Master Scenario Events List (MSEL)


	Northeast Ohio Blast and Burn II Exercise 
Hospital/Health Care Facility Objectives:

1. Exercise the following Communication capabilities:

a. Evaluate the ability of NEO hospitals and health care facilities to notify staff that emergency response procedures have been initiated and continue to communicate information and instructions to its staff and licensed independent practitioners throughout response in accordance with the facility EOP.

b. Evaluate the ability of NEO hospitals and health care facilities to notify external agencies that emergency response measures have been initiated and will sustain communication with external agencies throughout the response in accordance with the facility EOP.

c. Evaluate the ability of NEO hospitals and health care facilities to communicate with other health care organizations in the region regarding the resources and assets that could be shared in an emergency response in accordance with the facility EOP.

2. Exercise the following Hospital Command Center/ Onsite Incident Management capabilities:

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

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

3. Either Exercise the following Mass Fatality capabilities:  

a. Exercise the ability of NEO hospitals to determine need and initiate mass fatality emergency response measures in accordance with the facility EOP or Mass Fatality Plan.  

b. Evaluate the ability of NEO hospitals and health care facilities to respond to and manage a surge in the number of decedents when coroner and mortuary services are not readily available according to their facility EOP or Mass Fatality Plan.

4. Or Exercise the following Evacuation/Shelter in Place capabilities:

a. Exercise the ability of NEO hospitals and health care facilities to determine that evacuation is required when the environment cannot support care, treatment, and services in accordance with the hospital EOP or Evacuation Plan. 

b. Exercise the ability of NEO hospitals and health care facilities to arrange for transporting some or all patients, their medications, supplies, equipment, and staff to an alternate care site(s) when the environment cannot support care, treatment, and services in accordance with the hospital EOP.

c. Exercise the ability of NEO hospitals and health care facilities to arrange for transferring pertinent information including essential clinical and medication related information, with patients moving to alternative care sites in accordance with the hospital EOP.



	Scope of Play. The scope of play for this functional exercise requires the implementation of hospital and healthcare facility  emergency response plans for the evaluation of Communications, Hospital Command Center/Onsite Incident Management, and either Fatality Management or Evacuation/Shelter in Place.  The scenario will evolve from a group of angry unemployed individuals on suicide bombing missions that result in surge of patients transported to hospitals and healthcare centers for care.   The gravity of these escalating events will require a major response throughout the region and trigger Emergency Operations Plans. Play will continue for the allotted timeframe and culminate in a hot wash for discussion of events.

Assumptions:  Hospitals and other healthcare facilities will implement ICS/HICS as the command structure of choice.  Facility, local and regional Operations Plans will be utilized in their response.  The activities for this functional exercise will be fed through the hospital and healthcare centers controllers and a local simulation cell (SIMCELL).  Each participating facility is responsible for controlling the exercise on site at their location by following master scenario events list (MSEL) and arranging for observers and evaluators, and if needed, volunteer patients. There will be no community assistance for 96 hours.


	SIMCELL COMMUNCIATION                    

Phone Numbers:                                                    
E-mails:   
Fax Numbers: 

Conference Call number for Debrief at 12:30
Number: 
Pass code: 



	Situation Report: 
September 27, 2010:  Channel 19 Action News “The Buzz” segment reported on a unanimous tip that was sent to station.  Seems the recession has taken its toll on area families and a group of angry unemployed workers have formed an organization that is plotting to retaliate against previous employers.  Rumor has it that the group stemmed from an unemployment support group that decided to take matters into their own hands.  Police could not confirm validity of group at this time but were advising others to report any suspicious activity.
September 29, 2010:  Various employment agencies throughout the NEO Region have contacted local law enforcement reporting that they are receiving threats from applicants stating that “if you do not find me a job, there will be hell to pay”.  Corroboration of an organized group dubbed the “Payback Party” making these threats remains unconfirmed, but certainly raises some suspicion.  Police are investigating all threats.

October 6, 2010:  State Intelligence reported increased internet activity on Google and Bing search engines within NEO region on how to create bombs.  Police and security agencies throughout state are apprised of recent developments.  Local police have stepped up on a tip that organized meetings and trainings are been being held at undisclosed locations.  At this time there are unconfirmed reports of potential threats of violence against multiple employers being plotted.

October 7, 2010:  NEO Regional Fusion Center puts out a warning to safety forces and hospital security directors of an imminent attack planned against some undisclosed local businesses.  Local Authorities have confirmed receiving a panicked phone call from a spouse of an unemployed male who thinks her husband “is going to do something crazy”.  He has been staying out late every night and she thought he was meeting friends, but tonight when she arrived home from work she found a note from him professing his love and asking for her forgiveness and understanding. Stating he has to do it “for the good of all his buddies out of work”.  All attempts to contact her husband have been unsuccessful.  
October 8, 2010 Excerpt from weekly NEO Regional Fusion Center (NEORFC) Newsletter:  Increase internet activity seen for instruction on “how to create a bomb” noted in NEO region. Police are following leads on underground organization of disgruntled unemployed workers planning suicide mission. Evidence suggests a high risk of bomb attack against businesses present.  Targets not identified at this time.  A new report warns that angry unemployed workers have not abandoned their goal of retaliation against former employers and unemployment agencies.  Reports portray group leaders as determined and focused, willing to sacrifice all for benefit of group.
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	Time Inject
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	1


	7:50
	RHC via OPHCS Alert
OBJ: COMM
	NEO Hospital Role Groups
	NEO Fusion Center intelligence warns of impending risk of bomb threat against area businesses.  Advising establishments to take necessary steps to safeguard their facility.  Report any suspicious activity to local Police Departments. Further developments will be shared via HCC email and the HOS-NE talk group on the MARCS radio.


	75% will confirm high level alert within 1 hour per ODH OPHCS requirements.   

Dissemination of OPHCS alert among hospital personnel done according to policies and procedures and EOP.  

(EM.02.02.01, EP 1) 
Monitor HCC email and HOS-NE talk-group on MARCS  
	

	2


	  8:05
	SIMCELL-Local Dispatch Agencies via MARCS Radio/HCC e-mail

OBJ: COMM

	HOS-NE talk group /HCC  e-mail
	Massive explosions have just occurred almost simultaneously at different locations within Cuyahoga, Lorain, Ashtabula, Lake and Geauga Counties.  Fire and EMS units responding. Hundreds of people trapped and injured.  Anticipate large influx of patients. 

Additional attacks possible. Report any suspicious activity to law enforcement.  
	Activate Employee mass notification.  
Initiate Code Yellow. 
Initiate mass casualty surge procedures.     
(EM.02.02.01, EP 2)
	

	Scenario Update 1
Fox 8 Breaking News: This is just in; we are on scene now at the site of the Cleveland Justice Center where a huge explosion has occurred causing a major building collapse.  There is mass pandemonium!!  The exact cause is unknown at this time, police, fire departments, and EMS arriving on scene.  It is too early to know the numbers of injured or dead, but from the looks of this scene, how could anyone survive?  What, what!  My staff just informed me that similar explosions have also occurred East, West and South of Cleveland.  Is anyone safe?  Rumor has it that it may have been the work of a group of disgruntled unemployed workers, referred to as the “Payback Party”, on a suicide mission.  Stay tuned for developing events.
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	3
	8:20
	SIMCELL-Regional Hospital Coordinator (RHC)
OBJ: COMM
HCC/OIM
	HCC e-mails
	Received report of explosions at the Cleveland Justice Center, downtown Cleveland, Invacare Corporation in Elyria, Lake Co Job and Family Services in Painesville and Southpark Mall in Strongsville.  Unknown number of casualties. Preliminary reports state extensive structural damage to buildings; active fires; multiple injuries and fatalities.   

Fire Department IC requesting County EOC to open.  
Mass Casualty Incident created on OHTrac.  

Report bed availability and Command Center status on http://ohio.surgenet.org. 
Further communication related to this incident will be sent via HCC email and MARCS radio talk group LECOMM1 on your portable radio.  


	-75% with email access will confirm receipt with 1 hour. (EM.02.02.01, EP 4)

-Hospitals update ohio.surgenet website within 1 hour (The hospital is prepared to report its availability to receive mass casualty patients   Hospitals should prepare to report the following to the EMA:

· Immediate & future ability to accept patients

· Bed status for all operational beds

· Specialty bed availability

· Surge capabilities as above

· Number of patients received

-per NEO Regional Plan response to large scale event)
 -Initiate and implement HICS in accordance with local EOP.  

-Change Channel to designated MARCS talk group.
(EM.02.02.01 EP1,3,8,10) 
(EM.02.02.03 EP 5)
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	4
	0830
	Hospital Controller in Lorain, Geauga, and Ashtabula Counties

OBJ: COMM

	Hospital Incident Commander
	County EMA called requesting Hospital liaison to report to EOC to assist with hospital response to incident.  Who should I tell them is coming and what is their ETA?
	Hospital Liaison is identified per county response procedures to report to EOC to assist with response. Hospitals may be requested to send a liaison to the EOC or utilize the Center for Health Affairs liaison to serve in this role. This individual will provide updates to its respective Hospital Command Centers as well as gather information from the HCCs regarding hospital status on an as-needed basis. [Per NEO Regional Plan]


	

	5
	0840
	SIMCELL-RHC via MARCS radio talk group 
LECOMM 1

OBJ: COMM
	Federally Qualified   Health Centers (FQHC)
	Requesting your assistance with surge of patients from the explosion at the Cleveland Justice Center.  How many “green” patients will you be able to accept and to what health centers? Please respond via e-mail
	FQHC will acknowledge transmission of message and report initial numbers of patients able to accept.

FQHC institute MOU with hospitals per EOP to assist with triage and treatment of casualties. 


	

	MSG #
	Day/ Time Inject 
	Inject Origin (From)
Objectives
	Inject Destination (To)
	Inject Description
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	6
	0845
	All Facility  Controllers

OBJ: HCC/OIM
	Healthcare Facility Incident Commander
	Hospital Liaison in EOC is requesting copy of HICS organizational chart. 
	Hospital Command Center (HCC) established with the HICS structure determined.  FAX copy to SIMCELL.

Incident Commander (IC) works with HCC roles to develop Incident Action Plan (IAP) following the ICS “Planning P” (HICS forms)
(EM.02.02.01, EP 2)
(EM.02.02.07, EP4) ; (EM.02.02.07, EP 2) 


	

	Scenario Update 2:
Channel 5 News Update:  
We are on scene here at one of today’s explosion sites.  Authorities have confirmed that those responsible are a group of disgruntled unemployed workers who planned this massive attack on area businesses.  The locations of explosions were actual sites of bombers former employment selected to create the largest impact. Our safety forces have been working fast and furious to get the fires under control and scenes safe for rescues.  Hundreds of people are injured.  We have received reports of 75 confirmed dead.  Patients are being transported to hospitals throughout the area.  These events have sparked an enormous regional response testing our emergency services, hospitals and healthcare facilities to the max.  Hospitals have had to rely on themselves for sustainment since emergency services resources are involved with search and rescue missions.



	MSG #
	Day/ Time Inject 
	Inject Origin (From)
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	Expected Actions
	Actual Actions

	7
	0900
	Hospital Facility Controllers

OBJ: COMM
MED SURGE
	Hospital Facility Operations Section Chief
	Patients start arriving at your facility. 

Either live or paper patients present to ED depending on facility controller goals

	Implement surge procedures according to their EOP. (EM.02.02.11, EP 2)
Facilities utilizing OHTrac enter patients’ names and locations onto database within 1 hour of arrival to ED per OHTrac Administrative Guide requirements. 
 
	

	8
	0900
	FQHC Controller
OBJ: COMM MED SURGE
	FQHC Operations Section Chief 
	Patients start arriving at your facility. 
Either live or paper patients present to treatment area depending on facility controller goals

	Institute MOU with hospitals per EOP to assist with triage and treatment of casualties.   Implement surge procedures according to EOP.
	

	9
	1000
	All Facility Controllers

OBJ: HCC/OIM
	Planning Section Chief
	Hospital Liaison at EOC is requesting IAP to coordinate resources with EOC.
	Planning Section Chief will work with HCC roles to develop and forward IAP to EOC. Fax list of HICS Forms used in IAP to SIMCELL.
(EM.02.02.01, EP 8)

	

	10
	1015
	FQHC Controller
OBJ: COMM
	FQHC Logistics Section Chief
	Doctor at FQHC has identified 6 patients that have become SOB with chest pain and need to be transported to hospital.
	Implement Patient Transfer procedures per EOP.
	

	To test Fatality Management follow injects  11-13

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

	11
	1030
	All Facility Controllers

OBJ: FM
	Operations Section Chief
	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 at their locations until further notice. 

	Request an update of your morgue capacity and secondary morgue locations. 

(EM.02.02.11, EP 7-8; EM.02.02.03, EP 4-5; EM.02.02.01, EP 4)
	

	12
	1040
	Hospital Controllers

OBJ: FM
	Hospital Operations Section Chief
	Nursing Supervisor reports 5 patients have expired.  Taken to morgue. 
Your lab/morgue personnel states that your morgue is full, requesting instructions on where to send additional bodies. 
Funeral Directors are unable to keep up with requests. 


	Initiate your Fatality Management Plan per EOP. 
(EM.02.02.11, EP 7-8)

(EM.02.02.03, EP 4-5)
	

	13
	1040
	FQHC Controller
OBJ: FM
	FQHC Operations Section Chief
	Nursing supervisor reports 2 patients expired and funeral service unable to come to pick up bodies until tomorrow. 


	Initiate your Fatality Management Plan per EOP.

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


	

	To test  Evacuation/Shelter in Place follow inject 14

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

	14
	1030
	All Facility Controllers 
OBJ: EVAC
	Operation Section Chief 
	We have detected an unexploded ordinance (IED) on patient received in ED.  Requesting backup.
	Initiate appropriate response procedure per EOP.  Consider implementing evacuation or shelter in place plans per EOP. 
(EM.02.02.11, EP 3, 8) 

(EM.02.02.05, EP 1-3, 8)


	

	Scenario Update 3:

Fox 8 Breaking News:  
Fires and hot spots on scenes of today’s explosions continue to keep firefighters busy and hamper search and rescue attempts. Patients continue to be transported to hospitals and healthcare facilities.  Hundreds of people remain listed as missing.  Rescue procedures expected to continue throughout the night.  Estimated that 690 victims were treated at healthcare facilities throughout NEO.  Coroner reports latest death toll of 502. 


	15
	1130
	All Facility Controllers

OBJ: HCC/OIM
	Facility Incident Commander
	Your operational period is coming to close.  Prepare to brief oncoming command and general staff.


	Section chiefs to complete situational reports to give to IC to brief next shift with IAP.
	

	16
	12:00
	All Facility Controllers
	Hospital HCC
	Exercise terminated for the day
	Participants complete evaluation sheets and evaluators complete EEG’s.  Compile all and send copies to Center for Health Affairs via email, fax or mail.

(EM.03.01.03, EP 5-13)

	

	17
	1230-1300
	RHC

OBJ: COMM
	All Facility Controllers
	Controller/Evaluator and CHA Debriefing- forum for representatives to review the exercise; discuss and identify gaps in plans and plans/thoughts to fill those gaps. Coordinate a draft version of the After Action Report and Improvement Plan (AAR/IP). 
	Use Debrief Conference call 
Number: 1-866-503-4605 

Passcode: 2337262615# 
	


