FINAL

PUGET SOUND REGIONAL AND NDMS

VOLUNTARY HEALTH AND HOSPITAL DISASTER DRILL
THURSDAY MAY 13, 2004

Washington State DEM Mission Number: 04-T-275

SCOPE:


Hospitals in a multi county area (Western Washington) volunteer to interact with each 

other as well as local health and Emergency Management resources as deemed locally appropriate for a “reverse” NDMS sponsored multiple casualty incident drill incorporating terrorism, chemical contamination and contagious disease transmission.

OBJECTIVES:


Practice decontamination capabilities specifically with new state provided 

TVI system


Hospitals accept, quarantine and properly manage “contagious” patients


Hospitals manage MCI


Hospital ability to "Lock Down" in some form to maintain secure facility.


Practice communications strategies and appropriate interactions with local Health, 
Emergency Management and Support Services (ALNW, PSBC).

Practice regional communications strategies (conference call, web page, 

amateur radio, etc) among hospitals and support (Health, EMD, PSBC) 

agencies across Western Washington – bed counts, surge capacity, resource 
needs including blood, supplies, etc.

Use hospital Public Information Officer (PIO) to work with media on managing “worried 

well” patients - HOSPITAL SPECIFIC - NOT KEY ELEMENT OF DRILL

As a drill develop and share lessons learned, reinforced and plans of 

action to improve hospital response to any emergency patient related activity
Meet JCAHO and WA DOH emergency preparedness requirements.

SCENARIO


CDC is reporting community-transmission of SARS in Asia, including Taiwan, and has advanced health care providers to use the "SARS in the WORLD" protocol for screening and managing potential SARS cases.


On Tuesday Morning, May 4, a 54 year old male resident of Taiwan has been looking forward for the past year of visiting his relatives in the United States.  This is his first trip to the US, his first long airplane ride and expectations are high.  He develops a fever four days prior to his flight on April 30.  Prior to the flight, he takes Acetaminophen and was not stopped by screening officials from Taiwan.  He boards the fully loaded Boeing 747 headed for Seattle Tacoma International Airport on Tuesday morning, May 4.  His cough seems to get worse on the ten hour airplane ride, but he discounts it due to his excitement and the long dry flight.

Upon arrival at SeaTac Airport he is met by over a dozen family and friends.  They slowly manage to make their way to their two vans and set out for his initial destination in Port Angeles.  The weather is beautiful, minimal breeze, the van ride; WA DOT ferry crossing to Port Townsend sitting on the ferry in the lounge is overwhelming.  He spends Tuesday night in Port Angeles.  


Tuesday. May 11 late night CBC news reports potential SARS case at a Vancouver, BC area hospital.

The next day, Wednesday May 12, he travels with about eight family members in a van to visit relatives in Tacoma.  The route is via Kitsap County, the Silverdale Mall – his first – and across the Tacoma Narrow Bridge.  They stop for both breakfast and lunch along the route.  His cough is growing persistently worse, to the point of concern for some members of his family.


Upon entering Tacoma at about six in the evening, he becomes increasing short of breath.  The family spots a hospital sign and drive him to Allenmore hospital.  Upon examination and after initial lab tests, at midnight, it is determined he is suffering from SARS like symptoms with many other possibilities ruled out.


At approximately eight AM on Thursday morning Jefferson General Hospital Emergency Department staff is surprised when three people with persistent cough almost simultaneously arrive in the Emergency Department.  Providence in Everett is experiencing the same scenario as is the Everett Clinic.


At 0845 on Thursday morning a large explosion is heard by many staff members working in the upper floors of all four hospitals on Seattle’s “pill hill”.  At 0852 Harborview Medical Center is notified by Seattle Fire Dispatch of an explosion, fire and vapor cloud in the vicinity of I5 north of the convention center, possibly on the I5 bridge area south of 45 th Street.  HMC checks its weather station, the wind is out of the south – blowing North at 5 mph – Central Region Disaster Medical Hospital Control is activated and all King County hospitals are contacted to initiate bed counts.  A stage two disaster is initiated by Hospital Control by 0900.

At 0917 a large explosion is heard in the vicinity of Burlington.  A volunteer Fire fighter / EMT working at Skagit Valley Hospital ED pager is activated for multiple ambulances and water tankers for a truck fire and explosion near I5 at Chuckanut Drive.

At 0920 HMC is notified by Seattle FD Dispatch that the vapor cloud is confirmed to by Anhydrous Ammonia, they have dozens of traumatic injuries and potentially a hundred or more walking wounded inside the “cloud”.


At 0937 Skagit County EMS requests mutual aid EMS assistance and activation of EMS Mobilization Plan for numerous casualties caused by an explosion and vapor cloud inside the town of Burlington.


A persistent rumor circulates that there has also been an explosion at the Everett Naval Station.
ACTIVITIES:


Activate appropriate “Disaster Medical Hospital Control” functions.


Secure bed counts and activation of hospital disaster plans across region 

(participants) including all DMHC facilities in Western Washington
Secure "supply status" update on Hospital Capacity Web Site for all hospitals in region


Assure communication with EMS on-scene via methods other than cellular phone


Manage normal activities of emergency department – including medical (coughing) 

patients


Initiate interaction with appropriate Emergency Management Department (EMD)

Initiate interaction with appropriate Health Department


Manage patients on statewide, regional and individual hospital basis


Assure staff and facility safety at all times


Activate internal Incident Command System and interface with and integrate into local 

and on-scene Incident Command Systems as required


Practice communications among hospitals, EMD and Health Department as 

appropriate regionally and statewide including conference calls, HEAR, amateur radio, etc 


As appropriate interact with local and regional Department of Defense resources 

(SMART, DART, access, etc)

Appropriate management of hospital security and lock down procedures

Drilling of decontamination system activation and use


Activation of “reverse” NDMS activities for patient allocation outside of Seattle Metro 

Area
With local Health Department determine if victims have SARS or other disease and 


initiate epidemiology methodology to limit potential expansion of outbreak


The “Smallpox Tracking” system will be activated on the Hospital Capacity Web Site to 

allow tracking of potential and confirmed patients.

INVOLVEMENT – Participants

KING COUNTY

· Virginia Mason - SARS
· Swedish Medical Center – Ballard - Participating with SKC DPH on site for contagious patients SARS 
· Swedish Medical Center – First Hill - Participating with SKC DPH on site for contagious patients SARS 

· Swedish Medical Center – Providence Campus

· Harborview MC – DMHC – Chris Martin - Providing Hospital Control function for King 
County and Western Washington Region (first time) – Participating in full hospital disaster drill including TVI decontamination system - No SARS
· Overlake MC - Mark Nunes


· St. Francis – Participating with SKC DPH on site for contagious patients - SARS -.
· Evergreen – Participating with SKC DPH on site for contagious patients - SARS 
· Auburn Regional Hospital – Vicki Seaman - Providing victims - SARS - Future SKC DPH SARS Drill.
· Valley Medical Center – Isolation with lock down - SARS - Future SKC DPH SARS Drill.
· VA-Puget Sound -  DECON  - Future SKC DPH SARS Drill.
· Children's Hospital and Regional MC - Jeff Lim - SARS - Future SKC DPH SARS Drill.
· Northwest Hospital - Peter Rigby - Participating with SKC DPH on site for contagious patients - SARS 
· University of Washington MC (UWMC)

· Highline

· King County Emergency Coordinating Center (ECC)

· Seattle & King County DPH – Michael Loehr, Cynthia Dold - providing on-site support to 
hospitals to manage contagious patient outbreak – participating in regional communications exercise.
JEFFERSON COUNTY and NORTHWEST BIOTERROR REGION
· Jefferson County Health Dept – Supporting Jefferson General Hospital in managing 

contagious patients

· Jefferson General Hospital, Port Townsend – Rena Sleight - SARS only, no 
decontamination
· Forks Community Hospital, Forks
PIERCE COUNTY

· Good Samaritan (DMHC Comm Only) – Providing bed count information from Pierce 

County hospitals as Disaster Medical Hospital Control upon activation
· Pierce County Public Health – Joby Winans

CLARK COUNTY and SOUTH BIOTERROR REGION
· SW WA MC (DMHC Comm Only) – Providing bed count information as Disaster 
Medical Hospital Control for region upon activation call
· Clark County Public Health Department – Robin Holm - Health surge capacity
· St. Johns – Longview
THURSTON COUNTY and WEST BIOTERRORISM REGION

· Capital Medical Center, Olympia – Jeanine Cannon-Davis - DART Team? - 
· Providence–St. Peters, Olympia – DMHC

· Thurston County Public Health Department – Diana Yu - Community interface with 
Madigan if possible

SNOHOMISH COUNTY and NORTH BIOTERROR REGION
· Stevens Hospital, Edmonds – Polly Poole, Peter Simpson - Providing victims
· St. Joseph, Bellingham – Patti Newsted - Naval victims




· Everett Naval Station – Participating in internal drill at same time – providing scenario 

support and sailor “patients”



· Skagit Valley MC

· Providence-Everett – DMHC – William Tyler - Naval victims
· Valley General, Monroe
· Cascade Valley Hospital, Arlington

· Island County EMD – Dave Holloran
REGIONAL SUPPORT SERVICES

· NDMS – Madigan FCC – Col. Norman Toney, Lt. Col. Jack Hoag - Participating sponsor 
and activation of “reverse” NDMS for “nationwide” drill – Providing DART team to 
Capital MC


· Washington State Hospital Association – Peggi Shapiro - Participating sponsor and coordination

· Washington State Poison Control Center

· Puget Sound Blood Center – Casey Gleckler
· Washington State EOC - Amateur Radio Communications
· Western Washington Communications Services – Marina Zuetell – Amateur radio operators

HOSPITAL SPECIFIC OBJECTIVES

Auburn Regional Medical Center  (Auburn – Vicki Seaman)

· Looking at bio/infectious disease from the recognition, treatment, isolation and quarantine aspect, as well as using this as a lockdown scenario.  Two main objectives:

1. Define process for identifying and isolating a truly infectious population

2. Lockdown capabilities of facility

Cascade Valley Hospital (Arlington – Curt Leland)

· To test capacities, procedures, and communications with other regional hospitals in the event of a region-wide disaster.

Children’s Hospital and Regional Medical Center (Seattle – Jeff Lim)

· Plan on doing both SARS and decon portions of the drill, along with communications to appropriate agencies/hospitals.  

· Internally, test our ability to isolate a number of SARS patients while practicing patient tracking.

Clark County Public Health, Region IV (Kathleen Griffith/Robin Holm)

· Participate with St. John Medical Center or Cowlitz County Health Dept. or other agency as needed in surge capacity, isolation, case-finding, contact-tracing, provider assistance with specimen collection and handling.

Evergreen Hospital Medical Center (Kirkland – Rick Case/Chuck Davis)

· Testing recently-developed plans for creation of an eleven-room respiratory isolation nursing unit.  

· Testing movement of SARS patients through the hospital to the isolation unit.

· Coordinate with hospital control to report impacts -- e.g., availability of beds, etc.

Harborview Medical Center (Seattle – Chris Martin)

· Focus of the drill for HMC will be decon, getting the tent up/down, testing our “decon team”

Island County EOC (Dave Halloran)

· Participating only in the communications portion of the exercise.

Jefferson General Hospital (Port Townsend – Rena Sleight)

· Working with NDMS representative from Madigan, dealing with stress management in light of a SARS outbreak – military SMART will be helping manage our community’s worried well.

· Internally, test our quarantine capability and communications skills (i.e., when ER physician makes the first phone call to DOH) and our secure access plan at the time.

Naval Station Everett (Everett – MAC Evan Rush)

· Participation from Regional Headquarters, but capacity is unknown at this time

Northwest Hospital (Seattle – Peter Rigby)

· Activate the command center

· Evacuate rehab (a remote building on campus) to create an isolation area allow for SARS triage and treatment

· Isolating air exchange on the rehab unit from the rest of the hospital

· Practice transport of highly-contagious pulmonary disease through the hospital

· Testing Infection control procedures for transporting a SARS case in the hospital

· Paperwork and information-

-- Regarding patients that are screened and sent back out into the community with “possible SARS”

-- Public health would want from us

-- We can expect from public health

· Credentialing, (hopefully using IRIS)

· HAM play…

Overlake Hospital Medical Center (Bellevue – Mark Nunes)

· Demonstrate and exercise the regional patient triage, decontamination, and treatment plan as it relates to response to terrorism and mass casualties:

1. Activate the patient decontamination response team

2. Test the process of MCI patient triage and treatment

3. Conduct a patient-tracking survey

Providence Everett Medical Center (Everett – William Tyler)

· Decon – chemical scenario working with Navy, SARS, using internal and Navy personnel (in process of working out)

· Communications (ARES), Public Health, etc.

· Initiate internal/external disaster plans, impact Patient Care areas of PEMC, meet JCAHO requirements, etc.

Puget Sound Blood Center (Seattle – Cassie Gleckler)

· Test notification of the PSBC of a mass casualty incident through emergency communication and the potential need for blood

· Evaluate staff competency of using the emergency communication devices

· Test coordination with Public Health in determining the epidemiological effects of the SARS incidence.  Specifically, coordination with PHSKC/DOH in determining the potential impact on donor eligibility.

· Test coordination with American Association of Blood Banks Emergency Task Force to meet regional blood needs

· Plan to participate through emergency communications (800MHz and HAM) and interact with PHSCK in relation to the SARS outbreak.

St. Francis Community Hospital (Federal Way – Eileen Newton)

· To receive and triage infectious patients

· Exercise the bio plan

· Test communications with PHSKC, DMCC, EOC, coordinate care and discharge/isolation

PeaceHealth St. John Medical Center (Longview - Longview)

· Evaluate to then create policies and procedures to be an NDMS hospital

PeaceHealth St. Joseph Hospital (Bellingham – Patti Newsted)

· Implement HEICS with the appropriate and necessary positions in place

· Initiate new internal patient-tracking system

· Set-up decon equipment, send victims through

Public Health, Seattle-King County (Cynthia Dold)

· EPI individuals to Swedish/First Hill and Ballard, Northwest, and St. Francis

· Work with Jeff Duchin to identify individuals hospitals will work with  

Skagit Valley Hospital (Mount Vernon – Arne Ericksen)

· Practice decontamination capabilities in conjunction with DEM

· Practice quarantine abilities

· Manage MCI with local police, fire, DEM

· Practice regional communication strategies

· Improve plans of action via drill review

Stevens Healthcare (Edmonds – Polly Junkermier Poole)

· Test ED response/processing of a cluster of patients with and unknown, but suspicious, potentially-communicable disease

· Test quarantine/isolation procedures

· Care for explosion victims…set up decontamination process, decon victims, transport victims for treatment to ED

· Test communications with other health care facilities, emergency responders, public health, as well as internal communications.

Swedish Medical Center/Ballard (Seattle – Scott Foster)

· Initiate HEICS

· Appropriate triage patients

· Appropriately set up proper isolation and quarantine

· Appropriate identify patients and track through system

· Appropriately provide care through levels of service (surgery, minor tx, ED, units

· Track caregivers/patient for exposure control log

· Effectively communicate status of patient receipt with Hospital Control

· Effectively communicate needs to PH EOC and other campuses via Liaison

· Identify CISD issues for patients and staff

· Address media concerns

Swedish Medical Center/First Hill (Seattle – Marianne Klaas)

· Initiate HEICS

· Appropriate triage patients

· Appropriately set up proper isolation and quarantine

· Appropriate identify patients and track through system

· Appropriately provide care through levels of service (surgery, minor tx, ED, units

· Track caregivers/patient for exposure control log

· Effectively communicate status of patient receipt with Hospital Control

· Effectively communicate needs to PH EOC and other campuses via Liaison

· Identify CISD issues for patients and staff

· Address media concerns

· Test emergency credentialing processes

· Test finance section – recovery phase planning and job action sheet revisions

Swedish Medical Center/Providence (Seattle – Scott Foster)

· Initiate HEICS

· Set up decon tents and associated PPE/zones/staff assignments

· Appropriate triage patients and decon patients

· Appropriate identify patients and track through system

· Appropriately provide care through levels of service (surgery, minor tx, ED, units

· Effectively communicate status of patient receipt with Hospital Control

· Effectively communicate needs to PH EOC and other campuses via Liaison

· Identify CISD issues for patients and staff

· Address media concerns

University of Washington Medical Center (Seattle – Shirley Tainter/Tamlyn Thomas)

· Mass casualty response with decontamination of contaminated victims

· Triage of large numbers of victims

· Management of entry of victims AND their POVs

Valley General Hospital (Monroe – Carolyn Jordan)

· Test new HAM radio system

· Decontamination

Valley Medical Center (Renton – Jeff Dosch)

· Using volunteers as possible exposures to SARS.

· Patients will be treated in the ED and then admitted to isolation rooms

· Treat them, admit them, and then discharge them

· Place a call to DOH to inform them about our SARS patients

VA Puget Sound Health Care System (Seattle – Jan Torell /Joe Cain)

· Implement the organizational Emergency Plan

· Activate and set up newly-received decon equipment and aid in our Decon Team’s overall response training.  

· Aid in implementing protocol for dealing with Biohazards (SARS) and review our infection control measures

· Participate with county system via communication to provide notice of bed availability and intake of casualties 

Virginia Mason Medical Center (Seattle – Fred Savaglio)

· Respond to bio scenario by implementing VM’s BT plan – no actual victims are planning for this scenario

· Activate decon unit and triage/treat mass casualty patients

· Communicate with PHSKC regarding scope of bio in county area hospitals and public messages to be used

· Communicate with Hospital Control regarding patients to be received

· Communicate with other hospitals and community partners
DISASTER MEDICAL HOSPITAL CONTROL (DMHC) REQUIREMENTS (Radio Only Participants)

· Announce MCI Drill to all hospitals in region by whatever means available (telephone, 
radio, amateur radio, etc)
· Initiate and complete bed count for all hospitals in region via telephone, web, fax, 
radio, amateur radio, etc

· Assure all hospitals are aware of situation via updates 

· Assure all hospitals are operational and initiated or prepared to initiate Disaster Plans

· Forward bed count to Harborview Medical Center via web, telephone, fax, radio, 
amateur radio, etc8
· Inform local EOC and Regional Health Department of MCI

· Request all hospitals to update medical supplies status on web page
· Assure all communications include statement "This is only a drill".

· Assure safety of exercise

SEATTLE KING COUNTY DEPARTMENT OF PUBLIC HEALTH SARS ACTIVITIES


PHSKC EOC Simulation Phone is 206-296-1100

	Hospital 
	Hospital Contact
	CD/EPI Rep
	Time
	Meeting Location

	Evergreen
	Sarah Smith

(Off) 425. 899.2286
	Laurie Stewart

Hanne Thiede
	8:00 – 12:00
	Green 1203 Admin

	Northwest
	Peter Rigby

(Pgr.) 206.917.5667
	Christa Rietberg

Amy Bauer
	8:00 – 11:00
	Main Entrance Lobby

	Swedish First Hill
	Will Shelton

(Pgr) 405-7255
	Atar Baer

Elizabeth Barash
	9:00 -  10:30
	Emergency Department

	St. Francis
	Neil Zaboy

(Off.) 253.925-6792
	Vincent Shu

Jim Kent
	12:00 – 3:00
	Education Room – Main Bldg

	Swedish Ballard
	Lianne Delaney

(Pgr) 540-8009
	Laurie Stewart

Susan Buskin
	1:00 – 2:30
	Emergency Department


COMMUNICATION PLAN - NOTE:  ASSUME ALL WILL PARTICATE IN CONFERENCE 

CALLS, FAXES AND HOSPITAL CAPACITY WEB PAGE UNLESS OTHERWISE 
NOTED -  SEE RADIO COMM PLAN 

ALL COMMUNICATIONS TO INCLUDE "THIS IS A DRILL"

HOSPITAL CAPACITY DRILL SITE TO BE USED


[image: image1]
PIO ACTIVITIES


Public Health of Seattle and King County will be hosting a PIO only (non-media) conference call on the date of the drill - Hospitals participating include: Northwestern, St. Francis, Evergreen, Swedish - All Campus's, Children's.  This is a pre-arranged call for SARS participants only, not part of drill announcements, etc.
POST SCRIPT


There are four separate incidents occurring.  A highly contagious medical disease outbreak, an explosion and security issue inside the Everett Naval Station, and two anhydrous ammonia truck explosions.  The two truck explosions after investigation revealed to be some not so smart terrorists.  They thought anhydrous ammonia trucks would make a big bomb like fertilizer (Oklahoma City) bombs.  They also overslept and then did not recognize traffic congestion and how to properly set the timers on their bombs.  Their initial goal was to blow up the I90 Bridge and then the 520 bridge about during the morning rush hour.
DEBRIEF


WSHA meeting on May 20 at 0800.  In person (0800) or via conference call (0840) at 800-503-2899 access code 3482539.
DRILL ISSUES

ON DATE OF DRILL - CONTACT DUANE MARIOTTI VIA PAGER 206-540-5562
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VA - Puget Sound
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HARBORVIEW
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Valley MC, Renton
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HARBORVIEW
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X
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53.09 (100.0)
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NOT INSTALLED
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X
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53.03 (100.0)
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ASSUME ALL PARTICIPANTS WILL USE HOSPITAL CAPACITY WEB PAGE AND PARTICIPATE IN INITIAL CONFERENCE CALL





HARBORVIEW MC MONITORS - HOSPITAL COMMON, 146.90, 444.525, 53.03





MED NET CONTROL MONITORS - HOSPITAL COMMON, 146.90, 444.525, 53.09. 53.03, 146.76





SKC DPH MONITORS HOSPITAL COM, DPH COM, 53.03 AND 146.9 (REAL LIFE DEDICATED DPH FREQUENCY)





KC ECC MONITORS HOSP COMM, EOC COMM, 53.03





53.03 LOCATED SOUTH MTN LINKED TO BAW FAW ON 52.93





53.09 LOCATED LYMAN HILL





53.370 ALTERNATE ON BLYN MTN





TACTICAL KING COUNTY IS 146.90 SYSTEM AND HOSPITAL COMMON





TACTICAL ALL OTHER IS 444.525





COMMAND FOR ALL IS 53.03





RESOURCE IS SIMPLEX





PHSKC SIMULATED EOC LINE IS 206-296-1100





PHSKC DISEASE REPORTING LINE IS 206-296-4774





KCECC SIMULATED EOC LINE IS 206-205-6530





DART = DISASTER ASSISTANCE RESPONSE TEAM





SMART = SPECIAL MEDICAL AUGMENTATION RESPONSE TEAM








FINAL

MARIOTTI



5/10/2004 

