MEP-P Exercise meeting 

5.8.08 3-4:30pm
Attendees: Aaron Case, Darren Damiani, Clint Brooks, Tony Lazenby, Sally Abbott

FMH Joins workgroup: 


Clint Brooks, Emergency Preparedness and Safety and Security Coordinator at FMH joins group to involve Fairbanks in response to future RSV scenarios.  

FMH has 10 bed peds unit + potential to expand on med/surg unit.  Also has 4 bed NICU.  

June 26th Exercise planning:

Hospitals are not planning to evaluate all objectives proposed, specifically using non-peds providers to care for peds.  Shall MEP-P hire its own evaluators for this exercise?  



Katy Branch at ASHNA suggested as a source for evaluators.  DHSS preparedness evaluators also suggested.  


Recommendation to use clinical peds people as knowledgeable evaluators



Not necessary if evaluator sheet is set up properly.  

June 10th EAFB Air show exercise:

Email Darren if anyone wishes to observe/ participate as a victim in EAFB’s Mass Casualty Air show accident exercise.  100 casualties + 50 deaths, 10a-2p on June 10 at EAFB.  

ANMC Emergency Preparedness Group meeting:

Aaron attended ANMC June 26th exercise planning meeting.  They seem on track for June 26th preparation.  Barb Spriggs is new head of committee.  Many are interested in attending June 10th EAFB exercise.  ANMC is using MEP-P funds for purchase of Triage cards and moulage kits.  


Group was interested in military ideas for backup (non computer) patient tracking, Darren mentioned that best pt. tracking was at an exercise where one person was designated as patient coordinator who would mark forehead of each pt. with a number.  
Go Kit Update:

The Go Kit as developed by the MEP-P Equipment group is a cache/checklist of 2 HT50 ventilators and assorted respiratory supplies including ambu bags, ET tubes, albuterol and PPE.  Go Kit may be modified according to situation.  


One Go Kit is to be purchased (planned for end of May) and stored at PAMC.  The Go Team will ideally consist of 1 Pediatric intensivist MD, 1 peds RN, 1 peds RT.  RN and RT involvement subject to availability


Logic behind Go Kit is that it will bring supplies and staff to RSV hot spot to stop or slow transport to overwhelmed hospitals.  

     
Suggestion that FMH could contribute peds nurse or RT to Go Team if necessary.  
July RSV scenario:

Date proposed at recent MEP-P Steering Committee meeting: July 10.  


Sally moves to push date to next week, July 14-19 on account of July 9 CDC reporting deadline.  Thursday July 17th is preferred date.  


“Warm Start” suggested with email updates to all Points Of Contact (POC) 5-7 days in advance of “impending RSV surge situation”, then continuation email update 2-3 days in advance, then tabletop exercise on July 16th w/ functional mobilization of Go Kit on July 17.


Proposed exercise scenario overview: It is late winter, YK delta region experiences drastic surge of RSV patients.  Patients are transported to AK hospitals until peds and peds surge wards are nearly full.  Situation necessitates sending Go Kit  and team to YKHC to stop or slow surge to AK hospitals.

Further development of scenario will be informed by AARs from previous real life RSV incidents.  


Facilities involved:

· ANMC

· ARH    
· PAMC

· FMH

· EAFB

· YKHC

· ANHC

· MOA EOC

· SECC

· DHSS EOC

· Need to determine POC for each facility

· Start with people on conference call for recent RSV incidents

· Sally will provide AARs and Roster of attendees for previous incidents

· Preliminary Goals/Objectives
· Goal: Deploy Go Kit & Team
· Objective: Transport w/in 24 hours of decision

· Obj: Determine appropriateness of Kit materials and Team staff.

· Goal: Set up communication between all applicable agencies
· Obj: Med providers and operations staff communicate appropriately

· Obj: Communication is timely

· Goal: All patients directed to appropriate level of care
· Obj: Surge capacity is used efficiently

· Obj: Pts requiring critical care are triaged appropriately

· Logistics of exercise: 

· Host at MOA EOC.  Invite all in-town participants to EOC.  All out of town participants will be on conference call.  

· Must pre-identify Go Team as provider credentialing is required because this is not a “real emergency”, Sally is addressing.

· Orientation meeting at least 2 weeks prior to exercise for all POCs to outline logistics, provide Goals and general scenario.    

