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KNOX/EAST TENNESSEE HEALTHCARE COALITION
MARCH 14, 2023, MEETING



NTRODUCGTION

“ IN-PERSON
® SIGN-IN ON ROSTER IN BACK
“ ON-LINE

® SIGN-IN ON CHAT BOX WITH NAME £
AND ORGANIZATION

Y &




MEMBERS UPDATE
INFORMATION SHARING

® HEALTH UPDATE FROM HAI/EPI

® RECENT EVENTS/LESSON LEARN
® TNHAN

¢ ETCH — PLANNED EVENT
¢ FSRMC — PLANNED EVENT

¢ TJC VISITS
* REGULATION UPDATES
° OTHER £
* EAST TN BEHAVIORAL HEALTH HOSPITAL g
* FACILITIES WITHIN THE HOSPITAL — EVACUATION NUMBERS
* LE ACCESS TO STATUS DASHBOARD




HRTS/TNHAN/READYOP

“ EDUCATION PAGE ON COLOR CODES AND STATUS DEFINITIONS
® TNHAN - NOTIFICATION

® HRTS V.3 IN TESTING PHASE.
“ END USER FOR TESTING AROUND JUNE 2023
¢ GO LIVE AUGUST 2023

“ PATIENT TRACKING TESTED
“ CURRENTLY ON READYOP FOR VIEWING

¢ NEEDED FOR MRSE 29MARCH23 ’
* GER
° READYOP

“ FAX/PAPER



https://knoxcountymail-my.sharepoint.com/personal/john_brinkley_knoxcounty_org/Documents/Documents/HRTS/HRTS%20Status%20Definitions%20Education%20Sheet%20Feb%202023%20.pdf

STATE ADVISORY BOARD

* PAUL PARSONS
* MARCH MEETING CANCELED

® NEXT MEETING APRIL 2023
© AT EMAT CONFERENCE IN KNOXVILLE 20APRIL




RADIOLOGICAL ANNEX UPDATE

“ DRAFT APPROVED 14FEB2023
“ UP LOADED TO COALITION ASSESSMENT TOOL
“ WILL TEST ANNEX DURING 29™ AND 30™ FUNCTIONAL AND TTX EXERCISE




EXERCISE
PLANNING GROUP

MARCH 29™ FUNCTIONAL 0900
® ONLY 8 ORGANIZATIONS REGISTER (7 HOSPITALS)

MARCH 30™ TTX 0900
® ONLY 10 ORGANIZATIONS REGISTER (6 HOSPITALS)

SURGE NUMBERS 533 AS 13MARCH23

¢ 20% OF ED, FLOOR, ICU, STEP DOWN, PRE/POST OP, PEDI
ED AND PEDI ICU

®  WILL PULL OFFICIAL NUMBERS ON 22MARCH23
“ NEED STAFF BEDS TO BE IN HRTS BY NOON

PATIENT TRACKING
HTTPS://TDH.READYOP.COM/DASHBOARD/2

Big South Fork Medical Center 4
Blount Memorial Hospital 30
Claiborne Medical Center 8
East TN Children’s Hospital 27
Fort Loudon Medical Center 11
Fort Sanders Medical Center 66
Jefferson Memorial Hospital 10
LaFollette Medical Center 10
LeConte Medical Center 16
Methodist Medical Center 38
Morristown Hamblen Hospital 24
Newport Medical Center 10
North Knoxville Medical Center 26
Parkwest Medical Center 55
Roane Medical Center 13
Sweetwater Hospital 14
Turkey Creek Medical Center 29
University of TN Medical Center 137



https://tdh.readyop.com/dashboard/2

PATIENT CARDS - DISPOSITION

HAS SOME RADIOLOGICAL
READING

SURGICAL ADMISSION
MEDICAL ADMISSION
MEDICAL ADMISSION WITH
SURGICAL CONSULT
ADMISSION L&D

NEURO ICU

PICU

ICU PENDING SURGERY
DISCHARGE

Discharge after care
Palliative Care
Observation

Cardiac floor
Ophthalmology Consult
ELOPE

Pending Behavioral
Health/Social Services
Morgue/expectant

Patient Number: 1
Mode of arrival: EMS

PATIENT INFORMATION

Name: Bradley Dominguez
Age: 43

Gender: M

Weight: 90kg

EMS INFORMATION

CC: Right leg pain, bilateral ear pain

HPI: Found altered and moaning at the scene. Open right femur fracture with heavy bleeding from the
wound - still ongoing. Bleeding from both ears.

VITAL SIGNS

Blood Pressure: 78/46
Heart Rate: 146
Respiratory Rate: 26
Capillary Refill: >2

PMH: Anxiety

MEDICAL CENTER INFORMATION

EMS Report as above.
Additional Information: Was walking near bomb location when it detonated. Non-ambulatory currently.
Patient has shrapnel in wounds embedded by blast.

Actor Instructions: Moan frequently, appear tired and in pain. Complain that you cannot hear and make
the interviewer repeat themselves/speak loudly before you respond to questions. You can’t walk.
Your Diagnosis: Open fracture, ruptured ear drums

Assessment Findings / Diagnosis:
Right open femur fracture
Bilateral ruptured tympanic membranes

Hemorrhagic shock requiring bleeding control and resuscitation.
Approx 145,000 cpm at wound site prior to shrapnel removal

ED Management :

Disposition:
Surgical Admission




How was the HCC notified of the
incident?

What was the incident?

Explosion at a school graduation event. Explosive device was later determined to be an RDD

When did the incident occur?

approximatly 0900 hours

Where did the incident occur?

Simulated in multiple counties at outdoor school graduation

What were the responding units?

Describe the reported injuries
approximate number/description).

What are the weather conditions at the
time of the incident?

What are the traffic conditions at the
time of the incident?

How will these, and any other factors,
impact operating conditions and patient
care?

MRSE
QUESTION



MRSE QUESTION

The following is used to calculate Performance Measure 14:

How many HCC members were notified of the incident?

How many HCC members acknowledged and responded to the notification within the amount of time specified by the HCC?

Qualitative Questions Related to Activation, Notification, and Mobilization:

Activation and Notification

What is the primary and secondary system utilized to notify and
activate an HCC response?

Healthcare Resource Tracking System (HRTS) TN Health Alert Network (TNHAN)

2. |What s the process used to notify and mobilize your support team?

Same as above

What is the primary and secondary system utilized to alert HCC

management team during the exercise?

3. Same as above
members?
Mobilization
1. NGRS GO SR SIS E IO AT S Sl ESF 8 Liaison to Healthcare Facilities/EMS Operations

2. |f applicable, what positions were activated for this response?

both

3. How long did it take you to activate your support team?

4. |Any barriers/issues with notification/activation/mobilization?




MRSE QUESTIONS — RHG/HOSPITALS

Resource Coordination:

* Please fill out the resource coordination table below for contacted organizations. Sample text for requesting these data from facility members can be found in the exercise Situation Manual.

For each applicable bed category that was selected in the Plan & Scope phase, please obtain a current bed census from
participating facilities and enter it into the table below.

\ Please fill in the name of participating facilities in the top row. \,
Bed Categorie BSF BMH | Claiborne | ETCH fort Fort Jefferson | LaFollette | LeConte [Methodist|Morristown e e el I B L
Loudon | Sanders

Emergency department
General medical unit beds
|CU beds (SICU, MICU, CCY)
Post critical care ,
Surgical unit beds (pre-op,
Labor and delivery unit NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
Psychiatric unit beds NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
General pediatric unit beds
Pediatric ICU beds




For each personnel category that was selected in the Plan & Scope phase, please select whether sufficient resources
were available to support the surge at all surging facilities. These data will be used to support the calculation of

Performance Measure 16. Sample text for requesting this information can be found in the exercise Situation Manual.

Personnel Categories

Were Sufficient Quantities Available at all Surging Facilities?

Critical Care Physicians

Critical Care Nurses

Advanced Practice Nurses

Physicians Assistants

|Respiratory Therapists

|Pharmacists

|Dieticians, Physiotherapists, and Occupational Therapists

Not applicable - not selected to test

Mental Health Clinicians, Social Workers, Chaplaincy, and Clinical
Ethicists

Trauma, Emergency Department, and Perioperative Services

Pediatrics, Neonatal, and Obstetric Services

|Laboratory and Diagnostic Imaging Services

Environmental Services Staff

Clinical Supply Staff

Sterile Processing Technicians

Not applicable - not selected to test

Facilities and Information Technology

Security

dmin and Finance

Not applicable - not selected to test

-Other (describe below)

|Not applicable - not selected to test

T



For each supply category that was selected in the Plan & Scope phase, please select whether sufficient resources were available to support the surge. These
data will be used to support the calculation of Performance Measure 17. Sample text for requesting this information is available in the exercise Situation
Manual.

Critical Resources Were Sufficient Quantities Available at all Surging Facilities?

Emergency department beds
General medical unit beds =t
ICU beds (SICU, MICU, CCU) =
Post critical care (monitored/stepdown) beds
Surgical unit beds (pre-op, post-op, and procedural)
Labor and delivery unit beds Not applicable - not selected to test
Psychiatric unit beds Not applicable - not selected to test =
General pediatric unit beds ;
Pediatric ICU beds 3
Neonatal ICU beds Not applicable - not selected to test
Oncology unit beds Not applicable - not selected to test
Analgesia and sedation medications (oral and injectable)
Anesthesia medications
Antibiotics (oral and injectable) Not applicable - not selected to test
Antivirals Not applicable - not selected to test
Tetanus vaccine Not applicable - not selected to test
Pressor medications Not applicable - not selected to test 5
Antiemetics 3
Respiratory medications
Anticonvulsant drugs Not applicable - not selected to test 5
Antidotes (e.g., atropine, hydroxocobalamin)
Psychotropic medications 5
Blood products
Intravenous fluids
Infusion pumps
Ventilators
Bedside monitors

irway suction (adult and pediatric)

urgical equipment and supplies

.

upplies needed to administer pharmaceuticals, blood products, and intravenous fluids

ther (describe below) Not applicable - not selected to test




MRSE QUESTIONS - EMS

For each EMS response resource category that was selected in the Plan & Scope phase, please select whether sufficient resources
were available to support the surge. These data will be used to support the calculation of Performance Measure 18.

EMS Response Resources

Were Sufficient Quantities Available at all Surging
Facilities?

Ground ambulance (BLS)

Ground ambulance (ALS)

Multi-patient medical transport vehicle

Air ambulance fixed-wing (critical care transport)

Not applicable - not selected to test

Air ambulance fixed-wing (non-critical care transport)

Not applicable - not selected to test

Air ambulance rotary-wing (critical care transport)

Air ambulance rotary-wing (non-critical care transport)

Incident management team (on scene)

Not applicable - not selected to test

Hazmat team

Decontamination team

Search and rescue team

Not applicable - not selected to test

Mass casualty support unit

Not applicable - not selected to test

Specialized protective equipment

Other (describe below)

Not applicable - not selected to test




MRSE QUESTIONS - ALL

Qualitative Questions Related to Resource Coordination:

M 1 Describe the process utilized to manage and coordinate
" |resources?
" 5 What process do you use to manage requests for
" |resources from HCC members and other stakeholders? 5
r 3 What process do you use to facilitate the management
i " |and distribution of resources across HCC members?

Based on bed availability within your HCC, did you have
4. |sufficient bed resources for your patients or were you
required to go outside of your HCC?

" 5 If you had to go outside of your HCC, what beds did you
" |have to look for? ;
" 6 Were there any types of beds you were completely -'j
i " |unable to secure? $
2 Did you collect baseline capacity data from coalition
facilities in a timely fashion? 3
d 8 Were you able to reach and communicate effectively
" |with the appropriate persons at other facilities?
r 9 Were you able to reach and communicate effectively

with the appropriate persons at EMS?




PATIENT SURGE QUESTIONS - HOSPITALS

Number of surge patients and existing patients
requiring admission for inpatient care with an
appropriate, staffed bed at the end of the

The number of patients for whom you were unable
to find an appropriate, staffed bed at a receiving
facility and/or appropriate transport.

Number of surge patients and existing patients requiring admission for inpatient care with
an appropriate, staffed bed after patients were discharged.

(A = Existing + Surge - Safely Discharged) exercise. o
(B=A-C)
(C=A-B)
s e . . How many patients were How many surge and existing patients did not How ma.“ y.surge a.nd e)-(lstmg patlent.s requiring
How many existing inpatients . . g . . .. admission for inpatient care received an
. - How many surge patients did safely discharged or receive an appropriate staffed bed at a receiving . oy
did the facility have at the i ) - - S appropriate, staffed bed within a reasonable
Tl G T the facility receive? transferred to accommodate | facility within a reasonable amount of time? (as amount of time? (as defined by the HCC Clinical
: surge patients? recommended by the HCC Clinical Advisor) :

Advisor)




Qualitative Questions Related to Patient Tracking:

1. Was mutual aid required? Any issues or concerns? Yes. No
5 What additional resources does EMS require (staff, equipment,
" letc.) to care and transport patients?
3 Based on chosen scenario what is the estimated EMS response
© time?
4. What is the process for EMS to provide updates to hospitals?
5. Who is responsible for determining patient transport locations?  [EMS Transport Officer who is provided bed available by RHC/RMCC
Based on the chosen scenario what is the estimated time that it
6. [takes EMS to triage and transport all patients to a receiving
facility?
. \Was there effective communication between the evacuating and N/A
" Ireceiving facilities?
8 Was a unified response plan effectively coordinated and updated
" las the incident evolved?
9 \Was the acuity level of patients in choosing between BLS, ALS, or
" lother forms of transportation considered?
10. Was a system maintained for tracking patients while in transit? No

Did you consider potential issues of transferring medical records

and credentialing of personnel?

.




Current Budget
Pediatric Ventilators (3)

Burn Surge Supplies
PAPRs and PAPR Supplies

ICS Training

Possihie Hazwoper/DOT
REACTS

HAM Radio Classes

RMCC Radio
Travel EMAG
Code Books
Annual Exercise

Pediatric Simulator Maintenance

292.891.00

$ 88750.00

25,000.00
88,790.00

15,000.00
7500.00
10,000.00

9,000.00
9,000.00
9,000.00
2,000.00

9,000.00
15,000.00

2500.00
2500.00

281,000.00

130,000.00

7500.00

322,250.00
Pa <

Ordered

Getting Hospital Feedback on what is

nheeded
N95 Cache

Possible Partnership with Turkey Creek to get

scheduled

Scheduled

Hospital Training?

Waiting for Invoice



- [Estim

Additional Items for Consideration:

Cache of Med Gas Equipment
EM Paramedicine Project (Anderson Co. EMS)

MRI Compatible IV Pumps
Prussian Blue and DDPA Cache

Morristown Hamblen Decon Trailer

PPE 120,000

Restocking Pediatric Carts

Estimated Additional Funding from State:
119,000. jatr 1{




AMATEUR RADIO/COMMUNICATION

¢ HOSPITAL NET CHECK/REDUNDANCY COMMUNICATIONS TEST 24FEB2023 (READYOP AND HAM)

® READYOP RESULTS (14 RESPONSES)

¢ 10 OF 19 HOSPITALS RESPONDED (COMPLETED FORM)
¢ 3 OF 10 DO NOT PARTICIPATE IN NET CHECK
¢ 1-NO EQUIPMENT
¢ 2-NO OPERATOR
¢ 2 HEALTH DEPARTMENTS

¢ 1EMA

“ 1RMCC

“ AMATEUR RADIO NET CHECK (12 REPONSES)
“ 12 FACILITIES
° 2 EMA (3 OPERATORS)
° 10 HOSPITALS (11 OPERATORS)




CMS 17

BRENAN MITCHELL
CMS17 EXERCISE 28FEB23

NEXT GROUP MEETING MARCH 16™, 2023 @
09:30

UPDATES/EVENTS FROM CMS17
REPRESENTATIVES

K x East TN Healthcare Coalitio



TRAINING

APRIL 4-5 - MGT341 — DISASTER PREPAREDNESS FOR HEALTHCARE ORGANIZATIONS WITHIN
THE COMMUNITY INFRASTRUCTURE (TEEX)

APRIL 4 -CYBERATTACKS AND PUBLIC SERVICE: THE 2021 HSE IRELAND ATTACKS

APRIL 11-12 - ICS 300 — INCIDENT COMMAND SYSTEM FOR EXPANDING INCIDENTS

APRIL 12-14 — EMAG 1 PRESENTATION

APRIL 18-20 — EMTA — STATE COALITION ADVISORY BOARD MEETING ON 20™

APRIL 26 0830-1:30 HAZARDOUS WEATHER AND COMMUNICATING WITH PARTNERS NWS
APRIL 27 — HICS REGISTRATION ON KETCOALITION.ORG CALENDAR

MAY 2-3 - ICS 400 — ADVANCED INCIDENT COMMAND SYSTEM FOR COMPLEX INCIDENTS FULL

MAY 18 — EMERGING PATHOGENS PREPAREDNESS AND RESPONSE CONFERENCE f
NORTHEAST HCC

JULY 19-20 - MIGT345 — DISASTER MANAGEMENT FOR ELECTRICAL POWER SYSTEMS (TEEX) <
JULY 25-26 - VI T346 — EOC OPERATIONS AND PLANNING (TEEX)

OCTOBER 4-5 - MG T217 DISASTER MANAGEMENT FOR PUBLIC SERVICES (TEEX)

NOV 28-30 — NATIONAL HEALTHCARE COALITION PREPAREDNESS CONFERENCE



https://urldefense.com/v3/__https:/teex.org/class/mgt341/__;!!NC3vCrM4DMxsVXds!GdWYhoNNCw6Bf1bkRLELr43atPnw9Cq0OUkKkchlbvFBcNsix1cbYRy1Ot0jlMJvAN9Iti8W_XYfs4sbm02pd8i3bbLhYOkaog8$
https://urldefense.com/v3/__https:/teex.org/class/mgt345/__;!!NC3vCrM4DMxsVXds!GdWYhoNNCw6Bf1bkRLELr43atPnw9Cq0OUkKkchlbvFBcNsix1cbYRy1Ot0jlMJvAN9Iti8W_XYfs4sbm02pd8i3bbLha58_Vwo$
https://urldefense.com/v3/__https:/teex.org/class/mgt346/__;!!NC3vCrM4DMxsVXds!GdWYhoNNCw6Bf1bkRLELr43atPnw9Cq0OUkKkchlbvFBcNsix1cbYRy1Ot0jlMJvAN9Iti8W_XYfs4sbm02pd8i3bbLhQ-VOvYU$
https://urldefense.com/v3/__https:/teex.org/class/mgt317/__;!!NC3vCrM4DMxsVXds!GdWYhoNNCw6Bf1bkRLELr43atPnw9Cq0OUkKkchlbvFBcNsix1cbYRy1Ot0jlMJvAN9Iti8W_XYfs4sbm02pd8i3bbLhdoJoy30$

“ KNOXVILLE MARATHON/5K
“ APRIL 01, 2023 (SATURDAY)
“ ACCESS TO FSRMC AND ETCH
® 17™ ST BLOCKED AT 2 LOCATIONS 1800-2030
“ TNHAN WILL BE SENT ON FRIDAY 31MARCH23 TO EMS B




“APRIL 11™ MEETING CANCELED

“NEXT MEETING MAY 09, 2023




