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Record of Revision and Distribution

This document reflects the ongoing work and mission of the Shawnee Preparedness and Response
Coalition (SPARC) regional strategies for emergency preparedness and disaster response. This document
will be revised annually or as needed after exercises and real-world events to identify and address gaps
with a collaborative whole community approach.
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Table 2. SPARC Record of Distribution

Person/Title/Agency

Method of Delivery

Date
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Acronyms/Terms/Definitions

ACS
ARC
ASPR
EMA
EMAC
EMSC
EMS
EMTrack
EOC
ESF
FOA
FQHC
HCC
HICS
HPP
IDPH
[EMA
IMT
LHD
LTC
MABAS
MAC
MOU
MPHMSRR
MRC
NIMS
RFMR
RHCC
SME
SNS
TMTS

Alternate Care Site

American Red Cross

Assistant Secretary for Preparedness and Response
Emergency Management Agency

Emergency Management Assistance Compact
Emergency Medical Services for Children
Emergency Medical Services

Commercial electronic multi-functional tracking system
Emergency Operations Center

Emergency Support Function

Funding Opportunity Announcement

Federally Qualified Health Centers

Health Care Coalition

Hospital Incident Command System

Hospital Preparedness Program

[llinois Department of Public Health

Illinois Emergency Management Agency

Incident Management Team

Local Health Department

Long Term Care

Mutual Aid Box Alarm System

Multi-Agency Coordination

Memorandum of Understanding

Marion Public Health and Medical Services Response Region
Medical Reserve Corps

National Incident Management System

Request for Medical Resources

Regional Hospital Coordinating Center

Subject Matter Expert

Strategic National Stockpile

Temporary Medical Treatment Stations
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Capability — The ability to manage patients requiring very specialized medical care.
Capacity — The ability to manage a sudden influx of patients.

Contingency care — Provision of functionally equivalent care — care provided is adapted from usual
practices; for example, boarding critical care patients in post-anesthesia care areas.

Continuum of care — Medical care that is rendered during a mass casualty event and occurs across
phases on a continuum; conventional to contingency to crisis care.

Indicator — A “measurement or predictor of change in demand for health care services or availability
of resources” (e.g., a tornado warning, report of several cases of unusual respiratory illness). An
indicator may identify the need to transition to contingency or crisis care (but requires analysis to
determine appropriate actions).

Trigger — A “decision point about adaptations to health care service delivery” that requires specific
action. A trigger event dictates action is needed to adapt health care delivery and resources.
Triggers can be scripted or non-scripted. Scripted triggers are built into Standard Operating
Procedures (SOPs) and are automatic ‘if/then’ actions. Non-scripted triggers require additional
analysis and consideration involving management and supervisory staff.
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Summary

During a pandemic or catastrophic event, there may not be sufficient resources — such as Intensive Care
Unit (ICU) bed or other equipment — available to care for all patients requiring critical care. As such, the
U.S. Department of Health and Human Services (HHS), Office of the Assistant Secretary for Preparedness
and Response (ASPR) Hospital Preparedness Program (HPP), supports Crisis Standards of Care (CSC)
planning as it is impossible to predict the timing and severity of a future outbreak and waiting for the
disaster to strike would be too late.

As a requirement of the 2019-2023 HPP Funding Opportunity Announcement (FOA) HCCs and their
members must utilize the Catastrophic Incident Response Annex of IDPH or use the Department
developed template for the Healthcare Coalition and its members to inform plans for Crisis Standards of
Care for their respective facilities. These plans will be modeled after, and/or integrated with the IDPH
Catastrophic Incident Response Annex. Consideration must be given to thresholds/triggers for moving
from conventional to contingency standards of care as well as from contingency to crisis standards of
care.

The Shawnee Preparedness and Response Coalition is a “whole community” preparedness coalition
whose primary purpose is to promote collaboration in disaster and emergency preparedness, mitigation,
response, and recovery in Southern lllinois, both for its member organizations and the whole
community. Overall resiliency in the event of a disaster or public health emergency is part of the
coalition’s mission.

Crisis Standards of Care (CSC) are just one aspect of broader disaster planning and response efforts for
the coalition; they are a mechanism for responding to situations in which the demand on needed
resources far exceeds the resources’ availability. A regional tiered system approach to disaster planning
and response is therefore required to integrate all of the values and response capabilities necessary to
achieve the best outcomes for the community as a whole. It is surge capacity care provided at the end of
the surge spectrum that must do the ‘greatest good for the greatest number.’

The SPARC Regional Crisis Standards of Care Annex guides the regional level response. It provides
guidance for its member organizations and the whole community on the care of patients, including crisis
care and resource allocation, during a catastrophic incident that incapacitates the local and regional
health care system and prevents the ability to provide conventional and/or contingency care. It defines
the role that the coalition plays in CSC, including the integration of the RHCC, local hospitals, emergency
medical service providers, local health departments, local emergency management agencies, and other
healthcare and non-healthcare response partners.
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Primary Coordinating Agency

Shawnee Preparedness and Response Coalition

Primary State Agencies
Illinois Department of Public Health
Illinois Emergency Management Agency

Illinois Law Enforcement Alarm System

Support Agencies, Organizations, and Entities
Regional Hospital Coordinating Center
Hospitals/Healthcare Facilities
EMS Systems
Local Health Departments
Emergency Management Agencies
Mutual Aid Box Alarm System
First Responders
MRC
American Red Cross
Non-Governmental Organizations (NGOs)
Other SPARC Members
Subject Matter Experts

Liaison to SPARC
SIU Heath Services
Marion VA Medical Center
Schools/Universities

Correctional Facilities
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1.0 Introduction

Public health emergencies that are large-scaled or prolonged, such as pandemics, earthquakes or other
weather-related disasters, or acts of terrorism can overwhelm healthcare systems with critically ill and
injured patients and cause shortages of life-saving resources. When medical resources become scarce,
healthcare systems need to take actions to conserve resources, and prioritization of may need to be
considered.

Crisis Standards of Care is defined as a substantial change in usual healthcare operations and the level of
care it is possible to deliver, which is made necessary by a pervasive (e.g. pandemic influenza) or
catastrophic (e.g. earthquake, hurricane) disaster. This change in the level of care delivered is justified
by specific circumstances and is formally declared by a State government, in recognition that crisis
operations will be in effect for a sustained period. The formal declaration that crisis standards of care
are in operation enables specific legal/regulatory powers and protections for healthcare providers in the
necessary tasks of allocating and using scarce medical resources and implementing alternat care facility
operations. (IOM Guidance for Establishing Crisis Standards of Care for Use in Disaster Situations, 2012).

It should be noted that here could be a localized disaster (particularly one in which there is no-notice)
that requires the use of CSC, in which there is no state declaration (i.e., Joplin, MO tornado 2011). All
steps and actions taken during the planning and operational phases of the CSC plan activation shall focus
on the maximum use of resources to provide rapid access to treatment and care.

During times of crisis care, decisions and strategies involving patient care will be made at the healthcare
facility or agency level. This will require coordination and collaboration between providers and incident
managers to determine the best use of limited resources, and, to establish modifications of care if
necessary when patient care moves from Conventional and Contingency phases, into the Crisis phase
when care needs exceed available resources. It is critical that this information be passed on to the
Healthcare Coalitions and other response partners. The intent is to effectively integrate regional
medical, health and community resources during a large-scale emergency.

1.1 Purpose

1.1.1 The purpose of the SPARC Regional Crisis Standards of Care Annex is to support the
SPARC Regional Response and Recovery Plan, by providing a functional annex for all
stakeholders involved in an emergency response within the Marion Public Health and
Medical Services Response Region (MPHMSRR). SPARC will coordinate information and
available resources for its members to maintain conventional surge response. When an
emergency overwhelms SPARC's collective resources, SPARC will support the health care
delivery system’s transition to contingency and crisis surge response and promote a
timely return to conventional standards of care as soon as possible. This annex will be
integrated with the IDPH Catastrophic Incident Response Annex.

Within disaster response, the three categories in the continuum of care for patients
are defined below: See Figure 1.0 for additional information.
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e Conventional Care: Patients receive care that is delivered within prevailing standard
operating conditions/medical standards of care and the quality of care provided
does not differ from usual daily practices.

e Contingency Care: The method of providing care changes (e.g. use of alternate
locations, adjustment to staffing patterns and substitutions of selected
supplies/equipment), but these temporary alternatives have minimal to no impact
on the quality of care provided because they are functionally equivalent
alternatives.

e Crisis Care: Standard space, staff, and/or supplies are unavailable and the alternate
methods/interventions that are implemented are not sufficient to meet
conventional or contingency care. Crisis care is intended to provide sufficient care
given the circumstances and resources available.

1.1.2 This annex guides the regional level response and sets incident-specific priorities and
guidance for the delivery of healthcare and use of scarce medical resources within the
SPARC geographical boundaries. The intent is to effectively integrate regional medical,
health and community resources during a large-scale emergency which exceeds the
ability of the health care system by coordination of pre-hospital, hospital and
contingency alternate care sites, TMTS.

1.1.3 The circumstances associated with the incident results in the inability to maintain
healthcare at conventional and contingency levels within SPARC geographical
boundaries despite implementation of response efforts such as activating individual
facility EOPs. Consequently, crisis care and other measures outlined in this annex need
to be implemented to provide a coordinated response necessary to provide the best
possible health care.

1.1.4 This annex is intended to support, not replace, any agencies’ existing policies or plans by
providing coordinated response activities in the case of any type of catastrophic
incident.
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Table 1 — Allocation of Resources along the Care Capability Continuum

Incidentdemand/ resource imbalance increases
Risk of morbidity / mortality to patient increases

Yy

Recovery

-
-

Conventicnal | Contingency Crisis
Space Usual patient Patient care areas re-purposed (PACU, Facility damaged / unsafe or
care space fully monitored units forICU-level care) non-patient care areas
utilized (classroomes, etc) used for
patient care
Staff Usual staft Staff extension (brief deferrals of non-emergent Trained staff unavailable or
calledin and service, supervision of broader group of unable to adequately cae for
utilized patients, change in responsibilities, volume of patients even with
documentation, etc) extension technigues
Supp| ies Cached and Conservation, adaptation, and substitution of Critical supplies lacking,
usual supplies supplies with occasional re-use of select supplies [slakt]sl=Wg=051]lsTe=\als] Xoy dl [} 1=
used sustaining resources
Standard Usual care Functionally equivalent care Crisis standards of care®
of care
Mormal operating T T Extreme operating
conditions conditions
Indicator: potential Trigger: crisis standards
forcrisis standards? of care®

Note: Transitions of individuals along the continuum of care do not always occur abruptly, and they do
not necessarily effect facility operations and dimensions of care equally and independently. The
level of care that can be delivered may be dynamic and shift rapidly or slowly.

1.2 Scope

The SPARC Regional CSC Annex is designed to provide the command structure, communication
protocols, Request for Medical Resources (RFMR) process, and response processes related to
catastrophic incidents in which healthcare needs exceed available resources. Therefore, making it
difficult for the healthcare community to maintain conventional and/or contingency care within the
MPHMSRR. The SPARC Regional CSC Annex is designed to:

1. Provide support to coalition member organizations related to crisis care and resource allocation
decision -making

2. Ensure associated communications processes are in place

Provide support on crisis care management

4. Outline strategies and assist with the coordination of resources aimed at supporting transition
from crisis care back to contingency care and eventually conventional care.

w

The Hospital Preparedness Program (HPP) and Public Health Emergency Preparedness (PHEP)
domain strategies addressed in this annex include:

Strengthen community resilience
Strengthen incident management
Strengthen information management
Strengthen countermeasure and mitigation
Strengthen surge management

vk wnN R
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1.3 Situation

The SPARC Regional Response and Recovery Plan and its corresponding annexes are activated when the
Regional Hospital Coordinating Center (RHCC) is activated and/or at the discretion of the SPARC Duty
Officer when circumstances dictate as a result of a catastrophic incident. A catastrophic incident in
Illinois is defined as an incident that incapacitates the critical infrastructure and health care system
including EMS, hospitals, and other health care facilities (e.g. long term care, dialysis centers,
ambulatory care, community based medical groups, etc.), and/or local public health departments,
leading to substantial changes in health care operations and level of care capabilities such that both
conventional and contingency care cannot be maintained and crisis care is necessary.

1.3.1 SPARC Risks and Vulnerabilities

A major epidemic, pandemic, or catastrophic event in the region can overwhelm the capacity of
outpatient facilities, emergency departments (EDs), hospitals, and intensive care units, leading to critical
shortages of staff, space, and supplies with serious implications for patient outcomes. Such events could
compromise the ability of health systems to deliver services meeting established standards of care. The
possibility of a pandemic event within the Marion Public Health and Medical Services Response Region
(MPHMSRR) has been proven. The current coronavirus pandemic is an ongoing pandemic of coronavirus
disease 2019. The risk of Human Pandemic/Highly Consequence Infectious Disease (HCID) is one of
SPARC's highest ranking hazards. An Infectious Disease Annex has been developed to improve capacity
and capabilities to manage a small number of patients with high-consequence pathogens or a large
number or patients during a major epidemic or pandemic.

Numerous known and unforeseen hazards could prompt the activation of the SPARC Regional CSC
Annex. These could include (but are not limited to) chemical, biological, radiological, nuclear, and
explosive threats (CBRNE), as well as natural disasters, such as flood, wildfires, earthquakes, or severe
weather. Man-made disasters such as technological failures, accidents, terrorist attacks, civil unrest, and
acts of war are also potential hazards. Hazards that pose the most significant risk to the SPARC region
have been identified and prioritized in the hazard vulnerability analysis (HVA). Refer to Attachment H of
the SPARC Regional Response and Recovery Plan for a copy of the HVA.

The coalition reviews the HVA on an annual basis or after major incident to identify key concerns as well
as potential gaps in response systems and resources in collaboration with Emergency Support Function-
8 (ESF-8) lead agency. It is necessary to review the region’s capacity to respond to numerous events in
order to establish mechanisms for providing care (under the current standards of care) with limited
availability of appropriate personal protective equipment to protect not only the individual patient, but
the collective need of the community. In light of these threats to public health and the region’s
experience with both real and potential catastrophic events, this annex offers a guidance to address the
issue from an all-hazards perspective.

1.3.2 Preparedness and Response

Disasters and public health emergencies can stress health care systems to the breaking point and disrupt
delivery of vital medical services. During such crises, hospitals and other facilities may be without power;
trained staff, ambulances, medical supplies and beds could be in short supply; and alternate care
facilities may need to be used. Planning for these situations is necessary to provide the best possible
health care during a crisis and, if needed, equitably allocate scarce resources.
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SPARC is a whole community preparedness coalition dedicated to planning, preparing, responding, and
recovering together as a community of organizations and individuals that recognize the necessity of
working together to help each other during times of disaster and preparing for those times. SPARC aims
to enhance the region’s preparedness for disasters and public health emergencies through operational
readiness. This is achieved by engaging and empowering all parts of the healthcare community, and by
strengthening the existing relationships to understand and meet the actual needs of the whole
community.

Planning with community members and stakeholders is key in order to provide a response and recovery
framework for catastrophic disasters that enhances community resilience across the regional healthcare
system. SPARC offers opportunities for community partners to enhance collaboration through
networking, training and exercising together (refer to Section 3.6 Training and Exercise). This effort
ensures the needs of the membership and communities in the SPARC region are met.

1.4 Assumptions

The scope of this annex depends fully on assumptions. SPARC will assume some level of response
capacity and work toward increasing resilience for its member organizations and the community.

1. The SPARC Regional Response and Recovery Plan has been partially or fully activated, at the
discretion of the SPARC Duty Officer.

2. SPARC serves at the primary organization for the coordination of Emergency Support Function 8
(ESF-8) Public Health and Medical Services in the MPHMSRR. The RHCC will activate to
coordinate health and emergency response for hospitals in the region and manage surge. See
Attachment 1 of this Annex for a map that outlines the geographical boundaries of the coalition.

3. Initiation of the SPARC Regional CSC Annex will occur in stages and will be inclusive of all
coalition membership.

4. Health Care Facilities, and other local agencies have developed their own plans and will activate
as deem necessary.

5. Hospital partners have implemented Hospital Incident Command System (HICS) due to the
pervasive nature of the response.

6. Crisis strategies have been activated by other health care delivery systems and consistency is
needed across the region so equitable levels of care are offered.

7. Resources are scarce and cannot be obtained by health care facilities in time to prevent
resource triage.

8. Adaptive and alternate strategies have been exhausted or are not appropriate.

9. Multiple health care access points within a community or region are impacted.

10. The health care system has exhausted its capacity to care for patients in such a manner that
maintains conventional and/or contingency care.

11. Efforts to implement tactic and strategies (including preparation, conservation, adaption, and
re-use) that are intended to benefit the largest number of patients have been implemented but
are insufficient to maintain conventional and/or contingency care.

12. Efforts to preserve available resources and balance the delivery of health care services across
hospitals have become ineffective.

13. Despite attempts to maintain care at conventional and contingency levels, crisis care needs to
be implemented in an effort to provide the best care possible for all victims given the
circumstances of the catastrophic incident. Every effort will be made to return back to
contingency and conventional care from crisis care as soon as possible.
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14. Most or all of the community’s infrastructure has been impacted.
15. Patient transfer not possible or feasible, at least in the short-term.
16. Access to medical countermeasures (vaccines, medications, antidotes, blood products) will likely

1.5

be limited.

Authorities

The legal authority and environment support the necessary and appropriate actions in which CSC
response can be ethically and optimally implemented. Refer to Attachment 2: Ethical Framework for
Providing Crisis Care for further information.

2.0

All requests for health and medical assistance in the care of those in need of services during
catastrophic incidents will be routed through the RHCC, local jurisdictional LHD, local
jurisdictional EMA and then IEMA as indicated in the Request for Medical Resources (RFMR)
process in the SPARC Regional Response and Recovery Plan, Section 2.3.2.5.5 and IDPH ESF-8
Plan, Section 2.4.2. The SPARC Duty Officer will inform the IEMA Duty Officer, IDPH Duty
Officer, Regional EMS Coordinator, and the Executive Board that this annex has been activated
and crisis care my need to be implemented.

The RHCC and/or SPARC shall have the authority to coordinate supply/equipment caches and
services (other than EMS licensees) as outlined in the approved SPARC Regional Response and
Recovery Plan and the IDPH ESF-8 Plan.

The primary authority within each EMS region for coordinating EMS System licensed providers
in response to an emergency medical incident(s) as a result of a disaster or other large scale
event rests with the EMS system(s) medical director(s).

IDPH is the lead agency for all public health and medical response operations in Illinois. IDPH is
responsible for coordinating regional, state, and federal health and medical disaster response
resources and assets to local operations such as the lllinois Medical Emergency Response Team
(IMERT), the Strategic National Stockpile (SNS), temporary medical treatment stations (TMTS),
etc.

Local Health Department is the lead agency for ESF-8 operations in their jurisdiction.

Local EMA has direct authority for emergency response and recovery in their jurisdiction.
IEMA is the authority having jurisdiction (AHJ) for the State of Illinois.

Illinois Compiled Statutes, 210 ILCS 50, Emergency Medical Services (EMS) Systems Act, as
amended.

Illinois Administrative Code, 77 Ill. Admin. Code 515, Emergency Medical Services and Trauma
Code, as amended.

Concept of Operations

e SPARC functions as a Multi-Agency Coordination Group during incidents. The primary goal of
the SPARC during response and recovery is the sharing of information among the
membership and the coordination of resources to achieve a combined effort. During a
catastrophic incident, decisions made by the Coalition will be transparent to support this
functional relationship between member organizations.

e The SPARC Regional CSC Annex will provide the framework throughout the response and
recovery periods during and after catastrophic incidents to evaluate and analyze
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information regarding medical and public health assistance requests for response; develop
and update assessments of medical and public health status in the impact area(s); support
crisis care planning to meet anticipated demands as they relate to patients; and outline
strategies and support the coordination of resources aimed at transitioning from crisis care
back to contingency care and eventually conventional care.

e SPARC will coordinate information and available resources for its members to maintain
conventional surge response. When an emergency overwhelms SPARC collective resources,
SPARC will support the health care delivery system’s transition to contingency and crisis
surge response and promote a timely return to conventional standards of care as soon as
possible.

e The SPARC Duty Officer will implement the Regional Crisis Standards of Care Annex when all
other surge strategies have failed and no other local resources are available.

e SPARC will coordinate with facilities in the region to assure consistency of care and decision
making.

e This annex can be partially or fully activated. The result of the incident is the exhaustion. See
Attachment 3 for the Catastrophic Incident Response Annex Activation Pathway.
Circumstances of the incident that lead to the activation of the annex can range from an
unexpected, no-notice incident (e.g., earthquake) to a slow, gradually building incident (e.g.,
epidemic, pandemic). Regardless of the pathway to activate the Annex, the type of incident,
or the speed in which resources have become depleted, the health care system would have
activated its individual facility/agency disaster plans and resources in order to maintain
conventional and/or contingency care. However, due to the devastation caused by
circumstances of the catastrophic incident, the capacities and capabilities of caring for
patients have been depleted and crisis care is needed.

Note: “Utilizing a crisis standard of care may not be optional, as it could be a forced choice based on the
emerging situation. Under such circumstance, failing to make substantive adjustments to healthcare
operations, this is; not to adopt crisis standards can result in increased morbidity and mortality.”
(Hospital Preparedness Program, Capability 10).

2.1 Indicators/Triggers to Activate

Implementing CSC in a hospital setting should be a last resort and should be activated only when all
other surge strategies are exhausted, and no other regional resources are available. The hospital IC will
notify the SPARC Duty Officer when the hospital has activated CSC.

The need to implement CSC in response to a catastrophic event at the regional level may be influenced
by the extent to which a community within the SPARC region can adjust to care for a significantly larger
patient population; when numbers of seriously ill patients greatly surpass the capability of available
care capacity and normal standards of care can no longer be maintained.
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Notifications

Once the decision to activate the SPARC Regional CSC Annex is made, coalition member organizations
and response partners will be notified through communications systems outlined in the IDPH ESF-8 Plan
and the SPARC Regional Response and Recovery Plan Section 2.3.2.2.

The SPARC Duty Officer will send notifications to IEMA Duty Officer, IDPH Duty Officer, and the
Executive Board regarding the Plan’s activation. The Duty Officer will notify:

2.2.1

2.2.2

IDPH Regional EMS Coordinator

IDPH Regional ERC

IEMA Regional Coordinator

RHCC Staff, if needed

Additional members and response partners

Upon activation of this annex, the Catastrophic Medical Incident Report Form (See Attachment
4) will utilized to communicate necessary information about the annex activation with all
affected entities and those entities that may be called upon to assist during the incident unless
otherwise indicated by the SPARC Duty Officer at the time of the incident. This form may be sent
and received via any available communication method. When the Catastrophic Medical Incident
Report Form is utilized during an incident, the communication method that will be utilized for
stakeholders to reply will be indicated on the form in the “Reply/Action required” section.

Transparent communication is important during any incident. Communication pathways shall be
fluid between SPARC partners. Affected entities and those entities that may be called upon to
assist during the incident must have the ability to communicate pertinent information internally
and externally from their facility. Information should be shared in the preferred and usual
method. However, during a catastrophic incident, the typical alert and messaging systems may
not be available and alternate communication methods will be required to communicate. Some
of the possible established methods for communication that can be used include:

1. Telephone (landline)

2. Telephone (cellular)

3. Voice over Internet Protocol (VOIP)

4. Electronic mail (e-mail)

5. Facsimile (fax)

6. Radio (Direct and/or Relay, Starcom21, Ham/Amateur)
7. Satellite Radio and Communications

8. Short Message Service (SMS)

9. Homeland Security Information Network (HSIN)

10. EMTrack

11. State of lllinois Rapid Electronic Notification (SIREN) alert
12. Human Runners

13. Public Information Officer (P10O)

14. Scheduled Meetings

15. SIREN

16. HAN (Health Alert Network)

Page 17



2.2.3

SPARC REGIONAL CRISIS STANARDS OF CARE ANNEX | MARCH 2021

17. EMResource (includes Illinois” HAv-BED Tracking and Notification System)

18. WebEOC

19. Social media recognized/maintained by the jurisdictional authority

20. Comprehensive Emergency Management Program (CEMP) (for information sharing
including access to documents and resources)

The Catastrophic Medical Incident Report Form should be utilized by all stakeholders to assist
with ensuring consistent communication between stakeholders, provide a mechanism to
request patient resources, and identify availability of resources at a facility. Listed below are
facilities/agencies/entities that either play a role in caring for patients or may be part of the
incident response and should be notified and receive ongoing communications from the time
the SPARC Regional CSC Annex is activated until normal operations resume. The Catastrophic
Incident Communication Pathway (Attachment 5) outlines which stakeholders will typically
communicate and share information with each other when the annex is activated. This
communication process is similar to daily communication processes and other types of disasters.
This same communication process is also outlined in the SPARC Regional Response and Recovery
Plan, Attachment M, and IDPH ESF-8 Plan, Attachment 13. The Catastrophic Incident
Communication Pathway is different from the RFMR process, although there is some overlap.
The following list is not inclusive, nor are entities listed in any priority order. Depending on the
type of incident, additional stakeholders should be included in the information sharing process
as needed and appropriate

1. Hospitals

a. Resource Hospitals

b. Associate Hospitals

c. Participating Hospitals
1. Other health care facilities such as LTC facilities, Rural Health Clinics, FQHCs
2. County emergency management agencies (EMA)
3. Local EMS agencies
4. LHDs
5. IDPH Regional Emergency Medical Services Coordinator (REMSC)
6. IEMA
7. lllinois Law Enforcement Alarm System (ILEAS)
8. Mutual Aid Box Alarm System (MABAS)
9. America Red Cross (ARC)
10. Local Law Enforcement
11. Local Fire Departments
12. Non-Governmental Organizations (NGOs — Salvation Army, Faith-based organizations)
13. Mental Health Agencies
14. Professional medical organizations

a. Medical Response Corp (MRC)

15. Any alternate treatment sites (ATS), alternate care sites (ACS) and/or TMTS established during
the incident
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3.0 Roles and Responsibilities

Hospital, EMS, and LHDs all should have a protocol/plan in place, outlining how they will provide crisis
care and work to return to contingency and conventional levels are quickly as possible. Roles and
Responsibilities for SPARC member organizations and response partners will be activated during CSC in
order to continue to provide care to patients and the SPARC community as a whole.

3.1 Primary Coordinating Agency
3.1.1 Shawnee Preparedness and Response Coalition (SPARC)

1. Collaborate hospital and other health care facilities, and agency partners to:

a. Receive and disseminate information vital to a common operating picture

b. Maintain situational awareness

c. Assist with resource identification, location, and procurement for coalition

members, as applicable
2. Implement regional response plans and assist members by supporting crisis care and
resource allocation when resources are exhausted and/or pre-identified triggers are reached

3. SPARC will remain a resource throughout the response and recovery processes.

3.2 Lead State Agency

3.2.1 lllinois Department of Public Health (IDPH)

1. IDPH is the lead agency for ESF-8 Public Health and Medical Services.

2. Assist with the communication between stakeholders (e.g., hospitals, other health care
facilities, LHDs, EMS agencies, etc.) during an incident.

3. IDPH communicates with the RHCC for intelligence gathering, information dissemination,
additional resource request, and coordination of efforts during an incident.

4. Coordinate state and federal health and medical disaster resources to support local
operations such as the Strategic National Stockpile (SNS), temporary medical treatment
stations (TMTS), etc.

3.3 Other State Agencies
3.3.1 lllinois Emergency Management Agency (IEMA)

1. Coordinate the collection, receipt, compilation, and development of situational reports on
damage impacts to services, facilities, sites, and programs at the federal, state, and local
levels.

Collaborate with IDPH on the RFMR process.

Collaborate with IDPH to coordinate the activation of medical mobile support teams.
Request disaster declaration (state and federal) as indicated.

Facilitate EMAC requests as indicated.

Collaborate with IDPH to ensure consistent communication and messaging occurs with the
public regarding the need for crisis care and resource allocation.

ok wnN
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3.3.2 lllinois Law Enforcement Alarm System (ILEAS)

1. ILEAS is a consortium of over 900 local governments. ILEAS will meet the needs of local law
enforcement throughout the State of Illinois in matters of mutual aid, emergency response
and the combining of resources for public safety and terrorism prevention and response.

3.4 Lead County Agency
3.4.1 Local Health Departments (LHDs)

1. Implement LHD’s medical disaster preparedness and response plan that should contain
response components/processes/considerations related to a catastrophic incident and
provide crisis care and resource allocation when resources are exhausted and/or pre-
identified triggers are reached (Attachment 6 of this Annex: Crisis Care and Resource
Allocation Tactics for Local Health Departments during Catastrophic Incidents may be a
resource that can provide additional guidance.).

2. Maintain communication and provide situational awareness updates to hospitals, other
health care facilities, local emergency response partners, IDPH, and the community as
indicated; Situational awareness updates should be closely aligned with county and/or
jurisdictional EMA partners.

3. Develop and disseminate internal and external communication and risk messaging with
stakeholders (e.g. media, public service announcements).

4. Collaborate and coordinate with local and/or regional HCCs, when applicable, to ensure
coordinated processes are activated for medical countermeasure distribution and
dispensing, fatality management, treatment and reporting protocols, and general situational
awareness updates.

5. Assist hospitals and other health care facilities in obtaining supplies from the Strategic
National Stockpile (SNS), as requested, through the processes that are currently identified
and incorporated into their existing plans and the RFMR process outlined in the IDPH ESF-8
Plan (Section 2.4.2).

6. Coordinate with local assets (i.e. schools, voluntary organizations active in disasters
[VOADs], medical reserve corps [MRCs], faith based organizations, other volunteer
organizations) during community based response.

7. Provide infection control, surveillance, laboratory testing, and general treatment guidance
and information to hospitals, other health care facilities (e.g. LTC, dialysis centers),
community health centers, other clinical outlets as applicable based on services offered at
the LHD.

8. Provide situational awareness updates, counseling, and other mental health services,
education, and other resources as applicable based on services offered at the LHD.

3.5 Lead Support Agency
3.5.1 Emergency Management Agency

1. Process local resource requests locally.
2. Facilitate local declarations of emergency.
3. Provide incident information/common operating picture to local and state agencies.
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3.6 Other Support Agencies/Facilities/Organizations/Entities

3.6.1 Regional Hospital Coordinating Center (RHCC)

1.

Provide necessary situational awareness communications to/from the affected and/or
assisting hospital(s) and partners within the region and to/from IDPH and the regional HCC
Communicate with other RHCCs in order to assess resource availabilities and conduct
additional response activities, as warranted.

Inform IDPH, as appropriate, when catastrophic response components of the regional
medical disaster preparedness and response plan have been activated.

Assist with the communication and RFMR as indicated in this annex and the SPARC Regional
Response and Recovery Plan.

Assist hospitals in its region with accessing Illinois Helps as applicable.

3.6.2 Resource Hospitals

1.

8.

Implement hospital’s (and corporate entity as applicable) medical disaster preparedness
response plan that should contain response components/processes/considerations

related to a catastrophic incident, and provide crisis care and resource allocation when
resources are exhausted and/or pre-identified triggers are reached.

Inform IDPH, as appropriate, when the hospital’s catastrophic incident response plan is
activated and crisis care is provided via the Catastrophic Medical Incident Report Form
Complete and submit the CMS 1135 Waiver for its hospital as applicable when providing
crisis care.

Provide care for patients who arrive at the facility to the best of the facility and
practitioners’ ability utilizing crisis care (Attachment 7 of this Annex: Crisis Care and
Resource Allocation Tactics for Health Care Facilities during Catastrophic Incidents and
Attachment 8 of this Annex: Crisis Care and Resource Allocation Tactics for the Pediatric and
Neonatal Population during Catastrophic Incidents may be resources that can provide
additional guidance.)

Provide patient family members at its facility with information about the event and
education about components of the response that may involve a family member’s care (e.g.,
rationale for implementation of crisis care, how care changes when CSC annex is activated)
Assist with the communication and RFMRs as indicated in the regional medical disaster
preparedness and response plan, the SPARC Regional Response and Recovery Plan, the IDPH
ESF-8 Plan, and in this annex.

Function as a liaison between the EMS associate and participating hospitals within its system
and the RHCC.

Assist with the communication with EMS providers within its EMS system.

3.6.3 All Other Hospitals and Health Care Facilities (including:

LTC, Rural Health Clinics, FQHCs)

Implement hospital’s/health care facility’s (and corporate entity as applicable) medical
disaster preparedness and response plan that should contain response
components/processes/considerations related to a catastrophic incident, and provide
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crisis care and resource allocation when resources are exhausted and/or pre-identified
triggers are reached.

2. Inform IDPH, as appropriate, when the hospital or other health care facilities’
catastrophic incident response plan is activated and crisis care is provided via the
Catastrophic Medical Incident Report Form.

3. Complete and submit the CMS 1135 Waiver for its hospital or health care facility as
applicable when providing crisis care.

4. Provide care for patients who arrive at the facility to the best of the facility and
practitioners’ ability utilizing crisis care (Attachment 7 of this Annex: Crisis Care and
Resource Allocation Tactics for Health Care Facilities during Catastrophic Incidents and
Attachment 8 of this Annex: Crisis Care and Resource Allocation Tactics for
the Pediatric and Neonatal Population during Catastrophic Incidents may be resources
that can provide additional guidance.).

5. Provide patient family members at its facility with information about the event and
education about components of the response that may involve a family member’s care
(e.g., rationale for implementation of crisis care, how care changes when this annex is
activated).

6. Communicate and submit RFMR for resources as necessary as indicated in the regional
medical disaster preparedness and response plan, the SPARC Regional Response and
Recovery Plan, the IDPH ESF-8 Plan, and in this annex.

3.6.4 EMS Systems/Agencies

1. Implement system medical disaster preparedness and response plan that should contain
response protocols related to a catastrophic incident and provide crisis care and resource
allocation for EMS agencies and emergency medical dispatch centers when resources are
exhausted and/or pre-identified triggers.

2. EMS providers will provide care for patients, including palliative care utilizing crisis care
methods as directed by their EMS Medical Director and system protocols. (Attachment 9 of
this Annex: Crisis Care and Resource Allocation Tactics for EMS Systems/Agencies during
Catastrophic Incidents may be a resource that can provide additional guidance.).

3. EMS providers may utilize a variety of response/transport/destination options as directed by
their EMS Medical Director and system protocols which may be approved by IDPH as a
result of catastrophic conditions, including but not limited to: prioritization of calls for
response/transport, transport to alternate care locations (i.e. ATS, ACS, TMTS), and/or
expanded scope of practice.

4. EMS providers will maintain communication and provide situational awareness updates to
their EMS system resource hospital as indicated.

5. EMS System Coordinators will maintain communication and provide situational awareness
updates to EMS providers/agencies, their RHCC, and IDPH as indicated.

6. Inform IDPH, as appropriate, when the catastrophic incident response plan is activated and
crisis care is provided, including staffing and expanded scope of practice waivers via the
Catastrophic Medical Incident Report Form.

7. Request a waiver from IDPH to modify the staffing configuration of ambulances.
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3.6.5 First Responders (Law Enforcement, Fire)

1. First on scene to assess and report on the situation.

2. Provide initial triage and care and help determine what additional resources may be
needed.

3. Support and assist arriving ambulance personnel on scene.

4. Maintain public safety within the community.

3.6.6 Mutual Aid Box Alarm System (MABAYS)

1. MABAS provides a 24-hour mechanism to mobilize emergency response and EMS resources
to any given location within the State through coordination with IEMA and IDPH/EMS.
MABAS assets include fire engines, ladder trucks, heavy rescue squads, ambulances,
emergency medical technicians (EMTs) and hazardous material teams.

3.6.7 Non-Governmental Organizations (NGOSs)

1. Upon request, NGOs, such as faith-based organizations, may provide shelter, food, clothing
and other basic needs of survival during an incident or emergency.

3.6.8 American Red Cross

1. Support role for ESF-6 Mass Care (i.e., sheltering, feeding, distribution of emergency
supplies and reunification services) establishing and running emergency shelters within the
affected area(s).

2. Provide basic health support services at Red Cross facilities.

3. Provide disaster related mental health and psychological first aid for the affected population
and disaster workers.

4. Facilitate the dissemination of public information, messaging and education for the affected
population.

5. Provide blood and blood products through Red Cross regional blood centers as needed and
requested.

6. Coordinate the provision of blood and blood products through the American Association of
Blood Banks Disaster Task Force as requested.

7. Coordinate with hospitals and coroners to provide appropriate casualty and/or patient
information for purposes of family reunification.

8. Coordinate with the affected jurisdiction for potential Multi-Agency Resource Center
(MARC) operations.

3.6.9 Liaison to SPARC
SIU Health Services, Marion VA Medical Center, Schools/Universities “but not limited to”

1. Supportrole, if needed.

3.7 Management of Scarce Resources

When the health care delivery system is stressed beyond its maximum surge capacity, crisis care
strategies may be employed and planned well in advance.
e SPARC will implement this annex and assist members with providing crisis care with resource
allocation when resources are exhausted and/or pre-identified triggers are reached.
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e Each hospital, EMS system, and LHD will determine what resource allocation strategies/tactics
may be implemented during a catastrophic incident based on their facility’s capacity and
capabilities.

e Asoutlined in the IDPH Catastrophic Incident Response Annex, these strategies/tactics are not
meant to be all inclusive, replace any existing policies and/or procedures (refer to Attachments
6-9 of this Annex for the Crisis Care and Resource Allocation Tactics for Catastrophic
Incidents).

It is everyone's responsibility to assure stability of their supply chain and prepare for supply chain
interruption. Hospitals in Region V rely on some of the same suppliers, resulting in resource shortfalls in
a disaster or catastrophic incident.

e SPARC will consider the following strategies when supporting a scarce resource situation in
order to facilitate the coordination of incident response activities for hospital partners and
the community so that strategies and actions support the healthcare response:

Prepare — e.g., anticipate challenges, develop plans, stockpile materials

Conserve — implement conservation strategies for supplies in shortage or
anticipated shortage to ensure the minimum impact/compromise possible (e.g.,
determining “at-risk” groups with priority for therapies in shortage and overall
strategies to conserve use of oxygen delivery devices or personal protective
equipment)

Substitute — provide an equivalent or near equivalent medication or delivery device
Adapt — use of equipment for alternative purposes (e.g., anesthesia machine as a
ventilator)

Re-use — plan to re-use a wide variety of materials after appropriate disinfection or
sterilization (may include oxygen delivery devices, for example)

Re-allocate - if no alternatives, remove a resource from one area/patient and
allocate to another who has a higher likelihood of benefit (e.g., triage of scarce
resources such as Extra-Corporeal Membrane Oxygenation [ECMO] or ventilators.

3.7.1 Resource Coordination and Support

The SPARC MAC Group will assist local jurisdictions and member organizations with resource
coordination activities prior to, during and/or following a catastrophic incident that results in scarce
resources in the face of demand and changes in practice. Member organizations currently have existing
memoranda of understanding (MOU) from member to member or member to other agency. These
MOUs may be of assistance to the region upon need, provided all involved parties agree.

e Member organizations are expected to utilize their traditional and pre-established agreements
for resources prior to making a request. The requesting entities will need to complete the ICS
213RR form (Attachment 10) and submit it through the RFMR process as outlined in the SPARC
Regional Response and Recovery Plan Section 2.3.2.5.5 or the IDPH ESF-8 Plan Attachment 8 and
10.

e The RHCC maintains a small supply cache designed to augment the emergency response and
recovery capabilities of coalition member organizations during major incidents and disasters.
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The RHCC will coordinate the movement of resources with IDPH and IEMA upon request. Below
is a listing (not all inclusive) of the HPP resources. Refer to the SPARC Regional Response and
Recovery Plan Attachment R for complete listing of HPP Resources:

Basic medical supplies

Personal Protective Equipment (PPE)

Emergency electrical power generator

Communication equipment

Morgue Trailer

Decon Trailer

Field Hospital

FEFEFEEEE

Note: During a crisis event, local and regional resources and processes may become exhausted.
Hospitals will contact the LHD within its jurisdiction to assist in acquiring supplies from the strategic
national stockpile (SNS) as requested. Hospitals should follow processes identified and incorporated into
their existing plans. If there is not a LHD within its jurisdiction, the affected hospital will contact their
local EMA coordinator.

3.8

At-Risk Populations

It is essential that plans for the delivery of health and medical care in a large-scale disaster or emergency

address
include:
[ ]

how the special needs of several groups within the general population will be met. These groups

FAN (Functional and Access Needs)

Children (refer to State Pediatric and Neonatal Plan or EMSC Pediatric Disaster Preparedness
Guidelines for Hospitals

Person with physical or cognitive disabilities

Non-English speaker

Persons with preexisting mental health and/or substance abuse problems

Those in congregate living facilities

During an incident that involves emergency response and recovery as well as CSC Annex activation,
resources will likely be scarce. SPARC response activities will take into account the behavioral health,

and the

3.9

medical needs of at-risk populations.

SPARC will coordinate with Centerstone, American Red Cross (ARC), and Faith-Based
Organizations to identify behavioral and health care resources that meet the needs of the most
at-risk and marginalized people within the region. Addition response assistance may include
communication, medical care, maintaining independence, transportation or supervision. Refer
to the SPARC Regional Response and Recovery Plan Appendices Section 4 for a list of
identified resources to assist each unique entity.

Demobilization/Return to Conventional Care

As supply of resources increase and demand for services decrease, SPARC will begin to monitor
hospital partners and regional healthcare facilities for indicators that the region can return to
the higher practice environment of contingency and move back toward conventional care
status.
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o All healthcare facilities should be prepared for taking incremental steps in this return with the
possibility of reversing decisions.

Demobilization of assets may be possible without actually entering into the recovery phases depending
on the dynamics of the events, such events could possibly move back and forth between conventional
and crisis. SPARC's role is to assure consistency of response to the degree possible and monitor for
opportunities to demobilize resources when it clear that it is safe to do so. Similar to have pre-
identified trigger points to implement principles of CSC, it is important to continually assess and re-
assess the situation as more resources arrive. Facilities want to return to contingency and conventional
care as quickly as possible. When it is determined that the situation is contained, through IDPH, local EM
or on-scene IC/UC, the SPARC Duty Officer will rely pertinent information to the membership that the
situation has been contained and the region has returned to a normal. The may occur on a county by
county basis.

e SPARC shall track activities and expenses and submit them to the SPARC Duty Officer at the end
of the operational period or deployment. SPARC will provide copies of those activities and
expenses to the appropriate Coalition member’s and local jurisdictions when requested. SPARC
will not be financially responsible in the event should any part of the plan be activated.

Recovery planning will start early in the event and should follow the continuity and recovery processes
outline in the IDPH ESF-8 Plan, Section 6.0 and the SPARC Regional Response and Recovery Plan,
Sections 2.3.2.5.8, 2.3.2.5.9, 2.4. The intent of this annex and the primary focus of recovery efforts are
to eliminate the need for crisis care and return to contingency and conventional care as quickly as
possible.

e Hospital partners shall refer to their organization’s continuity of operations plan (COOP) for
direction and guidance.

3.10 Education, Training, and Exercise

Training and exercise requirements are outlined by the Assistant Secretary for Preparedness and
Response (ASPR). SPARC leadership will support the response by ensuring partners and stakeholders are
familiar with their roles and responsibilities prior to any disaster or emergency in the MPHMSRR. SPARC
provides the opportunity for its member organizations and the community to plan, train, and exercise
together. Training is crucial to sustain regional disaster and emergency preparedness.

Crisis surge planning is an integral part of overall surge capacity planning. Emergency Operation Plans,
training, and exercises will reflect the continuity of care along the continuum. Hospitals can cross-train
clinical personnel or provide “just-in time training” of non-clinical staff to assist in care during a large-
scale emergency. As a requirement outlined by ASPR, SPARC will incorporate and validate the State
Crisis Standards of Care ConOps in an HCC-level exercise. Principle focus will be on policy and resource
coordination.

Refer to 2021-2024 lllinois EMS Region V Multi-Year Training and Exercise Plan (MYTEP) for regional
opportunities or coalition membership can visit www.sparccoalition.com for upcoming training
resources/events.
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3.11 Plan Maintenance and Review

The Crisis Standards of Care Annex is a living document. The SPARC Executive Board or designee will
update the plan annually or as needed after exercises, planned events and real-world incidents to
identify gaps and to define strategies to address gaps with a collaborative whole community approach.

The revised plan will be distributed to each coalition partner and posted on the SPARC website
www.sparccoalition.com.

4.0 Appendices

4.1 References

4.1.1 Crisis Standards of Care, IOM/NAM, p. 1-10, 2012

4.1.2 ASPR. 2017-2022 Health Care Preparedness and Response Capabilities. pg. 44
4.1.3 IDPH Catastrophic Incident Response Annex

4.1.4 SPARC Regional Response and Recovery Plan

4.1.5 SPARC Regional Infectious Disease Annex

4.1.6 SPARC Medical Surge Plan

4.2 Attachments
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SPARC Coverage Area Map

Ethic Framework for Providing Crisis Care

Catastrophic Incident Activation Pathway

Catastrophic Incident Report Form

Catastrophic Incident Communication Pathway

Crisis Care and Resource Allocation Tactics for Local Health Departments During
Catastrophic Incidents

Crisis Care and Resource Allocation Tactics for Health Care Facilities During Catastrophic
Incidents

Crisis Care and Resource Allocation Tactics for the Pediatric Neonatal Populations During
Catastrophic Incidents

Crisis Care and Resource Allocation Tactics for EMS System/Agencies During Catastrophic
Incidents

10. Region V ICS 213 RR Form
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Attachment 1: SPARC Coverage Area Map
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Attachment 2: Ethical Framework for Providing Crisis Care

IDPH ESF-8 Plan: Catastrophic Incident Response Annex I 2018

ATTACHMENT 2= ETHICAL FRAMEWOEEK FOR PROVIDING CRISIE CARE
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Fatienty i crder fo snsure the rmouros sllocstion vrebege Esing imcleme nted follcw an sthicsl soprosch
Doclairmser: Tha informalticn @ no? meart o e el ik, Indsidual health care feciibem and agences should sork 4o
devnlop sthical it abegies that guids thei- allccation of roourom and servlon dechions during a catntrophic incldent by
cemadting thek internal e%ico commities. n additicn, when this asnex s actvated, medical, athical, and Ingal experts for crbb
care and rescurce allecatinn may abo be avallable b axibt.

hical Obiectives in Ti

Stewand SCAFCE MeEsources to promioke the commion mood of the peaple in llinois oy balsndng these

=quailly important and oweriapping sthical objectines:
i. Protect the populstion’s health by:
5. Reducing mortality amd sericus morbidity:
b. Minimizing cisruption to basic kesith care and public health:
c. Recogrizing keakh is holistic and maore tham just the physical needs of people.
Z. Frotect public safety ard ol order by:
5. Minimizing cisrupticn to public safety and otter ritical infrastrsctunes,
3. Emhance commaunity resilience by
5. Promoting public understanding aoout and confidence in resource distribution;
b. Incorporste community INpUt on plenning and response proo=Ess
4. Strive for fairness/protect against systematic undairmess by
5. Rejecting strategies that sre disoriminatory or exscerbate health disparities;
b. Reducing significant proup differences in mortslity and serous moroidity;
C. Muh'n,; reasonabds sfforts to remows Darriers to access;
d. Msking ressonabds sfforts to recproote to proups scoepting high Ask in the serdce of
athars.

- | Ethical Stratesies for Crisis Care B planni

1. Differsnt comporents must be viewed as imb=rrelsted components of & single system

2. Specific methods showld be employed to achiews and maintain the overarching sysbem

3. Strive to implement consistent stretegies across the state; incorpomte methods to continwowsky
gather and ass=ss information for quality improvement at every l=vel of functon

4. Contimugusly assess impact of response plns during ard after the =went

3. FRewview and adjust strategies in light of new informetion

E. Esiablish amd share best practioes

Allocation of Resources and Services

1 Asoess bhe probanility that o soardty of resources misy ooour and plan in sdwarce Bow to address
such soaRcity.

B. Scarcty of resources snd services during & crisis may take many formis, and plans should
mddress the articipated nature, duration, snd severity of the soancity.

b. At all levels of plannine. =fForts should be mads to scquire, stockpile, andfor prepsre for
sufficient levels of resowrces and serdices to alleviake, a5 mwch as possible, the need to
millocate thece resolsCEs AR sersices curing 8 oisis.

C. Estend supplies and conserve resowces before realliocating: reallccate only a5 & kst
resort.

d. Scale realloceting strategies to different evels of soarcity-

z3
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ATTACHMENT 2: ETHICAL FRAMEWOEK FOR PROVIDING CRISIE CARE

2. Whepsver possible, 2vwoid making definitive decisions [such as who to treat/not to trest or
triaging to palliative care] alone, inst=ad rely on pre-defined processes andfor team-based
decisions.

5. Conditions of over-wheiming scardty limit autonomous chaices for both recipients and
orovigers regarding the alliocation of SCarce nesources, Dt 6o not permit actions thet
winlate athical norms.

3. Do NOT realocate Dased OnRc

5. [Race, gerder, age, religion, dtizenship, seausd orisntation, pre-edsting phiysioal or
mental disability unrelgbed to the medical cisgnosis or nesd, or socipeConomic status
|imcludiing ability to pay)

b. Judgments that some people havwe greater quality of ife than others

c. Judgments that some people have prester "social value™ than others

4. Ganerally, de-pricitize persons unlikely to benefit from the resowrce.

8. Acoessto paliative care resources and services should be provisded o these persons in
ordier to mirémize pain and sufrering.

3. When necsssany, prioritize essentisl or key workers to support oritical infrastruchares snd the
ezaith of the population.

8. [Prioritizing groups basad on key worker stabus is only justitisd when it deary supports
critical infrastrsctures and the health of the population. Therefore, E=y workers are not
abarays prioritized ahead of the general populstion and mot &l ey workers are st highest
oriority to recsive all of the nespurces.

E. FReallpcate different respurces to neduce: owerall mortality and mordidity [rather than resort o
random processes from the start)

7. Forthe peneral public, consider:

5. Medicsl nesd snd urgErcy of teatment

b. Adeguscy of Bvsilsble resources to mest the need

C. Anticipated good or acoeptable response to awailable resources

E. WWhen appropriate to pricntize essentisl workers s=parately from the general public, consider:

5. [Risk of ocoupationsl exposure as & result of the catastraphic incident

b. Wreplacesbility in the critical infrastrucbure workforos

C. Anticipated good or acoeptable response to awailable resources

2E
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ATTACHMENT 2: Cat=strophic Incident Eesponse Anmex Activation FPeathecey
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ATTACHMENT 4: CATASTROPHIC MEDICAL INCIDENT REPORET FORM

Pursoss: Rashit with emsuring comistest communieation between stabrholden ard provide o mechanbm = epor medical rsowrces
waba end shertages, regueat fr femporeny modifiartiona in @ {incuding imglementing crids cersl, and provdde updatm: on what
criss cirw b ln progress

Irmtrecticons: When the ssnes b activated, this form will be utibced by gll stabebclders (o, B4 st beakth care Sacilitin, LHDS,
0| o commuanicats recraary iInformation abowt Be inddent, annex activation, status of resouron, implementation of obib cans
and return b oxmreentional andsr continiency care dusing @ catmbrochie iscident

INCIDENT MAME DATE/TIME PREFARED
OFERATIONAL PERIOD REPORT RECEIVED V1A ©C Fhone O Radio o Fax o Other
FROM [SENDER] TO [RECEIVEE] REPLY/ACTION REQUIREDT o YES o MD

i ¥ES, include gataiied sendimg information biow
REPLY TO: = Phone o Rsdic o Fax = Other

[Lizt mumEer)
FRIORITY: o UrmenkfHigh O Mom-urgent/Mediom O Informietionelf Low
DATE/TIME PHEDC ACTIVATED EEASON FOR PHEDC ACTIVATION
DATE/TIME ANMEX ACTIVATED EEASON FOR ANMEX ACTIVATION

ACTIVATION LEVEL C Locsl O Rerional O Skate

CURRENT IMCIDENT INFORMATION

IMFACTED FACIUTY/ SGENCY /DEFARTMENT /SYSTEM:

SCARCE RESQOURCE SITUATION DESCREIFTION:

1 GEMERAL DITLIATION

1 FATIENT NUMBERS AND SFECIAC CARE MEEDS

TYPES OF INSADEQUATE RESDURCES NEEDED FOR PATIENT CARE

i

SPECFIC SUBSTITUTE MODIFIED METHOOSE LISED TO MAINTAIN CONVENTIONSL AND'0R CONTINGENCY CARE LEWVEL S

CEISIS CARE INFORMATION

DATE TIME CRISIS CARE INITIATED

FRCUECTED TIMIE TO REMAIN IN CRIEIS CARE MODE

Wi |

CRISE CARE METHODE REQUESTED °°

CRISE CARE MIETHODE IMFLEMENTED ™

i~

5. DATE/TME RETURNED TO CONVENTIONSAL AND/OR CONTIMGENCY CARE LEVEL

REQUIRED/REQUESTED ACTHINS AT THIS TIRME

COMMENTS

% See pttmchments €, 7. 8 amd 2 for oisis e and resounce aliocation tactics and strabegies for EMS, health oane
eacilities, and local hesith departments
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Attachment 5: Catastrophic Incident Communication Patheey

” [ P ——
P £ " }
othar when the glan b sctiveted. Althcush thers Lol oo Cartio
=T lap, this © caticn Fathway s . -
iffararst Froem tha B PR ReEgional C-ummun!muon
[P W] pr e, Starte Coim: M Rac At n
Imabnecticm: Al sshshokiers should ues thia terstaie Comn e
ey i ol ulde 1o ety o the Federal Communication
Aow of inf ' should ooosr Local healthcare faclity
when the annex b l. Dapicted I h . - ]
emranicrliss may crcur brbeees ctear ariftam r Y [ ]
and 3 1 HEZC par & | plarm.
hJ T T
- EbAS ResoarTe: Lol Heskh
EME Amanoies " - 4 - ILoeeil ERLA
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-
ra
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St anad informekion sharing with
e fiollowi ng Donder states s nesded: --
*  EHR - Fedeml partners:
L - 25 =  FEMA
*  Keraucky = DHHS
*  Kissoun ® ASPR

= D
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ATTACHMEMT B: Crisis Care and Eesource Allocation Tactics for Local Heafth Departments During
Catastrophic Incidents

Purpose: Frovide pudlic hesth practitionsrs with @isis @rne and resounce sllootion shategiestactics that may be
implemented during easirophic inddents

Instractions: When the annex is ackited, this doourment should be weed to guide public health pracitioners when
prowiding Crisis cane o patients

Dizcisimreer: Theme stratesiestactics ane not mesnt to be all inclusive, replace an existing policy and procedure, or
Suzsthste for ciniml judsment These puideliines mey be modified st the disoretion of the public health
praditioner.

ReEspurce Type Indicatores Crisls Care Taclics

* [nCrease surdeillance schivity to active
Siatas

* Frovide treatmient ard contsinment
mieasures ko hospitsls and health care
taciities

¢ Actrvate local contmimment, isolation, and
guarartine plans

* Coordirete with ool public safety

a  Incressad case neports of unuesusl
levels of illness from hospitals
= Epidemiology sursilano: deta

Systems Surveillance . X
= inchcates surze in casas could

SystEms excesd staMing and resource n-'l'l'in'ak in n-n:.pamliu-n for ne=d for
availstility aaditional assiztance
. . . *  Coordinste with state and federal
= pAultipls or incressing case L
P — uuﬂ1|:|rfl:_u|:|.|:. II:I.I’H..IZI}-I:J
* Monitor information in EMEeSoUrce and
coordinate with incal hesith cans
facility partnars and IDPH to use
EMResource BS A data mepositary for sase
im reporting
» Facilitate Stustional awamneness b looal
authorities |e.g. kospitals, EMA, other
public safety officals, =lect=d officals)
¢ InCreased situstional awaneness reporting
#* Disparate and incomplets to hospitals and other response partners
Zyztems Commard and information received from * Comduct regular briefings with public
Conkrol multinle partmers hEslth staff and other stakeholders,
& |ncreEszad comemuonicaton nesds :mhlisrin;u regular bri:l'ing suhyissd k=
and,'or media requests for each operational pericd.

» InDease press oonferences for key
leadership and adive media releas=s

* Dewelopment of strezmlired public
COMiMURICAEIDNS messames

- #* Communication system failanes
Systems: Communicstions

- poour and are persistent je = ¢ Ubilize slt=rnate communication
LM HAMN, Epi-X, WedEDL, miechanisms
EMFR:esource)
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ATTACHMENT B: Crisis Care amd Resource Allecation Tactics for Local Heafth Departments During
Catastrophic Incidents

Resource Type indicaiors Crisls Care Taclics

» Communicate with public health EOC

Systems: Stustiona
Awareness EOC
Cosardanation

#  Disparate and imCom plebs

infarmston received from
multiple parimers

Increasad communication nasds
and/or media requests

[PHEDC] fior streamlined communications
and SEustional awereness

Faciitate situstional awareness o ool
authorities {e.g. hospitals, EMA, other
pubdic safety officals, elected ofTicials)
StafT local EOL, if applicabie

Demsnds on supplies begin ta
excesd available supplies

Mokbilize stockpiled assets under kealth
department control

In oooroination with the loocal EMA,
prontize stockpile assets fior
dissemination to kospitals and other
types of heatth care facilities

Assist with the reguest for medical

toiliness or infury
Leadership shortages [local/state]

Supphes Hnﬂ:i_l:ul.-: arsd other health == :I::L;t: I[DH'::‘EE;U:::'“ mecoreance
e Assist with local requests for supplies
BN IMCresse MESTUICE requests from the Strategic Mational Stodkpile
(5H5]
ldendtify afternabe mathods of
transporting and receiving additionail
supplies [=.5. drones, sircraft, horses) in
conjunction with the local EMA
. - Coordirate off-losding of patients to
:E::;::T:::::::::::ﬂm sxilled n-l..r?ing Taciliti=s un-_d Iung-l::rtn
— tacilities care facilities that are not impactzc in
Hospitals and heafth care EHII:J";;::“ ':11 :_IEE:CHI:IM!I —_—
L . . olla Ew and loca on
Taqifes e incapacrated thee selection, =stablishen emt, and
operation of the TMTS in their jurisdiction
Dewelop and disseminate
recommiendations for non-
pharmacsutical intersentons
Increasing staff abhsantesizm due R:-fl:mﬁnn = SEBAT £ cEner o H_
ST AcCtvate IFHMAS or other mubusl sid

mpEreaments 85 apolicsnle

Actvmte MRECs, IL Helos for voluntesr
staff resouroes

Impid=ment plans for st and solntesr
credentisling
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ATTACHMENT 7: Crisis Care and Resource Allccation Tactics for Health Care Facilities During
Catastrophic Incidents

Purpose: Frovice practitiones with onisis cone and resouncs sliocation strabegiestactics that may be implemente d
during catestrophic inddents
Instractions: When the annex is activted, this doourment should be weed to guide heskth care prosiders when
mrosading crisis cane to patients.
Discisirmer: These stretegies tactics ane not mesnt to be all inclusive, replace an existing palicy and procedune, or
substhste for cliniol judgment. Thas: muidelines may be modiffed st the disonetion of the health care provider

Resource Type Indicators Crisls Care Taclcs
Epideminlogy surveillance data shows Actiutr stwbe mnedfor Secieval pl
) ) mare cases than lacal haspital system Coordinste via multi-sgency ICS coordination
EFF‘ETE' stRffing BN resources Can safely manage Artivete local plans for imibed cistrioution of
Surveillanos IIH'-‘H-urld IEMA projections indicate ool medication, FFE, and patiert cars
Data hospital system aicesding availsole ' ’
resources after accounting for
contingency plans
Widespread or total koss of Use social media or other media outlets
communications snd/or infrastrsctures; Instnuct it to self-report
loss of recundancies Use HAM Radios
Ea—— Imability for ool kospital system and Switch o nor-powered equipment

T oo i ki o
mnd Community
nfrastructure

EMAE foc

o Communicate with outside eptities ar
with emiployess

o Unable to transport pathents

o Lass of wility that Emits ability to cane

o Electrical grid shartdosn or loss of
[pEnaratar for power

Assist other facilities and soencies

Usza runmniers for interral written
Comemunications

Assign one non-medical staff on esch Tisor of
thie hoispital bo mssist with communication
mnd share stustional awareaness updates with
stafr

SyTtems
Documeniaticn

Umakds to maintsin =kectronic madicsl
record |Meed to mows from electronic
records to paper dooumentation if ey
fumctions are reot compcted or il internist
rils)

Use mRermate mathods for documantstion
H thezre is & suspicion of criminal sckivity
[cwbar-sttsck, =t ], collect whst svidence
you can amd rotify lew enforcemient

Exponantisl inoresse in seourity nesds:

Increass patrolling of available seounity
personnel

Enlist non-secuarity personnel to assist in
Security roke

Contact and reguest assistance from outside

Systems inadility to maintain proper socess . .
Seounty cortrol and security refated to the SRCUMIEY BEEnCies
. . Limit puiblic acoess to hospital
increase in people . :
Maintmin lockoown procedures in response ko
spedfic types of incdents
Uz transport coordinstor; bammicades: traffic
cankrod plan
2 A oh anad sl ot SEDU
. Increased number of first respancers, Sl e e s
Systems - separgbe ares for specisl nesds
X voduntesrs, publicicommiunity, T X
Eheltering Utilize partner agencies to help Secomaress

employees” families seeking shelker

sheRer needs
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ATTACHBENT 7: Crisis Care and Resource Allecation Tactics for Health Care Facilities During
Catastrophic Incdents

Resource Type Indlcators Crsls Care Tactes
Use afemnatine sibes and)or cold storage
BrEST
E_th.m-h Fatality manamenant naads to increass Be“_af\?ara.rtzrnm coaling I"|'.!|:|I|I:|:5"
Fatality and morgue is overwheimed mn?hlllhl!slﬂll:hln the community ez
mMansSeEment refngerator trucks, funeral homes,
warehousss with walk in freszers and ics
rinks]
Systems: Airunn,FurErnun-:lmF-urtuﬁ-:n_ Uss transport coordinatar
’f;:r'. mmﬁ:lmzdbz:yur'rd current acity ta Uiz ur'n:nrp:'cnti-uml patient transportation
transpart mEnage sefery with na means o
transport imfout
Newsd to contact kooal, regional, state, and/or
national partners resarding stockpilss; nesd
to implement MOUs with ares hospitals and
comemuenity Dusinesses for food, medications,
infection controd gear, water, inens, tc. for
basic care needs
G beyond wsual vendors; wtilize ool grocsry
Essential supplies sre limited or drug stores for supplies
Unabds to replenish ongoing demands for identify alternate methods of transporting
supplias and/or anticipate supply needs snd receiving additional supplies {e.g. drones,
for the next seversl days mircraft, horses)
Fatient need far greater than what Monitar inventaries more frequenthy
Zupplias supply imeentony can handle or inability Raquest donstions
to mcoess critical supplies Reuse certain items or disposables if reeded
Appropriate protectsne pear unavailabls [rstrumients, just in time cleaning)
for speofic swents Initiate a bizod drive
Multiple hospitals have MOUs with same Us= ain outside courier to bring im kb testing
vendor supplies
Raticn or withhold as & kst resort
Eaoil water for use by stadT and patients
Consider atternative uses for availaoie items
[= & bedshests or befts as tourmigquets)
Uitilize stadT and tamily memoers to manually
wentilate patients with BY'M it wentilstors are
not awmilabls
Expari=nos sndfor anticipate more Consider external patiant areas such as
casumaities or ortically ill cases than the cliniics, [mymis, cComimunity partrer buildings
lescml heospital system spacs cam safeky Dischargs sardy snd work with outoatient
P Bccommodats immadiately arin provdiders for st home care
immediate future Use nontraditional aress for care
Tringe, emengency department, kaspital Create warm bowes out of crawers with heat
impati=nt wnits, intensive cane, obstetrics Ismas ko WA NEwS0rms
are stressed
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ATTACHMENT 8- Crises Care and Resowrce Allocetion Tactics for the Pediatric and Neonstsl
Fopulations During Catastrophic Incidents

Pumpose: Frovide hisalth cane practitioners with isis care and resouroe slloostion stretesiesractics spedfic o
children that may be implementsd during ovstrophic incdents

Instractons: When the annex is scthmted, this doosment should be wsed bo guids hesith care practitionsrs when
proedding crisis core o patients
DisOsimer: These stratesies tactics are not mesnt to be all incusive, replace an existing policy and procedune, o
Sunstitste for ciniml judzment These Euideiines may be modified st the disometion of the heaith ore pracitioner.

System=
:E_:‘t::rd' EZ"::":: m=and Utilize: taalz fram the Pediatric and Heonatal Surge Annex to
T . Tadilitate care and tracking of pedistric patients =g, Pedistric
Communication, | unavailbie due to the == 5
o Idemtificetion Trackdng Form|
ang inCsenk
Coordingtion
inability to
Commumicate and
P— -:r;l.mize transher with A-:Irr:.it r:l-ed'a'h'il: :.m'tienl: i'rt'ur'dpm.'t MESOUNCES u.nul.lu_ihhle_:_ul:i!ize
—ranzaort tertiary care canters pediatric care puidelines and medical consultation via Pediatric Care
or abtain transport Miedical Spedialist to assist with care
FESDUICES o transter
pati=nks
MEI:III:HIFEI:II..!H:ESIE Amuse nasopasiric (WG] tubes sfter appropriste disinfection
EJEPIE:: 1Y ::;:g;:::::?nu: = Utilize sapired =guipment if sberile packeging intsct
Fluids and . T i .
ey [
- =dditional supplies wia m o oo -
Support L utilization —= atastrophic incident when the standand infusson
rocass concenftrations are not availabz|
suppies: Meui:ulrﬁnu.rl::sre - . .
Respiratory nig Im,g.u.r Ewillnle ak H.ausu l.lzn't_ n:_lrl:url? and other coygen supobes after sppropnate
Suppart: ﬂﬁ:fun:llrt','um:l.nn deaning/disinfection
sbechanical means to Dﬂtﬂlﬂ. . Imalement re-slincation I:F:hr'd'qu-uj'n'i-u,gu processes for re-
Ventilation and sdditional suzplias wna sllocebon of caygen, ventilatars, and othsr respiratony suppaort
MOLs or RFMIR MESFUIMES
Oxysen
Orocess
Aloration of sefect medications:
Medications are no o Allocate limited stocks of anti-viral medications with
innger available at the consideration of regional'state Fuidanos and availabbe
Suppliss: facility and no mieans epidemindogioal infonmation
M edications o abinin additional o rblize re-alinmtion dedsion making methods for medications
medimtions vis MOUs o Unit dose or sssled medications from patients.
or AFME process Consider uss of veterinary medications when alb=rnative trestments
Bre not aamilabke
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ATTACHMENT 9: Crisis Care and Eesource Allocation Tactics for the Pediatric and Neonatal Population
Duwring Catastrophic Incidents

M=dical resources ans
no longer availaole at
Supplies: the fadility und.m:h = Eliminate or modify specialty -:I'r:_u I::m|:_r|:hr-r|'|',' . _
MuArition mEan: to Dﬂ‘tﬂlﬂ. |+ Reus= NG tubes and other feeding equiament with aparopriate
additional supplies via disinfection
MO or RFME
orocess
* Traditional surgs = Initiste system decompression within the state of Minois and border
asreas ane beyond states as indicated in the IDPH ESF-8 Plan: Pediatric and Heonstal
CApadty or no SUTEER ANREX
longer mvaitsnle to | ®  Uitilize holding areas while patients are waiting for trensport to other
care for patients Tacilitias
= Decompressftranster non-oitical pedistric and necnetal patients
Somce * |nability to from tertiary care centers to pre-determined appropriate faciities
communicebs and (= Creste wamm booss out of dresers with heat lamips bo warm
I:IFE_'-H'IiIE transfer NeEwo0rns
with tertisry care = Trisge of citically illfinfured pediatric petients to tertisry care center
c=nkers or abimin through consultstion with Pediatric Care Medical Spacislist [PCMS)
tranzport resources [z=e Pedistric Trisge Criteria Form within the Pediatric and Neonatal
to transfer patients SurEe Annex)
= Staffing resources
are exhausted and
the amility to ooksin
sdditional staft = Divert staff to EMErSENCy responss
[=.z. Ningis Helps, (= Camoedall non-emergent procedures including surgernies, borstony
medical mabile and radiographic sbudies, and resssign staff to perform emensency
assets) is not dusties
syas mvailable = Admit and care for pediatric patients in non-peciatric fcilites
®  Work with PCMS as part of IDPH ESF-3 Plan: Peciatric and Neonsts]
*  Inability to SurEe Annex and utifze the Pedistric and Neonatal Care Guidelings
commaunicate and to assist in caring for pediatric and reonatsl patients while waiting
orEanize transfer transter bo apother taclity for higher level for pedistic/neonstsl
with tertisry care are
cenkers or obtain
transport resources
to transfer patisnts
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ATTACHMEMNT 6: Crisis Care and Resowrce Allocation Tactics for EMS Systems/Agencies During
Catastrophic Incidents

Purpose: Frivide: EMS pystems spences,jprosiders with orisis care and resource alloostion strteges/@ctics that
may o= implemented during catastrophic inddents
Instnactions: When the annex is activabed, this doosment showld be wsed to guide EMS syshems/agendes’
mrosdders when providing orisis care to patients
Disciaimeer: These strete s estactics are not mesnt to be all indusive, replace any edsting polides and/'or
mrocetures (e g staffing, transportation, trestment modalities) within an EMS System, or substitube for cinical
judEmisnt. Thess muidalines ey be modified ot the disoetion of the EMS System snd Medical Director.

Resource Type

Zystems: Commard and
Control

Indicators

Ingident CHUSES MAss

casusities snd disragtion or
failure of health care system
resulkting im imability for BMS
to utilize routine coerations

Crisls Care Tachcs

* Comduct briefings with stafT and other
stakeholders; establish regular schedule for
bariafingE avery operationsl pericd

s Modify smbulsnce staffing configurations {e.g
chamzs statfing pattems, 1-BL5 and 1 ALS
provider ws. 2 ALS providers)

Tystems:
Cormmumnication snd
Coardingtion

Ingdent causes dismuption in
normal commmunication

pathways

s Use MERC, Satellite phaones, smsils, texts,
HAM /CE radios

* Implement “runner” messaging system

Systems: Emergency
Dispatch

Emergency medical dizpatch
oyverwheimead by oall
wolumies and unable to
answer all calis

* Use pre-recorded messaging ta fiker calls thet
reguire girect emengency madical dispatch staft
contact

s Consider implamentation of hotines or nurss
call tringe lines to mitigate requests for EMS
transports

& Imipbemant call trisgs models to tanmat highest
priority calls for response

* Maximize frequent use of emergency broadcast
cystem amd media cwrtlets for oo munity
MESSaSng

Systems: Trisge

Indident results in
catastrophic number of

patients

»  Utilization of mass casually tiase protocods

*  May hawe to devise imprompbu trisgs tags or
miarking system

* Track all patient contacts with whatever mesns
availabis

»  Treat and rel=ass minor injuries

Systems: Trisge

Acuity level of patients may
o o severe that comfort
CAre measunes will be

e e

* Contmct medical cortrol for treatment protocols
it possibde

® When possibie provide ssparate area for privacy

* Frovide comfort measures

Zystems: Transport

Indident causss substantial

change in routine patient
transport operations

® Use afternate transporiation (ez. buses, other
miunidpal wehides, personal vehicies,
hezlicopters, and other air transport respunces)

30

Page 40



SPARC REGIONAL CRISIS STANARDS OF CARE ANNEX | MARCH 2021

Attachment 9: Crisis Care and Resource Allocation Tactics
for EMS System/Agencies During Catastrophic Incidents

IDPH ESF-8 Plan: Catastrophic Incident Response Annex | 2018

ATTACHMENT 6: Crisis Care and Eesowrce Allocation Tactics for EMS Systemsf Agencies During
Catastrophic Incidents

Resounce Type Indicators Crisls Care Taclics

= Establish rally points with other transport
resoroes it signiticant transport time is reguired
to kesn resouross in commanity

Patient destinations may e
%0 Clinics o other ran-
fraditonal stkes

» Consider batched transoorts: miowe mulitioke
patiernts at ome time

EMIE may me=d to provide » Contact Medical Control for prolonged

direct pertient cane for treatment protocals

multiple patients for a ®  Use best clinicel judgment if Medical Controd is
langer period of timie rot mvailanie

Incdent causes nesd to

suspend rules for field to = Reguest modification from EMS medical director
hiospitsl radio calls snd for radic report and patient care dooumentation
potential modification of = Transport petients and provide face to feos
record kespins report upson amrival to destination

g Liremets

= Contact local hospital ar RHCC for resupaly or
mccess to regicnsl/naticnal stockpilas

= Seelk puidance from EMS medimi dinecior
Medical Contral to dewelop just-in-time tactics

Shortage/Emited or non- for: substitrtion, conservatian, adapiation, and

exstent resupply improwized wse of IV fluids amd obker
e modynamic support equipment and supplies
[e.g. conly use I fluid for ke odynaemi cally
umistabds oatients)

= ReEuss, repurpose, and improvise first aid and
stakibzation supplies [e.g. maks slings and
dnessings out of clean sheets, pillow cases atc.)

= Coordinate with lecal Incident Command and
EME miedical director whan possibbe, to identify
he=aith care fadlity sites for non-traditional EMS

Supplies: Consumables,
First Aid stabilization,
mnd comfort supplies
|OressimEs, slimes,
tourmiquets etc |

Incdent has resufted in the transport destinations (=.=. local clinics, =ur=xical
imability b0 scoess looal centers and other outpatient providers)
mospitals resulting in ERMS »  Coordinate with local Incidant Comnmand and
needing to provide EME medical director to identify and estabilish

Space projlonged care at casualty casualty collection points to begin providing care
codisctions sites wibe=n theara is & delay in transport

= ARernate treatment modalities and destinations
should be requested from the EMS miedical
director

» Coordinate with local medical sources o request
assistance [&.£. local physicans and other heaith
care prowiders)
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ATTACHMENT &: Crisis Care and Resownce Sllocstion Tactics for EME Systems/Agencies During
Catastrophic Incidents

Fesource Type

Space: Mass fatality

Indicators

Morgues wt the oty and
county level as well as at
hospitals are at oapecty

Crisls Care Tacics

Work with local medical examiner, coroners, and
law enforcemient under the direction of the EMS
medical director for fatality mansgement

Ee gware of atternate cooling faciities,
capabilities within the community [=.5.
rl:l‘ri,El:r-u'hurtru:ts. Tuneral komes, warshouses
with walk in freezers and ice rinks]

StaiT: Resouwrces

SEaffing rescarces ane
exhsusted and lkelihocd of
i ely martual aid msy not
oe Aveilsbie

Request additional assistance through odtidal
miethods; identify members of the community
w0 can be of assistance with basic patient oare
Consider coordinaticn with MRCs, CERT, Inois
Helgps, ard cther organizatons to provics
credestislzd trained wolunbesrs

Request mon-medical personrel o drive the
amibulsnce to incresse the numbsr of first
responders availanle to prowide direct patient
= 1]

StadT: Family

= B T e T

First Respomders hve
COMmCErns absowt the wefare
of themsehes ard of their
oW family

Estanlish method for responders to stay in touch
with family or develop message relay capacity
[m.g. desiznate amail or text lne for amilies and
responders to ERChange messames)

ST

First responders ans
physically =nd mientally
exhgusted

Monitor and assist responders; ensure
responders are proviced an ocpportunity far:
rest, skeep. nutrition, hydration, conksct with
tamily, ard opportunity for debredinge

Frovide ressonders with information on how b
recoEniEe rormal and abnorrial Stress PR Sponses
ard how to SCCess SuDpart for thamseknes

Find sdciticnal community resources o assist:
trained mentsl heaith providers, counssllors.
local faith bassd groups, therapy animals, stc.

Emengency dispatch saff
unaoie to get to work

Use pre-recorced messsEing to fiker culls thet
reguire direct emergency medical dispatch stoiT
contact

Consider implem entation of hotines or nurss
call triage lines to mitigate requests for BMS
transporis

Imipd=ment call trizge models o tanpet highest
priority calls for responss

Manimize frequent use off emergpency roadoast
system ard media cutlets for oommunity

e SSAEing

32
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Attachment 10: Region V ICS 213 RR Form

RESOURCE REQUEST REGION V RHCC (ICS 213RR)

1. Hospital Name:

2. Date/Time

3. Resource Request Number:

4. Order (Use additional forms when requesting different resource sources of supply.):
Oty Kind Type Detailed Item Description: (Mital characteristics, brand, specs, Arrival Date and Time Cost
experience, size, etc.) Requested Estimated
S
W
€D
=
o
L=
o
5. Requested Delivery/Reporting Location:
6. Suitable Substitutes andf/or Suggested Sources:
7. Requested by Name/Position: 8. Priority:[ |Urgent [ |Routine [ JLow | 9. Section Chief Approval:
10. Logistics Order Number: 11. Supplier Phonel/Fax/Email:
n 12. Name of Supplier/POC:
-; 13. Notes:
=
-]
—
14. Approwval Signature of Auth Logistics Rep: I 15. Date/Time:
16. Order placed by (check box):[|SPUL [ |JPROC
@ 17. ReplyiComments from Finance:
(%)
s
=
[ .
18. Finance Section Signature: I 19. Datel/Time:

ICS 213 RR, Page 1
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