Homeland Security Exercise and Evaluation Program (HSEEP)
Situation Manual                                                                                                                                                  Northeast Ohio 

(SITMAN)





         Hospital Pediatric Surge Tabletop Exercise TTX


[image: image1.jpg]



Northeast Ohio 

Hospital Pediatric Surge Table Top Exercise

March 25, 2011
Exercise Schedule
08:15-8:30 AM:
Registration

8:30-8:45 AM:
Welcome and Introductions

8:45-9:30 AM

Module 1 Incident Notification
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Module 3-Patient Disposition

· Situation Briefing

· Breakout Discussion

· Facilitated Discussion

11:30-12:00 PM
Summary
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PREFACE
The NEO Hospital Pediatric Surge TTX 2011 is funded by the U.S. Department of Health and Human Services Office of the Assistant Secretary for Preparedness and Response (ASPR) through the Ohio Department of Health/ASPR HPP Office of Health Care Preparedness Health Care Preparedness Program.  The exercise is developed and sponsored by The Center for Health Affairs on behalf of the Northeast Ohio hospitals.  This Situation Manual (SITMAN) was produced with input, advice, and assistance from the NEO Pediatric Surge TTX 2011 Exercise Planning Team, which followed guidance set forth by the U.S. Department of Homeland Security (DHS) Homeland Security Exercise and Evaluation Program (HSEEP) and ASPR.

The NEO Hospital Pediatric Surge TTX 2011 Situation Manual (SITMAN) provides exercise participants with all the necessary tools for their roles in the exercise. It is tangible evidence of The Center for Health Affairs commitment to ensure hospitals will be prepared to respond to pediatric surge events.

The NEO Hospital Pediatric Surge TTX 2011 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 Center for Health Affairs and the NEO Hospital Pediatric Surge TTX 2011 Exercise Planning Team.   

HANDLING INSTRUCTION
1.      The title of this document is the NEO Hospital Pediatric Surge TTX 2011 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 The Center for Health Affairs is prohibited.

3.      At a minimum, the attached materials will be disseminated strictly on a need-to-know basis. 

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


Exercise Directors:


Andrea Bishop


ASPR Project Manager


The Center for Health Affairs


1226 Huron Rd, East


Cleveland, OH 4115


216-255-3662 (office)


216-978-3941 (cell)


Beth Gatlin


ASPR Project Director


The Center for Health Affairs


1226 Huron Rd, East


Cleveland, OH  44115


216-255-3665 (office)


440-336-4282 (cell)
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INTRODUCTION
Background

During a mass casualty or terrorist event, it is recognized that all hospitals, even those that are not pediatric trauma centers or specialized pediatric hospitals, might receive critically ill or injured pediatric patients.  Although disaster preparedness has been a major focus in the United States since the events of September 11, 2001, disaster preparedness drills have not consistently included or addressed the pediatric population or the special vulnerabilities of children. Traditionally, most disaster and emergency response plans have taken into account only the needs of adults. Children are not simply small adults.  The NEO hospitals and healthcare facilities have recognized this planning gap and are holding this table top exercise as an initial step to assist in preparing for the needs of this special population.   

On every level, physical, medical, psychological, emotional and social, children have unique needs and vulnerabilities that must be taken into account if a facility is to be properly prepared to respond to needs of this specialized population.  Unique pediatric considerations in planning and preparing for disasters of any type include the following factors:

· Developmental and cognitive levels of children may impede their ability to escape danger

· Triage guidelines differ for children

· Appropriately sized equipment/supplies as well as age and weight appropriate medications, including antibiotics and antidotes, are required

· Higher respiratory rates per minute puts children at risk for greater exposure to aerosolized agents

· More permeable skin and larger skin surface to mass ratio increases children’s exposure risk to some agents

· Children have special susceptibilities to dehydration and shock

· Children have an increased vulnerability to the effects of radiation exposure, requiring a more vigorous medical response than adults

· Adult decontamination units are not ideal for children and they are more vulnerable to hypothermia during the decontamination process

· Children with special health-care needs are particularly at risk if their survival depends upon medications or technology such as respirators

· Depending upon age and cognitive development, they may not be capable of readily conveying medical history

· Children have unique psychological vulnerabilities

· Children typically do not carry identification and may become separated from parents/caregivers

In June 2003, the National Advisory Committee on Children and Terrorism (NACCT) made a series of recommendations to the secretary of the U.S. Department of Health and Human Services (DHHS) that are aimed at better addressing children’s needs.  The Committee recommends that the Secretary support and improve upon the existing DHHS programs that incorporate children in hospital preparedness response to a disaster or terrorist act. Programs which incorporate children into their pre-hospital and hospital preparedness plan should be encouraged, and expanded in two key areas: 1) adequate preparation of all hospitals in the event they have to care for children; and 2) communication between hospitals, children’s hospitals, the community, and the media. 

Purpose
The purpose of this exercise is to provide participants with an opportunity to evaluate current concepts, plans, and capabilities for a response to a pediatric surge event.  The goal of this tabletop exercise is to provide hospitals, especially those with limited experience with pediatric admissions, or have no Pediatric Intensive Care Services or Obstetrical/Newborn services, some useful discussion regarding proactive planning for providing acute care for pediatric patients during a disaster.  It is our hope that through your participation in today’s exercise you are able to identify some solutions to gaps in your pediatric disaster mass casualty plan that can be addressed through further planning and use of preparedness funding.
Scope

This exercise emphasizes the policies and procedures for your hospital’s response to a pediatric mass casualty event. The scope includes the use of the Memorandum of Understanding (MOU), for Northeast Ohio Hospitals and Healthcare.  Focus will be on initial notification, hospital response and patient disposition plans to respond to specific pediatric needs during a surge event. The role of public information and security strategies will be critical to the overall response effort.

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. 

The capabilities listed here have been selected by the NEO Hospital Pediatric Surge TTX 2011 Exercise Planning Team from the priority capabilities identified in Northeast Ohio Region Hospital Multi-Year Training and Exercise Plan. These capabilities provide the foundation for development of the exercise design objectives and scenario. 

The selected target capabilities are:

· Communication

· Planning

· Medical Surge

· Emergency Public Information and Warning

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:

1. Community Hospital Response Plans: Assess the adequacy of local, regional and agency-specific plans to respond to a pediatric mass casualty incident. Identify shortfalls in resources, limits in capabilities, and conflicts in planning.

2. Mutual-Aid Agreements: Review interagency mutual support agreements between adjacent facilities’, counties, and across the region.

3. Medical Capabilities: Determine major shortcomings in local medical capabilities to identify and treat large number of pediatric casualties. Identify means to obtain resources and assess the impact of delays in their receipt.

4.  Public Information: Discuss options to provide timely information to the population and assist in minimizing chaos. Review plans to preclude dissemination of conflicting data.

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.

Exercise Structure
This tabletop exercise (TTX) will be a multimedia, facilitated exercise. Players will participate in the following three modules:

· Module 1: Incident Notification

· Module 2: Initial Hospital Response

· Module 3: Patient Disposition 

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 group discussions of appropriate response issues. 

After these group discussions, a spokesperson from each group will present a short synopsis of the groups actions, based on the scenario.

Exercise Guidelines
· This TTX 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 (e.g., you may use only existing assets) and insights derived from your training.

· Decisions are not precedent setting and may not reflect your organizations 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.

Module 1: Incident Notification

March, 25, 2011: 0400 Hours

Thunderstorms are in progress. A severe weather front is moving across Ohio and it is expected to rain for several days.  Creeks and rivers in the region are already swelling from the winter thaw.  Flood warnings for low lying areas have been issued.  

March, 25, 2011: 0700 Hours

The National Weather Service has issued a warning for severe thunderstorms accompanied by strong gusts for 0600 to 1400 EST.  Local meteorologists are forecasting rain through the morning hours with possible development of conditions favorable for tornados.  The leading thunderstorm cells look vicious and are moving very fast.  Storms are raging and people are going about their usual morning routines despite the bad weather.  No schools have been cancelled or delayed.  Buses are picking up their routes and people are heeding advice of newscasters and giving themselves extra travel time as they head into work. 

A tornado watch has been issued for all of Northeastern Ohio from 0800 to 1200 EST.
March, 25, 2011: 0810 Hours

 National Weather Service issued the following:

BULLETIN - EAS ACTIVATION REQUESTED
TORNADO WARNING
NATIONAL WEATHER SERVICE NORTHEAST OH 

0810 AM EST FRI MARCH 25 2011

THE NATIONAL WEATHER SERVICE IN NORTHEAST OHIO HAS ISSUED A

* TORNADO WARNING FOR...
  LORAIN COUNTY IN NORTHEAST OHIO...
  CUYAHOGA COUNTY IN NORTHEAST OHIO...
  ASHTABULA COUNTY IN NORTHEAST OHIO…

  LAKE COUNTY IN NORTHEAST OHIO...
  GEAUGA COUNTY IN NORTHEAST OHIO...

* UNTIL 1200 PM EST

* AT 0810 AM EST...A THUNDERSTORM CAPABLE OF PRODUCING A
 TORNADO WAS LOCATED 9 MILES SOUTH OF NORWALK...MOVING NORTHEAST
 AT 75 MPH.
PRECAUTIONARY/PREPAREDNESS ACTIONS...

IN ADDITION TO A TORNADO THREAT... THIS STORM LIKELY CONTAINS
DAMAGING HAIL TO THE SIZE OF BASEBALLS OR LARGER.

A TORNADO MAY FORM AT ANYTIME. TAKE COVER NOW. ABANDON MOBILE HOMES AND VEHICLES. 

IF POSSIBLE…, MOVE TO A BASEMENT OR STORM SHELTER, OTHERWISE... MOVE TO AN INTERIOR ROOM OR HALLWAY ON THE LOWEST FLOOR.
STAY AWAY FROM WINDOWS.

March, 25, 2011: 0830 Hours

The squall line is moving across the region as meteorologists report heavy thunderstorm activity with winds gusting to 92 miles per hour and then a “FUNNEL CLOUD HAS BEEN SIGHTED  ON THE GROUND 5 MILES FROM YOUR FACILITY MOVING SE!"  The large tornado, visible in a vivid background of continuous lightning, and accompanied by crashing thunder has begun moving from the west to east across the county.   It has passed just east of a large shopping strip mall and apartment building complex.  Trees and debris fill the air.  Seconds later the vortex has struck a large Montessori School Building complex head on.   Then, as suddenly as it started, the churning funnel lifts and dissipates over the southeast edge of the neighborhood. 
March, 25, 2011: 0835 Hours

The 9-1-1 call center is inundated with phone calls as citizens call in to report the funnel cloud and request assistance.  
March, 25, 2011: 0840 Hours

At the Montessori School scene, the EMS unit that was the first to arrive reports significant damage to the school’s structures and debris scattered about hampering search and rescue efforts.  Dozens of injured children lie on the ground crying.  The senior EMS officer provides an initial casualty estimate of at least 20 victims outside the building.  An unknown number of injured victims are still inside the damaged building.  The Incident Commander on scene declares a mass casualty incident (MCI).
March, 25, 2011: 0845 Hours

Television and radio stations interrupt their regular morning programming with news of the tornado:

There are few details at this time, but it seems that just minutes ago a funnel cloud struck one of the area’s largest Montessori School complexes.  Meteorologists are calling it an F2 category storm.  We have reports that possibly 50 children plus 20 staff were in the building at the time the tornado hit and that the building itself has collapsed.  Several witnesses have reported that the funnel cloud was a mile wide causing major wind damage prior to touchdown at the Montessori school. Roads are debris littered and impassable.

Key Issues

· The National Weather Service had issued a tornado watch and then warning prior to the tornado sighting   

· An F2 tornado touched down close to your facility hitting a large Montessori School and causing widespread power outages and major damage to the area with debris blocking roads

· Incident Commander on scene has declared an MCI, reporting that the number of victims under age of 12 is 3 times your ED bed capacity and 50% of those are expected to need admission

· You are currently on generator power 

· Your hospital is receiving numerous phone calls from concerned parents and citizens

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.
Hospital Security

1. Would you have been monitoring weather?  If so, by what means?  

2. Based on the evolving weather warnings, what actions would you have instituted?

3. How would you be notified of the MCI incident?  By whom?

4. What are your perimeter and security concerns?  How will these concerns be addressed?  What steps will be taken, and what resources will be required?
5. How do you plan to deal with the influx of patients and family seeking care and inquiring about loved ones?
6. What are your priority action items at this point in the response?

Hospital Response

1. Would you have been monitoring weather?  If so, by what means?

2. Based on the evolving weather warnings, what actions would you have instituted?

3. How would you be notified of the MCI incident and by whom?

4. At this point in the response, what notifications would have to be made, and by whom?

5. Would the Hospital Command Center (HCC) be activated at this point?  If so, what is the activation process and how long would it take?
6. How would you be communicating with exterior agencies?

7. What are your priority action items at this point in the response?

Family Information and Support

1. How are you going to address incoming call volume?

2. Do you have provisions to set up a hotline number?

3. Would a Public Information Officer (PIO) be identified at this point?  How would this be decided?
4. What are your strategies for public information management and media access to your facility?
5. What is the current plan or strategy for providing information to the media and the public?
6. At this point, what information does the public need to have? How should this information be provided to them?
7. What are your priority action items at this point in the response?
Module 2:  Initial Hospital Response
March, 25, 2011: 0900 Hours

The County EOC has been fully activated.  Due to the expected public concern, a Joint Information Center (JIC) is being formed and they are requesting representation from your hospital.
Dispatch calls your ED to inform you that because of the weather and road conditions, EMS is only able to transport patients to your facility.  Air ambulances are grounded until conditions improve.  Four critically injured patients that are less the 5 years old are currently enroute.  Estimated casualties are 3 times over your ED bed capacity.

March, 25, 2011: 0910 Hours

Local news outlets continue to broadcast live footage from the scene. Reporting that 5 seriously injured victims have been transported to your hospital so far and 1 fatality has been confirmed.  Parents arriving on scene are redirected to your hospital.

Additional news camera crews have arrived on your hospital grounds and are setting up, multiple reporters are trying to gain access to the ED and attempting to interview staff and family.  

March, 25, 2011: 0912 Hours
Phones won’t stop ringing.  Injured and concerned local family members able to get through the impassable roads are now arriving in droves causing traffic jams and pedestrian traffic.  All parking spots are full from the morning clinic visits and people are trying to leave their cars in the ambulance bays. Ambulances are starting to arrive but are unable to get close to the facility, so they are leaving the squads where they are and wheeling in patients.  The ED waiting room is full of people screaming and crying.  Visitors do not seem to know what they should be doing or where they should be going.

Key Issues

· Transportation is not feasible at this time due to safety and weather concerns. Helicopters are grounded and roads are impassible as storms continue.  Patients are being taken to only 1 facility…yours.

· Is 1 hospital able to manage care of the 3 times their ED capacity number of critically injured pediatric patients enroute-do they have enough resources, supplies, qualified staff? 

· Hospital grounds are being overwhelmed by self transporting victims who require treatment and family members inquiring about loved ones, as well as media reporting as events unfold.

· The public and the media need to be supplied with accurate and helpful information to reduce confusion and panic and promote safety and confidence.

Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 2. 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.

Security

1. How are you going to address the hospital access problem?  

2. What actions could be taken to ensure that ambulances have an unobstructed path to the emergency department?  Delivery trucks have access to loading docks?
3. What could be done to decrease chaos and gain control of the ED waiting room?

4. Do you have sufficient staff?  How do you call in assistance?
5. Phones are busy so how are you communicating internally and with external partners?

6. What are your priority action items at this point in the response?

Hospital Response

1. What is your hospital’s pediatric surge capacity i.e. when will the institution run out of clinicians, equipment, medications, OR rooms or ICU beds for the number and severity of expected pediatric patients?
2. How do you identify and notify providers with pediatric clinical expertise?
• MD, RN from Pediatrics, Family Medicine, Emergency Medicine, Surgery, community physicians on medical staff

• If no pediatric expertise – notify adult providers from all departments for a disaster and any other staff with pediatric training
3. How do you identify pediatric equipment, drug dosing guidelines, ventilators, availability of operating rooms, and pediatric ICU beds?
4. How do you plan to communicate with other community hospitals, so that equipment, facilities, expertise can be shared?
5. What are your short-and long-term staffing needs? 
6. How is your HCC staffed at this point in the incident?  How would you prepare to staff for a possible extended activation?  Are your current staffing protocols sufficient to support an extended activation?  If not, how might this situation be remedied?
7. What mutual aid agreements (MAA) or memorandums of understanding (MOU) do you currently have in place that could be used for this response?  Would mutual aid be requested at this point?  If so, from whom?
8. Do you have plans for a “Pediatric Safe Area” that will serve as a holding area for uninjured, displaced or released children awaiting adult caregivers?
9. Do you have a protocol to rapidly identify and protect displaced children of all ages?

10. Do you have a Pediatric Tracking System that addresses both the accompanied and unaccompanied child?
11. What is the hospital’s plan for reunifying children with their families?

12. How will the hospital provide psychological support for the children? (If you have 80 screaming children, what do you do?)
13. What is the hospital’s plan when families cannot be located?

14. How will the hospital handle treatment of the children for whom they are unable to get parental permission? 
15. What are your priority action items for consideration at this point in the incident?

Family Information and Support
1. Hospital administration must plan for news media and a rush of anxious parents and family members. 
2. What is your public relations strategy at this point?  Would you pre-designate a site for press conferences?  Where? What specific information should be provided at this time?  What information will need to remain closely held?
3. What specific information about the incident would you release at this time to the media at a news conference or in a news release?  What topics would you address? What information will need to remain closely held?
4. How would inquiries from private citizens seeking information about missing loved ones be handled?  How would the families of victims be notified?
5. How would you coordinate information among the various Public Information Officers (PIOs)?  Would a single PIO for the whole incident be identified?  If so, how, and who would be a likely candidate for this role?
6. What are your priority action items for consideration at this point in the incident?
Module 3:  Patient Disposition
March 26, 2011: 1045 Hours

It’s stopped raining.  Crews are out repairing downed power lines, restoring electrical service.  Some major roads have been cleared of debris.  Helicopters are cleared to fly.  

All victims from the Montessori School have been transported to your hospital.  Currently you are at 110% bed capacity; all your operating rooms are full with pediatric cases that will need beds.  Five adult victims are being housed in ED, waiting admission.  Two of the children have expired.  News of the deaths has leaked to public; people continue to swamp the hospital and call centers with inquiries about loved ones.  Other frantic family members continue to make their way to the hospital security perimeter to seek help in locating their missing relatives.

Key Issues

· All injured have been transported to the hospital from the scene and are receiving care 

· Weather has improved and roads are slightly passable.  Air transportation has been restored and arrangements can now be made for patient transfer to pediatric care facilities.

· Regional pediatric care facilities are full.  The State MOU has been activated; 

· The entire community grieving deaths from the school and community
Questions
Based on the information provided, participate in the discussion concerning the issues raised in Module 3. 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.

Security

1. What are your long-term perimeter and security plans? How long do you expect to have to maintain current measures?
2. Are there any additional measures you would need to facilitate patient transfers?  
3. What are your priority action items for consideration at this point in the incident?

Hospital Response

1. How will you prepare for stabilization and transfer of the injured patients if more pediatric patients require admission than the institution is able to handle?  How would you contact other hospitals with pediatric capability and capacity for possible transfer of patients?  Consider transferring patients to pediatric hospitals throughout state.
2. Do you agree that hospitals should establish relationships with appropriate hospital facilities that do admit pediatric and obstetrical patients, and a Stabilize and Transfer Agreement should be developed with those facilities?  Consideration for agreements should go beyond traditional network relationships and should include geographical proximity due to the unpredictability of traffic obstructions during the acute phase of a disaster.
3. How do you request transport teams, and more MD and RN staff to help?
4. Is a transport plan in place to deliver children safely and in a timely manner to the appropriate facility capable of providing definitive care?
5. What documentation needs to be initiated for the incident and future cost reimbursement submission?
6. What are your priority action items at this point?
Family Information and Support
1. Do you have the resources to provide immediate and long-term stress management or mental health services to your personnel?  If not, how could those services be provided?
2. How would inquiries from private citizens seeking information about missing loved ones be handled?  How would the families of victims be notified?
3. What is the media strategy at this time?  Will interview and access to the site be allowed at this point?  How will this issue be decided?  How will it be coordinated?
4. What are your priority action items at this point?
Summary

All hospitals should recognize the potential of receiving pediatric patients during a disaster and plan for pediatric mass casualty care. Even those that do not routinely provide pediatric services need to plan for the possibility that pediatric patients arriving at their hospital during a disaster might require emergency evaluation, critical care, surgical services, inpatient care, and psychosocial support and should be prepared to offer these services.

Self-evacuating pediatric victims and their care givers will go to the nearest hospital, the most convenient hospital, or the hospital they are most familiar with regardless of the capabilities of that hospital for specialty or pediatric care.  Ambulances may also transport pediatric patients to the nearest medical centers due to traffic congestion, unsafe conditions, lack of appropriate vehicles or because the patient is too unstable to survive the longer transport time.  

Transfer might be difficult or impossible due to local conditions, lack of transport vehicles and personnel, or lack of capacity at pediatric resource hospitals; therefore, all hospitals must be prepared to provide emergent pediatric care and in-patient admission, even for critically injured pediatric patients until safe transportation can be arranged. 

For hospitals without pediatric intensivists or pediatric trauma surgeons, it is recommended that relationships be developed with pediatric intensive care specialists, pediatric trauma surgeons, and pediatric emergency medicine specialists at outside hospitals to provide, at the minimum, telephone consultations or support for admitting physicians.  
APPENDIX A: ACROMYNS
	Acronym
	Term

	ASPR
	Office of Assistant Secretary for Preparedness and Response

	DHHS
	Department Health and Human Services

	DHS
	U.S. Department of Homeland Security

	DoD
	U.S. Department of Defense

	ED
	Emergency Department

	EMS
	Emergency Medical Services

	EOC
	Emergency Operations Center

	FOUO
	For Official Use Only

	HCC
	Hospital Command Center

	HSEEP
	Homeland Security Exercise and Evaluation Program

	JIC
	Joint Information Center

	MAA
	Mutual Aid Agreement

	MCI
	Mass Casualty Incident

	MD
	Medical Doctor

	MOU
	Memorandum of Understanding

	NEO
	Northeast Ohio

	PIO
	Public Information Officer

	RN
	Registered Nurse

	SITMAN
	Situation Manual

	TCL
	Target Capability List

	TTX
	Table Top Exercise
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