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1.0.
PURPOSE:
A. To provide guidelines for UMMC to mobilize and deploy resources to meet the demands of a mass casualty surge beyond normal operating capacity and capability.

2.0.
POLICY:
A. UMMC’s policy is to take every reasonable precaution to protect the health and safety of patients, staff and visitors while in the UMMC environment of care.
3.0.
SCOPE:
A. This plan applies to the Adult Emergency Department, Pediatric Emergency Department and Trauma Resuscitation Unit, Safety, Security, and support staff with responsibility for managing a mass casualty incident.
4.0.
DEFINITIONS:

A. Mass Casualty:  An influx of a large number of disaster patients produced in a relatively short period, most notably from a single incident such as a tornado, motor vehicle collision or explosion.
B. Surge Capacity:  The ability to respond to a markedly increased number of patients.
C. Surge Capability:  The ability to address unusual or very specialized medical needs.
.
5.0.
ROLES AND RESPONSIBILITIES
A. Hospital Incident Command System (HICS) Team:  Manage large, complex mass casualty incidents that require specific services and resources not readily available.
B. Safety and Facilities establish as safe environment and assist in creating alternate care sites (i.e., movement of equipment, retrofitting rooms, etc.).
C. Patient Care Providers and Clinical Support Staff provide direct and indirect patient care during a mass casualty incident.  Additionally, they establish triage flow and identify medical indicators for treatment, admission and discharge.

D. Security and Law Enforcement provides perimeter management by controlling movement of people within the hospital campus and evidence collection (i.e., terrorist incident).
6.0.
PROCEDURES:
COMMUNICATIONS

UMMC staff will be most likely be notified of a mass casualty incident through the Maryland Institute for Emergency Medical Services System (MIEMSS) HC Standard.  This system is monitored on a 24/7 basis from the Patient Placement Center (8-3148) and the Adult Emergency Department (AED).  Other communication pathways include notifications via EMS Providers and MIEMSSs’ SYSCOM.  Additionally, the Trauma Resuscitation Unit (TRU) may be notified of a mass casualty incident through their dispatch phone system.
Upon initial notification of a mass casualty incident, the Charge Nurse/Coordinator will immediately contact their attending physician and Charge Nurses from supporting Departments (AED, PED, and TRU including Administrator on Call [after normal hours]).  
Initial communications will also include:

· Patient Placement Center 410-328-3148
· Director of Safety 410-328-6001 and Security 410-328-6001
· Emergency Management Coordinator, 410-328-3467
Based on scale of incident, the Hospital Incident Command System Team may be activated to support operations.

INITIAL RESPONSE

*Extended Response is detailed in Appendix A.
AED/PED/TRU

· Attending Physicians including Charge Nurses will review current status of all patients and dispositions will be determined 

· Mobilize additional staff (i.e., nurses, pharmacists, residents, registration, environmental services, etc.) for support (this can include utilization of the Patient Placement Center and call-downs of staff)
· Decompress non-emergent care patients

· Assess and revise AED/TRU layout to best handle influx and throughput of patient surge including activation of secondary triage locations

· Notify patients in the waiting room of potential delay (may include decompression of waiting area to alternate area to allow use of space for mass casualty) 
· See appendix for initial decompression plan/strategies 

Safety Department
· Monitor incident and update HICS IMT
· Based on resource needs, deploy surge supplies and equipment (i.e, MIEMSS Patient Tracking System, mass casualty triage carts, etc.)
Security

· Initiate partial lockdown of locations near Emergency Departments and hospital entrances – direct patients to Penn Street 
· Manage pedestrian traffic to allow Ambulances access to Emergency Department entrance 

· Communicate with University Baltimore Police and City Police to control vehicle movement around the hospital
ALTERNATE CARE SITES

During a mass casualty incident, the AED, PED and/or TRU will conduct an assessment of bed capacity.  If the need for patient care exceeds the resources available, alternate care sites will be activated.  
Alternate care sites may include:
1. Main cafeteria (Green or delayed patients)

2. AED/PED waiting areas (Green or delayed patients) 

3. Radiation oncology (Yellow or intermediate patients)
4. Surgery clinic (Black or expectant patients) 
TRIAGE/TREATMENT
All patients arriving via Emergency Medical Services will be rapidly triaged by the Medical Triage Officer(s) at the Ambulance Triage Area on Penn Street, outside the main ambulance entrance.  Based on the nature/type of incident, the Triage Team could be composed of patient care providers from the ED’s and/or TRU.
The initiate triage station for patients not arriving via EMS will be set up at the Lombard Street commercial ambulance entrance. This entrance leads to the Weinberg/Gudelsky hallway behind the emergency department. 

Any patient exposed to chemical, biological and/or radioactive materials will be transported to the decontamination area prior to being transported to the general treatment area. (see Decontamination Plan)

The Triage Officer and Triage Nurse will assign patients at triage to one of the following categories and dispatch accordingly.

Triage Priority and Tags:

Green: Minor injuries that can wait for appropriate treatment

Yellow: Relatively stable patients needing prompt medical attention

Red: Critical patients in need of immediate life-saving care

Black: Deceased patients and those who have no chance of survival.  These patients will be taken to the morgue.
From Ambulance Triage the patient will be taken (after decontamination) to:

· Major Casualty (Red and Yellow tags) will be taken to the TRU, Adult ED or the Pediatric Emergency Department
· Minor Casualties (Green tags) will be directed to an alternate care site
· Psychiatric Emergency Services: Behavioral Health 
· After treatment is complete, minor casualties will be re-evaluated to obtain further inpatient information, assess readiness for discharge
REGISTRATION

Registration and ED Clerks will assist in the tracking and registration of disaster patients. The patients must complete the registration process before discharge. Registration of patients should not prevent the rapid triage and assignment of patients to care areas.

Overview of Cerner/EPIC registration process for John/Jane Does (include Ben Laughton)
RESOURCES

Mass casualty triage/treatment carts will include necessary supplies and equipment to handle large influxes of patients.  See Appendix XXX for a detailed list of these items.  The triage carts will be located in the Weinberg Ground Level Storage Room WGL160.  The Adult ED Charge Nurse, Safety and Security Staff will have access keys for this storage location.  These Carts will be deployed based on guidance from the Triage Medical Officer.

DEMOBILIZATION

The demobilization phase could be a quick or lengthy process depending on the incident.  

The HICS IMT will communicate Return to Readiness to UMMS and affiliates, Region III hospitals, and community response agencies.

Each unit will be asked to conduct hot wash sessions with their staffs.  

The Crisis Response Team will provide ongoing consultative services as deemed per the needs of patients and families, and employees.

All expenditures, injury/illness/death reports incurred as a result of this incident will be documented and submitted per policy/procedure.

RESOURCES

All resources will be assessed for damage/malfunction or depletion, and restocked/fixed.  All resources will be re-inventoried.  All Federal grant resources deployed will be accounted for and a report to the State Hospital Preparedness Program will be documented and submitted.

AFTER ACTION REPORT

All notations regarding response and recovery from hot wash sessions will be integrated into an After Action Report (AAR).  This Operating Plan will be revised based on lessons learned.

Memorandums of Understanding
Baltimore City Healthcare Facilities Mutual Aid System Memorandum of Understanding

Veterans Affairs Maryland Health Care System (VAMHCS) Memorandum of Understanding

National Disaster Medical System Memorandum of Agreement

Developed By:  Emergency Management Committee, Surge Planning Committee

Policy Primary:  Craig R. Savageau, UMMC Emergency Management Coordinator
Scheduled Review Date:  DRAFT New
APPENDIX A:

EXTENDED RESPONSE 

For mass casualty incidents that expand beyond the capability and capacity of the AED/PED/TRU initial resources, additional Departments will be integrated into the response phase.  

HOSPITAL INCIDENT COMMAND SYSTEM TEAM

· Communicate with outside agencies to provide situational awareness to impacted departments/units
· Cancellation of elective surgeries/ procedures
· Release of any beds "held" or "reserved" for incoming patient transfers
· Elimination of gate-keeping procedures designed to limit admission to specific units
· Sharing of existing inpatient resources
· Activation of under-utilized inpatient bed space (PACU, day stay, and other units)
PATIENT PLACEMENT CENTER
· Manage bed capacity/capability and report information to HICS Team and/or impacted Departments
· Monitor MIEMSS HC Standard for incident information and bed requests

· Conduct staffing call-downs as needed per incident
SECURITY SERVICES

· Based on needs of mass casualty, conduct partial or full scale perimeter management (lockdown) procedures for hospital

· Communicate with local, state and federal authorities (through IMT), to conduct situational assessment of mass casualty incident

· Based on incident, determine need for evidence collection and reporting (e.g., terrorist incident)
PERIOPERATIVE SERVICES
· Conduct initial assessment of bed capacity

· Finish existing surgical cases and delay non-emergent cases
INTENSIVE CARE UNITS
· Conduct initial assessment of bed capacity

· Decompress non-emergent care patients to Intermediate Care Units and Acute Care Units
INFECTION CONTROL

· Activate bio-surveillance team to determine protective factors for infectious agents

· Mobilize personnel and resources to support medical surge at initial UMMC entry point and establish infectious agent screening process
· Conduct early communication with local, state and federal public health agencies based on incident indications

BLOOD BANK

· Assess and document current blood products; provide resource matrix to Departmental Chiefs (e.g., TRU, Adult ED, Pediatric ED, and Operating Department)

· Mobilize personnel and resources to support transportation of blood products

· Conduct early communication with local, state and federal public health agencies based on incident/surge indications to determine local and regional levels of blood products
IMAGING/RADIOLOGY

· Based on needs of incident, transport (recall) mobile imaging equipment to outside of each impacted Department

· Mobilize personnel and resources to imaging and radiological services

· Conduct early communication with imaging and radiological vendors based on incident indications to mobilize additional resources
LABORATORY

· Communicate with IMT to determine need for expanded services
PHARMACY

· Based on needs of incident, activate pharmaceutical cache (e.g., medications for biological infection [influenza] versus other types of surge (e.g., chemical or radiological contamination, etc.)

· Conduct early communication with IMT to determine if current resources will not meet demands of incident; indication of request to UMMS, and/or local, state and federal agencies.  *Note:  UMMC will communicate with local, state and federal agencies when activation of Strategic National Stockpile occurs.

CRISIS RESPONSE TEAM

· Communicate with IMT to determine need of services

· Assign personnel to assess both patients and employees, during and post incident operations
FACILITIES 
· Communicate with IMT to determine need of Safety, Engineers (e.g., structural, biomedical, etc.) and Environmental Services for incident support

INFORMATION TECHNOLOGY

· Communicate status/needs to UMMC/UMMS IMTs
· Activate technical support team to assist UMMC/UMMS IMTs 
VOLUNTEER DEPARTMENT

· Based on needs of incident, works with IMT and Patient Care Provider Department Chiefs for assignment of independent licensed practitioners and non-licensed practitioners

· Contacts IMT for assignment of duties

NON-ESSENTIAL EMPLOYEES

· All employees will continue normal operations/duties unless delegated new responsibilities from IMT.  *NOTE:  UMMC recognizes the need to maintain medical center operations during a mass casualty.  This includes normal day-to-day functions not immediately impacted by the incident. 

APPENDIX: INITIAL MITIGATION OF PATIENT SURGE (AED) 

DECOMPRESSION PROCEDURES

· Consider transportation of non emergent patients, boarded patients, or patients awaiting inpatient bed assignment to one of the following locations:
- Cohort patients in the Clinical Decision Unit (CDU) 
- Hallway space adjacent to the adult/pediatric emergency departments

-Inpatient hallways

· Deploy prestocked disaster / mass casualty supply carts. These items will be stocked in the ground floor disaster closet 

· Deploy and distribute hand held radios to key AED personnel

· Obtain additional stretchers/cots from disaster closet or available patient units
· Designate triage station for patients not arriving via emergency medical services. Mass triage will take place at the Commercial  Ambulance Entrance located on Lombard Street. 

APPENDIX: SUGGESTED CONTENTS FOR PRESTOCKED “DISASTER CART”
· Triage  Cart
-Triage tags and tape

-Clip boards and writing utensils
-Paper registration packets (“Doe”) packets

-Bull horn

-Personal protective equipment

-Identification vests
-Patient assessment equipment (stethoscopes and BP cuffs)

-Light sources (flashlights/lanterns) 
· Major Medical / Trauma Cart
	ITEM
	AMOUNT

	2” conforming gauze 
	

	2x2 bulk gauze (non sterile) 
	

	3 way stopcocks
	

	4” conforming gauze
	

	4x4 bulk gauze
	

	4x4 sterile gauze
	

	Bed pans
	

	Blood administration set
	

	Burn sheets
	

	Chest drainage system
	

	Chest tubes, assorted
	

	Chlorhexidine prep pads
	

	Cricothyroidotomy tray
	

	Exam gloves, extra large
	

	Exam gloves, large
	

	Exam gloves, med
	

	Exam gloves, small
	

	Foley catheters, adult
	

	Foley catheters, pediatric
	

	Heimlich valve
	

	IV catheters, 16 G
	

	IV catheters, 18 G
	

	IV catheters, 20 G
	

	IV catheters, 22 G
	

	IV catheters, 24 G
	

	IV set 10gtt/mL
	

	IV set 60 gtt/mL
	

	Laceration tray 
	

	Large wound dressings
	

	Nasal cannula, adult
	

	Nasal cannula, pediatric
	

	Needles, assorted
	

	Non rebreather, adult
	

	Non rebreather, pediatric
	

	Normal saline solution, 1000 mL 
	

	Normal saline solution, 250 mL 
	

	Petroleum coated gauze
	

	Ringer’s lactate solution, 1000 mL 
	

	Ringer’s lactate solution, 250 mL
	

	Srynges, assorted
	

	Sterile gloves, Size 6
	

	Sterile gloves, Size 7
	

	Sterile gloves, Size 8
	

	Sterile water for irrigation
	

	Sutures, 3-0 vicryl 
	

	Sutures, 4-0 prolene
	

	Sutures, 4-0 vicryl
	

	Sutures, 5-0 prolene
	

	Sutures, 6-0 prolene
	

	Sutures, 6-0 vicryl
	

	Tape, adhesive, 1”
	

	Tape, adhesive, 3” 
	

	Tape, adhesive, 6” 
	

	Tape, waterproof 1”
	

	Tape, waterproof 2”
	

	Tegaderm /occlusive dressing
	

	Thoracotomy tray
	

	Trauma tray 
	

	Urinals 
	

	Xeroform gauze
	

	IV extension set (“J” loop) 
	

	
	

	
	



Pharmacy Cart
	MEDICATION
	CONCENTRATION
	AMOUNT

	Albuterol solution
	3 mL vial 
	

	Atropine
	1 mg/10mL 
	

	Cefazolin
	1gm vial 
	

	Dexamethasone
	10 mg vial 
	

	Diazepam
	5mg/mL
	

	Diphenhydramine
	25 mg/mL
	

	Epinephrine
	1:1000
	

	Epinephrine
	1:10000
	

	Fentanyl injectable
	200 mcg ampule
	

	Lactated ringers solution
	1000 mL 
	

	Midazolam 
	2mg/mL 
	

	Morphine sulfate
	4 mg/mL 
	

	Normal saline solution 
	1000 mL 
	

	Silver sulfadiazine
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