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Enclosure 7-5
S A M P L E
Trauma Readiness for

All-Hazards Disaster Response Plan

1.
Introduction.  The national capacity to manage events with trauma patients must increase as the risk of terrorism in the United States increases.  Natural events may also produce overwhelming numbers of trauma victims in one or multiple localities.  The Trauma Readiness for All-Hazards Disaster Response (TRADR) Plan is a component of the VA Medical Center (VAMC) Emergency Management Plan (EMP).  The TRADR Plan is to be used for any disaster, naturally occurring or intentional, that may be encountered by the VA Medical Center (VAMC); external emergencies declared by the Veterans Administration/ Department of Defense (VA/DoD); and any community emergency event in which the VA Medical Center may be asked to assist.  This sample readiness plan is structured to use the Incident Command System (ICS), and implement Standard Operating Procedures (SOPs) for any specific disaster that is likely to involve mass casualty trauma victims.  This sample plan will support multiple Emergency Operations Plans (EOPs) within the Emergency Management Plan, including any natural or terrorist event plan in which mass casualties with trauma may be involved.


Healthcare facilities must meet specific criteria for designation as a specific Trauma Level site.  However, in a mass casualty event involving multiple trauma victims in which community resources are overwhelmed, hospitals and clinics not usually called upon to provide trauma care may receive victims through self-referral, delivery by privately-owned vehicle, and by default when transportation routes to the usual sites of trauma care are blocked.  Transportation directly to the site where definitive care can be provided is the first delivery-site priority of Emergency Medical Service (EMS) transport.  However, situations arise when this is not possible, yet victims must be transported from an unsafe environment to an accessible secondary hospital or clinic.  These secondary sites become defacto triage and emergency treatment areas.  Life-saving measures must not be denied for arrivals simply because the facility is not designated as a trauma facility.  Provision of emergency care and stabilization until transport to the appropriate site is possible may be lifesaving.  Although this sample TRADR Plan addresses such a contingency, in no situation should the victim be transported to a non-trauma or lower-level facility when access to the appropriately designated facility or a facility with more appropriate resources is available.  Activation of the TRADR Plan will occur primarily in response to a Mass Casualty Incident.  (Refer to the sample Healthcare First Receiver Decontamination Readiness Plan, Section 7, and sample Healthcare First Receiver Decontamination Standard Operating Procedure, Section 6 of the Emergency Management Program Guidebook.)

The major goal of an effective trauma response plan is to improve the outcome of injured victims through the timely provision of the most appropriate care available.  Component goals are to stabilize the patient with minimization of morbidity and mortality through the provision of safe and effective treatment at the earliest possible time until definitive care is available, and to maximize the efficiency of patient transfer and transport to the appropriate facility.  These goals are based upon the concept of the “golden hour” of care following injury.  Effective internal and external communication pathways must be incorporated into the plan to achieve these goals.  The VAMC utilizes the Incident Command Structure to affect these communication pathways.  Ongoing local needs analysis and situation status reports are utilized to enhance response efficiency.


VAMC facilities must have trauma control policies in place authorizing the appropriate staff to rapidly implement appropriate measures in response to a potential or actual event.  A community emergency department communication system, with pre-event Memorandum Of Understanding (MOU) between all community medical facilities and a clearly-developed overall community transfer coordination center are essential in achieving the maximum patient outcome from a community or larger mass casualty event.  


Important characteristics of trauma include the mechanism of injury; the severity, type and extent of injury; prior health status or special characteristics of the victim (i.e. pregnancy, pediatric or geriatric patient, underlying medical conditions, etc.); and the status of wound contamination.  Management of an event with multiple trauma victims necessitates an understanding of the epidemiology of patient presentation.  The availability of effective trauma response protocols will serve as a major mitigation strategy.  Sufficient personnel and equipment, along with the availability of decontamination and an understanding of when it is indicated, are critical to a safe and effective response plan.  A cooperative response plan including the medical center surgical team, emergency department providers, primary care and medical providers, along with clinical leadership, hospital administration and clinical support services working together as a team, make an effective trauma response plan possible.


In an event requiring activation of the TRADR Plan, the internal communication network must include the hospital Director, Police, Chief of Staff, Chief of the Emergency Department, Chief of Surgery and surgical subspecialty chiefs, Chief of Anesthesiology, Operating Room personnel, Chief of Medicine, all other clinical and administrative service chiefs, healthcare providers, Blood Bank and clinical Laboratory personnel, Radiology personnel, Chaplain Service, Social Work Service, Acquisition and Materiel Management Service, the Public Affairs Officer, hospital Safety, Engineering and Environmental Management Services.  External notification will include the Network Director, and may be extended to include the Federal Bureau of Investigation (FBI) field office, the American Red Cross Blood Bank, burn centers and organ transplantation affiliates.


Commitment to periodic disaster preparedness drills is necessary to assure operative capability.  The use of both mini-component testing drills and major full-scale drills provides testing of program effectiveness and improvement in readiness and response capacity.  In addition, encouragement of participation by physicians and nurses in specific training in trauma management will improve the ability to minimize morbidity and mortality in such events.


Community response and panic reduction will be facilitated through skillfully disseminated information.  On going communication with other local medical facilities will be necessary to ensure appropriate transfer of the victims at the proper time.

2.
Purpose.  The purpose of the TRADR Plan is to describe how the VAMC will respond to both terrorist related threats/events or to naturally occurring disasters involving multiple trauma casualties.  This readiness plan addresses policy requirements, assumptions and processes for a VAMC-wide coordinated response that uses the Incident Command Structure and related SOPs.  This plan focuses on a safe and effective delivery of care in trauma events, thus enhancing protection for our patients, employees, facility and community.

3.
Scope.  This TRADR Plan applies to all employees, ensures compliance with The Joint Commission (TJC) requirements, and implements the VAMC strategy for responding to all emergency events potentially involving trauma that requires activation of the Emergency Operations Plan (EOP).  It is designed to facilitate a response that protects the well being of patients, employees and the community, while protecting the physical infrastructure, and allowing for business continuity to the fullest extent possible.


Information based on trauma situations most frequently encountered can be found in paragraph 7 of this Plan.  However, this plan is not to be used as a medical treatment guide.  It is not possible to cover all trauma scenarios in this plan or to provide clinical care guides, as such an endeavor would encompass the specialties of emergency medicine and surgery.  Thus, the introductory basics for the most lifesaving and frequently anticipated scenarios are addressed and are designed to serve as a stimulus for further study and development.


This TRADR Plan and all SOPs developed as the result of the Hazard Vulnerability Analysis (HVA) define mitigation, preparedness, response and recovery efforts designed to minimize the potential adverse impact most likely to be encountered from the threats and events involving mass casualty trauma victims.

4.
Policy.  In the event of an emergency or disaster with anticipated multiple trauma victims, the VAMC will implement the TRADR Plan to provide the necessary services to ensure a safe environment for all patients, visitors and staff and to provide necessary medical services to victims of the event.  The VAMC will work closely with the community to ensure effective interaction during response and recovery.  (Disclaimer:  The information in the sample Trauma Readiness Plan and/or sample Trauma SOP is not intended to be used as the primary source for treatment information.  Clinicians are responsible for providing care within their level of expertise and credentialing.)
5.
Notification Processes and Contact Information.  Healthcare facilities may be the initial site of response to terrorism events involving traumatic injuries.  If a terrorism event is suspected, local emergency response systems should be activated.  Notification should immediately include the hospital Director, Police, Chief of Staff, Chief of the Emergency Department, Chief of Surgery and surgical subspecialty chiefs, Chief of Anesthesiology, Operating Room personnel, Chief of Medicine, all other clinical and administrative service chiefs, healthcare providers, Blood Bank and clinical Laboratory personnel, Radiology personnel, Chaplain Service, Social Work Service, Acquisition and Materiel Management Service, the Public Affairs Officer, hospital Safety, Engineering and Environmental Management Services.


If appropriate, the Office of the Director will activate the Emergency Operations Center (EOC) and will coordinate with all internal services, VISN Director, Department of Health, FBI field office, local police and medical emergency services.  The EOC will coordinate patient tracking with the Emergency Department and Surgical and Medical Services, and monitor all patients and potentially-exposed staff, reporting data through the Office of the Director to the appropriate agencies.

a.
Internal Facility Contact Numbers:

Hospital Director



_____________________________

Chief of Staff




_____________________________
Emergency Department Director

_____________________________
Chief of Surgery



_____________________________

Chief of Anesthesiology


_____________________________

Chief of Medicine



_____________________________
Blood Bank




_____________________________

Clinical Laboratory



_____________________________

Radiology





_____________________________

Operating Room Supervisor


_____________________________

Chief of Orthopedics



_____________________________

Chief of Vascular Surgery


_____________________________

Chief of Neurosurgery


_____________________________

Chief of Otolaryngology


_____________________________

Chief of Ophthalmology


_____________________________

Chief of Dental



_____________________________

Plastic Surgery



_____________________________

Police






_____________________________

Chaplain





_____________________________

Safety Officer




_____________________________

Engineering




_____________________________

Environmental Management Service

_____________________________

Nutrition and Food Service


_____________________________

Acquisition & Materiel Management Svc.
_____________________________

Social Work Service



_____________________________

Public Affairs Officer



_____________________________

b.
External Contact Numbers:

Network Director



_____________________________

Area Emergency Manager


_____________________________

American Red Cross



_____________________________

Local Medical Flight Services

_____________________________

Regional Medical Flight Services

_____________________________

Local Burn Unit(s)



_____________________________

Regional Burn Unit(s)



_____________________________

Health Department



_____________________________

Local FBI Field Office


_____________________________*

*(See Attachment A - FBI Field Office contact numbers)

Local Medical Facility Contacts:


University Hospital


_____________________________


Hospital A



_____________________________


Hospital B



_____________________________


Hospital C



_____________________________


Hospital D



_____________________________

c.
Initial Notification to Network (VISN) Director should include:

· Facility Name and location of event or Impact Area (e.g. Emergency Department).

· Name and position of reporting official.

· Incident Command Station contact number and ICS manager’s name.

· Short Situation Report (to include type of event, estimate of casualties, types of injuries).

· Chronological order of events (to include number of patients received to date).

· Immediate and projected short-term resource needs.

· Status of Public Health Service Notification.

· Summary of all other agencies or facilities to be notified.

6.
Responsibilities.

· Medical Center Director or Designee is responsible to act as the Incident Commander/Manager (IC), and is responsible for all VAMC response planning and actions.

· Emergency Program Coordinator (EPC) is responsible to ensure that the EOP is current, assists the IC with internal (Key Operations Managers) and external (community or agency) coordination.

· Chief of Staff is responsible for providing proper medical, health, and treatment care services.

· Associate Director is responsible for monitoring and ensuring VAMC operations and services as they relate to patient services are implemented.

· Emergency Department Director is responsible for ensuring Emergency Department personnel are familiar with the trauma readiness plan and SOP and participate in trauma related educational endeavors and drills to assure ability to respond to a MCI with trauma.  Key role in developing and maintaining functional trauma procedures/protocols in conjunction with Chief of Surgery for a MCI with trauma.

· Emergency Room Personnel - Key role in patient reception, triage, stabilization, treatment and disposition.  Key role in ensuring that all other medical emergency capabilities (i.e., cardiac emergencies) are maintained and operational.

· Chief of Surgery is responsible for developing and maintaining functional trauma procedures/protocols in conjunction with the Emergency Department Director.
· Chief of Anesthesiology/Anesthesiology Staff are responsible for providing supportive services to assist with intubation and airway access, intravenous access and anesthesiology services as indicated.
· Chief of Medicine is responsible for assuring ongoing patient care, providing appropriate medical services as needed in support of patients from the event, for collaborating with the Emergency Department Director and Chief of Surgery as needed to assure optimum patient support.  
· Medical Service - Key role in clinical care of patients in conjunction with Surgery Service to assure timely and appropriate stabilization and treatment of patients.  Key role in maintaining continuity of patient care operations and monitoring clinical patient workload.  Key role in identifying clusters of clinical signs or symptoms that could indicate exposure to a chemical, biological or radioactive contaminant in the incident. 

· Chief of Nursing/Nursing Service - Key role in tracking patient census, staffing utilization and need for additional staff.  Encourages nursing staff in educational endeavors on trauma management.

· Chief of Radiology/Radiology Staff are responsible for providing radiological support services.  In Mass Casualty Incidents (MCIs) with trauma, the number of functional x-ray machines and the rate of processing may be the limiting factor in the processing of victims.  Interventional Radiology services will probably be needed to assist with line placement and diagnostic testing.  CT and Ultrasound services will have key roles in patient assessment. 
· Infection Control Team - Provides information as needed, for health care providers, employees and patients regarding concerns related to infection control, with emphasis on any staff exposed to blood and body fluids. 

· Clinical Laboratory - Provides collection and analysis of biological specimens as needed to support clinical care.  Blood Bank plays a key role in providing cross matching and blood components as indicated.

· Safety Officer is responsible for monitoring and initiating actions to ensure safe actions are taken during the emergency event.

· Safety Officer/Industrial Hygienist - When potential or actual contamination is involved, key role as the point of contact with HAZMAT agencies in substance sampling or environmental sampling.  Key role in monitoring and proper use of specialized PPE resources as needed.

· Public Affairs will act as the point of contact for the media and other governmental agencies that may request information concerning the incident and its impact upon patients, staff, and facility.

· Police Chief ensures that lockdown and security procedures, traffic and crowd control, crime scene and investigation, and perimeter control are implemented.  

· Police Service is responsible for perimeter control and incident site access.  Key role in maintaining chain-of-custody for all potential evidence during investigation of potential terrorist events within the VAMC or when victims of the incident enter the VAMC.

· Occupational/Employee Health - Key role in monitoring occupational health conditions/risks, employee concerns and prophylactic therapy as needed.  Tracks and provides care and documentation for any employee exposed to blood or body fluids. 

· Chief Engineer is responsible for protecting, repairing and maintaining plant utility systems, communications and medical equipment necessary for patient care and VAMC operation.

· Chief A&MMS is responsible for logistical function relating to providing facilities, transportation, supplies, equipment, services, etc.

· Chief Fiscal is responsible for providing funding and tracking expenses that relate to VAMC response to the emergency event.
· Social Work - Coordinates information between victims and their significant other and family.
· Chaplain - Provides spiritual counsel and comfort to the victims and their significant other and family, with special emphasis on those victims who are terminal. 
· Human Resource Management - In a Mass Casualty Incident involving the community, provides information to significant other or family of workers on site and acts as liaison during an extended event in coordination with Public Affairs.

7.
Mass Casualty Event Trauma.  Healthcare providers commonly treat a variety of injuries in medical practice.  However, mass casualty events from either terrorist events or natural disasters may produce injuries not usually encountered in medical practice situations in the United States.  For example, injuries involving blast trauma are primarily encountered on the battlefield and, thus, may be unfamiliar to the majority of civilian practitioners.  The increased threat of terrorist activities mandates that providers be prepared to address such injuries.  Burns, traumatic amputations, penetrating eye injuries, impaled shrapnel, blast lung, rupture of internal viscera and minimal brain injury (MBI) are some of the injuries to be expected following a bomb blast.  If the blast occurred within a closed space or if structural collapse is involved, the severity of injury will be increased.  Special populations, such as the very young, the very old, pregnant patients and immuno-compromised patients, will present special challenges in trauma situations.  In addition, the possibility of the concomitant use of dual or multiple agents, such as radioactive materials, chemicals or biological agents, must be considered.  The need for decontamination and the proper order of decontamination and trauma care must be addressed.  The interactive effects of trauma and radiation, chemical, or biological agents on the clinical course of the patient must also be recognized and addressed.


In order to prepare providers for this increased threat, a number of on-line resources are available for self-study and review of the mechanisms of injury, triage, first aid, management and treatment of such patients.  In addition, courses on trauma and disaster medicine for physicians, nurses and pre-hospital responders are available.  One such course, which was developed by the American College of Surgeons for education on the management of trauma patients, is the Advanced Trauma Life Support for Doctors( course.  Other courses are available for pre-hospital and hospital providers of trauma care, including nurses and other non-physician personnel.


Please refer to the Trauma Management in a Mass Casualty Incident sample SOP (Section 6 of the Emergency Management Program Guidebook) for a discussion of the types of injuries produced by specific effects of blast injury.  For further information, see the Center for Disease Control and Prevention web site dealing with trauma.  Components of blast injury include the compression wave, the thermal wave, flying debris, structural collapse, psychological trauma and physical exertion from escape or rescue efforts.


Additional considerations include the increased risk of infection from exposure to blood and body fluids when multiple trauma victims are involved.

8.
Trauma Control Practices for Patient Management.  The management of trauma patients must be well organized and rehearsed.  Strong leadership and effective communication are paramount.  The VHA Pharmaceutical Cache includes components that provide additional resources for trauma management at the facility during an emergency situation.  (Refer to the sample VHA Pharmaceutical Cache Readiness Plan, Section 7 of the Emergency Management Program Guidebook.)  Because most VAMCs are not designated as trauma centers, established transfer procedures, protocols, and MOUs with community and state facilities are needed.

9.
Infection Control Practice and Standard (Universal) Precautions.  Patients and trauma victims carrying transmissible diseases such as Hepatitis B, Hepatitis C and HIV are not readily identifiable.  Thus, all patients in healthcare facilities should be managed utilizing Standard (Universal) Precautions with the appropriate personal protection equipment (PPE).  Standard Precautions are designed to reduce transmission from both recognized and unrecognized sources of infection in healthcare facilities and are recommended for all patients receiving care, regardless of their diagnosis.  Using Standard Precautions with all patient encounters provides a consistent standardized level of protection for hospital personnel.  In situations involving trauma, the risk of contamination with body fluids is high, and utilization of Standard Precautions is essential to protect patient, provider and staff.  The use of eye protection and facemasks in such situations should be emphasized in these situations.  Effective use of Standard Precaution measures prevents direct contact with all body fluids (including blood), secretions, excretions, non-intact skin (including rashes) and mucous membranes.  Standard (or Universal) precautions routinely practiced by healthcare providers include handwashing, gloves, face protection and gowns/lab coats.  


Other standard procedures should be followed for the safe handling of items exposed to blood or other body fluids.  Such procedures include the safe disposition of sharps, the proper cleansing of spills and non-disposables and appropriate safety practices such as avoiding recapping of needles.  


If exposure to blood or body fluids does occur, existing hospital policy should be followed.  Facilities should ensure that such policies are in place to identify and manage hospital personnel exposed to infectious patients.  Careful documentation of potential exposures must be maintained and employees should be encouraged to complete appropriate workplace exposure documentation forms.  In general, maintenance of accurate occupational health records will facilitate identification, contact, assessment and delivery of post-exposure care to potentially exposed healthcare workers.  Coordination between Infection Control and Employee Health services as well as effective employee communication is essential to maintain awareness and minimize panic.


Refer to sample Biologic Event and Terrorism Readiness Plan, Section 7 of the Emergency Management Program Guidebook, for further information on Infection Control practices.

10.
Triage and Management of Large Scale Mass Casualty Trauma Incidents.  In the event of a large-scale mass casualty event involving many trauma patients, processes for triage and medical care for potentially large numbers of affected individuals will follow the Emergency Preparedness mass casualty plan.  Triage and management planning for large-scale events may include:

· Establishing networks of communication and lines of authority, coordinating on-site care.

· Establishing networks of communication both internally and externally to provide continuous information on resource availability and facilitate appropriate transfer as indicated by the situation internally and externally.

· Establishing networks of communication internally to provide continuous staff education and status reports, to maximize education while minimizing rumor, fear and panic.
· Planning for cancellation of non-emergency services and procedures.
· Coordinating with Blood Bank regarding anticipated needs.

· Coordinating with Surgery and Anesthesiology Services as well as Operating Room Management for management of a surge of cases requiring operative interventions.

· Planning with Environmental Management Services to ensure appropriate EMS staff education and awareness of procedures during a trauma event to ensure their safety.

· Identifying sources able to supply available vaccines, immune globulin, antibiotics, and anti-toxin (with assistance from local and state public health departments).

· Planning for the efficient evaluation and discharge of patients.

· Developing discharge instructions for patients following appropriate treatment, including details of medical follow-up.

· Determining availability and sources for additional medical equipment and supplies (e.g., ventilators, IV pumps and supplies) that may be needed for urgent large-scale care.  (Note:  These sources should be distinct from those used by other hospitals in the community.)
· Planning for the allocation or re-allocation of scarce equipment in the event of a large-scale event (e.g., duration of ventilator support of terminally afflicted individuals).

· Coordinating with Pathology service, identifying the institution’s ability to manage a sudden increase in the number of cadavers on site. QUOTE "" 

· Coordinating with transplantation services for obtaining donor organs from newly expired victims when time allows.
11.
Trauma Management of the Grossly Contaminated Patient.  Decontamination of Patients and Environment.  In an event in which patients are grossly contaminated with an unknown substance, standard hospital receiver decontamination protocols should be implemented.  Any such unknown substance contamination could potentially represent a chemical agent with delayed symptoms, a radiological agent or a biological agent.  Practices such as bathing patients with bleach solutions are potentially harmful, are unnecessary, and should be avoided.  Vigorous scrubbing with abrasion of the skin should similarly be avoided, as such dermal irritation will enhance the absorption of agents.  Washing with water or soap and water is usually sufficient.  Clean water, saline solution or commercial ophthalmic solutions are recommended for rinsing eyes.  (For more details, refer to sample Healthcare First Receiver Decontamination Readiness Plan, Section 7; and sample Healthcare First Receiver Decontamination SOP, Section 6, of the Emergency Management Program Guidebook.)

Actual decontamination for a biological event should be needed only when gross contamination is involved.  Refer to the sample Biologic Event and Terrorism Readiness Plan (Section 7 of the Emergency Management Program Guidebook) for assistance with decisions regarding the need for antibiotic prophylaxis and other specifics of an event involving biological contamination.


The FBI may require collection of exposed clothing and other potential evidence for submission to FBI or Department of Defense laboratories to assist in exposure investigations.  (See sample Chain-of-Custody Readiness Plan, Section 7 of the Emergency Management Program Guidebook.)
12.
Discharge Management of the Trauma Patient.  Ideally, patients with trauma will not be discharged from the facility until they are recovered sufficiently to be able to care for themselves.  In the event that the large numbers of persons involved preclude admission of all injured patients, home-care instructions will be distributed to affected individuals who have adequate resources in the home to assist with injury management.  Home healthcare agencies and public health nurses may be needed to assist with post-event in-home management of these patients.  Depending on the injury, home care instructions may include recommendations for wound care, infection control practices, signs and symptoms of wound infection and dates, times and location of return for follow-up.  Phone contact numbers will be provided to all discharged and/or released patients, so that they may call back to the VAMC with any additional concerns or questions.

13.
Psychological Aspects of Trauma.  Psychological stress is a component of traumatic events.  Patients, providers, hospital personnel and community members can be expected to experience varying degrees of anxiety, fear, and panic.  Persons may experience an acute stress reaction and in some cases a long-term reaction known as post-traumatic stress disorder (PTSD.)  Persons at greater risk for development of PTSD include those with closer proximity to the event, a prior history of trauma, a history of past-unresolved stressors or a cluster of multiple stressors.  Mental health support personnel (e.g., psychiatrists, psychologists, social workers, clergy and volunteer groups) may also assist in collaborative efforts to address the immediate and subsequent mental health needs of those involved.


Appropriately sensitive and skilled communication of information is vital to management of both the event and the psychological aspects.  The hospital Director and Public Affairs Officer or their designee will coordinate with the media.  Specialized training in risk communication should be available and encouraged for those who will interact with the media in such events.  Local, state and federal experts may also provide assistance with communications and educational needs.  Information on coping with traumatic events is available on the web for both patients and professionals.  (See the CDC website on Mass Trauma - http://www.bt.cdc.gov/masscasualties/copingpub.asp.)


When developing this plan, patient and general public fears were addressed through the following considerations:

· Clearly explaining procedures, risks and benefits, and offering careful but rapid medical evaluation/treatment will reduce panic.

· Acute anxiety in uninjured persons and relatives of the injured may be reduced through calmly delivered truthful information and appropriate support through the Chaplain and Social Work services as indicated by the situation.  Anxiolytics, such as Lorazepam, may be indicated for acute relief of those in extreme distress who are medically stable. 

When developing this plan, consideration of the following was made to address healthcare worker fears: 

· Provide terrorism readiness education, including frank discussions of potential risks and plans for protecting healthcare providers.

· Invite active, voluntary involvement in the planning for events involving mass casualties with trauma and in the terrorism readiness planning process. 

· Encourage further education in first aid and trauma management classes.

· Encourage participation in disaster drills.

· Fearful or anxious healthcare workers may benefit from their usual sources of social support, or by being asked to fulfill a useful role (e.g., as a volunteer at the triage site, to assist with family contact, etc.).  


