World Health Organization
Second Global Forum on Medical Devices

Centre International de Conference Geneve (C)CG)
November 22-24, 2013

Geneva, Switzerland

Fred Hosea lll, Ph.D.




Caveats

* Do drills regularly, and incorporate
Disaster Mgt. tools and processes
into your normal daily activities to
increase your skill and readiness.

e s
 This presentation is only illustrative of certain * Don’t just plan for small, local

possibilities. It is not authoritative, exhaustive, events that yc(>lu can mar]a”ge
definitive or scientifically based. successfully. “Test to Fail” so you

can discover weaknesses in your

» Depending on your country, there may already be program and in your wider system

large organizational, professional, and budgetary relations.

infrastructures in place that are dedicated full-

time to Disaster Management. Get to know e Make contingency plans, in case
them, and take advantage of working with them. high tech fails, staff members are

absent, communication is down,
and the disaster occurs at
inconvenient times and places.

The more homework you do, the better you will
understand what kind of contributions you and
your organization can make, to fill gaps and to
advance the field.
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What are some causes of DISASTERS?

Nature
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Political motivations
Etc.....

http://photoblog.msnbc.msn.com/_news/2011/04/01/6389041-mudslides-and-flooding-hit-thailand
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faulty levee construction
failure to evacuate
inexperienced leaders

reactor design
human factors
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Jurisdisctions and Resources often do not match Risk areas

NATIONAL DISASTER MANAGEMENT AUTHORITY

AREA OF RESPONSIBILITY OF NDRF BNS

to a single official

Disasters often are not limited

Types of disasters

Biological hazards: epidemics

Biological hazards:animal and
insect infestation

Geophysical hazards:
Earthquakes

Mass movement dry

Tsunamis
Volcanic eruptions
Drought

ARAKC

Extreme temperatures .
city) ai

Wildfires / Urban fires

Floods

Mass movement wet

Tropical storms, hurricanes,
typhoons and cyclones

Storms and tidal waves
Industrial accidents
Transport accidents
Complex emergencies

Famine/ food insecurity

Regional and inter-regional
capabilities will require
planning and coordination,
Mutual Aid agreements, and
interoperable technologies.

jurisdiction.
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DOES THIS QUALIFY AS A DISASTER ?
Some disasters are caused by business experts and credit-rating agencies
following financial incentives to intentionally mis-calculate Risk...

Pr['l‘_\<1,'l‘B< 11 — q)2<q)l<l\<1>>r q)-l<l‘;;<1>>> )

Here's what killed your 401(k) David X. Li's Gaussian copula function as first published in 2000.
Investors exploited it as a quick—and fatally flawed—way to assess risk. A shorter version appears on this

...faulty or deceptive expertise in assessing risk impacts millions ...

Probability Survival times Equality
Specifically, this is a joint default The amount of time between now A dangerously precise concept,
DI‘Obablllt'\ —the llkelmood that and when A and B can be since it leaves no room for error.

IMPACTS ON HEALTHCARE:
h: o bankruptcy

cutting of services

international destabilization

foreclosure, eviction

2 23 layoff and unemployment

R | S On g% ks © homelessness
Lol SN B medical indigence
= 3 de regulatlon oy N destitation

S é depression
suicide
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j multiple causes
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multiple causes
often not prioritized as a disaster




Key Points for Biomedical and Clinical Engineering professions

Many social institutions around the world have devoted
years to planning, preparing, responding, and recovering
from disasters. Many of these plans are outdated, poorly
communicated, based on obsolete assumptions and
roles, and fail to take advantage of new technologies.

As the next generation of clinical technologies emerge,
there will be many new, gray areas of professional practice
and new responsibilities that will need to be evaluated and
assigned to the most appropriate professional group.

Disaster Management is one area among several where
the models and technologies of healthcare where
Biomedical and Clinical Engineering professions have
significant leadership opportunities.

Biomedical and Clinical Engineering professions are often
the best informed and most experienced professionals to
provide expertise in:

* Managing the lifecycle of medical devices and systems

e Understanding clinical workflow vulnerabilities and
pragmatic alternatives

e Managing supply-chain/vendor/manufacturer
relations

e Collegial relations with doctors and nurses

Biomedical and Clinical Engineering professions will need
to expand and update their scopes of practice, their
skillsets, their training and service models and their
leadership roles.

This presentation will present an overview of
selected organizational and informational
resources for Disaster Management, and
identify several promising technological
innovations that can improve our ability to
prepare for disasters, and provide continuity of
care when they occur. The field is huge, and
careful work is needed to avoid being
overwhelmed by the scope of the challenges.

Because of the great variation of disaster types,
distribution of government and institutional
resources, and socio-economic history, it will be
necessary for each hospital/clinic to do its own
assessment and plans, using the current models
and checklists as reference points, to develop
the skills, plans, and working alliances best
suited to each location.

Significant resources are currently available at
little to no-cost via public/non-profit programs,
government grants, open source software and
the internet. We don’t have to re-invent the
wheel.

How many people here today have Disaster experience ?






International Red Cross and Red Crescent Meetings
Noirobl, 18 - 25 November 2009
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United Nations Inter-agency Clusters support the Disaster Mgt. cycle
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United Nations Hyogo Framework

Intemationa Strategy for Disaster Reduction

SUMMARY of the Hyogo Framework for Action 2005-2015:
Building the Resilience of Nations and Communities to Disasters (Hyogo Framework)

Expected outcome, strategic goals and priorities for action 2005-2015

Where does your
Organization fit?

Expected Outcome
The substantial reduction of disaster losses, in lives and in the social,
economic and environmental assets of communities and countries

Strategic Goals

The integration of disaster risk reduction into
sustainable development policies and planning

Development and strengthening of institutions,
mechanisms and capacities to build resilience to

The systematic incorporation of risk reduction
approaches into the implementation of emergency

hazards preparedness, response and recovery programmes
Priorities for Action
1. Ensure that disaster risk 2 |dentfy, assess and monitor 3. Use knowledge, innovation 4. Reduce the underlying risk factors 5. Strengthen disaster preparedness
reduction (DRR) is a national disaster risks and enhance early and education o build a culture for effective response at all levels
and a local priority with a waming of safety and resiience at
strong institutional basis for alllevels
implementation
« DRR insftutonal mechanisms « Risk assessments and maps, » Information sharing and cooperation;  Sustainable ecosystems and environmental o Disaster management capadties:
(national platforms); multi-risk: elabaration and « Networks across disciplines and management policy, technical and institutional
designated responsiblifes dissemination regions; dialogue « DRR srategies integrated with cimate change j
_ « DRR part of development « Indicators on DRR and winerability « Use of standard DRR terminclogy adaptafon « Dialogue, coordination & information
& | policies and planning, sector « Data & statsical loss information « Inclusion of DRR inb school « Food security for esiience range b & s
s wise and mulfsector « Eary waming: people centered, cumicula, formal and informd « DRR integrated into heaith sector and safe hospitals and development seciors
B | « Legisiaton 1 support DRR information systems; public policy education « Protection of crifical public facilifes « Regional approaches 1o disaster
L | « Decentrakisation of « Scentifc and technological « Training and leaming on DRR: o« Recovery schemes and sodal safety- nets response, with risk reducton focus
E responsbilities and development, data sharing, space- community level, local authosties, « Vuinerability reducton with diversified income options o Review & and exerdse preparedness
« Assessment of human based earh observation, cimate targeted sectors; equal access o Finandal risk-sharing mechanisms and contingency plans
resources and capacifes modeding and forecasting; early « Research capacity: multisisk; sodo- « Public-private parinership « Emergency funds
« Foster political commitment waming economic; applicaton « Land use planning and bullding codes « \oluntarism & particpation
« Community participation « Regional and emerging risks « Public awareness and meda « Rural development plans and DRR
Cross Cutting Issues
Mutti-hazard approach Gender perspective and cultural diversity Community and volunteers participation Capacity building & technology transfer |

Contributing to the achievements of the internationally agreed development goals (including the MDGs)
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Continued
SUMMARY of the Hyogo Framework for Action 2005-2015:
®  Building the Resilience of Nations and Communities to Disasters (Hyogo Framework)

Who are your local and Regional
liaisons into the National model?

Implementation and Follow-Up A

In order o achieve the goals and act upon the prioriies identified in this Framework, e following tasks have been idenfified o ensure implementation and follow-up by States, regional and international organizations in collaboration
with civil sodety and other stakeholders. The ISDR pariners, in parficular the Inter-agency Task Force on Disaster Reduction and secretaniat, are requested b assist in implementing tis Framework for Action.

General Considerations

Implamentation by dffesnt stakeholders, mulg- Stales a'rrmymporsm at Buld muti- Padicular dtenfon bo: Stales, mgional and intermational Follow-up inlegrated with
s&uﬂm&mduﬂm abling intemationd ke hold - Small island devdoping Stales: Maurifus Stalegy, | | organizations b fosler coordnaion among dher major confesences in
(NGOs, CBOs, vdunieers), scentific ity & is vital, ind. shq;ﬂomdw padnerships - Least developed countries; themseles and a stenghened Interatona felds relevant b DRR;
privale seclor is vital capaces - Afica Stategy for Disaster Reduction (ISDR) reviews as appropriale
Actors
States Regional Organizations and Institutions International Organizations (including UN System and IFls)

« Designate national coordination mechanisms for he
implementation and {dliow up, communicae b the ISDR
secelaiat

« National baselne assessmerts of he status of DRR;

« Publish and updale a summary of national programme far DRR
induding international coopeation;

« Develop procedure for reviewing natonal progress induding
symnsbccmbmd’luﬂ,ssmdmgmgmmhgomﬂ

« Consider to, appoving or ralilying relevant international
legd instruments and b make sure hey are implemenied;

« Promate e integration of DRR with climate variabiity and cimale
change into DRR stralegies and adaptaion ko dimale change;
ensure rl of ésks lo geological hazards.

Crlhal tasks

« Promale regond programmes induding for technicd
coopealion, capacty development, the development
of methodologies and standards far hazard and
vunerabiity monitaring and assessment, he sharing
of information and eflective mobiization of resources;

« Coordinate and putiish mviews on progress and
stppotmds.mdam‘ﬁscamtisshmmﬁ
natond summases;

.ngsmmmanm
« Sugport he devdopment of mgional ad
capadies for early waming, induding for lsunami

« Engage in he implamentation of the ISDR by encoumging inlegration of DRR nto humanlarian and sustainable
develgpment fields;

« Strengthen the capadity df the UN syslem lo assist disaster-prane develbping countries in DRR and implement
measures for assessmant of progress;

« Identfy actons b assist dsaster-prane devebping countries in the implementation of the Hyogo Framework, ensure
their integration and thal adequale funding is allocaled, assist in sefting up national stralegies and progranmes for DRR;

« Integrate actons inko relevant coardination mechanisms (UNDG, IASC, RCs and UN Cauntry Teams);

« Integrate DRR into devaopment assistance fameworks such as CCAUNDAF, PRSP,

.lnmu:«oemwnmnmm:m:«ummmlmmmuﬂmnm;m
mu'gsm.fu&oponucha\godda
o Sugport Stales wit coordnal roil istance, b reduce vunerabiity & ncrease capacites;

« Strengthen infernational mechanisms lo support disaster stricken Stales in post-disaster recovery with DRR approach

o Adapl & stenghen inler-agency disasler management kraining for DRR and capadity building.

.

.

.

ISDR (Inter-Agency Task Force on Disaster Reduction & secretariat)

« Develcp a matrix of rdes and inifatves in support of fdiowlup to he Hyogo Framework;
« Faclitale the coordination of eflective ackons within e UN system and ather international and regonal ertifes lo
support he implamentation of he Hyogo Framewod, identfy gaps, faciltate processes Lo deveop guidelines and

« Suppart natonal pk & regiond coardi
.mmmemmwmmnmmmwt
he

P msyssaqumiono!mm lessons pamt;

policy tools far each priority area;
« In broad consultation, develop generic, realistic and measurable indicatars. These indcalos could assist Stales in
measuring progress in the implamentation of he Hyogo Framewod;

Propan, fodic review on progress lowards

UNGA& other UN bodies

g the objectves d the Hyogo Framework and provide reports b the

. 4

Resource Mobilization: States, Regional and International Organizations

« Mabiize resources and capabilifes of relevant nalional regond and inlemational bodies, inchuding the UN sysiem;
lechnical assistance, addressing debl sustanability, lechnology Fansler, public-privale
South cooperation;

« Manstream DRR measures into multiaterd and bibleral development assistance programmes;

« Provide and support e imglementation of he HFAn disaster prane develbping cauntries, induding firough financial and
parnership

and Nat-South and Sauth- mmummmmmm;mmm
reconstruction, induding fhrough public and privale parherships. Promate an environment

« Provide adequale vduntary mmmummuﬁmfcokmmmwmnmm
Framework; review usage and feasibilty for the expansion of this fund

mmamumnm

epand insurance coveage and

Source: Outcome of the World Conference on Disaster Reduction, Hyogo, Kobe Japan, 18-22 Jan 2005

www.unisdr.org




United Nations Terminology guide

UNISDR develop these basic
definitions on disaster risk
reduction to promote a
common understanding on
the subject for use by the
public, authorities and
practitioners.

The terms are based on a
broad consideration of
different international
sources. Feedback from
specialists and other
practitioners to improve
these definitions will be most
welcome.

ifbRr fon #oR §or (-1 foR
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UN ORGANIZATIONAL RESOURCES

An OSOCC is set up to help local authorities in a
disaster-affected country to coordinate international
relief. Following a disaster, the OSOCC is established as
soon as possible by the first arriving international urban
search-and-rescue team or United Nations Disaster
Assessment and Coordination team deployed by OCHA.

An OSOCC has three primary objectives:

To be a link between international responders and the
Government of the affected country.

To provide a system for coordinating and facilitating the
activities of international relief efforts at a disaster

site, notably following an earthquake, where the
coordination of many international USAR teams is
critical to ensure optimal rescue efforts.

To provide a platform for cooperation, coordination and
information management among international
humanitarian agencies.

/’

\

Macr::ge?:em \
—| Operations |
l Information Management l—- -I Loglstics ]
I Liaison l— _| ey I
[ Safety and Security ]— _| P |
— Support |/

" subosocc IR LSt osoce

| |
[ ] | ]

0SOCC management structure

Coordination Tools

© © 0 0 0 0 o

Cluster Coordination
Surge Capacity

UNDAC

INSARAG

OSOCC & RDC

Logistics Support
Humanitarian Civil-Military
Coordination

o Needs Assessment

Environmental Emergencies



United Nations Risk Reduction Framework

\_‘4 fFOR o,@ - -

& p N & CADRI core organizations

< m

@

’c’g) ‘l},,\..-_é’ e Our core organizations are the United Nations Development Programme
°0r,°N m\"\? (UNDP), the United Nations International Strategy for Disaster

- Reduction (UNISDR secretariat), and the United Nations Office for the

c a D R I Coordination of Humanitarian Affairs (OCHA).

UNDP
CADR' iS an inter—agency initiative UNDP is a global development network: through this
.. . .. m network the UN advocates for change and connects
whose mission is to expa nd EXIStIng mﬂ countries to knowledge, experience and resources to help

their people build better lives.

efforts to develop robust and

i ) ) ) b View UNDP
sustainable capacity for disaster risk
reduction worldwide. We cooperate UNISDR
Wlth national and |0Ca| governments UNISDR is the inter-agency secretariat of the International
, @ Strategy for Disaster Reduction (ISDR). The ISDR system
UN entities' NGOS and other includes all DRR institutions, organizations and

practitioners.

international organizations to
advance the five priorities of the

Hyogo Framework for Action. @ OCHA

OCHA is an entity within the United Nations Secretariat
—— whose role is to strengthen the international community's
OCHA collective effort, particularly the United Nations System, to
make emergency response more effective.

p View UNISDR

a http://www.cadri.net/



ni : National Inci

nt Man n m - NIM

NIMS Resource Center

Information & Documents

About the National Incident Management System (NIMS)
NIMS Document [2.7MB PDF]

NIMS Brochure [2.3MB PDF]

National Response Framework Resource Center

Related Guides, Annexes & Documents

NIMS Rollout Materials

NIMS Components

Preparedness
Communications & Information Management
Resource Management
Command & Management
Incident Command System
Multiagency Coordination Systems
Public Information
Ongoing Management & Maintenance

@ www.fema.gov/emergency/nims/

NIMS Implementation & Compliance Guidance

Implementation and Compliance Guidance by FY
Implementation and Compliance Guidance for Stakeholders
NIMS Compliance Assistance Support Tool (NIMSCAST)
Grants Information

Briefings, Training & Other Resources

NIMS Briefings

NIMS Alerts and FAQs

NIMS Training

ICS Resource Center

Smart Practices & Lessons Learned

Forms/Job Aids, Tools & Templates

Glossary/Acronyms
Additional Resources



Community Relationships: Health
Security Taxonomy

Dependencies: Public Health
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Who else might need to be involved in your planning?

Building Science Professionals
Contractors and Vendors
Children's Working Group

Disaster Survivors
Emergency Managers and Personnel
Fire Service
Government (Federal, local, and state)
HAZUS User Groups
Home (Property) Owners
Individuals
Institutions
Kids
Language translators
Livestock Owners
Parents and Teachers
Pet Owners
Individuals with Access & Functional Needs

Press Resources
Private Sector
Tribal Representatives
Universities
Volunteers
Language translators
Livestock Owners
Parents and Teachers
Pet Owners
Individuals with Access &
Functional Needs
Press Resources
Private Sector
Tribal Representatives
Universities
Volunteers




Scale of Risk

Global

Hemispheric f

Multi-national What are the

National highest risk

profiles for your
National region area?
Multi-state i i
What risks in

State other regions
. might affect

State region 5

you?
Multi-county k

County

City

District
Neighborhood

Local

RESOUFCES Individuals, Small Large State and

Neighborhoods Organizations Organizations County agencies WErdeiel LS e



A City-based program run by the Fire Department

The Mountain View (California) Fire Department Office of Emergency Services (OES) is responsible
for helping city employees, residents, businesses and schools prepare for, respond to and recover
from emergencies and disasters, both natural and man-made.

Duties of the Office of Emergency Services include:

* Preparing the city by maintaining the city’s Emergency Plan and
Emergency Operations Center (EOC), and designing and conducting drills and exercises.

e Training all city staff on the Standardized Emergency Management System (SEMS)
and personal preparedness, as well as recruiting and training members of the
city Emergency Response Team (ERT).

¢ Planning and coordinating response for emergencies with other local jurisdictions and Regional, State and Federal Agencies is
also facilitated by OES.

e Serving as a resource for schools, businesses, community groups, service organizations and neighborhood associations,
providing information, training, assisting with exercises and participating in community events.

e Conducting Community Emergency Response Team (CERT) training to prepare individuals to assist in disaster recovery on
teams and with neighborhood groups. Training and certification is offered to individuals, organizations, school districts,
companies and neighborhood groups.

e Assisting in the formation of Neighborhood CERT Groups which support the CERT program with information to residents and
periodic exercises to practice and maintain CERT skills. When 911 services are not available in a disaster, neighborhood groups
can be critical in collecting and relaying neighborhood needs to the city’s Emergency Operating Center.

http://www.ci.mtnview.ca.us/city_hall/fire/programs_n_services/disaster_preparedness.asp



10 KEY Operations Concepts

¢ Mobilizing Emergency
Personnel and
Resources

e Warning the Staff and
Patients

e Taking Immediate Action

e Caring for Casualties

) Bioterrorism e Assessing the Damage
Policy 2;5::"59 e Restoring Essential

Services
Pandemic Plans * Informing the Public and
Organization

Facilities

Clinical . .
‘ o Guidelines Recor'd Keeping '
Health Plan '&CG_-}"‘C . -  Planning and Executing
Administration M a?:apzﬂp'n 1 Advice Scripts Recovery
R e Evaluating and
ublic Service .
ASuncaments Improving Performance
Manager's
Toclbox

Healthcare Risks  w==»  Work Group Activity =g Risk Mitigation Tools
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Mentionof technologies is for illustrative purposes only.
.,No'endorsement or recommendation is implied.
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Microfluidics Bioagent Detection

The US Department of Homeland Securiy's BioWatch program is currently operating urban
bioaerosol monitors in many cities through out the US. The importance of having such an early
warning system for a biological attack is paramount to homeland security. However due to the
high cost of the human labor and desire for broader agent coverage with faster times from
collection to results there is a need to install autonomously operating systems. The Microfluidic
Bioagent Networked Detector (M-BAND) developed by MicroFluidic Systems runs autonomously
for up to 30 days, continuously analyzing air samples for the detection of bacteria, viruses, and
toxins with results in as little as two hours. Results from individual instruments are reported via a
secure wireless network in real time to give an accurate and up to date status for fielded
instruments in aggregate.

May 16, 2012
DHS’s $3.1 billion BioWatch program aims to place PositivelD Corporation’s MicroFhuidic
q ang an g Q q R Systems Subsidiary Makes Significant
biosensors on top of utility poles and buildings in major BioWatch e
American cities in order to detect bioterror attacks; Procurement  siowatch procurement
PositivelD says its M-BAND solution is well positioned to o
be picked up by DHS for the program MEV Ak S0L2
PositivelD Corporation Collaborates With
ey . H H e University of Nevada to Complete
PositivelD Corporation, a developer of molecular Radiation s
. velopment of Its Biodosimetry
diagnostic systems for bio-threat detection, announced Detection Cartridge for Measuring Radiation

the other day that its M-BAND (Microfluidic-Bioagent
Autonomous Networked Detector) system is well
positioned to take part in DHS’s $3.1 billion

April 2, 2012

PositivelD Corporation Announces First

Dla betes Quarter 2012 Accomplishments:
Positions Itself for $2 Billion BioWatch
BioWatch Gen-3 program, expected to be released in Mgt Contract and Advances the Development

of Its Diabetes Management Products

the first half of 2012, and is the only system of its kind
that was demonstrated in the field under the DHS
Science and Technology (S&T) BAND Program.

eMention of technologies is for illustrative purposes only.

No endorsement or recommendation is implied.

more

March 28, 2012

PositivelD Corporation Receives Nucleic
H 5 N 1 Acids From the CDC Influenza Division to

Detection

Develop a Diagnostic Assay to Detect
H5N1 Avian Flu

more

http://positiveidcorp.com/products_mband.html



Hastily Formed Networks

“We want to shrink what the
Department of Defense (DoD) takes
out to a disaster zone in big planes
and forklifts and huge cases, into
small enough cases that they can be
checked on as checkable airline
luggage,” Steckler explained. “And
we have three main capabilities that
we want to bring with us ...
alternate power, completely self-
contained communications, and
then a back office in a box with
virtual servers, applications and
desktops using VMWare. It allows
you to basically replicate your
servers, Microsoft Office
applications, your Outlook e-mail,
your calendar, your 911 call system
and other back office applications.
Rather than having big servers on a

rack in your IT facility, we shrunk all
L http://www.nps.edu/About/News/NPS-Developed-Network-in-a-Box- i of that down into a “fly away’ kit.”
Delivers-Emergency-Communications-in-Minutes-During-Disaster-
Response-.html

Mention of technologies is for illustrative purposes only.
No endorsement or recommendation is implied.



USHAHIDI SYSTEM USED IN MULTIPLE DISASTERS

@Ushahidi Crisis and Emergency Response

" n

&1 Added by Heather Leson, last edited by Heather Leson on Apr 20, 2012 (view change

Mapping Information for crisis or emergency response is one of the best known uses of Ushahidi and Crowdmap. Inspired by the Haiti response map, individuals
technology communities have responded with 3 maps around the world. There are also preparedness maps and simulation projects.
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Mention of technologies is for illustrative purposes only.
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Sahana Foundation provides comprehensive functionality

Q Home

Sahana Eden Humanitarian Management Platform

Organizations Staff & Volunteen
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E-mail: *

Password:
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List All
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Protection Water and sanitation  Shelter
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Search:
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Search

Warehouse Stock

Projects Invent

Inventory Management

This module allows Inventory Items to be Requested
Inventory ltems include both consumable supplies &

Inventories:
Search Warehouse Stodk
Adjust Stock Levels * Warehouses

o Offices
Renod e Shelters

& Hospitals
Received Shipments ¢ Search Inventory items

ist All

— Shipments:
Search

Receive

Sent Shipments
List All

Items
List All
Search

Catalogs
List All

Requests

List All

List All Requested ltems
List All Requested Skills

Commitments
List All

* Receive New Shipment
o List All Received Shipments
* Search Received Shipments

Items:

# Creste New ltem
o List All items
® Search ltems

Catalogs

* Creste New Catsl:
* List All Catalogs & Add Items to Catalogs

http://demo.eden.sahanafoundation.org/eden/

Mention of technologies is for illustrative purposes only.

No endorsement or recommendation is implied.



Innovations in Aggregation and Filtering of Data
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CERTs (Community Emergency Response Teams)
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The Community Emergency Response Team (CERT) Program educates people about
disaster preparedness for hazards that may impact their area and trains them in
basic disaster response skills, such as fire safety, light search and rescue, team
organization, and disaster medical operations. Using the training learned in the
. X i . - classroom and during exercises, CERT members can assist others in their
http://www.C|.mth|ew.ca.us/C|ty_haII/flre/programs_n neighborhood or workplace following an event when professional responders are
ervices/cert_neighbohood_groups.asp not immediately available to help. CERT members also are encouraged to support
emergency response agencies by taking a more active role in emergency
preparedness projects in their community.




RESOURCES: Google Crisis Response Tool Set

Google Crisis Response

Making critical information more
accessible in times of disaster

When disaster strikes, people turn to the intemet for information. We help
ensure the right information is there in these times of need by building
tools to collect and share emergency information, and by supporting first

responders in using technology to help improve and save lives

http://www.google.org/crisisresponse/
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i Google Fusion Tables

Gather, visualize and share data online with your staff and other response organizations and constituents

Use Google Fusion Tables to

= Visualize your data from shelter lists to power outages instantly as a map or a chart
= |dentify data patterns to aid in crisis decision making

= Show the world your work in real time by embedding your map or chart in a web page

= Collaborate with other responders by merging your data, allowing you to see all important related

rmation in one place
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RESOURCES: Google Crisis Response Tool Set

“Use online technology to quickly reach people in need and to efficiently run
your internal operations during a crisis. We recommend you implement these
best practices and try out some of the Google tools highlighted ...”

Google Public Alerts

During a crisis, individuals go online to search for the latest emergency information. Google has created a
platform to disseminate relevant emergency alerts to users when and where they're searching for them. As
a response organization, you can use Public Alerts to get your information to the public. Contact us if
you're interested in participating. You can get a head start by following these 4 steps:

= Get your alerts into the Common Alerting Protocol (CAP 1.2) standard using some of the resources we
created to help you with this process (most commercial alert pushing tools support CAP already)

Validate that you've set-up your feeds correctly

Subscribe your alerts to Google Alert Hub and check that they're working

Contact us when you're ready using this form so we can start on the next steps. You may still be able
to work with us even if your alert data does not currently conform to the CAP standard

“= Google Person Finder

Following a crisis, people often get separated, and responders play a role in helping people locate one
another. Google Person Finder, launched by the Google Crisis Response team, helps with this process by
providing an open platform for individuals and organizations to let people know who they're looking for and to
enter updates about missing persons. As an organization you can:

s Embed Google Person Finder in your website to allow people to directly access and use the tool

= Download data from Google Person Finder to match with your information or take to the field

= Upload data you've collected into Google Person Finder

¥, Custom Google Maps

While many people are familiar with Google Maps for finding directions, responders can also easily create
custom Google maps when they need to supply critical crisis information to their teams or to the public
Use custom Google Maps to

Mark crisis information such as road closures and resources such as emergency medical stations

Draw lines and shapes to highlight paths and areas that are covered in debris

Add your own text, photos, and videos to provide context

Share your map with co-workers, media outlets, and partners. Control whether it's available publicly, or
privately within your network

Import KML, KMZ, and RSS formatted data into your map, to host on Google's servers and share

brgzdl

= Google Sites

Easily create and update a website with critical response information from anywhere at any time. You can
display a variety of important information in one place—including forms to collect information, videos of the
crisis, photos of the devastation, and maps that illustrate resources. Use Google Sites to

= Create a simple website quickly without having to hire a web developer or know any HTML
programming

= Customize the look and feel of your site to show it's from your organization
= Create sub-pages to keep your content organized and easy for viewers to locate

= Protect your information by keeping your site as private or public as you'd like

http://www.google.org/crisisresponse/resources.html



Google public alerts

a google.org project

Important alerts from across the web when and where they're needed most. Learn more

Show: all alerts, in all locations, sorted by relevance

Severe Thunderstorm Warning in
Central Tennessee

Hail and/or strong winds likely.

Alert active for next 33 minutes
weather.gov

Severe Thunderstorm Warning in
Central Tennessee

Alert active for next 48 minutes

weather gov

Flood Warning for Clay and Richland
Counties, IL

Never drive through flooded areas.

Alert active for next 1 day, 9 hours
weather.gov

Flood Warning in Southern Wisconsin
Never drive through flooded areas.

Alert active for next 6 hours

weather.gov

Flood Warning in Puerto Rico
Never drive through flooded areas.
Alert active for next 18 minutes
weather gov

http://google.org/publicalerts



Coordinating R&D for Common Operating Picture

This diagram presents a minimum framework to
think about how perhaps to prioritize and align
efforts across varying scales of organizational effort
and infrastructure development needed to enable
DM efforts to cohere, in an environment that will
depend on an unpredictable mixture of
volunteer/open source and proprietary
approaches.

Workgroup A would organize end-to-end (citizen-
through-nation scale) efforts around Open Source
solutions that would be primarily volunteer/low-
cost in nature, building on existing technologies,
infrastructure, and organizational capabilities.

Workgroup C would focus on sponsored
(foundations, FEMA, etc.) and proprietary solutions
needed to address more complex, long-term, and
mission-critical infrastructure requirements (for
citizen-through-nation scale).

Workgroup B would focus on integration
requirements between A and C.

Workgroup A

Open Standards

(freely available, freeware)

B | Workgroup C

Sponsored and
Proprietary Core
ridgegg  Infrastructure

APIs?

Citizen
|| | |

Agency
|| | |
Enterprise, Region

|| | |
Nation

Volunteer

Efforts

5SS
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Medical devices.

https://www.aamc.org/download/2737
40/data/248_resource.pdf

Protect Yourself & Your Loved Ones in a Crisis
with Life-Saving E-mergency Medical Records

E-mergency is the complete
emergency medical records system
that is designed for one important purpose - to
help save lives by providing Emergency Medical
Technicians (EMTs) with the immediate, vital
information they need to correctly treat you or
your loved ones, and avoid medical errors, in
the first crucial minutes - while it notifies your
contacts with your GPS location.

Designed with the help of Doctors & EMTs, E-mergency instantly gets your up-to-date medical information -
including medical ditions, allergies, - to EMTs on your iPhone, Android phone, Internet-
enabled phone, or your E-mergency website that EMTs quickly view on their own phones or laptops. So they
can make informed treatment decisions and avoid medical errors. While EMTs are doing their job, E-mergency
notifies your loved ones with your GPS location - so they can find you, or you can find them, fast. (If you don't
have a GPS phone, EMTs add a quick destination message.)

http://www.mye-mergency.com/

Fig. 2: Haiti OpenMRS/5ana schema

SANA TELEMEDICINE WORKFLOW

— . ioaded Encountered stored Diagnosis and
;msucaﬁm' Dat:onz;pE /2G 1 o\na into OpenMRS and Physician views treatment plan
et available for secure encounter transmitted back

OpenMRS server

wound, surgical site ewing via SMS

Mention of technologies is for illustrative purposes only.
No endorsement or recommendation is implied.



“Cell-All” Initiative

Cell-All Smart Phones for Hazard Detection

“Homeland Security's Science and Technology Directorate (S&T)'s
Cell-All'is such an initiative. Cell-All aims to equip cell phones
with a sensor capable of detecting deadly chemicals. The
technology is ingenious. A chip costing less than a dollar is
embedded in a cell phone and programmed to either alert the
cell phone carrier to the presence of toxic chemicals in the air,
and/or a central station that can monitor how many alerts in an
area are being received. One might be a false positive. Hundreds
might indicate the need for evacuati~~”

Hundreds of separate spots on this flake of silicon
can be engineered to change color in response to
many different chemicals. By capturing the pattem
of color changes using a new kind of supermacro
lens, researchers plan to create a versatile sensor
small enough to fit into a cell phone that can
recognize a wide variety of chemical hazards.
(Credit: Sailor Lab/UCSD.)

http://www.sciencedaily.com/releases/2010/04/100409162722.htm

The Cell-All initiative was“spearheaded by the Department of Homeland Security’s Science and Technology Directorate (S&T), Cell-All aims to equip your cell phone with a sensor capable of
detecting deadly chemicals at minimal cost—to the manufacturer (a buck a sensor) and to your phone’s battery life. “Our goal is to create a lightweight, cost-effective, power-efficient
solution,” says Stephen Dennis, Cell-All’s program manager.

How would this wizardry work? Just as antivirus software bides its time in the background and springs to life when it spies suspicious activity, so Cell-All regularly sniffs the surrounding air for
certain volatile chemical compounds.

When a threat is sensed, a virtual ah-choo! ensues in one of two ways. For personal safety issues such as a chlorine gas leak, a warning is sounded; the user can choose a vibration, noise, text
message, or phone call. For catastrophes such as a sarin gas attack, details—including time, location, and the compound—are phoned home to an emergency operations center.

While the first warning is beamed to individuals—a grandmother taking a siesta or a teenager hiking through the woods—the second warning works best with crowds. And that’s where the
genius of Cell-All lies—in crowdsourcing human safety.

Currently, if a person suspects that something is amiss, he might dial 9-1-1, though behavioral science tells us that it’s easier to do nothing. If he does do something, it may be at a risk to his
own life. And as is often the case when someone phones in an emergency, the caller may be frantic and difficult to understand, diminishing the quality of information that’s relayed to first
responders. An even worse scenario: the person may not even be aware of the danger, like the South Carolina woman who last year drove into a colorless, odorless, and poisonous ammonia
cloud.

In contrast, anywhere a chemical threat breaks out—a mall, a bus, subway, or office—Cell-All will alert the authorities automatically. Detection, identification, and notification all take place in
less than 60 seconds. Because the data are delivered digitally, Cell-All reduces the chance of human error. And by activating alerts from many people at once, Cell-All cleverly avoids the
longstanding problem of false positives. The end result: emergency responders can get to the scene sooner and cover a larger area—essentially anywhere people are—casting a wider net
than stationary sensors can.

http://www.dhs.gov/files/programs/gc_1268073038372.shtm



FUSION OF INFORMATION FROM MULTIPLE SOURCES

NC4 Reporting Process for Cell-All

Source

Cell-All Sensor
Detection NOC

Toxic Event
QOccurs

Developed in partnership with the

U.S. Department of Homeland Security
Science & Technology Directorate

Fusion and Analysis

Ongoing

Alert Recipients

| Demo Alert Recipients

» EOC/First Responders
Individuals who have opted-

. in on the Cell-All website

Validation and
Confirmation

Geo-location and proximity
assessment

Severity and Type
Classification

Initial incident creation and

alert generation | Consumer Interfaces

‘ NC4 Risk Center
UICDS Applications

Incident Management

Research and analysis

Correlation with other NC4
sources and incidents

Update incident (generates
update alert) until close

=NCG4

Mention of technologies is for illustrative purposes only.
No endorsement or recommendation is implied.




ORGANIZATIONAL RESOURCES
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Fail-safe Communications

Ham Radio
Walkie Talkie with Bluetooth Adapter

Evaluate Radio Options:

http://www.techwholesale.com
/two-way-radio-guide.html

Mention of technologies is for illustrative purposes only.
No endorsement or recommendation is implied.



You may want to use SMS where it is
economically preferable and more reliable

Mobile subscriptions 2010

.

-

<

v
Less than 25% - 50% to 75% . More than 100%
Source: ITU 2011 B 25%t050% B sxww0x | No data available

How to Set up an SMS System
http://www.mobileactive.org/howtos/how-set-sms-system

http://mobileactive.org/areaofpractice/Disaster%2
0%2526%20Humanitarian%20Relief



http://www.homelandsecuritynewswire.com/dr201204
05-handheld-plasma-flashlight-rids-skin-of-pathogens

Emergency treatment Handheld plasma flashlight rids skin of pathogens

“Scientists develop a handheld, battery-powered plasma-producing device that
can rid skin of bacteria in an instant; the device could be used in ambulance
emergency calls, natural disaster sites, military combat operations, and many
other instances where treatment is required in remote locations



Containerized Clinics for Alternate Sites of Care
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http://www.containers2clinics.org/

- High quality facility built in the USA with experienced staff
- Efficient and effective way to provide medical care

- Customizable to meet a variety of medical needs

- A green solution for medical care

- A secure, insulated, and durable medical facility

™
CONTAINERS 2 CLINICS
[—

e http://www.clinicinacan .org/ Mention of technologies is for illustrative purposes only.

No endorsement or recommendation is implied.



Safe And Well Notifications

American
Safe and Well RedCross

After a disaster, lefting your family and friends know that you are
safe and well can bring your loved ones great peace of mind, This
website is designed to help make that communication easier.

Register Yourself as “Safe and Well”
Click on the “List Myself as Safe and Well” button to register
yourself on the site

Search for Loved Ones

Concerned family and friends can search the list of those who
have registered themselves as “safe and well” by clicking on the
“Search Registrants” button. The results of a successful search
will display a loved one's first name, last name and a brief
message

List Myself as
Safe and Well

Search
Registrants

https://safeandwell.communityos.org/cms/index.php

Mobile Medical Disaster Relief
Response Team Registry provides
MMDR with the info needed for all
medical and non-medical volunteers
willing to serve in times of need.

https://mmdr.wufoo.com/forms/response-team-
registry/

Mention of technologies is for illustrative purposes only.
No endorsement or recommendation is implied.

Safe and Well Messages

Safe and Well Messages *

O0O000000000oo0ooan

| am safe and well.

Family and | are safe and well.

Currently at shelter.

Currently at home.

Currently at friend/family member/neighbor's house.
Currently at a hotel.

Will make phone calls when able.

Will email when able.

Will mail letter/postcard when able.

| am safe and in the process of evacuating.

| have evacuated and | am safe.

| am evacuating to a Shelter.

| am evacuating to the house of a family member/friend.
| am currently/remaining at home.

me-4.com
Mobile solar generators




Electronic Identity Management: Register and Track Staff, Responders, Patients

VANIR
Event /
Incident
Planning
INCIDENT
COMMAND
“Keep People Safe”
Hospitals
& Clinics
o
Post-Event
Reporting Identification
Qualifications

Resources
Assets

Fig. A. The event standard. TFrom pre-cvent planning to command and control through to
post-event reporting, the operational standards of NIMS can be used in total electronic account

2011 Vanir Techoology, Inc. Unauthorized duplica)
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Mention of technologies is for illustrative purposes only.
No endorsement or recommendation is implied.

http://vanirtech.com/solutions




Electronic Identity Management: Track Staff, Responders, Patients

|Rapid Tag™

[Field software designed for creating incident-specific IDs, and site
passes and company rosters for mutual aid, site visitors, and
rolunteers as well as evacuees or patients. Rapidly and accurately
trips data from pre-existing IDs such as state driver’s licenses,
military CAC, and other FIPS 201 smart cards. All tags feature a
high-capacity PDF417 interTRAX® barcode for automated
fracking. Tags include permissions for expiration, role, and

Jocation.
InterTrax Command
[Field software for mc1dent—spec1ﬁc IDs The core of the Salamander InterTrax system, this is an electronic
incident command board. Identification tags, including those

B Sue | Sue

e Site passes for mutual aid and site visitors generated with Resource Manager or other sources, are put into
o Incident IDs for evacuees and civilians incident command context and assigned.
o Strips data from existing IDs: Driver's hcenses’ FIPSzo01, o Consolidates roster, and mobile data into summary tactical
FRAC, TWIC, and CAC diagram template that could be NIMS-based.
 Site permissions including expiration date, role and « Functions as an electronic command board.
location « Summary Personnel Accountability Reports (PAR) and
3 - RAX multiple timers.
* Machinereadable PDF417nterT ®barcode, or « Interagency: track all responders, visitors, patients,
RFID/Smartcard PASS. evacuees and civilians.
o Roster and electronic company creation. o Syncs datato interTRAX exchange.
o Availablein a self-contained work center/ carry case o Availablein a self-contained work center/ carry case.

http://vanirtech.com/solutions

Mention of technologies is for illustrative purposes only.

No endorsement or recommendation is implied.



Electronic Identity Management: Track Staff, Responders, Patients

Mobile & Mobile PIV

MOBILE handheld units capture data from ID tags for assigning
and tracking personnel and equipment. For larger incidents,
synch data to COMMAND®.

Handheld unit captures data from IDs
Assigns and tracks personnel and equipment
Company or group tracking

Syncs data to COMMAND®

MOBILE PIV™is our mobile solution for Personnel Identity
Verification (PIV) of FIPS 201/FRAC smart-cards. MOBILE PIV™"
is CoreStreet enabled for connecting to the Federal Bridge.

Now even more powerful as a tool because you can use while
connecting to local, regional, inter-state, Federal Data Bridges or
other hot lists.

o Personal Identity Verification (PIV)

http://vanirtech.com/solutions
Mention of technologies is for illustrative purposes only.

No endorsement or recommendation is implied.



Disaster Resource Center (DRC) Units for Large Urban Hospital

Disaster Resource Center (DRC) Units
Disaster Resource Center Trailer, DRC-1
Disaster Resource Center Trailer, DRC-2
Disaster Resource Center Trailer, DRC-3
Disaster Resource Center Trailer, DRC-4
Disaster Resource Center Decon System Trailer, DRC-5 KAISER PERMANENTE. o @ °
Disaster Resource Center 20kVA Mobile Generator, DRC-6 . MOBILE EMERGENCY ROOM

f g\!@

UNIT 1
e

Emergency Response System (ERS) Units
Emergency Response System (ERS), Unit 1 (Mobile ED Unit/Command
Center)
Emergency Response System (ERS), Unit 2 (Mobile ED Unit Re-Supply)
Emergency Response System (ERS), Unit 3 (DRASH System)
Emergency Response System (ERS), Unit 3A (DRASH Flooring, 2
Pallets)
Emergency Response System (ERS), Unit 4 (Surge Area Support)

Mobile Emergency Support (MES) Units
Mobile Emergency Support Trailer #1 (Patient Support)
Mobile Emergency Support Trailer #2 (Utilities and Infrastructure
Recovery Support)
Mobile Emergency Support Trailer #3 (Decon Support)

(DRASH) System

Mention of technologies is for illustrative purposes only.
No endorsement or recommendation is implied.




Disaster Resource Center (DRC) Units for Large Urban Hospital

Surge Area (ED Area) — General Setup

ED
A Admi tfl'reatment “JAdmit/Treatment

- Path Entrance
TriagelAreas J ‘

Patient
Check-In Table
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Privacy \ Phonesn
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Hand Ou t
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Mention of technologies is for illustrative purposes only.
No endorsement or recommendation is implied.



Some possible Supplementary Roles for Clinical/Biomedical Engineering ?

Manage local/regional EOC information as Situation Specialist
e Filter incoming info for Common Operating Picture
Wireless spectrum management, recovery sites
Workflow engineering for alternate sites of care
Remote patient monitoring
Mobility workflows for disaster situations
Ham radio services; supplementary communications channels
Alternate supply-chain mgt.
Credentialing and access control to sensitive areas
Pt. and staff identification, tracking technologies linked to vital signs monitoring
Extension of emergency infrastructure: power, device transfer, connectivity,
administration to remote sites
Register volunteer teams for disaster response
Manage surge-site setup

The Online Form Builder

Build your own online
forms to capture new SignUpforFree! Demo  Tour B
information as
situations evolve: Home About Blog FAQ Features Examples Partners Pricing —

https://mmdr.wufoo.com/

Mention of technologies is for illustrative purposes only.
No endorsement or recommendation is implied.



Extending Care to Alternative Sites

Modified cellphone with microassay
(lab) capability.

“LUCAS platform's advantage lies in its
Polystyrene ability to nearly instantaneously
Microbeads (D=10um) identify and count microparticles,
something that is time consuming and
difficult to do with a microscope in
resource-limited settings.

Light Source (LED)
A=470nm

_ Sample Loading

"This technology will not only have
great impact in health care
applications, it also has the potential to
replace cytometers in research labs at a
fraction of the cost. A conventional
flow-cytometer identifies cells serially,
one at a time, whereas tabletop
versions of LUCAS can identify
thousands of cells in a second, all in
parallel, with the same accuracy.”

Solar-powered wireless
access points

http://solar.rain-barrel.net/solar-
wireless-access-point/ http://www.sciencedaily.com/releases/2008/12/0

81222221600.htm

Mention of technologies is for illustrative purposes only.
No endorsement or recommendation is implied.



AVIVO® Mobile Patient Management (MPM) System

The AVIVO MPM System offers continuous monitoring of key vital signs 1o help physicians track patients’ heath status and detect
potential heath risks or worsening condtions

Patients are

via PiX®, an leadiess and water-resistant device designed to support patient
compliance. Physiological signals including heart rate, heart rate variabilty, respiratory rate, fluid status, posture and activity are
automatically collected throughout the course of use. Proprietary algorthms embedded in the PIX also enable the automatic capture of
ECG when arrhythmias are detected”.

How the AVIVO™ MPM System Works

Remote monitoring of physiological parameters

— ) 8

...................... Wireless zlink Mobile
Communication Transmitter
Wearable Pux,
automatically collecting .
and transmitting data v/

Medical Systerns

the world’s first intelligent - ‘
wearable, non-invasive,
wireless vital signs monitor |

# | |

Networks (BANS)

Sensium ultra-low power platform for rapid development of wireless Body Area

Mention of technologies is for illustrative purposes only.

No endorsement or recommendation is implied.



Managing Triage and Fatalities
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Mention of technologies is for illustrative purposes only.
No endorsement or recommendation is implied.
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LOBAL RE RCES: WHO Hospital Emergency R
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Logistics and supply management

Continuity of the hospital supply and ,chgilitdhnmw;bmdwm
and

Consider taking the following acti
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Recommended action review progress Completed

Deveiop and mantan an updated invertory of al equipMeNt, sUPples and
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e eseseielieliell Hospital emergency
el response checklist

Medcations and sLppkeS (8., 1hose avalabie Yom FEttutional and cenral
stockplies and TVOUGh emergency agreements with iocal supplers and
national and Intemnational aid agancies).
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Q http://www.euro.who.int/__data/assets/pdf file/0020/148214/Hospital-

emergency-response-checklist.pdf



WHO Compendium of New and Emerging Health Technologies
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ORGANIZATIONAL AND PROFESSIONAL RESOURCES

@ [ JNIVERSITY or [ )JELAWARE

-, isaster et N - === http://www.udel.edu/DRC/
f(* esearch gt ) '

U.S. Department of Health & Human Services

Prepared e Emergency _— About ASPR Office of the Assistant Secretary for Preparedness and Response

Public Health Emergency .

Public Health and Medical Emergency Support for a Nation Prepared

Public Hoalth & Wedical Sarvices Support Most Popular INTERNATIONAL ASSOCIATION OF EMERGENCY MANAGERS
e IMPLEMENTATION PLAN S ., - =
Comees - The International Association of Emergency
e ] TENATOMLHEMTH S ST TS | .
— - ~ = Managers, which has more than 5,000
: 4 " !O 1 ' : Ty members worldwide, is a non-profit
Clinicians, & iti 13 Community ] ) . )
Public Health Emergency Response > ’::;:r:;i!i‘: edUCat|0na| Organlzatlon dedlcated tO
e i i RN ] | * ot promoting the "Principles of Emergency
. Management" and representing those
Response - e' Y rds & Committees . . .
s —— professionals whose goals are saving lives and
» Daily situation update ublic Health: mergency Management Board (NBSB)
:Ei:::r::;la;:nr;& emergencies Select a state = m Select a state v m p“a(mamﬂ,:,;ecumy protecting pr‘operty and the environment
lore disaster response. z R Strategy (NHSS) . . .
p - during emergencies and disasters.”
nts, Diseases, & Other Threats Social Media

http://www.phe.gov/preparedness/pages/default.aspx http://www.iaem.com/



ORGANIZATIONAL RESOURCES: UC Davis Point-of-Care Technologies Center

lll_ NIBIB
UC DAVIS-LLNL CENTER FOR
POINT-OF-CARE TECHNOLOGIES,

POCT-CTR"

POINT-OF-CARE TESTING CENTER
FOR TEACHING AND RESEARCH

“Established by the National Institute of Biomedical Imaging and
Bioengineering (NIBIB) in 2007, the UC Davis Point-of-Care (POC)
Technologies Center develops novel diagnostic devices, testing methods,
and interpretive tools that will help eliminate health disparities by making
predictive, preemptive, preventive, and personalized care accessible to all

communities.

One of four in the United States, the Center focuses on critical-emergency-disaster care. The Center
conducts needs assessment and provides facilities for environmental stress testing of future field-
robust POC instruments. Additionally, the Center fosters educational activities that advance evidence-
based medical practice in critical care, primary outreach, and low-resource environments, including
global health settings. Ultimately, these activities will improve the accessibility, portability, and field
robustness of POC testing devices for hospitals, rural areas, and disaster response sites. “

Don’t forget
Special Needs
populations

parent

Disability/Special Additional Steps

Need

Hearing impaired May need to make special armngements to receive
warnings.

Mobility impaed May need special asisunce to get to a sheker

Single working May need help to plan for dinsters and emergencies

Non-Fnglish

May need assistance planning for and res pondin g to

vehicles

speaking persons emergencies. Community and cukural groups may be
&!‘:'.' L & l-’)‘“ l!‘f;l “"" 'i‘!.’ Il‘.r‘ raead
People without May need to make arrangements for tansponation .

People with special

dietary needs

Should take special precactions © have an adequate

emergency od supply.

Dialysis patients

Patients with critical medication
needs

Patients needing oxygen
Maternity, labor & delivery
Neonatal care

Intensive Care patients
Potential victims of sexual
assault, exploitation
Refugees

Prison populations

http://www.ucdmc.ucdavis.edu/pathology/poctcenter/



ASSESSMENT AND PLANNING RESOURCES

1g program can help you a
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the online self ass
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Ready Ratmg A FREE Service from the American Red Cross

Ready Rating Store
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Resource Center
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for preparedness equipment
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http://www.readyrating.org/
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
U.S. Food and Drug Administration

FDA EMERGENCY OPERATIONS PLAN

Version 1.1

August 2010

http://www.fda.gov/EmergencyPreparedness/Emer
gencyPreparedness/default.htm

() ISPR

United Nathomm
Iateraations! Straiegy for Dnmter Reducticn
Reguensd Office for Africa

Toolkit for National Platforms for

Disaster Risk Reduction in Africa

Contributing to the implementation of the Hyogo Framework for Action
and the Africa Regional Strategy and Programme of Action for DRR

http://www.unisdr.org/files/26441
toolkit4nationalplatformslow.pdf
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Ten-point Checklist - Essentials for Making Cities Resilient

v

@ OO0 OO0 & C

Essential 1: Putin place organization and coordination to understand and reduce disaster risk, based
on participation of citizen groups and civil society. Build local alliances. Ensure that all departments
understand their role to disaster risk reduction and preparedness.

Essential 2: Assign a budget for disaster risk reduction and provide incentives for homeowners,
low-income families, communities, businesses and public sector to invest in reducing the risks they
face.

Essential 3: Maintain up-to-date data on hazards and vulnerabilities, prepare risk assessments and
use these as the basis for urban development plans and decisions. Ensure that this information and

GLOBAL PLATFORM

GLOBAL PLATFORM
for Disaster Risk Reduction

4th Session | Geneva, Switzerland
19-23 May 2013

Registration opens in August

preventionweb.net/globalplatform

The world's foremost gathering on

the plans for your city's resilience are readily available to the public and fully discussed with them. reducing disaster risk and building

Essential 4: Invest in and maintain critical infrastructure that reduces risk, such as flood drainage, the resilience of communities and

adjusted where needed to cope with climate change.

nations. The fourth session takes

Essential 5: Assess the safety of all schools and health facilities and upgrade these as necessary. p|ace in Geneva Switzedand from

Essential 6: Apply and enforce realistic, risk compliant building regulations and land use planning 19-23 May 2013!

principles. Identify safe land for low-income citizens and develop upgrading of informal settlements,

wherever feasible.

Essential 7: Ensure education programmes and training on disaster risk reduction are in place in

schools and local communities.

Essential 8: Protect ecosystems and natural buffers to mitigate floods, storm surges an
hazards to which your city may be vulnerable. Adaptto climate change by building on god
reduction practices.

Essential 9: Install early warning systems and emergency management capacities in yo
hold regular public preparedness drills.

Essential 10: After any disaster, ensure that the needs ofthe survivors are placed at the
reconstruction with support for them and their community organizations to design and h¢
implement responses, including rebuilding homes and livelihoods.

http://www.unisdr.org/

The Local Government Self-Assessment Tool
(LGSAT)

The Local Government Self-Assessment Tool (LGSAT) provides key questions and measurements against the Ten
Essentials for Making Cities Resilient and builds upon the priorities and national indicators of the Hyogo
Framewaork for Action. Using the Local Government Self-Assessment Tool will help cities and local actors to set
baselines, identify gaps and have comparable data across local governments, within the country and globally, to
measure advancements over time.

The main purpose of the LGSAT is to:

e Help local governments engage with different stakeholders to map and understand existing gaps and
challenges in disaster risk reduction in their city or locality.

Q Set a baseline and develop status reports for cities and municipalities that have committed to the Making
Cities Resilient Campaign and its Ten Essentials.

e Complement information gathered through the national Hyogo Framework for Action monitoring system (HFA
Monitor) by providing local-level information. Cities can choose to share their results with national HFA focal
points as part of the national reporting process.




ORGANIZATIONAL RESOURCES — STAKEHOLDER COMMUNICATIONS

* This community is for FEMA
stakeholders to have a dialogue

about emergency preparedness,

disaster response and recovery,
and other emergency
management topics.

http://fema.ideascale.com/

How does it work?

'
[

Users submit their ideas.

Our community discusses
and votes for ideas.

The best ideas bubble up to
the top.

Browse Recent Ideas

Recent (355) | Popular (355) Hot(105) || InReview (0) || InProgress (0) || Complete (0)

.7 lagree

> |l disagree

s lagree

T | disagree

T | disagree

INNOVATIVE MODELS AND TOOLS »
Checklist of Post-Disaster Scams

After nearly every major disaster the scam "artists” make an effort to take money,
assets, |.D.s, and other valuables from the disaster victims. Although this is a
problem for law enforcement, Emergency Managers need to help disaster victims
become aware of the scams just as soon as possible. Law enforcement personnel
will typically provide announcements on the types of scams that have been
discovered, and there seems ... more »

# Add your comment Submitted by David Nuttle 2 days ago

PROPOSED FY2013 NATIONAL PREPAREDNESS GRANT PROGRAM »

Medical Disaster Drill utilizing smart phone
applications

A hospital system based disaster drill to prepare hospital staff for possible
disasters. This can be improved and adapted with a smart phone application which
would allow for rapid communication from the field to the emergency room to the
OR. The applications can help to triage and identify ‘hot spots’ in the community
requiring more intensive resources. The application can be designed to monitor and
assess metrics, ... more »

* Add your comment Submitted by tiltunknown 2 days ago

FEMA THINK TANK »

Think Tank App

How about developing an App checklist for Preparedness? You could have a
checklist and the each time you check off something, your app pings your for the
other things on your checklist.

* Add your comment Submitted by Community Member 2 days ago



FEMA KNOWLEDGE-BASE on Products, Standards, Certifications

Responder

Knowledge
Base

RKB Mission - "Provide emergency responders, purchasers, and planners
with a trusted, integrated, online source of information on products,
standards, certifications, grants, and other equipment-related
information." https://www.rkb.us/

“The Products Section includes commercially available product
information that has been uploaded directly and voluntarily by
the manufacturer. The products are all relevant to the emergency
response community, and all information is reviewed by the RKB
staff prior to publishing.”

Hand-Held Radiation Survey Meter - Rados Technology
a . The RDS-30 Radiation Survey Meter is a versatile gamma radiation detector which has
. been designed for a wide range of applications involving a possibility for abnormal
radiation levels. Compact, lightweight, waterproof, and user friendly.
https://www.rkb.us/search.cfm?typeid=2&su
btypeid=130,131,132,133,1094




INFORMATIONAL RESOURCES
Job Descriptions for Emergency roles

x o “The National Disaster Medical System (NDMS)
supports the Federal medical response to natural

Administrative Specialist - DMORT - GS-0341-07 162.52KB

et At - DMORT - GS-0681.67 o or manmade disasters, including hurricanes,

earthquakes and floods, transportation accidents,

and terrorist acts involving weapons of mass
destruction. The NDMS is a federally coordinated

Health Technician Basic- DMAT - GS-64

system that augments the Nation's medical
response capability.”

Health Technician Paramedic- DMAT - G

Logistics Coordinator - DMAT - GS-203-07 OZ &5 KD,
Medical Officer - DMAT - GS-0602-13 67.71 KB
Medical Officer Pathology - DMORT - GS-802-14 67.7 KB
~ ~ ~ ~Yale P - N
Staff Medical Officer - DMAT - GS-0802-13 (167.74KB)
Pract er - DMAT - GS-81 16303 KB

P 8 DMAT - GS 9 KB - -

Staff Nurse - DMAT - GS-€10-09 (164.02K8
Pharmacy Technician - DMAT - 0681-05  (165.36KB)
Physician Assistant - DMAT - GS-0803-11 (17366KB Supervisory Clincal Nurse - DMAT - GS-810-11 (16524 KB)

Planning Sedtion Chief - Emerg Planning Analyst - DMAT - GS-301-13 (16229K8|

o . ~ - P - s b, -
— Supervisory Medical Officer - DMAT - GS-802-14 6587 KB
Respiratory Therapist - DMAT - GS-8651-08 (16822KB
Respiratory Therapist Technician - DMAT - GS-0851-07 (18L4KB -, s — = o P S
Supply Management Officer - Logistics Section Chief - DMAT - GS-2003-13
Safety Officer - DMAT - GS-0301-12 (16904 KB
Security Specialist - DMAT - GS-0080-12  (16221K8 Training Specialist - DMAT - GS-1712-11 (163.88K8)

http://www.phe.gov/Preparedness/responders/ndms/Pages/default.aspx



ORGANIZATIONAL RESOURCES
IS,

En Espaiiol

DisasterAssistance «2ov @ remrrm—s

ACCESS TO DISASTER HELP AND RESOURCES Advanced Search

Get Disaster Assistance & Disaster Information & Foreign s Help & £ sHAre K

¢ Apply for Check Your
Assistance | Assistance Application Status

: Apply Online Check Your Status

Take a short anonymous Information neededto apply for Login to check your claim status.
questionnaire to determine forms of assistance
assistance for which you may be
eligible.

Surprise !
What now ?

Fill out an online application.

What can you do on Explore Disaster News Feeds Resources to Recover & Rebuild

DisasterAssistance.gov? N .
» Hawaii Severe Storms, Flooding, An(

» Find disaster assistance that meets your Landslides \
narcanal naade A AlarnAdA L sasiar Alari Fasks e F, Sewer not found

Firefox can't find the server at hsvac.dhs.gov.

m Check the address for typing errors such as ww.example.com instead of
www.example.com

= If you are unable to load any pages, check your computer's network connection.

u [f your computer or network is protected by a firewall or proxy, make sure that
Firefox is permitted to access the Web.




Disaster Preparedness

MANAGEMENT RESOURCES: Veterans Administration Checklist

Following the devastation of the

2005 hurricane season, hospitals

in Florida and the Gulf Coast area
helped develop the following checklist
to aid hospitals as they prepare for the SATE
impact of tropical storms, hurricanes or 5|m|Iar natural
disasters. To help remain operational, hospitals should
consider taking the following steps:

Arrange to address employees’ cash needs with cash on hand
during the disaster.

Bring in large tanker trucks with a 10-day supply of: potable
water, diesel fuel for generators and gasoline for employee
use.

Establish an in-house general store so that employees can
obtain dry goods, cleaning supplies and donated items; staff
the store with volunteers; set up laundry service for
employees.

Set up an on-site daycare or make arrangements with other
childcare providers to care for children of hospital employees
during disaster and for an extended period afterwards.

Obtain satellite phones for management and emergency team
members for external communications as well as radiophones
for internal communications.

Establish a Hurricane Team, as well as a Relief Team that can
support the Hurricane Team after the initial rush. Remind
employees clearly about expectations on relief staffing. If
necessary, establish transportation service that can pick up
employees.

Videotape or photograph all hospital assets as proof to FEMA about
the “as was” condition of building, grounds and assets. This
documentation will be needed when applying for damage
reimbursement. Pass out cameras to department heads/supervisors
so they can provide additional documentation in their areas.

Place supplemental emergency generators in areas that are not prone
to flooding.

Work in advance with the National Guard to determine plans for
crowd management and protection of the facility, supplies, patients
and staff.

Set up a 24-hour materials management and receiving department,
and stock a 10-day supply of important items, including: water, ice,
food (MREs); linens; IV sets and solutions; oxygen concentrators;
disinfectants; gloves; medications such as insulin, heart drugs,
antibiotics, anti-diarrhea remedies; blankets, pillows and cots for staff;
hand sanitizers; scrubs; personal hygiene items; nicotine patches;
equipment and supplies for dialysis and chemotherapy treatments.
Do not rely on information stored electronically.

Update hard-copy lists of emergency contacts: FEMA, EOC,
Department of Health, Red Cross, police, utility department, etc.
Establish/update contact list with names of administrators, clinical
staff and operational leaders of other local hospitals who may be able
to provide supplies and staff during crisis and file hard copies.
Develop/update recovery plans for business information systems.
Purchase plywood and window repair supplies.

Establish relationships with corporate and community partners that
might provide needed supplies and food during a disaster.

Establish on-site pet kennel for employee pets.

Anticipate patient load increases in dialysis, oncology and radiology
Hospitals in areas adjacent to disaster zones may need to take some
of these same steps to prepare for an influx of evacuees fleeing the
immediate scene of a disaster.

https://www.vhafoundation.org/Priorlnitiatives/DisasterPreparedness/Pages/ChecklistForHospitals.aspx



STEP 1
Form a
Collaborative

Planning Team

Identify
Cure
Planning
Team

Engage the
Whole

Community
in Planning

MANAGEMENT RESOURCES: Developing a Plan

STEP 2
Understand
the
Situation

Identify
Thiedls
and

Assess

Determine
Goals and
Objectives

Determine
Operational
Priorities

Set Goals
and
Objectives

STEP 4
Plan
Development

Develop and
Analyze
Course

of Action

Identify
Resources

Identify
Information
and
Intelligence
Needs

STEP S

Plan Preparation,
Review, &
Approval

Write
the Plan

Review
the Plan

Approve
and
Disseminate
the Plan

TEP
Plan
Implementation
& Maintenance

Exercise
the Plan

Review,
Revise, and
Maintain
the Plan

Figure4. 1+ Steps in rhe Planning Process:

http://www.fema.gov/pdf/about/divisions/npd/CPG_101_V2.pdf




ORGANIZATIONAL RESOURCES

The California Resilience Alliance Disaster Asset Registry (CRADAR) is a database of pre-identified private
sector resources available to emergency management officials in time of emergency, on either a voluntary

or paid basis.
“The CRA brings businesses and government together in a public-
private partnership to strengthen our capacity to prevent, protect,

| J Asset Registration ) | Crowdsourcing for Situational Awa... respond and recover from natural disasters, pandemic flu or
terrorism. In previous disasters, business-government
collaboration has been chaotic — with little or no advanced

CALIFORNIA planning or practice. We mobilize California businesses in
FORSICEURINGE LA I advance to improve community resiliency through the following
http://calpartnership.ning.com/ initiatives:
Assets
e RO AP AT O T — e e Cross-Sector Coordination - Businesses link to state and local

government emergency operations centers (EOCs) and
information “fusion centers” to improve communication and

Step 3 - Category Information coordination during disasters;

Main Category

Professional Services ¢ Public Health Collaboration - Companies assist public health
Sub Category departments in a pandemic or biological attack;

Select a Sub Category E]

Quantity (if applicable) ¢ Disaster Resources - Businesses pledge resources (facilities,

equipment, transportation) through a web-based disaster asset
registry called CRADAR that can be quickly tapped;

Why should my company participate in CRADAR?

= Pre-identifying resources allows for better planning and decreases the lag

time in trying to find a doner or provider. ¢ Expertise and Technology - Businesses offer expertise to help

= Web-based acc-e.ss to pre-registered business resources increases government improve prevention, response and recovery.
deployment efficiency.

= You have control over the activation of pre-identified resources - there is

no obligation if you need them at that time. ¢ Helping Partnerships Statewide - We facilitate and link
= You may designate certain resources as confidential and all transactions q q q q
R s partnerships around California by sharing lessons and best
= CRADAR does not replace existing government procurement vendor lists, practices.
but rather is intended to supplement and address resource gaps.
By pre-identifying and pooling local resources in CRADAR, businesses can have Launched in 2005: the CRAisa non—proflt, non'part|san
a dramatic collective impact in improving disaster response and facilitating organization that relies on the generosity of the business

community resiliency.

community and foundations. “




High-level Preparation Guidelines — Kaiser Permanente

Contact :: Create a call tree

Fill out the call tree (a=c) with the names of employees to call during an
event. Think about key players, and make them the first contacts. The key
players will then contact the employees they need support from.

Also, use your call tree to capture contact information for business
partners, customers, etc. who should be alerted to the disruption in
service,

Teams :: Create groups of key players

Assign key players from the call tree into teams. For example, if the
disruption is related to an application outage, have the most
technology-savvy employee set up a team to ensure the application is up
and running again as quickly as possible. This team could be called the
"Technology Response Team.”

Create your Emergency Response Teams (goc)

Prepare for five possible incidents

Recognizing that it is impossible to plan for every disruptive event, the
National Business Continuity Governance Council has selected 5 primary
incidents to which we should plan to respond.

We've provided a template set of tasks to help you plan for each.
Customize the tasks to make them useful tools for you and your
department during an incident.

1. Loss of access to the network or data connectivity interruptions
. Loss of power

. Loss of phone service
. Loss of access to the building where your department is located

mu h wwN

. A significant medical event. An event like this may not affect you
directly, Consider how your work may be impacted if our medical
centers are experiencing unusually high member visits because of an
event in community.

Make a work plan :: Alternate Work Arrangements

Once your teams are set, think about Alternate Work Arrangements. Think
about how work will be completed if work must continue during the event,
and employees who can work from home versus employees who can be put

on hold until further notice. Document your Alternate Work Arrangements
(Gec)
(@e2)

Review and update annually :: Department
Business Continuity Plan (BCP)

The information in a BCP is a regulatory requirement, including HIPAA,
The information is reviewed by both internal and external auditors and can
have critical impact during contract negotiations. You are required to keep
this information up to date. You must review and update your BCP at least
annually to capture changes in your department functions.

Thank you for completing your department’s BCP. Your department now has
the basic tools to help you respond to an event!

Know the disaster response procedures for your
facility
Most Kaiser Permanente facilities have a designated emergency response

command center. Find out where the command center is located and if you
have a role on the command center staff

Ensure that your team knows the emergency hotline to call for recorded
information following an emergency. Look up your region's emergency
hotline number (dec).



MANAGEMENT RESOURCES — Program Manager job description

18 Patient Rooins.

Job Type: Program Manager - Intermountain Center S
for Disaster Preparedness 4 Labs

Debrief Area

Mannequins

Resources

Job Description S y.

About Us What does it mean to be a part of Intermountain Healthcare? It means that the quest for clinical excellence is not just a goal, but a given. It
means building an environment where physicians and employees can deliver the best in medicine. And it s realizing each employee or volunteer is
vital to the healing process, because we can only achieve the extraordinary together. Being a part of Intermountain Healthcare means joining with a
world-class team of over 32,000 employees and embarking on a career filled with opportunities, strength, innovation, and fulfillment. Our mission is:
excellence in the provision of healthcare services to communities in the Intermountain region. Our patients deserve the best in medicine, and we
deliver. Job Description The position is responsible for The Intermountain Center for Disaster Preparedness (ICDP or The Center ) and ultimately
accountable for management of every aspect of The Center s operations including all fundraising activities; grant writing, financial, accounting, training
accommodations, equipment and overall stewardship of The Center. The incumbent is expected to be actively involved and visible in the community
as a representative of The Center.

Job Essentials: * Develops and implements fundraising activities for The Center including: Solicitations to individuals, Associations, corporations,
local, state and federal agencies. Actively seeks new funding sources, provides strategic and timely appeals and maintains ongoing relationships. *
Responsible for writing and submitting grants for ongoing funding of The Center. * Responsible to the Board of Trustees and Finance/Executive
Committee. Responsible for all fund raising groups associated with The Center. Incumbent recruits and supports volunteers as needed for these and
other committees, projects, etc., and assures that their relationship with The Center is positive, productive and fulfilling. * Supervises designated staff
in coordinating courses and ensuring a professional, positive and productive atmosphere. * Functions as a department head and is the interface and
liaison to administrative staff members, hospitals, EMS, Firefighters, Police, Air National Guard, local, state and federal employees and is responsible
to support, assist and work with these entities regarding their training needs. * Works closely with local state and federal agencies/corporations to
develop appropriate training courses for participants. * Manages all financial elements of The Center including operating budgets, cash control, federal
and local audits, etc. * Ensures integrity of media situations and published and distributed materials. * Works with the corporate communications /
media / public relations team(s) to create and present messages to others.

Minimum Requirements * Bachelor s Degree in healthcare, communications, public relations or marketing; Education is verified and degree must be
obtained through an accredited institution * Five years experience in operations or education requiring fundraising activities, grant writing and financial
and resource accountability * Experience managing a number of tasks and objectives in a complex environment * Experience leading a staff with
varied backgrounds, education, experience and work product objectives * Experience in motivating and working with executive boards, non-
governmental agencies, local, state and federal agencies as assigned * Experience using word processing, spreadsheet, database, internet and e-
mail and scheduling applications Physical Requirements * Speaking, hearing, and seeing Preferred Qualifications * Master s Degree * Experience
working in public / media relations or in representing a business within the community * FEMA Training / Certification

http://health.utah.gov/preparedness/downloads/hpp_summit/intermountainctrdisasterprep.pdf



Mutual Aid Agreement Elements and Provisions

At a minimum, mutual aid agreements should include the following elements or provisions:

Definitions of key terms used in the agreement;

¢ Roles and responsibilities of individual parties;

e Procedures for requesting and providing assistance;
e Procedures, authorities, and rules for payment, reimbursement, and allocation of costs;
¢ Notification procedures;

Hospital/clinic facility supplies, surge capacity

e Protocols for interoperable communications; Food supplies

. . . L Water
¢ Relationships with other agreements among jurisdictions; Sanitation
e Workers compensation; Shelter, warmth

. . . Personal medical information

* Treatment of liability and immunity; Population warning, notification
¢ Recognition of qualifications and certifications; and Media relations

. X Hygiene
e Sharing agreements, as required. L

Access control, building security
Public health

Continuity of care
Population management
Service tracking

Incident management
Vector control

Isolation, Quarantine

Evacuation of hospital staff and patients
IT services




Preparedness

The National Incident Management System (NIMS) defines preparedness as "a continuous cycle
of planning, organizing, training, equipping, exercising, evaluating, and taking corrective action in
an effort to ensure effective coordination during incident response.” This ‘preparedness cycle'is
one element of a broader National Preparedness System to prevent, respond to, recover from, and
mitigate against natural disasters, acts of terrorism, and other man-made disasters.

N e

The Department of Homeland Security/Federal Emergency Management Agency supports ! FRAPARRT..
preparedness by developing policies, ensuring adequate plans are in place and are validated, \ '
defining necessary capabilities required to address threats, providing resources and technical
assistance to jurisdictions, and integrating and synchronizing preparedness efforts throughout the
Nation.

The navigation links to the left take you to pages that highlight each component of the
preparedness cycle, and how they collectively build a nation prepared.

Preparedness Resources
P Initial Response: Conduct a Size-Up

» Ready.gov

¢ Homeland Security Information Network In an initial incident, a size-up is done to set the immediate incident objectives. The first responder to arrive
« Citizen Corps must assume command and size up the situation by determining:

» Preparedness Gr_ants_ ) . * Nature and magnitude of the incident

« H m l 1L : rity Digital Libra o Hazards and safety concerns

¢ Radwl, cd Eme_r ency Preparedness Program (REPP * Hazards facing response personnel and the public

e Chemical Stockpile Emergency Preparedness Program (CSEPP)

» Evacuation and warnings

e Injuries and casualties

Last Modified: Wednesday, 11-Aug-2010 12:28:03 EDT » Need to secure and isolate the area

o Initial priorities and immediate resource requirements
* Location of Incident Command Post and Staging Area
« Entrance and exit routes for responders




Situational Awaroness

The optimal response to an emargancy requires: (1) an ongoing flow of information (as reliable, complate, and
noar-real time as possible) about the nature and unfolding consequonces of the evant; (2) the ability to intor-
pret that information and understand its implications for the haalthcare institution and its community; and (3)
the ability to use that analysis to anticipate what may happen naxt. To be of groatest use, the information and
stafl, community partners, the media, and the public.

* Suspoct cases are rapidly roported to healthcare natitution lkeaders and to appropriate
community partnars during an amargancy, or during normal times if the cases may harald the
onsat of an emergency.

+ The hoalthcare coslition is immedistely notified ahan the hesithcars institution’s EOP
e

* Extornal information is rapidly verified, analyzed, and forwarded by the appropriate
ndividuals in the haalthcare institution to decision makers within the institution'’s ICS. Extornal
niormation may indude such data as the number of anticipatad victims and the axpected
savarity of their ilnassas and/or injuries.

= Patient load and location data are tracked. The healthcare irstitution establizhes methods

e sl i Gclliion. Thia G blisk ke o ncli
.l_l.‘g S 9

* Modical assots and resources are tracked. The healthcare nstitution astablshes mathods

for monitoring quantitias and locations of azsets and rescurces such as staffing, medical

e care coaltion.



~ Management Strategies to address Resource Shortfalls

Defimtion Example*
Prepare Plan and train for responses and Cache equupment and common pharmaceuticals
emergency patient care, anticipate (e.g., narcotic analgesics, bumn dressings,
potential rezource shortfalls and ventilators) (24), pre-mncident mutual aid
likely adaptive strategies agreements with other facihities, and plans for staff
and space adaptations in place
Substitute Functionally equivalent device or Benzodiazepines substituted for other sedation
supply used agents, alterate antibiotics when first-line
unavailable

Conserve Restnictions are placed on the use of  Oxygen 15 used only for patients with documented
therapies or mterventions to preserve hypoxia

supply
Adapt Re-pwrpose a medical device Saturation monitors with rate alarms used m heu
of full-featured monitors, anesthesia machines
used for temporary ventilators
Reuse Re-use a device wath appropnate Re-use of cenvical collars, nasogastnc tubes, and

cleaning, disinfection, or stenlization  other supplhes

Re-allocate  Pniontization of therapy to those Treatment of subset of patients with vaccine/anti-
patients with the best chance of a viral treatments, pniontzation of patients to
good outcome, most likely to benefit, receive mechamcal ventilation
or with the least resowrce mvestment
required
*Note that these examples may be carmed across the conventional/contingency/cnsis continuum to reflect
thewr impact on patient care. For more detailed mformation, see http://www health state. mn us/oep’
healthcare/standards. pdf.
SOURCE: IOM, 2009, p. 54.
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Webliography and Bibliography

Informational Links

Focus On: Emergency Preparation
http://www.24x7mag.com/issues/articles/2010-
02_08.asp

Katrina Offers Grim Reminder to Include Clinical
Engineers in Emergency Preparedness , Keil, Ode R.
Journal of Clinical Engineering. 30(4):182-183,
October/December 2005.

The Other Side

Are you prepared for an emergency?

Author: Jim Fedele, CBET - Date: 4/1/2012 12:00:00 AM
http://www.medicaldealer.com/article.aspx?1d=1262

Emergency Preparedness Plan — The Clinical Engineers’
Role

Yadin David

5th European Conference of the International Federation
for Medical and Biological Engineering

IFMBE Proceedings, 2012, Volume 37, Part 1, Part 7, 711-
713, DOI: 10.1007/978-3-642-23508-5_185

Organizational Links

World Health Organization
http://www.who.int/en/

IFRC International Federation of Red Cross and Red
Crescent
http://www.ifrc.org/

International Committee of the Red Cross
http://www.icrc.org/eng/index.jsp

American Red Cross
http://www.redcross.org/




Association of Public Health Laboratories

CA Regional Disaster Medical Health
Coordinator (RDMHCQ)

Calif EMS Authority - Disaster Medical
Services Division

CDC Laboratory Information Emergency
Preparedness & Response

CDC Laboratory Response Network (LRN)

Centers for Disease Control and
Prevention

DHS Department of Homeland Security
Research & Technology

DHS Department of Homeland Security

Disaster Readiness Resources Index

Federal Business Opportunity

http://www.training.fema.gov-EMIWeb-
Programs-

State of California - Hospital
Bioterrorism Preparedness Program

Survivalism

Secure American Future - an American
Security Project

OCHA Evaluations Synthesis Report |
OCHA

AHRQ Innovations Exchange | Hospital
Integrates Census Management for
Disaster Planning Into Operations,
Leading to Better Capacity Management
and Increased Throughput
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Thank you for your kind attention,

Fred Hosea, Ph.D.

Program Director, Research and Innovation
Clinical Technology, Kaiser Permanente
(for identification purposes only; materials
presented do not represent any official
positions of Kaiser Permanente)

1800 Harrison Street

Berkeley, California USA

Phone: 510-559-4842

Cell: 510-812-5086

Email: fred.w.hosea@kp.org
Email: tangofred@gmail.com
Skype: tangofred

Googletalk: tangofred




