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Pandemic Flu Triage Center Exercise
Community Planning Partners

For

M.E.M.A.

(Managed Emergency Mass Allocation)

EMERGENCY PREPAREDNESS CONSORTIUM
Drill Type:  

Functional Demonstration Exercise

Topic:  

Medical/Infectious Disease Outbreak – Pandemic Influenza

Drill Dates:


April 2, 2008 to April 6, 2008

Primary Drill Location:  

Bethel Health Care Center, 13 Parklawn Drive, Bethel, CT 06801

Background Scenario:

The Bethel Health Department in collaboration with the regional emergency support function (RESF) #8 partners is at day 11 of a response to an outbreak of a novel strain of Type A influenza in the region identified as H5N1.  This strain of influenza has an attack rate of 30% with a case fatality rate (CFR) of 7.0% among infected populations and currently is projected to cause an initial wave of approximately eight weeks.  The CT Department of Public Health in cooperation with the CDC has declared a state of emergency as the emerging pandemic has reached category 5 on the Pandemic Severity Index.

The RESF#8 has activated their pandemic category #5 response plans including recommendations to local authorities to close public schools, limit and/or close all places of public gathering and stand up regional community triage centers in conjunction with alternate care facilities.  Area hospitals have activated their emergency operations plans and informed the local health departments that they are at or above their expandable surge capacity levels.  The RESF#8 has requested use of a 25-bed component of the Ottilie Lundgren Mobile Field Hospital as a community triage center and such request has been authorized by the CT Department of Public Health.  Resources have been deployed and the mobile field hospital trailers are enroute to the alternate care facility location adjacent to the Bethel Health Care Center at 13 Park Lawn Drive, Bethel, CT.

The CT DPH has notified the RESF#8 that antivirals such as Tamiflu are currently unavailable but are expected to be deployed within 3-4 days for treatment of ill persons only, no prophylaxis of non-ill persons or health care workers.  In addition, large-scale production of identified vaccine against this novel strain of influenza has yet to begin and isn’t expected to produce a quantity of vaccine for the regional population for approximately six months.  Area hospitals have indicated that due to extremely limited space for additional patients at their facility, only critically ill or injured patients will be admitted to the hospitals and emergency ambulances will begin diverting influenza like illness patients to the community triage centers in lieu of transport to the hospital emergency departments.  Local public health authorities have sent out messaging to community residents to seek medical care and/or care at home instructions at the community triage centers.

Purpose:

Provide an opportunity to setup the 25-bed component of the State of CT Ottilie Lundgren Mobile Field Hospital at an identified site within the region and test a concept of operation for community triage in response to a Category 5 Pandemic Influenza outbreak.

Goals:

Utilizing the Incident Command System structure, the mobile field hospital will be received, assembled and activated for performance of community triage of mock ill-persons including various treatment, medical education and disposition decisions from the center and conclude with demobilization of the mobile field hospital.  This exercise will assist the Consortium (M.E.M.A.) in first hand needs assessment for future work to be done in line with the Centers for Disease Control 1-year demonstration grant project.

Objectives:

1)  Evaluate the capability to implement the Incident Command System in response 

to a pandemic influenza outbreak and transition to a Unified Command.

a) Task:  ICS positions are staffed utilizing appropriate ICS principles and framework including identification vests and job action sheets (JAS)

b) Task:  Receive, setup, staff and equip the State of CT, Ottilie Lundgren, 25-Bed component of the mobile field hospital at the Bethel Health Care Center complex at 13 Park Lawn Drive, Bethel, CT

c) Task:  Receive and track medical care equipment resources from area hospitals as requested through the ICS.

d) Task:  Demobilize all of the above resources at the conclusion of the exercise. 

2) Exercise the ability to activate, staff, and operate the onsite Incident Command Center and appropriate functions of an on-site safety officer.

a) Task:  On-site command center is established and appropriately staffed to meet the needs of the incident.

b) Task:  Command Center Staff are trained on the role they are to fill and know chain of command to follow for assistance.

c) Task:  Procedures in place to ensure that issues that arise during Command Center operations are documented and followed up on to ensure their resolution in a timely manner.

d) Task:  Safety Officer conducts on-site safety inspection of triage and treatment areas and resolves any discrepancies prior to continuing operations.

e) Task:  Safety Officer monitors triage/treatment center operations and surrounding area for safety issues affecting the workers and/or general public and is able to appropriately resolve any issues utilizing ICS structure.

3) Exercise the local coordination and integration of internal and external response resources by use of internal and external communications protocols.

a) Task:  Assess the ability to establish and maintain multi-agency and multi-jurisdictional communications in response to a pandemic influenza.  Communications systems are established on-site to provide primary and redundant communication with/to:

i) Town of Bethel Emergency Operations Center (EOC)

ii) Local Hospital’s

(1) Danbury Hospital

(2) St. Mary’s Hospital

(3) Waterbury Hospital

(4) New Milford Hospital (TBD)

(5) Charlotte Hungerford Hospital (TBD)

iii) NW CT Public Safety Center (C-MED)

iv) Region 5 ESF#8 RCC

b) Task:  Communications systems are tested to ensure they will be operational and sufficient staff is available to troubleshoot any potential issues that may arise during operations.

c) Task:  Communication Protocols are established to ensure that systems are used appropriately to communicate with internal and external partners.

i) Task:  On-site staff is trained on communication protocols and who to contact if they have questions or communications issues.

ii) Task:  On-site staff can utilize redundant internal communication systems appropriately if primary means of communications are compromised.

iii) Task:  External partners are contacted via appropriate communications systems and any communication issues (i.e. email bounce backs, fax issues, etc.) are identified for resolution in a timely manner.

(1) Task:  Message Log is kept reflecting identity of message originator, time, date and subject of message being sent and percentage of audience successfully receiving message is calculated.

d) Exercise the ability to activate, staff, and operate the Regional Coordination Center.

i) Task: Receive activation request from regional partner and initiate appropriate actions based upon information provided.

ii) Task: Regional Protocols for communicating with regional partners are followed to provide timely information in a regional incident.

(1) Situational Updates are communicated to regional partners in a timely manner based upon established regional policies.

iii) Task: Regional Protocols for resource coordination are utilized appropriately to provide support during a regional incident.

iv) Task: Procedures in place to ensure that issues that arise during Regional Coordination Center operations are documented and followed up on to ensure their resolution in a timely manner. 

4) Assess ways to reduce the time necessary to navigate through the triage/treatment process by the use of signage and clinic support personnel.

a) Task:  Appropriate signage is utilized on-site to route ill persons to triage/treatment area from parking/drop-off area.

b) Task:  Appropriate signage is utilized on-site to clearly identify stations within the triage/treatment center to assist with routing of ill persons throughout the process.

c) Appropriate Staff are trained to provide assistance and answer questions related to the clinic procedures

5) Examine the ability of local response agencies to implement patient, personnel, equipment, and facility protective measures.

a) Task - Establish 24/7 on-site security for the mobile field hospital

i) Task:  maintain written shift log of security operations for the duration of the exercise

b) Task:  Perform just-in-time refresher training on appropriate personal protective equipment and infection control precautions for on-site staff.

c) Task:  Active oversight of PPE compliance by Infection Control safety officer and provide immediate feedback to staff.

6) Assess the ability to conduct triage, treatment, and transport operations at the Community triage center (aka. Mobile field hospital)

a) Task:  Utilize Pan Flu case definitions to triage approx 50 (Final # TBD) mock ill-persons with a variety of presenting signs and symptoms

b) Task:  Provide medical education for identified patients that are triaged to homecare from the center

c) Task:  Using a test group of responders, test the just-in-time ventilator training by AHRQ utilizing DVD, Sim-Man and portable ventilator.

d) Task:  Test the clinical and oxygen demands on the Vortran mass ventilation manifold for seven ventilated patients simultaneously.

e) Task:  Using a test group of responders, test just-in-time cross training of clinical staff to initiate IV fluid hydration on simulation manikins.

7) Assess the adequacy of local plans for the flow of public information and the interface with, and use of, media resources. 
a) Task:  On-Site PIO utilizes key messages to communicate with media that is present at the triage/treatment center to ensure that messages to the general public reflect proper prevention and homecare strategies
b) Task:  Provide health information and education materials to the lay public

c) Task:  Develop a unified written press release for local media 
d) Task:  Participate in a mock press conference at the mobile field hospital
Timeline: 

Wednesday, April 2, 2008

9:00 AM to 4:00 PM

· Establish ICS on site

· Emphasis on Safety and Security Functions

· Receive and setup the MFH at BHCC

Thursday, April 3, 2008


8:00 AM to 4:00 PM

· Buffer day in lieu of inclement weather

· Receive additional MFH medical equipment & supplies

· Complete setup of MFH and campus for Friday surge capacity exercise open-house

· ESF#8-RCC Communication and Resource Coordination Function

· To be held at the Naugatuck Valley Health District Offices in Seymour, CT

· 3:00 PM to 4:00 PM Press Conference with area leaders at MFH

Friday, April 4, 2008


9:00 AM to 4:00 PM

· 9:00 AM to 11:30 AM – RESF#8 Tabletop/Discussion on Mobilization & deployment of the MFH within the regional unified command system

· 1:00 PM to 4:00 PM Open-House for Community and Regional Partners/Response Agencies/Community at large

Saturday, April 5, 2008


7:30 AM to 2:00 PM

· 7:30 AM to 9:30 AM Volunteers arrive – Just-in-Time Training

· 9:30 AM to 12:00 Noon - Surge Capacity/Community Triage Exercise

· 12:30 to 2:00 PM - Lunch & Hot wash/Critique

Sunday, April 6, 2008


8:00 AM to 4:00 PM

· Demobilize MFH and return BHCC to pre-drill condition
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