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Introductions
(ROLLCALL)

Please sign in with your Name
and Organization in the chat box
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- Epidemiologist
 Brittany Isabell
- Roberta Sturm

- EO 83 - 06Aug to 050c¢t2021

- Hospitals submit plan for
certain staff provisions.

- Weekly Meetings with
CMO/CEO group

- Pediatric HRTS Event

RECEIVED
AlI5 06 2021

i
STATE OF TEMMESSEE
EXECUTIVE ORDER
BY THE GOVERMOR
Mo, 83

AN DRDER TO FACILITATE THE CONTINUED RESFONST. TO COVTD-19

WHEREAS, hospitalizations arc incteasing as COVID-1Y varizne eontinue & inerzuse
T live ¢ il ancd Burder the health eare syanm; and

WIHELRFAS, the winslaement ol cerluin mpalowory Feabilide, 35 meeessumy o upporl
adeguate capacity within the health care system: zoc

WHEREAR, COVITIT vageines are widely availalle and cffecrive, and widesprear
sacination i the hesl ol o comba COWTT LD g ersure sovial, veenmmis, ond vducaions.
srability, and all elipible persons are sitonply encomaged o pet vavcinated ugainst COWVTT- 16

NOWTHEREFORE, I Bili Lee, Covornor of the Stats of Lenn
el uewibalivy 0 rhe Puealthoere seslom, ceomemic and clber
lederal complicnee and cligihility, do henchy declare aed tecognive o contiouing stake of
etrenzency wrd herehy order the Dllewing:

1. Our-oftstare health care providers moy practice in I e selevant
provisions of Tennessee Cods Annetatzd, Litles 63 and 63, aod eclaned rules are
herehy suapendod do U exlent necessacy 1o give the Commisst
digerelion le albow g healil care professional whe iz licensed in another stass, and
who woul] olharwise b subject go e lecnsing requirctnents undsr Titke
Tide 8. ke engage 0w praciice of such mdividual's prolvssen in Tennessee.
sueh individual 35 o healiD eare prsloesional who s gesisting n e medieal response
Uy COVITTG, dncluding reuling vowing or other mediva] conditions, The
Camrissitner ol 2leal shull provide tbe recisile (rm for praelicing undor dhis
Paragraph an the Depaccment o Tlealth™s Mealth Prolessioonad Teards webpas.

Z Retived e izl polissioul: cae easily veenter U healik care workliece, The
provisions of lennessc: Code Asantated. Lites 63 and 68, aod related rules and
policics ars herelyy susponced to the extenn necessary o give the Commisaioner of
Health the suchority 1o arant a leznse, cortifican:, or registeation tooa health cane



file:///C:/Users/John.brinkley/OneDrive - knoxcountymail/Documents/Coronavirus/Executive Order No. 83.pdf
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Equipment/Supplies

Equipment Pick-up PPE - Limited supply

PAPR Additional items on order

* Chemical Filters
* Covers




3.1 Strengthen Information Management

- Requirement: Use systems to share emergency information,
warnings and situational awareness across disciplines,
jurisdictions, HCCs and their members

- Frequency: Quarterly
- Applicable To: All HCCs and PHEP Programs

- Submitted To: REDCap
Due Dates: June 30, 2022




TNHAN/HRTS

* No Decrease to current survey questions
* Please keep COVID 19 Survey Updated

HRTS Activation

. 02August Pediatric Capacity

Month of July

 29- TNHAN messages (33June, May 37, Apr 14,Mar 09, Feb 26, Jan 39)
« 132 Flight Vector Messages (CEO/CMO Leadership Group)

COVID 19 Hospitalizations (KET Region)

« 05Jan — 666 Peak

+ 08Feb - 2291y 437

+ 08Mar—125 7104

+ 12Apr - 1164, 09

« 10May-78 ' 38

. 07June—47@

¢ 120uly-36 , {11

* 09Aug —317°F 281 (only 17 of 18 hospitals reporting) / 780.56% increase from12July to 09Aug




Advisory
(Yellow)

Service Type Status Description

All Operations are Normal

ED is experiencing a high volume of patients or a disruption in services/operations in the ED. Anicipate Delays. -\} -v he n dO you Ch ange your St atu S ?

ED is severly overcrowed with holding admissions and full lobby or a critical failure in service/operationsin the ED.

HRTS bed availability updated every 4 hours. Redirect EMS patients as appropriate.

ED has loss services/operations due to an internal disaster. HICS has been activated. HRTS updated as dictated on

[Di7-Ts 3 HRTS event board or every 2 hours if HRTS event not active. Unable to accept patients, EMS should redirect
patients.

Emergency Department

All Operations are Normal

Advisory Operations are delayed due o
(Yellow) |service/operation gatm k

NEDOCS Score for Emergency Department

zh vo[Rge of nts oldisruption in services/operations. Disrupted
gon
P

L A
Facility has no bedfa 4Jsi®nis being held in ED or a critical failure in service/operations within facitily. ove rc rOWd l n g g
HRTS bed/service aWgilagMityTipdate every 4 hours. Redirect EMS patients as appropriate.
Faciliy has loss serviCes/operations due to an internal disaster. HICS has been activated. HRTS updated as dictated Estimates sever Ly of overcrowd Ing In EMEergency departments.

DT 3 on HRTS event board or every 2 hours if HRTS event not active. Unable to accept patients, EMS should redirect

patients.
When to Use ~ Pearls/Pitfalls ~ Why Use ~
All Operations are Normal
Limited access/use available. Update service status in HRTS. EMS should have early notification to facility to check
Yello ilabili
Services (i.e. MRI, CT, Cath Lab...) ( o availability.
e - : ) : ) ) Number of ED beds
Critical failure and service is not available. Update service status in HRTS. EMS should redirect patient as ) . beds
appropriates Total licensed number of beds
Bkl s Critical (RED)
Number of hospital beds beds
Total patients in the ED )
T Include patients doubled up in rooms and patients
East Tennessee Facility Status Update Times: Eastern) . P
Facility Status / Facility ED Statuz | ED Update ED Behavioral Health / ED | EMS Offload Status / Facility
't : a
¥ Lacal Facility Name County Update Behavicral Health Statuz Date, Offload Sfr'::.n::t))a“ (24Hr
Patients on ventilators in the ED patients

1 University Of Tennessee Medical Center KNOX 8/10/2021 12:00PM 8/10/2021 12:00PM 8/0/2021 6:32PM 2/10/2021 12:0
Turkey Creek Medical Center KENOX 8/10/2021 6:59AM 8/10/2021 6:59AM 8/9/2021 9:28AM 8/10/2021 6:59

(]

3 Swestwater Hospital Association MONROE Number of admits in the ED patients
6| Norh aowl il Ce on Waitng time of ngest admitted atien hours

8 Morristown Hamblen Hospital Assoc HAMBLEN m Waiting time of longest waiting room patient

o Methodist Med Center Of Ok Ridge ANDERSON | 810/20218:40AM | 810720218:40AM | 73120216:40AM | 8N0/20218:40 | Technically “Last roomed patient's prior wait hours
13 Fort Sanders Regional Medical Center ENOX
17 | Blount Memorial Hospita] BLOUNT » Next Steps B Evidence

Result:

Please fill out required fields.




KET HC
Regional HVA
2021-2022

1.2.2 Assess HVA and Risk

Requirement: Complete/Update an
HCC HVA

Frequency: Annually
Applicable To: All HCCs

Submitted To: REDCap
Due Date: June 30, 2022

Need motion to Approve
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Inclement Weather 2.68 1st
Pandemic 2.68 1st
Weapon 2.63 2nd
Patient Surge 2.58 3rd
Seasonal Influenza 2.53 4th
IT System Outage 2.26 5th
Forensic Admission 2.21 6th
MCI Trauma 2.21 6th
Tornado 2.21 6th
Epidemic 2.16 7th
Temperature Extremes 2.11 8th
Workplace Violence/Threat 2.11 8th
Supply Chain Shortage/Failure 2.05 9th
Communication/Telephone Failure 1.95 10th
Infectious Disease Outbreak 1.95 10th
Mass Casualty Incident 1.95 10th
Suicide 1.95 10th




Knox/East TN Healthcare Coalition
Regional HVA 2021

2021 Average Ranking

* Indicates event occurred in last year

I Indicates event occurred in another region and assistance provide by KET HC region




5.4 Crisis Standard of Care Awareness

- Requirement: Review the latest version of the Guidance for the Ethical
"Guidance for the Ethical Allocation of Scare Allocation of Scarce
Resources during a Community-Wide Public Re s duri
Health Emergency as Declared by the Governor of Cesources:, u‘gfl&q’ aP bli
Tennessee® ommunity-wWide Public

Health Emergency as
- Frequency: Annually Declared by the Governor
. Applicable to: All HCCs and PHEP Programs of Tennessee

Developed by the Tennessee Altered Standards of
- Submitted To: REDCap Care Workgroup

Due Date: June 30, 2022

Version 1.6
July 2016 (revised 2020)

Version 16 has been modified by the T Depariment of Health and COVID-19 Umfied Command,
effective Jume 10, 2020, in consultation with the Office for Civil Rights at the S Department of
Health and Human Services. Users of this document should disregard pricr versions of this Guidance.



https://knoxcountymail-my.sharepoint.com/personal/john_brinkley_knoxcounty_org/Documents/Documents/COALITION/Meeting%20Agenda%20Minutes%20and%20Roster/July2021-June2022/08%20AUG%2021/Guidance_for_the_Ethical_Allocation_of_Scarce_Resources.pdf

- Todd Heffern, MD FACEP EMS Medical Director AMR

KET HC Regional CSC Task Force

- Annette Mendola PhD - Chair Director of Clinical Ethics The - Becky Dodson — Co-Chair Vice President Tennova Healthcare
University of Tennessee Medical Center - Tara Sturdivant, MD Regional Medical Director ETRHO
- Martha Buchanan, MD Senior Director/Public Health Officer Knox - Tina Dudney MD, UTMC
County Health Department - Sigrid Johnson MD, Sweetwater Hospital Association
- Lauren Clevenger, CPNP-AC Pediatric Intensive Care Unit Chair, Ethics - Adam Tyson, MD University Palliative Care UTMC
Committee ETCH - Megan Edwards, MD University Infectious Disease UTMC
- Christy Cooper, RN, MSN, CEN, CPEN, EMT-P Director of Emergency - Stephanie B. Cook ADA Coordinator
Services ETCH - Amelia Parker Councilwoman City of Knoxville
- Gregory Blake, MD Liaison Crisis Standard of Care Task Force UTMC - Wanda Roberts RHCKnox/East Tennessee Health Coalition
- Stephanie Brooks Chief Quality Officer North Knoxville Medical Center - John Brinkley, RHC Knox/East Tennessee Health Coalition
- Cindy McClain Pearman, MD Medical Director UT Hospice/LHC - John Simmons, MD Tennova Healthcare

- David Bluford Chaplain Parkwest Medical Center

- Christopher McLain, CCEMTP I/C Clinical Manager Tennessee AMR
- Marcus Sheppard, CHEP Emergency Preparedness Coordinator BMH
- Jesse Doers, MD FCCP President and Managing Partner StatCare




2017-2022 Health Care Preparedness and Response Capabilities

Activity 4 Assess Community Planning for Children, Pregnant Women,
Seniors, Individuals with Access and Functional Needs Includmg People with
Dlsablhtles and Others with Unique Needs

Empower/SVI1

HHS EmPower Map

https://empowermap.hhs.gov/

CDC Social Vulnerability Index

https://svi.cdc.gov/map.html

CDC'’s Social Vulnerability Index (SVI)

A tool to identify socially vulnerable communities ﬂm

CDC's svi
What is sodal vulnerability?
for to hazardous
num \uhﬂher anatural duamt like a tornado or d!ease
outbreak, or a ht suchasa
spill. A number of factors, including poverty, lack dams to
ion, and crowded g may

ability to prevent i disaster.

are k i i

‘What is CDC's Social Vulnerability Index?

ATSDR's Geospatial Research, Analysis & Services Program

[ ponse p

and publi ials identi ities that will
most likely need support before, during. and after a hazardous
event

Humricane Sandy - u—am w Phcnogaphe- ackve Tn
CDC's SVI uses U.S. Census data to determine the social tract:
‘which the C isti TheSVInnksead\naamlSsoaalfmms including poverty, lack of

vehicle access, and crowded housing, and groups them into four related themes. Maps of the four themes are shown in the
figure below. Each tract receives a separate ranking for each of the four themes, as well as an overall ranking.

SVIThwrs

How can CDC'’s SVI help communities be
better prepared?

The VI can help public health officials and local
planners better prepare for and respond to

or exposure to dangerous chemicals.

CDC's SVI databases and maps can be used to:

«  Estimate the amount of needed supplies like
food, water, medicine, and bedding.

= Help decide how many emergency personnel are
required to assist people.
Identify areas in need of emergency shelters.
Plan the best way to evacuate people,
accounting for those who have special needs,
such as people without vehicles, the elderly, or
people who do not understand English well.

«  Identify communities that will need extra
funding and support before, during, and after a
disaster.

Maps show the angeo ilnembiy
County, Georgia for the four themes.

HHS emPOWER Program

emPOWERing Communities, Saving Lives

The HHS emPOWER Program, a partnership between ASPR and the Centers for Medicare and Medicaid Services,
provides dynamic data and mapping tools, as well as training and resources, to help communities protect the health
of more than 4.2 million Medicare beneficiaries who live independently and rely on electricity-dependent durable

medical and assistive equipment and devices. and essential health care services.

emPOWER's innovative tools support state, territory, local,
and community efforts to anticipate, prepare for, and
respond to the access and functional needs of at-risk
Preparedness Response  Recovery  Mitigation individuals throughout the emergency management cycle.

HHS emPOWER Map, REST Service, and emPOWER Al Scan this QR code to access the mnp’
A public, interactive map that displays the total number of at-risk electricity- .
dependent Medicare beneficiaries in a geographic area, down to the ZIP
Code. A Reprezentational Sate Transfer (REST) Service, provided via ASPR'S
GeoHEALTH platform, allows users to consume the same map data layer in
their own geographic information system. Users can also request HHS
emPOWER Map data and Program information by using gmPOWER Al on
Google Assistant and Amazon Alexa,
Publicly occessible ot for:
Acquiring population-fevel situational awareness; conducting emergency
planning activities; developing emergency response systems, processes,
triggers; and planming for iife-soving outreach.

HHS emPOWER Emergency HHS emPOWER Emergency Response
Planning De-ldentified Dataset Outreach Individual Dataset
A tool that provides the monthly total number of A secure and restricted tool that can be officially
Medicare claims for select electricity-dependent requested by a public health authority to support life-
durable medical and assistive equipment and devices, saving assistance and outreach public health activities in

the event of an incident, emergency, or disaster. It
centains limited individual-level beneficiary infermation
and health care provider information.

as well as essential health care services, in a
geographic area, down to the ZIP Code.
(This dataset cannot be used to identify individuals)

Prmndedmnnlh!y to public !ml.lth ies for:
Acquiring population-fevel situational swareness; conducting
emergency planning activities: developing emergency respanse

public heatth
upon nppﬂwed officiol disclosure request for:

‘systems, processes, and triggers; identifying planning foctors Activating emergency plans; deploying response assets and
identifying resources for emergency scenarios; and planning  FeSOUINces; actvating emergenty communications networks; and
Jfor life-saving outreach. conducting life-soving outreach.

Contact empoy rOMs gov Page10f2
for more infor



https://empowermap.hhs.gov/
https://svi.cdc.gov/map.html

Medicare Beneficiaries with Power-Dependent Devices” in the
Knox/East Tennessee Healthcare Coalition, May 2021

Number of Beneficiaries with
Power-Dependent Devices
per ZIP Code

| Jos7
[ |s8103
[ 104473
B 174300
I z01 694

* Power-dependent device and durable medical equipment (DME) use is
determined by the presence of Medicare FFS/Medicare Advantage claims. This
data includes beneficiaries who have a claim for an oxygen concentrator in the
last 36 months; a ventilator, bi-level positive airway pressure device (BiPAP),
enteral feeding, IV infusion pump, suction pump, motorized wheelchair, scooter,
or electric bed in the last 13 months; at-home end-stage renal disease (ESRD)
dialysis in the last 3 months; or a cardiac device in the last 5 years. Individuals
are counted once regardless of how many types of DME they utilize. Individuals
are not included if they reside in a nursing home or long term care facility.

Advantage claims data (~17M 65+, blind, ESRD (dialysis), dual-eligible, disabled-can include adults and children). This data does not include individuals that are enly enrolled in a State Medicaid Program. N Department of
Data Classes: The data in this map are grouped by quantiles. There is an approximately equal number of ZIP codes in each data range.
Author: Kelly Squires, MPH, Epidemiologist, Emergency Preparedness Program, Tennessee Department of Health I H eal.th

Data Source: The CMS dataset is developed from Medicare Fee For Service (FFS) Part A and B beneficiary administrative claims data (~32M 65+, blind, ESRD (dialysis), dual-eligible, disabled-can include adults and children) and Medicare




KET HC Response Plan and
Preparedness Plan

- Sent out for review.
- Recommendations for corrections/updates NLT 10Sept2021
- Recommendations will be presented 14Sept2021 for review

- Update documents will be sent out for review and voted on for approval
during OCT 2021 meeting




Budget Update




¢.] Budget

Subcommittee
2]

Training

members

= Planning

-




STATE
ADVISORY
BOARD

KET HC
REPRESENTATIVES

- MARCUS
OSEANA




Hospital Net Check /
Redundancy
Communications Exercise
/Vigilant Guard Excise

TNHAN for Redundancy Communications Test.

Sent to 28 individuals
Confirmed 23 - 82%
Not Confirmed 5 — 18%
Facilities Participating in Hospital Net Check
18 — (13 hospitals/5 others)

East TN HAMFEST 25Sept2021 Sevier County
J Fairgrounds

EXERCISE REQUIREMENT 5

Requirement:

Conduct redundant HCC
communication drills. HCCs are
required to participate in at least
two drills annually (Offered
quarterly)

Frequency: Semi-annually
Applicable To:

Central Office, All HCCs and
MTEARS Controllers.

Submitted To: REDCap
Due Date: June 30, 2022




xE st TN Healthcare Coalitio|

Update from
CMS 17 group




KET HC Mission

...promote and enhance the well-being of the community’s healthcare system
through coordinated disaster preparedness, education, public information, response/
recovery activities, and sharing of resources.

Facility updates, Real events, exercises, lessons learned

EMS/Fire EMA/TEMA Homeland
Behavioral

Hospitals

REAC/TS

Forensics




Training

* See Training Calendar on KET HC Coalition website www.ketcoalition.org

 Ebola in the Age of COVID: What EMS Providers Need to Know
Thursday, August 12, 2021 from 11 AM - 12 PM (EST)
Register here:

« ICS-300 — August 12-13 (FULL)
» Please register with Judy Wasik (Jwasik@knoxvilletn.gov)

« ICS-400 — September 22-23 (FULL)
» Please register with Judy Wasik (jwasik@knoxvilletn.gov)

* Anniston Alabama

« HLS - AWR-219: Site Protection through Observational Techniques Course September
15th 8:30am to 5:00pm.

« AWR-213: Critical Infrastructure Security and Resilience Awareness Course August
315t from 8:30am to 5:00pm.



http://www.ketcoalition.org/
https://urldefense.com/v3/__https:/zoom.us/webinar/register/WN_tt3CI2OPTYKiJK7Twz6Sgw__;!!PRtDf9A!73CcfNFQ39P-6IGL6YxL3xG6aehqJEsrWTLSOVg2WNGA_NDpL5T2AIbFLmTfZYsG2dI$
mailto:jwasik@knoxvilletn.gov
mailto:jwasik@knoxvilletn.gov
https://www.eventleaf.com/e/AWR219District2

Upcoming Exercises

FORT THUNDER
24-26August 1:00 — 3:30PM daily VTTX
¢ : 1 C .. : s ]
: Lo link bel ! ! ; A .

Airport Full Scale 020ct21 - Saturday (FYI — Air Show in 2022)



https://silentthunder.sandia.gov/fort-thunder

OR-cyme
See  below Sor

sl line 1S s

0,

Thanks to UT Sims Lab




Open Discussion




Next KET HC meeting

- 14S5KPT2021

ADJOURN




