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HERC Region 4 Radiation Surge TTX AAR   

Western Wisconsin Healthcare

 


Incident Overview

Incident Name:  Region 4 HERC Radiation Surge Tabletop Exercise   
Incident Date/Location: 24 May 2023, Mayo Health System – Sparta 
Incident Hazard or Threat: Radiation Event, Mass Casualty 
Incident Summary: An event has taken place that generated multiple radiation patients of all ages.  EMS and hospitals must determine appropriate initial treatment, proper transport to a treatment facility and establishment of decontamination processes as well as what type of detection equipment is necessary.
After Action Debriefing and Report: The purpose of this document is to provide an analysis of the operational coordination and communications provided by HERC Region 4.  List of participating agencies:
	Tomah Health Hospital
	

	Mayo Health System – La Crosse
	

	Mayo Health System - Sparta
	

	Gundersen Health System – La Crosse
	

	La Crosse County PH Department
	

	Gundersen Air
	

	Tomah Area Ambulance
	

	Sparta Ambulance
	

	Vernon County PH Department
	

	Vernon County Emergency Management
	

	Crawford County Emergency Management
	

	Region 4 Healthcare Emergency Readiness Coalition
	

	Black River Memorial Hospital
	

	Gundersen Tri County Hospital – Whitehall 
	

	Wisconsin DHS Radiation SME
	

	Trempealeau County PH Department
	

	Monroe County Emergency Management
	

	Gundesen St. Joseph’s Hospital – Hillsboro 
	


The debriefing allowed an opportunity to solicit stakeholder feedback and collect response data to validate processes that worked and identify areas of improvement for processes that were not effective and provide recommendations to enhance these areas. These identified strengths, areas for improvement and suggested corrective actions are captured in this After-Action Report (AAR) and associated Improvement Plan (IP) Matrix.
Analysis of Incident Core Capability Performance

Aligning incident objectives and core capabilities provides a consistent taxonomy for evaluation that transcends individual events to support preparedness reporting and trend analysis. Table 1 includes the incident core capabilities with associated overall performance ratings (P, S, M, or U) as evaluated in the event after action debriefing.
Table 1-Summary of Core Capability Performance
	Core Capability Performance


	Rating

	Healthcare and Medical Response Coordination
	S

	Continuity of Healthcare Service Delivery
	S

	Medical Surge 
	S

	Ratings Definitions

	· (P): The targets and critical tasks associated with the core capability were completed in a manner that achieved the objective(s).

· (S): The targets and critical tasks associated with the core capability were completed in a manner that achieved the objective(s) and did not negatively impact the performance of other activities.  However, opportunities to enhance effectiveness and/or efficiency were identified.

· (M): The targets and critical tasks associated with the core capability were completed in a manner that achieved the objective(s), but some or all of the following were observed: demonstrated performance had a negative impact on the performance; contributed to additional health and/or safety risks; and/or was not conducted in accordance with applicable plans, policies or procedures.


Core Capability: Healthcare and Medical Response Coordination
Description: Health care organizations, the HCC, the region, state and local agencies and the ESF-8 lead agency plan and collaborate to share and analyze information, manage and share resources, and coordinate strategies to deliver medical care to all populations during emergencies and planned events.
Analysis and Key Observations: The need to know what is going on as soon as possible will be critical to the success of saving lives and lessening the suffering of communities throughout the region. Alerting as many organizations as possible, through multiple venues is highly important, such as using EMResource, public alert systems, press notifications, activation of the 2-11 system and the use of social media. It was discussed by emergency management, obtaining drift patterns from NWS ASAP is vital to begin determining who to alert “downstream” to lessen potential casualties.  Quick establishment of the incident command (IC) site and establishment of staff to begin working recovery and assisting those currently in need of care and decontamination. Alert and request assistance from state and other agencies as necessary as quickly as possible.  DHS’ objective would be to get people on ground as quickly as possible to determine rates and amounts of radiation.  A concern for the determination of available assets such as EMS and fire was brought up as much of the region is rural and many of these assets are not available in a timely manner.  If the Governor signed a disaster declaration, this could allow state level assets, to include the National Guard, to be activated to support with decontamination and detection capabilities.  There was a consensus to treat major and minor injuries first, then deal with the radiation as a secondary effect after the patient is stabilized.  Once hospitals are notified of a radiation event has/is taken place, hospitals have a workflow to determine appropriate teams to help work with the exposed patients, not only for the patient’s health and safety, but for staff and current patients at the hospital.  All affected agencies have an alert notification system for their employees and will activate the system for all staff on and off duty to obtain additional staff as needed and as available.  Local emergency management will contact state radiation officer, request Type 1 hazmat team from Eau Claire and the Type 2 hazmat team from La Crosse, which is a state designated State Radiation Team, and will begin working with local public health department with response efforts.  A lot of great cross talk and problem solving by participants.  
Strength(s): Very good collaboration between all.  All attending agencies stated they have effective alerting systems for staff and feel confident this will continue during such an event as this.  The Level II facility in the region currently has radiation detectors present at the entrances of the hospital.  The discussion and consideration of outside agencies that would need to  be notified about the situation to help prepare them for the fallout of the event; i.e., veterinarians, airports, DNR just to mention a few.  Setting up of a pre-hospital screening process supported by event notification to assist in alleviating the stress on the hospitals would be a high priority.  An example of this would be informing the public that screening locations for radiation detection will be located at “X” location and to go to the hospital for assistance.  Local law enforcement or fire, having Authority Having Jurisdiction, would likely be the incident command, placing experienced staff in the lead of this type of event.
Recommendation(s): Seek out training and exercise opportunities, get more staff at hospitals and EMS involved.  With the turn over in staff, refresher training should be considered on an annual basis. Ensure surge annexes at facilities are updated and practiced on a routine basis as defined by the organization.  Maintain contact with radiation SMEs and seek training opportunities that might be available.  Conduct more training and exercises, incorporate into organizational training plans every year.  Other organizations need to be involved and participate, new patient tracking system not familiar with many and is a great tool to have and should be used on a daily basis.  Need to review/improve alerting and notification process so all get familiar with how this will be done and how to respond to such an event.  DHS will look into developing training via virtual recordings so new staff and staff on different shifts can review and learn at their own pace.
Core Capability: Continuity of Healthcare Service Delivery
Description: Health care organizations, with support from the region, state and local agencies and the ESF-8 lead agency, provide uninterrupted, optimal medical are to all populations in the face of damaged or disabled health care infrastructure. Health care workers are well-trained, well-educated, and well-equipped to care for patients during emergencies. Simultaneous response and recovery operations result in a return to normal or, ideally, improved operations.
Analysis and Key Observations: Once a determination has been made that this is a radiological event, emergency management, in coordination with a local hazmat team, will start to look at decontamination management, evacuation and shelter in place scenarios depending on the affected area and/or the facilities within that affected area.  Hazmat will identify hot zones and warm zones and will place a variety of meters throughout the area to detect any radiation effects and spread.  It was stated that each hospital would active or evaluate the potential of establishing a decontamination site at each facility.  Gundersen hospital in La Crosse has radiation detectors at entrances in the hospital, but more rural hospitals do not have this capability. A representative from the air evacuation agency in attendance noted that once an aircraft is contaminated, it will be taken out of service, along with its crew until it is fully decontaminated. Hospitals should error on the side of caution when dealing with walk-in’s and decontaminate everyone, there will be an abundance of “worried well” self-presenting at hospitals throughout the region.  As discussed earlier, messaging will be critical to alleviating the over burden of the hospitals as well as good patient flow.  Good communication will be critical from the incident site to the hospitals.  This way hospitals will have a better picture of what’s going on and what they can expect to see for patients.  EMTrack will be good indicator for patient movement prior to their arrival, additional training will be needed for all medical agencies. Ashley Tao from Gundersen Health System primary radiation specialist stated she would be willing to provide guidance and assistance if requested and she was available to assist.  Participants interacted with each other as to what their expectations are.  It was determined that early coordination and notification to entire region and higher level of care locations needs to happen early and often.  
Strength(s): Knowledgeable people in attendance to the exercise provided great insight and could answer questions right away. this will be critical during real events. Hospitals seemed to have similar answers to questions posed on healthcare delivery, thus making the process seem smooth and familiar to all.  SME’s were identified driving the course of the exercise that were not known to many in the region, from state level and locally, this provided some great insight and set the stage for good collaboration in the future for additional trainings and exercises.  Non-medical personnel attending the exercise were very knowledgeable and were sensitive the needs of medical staff for timely information related to an event such as this.  Emergency management stated it would be about 20 minutes to obtain downwind air patterns that could be relayed to medical facilities in the region in order to provide well-coordinated response planning.  Willingness to work with each other to preserve the health and safety of all patients and those responding to the event.  Flexibility when responding to an event such as this; every situation will be different and all are willing to adapt to the needs of the situation.  
Recommendation(s): EMTrack training and system knowledge will be critical in coordination and early warning of patient movement for hospitals.  This is a known system, but underutilized throughout the region. Future trainings and testing should follow to ensure all are familiar with the system and how it works before it is needed in a real event.  Training & exercises was identified by all that this is definitely needed, the indication is within the next year an exercise should be planned and conducted to incorporate more realistic events and timelines.  Too often exercises are not conducted along a true timeline for events to take place, thus losing the real affect of response by all participants. The region will work with the DHS SME to identify trainings that would benefit all members of the coalition, even if separate trainings need to take place.  Above all; PRACTICE, PRACTICE, PRACTICE
Core Capability: Medical Surge 
Description: Health care organizations—including hospitals, EMS, and out-of-hospital providers—deliver timely and efficient care to their patients even when the demand for health care services exceeds available supply. The HCC, in collaboration with the ESF-8 lead agency, coordinates information and available resources for its members to maintain conventional surge response. When an emergency overwhelms the HCC’s collective resources, the HCC supports the health care delivery system’s transition to contingency and crisis surge response and promotes a timely return to conventional standards of care as soon as possible.
Analysis and Key Observations:  The region does not have a specialized facility to handle radiation patients located within the region’s boundaries; it was expressed that all hospitals need to follow up on training for such events.  EMS needs to be in early communication with dispatch or the transport officer for treatment and transport location determination.  It was noted that such events would require all levels of hospitals to be able to handle patients that are within their capabilities to do so, rather than pushing to a higher level of care as a practice.  Hospitals will need to identify a “hot zone” for decontamination according to their SOP’s and notify the IC that this has happened.  Returning to the discussion of worried well and self presents, coordination will need to be made around the region to establish and operate triage centers in order to alleviate the over burdening of hospitals. Coordination and collaboration across the board by many coalition partners will need to take place.  From coordination of patient movement to messaging by public health, to coordinating with non-traditional coalition members to ensure the information is being passed and the entire community is informed and preventive measures can be put into place.  Information coming from emergency management will be critical to the survival of many that may lie in the path of the drift pattern.  Decisions will need to be made quickly and accurately as this may affect decisions to shelter in place or evacuate a facility prior to the plume arriving in the area. Not only the consideration for a drift pattern, but hospitals will need to ensure that patients currently in the hospital are safe from potentially contaminated patients intermixing with them.  Each hospital attending the exercise stated they do have a plan in place to address situations such as this. Review of the organizations plans/annexes and determine if they are functional and contact numbers for state level assets are correct.  It should be noted that organizations cannot go to state level directly, they should work through their county EM or EOC to request assistance for such agencies.  Early communication and coordination will be critical to the successful outcomes of patients.
Strength(s): The coalition is purchasing portable radiation detectors for each of the hospitals.  These can be used at various locations around the hospital.  They can be used at the decontamination site, throughout the hospital to check to make sure contaminated patients did not gain access to the facility and cause harm to existing patients.   Each hospital attending the exercise stated that they would consider or activate their decontamination site upon notification of such an event.  Many of the practices by each hospital were very similar, thus reassuring of a coordinated response.  All facilities showed an interest in receiving additional training and practice for their staff regarding radiation on an annual basis.   
Recommendation(s):  Participants expressed interest in training not just on day-to-day duties, but any equipment that is not part of the normal duty and routine of many of the staff. Review of internal facility staffing, training and capabilities for all organizations is warranted due to turn over of staff and equipment.  Additional training to address medical skill shortfall’s when dealing with radiation injuries would also be welcomed. It was noted in discussion previously that a full-scale exercise is warranted and should be considered for future events in the region.   Prior to the region conducting a full-scale exercise, additional tabletop exercises should be considered to ensure a more successful outcome at a full-scale to address any potential miscommunications that could result in time lost and loss of man-hours.  
Appendix A-Improvement Plan (IP)
This IP has been developed specifically for HERC Region 4 based on the response to the Radiation Surge Tabletop Exercise; 24 May 2023.
	Core Capability
	Recommendations
	Capability Element

	Primary Responsible Organization
	Target Completion Date

	Healthcare and Medical Response Coordination
	Coordination for SME involvement with training and exercise throughout the region
	Capability 3
	EMS & Hospitals
	April 2024

	
	Alert notifications for all organizations involving a radiation event
	Capability 2
	HERC & EMS
	April 2023

	
	Expand future events with other agencies; some maybe non-members of the coalition
	Capability 2
	HERC & EMS
	April 2023

	
	Incorporate more drills and exercises into regional training plans to reinforce processes
	Capability 1
	HERC
	April 2024

	
	WI DHS to develop virtual trainings on radiation and posting them online for all to review and incorp into routine organizational training
	Capability 1 
	WI DHS & HERC
	April 2024

	Continuity of Healthcare Service Delivery
	Conduct more drills and exercises in regional training exercises to reinforce processes
	Capability 1
	HERC
	April 2024

	
	Utilize EM TRACK for patient tracking and patient movement
	Capability 2
	HERC
	April 2024

	Medical Surge
	Work with organizations in region for more radiation injury and equipment training
	Capability 1
	HERC
	April 2024

	
	Conduct more drills and exercises in regional training exercises to reinforce processes
	Capability 1
	HERC 
	April 2024
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� Capability Elements are: Planning, Organization, Equipment, Training, or Exercise.
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