Hospital Communications Exercise

Fall ECOM Simulated Emergency Test

Oct. 4, 2003 – Phase I -  After-Action Report

The King County and Pierce County Medical Services Communications Teams operated at the various hospitals in support of the simulated terrorist event that ARES/RACES/ACS teams in King County conducted on Saturday, Oct. 4, 2003. The Mission # is 03-T-530.

Scenario:
An apparent terrorist attack against three (fictitious) major power connection points in the region brings the Puget Sound area into darkness.  News sources report what may have been three simultaneous explosions from truck bombs.  Timing of the incidents was evening rush hour in mid-October. It is raining. Many injuries and casualties are reported.  This resulted in loss of power, and subsequent failure of all things electrical in the affected areas. Massive casualties from the explosions and from accidents due to the power outage resulted. Major triage points were set up in three different locations of the region, as well as localized responses. Police, fire, and public works were severely impacted. Fire departments aid cars and ambulances are responding, and are beginning to flood area hospitals with the injured. Amateur Radio communication teams are called to respond to hospitals, emergency operation centers, and community centers.
Objectives:

1) Support the communications needs of hospitals receiving patients from the “field” where normal communications are lacking.

2) Practice communicating the distribution of patients from mass casualty incidents, as coordinated by the Disaster Medical Control Hospital (Harborview) 

3) Test the communications capability between hospitals in King County. 

Participation: 

Sixteen of eighteen hospitals in King County participated in the exercise. Operators were not available for the two that did not. Additionally, Airlift Northwest and AmeriSource-Bergen also checked in to Med-Net. Public Health of Seattle-King County elected to observe from Harborview. 

Several emergency operations centers checked in to Med-Net on 2-meters, and Med-Net checked in to the 6M regional EOC net. 
In Pierce Co, six hospitals of seven participated. The Tacoma-Pierce County Health Department acted as Pierce Co medical Net Control station. Gig Harbor EOC checked in to Pierce Co net. Good Samaritan functioned as DMCC hospital for Pierce Co. 
Activities: 
Med-Net Control had an emergency replacement of primary Net Control operator first thing in the morning, which caused some delay in coordination and efficiency initially. Because of the simulated power outage, hospitals were first asked to report their power status, and fuel reserves if on generator, and then to obtain a bed count using the Hospital Capacity Report form for their respective district. Following that, Harborview, as DMCC (Disaster Medical Control) began allocating patients from the various triage points to hospitals with the capacity to receive them. We had intended to do a lot more of this kind of traffic, for training purposes, but ran out of time. It was important that we move on to Phase II of the exercise, contacting the regional partner hospitals, on schedule. The secondary Net Control operator at Med-Net handled the 6M EOC communications in this exercise. 
Harborview hosted representatives from PHS-KC, North District (1) EMS Coordinator, and St. Josephs – Bellingham, to introduce them to the purpose and operations of DMCC and hospital communication systems.  

Lessons Learned: 
· It is really important to maintain as much depth as possible in training for key positions such as Net Control. Due to a business emergency, Radio Officer Allan Kush, WV7R, was unable to fulfill the assignment of NCS, and a replacement was reassigned from one of the hospitals to be primary Net Control operator for the net at the last minute. Chris Jones, N7ZW did a great job on short notice, and his efforts are appreciated.  Med-Net did get off to a slow start because of the initial confusion, but concluded successfully. 
· Med-Net needed to allow more time for Phase I – it turned out to be more time-consuming than anticipated. 

· Med-Net Control needs to pause between stations polled, so that responses, clarifications, and emergency traffic can get through. Also needs to slow down a little. Station operators are at different levels of experience, and sometimes have questions or clarifications. The intensity level of Med-Net is unfamiliar to some operators. 
· The Hospital Status Boards for all of the hospitals need to be reconfigured to reflect the new hospital bioterrorism districts. This will be an unplanned for expense. 

· There was some confusion among hospitals and operators because of the concurrent NDMS patient reception exercise at some hospitals. In this event, MST was instructed to not interact with the hospitals to process information regarding transport of these “patients”, although this was not made clear to all of the radio operators or some of the staff at hospitals. They expected to operate in the same mode we have in past years, and this was not the case. 

· Pierce Co. radio operators are still familiarizing themselves with equipment locations, antenna coax drop locations, etc. Several hospitals still do not have radios installed. Equipment has been funded, but not yet purchased at several of the. By next drill this should be resolved. 

· Pierce Co. DMCC hospital, Good Samaritan, gathered bed count information from the other hospitals, but it was not relayed to Med-Net from Good Samaritan or from Pierce Co. net control. Only two hospitals reported bed-counts to Med-Net. This is a coordination and practice issue. 

· In both counties, but particularly Pierce Co., the purpose for and expectations for the exercise were not clear on the hospital side, so there was a disconnect between what the operators wished to accomplish, and what the hospitals were able to provide. This is a personnel communication issue which needs to be resolved at a higher level. 

· Additional training on Net Control and hospital control procedures, and how to use the forms, is needed in Pierce Co., for this relatively new team to be more comfortable. This will be a goal for the coming year. 

On the whole, the exercise went quite smoothly and most of the objectives were accomplished. Not as much “real” patient triage traffic was passed as we planned, but this was a time factor, not a skill issue. The next exercise we do will be less complex, and focus on patient transfer of MCI patients in King and Pierce Counties, and overall use of the forms and procedures in Pierce Co. I am very appreciative of the efforts of everyone who participated, and of the hospitals which provided the facilities and assistance to carry off this exercise. 

A total of 27 radio operators in King Co. Medical Services participated in the exercise, contributing 102 hours of time, and 288 miles of driving. 
A total of 8 radio operators in Pierce Co. Medical Services participated and contributed 32 hours, and 90 miles. This does not include the additional EOC stations that participated. 
Questions, comments, additions and corrections can be sent to N7LSL@ARRL.NET.

Marina Zuetell, N7LSL

District Emergency Coordinator

W. WA. Medical Services Communications
MST After-Action Report-Phase1 100403.doc             2
11/04/03

