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On October 19th, KET HC hosted our 
annual full scale exercise. This was 
the culmination of our two year project 
to enhance regional pediatric emer-
gency response capabilities. This has 
been accomplished through providing 
training, additional resources (pediatric 
surge carts for hospitals 

There were several lessons learned 
from the exercise to include the need 
for more pediatric training throughout 
the region and some newly identified 
pediatric supply needs (additional 
Broslow carts and pediatric gowns for 
adult hospitals).  

 

It has been an amazing year for the Knox/
East Tennessee Healthcare Coalition. We 
accomplished some big things in 2017! 
We’ve increased our pediatric prepared-
ness and response capabilities for the 
entire region over the past year by training, 
exercising, and purchasing pediatric items 
for both our EMS and hospital partners! We 
also hosted our largest exercise ever, with 
over 120 participating organizations, as we 
welcomed our new CMS provider partners 
into our coalition. And, we were able to 
share our good work with other coalitions 
across the country as we presented FIVE 
posters at the National Healthcare Coali-
tion Preparedness Conference in San 
Diego! We hope you enjoy reading about 
these accomplishments and more in this 
issue!  We look forward to an even better 
2018. Wanda Roberts and Charity Menefee 

 January 9: KET Coalition Meeting 

 January 29-31: Emergency Manage-
ment Association of Tennessee 
(EMAT) Conference 

 February 8-9: TEEX Medical Man-
agement of CBRNE Events 

 February 13: KET Coalition Meeting 

 February 20: REAC/TS Training 

 March 1 or 2 (Date Being Finalized): 
Region Wide Carbapenem-resistant 
Enterobacteriaceae (CRE) Tabletop 
Exericse  

 Early March: Coalition Surge Test 
Exercise 

 March 8: Quarterly CMS Provider 

Overall, the exercise was a huge suc-
cess. Coalition partner hospitals were 
able to evaluate and care for over 375 
patients. The vast majority (well over 
80%) of the patients were pediatric 
patients with various traumatic inju-
ries . These numbers represented a 
surge of 14% of our staffed hospital 
beds in the region. More impressively, 
it represents well over 200% of our 
pediatric inpatient capabilities!   

 

With HRTS, coalition partners from 
hospitals and EMS are now able to 
post directly in the event message 
board. There were a few early issues 
with the new process, but marked im-
provement was noted as the exercise 
progressed. Regarding patient track-
ing, we were able to track over 92% of 
the exercise patients in the system, 
which is a huge accomplishment for 
the first time use of the system!  

  

tourniquets for EMS), 
hosting a regional 
tabletop exercise to 
evaluate plans, and 
finally executing the 
full scale exercise.  

 

represented the first 
use of the updat-
ed Healthcare 
Resource Track-
ing System 
(HRTS) and the 
new Tennessee 

Department of Health 

 

For more information on these or any other 
trainings, contact your RHC or visit the calen-

dar on the KET HC website: 
www.ketcoalition.org/calendar/ 

KET HC Members (from left: Christy Cooper, Wanda Roberts, Brenan 

Mitchell, Paul Parsons, Charity Menefee, Marcus Sheppard, David Walton, 

Angela Allred, Phil McDaniel, and Trish Polfus) enjoying a quick trip to see 

the Pacific Ocean after the close of the 2017 National Healthcare Coalition 

Preparedness Conference in San Diego, California.  

Additional Pictures of the DMAT mobile 

hospital from Marcus Sheppard’s De-

ployment to Puerto Rico following    

Hurricane Maria.   



partners from public health to rap-
idly gather facility status infor-
mation (such as power, water, and 
structural integrity) from healthcare 
organizations following a disaster. 
The form worked well and will con-
tinue to be evaluated during exer-
cises and utilized for real events.  
There were additional lessons 
learned. Of note, there is a need  

health, hospitals , and emer-
gency management fielding 
over 60 calls. This enabled the 
response partners to play their 
roles, answer, questions and 
respond to resource requests  
during the exercise without 
taxing their community re-
sponse resources during the 
exercise.   Additionally, the 
KET HC  utilized a new on-line 
facility assessment tool.  This 
tool allows coalition   

overview of EMS and disaster re-
sponse capabilities. KET HC 
hopes to support our new partners 
by providing such training opportu-
nities throughout the coming year.  
 
Overall, the feedback on the exer-
cise was positive from the partici-
pants. We look forward to continu-
ing this  vital partnership as we 
continue to build a comprehensive  
coalition that truly represents our 
healthcare community.  

On November 2nd, KET HC 
hosted our largest exercise ever 
with over 120 participating or-
ganizations from the 17 newly 
affected CMS provider types. 
Not only did this help to ensure 
they met their new full-scale ex-
ercise requirements, it also pro-
vided the opportunity to integrate 
the new provider types  
into  coalition activ-
ities.  
 
The exercise uti-
lized a Simulation 
Cell with response 
partners from  

for additional inci-
dent command 
training within the 
community, along 
with triage training 
and a general  

Our Largest  Exercise 
EVER! 

The KET Coalition is primarily funded by the 
Hospital Preparedness Program grant pro-
vided by the Assistant Secretary or Prepar-
edness and Response (ASPR) at the De-
partment of Health and Human Services. 
With that grant, we have performance 
measures to meet each year with a new 
one being a Coalition Surge Test  (CST) 
Exercise.  
 
The CST is designed to help healthcare 
coalitions identify gaps in surge planning 
through a low- to no-notice exercise. The 
exercise’s foundation comes from a real-
world health care system disaster chal-
lenge—the evacuation of a hospital or other 
patient care facility.  
  
The goal of the exercise is to simulate the 
evacuation of at least 20% of the coalition’s 
staffed acute-care bed capacity and is divid-
ed into two parts. First, a tabletop exercise 
with functional elements to gather data on 
the number of patients that can be evacuat-
ed, transported, and placed within 90 
minutes. Next, an after action review with 
coalition partners and executives.  
 
We are planning our CST for MARCH! So, 
be looking for more information from your 
coalition representatives over the coming 
months. More info on the CST can be found 
at: https://www.phe.gov/Preparedness/
planning/hpp/pages/coalition-tool.aspx  

Marcus deployed as a Logistics Chief 
with the Midwest Disaster Medical 
Assistance Team to Puerto Rico.  
Even weeks after Hurricane Maria 
tore through this area, there's still 
much assistance to be offered in the 
area. When he's not deployed, Mar-
cus is the Emergency Preparedness 
Coordinator for Blount Memorial Hos-
pital. Marcus started his career with 
DMAT in 2012 when he was deployed 
to Haiti after a devastating earth-
quake destroyed much of the coun-
try's infrastructure. Since then, he 
has worked every major disaster, 
most recently he's spent almost two 
months in Texas, Florida and Puerto 
Rico.  Marcus is a valued member of 
our coalition family! 

Disaster Medical Assistance Teams (DMAT): 

From PHE.gov: 

DMATs are staffed with medical professionals and 

para-professionals who can help area health sys-

tems respond by providing expert patient care. 

DMAT team members include advanced clinicians 

(nurse practitioners/physician assistants), medical 

officers, registered nurses, respiratory therapists, 

paramedics, pharmacists, safety specialists, logisti-

cal specialists, information technologists, communi-

cation and administrative specialists. Mission as-

signments to DMATs vary widely. When disaster 

strikes, DMAT members may be called on to help 

hospitals and healthcare facilities serve the needs 

of their patients, support medical sites and shelters, 

and more health security. 

EmPower Data is available to coalitions via CMS, 
showing (at zip code level) the number of people rely-
ing on key medical needs such as power dependent 
devices, oxygen, and dialysis. Additionally, Social Vul-
nerability Index (SVI) Data is available to our coalition, 
which looks at factors such as socioeconomic status, 
household composition, race/ethnicity/language, and 
housing and transportation status.  Both of these data 
sets are provided to coalitions to assist with planning 
for our medically fragile populations. They can also 
provide  situational awareness to our coalition partners 
to let them know who may be seeking support at their 
organizations  following a disaster. After all, hospitals 
and other healthcare organizations are often “beacons 
of light” in the communities following a disaster thanks 
to their emergency generators and supplies.   
 

KET Coalition EmPower and SVI data can be found on our 

website under the November meeting items  at:  http://

www.ketcoalition.org/meeting-agenda/  

Have you been curious about how many people live around 

your organization with special medical needs such as  those who 

dependent on a powered medical device, or rely on dialysis or 

oxygen? Furthermore, have you considered the socioeconomic 

status of your neighboring community and how it impacts their 

ability to prepare for, respond to, and recover from a disaster? 

If so, we have the DATA FOR YOU! 

The  KET Coalition saw this as an opportunity to provide 
this group the assistance they needed, but more im-
portantly pull them into the Coalition as an active commu-
nity partner. A sub-committee of the Coalition met and 
strategized long term plans to provide coordinated assis-
tance.  A pro-active approach was taken to ensure the in-
formation and assistance they needed was available and 
done in a manner that the KET Coalition could reasonably 
manage.   
 
The first obstacle was identifying (1) facilities within our 
region and (2) contact personnel for each facility. Next we 
provided several training sessions including HICS, exer-
cise 101, and exercise templates training. The KET Coali-
tion met with facility representatives, health facilities sur-
veyors and Public Health to determine next steps., which 
included a region-wide full-scale exercise to assist them in 
meeting their requirements (details below). Finally, we  
plan to formalize this group, creating sub-committees of 
related provider types that will meet quarterly to plan, 
share information, and network. In the future,  they will be 
included in the annual coalition full-scale exercise which 
will not only satisfy their requirements, but also solidify our 
community partnerships.  This daunting task has been 
challenging, but will continue to build a comprehensive co-
alition that truly represents the healthcare community.  

The Emergency Preparedness Requirements for 

Medicare and Medicaid Participating Providers and 

Suppliers Final Rule became effective on November 

15, 2016 with an implementation date of November 

15, 2017. This affected seventeen different provider 

types.  

The National Healthcare Coalition Pre-
paredness Conference (NHPC) is the 
premier conference for healthcare coali-
tion members to network and learn each 
year. KET HC was excited to be chosen 
to present FIVE posters sharing our best 
practices at this year’s conference in 
November.  We are so proud that our 
members we are able to represent the 
work we do. 
 
KET HC Posters Included: 
 You’ve Got to be “Kid”ding: A 

Coalition’s Approach to Pediatric 
Preparedness  - covering our pedi-
atric preparedness project from 
training, to resourcing, and finally to 
exercising.  

 Mountain Strong: A Coalition Re-
sponse to the Gatlinburg Wild 
Fires - demonstrating how our 
coalition members worked together 
during the fires. 

 Recruitment and Retention of 
Hospital Decontamination Teams 
- documenting how cost savings can 
occur from changing traditional pro-
cesses. 

 Radiation and Collaboration: Im-
proving Response by Working 
with Non-Traditional Healthcare 
Coalition Partners -  describing the 
opportunity we have to work with 
REAC/TS in Oak Ridge to better 
prepare for radiological emergen-
cies. 

 The Team that Plays Together 
SAVES Together - documenting 
our low cost exercise process. 

Top Left: Trish Polfus (Methodist) & Paul 

Parsons (Parkwest) with their poster on our 

exercise process—not pictured Janet Rowe 

(UTMC) also co-authored the poster.  Top 

Right: Christy Cooper (ETCH) with her poster 

on the pediatric preparedness project. Bot-

tom: Phil McDaniel (Covenant Health) and 

Brenan Mitchell (Leconte) with their poster on 

the wild fires. Not pictured:  David Walton 

(Loudon) and Marcus Sheppard (Blount) 

authored the poster on decon. And, Angie 

Bowen (REAC/TS) co-authored the REAC/

TS poster with Wanda Roberts (ETRO).  

Emergency Management personnel from the 

CMS provider types attend the final exercise 

planning meeting for the November 2nd Full 

Scale Exercise  
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