Community Memorial Hospital 
AFTER ACTION REPORT

Executive Summary
July 15, 2009 from 1300-1700

Purpose of Exercise: The purpose of this functional exercise was to test the ability of the hospital to perform mass decontamination for an influx of chemically contaminated patients by involving EMS, public health and the County EOC in a simulated chlorine tank rupture at Big Chemical Company.  This exercise was initiated by County Emergency Management.  Community Memorial Hospital elected to participate in this chemical decontamination exercise to exercise target capabilities identified in previous exercises as well as actual community events.

Planning Team: County Emergency Management was the lead exercise planner.  Agencies participating in the exercise planning included Public Health, EMS, Law Enforcement, Big Chemical Company and Community Memorial Hospital. 

Participating Agencies:  All the agencies included in the Planning Team participated in the exercise as well as the Boy Scouts, the Red Cross, the school district.  The hospital departments that participated in the exercise included ER, Nursing, Pharmacy, Administration, Medical Staff, Facilities, Housekeeping and Communications.   Various staff from multiple departments participated in the Labor Pool, Security and Family Care areas.
Scenario Overview:  At 1300 on July 15, 2009, the 911 dispatch center received calls that there was a chlorine leak at the Big Chemical Company, located less than 5 miles from Community Memorial Hospital.  There were multiple reports of eye, skin and throat irritation. The Haz mat team was being dispatched to assess and decontaminate patients prior to transport but witnesses report that many victims had fled the scene.

Update:  Over 30 patients were transported to the area hospital via EMS.  Most were decontaminated.
Objectives:

1.  Communications

1.1   Hospital notification of the incident


1.2   Use of radios by Incident Command Staff

2.   Safety and Security
      
2.1  Initiate perimeter control to protect the facility from becoming contaminated


2.2  Timely facility lockdown

     3.   Resource mobilization


3.1  Set up decontamination tent

      3.2  Set up PPE resource tracking 

     4.  Staff roles

           4.1  Labor pool job use of revised job action sheets to assist security

           4.2  ER staff use of  revised job action sheets for decontamination roles

     5.  Utilities

          5.1  Implementation of plan for decontamination waste water containment

     6.  Patient Care

         6.1  Triage of self-rescues (walk-in patients )

         6.2  Discharge plans for decontaminated victims
Observed Strengths:

· Community Memorial Hospital received timely notification of the initial event due to new scanning radios in ER
· Facilities Staff were able to set up the decontamination tent in less than 15 minutes with the use of the new hose fittings 
· Labor pool staff were able to assist Security by using the revised job action sheets and prepositioned vests
· ER staff were able to function in a more coordinated manner with the use of the revised job actions sheets to assign specific decontamination duties
· Command Staff were able to communicate using the radios with the prepositioned instructions for radio operation that had been placed in their identification vests
· Triage of self presenting patients was orderly in the beginning
· Waste water decontamination containment plans implemented with no issues identified
Priority Areas for Improvement:

Safety and Security:

· Security Staff began to secure the perimeter without appropriate PPE assessment
· Due to construction, the automatic lockdown mechanisms on some of the doors had been disabled and didn’t automatically lockdown
Recommendations:

· Additional steps on PPE assessment needs to be added to Security Job Action sheet 
· Take issue of disabling automatic door lockdown mechanisms to Lead Construction Team

Resource Mobilization: 

· The tool to track decon PPE was not completed when the second surge of patients arrived

· There was a delay in accessing appropriate discharge instructions for those patients that were treated and released
Recommendations:

· Assign staff from the Labor Pool to assist with resource tracking

· Consider template for discharge instructions for such cases or research where such instructions might e available on line or through Poison Control
Conclusion and Summary

Overall, the objectives that Community Memorial Hospital included in the exercise were met.  Training for Command Staff and line staff on the functions of the Job Action sheets seemed to be effective.  The disabling of the automatic locking mechanisms was unexpected and will become an item on the daily construction inspection log.   

Appendix A: Improvement Plan
This IP has been developed specifically for Community Memorial Hospital as a result of the exercise on July 15, 2009 from 1300-1700. These recommendations draw on both the After Action Report and the After Action Conference.

	Capability/

Critical Area 
	Observation Title
	Recommendation
	Corrective Action Description
	Capability Element
	Primary Responsible Department
	Department
 Contact
	Start Date
	Completion Date

	1.Safety and      Security:


	Security Staff began to secure the perimeter without appropriate PPE assessment
	Additional steps on PPE assessment needs to be added to Security Job Action Sheet
	Add PPE assessment step to Security Job Action Sheet
	Planning/

Training
	Safety
	J. Dunn
	8/15
	10/30/09

	
	The automatic lockdown mechanisms on some of the doors had been disabled and didn’t automatically lockdown
	Take issue of disabling automatic locking mechanisms to Lead Construction Team
	Inspection of door locking mechanisms added to weekly daily construction inspection log
	System
	Construction and Safety
	L. Pettis
	8/15
	8/15/09

	2. Resource Mobilization and Allocation


	The tool to track Decon PPE use was not completed after the second surge of patients
	Assign someone to track PPE
	Assignment added to Labor Pool Job Action sheet for decon events
	Planning
	Safety
	J. Dunn
	8/15
	8/16/09

	
	Delay experienced in accessing discharge instructions for patients decontaminated and released
	Consider template for decontamination discharge patients
	Check with Poison Control or other online sources about template discharge instructions
	Planning
	Safety
	J. Dunn
	8/15
	12/15/09
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