V.  Augmentation of Hospital Facilities
Under Surge Levels I & II hospitals will implement existing procedures and protocols to receive and treat patients within existing facilities.  A larger incident that exceeds the capacity and capability of the hospitals will require a response to augment and protect acute care facilities.   State response capabilities are limited and federal assistance will in most cases require 72 hours or more to respond, therefore it is imperative that local resources be prepared to process large numbers of casualties utilizing local resources.  This plan will use the findings of the Biological Warfare Improved Response Program (BWIRP), developed under the auspices of the U.S. Army Soldier and Biological Chemical Command (SBCCOM).  BWIRP recommends the use of the Modular Emergency Medical System (MEMS) (Attachment 1) concept to protect the critical assets of community hospitals and augment the local health system’s ability to process large numbers of casualties during the critical 72 hours following an event and prior to the arrival of state or federal assistance.  Each hospital in region will identify preferred mechanism for augmentation and community response.

A.  Identification of External Facilities


Prior to achieving Level III activation with casualties exceeding hospital capabilities (> 1000), actions will be taken to activate the Neighborhood Emergency Help Center (NEHC) (Attachment 2) and Acute Care Center (ACC) (Attachment 3) components of MEMS.  State resources are limited to personnel and equipment from other regions of the Commonwealth and Mutual Aid Agreements with contiguous states.  Federal and NDMS activation should be expected to require 72 hours or more and may be limited in scope.  Anticipation and proactive initiation of the process will facilitate a timely response.



1.  Site Selection. The location of the NEHC is crucial to its mission. Proximity to an area with high traffic volume is advantageous because of the visibility. Factors such as services offered and patient volume will directly influence the site selection as well as the size of building and parking requirements. The NEHC placement strategy can be based on police precincts, zip codes, school districts, fire/Emergency Medical Services(EMS) response areas, voting districts, or hospital locations. The NEHC should be located within a reasonable distance of the center of the designated population it is intended to service. The center should be easily recognizable and its entrance must be well marked. The facility must allow easy access for private, delivery, and emergency vehicles.


2. Building.  The NEHC requires approximately 15, 000 square feet. These space requirements were tested and validated in a full-scale functional test of the NEHC concept. The facility should be a preexisting structure that has adequate electricity, sewage systems, running water, heat and, if possible, air-conditioning. Recommended buildings for use as an NEHC include clinics, outpatient surgery centers, health clubs, community centers, National Guard armories, schools, hotels, university infirmaries, shopping centers, and malls. The NEHC must have a minimum of three doorways into the building–a main door for patients to enter, a door for discharging ambulatory patients and a door approachable by vehicles for patients transferring via CRU. A separate controlled entrance for staff use is also recommended for security and safety reasons. All doors through which patients may pass must be of sufficient size to accommodate wheeled stretchers and wheelchairs. Corridors should be of adequate width to allow the cross passage of two wheeled stretchers or wheelchairs without difficulty. Ideally, the building selected for the NEHC should accommodate all patient areas on the ground floor to facilitate patient flow.


 3.  Fixed Structures: Neighborhood Emergency Help Centers/Acute Care Center (refer to attachments 2 and 3)


a.  HMO’s or other existing outpatient clinics (Note: no formal relationship with Kaiser Permanente currently exists, planning has been initiated.  The Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc. operates medical centers that could serve as NEHC/ACC and are located conveniently in all localities including Maryland and D.C.  The Kaiser Plan has pre-existing referral relationships with local Inova hospitals.  In an emergency the Kaiser facilities serving as NEHC/ACC would refer to all available hospitals under direction of the MCC.  Medical Centers are located in these Northern Virginia communities:  Burke, Chantilly, Fair Oaks, Penderbrook, Reston, Springfield, Falls Church, Loudoun, Manassas, and Woodbridge.  Staffing would be from existing Kaiser employees.

Contact:  
Regional Coordinator Infection Control/Employee Health


    
(Margaret Duffy, RN) Margaret.d.duffy@kp.org


    
Kaiser Permanente Mid-Atlantic States


    
2101 E. Jefferson St.


    
Rockville, MD   20852



Office:  301-816-5915



Pager:  301-939-8410



Cell:  301-370-7050



b. Northern Virginia Community College / Medical Education Center (NVCC/MEC) is an educational facility equipped to train and education allied health professions with programs such as Nursing, Radiography, Phlebotomy, Laboratory Sciences, and Emergency Medical Services.  The facility is equipped to serve as both an NEHC and ACC.  Hospitals would provide a transition leadership team (Administrator, Medical Director, Nursing Supervisor and a pre-trained Logistics Coordinator) to implement the NEHC/ACC.  Staffing will be provided by faculty and students.


Activation Procedure:  

· Upon notification from the MEDCOMM HOSPITAL that a Level III incident is imminent.  The local EOC will contact the Provost to request occupying the facility for surge purposes.  Refer to Attachment 4, Important Contact information.

· The local EOC will request activation of the transition leadership team from the MEDCOMM HOSPITAL.

· The Provost will provide a list of trained volunteers from the student and faculty population to assist in staffing the facility.  Assignment of duties will be determined by the transition leadership team.

· The transition leadership team will operate the NEHC for at least 72 hours and facilitate the planning process for federal backup through the local EOC.




c.   Fairfax County Adult Detention Center




d.   Loudoun Hospital Center, Leesburg Campus, Emergency 



      Dept.



      Contact:  Loudoun Hospital Center,  44045 Riverside Pkwy,    



       Leesburg, VA  20176, (703)-858-6000




e.    Utilization of Dispensing Sites.  (Refer to Attachment 5 Northern Dispensing Sites)  Dispensing sites with athletic stadiums may be utilized to establish mobile hospitals in the stadiums
.  The fixed high school facilities may also be utilized for NEHC/ACC.  These facilities lack basic medical equipment however do have access to electricity, water, HVAC and sufficient sheltered floor space.  Current dispensing site plans do not take into consideration establishment of NEHC/ACC on the same site.  Northern region MRCs are not currently capable of staffing an NEHC/ACC for activities other than dispensing sites. 




f. Hospital Campus.  Some hospitals may have the capability to establish NEHC/ACC on campus immediately adjacent to the hospital utilizing existing facilities or mobile facilities. 



4.  Mobile Facilities
 No mobile facilities are available in Northern Region.  Localities should give consideration to acquiring mobile hospital capability (refer to CDI Medical Systems Brief Attachment 6), supplies, equipment and teams dedicated to establishing NEHC/ACC capable of operating for a minimum of 72 hours. (Refer to attached description and price quote for 50 bed mobile facility Attachment 7).  If additional sites are required or resources are not available from other regions the local EOC will notify the State EOC requesting NDMS assistance.

B.  Resources for standing up Neighborhood Emergency Health Centers (NEHC)

1.  United States Public Health Service/Department of Health and Human Services(HHS).  HHS is capable of activating medical and public health personnel during both declared and un-declared emergencies.  Specify specific staffing requirements and locations for deployment.  Contact :  Primary HHS contact,  Matt Payne, insert title, 202-205-1002, matthew.payne@hhs.gov,  HHS Command Center 202-678-7800.

2.  Transition Leadership Teams.  Hospitals will provide a team consisting of an Administrator, Medical Director, Nursing Supervisor, and Logistics Coordinator to convert non-medical facilities to NEHC/ACC.  Localities will be required to acquire mobile hospitals and/or caches of equipment, supplies and trained volunteers to operate facilities for the first 72 hours following an incident.  Contact RHCC to request Transition Leadership Team. (Insert contact info)

3.  Trained Volunteers:  Dedicated MRC will be established consisting of outpatient health professionals not assigned to hospitals or existing MRCs with mission of establishing NEHC/ACC.  Contact local MRC (Refer to Attachment 4, Important Contact Information).

4.  NDMS may be available to establish facilities after 72 hours. Specify specific skills required.  Contact: DHS/NDMS Emergency Coordinator Region 3. (301) 443-9547, Fax (301) 443-5146, cell (240) 372-0084, pager (800) 759-8888 pin 120-1956.

C.  Staffing Resources

Staffing assumptions at each level of activation are as follows:

Level I Activation

Less than 616 casualties would be absorbed into the existing facilities without augmentation of additional staffing sources

Level II Activation

616 – 1000 casualties may require augmentation of staffing from sources outside the existing pool of personnel.   Hospitals currently plan on functioning with existing staff..

Level III Activation

1000 to 5000 casualties. Local EOC should request NDMS staffing support   Each NEHC will require a staff of 80 trained personnel (physicians, nurses, pre-hospital care providers, clerical and civilian volunteers) to operate a fully functional NEHC per 12 hour shift.  Refer to Attachment 8,  Staffing Alternative Sites.  Appropriately trained and qualified professionals must be prepared to operate the NEHC on two rotating 12 hour shifts for the first 72 hours.  As additional assistance arrives the NEHC may transition to three 8 hour shifts. Consideration should be given to initiating the transport of patients to the appropriate staffed facilities outside Northern Region when casualties approach 1000.  Refer to Appendix E, Forward Movement of Patients.  Acute Care Centers if established require 21 highly trained health professionals to staff 50 beds for a 12 hour shift in addition to those needed to operate a NEHC.

Level IV Activation

Greater than 5000 casualties.  After existing regional resources are exhausted patients would be evacuated to appropriate staffed facilities outside of region.  Refer to Appendix E, Forward Movement of Patients


1.  Identification of Types and numbers Personnel:   Refer to Attachment 8, Staffing Alternative Sites.

2. Recruiting, Credentialing and Training


a. Recruiting Sources



i.  HMO and other outpatient staff



ii.  Medical Reserve Corps (MRC):  These teams would need to be established and trained.  Teams from other regions would be organized to relocate to the incident region to establish NEHC/ACC and may be available to augment hospital staffing depending on the type of incident.  Three MRCs exist in the Northern Region, however, these MRCs are not currently capable of staffing a NHEC/ACC.

· Fairfax County Citizen Corps  www.fairfaxcountycitizencorps.org 

· Loudon County MRC

· Arlington County MRC


iii.  NDMS

· HHS Commission Corps Readiness Force

· DMATs from other regions


iv.  Walk-in volunteers


v.  DOD/ Field Hospitals



b.  Credentialing.  An emergency screening and credentialing process for accepting and integrating out-of-state providers is required.  Hospitals must establish cross credentialing procedures and streamline credentialing processes.



c.  Training.  Personnel must be trained and exercised to stand-up a NEHC/ACC must be established on a local or regional level.  Federal training resources are available (Contact L.P. Chang, COL, MC Command Surgeon 99th Regional Readiness Command, United States Army Reserve (800-400-2650x8264  or 703-823-6016). The success of the NEHC will largely depend on the effectiveness of the training program. At a minimum, staff members should receive extemporaneous training that addresses the biological agent(s), the mission of the NEHC, standard operating procedures, and individual responsibilities or tasks. All staff, including the volunteers, must receive this training prior to the opening of the center.


3. Compensation, Transportation, Food, and Lodging


a.  Local personnel resources.  Most local personnel would be working for their established employer and would be compensated according to pre-established policy.  Consideration should be given to transportation, food, relief staffing.




b.  Outside personnel resources.  Personnel coming from other regions to augment existing personnel would in most instances be volunteers or compensated by their established employer.  Refer to VDH Personnel Mobilization Plans for guidelines and recommendations regarding personnel intake. (Prepare MOU) 



i.  MOU must be established with local hotels and college dormitories for housing of personnel traveling from outside the region.



ii.  MOU must be established to provide food to personnel, especially those working twelve hour shifts.



iii.  Consideration should be given to workers compensation coverage for volunteers injured in the course of providing aid.

D.  Pharmaceuticals


1.  Supplying Hospitals, NEHCs and ACCs.

During Activation levels I & II hospitals will utilize existing caches of pharmaceuticals.  Hospitals currently maintain a 72 hour supply under normal operating conditions.    Hospitals may be supplemented through pre-existing agreements with commercial pharmacies.

Local communities will need to determine if they wish to store additional caches of pharmaceuticals.  
The MEDCOMM HOSPITAL will coordinate the sharing of pharmaceuticals between hospitals.  Hospitals will report imminent shortages MEDCOMM HOSPITAL.  The MEDCOMM HOSPITAL will notify the VDH ECC when there is an indication that pharmaceutical shortages are imminent.  The ECC will request from the state EOC any available pharmaceutical caches in the Commonwealth of Virginia or available through mutual aid agreement with neighboring states.  When state resources have be exhausted the state EOC will request Vendor Managed Inventory(VMI) and or deployment of the Strategic National Stockpile (SNS)


2.  SNS/VMI

Refer to Virginia and NCR SNS plans.  Pharmaceutical caches from the SNS will be received at the RSS sites in Virginia for distribution to hospitals and local dispensing sites in accordance with the SNS plan.


a.
The Deputy Commissioner for Emergency Preparedness & Response Programs will be responsible for the Strategic National Stockpile Program.

b.
The Strategic National Stockpile (SNS), previously referred to as the National Pharmaceutical Stockpile, is a federal program whose mission is to provide large quantities of essential medical items to States and communities during an emergency. This program of an emergency shipment of tons of supplies and equipment is to be supplied to a community within 12 hours from approval. It is supplemented  by Vendor Managed Inventory of specific drugs. The program is administered by the Virginia Department of Health.

c.
The procedure for providing life-saving pharmaceuticals and medical supplies and to request the activation of the Strategic National Stockpile is accomplished through the city or county emergency operations center. Activation is made by a request of the Governor through the State EOC.

d.
Approval for the release of the SNS and the actual delivery could take as long as 24 hours or more. In the interim period measures should be taken to stockpile or otherwise provide for pharmaceuticals and supplies that may run out in the event of a mass disaster. It is a federal and state responsibility to provide the SNS to the city or county government affected by a mass disaster. Health Districts have the responsibility for the establishment of dispensing sites or neighborhood clinics, such as Neighborhood Emergency Help Centers (NEHC). Staffing and operation of the dispensing sites is the responsibility of the Health District and city or county government. 

e.
In the event of the approval to deploy the SNS the EP&R State will have plans to locate and operate an RSS. The Central Office EP&R office in conjunction with the VDEM, State Police, Department and Corrections and other support agencies will coordinate on the operation  the RSS.

Strategic National Stockpile Plan, Virginia SNS plan and NCR SNS plan can be   
found on the VDH/EP&R website. 
E.  Equipment and Supplies


1.  Identification of needed equipment and supplies.  During all levels of activation hospitals will report equipment and supply levels to the MEDCOMM HOSPITAL.  The MEDCOMM HOSPITAL will coordinate the distribution of supplies and equipment between hospitals and NEHC/ACC.  The MEDCOMM HOSPITAL will notify the local EOC of anticipated equipment and supply shortages.  The local EOC will request support from the state EOC which may make requests from NDMS when appropriate.




a.  NEHC/ACC equipment and supplies





Refer to MEMS guidelines for equipping and supplying NEHC and ACC facilities Attachment 10,  Comprehensive Alternative Care Site Equipment and Supplies List.(Insert recommendations of Dr. Hanfling) A cache of equipment and supplies sufficient to sustain the facilities for 72 hours should be maintained locally.  No current cache exists.  SNS may be activated for medical supplies.  NDMS and other federal resources may be available if requested through local and state EOC.





Pre-positioned Equipment Program (PEP):  1st Responder and medical supplies may be requested from DHS/ODP.  Insert PEP equipment and supplies contained in PEP




SNS/VMI can provide supplies and equipment if requested through VEOC. Insert reference to equipment/supplies contained in SNS



b.  Medical Waste Disposal





It is anticipated that significant additional amounts of medical waste in excess of normal amounts will be generated by hospitals and other health care facilities.  In the event of activating NEHC/ACC in a mass casualty event or activation of mass immunization/vaccination sites medical waste generated from these sites will require proper disposal.





 Instructions for requesting additional medical waste disposal resources:   A designated person from the Northern Region would contact one of more of the following Sci-Med Waste Systems emergency response personnel.  Refer to Attachment 4 for contact information.

1. Designated person will have the following information.

· Location where the trailer needs to be delivered.

· Scope of the situation.

· Condition of roadways and any restrictions that will affect delivery.

· Anticipated generation of regulated medical waste.

2. Based on the information provided by the designated person, the Sci-Med emergency response person will contact driver (s) to deliver supplies and trailer (s).  All drivers have cellular phones and pagers and are on-call 24 hours per day.  Drivers are prepared to leave from our facility within one hour after receiving notification.

3. The Sci-Med emergency response person will contact the Sci-Med treatment facility and make them aware of the situation and have them prepare trailer (s) for delivery.

4. Sci-Med will work with the designated person to design a schedule for exchange of the trailer (s).

5. A daily briefing will be held with EOC or RCCH to review the situation, fine tune the schedule and correct any potential problems.

6. At the end of the emergency, a full report will be provided to Regional personnel concerning the response times, amount of regulated medical waste transported and treated, and suggestions to improve the response in the future.

�Propose VDH acquires one 100 bed mobile hospital per region.  





