JMEPG Exercise Planning Meeting
3/18/08 11:30am-1:00pm

SCF Gathering Room

Attendees: Aaron Case – MEP-P, Darren Damiani – EAFB & MEP-P, Deb Whitethorn - ARH, Tony Lazenby – ANHC & MEP-P, Soren Threadgill – AFD, Vicki Faciane – PAMC, Rob Fitch – MOA EOC, Mark Doughty – API, Mary Depew – North Star, Barb Spriggs – ANTHC, Sally Abbott – DHSS, Mike Bradley – ANTHC, Alaric Denton – ANMC

Next Meeting: Friday April 4th 1pm at Muni EOC (assuming EOC is available)

Actions:

Each Facility – By March 28, Provide Goals & Objectives and victim breakdown to Rob Fitch: fitchra@muni.org
Rob Fitch – Confirm Thursday, June 26th as new date for exercise with Muni

Rob Fitch – Draft “Master Scenario”, collect Goals & Objectives from facilities.

Aaron Case – Contact Alan Loken re: KCC as central moulage station on 6-26
Discussion Notes:
Victims –

· Victims are not as readily available as previously thought through ASD.

· Each facility should advertise to its staff for victims.

· Katy Branch at ASHNA has connection to boy scouts and moulage, no action to contact her was decided.

· Can we advertise at schools or to public for victims?

Moulage - 

· KCC EMT class willing and able to help with victim organization and moulage.  Not sure about availability on June 26th.

· Moulage may not be too difficult considering focus on respiratory issues

· Tony has ASHNA lanyards w/victim info cards, not many are peds, but they are simple to make if we know victim breakdown and have clinical people who can create vitals.

· Docs would want lab results and x-rays etc. if playing at writing orders. 
Scenario -  

· It is a weekday near the end of the school year, the pediatric wards of the hospitals are already full.

· Wildfire has been building for days near South Anchorage

· Muni EOC is active, AFD is combating fire.

· Around 10am, wind shifts dramatically, driving smoke and fire into neighborhoods and schools.

· Affected schools are evacuated, ASD shelter is activated to house evacuees.

· EOC calls hospitals to  warn of possible patient surge as result of change in fire.

· Patients make way to hospitals through variety of means: ambulance, self/parent driven, school bus 
· Hospitals create individual scenarios based on focus of a surge of pediatric patients, many of which have respiratory issues.  
Simulation Ideas – 

· Transport: 
· Victims will not be transported from site of injury to hospital.  Victims will start at central moulage station, if available, or destination hospital staging area.  Victims could transport themselves (via parent chaperone), or each facility could work out shuttle service.  ASD busses may be available, but would require funding.

· Capacity: 
· In order to examine surge capacity, pediatric wards may be assumed already full (each facility may want to pick a realistic number of patients already filling beds).
· Providers: 

· In order to examine non-peds provider training, some non-peds providers will attend to peds victims, simulating a shortage of peds providers.
· Triage: 

· It is not necessary for each pt to pass through ED to be admitted to peds floor.  Pts could start on peds floor, or peds surge area.

Collaboration – 

· At next meeting, once hospitals have developed Goals & Objectives, facilities will compare and coordinate objectives with each other, Muni and MEP-P
· If we want doctors to play, we need to get doctors involved early, best way is through a doctor
· Dr. Mandsager is a possible liaison for garnering community physician support.  Is speaking about MEP-P project on 4/01 to peds physicians.
· Hospitalist group is possible good source
· Dani Bowman, Linda Smith at ANMC, BJ Coopes at PAMC are possible docs to involve.  These docs could create detailed victims for non-peds provider scenario.
·  Find out who EOC medical liaisons are and involve them.  
Other Notes – 

· Changing exercise to Pan Flu scenario is probably too complex

· Some sort of Pan Flu exercise is already happening June 6th

· Cover as many requirements as possible with this exercise

· Goal is to get outside comfort zone with peds care
