Mass Casualty-Mass Fatality Plan Annex III
(This Annex Coincides with ESF 8, Annex 5 in the Tennessee Emergency Management Plan)
I.
Introduction


A.
Purpose

The purpose of this annex is to establish procedures for coordinated response by local, state, and national medical units and assistance teams for health and medical care needs following natural disasters or catastrophic events that cause mass casualties. This function will include guidance, prioritization, coordination and commitment (command and control) of resources involved in the triage and transport of casualties, medical and surgical treatment and medical evacuation of victims. Health services will provide for traditional public health functions and sanitation essential to the affected population, and to prevent the spread of disease.


B.
Scope

The following functions are included in the scope of health and medical services during a disaster.

1.
Assess the nature and location of casualties.

2.
Inventory capacities and capabilities of post-disaster medical care services and facilities and operational capabilities for emergency response. (Use HAZUS, HRTS, or other technologies as applicable to the type of event to analyze disaster impact).
3.
Facilitate triage, treatment, transportation and evacuation of casualties. 

4.
Mobilize other Tennessee health and medical services to the disaster impact area, including the medical and transport resources of the Army and Air National Guard.

5.
Prepare for reception of casualties at designated referral points within Tennessee.

6.
Activation of the National Disaster Medical System (NDMS) for treatment and evacuation of casualties.

7.
Coordinate and supervise public health activities and maintain functional services for epidemiology, immunization, vital records, and sanitation/environmental health. In the event that an emergency or disaster as defined in Section 58- 2-101, occurs that involves outbreaks of disease that present a danger of an epidemic, the commissioner shall make appropriate recommendations to the governor for actions under this title and Title 58, Chapter 2, to allocate all available heath care resources in the affected areas for immediate and long-term health care needs of the affected populations

II.
Situations and Assumptions


A.
Situations


1.
Earthquake and weather-related damage and after effects will result in a threat to human life and disruption of traditional health care and medical services.
2.
Medical facilities and personnel within the disaster area will be affected by damage or injury.

3.
Casualties will be dispersed and traditional transportation routes or EMS response capabilities may be compromised.


B.
Assumptions


1.
Casualties from a major event have the potential of overwhelming local and state resources.


2.
A major event is likely to impair operation of a significant percentage of health care facilities and exhaust local medical providers.

3.
Local and state resources will be insufficient to cope with the number of casualties and complexities of medical care referral, requiring activation of the National Disaster Medical System, (NDMS) with recourse to federal coordination and funding of needed medical services.

III.
Concept of Operations


A.
The Division of Emergency Medical Services by and through the ESC will activate Regional EMS Consultants who have responsibility for coordinating disaster response for the provision of medical care and transport of casualties. Responsibilities include the notification and activation of other local and state medical providers and health officials for guidance and assistance in securing public health care and services. Mobilization of state health department personnel for disaster support, epidemiology, and disease control will be coordinated by the Bureau of Health Services.


B.
Phases of Management


1.
Mitigation

a
Secure and maintain radio and telephone communications essential to coordination and delivery of emergency medical and health care services.

b
Encourage protective measures and self—care by the general population.

c.
Assess health care facilities for likely earthquake and or weather-related damage including public health facilities and alternative care sites.

d.
Review capabilities and provider orientation to disaster operations, including earthquake and severe weather precautions, and technological hazards.


2.
Preparedness

a.
Inventory existing facilities, services and personnel.  The Hospital Resource Tracking System (HRTS) will provide a daily assessment of bed capacity and critical care capabilities.  The federal Minimum Dataset System (MDS), managed by the Division of Health Care Facilities will provide bed capacity for all Nursing Homes in Tennessee.

b.
Develop plans for local, regional, and state response.   Eight Regional Medical Communications Centers will coordinate medical communications.

c.
 Designate procedures for medical triage and contingencies for activations of National Disaster Medical System (NDMS) and Disaster Medical Assistance Teams (DMATS).

d.
Ambulance Strike Teams will be organized and mobilized for supplement response to an impact area.  These teams will train and participate in NDMS and disaster exercises.


3.
Response

a.
Establish support staff for the Disaster Intelligence functions of casualty assessment and facility evaluation.

b.
Activate Ambulance Strike Teams and regional and statewide medical teams and health services personnel in response to situational demands.

c.
Activate NDMS with federal DMATs and direct assistance to identified areas of need.

d.
Request other federal assistance as necessary for patient treatment and transportation, including U.S. Military assets..

e.
Assess status of Health Care Facilities.

f.
Provide Public Health Surveillance of the affected communities.


4.
Recovery

a.
Coordinate and analyze casualty reporting and facilities status reports and evaluate damage control and restoration requirements.  Assess casualty and victim welfare status and facilities operation.

b.
Demobilize and return service and personnel assets. 


1.
Deactivate and demobilize NDMS and DMATS.


2.
Demobilize and deactivate state and regional assistance.


3.
Deactivate and demobilize excess volunteer medical professional assistance.

c.
Recommend allocation of resources for continuing medical care and health services as needed to restore continuity of health care and medical services.

d.
Coordinate cost assessments and reimbursement for personnel, services, and supplies.

e.
Notification will be conducted as indicated in ESF 8 for Health and Medical Services.

f.
Response Actions will be guided by standard operating procedures adopted for Mass Casualty events, to include:

g.
The EMS ESC will activate NDMS upon confirmatory intelligence.

h.
The ESC alternates and other officials will initiate plans and procedures for local, regional, and state medical assistance.

i.
The Regional Medical Communications Centers (RMCC) will coordinate communications to EMS Consultants, Hospital Preparedness staff, and other officials.

j.
Bureau of Health Services staff will be guided by their standard operating procedures.

k.
The Division of Health Care Facilities will respond personnel as needed to assess and evaluate the function and damages to hospitals and institutions and support reporting requirements for response and recovery.

l.
The Division of Health Related Boards will coordinate medical professional volunteers and licensed healthcare providers.

IV.
Organization Responsibilities
The EMS and Public Health functions are organized with an ESC for EMS and for Health Services.

1.
Department of Health 

a
The Division of Emergency Medical Services has the primarily responsibility for coordination and communications for emergency response.

b.
Bureau of Health Services will coordinate traditional health services, immunization, and medical assistance at shelter sites, environmental and nursing functions.

c.
Division of Health Care Facilities will coordinate the inspection of hospitals and nursing homes.

d.
The Division of Health Related Boards will coordinate registration and listing of medical professional volunteers and licensed healthcare providers.

e.
The Department of Health will coordinate with the State Medical Examiner and appropriate officials with the Tennessee Funeral Directors Association as needed to manage mass fatalities or events with a significant potential for loss of life. 

f.
Notification lists shall be maintained as necessary by each bureau and  

division.
g.
In concert with the Department of Agriculture, the Department of Health may coordinate the removal of injured and dead animals with the State Veterinary Association and the Disaster Animal Rescue Teams (DART).

2.
Military Department will be requested to support the evacuation of casualties.

a.
Support the evacuation of casualties.
3.
Department of Mental Health and Mental Retardation 
a.
Responsible for disaster operations of its own facilities and provision of referral and counseling by mental health practitioners.

4.
Department of Corrections 
a.
Responsible for disaster operations of its own facilities and provision of health practitioners and medical care of inmates.

V.
Direction and control will be coordinated through appropriate communications links.

A.
For radio communications, each RMCC will conduct an immediate survey of communications to assess capabilities from incident site to dispatch, inter-agency communications (155.205) and inter-hospital communications (155.340) and radio links to state agencies.

B.
Amateur radio nets will be established for support communications for hospitals.

C.
When available, telephone lines will be used as necessary to support health department responsibilities.

VI.
Resource Requirements
A.
Resource/assets critical for the initial 12 hours will depend upon assessment of major incident sites with casualty estimates. Verify condition reports (triage classifications) of casualties, location of casualty collection points and location of regional evacuation points.

B.
Preparations to restore functional capabilities of health and medical services should distribution of information to the public for:

1.
Operational shelter locations, 

2.
Operational medical facilities, health department clinics and their capabilities, and



3.
Casualty Collection and evacuation points.

   

C.
Air and Ground Transportation – Casualty airlift will be coordinated by the Tennessee Air National Guard and TRANSCOM for NDMS operations.  Air transportation for incoming DMATs and related ground transportation will be by federal resources.

VII.
Continuity of Government

To the extent that a state declared disaster occurs, command and control must be established to facilitate relief efforts. Where local or intergovernmental mutual aid can support EMS function local government shall remain in control of situational or incident sites, state and NDMS coordination may be contingent upon state authority to intervene and direct the medical services for affected citizens.

VIII. Administration and Logistics

Administration and Logistics is in accordance with Standard Operating Procedures adopted by the divisions and agencies in conjunction with this plan.

IX.
Plan Development and Maintenance

The Department of Health will update the plan as required by the Tennessee Emergency Management Agency, Executive Order, or law.

