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Meeting Minutes for September 21, 2006
	In Attendance:

Morris Reece, Regional Hosp Coord.

David Chaplin, Regional Hosp Trainer
Dr. Carol Gilbert – NSPA Bd Chair

Kester Dingus -- WVEMS

David Linkous – MRH
Ken Grachanen – BMH 

Chris Stiltner – BMH
Steve Davis – VDH
John Larkin – VDH

Mike Guzo – City of Roanoke

Linda Sokos – DRMC 
	Greg Sharp – CNRVMC

Tammy Turpin – CNRVMC
Tommy Allen -- CFMH
Charles Law – Catawba Hospital

Marci Stone -- LGMC
Troy Barbour – ARH

John O’Shea – VDH
Chris Garrett – VDH

Ken Sosnowski – VAMC

Carlton Saunders – VAMC

Grady DeVilbiss – VDH


	Synthia Fain – RJ Reynolds Hosp

Roger Glick – CMC

Phillip Belcher – RJ Reynolds Hosp
Hal Dee West -- MHM
Rick Moorer -- VDH
Bill Copening -- CNRVMC

Charlene McCadden -- VAMC
Erin Decarli – VDH

Mike Loos – RHCC Staff

N. L. Bishop – CMC

Andi Wright – CRMH



	NSPA Chair’s Welcome / Briefing:

Welcoming remarks made by Morris Reece in the Chair’s (initial) absence.
New representatives were introduced: Hal Dee West, Memorial Hospital of Martinsville; Chris Garrett, VDH Planner in West Piedmont; Erin Decarli, VDH Health Educator; Marci Stone, LGMC; Mike Guzo, City of Roanoke.



	Regional Hospital Preparedness Coordinator’s Briefing:

- HICS 4 Train-the-Trainer has been postponed to November 27th & 28th at “The Place” in Glen Allen; now need to limit attendance to 1 person per facility; cost to be paid by NSPA; space is limited.
- We are still trying to standardize the type of portable ventilator we will purchase; we have set aside $160,000.
- We will purchase at least one portable oxygen generator ($40,000 set aside); the state will also purchase portable oxygen generators; they will generate 33 liters-per-minute or 92~94% O2; can also fill tanks directly; does not put out exhaust—can use inside; hope to have 3 units.
- We will choose our one free set-up of the 25-bed hospital carefully sometime in the coming year; after that, the cost will be $9000 per set-up.

- $50,000 has been set aside for Tamiflu purchase; this stock will be kept in an undisclosed storage facility, and it will be under the control of Dr. Carol Gilbert.

- Psychology of Terrorism, Phase II is ready to roll out, so stay tuned for when and how.

- We were able to leverage a $400K Rescue Squad Assistance Fund grant with $25K of NSPA money to improve communications in Lynchburg area for hospital and EMS operations.

- We, and the state, have moved fully to utilizing WebEOC for emergencies; take some time to get to know it and begin to use it; we will develop training in the near future; operations/instructions can be found on the VHHA-MCI web site.

- We did a cost-sharing purchase with local EMS councils to print Trauma/Triage Protocols that reflect new guidelines for mass casualties..

- We spent $250K+ on edu, training, and exercises last year.
- We have started our new budget as of Sept 1st; a handout of major spending categories was distributed.
- Credentialing of employees will be addressed in a separate mutual aid agreement.

- Please pull-out your equipment in the NSPA-supplied trailers; use it, catalog it, become familiar with it, develop an inventory and submit it for planning and inclusion in RHCC operations.
- Final regional hazard vulnerability assessment (HVA) will be presented next month.
- Training requests have indicated three tiers of training subjects by frequency of request; a handout of these was distributed.
- Next S.T.I.P. deployment will be a training exercise Oct 22 at the Martinsville Raceway; we are putting together a roster for staffing now; staff will not be paid, and must supply Worker’s Compensation and Insurance; must attend a full day—no less; call Carl Cline @ Lifeguard 10 or Dr. Gilbert at 981-7441 to sign-up. 



	Special Guest:

Synthia Fein, RJR-Patrick County Hospital: Report on bomb threat and total evacuation.

On Sept 14th at about 6:45 PM the hospital received the first of two bomb threats. Admin staff had gone home, and there was only a skeleton staff remaining—only 11 in the hospital and 2 ambulance crew. Public safety was called. Admin on-call decided to evacuate to the Landmark Center—1/2 mile away. 38 patients from the hospital and skilled nursing facility were safely evacuated in one hour. During the evacuation, the hospital received a second bomb threat with a time limit of 5 minutes—it appeared as though they were being watched. More patients arrived at the ER during this process; a few patients and family members were turned away. NSPA equipment trailer equipment was utilized. Good patient tracking was utilized—used digital camera extensively, and everyone was accounted for. Incident Command was established across the road a safe distance away. The Free Clinic is staffed on Thursdays by VCOM student clinicians, and they pitched-in to help with the evacuation and patient care. Switchboard staffing was augmented to take calls and track patients. Having only one elevator slowed things down considerably. Clergy Association responded, and helped with counseling. Hospital was cleared by law enforcement Thursday night. All patients were returned by 11:30 PM on Thursday night. Hospital staff and all responding/assisting agencies are to be commended on a job very well done !
Important Lessons Learned included:

-- NIMS training, including incident management system, really worked;

-- Hospital staff must search for the bomb initially;

-- Fire & Rescue crews and law enforcement worked extremely well together from Henry and Patrick County;
-- Decision to evacuate was made quickly (approx. 10 minutes), with input from staff;

-- Radio communications (new radios from NSPA) made a tremendous difference—expedited operations;

-- Need to have a place to go; prearranged accommodations; practice the plan;

-- Know what is in the NSPA equipment trailer, and how it can/will be utilized;

-- Use digital camera to assist with patient tracking;
-- Utilize portable radio communications every day and especially in emergencies to facilitate operations;

-- Define all potential staffing sources in the community before an emergency;
-- Define all alternate care sites in the community before an emergency; 

-- Anticipate flood of phone calls from many different sources, and augment switchboard staffing;
-- Predetermine “choke points” and hurdles to efficient evacuation and transportation routes; 

-- Address credentialing and licensing of staffing from outside sources and volunteers; 

-- Develop a working relationship with all agencies in the community that can/will assist the hospital in an emergency or disaster, including funeral homes, clergy association, and food/provisions/building supply stores.

-- Include alternate care sites and their staff in emergency preparation and orientation.

Charlene McCadden, VAMC: Report on Pandemic Influenza training seminar held on 9-15-06.

Phase one planning included developing a PanFlu plan; phase two was the educational component. Various parts of the plan were discussed, and VDH and NSPA representatives presented information on their organizations. NSPA deployed the S.T.I.P. Unit next to the auditorium, and 90 personnel toured the facility.
Ken Sosnowski, VAMC: Brief report on three fires (possibly malicious) around hospital. 
One was in a dumpster next to a building; another was in a laundry cart in an employee-only area; and a third was in a trash can in an elevator lobby. No injuries or serious damage in connection with these fires. 


	Regional Hospital Preparedness Trainer’s Briefing:
- No report.


	HEMC Representative’s Briefing:
- No report.


	Virginia Department of Health Representative’s Briefing:
- Steve Davis on the “Fowl Play” statewide exercise, “yes, it’s still on”, although it has been shortened to just two days--October 23 & 24, 2006. Minimal participation will include communications with RHCC; RHCC will be operational through two shifts; hospitals can participate at whatever level they want to--if only one day, make it the 24th; EMSystem will be utilized; 88 hospitals have signed-up to participate—all in NSW.


	Old Business:

- Take a look at VA Train [ https://va.train.org/DesktopShell.aspx ], create an account, and take full advantage of the many course available through this web site. 

- Do try to take full advantage of Medfilms Online; we paid for enough courses for 825 people, and very few have been used; go here - http://www.wvems.org/nswtf/medfilmsonline.htm 


	New Business: 

- Tommy Allen, CFMH: Announced their next public/private emergency preparedness event Oct 5th.

Event will bring together representatives from the hospital and public safety with industry and public health to discuss emergency and disaster planning.
- Roger Glick, CMC: Announced a training opportunity by Carilion/NSPA October 12th, 8~4, Carilion Roanoke Memorial Hospital Sixth Floor Auditorium. “Construction in the Healthcare Environment” key issues and experiences will be presented. Call 540-983-4015 by Sept 28th to register. 


	Announcements – Next Meeting:

Next meeting will be October 19th at Carilion New River Valley Medical Center beginning at 1 PM.


	Adjournment:   1440 hours
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