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Harrison Hospital Spring Drill
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April 25, 2003

Introduction

The Kitsap Alternate Communications System Medical Services Team participated in the Harrison Hospital Spring Drill held on April 25, 2003 from approximately 0800 to 1000.  The scenario for the drill was an explosion and fire from a Meth Lab in an apartment complex in Central Kitsap.  There were approximately 20 injured who were in need of medical treatment.  Five patients with minor injuries were treated at Harrison-Silverdale while fifteen were transported and treated at Harrison-Bremerton.  The ACS Medical Services Team was activated to provide alternate communications between medical facilities in the event of a system overload and to participate in the following drill objectives.

Drill Objectives

The following drill objectives pertained to the ACS Medical Services Team:

1. Assess how quickly (real time) Alternate Communications Systems can be set up and be ready to transmit messages at South Kitsap, Silverdale, and East Bremerton.

2. Evaluate the ability of Harrison Security to lock down all entrances and screen those entering.

Summary of Activity

The team liaison leader was paged by Harrison Administration at 0814 and he initiated a telephone tree callout of MST members.  The following nine (9) members responded by quickly reporting to their assigned stations: Bill Frazier (W7ARC) and Mike Sinnett (N7IPJ) at Silverdale; Karyl Edwards (N7KWF), Bruce McCaffrey (N7OJ) and Peter Apgar (KB7TGF) at Bremerton; Joann Brash (KC7LMR), Jim Pitman (N7NLC), Laurie Pitman (KC7CCU) and Mike La Combe (W7CO) at South Kitsap.

Harrison-Silverdale was manned and ready at 0828 ; Harrison-South Kitsap at 0845, and Harrison-Bremerton at 0850.  All members reported being challenged by Security personnel at entrances to facilities (except for South Kitsap), but were granted access when proper ID was shown.  ID consisted of DEM Emergency Worker cards and/or Harrison ID badges.  Upon arrival at the facilities, Command Center personnel were notified of our presence and readiness to communicate.

Net Control was established on 145.560 MHz (simplex) at Harrison-Silverdale at approximately 0830.  Net Control was later transferred to Harrison-Bremerton.  Exercise messages which were planned to be generated by hospital staff were not available.  The team began writing their own messages, but quickly became involved in troubleshooting a communication problem with Harrison-South Kitsap (details below).

An alternate objective of the drill was to establish communications with Jefferson and Clallam counties and Harborview Medical Center, Seattle.  Successful contacts were made with Jefferson county (Marrowstone Island, N0WO) and Harborview (WB9RER).  Port Townsend hospital has a defective antenna and was not available.  As expected, direct simplex contact with Port Angeles could only be made by relaying through Marrowstone Island.  Use of the Port Townsend repeater may become a vital link in the future.  Unexpectedly, W7MUX from Whidbey Island Naval Air Station joined our net with a solid signal.  Work continues in the area of regional (District 2) communications.  A kickoff meeting was held on May 6. 2003 at Port Angeles during which representatives from Kitsap, Jefferson, and Clallam counties met to discuss existing facilities and potential communication links.

Problems Encountered
Communications with Harrison-South Kitsap was difficult and erratic.  There was solid copy with Bremerton, but signal strength was surprisingly low.  Silverdale had great difficulty copying anything from SK.  Antennas were swapped at SK with no significant improvement.  (A mobile transmission from SK was heard loud and clear).  It has been suggested that radio propagation or excessive signal strength may have caused the problem.  Further troubleshooting is required.

Packet (digital radio communications) could have been used during this exercise but a suitable computer has not been installed at Silverdale.  A PC supplied by the hospital some time ago was unusable due to a missing processor board.  Another PC donated by Facilities Engineering was missing a keyboard and mouse.  Packet is a preferred mode of communication during medical emergencies due to its accuracy of longer, complex messages and direct printout capability.

Lessons Learned

Communication flow between the “Radio Room” and “Command Center” at each facility is difficult.  At Silverdale and SK, the areas are physically separated sufficiently that a courier would not be an efficient means of message handling.  Since telephones cannot be relied on in an emergency situation, an alternate method of interior communications, such as hand-held radios might be considered.  Other options might be the use of a “networked” computer or an e-mail system.

Magnetically encoded badges are required to gain access to the radio room at Silverdale.  Currently the team badges do not have that encoding and valuable time is wasted finding a security guard to provide access.  It has been suggested that badges could be temporarily encoded on the day of an event, however, this has not been accomplished or demonstrated to date.

Hospital staff at Silverdale used FRS radios to communicate within the building, but they may be unaware of the vulnerability of monitoring by folks outside.  FRS radios work quite well in a large building and their use shouldn’t be discouraged – just keep in mind that they are not a secure system.

The temporary setup of radio equipment in the hallway at Bremerton continues to be a problem.  Equipment is showing signs of excessive wear and tear.  A set of headphones is broken and heavy coax cables lowered from the overhead causes undue strain on radio connectors.  Also, there is no table on which to setup equipment other than a portable x-ray cart.  The bottom line is that a permanent location is desperately needed for this equipment.

Some rudimentary test equipment is needed on-site to make periodic “health” checks at each location.  Valuable exercise time was wasted troubleshooting equipment that appeared to be “under-performing”.  Also, having a duplicate set of radios available should be considered so that radios can be taken off-site for testing and be available as backups during emergencies   It would be beneficial if all radios were used regularly, possibly during an ARES/ACS Net to evaluate their performance frequently.

The strongest station in the Net should be designated the Net Control Station.  This would alleviate some of the doubling that occurred while communicating with weaker stations.

Conclusion

This was a successful exercise as both drill objectives were achieved.  Within fourteen (14) minutes of the callout, Harrison-Silverdale was manned; thirty-one (31) minutes for South Kitsap; and thirty-six (36) minutes for Bremerton.  No one was pre-staged at the facilities so these are realistic times.  Harrison Security at Bremerton and Silverdale challenged team members and when proper ID was shown, entry was permitted.

The drill scenario was not one that would have caused telephone and cell phone services to suffer outages so that radio communications was not really required.  However, the team did have an opportunity to observe some system deficiencies and specific equipment problems that need to be remedied before the next event.  For future drills it would be very helpful to have message traffic to pass; this is essential training for our communicators.  Comments from all participating team members have been incorporated in this report.
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