientcaps. 
	9:15 
	Controller
	Safety Officer
	Building assessment report given to Safety Officer by Controller (see HICS 251 form) 

	Incident Commander requests updates from all areas regarding patient capability, relocation of ground floor operations which are disrupted. Bed status report, food and water report, Medical supplies including fuel levels.
(EM.02.02.05, EP 8; EM.02.02.09, EP 2-7 depending on hospital; EM.02.02.11, EP 3; EM.02.02.03, EP 9-10; EM.03.01.03, EP 5 & 11)

	Incident Command

	
	9:20
	Controller
	
	
	
	

	5A
	Contingency
	Controller
	Incident Commander
	EOC/EMA Liaison requesting damage assessment


	Will meet with HCC roles to develop message to EOC
(EM.02.02.01, EP 3-4) 
	

	MSG #
	Day/ Time Inject 
	Inject Origin (From)
	Inject Destination (To)
	Inject Description
	Expected Actions
	Objectives TC

	 7
	9:20 
	Controller
	Operations Section Chief

	HCC roles give infrastructure report of assessment (HICS form 251)
	OPS sect chief meets with Incident Commander works with HCC roles to develop Hospital objectives (202)and Incident Action Plan for 1st operational period. (HICS forms)
(EM.02.02.01, EP 2)
	Incident Command

	7A
	Contingency
	Controller
	Planning sect chief
	Hospital Liaison at EOC is requesting IAP to coordinate resources with EOC
	Planning section chief will develop and forward IAP to EOC.

E-mail form after 30 minutes to ensure HCC has access to form
(EM.02.02.01, EP 10)
	

	8


	10:20
	Facilitator/Controller
	Hospital HCC Roles
	Local Fox news 8 states that the weather report continues to forecast rain and thunderstorms which may result in increased flooding. Travel and transport vehicles in and out of the area are suspended due to flooding. Roads are closed. Waters are not expected to recede for the next 4 days. There are thousands of people in Red Cross shelters.
	Activate Emergency Response Plans
Hospital implements the components of its EOP that require advance preparation to manage patients during an emergency.
(EM.02.02.01, EP 6; EM.02.02.11, EP 11; EM.03.01.03, EP 3; EM.02.02.03, EP 1-6)

	

	9
	10:30
	Controller
	Planning Sect chief
	 Liaison requests Hospital situational updates

Morgue overflowing
(HICS form 201)

	Discuss plans for sustainment for at least 96 hours
(EM.02.02.03, EP 1-6; 

EM.02.02.11, EP 7)
	

	MSG #
	Day/ Time Inject 
	Inject Origin (From)
	Inject Destination (To)
	Inject Description
	Expected Actions
	Objectives TC

	10
	1100 
	Controller
	Logistics sect chief
	The NDMS Coordinator from the VA has contacted your HCC Incident Commander to request a bed status/availability update.


	Updated bed status for your facility as evidence by updated surgenet site.   Http://Ohio.surgenet.org
Include Mass Casualty information
(EM.02.02.11, EP 2 &11)

	CommunicationsMedical Surge

(Eval 3.2)

	11
	1110
	Controller
	PIO
	Red Cross is calling each facility for updates on patients and casualties. TV Nineteen Action news calls for verification of casualties and facility damage.
	PIO scripts message for TV news reporter regarding facility status

(EM.02.02.01, EP 5-6, 11-12)
	Communications

	12
	1130
	Controller
	Operations Section Chief
	Your lab/morgue personnel states you have too many bodies and you need to get them out of your facility. They have been inundated with bodies from flooding and shelter patients. Funeral Directors are not accepting any more bodies. There is no transport available.


	 Initiate your Fatality Management Plan

(EM.02.02.11, EP 7-8; EM.02.02.03, EP 4-5)

Is there a tracking mechanism?
Call EMA for assistance
	Fatality Management

(Eval 1.5) 

	13
	1150
	Controller
	Operations Sections Chief
	Hospital situational update regarding patient status and trauma/drowning victims which need specialized medical attention
	Incident Commander requests Specialized Medical Professionals through EMA (ESAR-VHP)

(EM.02.02.11, EP 4; EM.02.02.13, EP 1-9; EM.02.02.07, EP 9)
	Volunteer Management

	13A
	1155
	Contingency
	
	Hospital Liaison at EOC calls to request update on need for staffing-specialized medical professions
	EM.02.02.01, EP 10; EM.02.02.013, EP 1)
	

	MSG #
	Day/Time Inject 
	Inject Origin (From)
	Inject Destination (To)
	Inject Description
	Expected Actions
	Objectives TC

	11
	12:00
	Facilitator/Controller
	Incident Commander
	Situational Update from EMA: Over 100 fatalities are housed at the Coroner’s office. Hospitals and healthcare facilities are required to keep all expired patients and activate their fatality management plans. 
	 Request an update of your morgue capacity and possible alternatives for bodies. 
(EM.02.02.11, EP 7-8; EM.02.02.03, EP 4-5; EM.02.02.01, EP 4)


	Fatality Management

	12 
	12:05 
	Controller
	Logistics Section Chief
	You have just received a message from your facilities manager that your underground fuel tank was damaged and is leaking. It is at approximately 2%. The ability to fix the tank is unknown. The generator powers down as you are receiving the report. 
	Initiate Your Utilities Management Plan
 (EM.02.02.09, EP 2, 5, 7)
	Utilities Management
(Eval 1.3,1.4)

	13
	12:10
	Incident Commander
	Operations Section Chief
	Request a hospital situational report regarding utilities
	Infrastructure report given (HICS form) 
(EM.02.02.09, EP2-7)
	

	14
	1:15
	Operation Section Chief
	Hospital HCC Roles
	Emergency alert: The Southwest wall of the hospital has sustained a major collapse and cannot be shored up. The breach is 20 feet long and has caused the 3 floors above the wall to have visual defects.
	Consider evacuation or shelter in place. Implement your evacuation plan if you want to evaluate.
(EM.02.02.11, EP 3, 8)
	Evacuation

	15
	2:00
	Facilitator
	Incident Commander
	Situational update from EMA:

Waters are now receding, transport vehicles are coming to the region. There are transport vehicles for the fatalities available. 
	Incident commander request from EMA a vehicle for transport of bodies.
(EM.02.02.01, EP4;       EM.02.02.03, EP 4)
	

	16
	2:00
	Hospital Facilitator
	Hospital HCC
	Exercise terminated for the day
	Please complete evaluation sheets and submit via email or fax.
(EM.03.01.03, EP 5-13)
	 

	
	2:30-3:00
	
	
	Hospital HOTWASH-Discuss and identify gaps in plans and plans to fill those gaps.
	Use Hotwash Conference call number above
	Communications


