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SECTION 1: EXERCISE OVERVIEW

Date:  April 26, 2012
Time: 10:00
Location:  Newport Hospital
                 11 Friendship Street
                  Newport, RI 02840
                 
Mission: Decontamination
Joint Commission Standards:
Target Capabilities: WMD and Hazardous Materials Response and Decontamination, Patient Management 
Scenario Type: Functional Drill with training
Participating Agencies/Departments: All emergency room staff

Executive Summary
The purpose of this report is to analyze is to analyze exercise results, identify strengths to be maintained and built upon, identify potential areas for further improvement and support the development of corrective actions.  A hospital preparedness program which includes planning, training exercising, identification of gaps and process improvement leads to a strong foundation for preparedness excellence.  This report will aid Newport Hospital in this process, providing an analysis of a functional decontamination exercise.  This functional exercise was designed to assess the decontamination process and evaluate patient management. 
The functional exercise simulates an emergency in the most realistic manner possible, short of moving real people and equipment to an actual site.  As the name suggests, its goal is to test or evaluate the capability of one or more functions in the context of an emergency event. This interactive exercise is designed to challenge the entire emergency management system.  It can test the same functions and responses as in a full-scale exercise without high costs or safety risks and is geared for policy, coordination, and operations personnel (the players).

 Objectives
 The exercise planning team identified the following objectives for the exercise:
1. The staff will track personal effects and clothing of patients prior to and after decontamination
2. Staff will document in Medhost each incoming patient.
3. Donning and doffing of decontamination equipment. 
4. Decontamination procedure.

Exercise Scenario
Newport is surrounded by agricultural areas and nurseries.  Many trucks carrying pesticides and fertilizers carry their supplies to the fields.  The workers are mainly immigrants who are unfamiliar with the chemical names.  Though they are supervised, accidents can happen.  A truck carrying a load of Malathion bounced over a rock and started to tip.  The men scrambled to relieve the weight to prevent the truck from tipping over.  As they lifted the bags that were to be loaded into the spreader, several broke open and the Malathion was spread over the workers with the wind.
Newport Fire was notified of this situation by a bystander on horseback and alerted Newport Hospital that they may need to set up their decontamination tent and prepare for the decontamination of the men.  At this time Newport does not have a decontamination unit and North Kingston (the closest unit) was notified.  They reported to Newport that due to heavy summer traffic and construction on the bridge that Newport should begin the decontamination process at the hospital.  The hospital felt that given an unknown number of incoming patients they would set up their tent rather than use the single shower decontamination room to prepare for the process.  At 10:00 Newport initiated a fan out call for help to man the tents.  By 10:15 the tent was inflated and staff was beginning to prepare for the patients.
There was a discussion of the decontamination process as the staff donned the equipment and prepared for the incoming simulated patients.  Lifespan Emergency Preparedness was on scene with mannequins so that actual decontamination could be done. Clothes were removed and “ambulatory patients” moved through the decontamination process using personal effects bags to track patient belongings. 
As the patients arrived, their name was put into Medhost (the emergency room electronic tracking and documentation system) along with the PTS number on their wrist band.  
Exercise Strengths:  Staff works well together and is engaged in all discussion
Recommended Improvements: See improvement matrix

SECTION 2: ANALYSIS OF CAPABILITIES and TJC STANDARDS
CAPABILITY 1: Management of Staff
Rationale:  Proper planning provides for a safe and effective patient care during an emergency, so that staff roles are defined in advance and staff is oriented in their assigned responsibilities.  Due to the dynamic nature of emergencies, effective training prepares staff to adjust to changes in patient volume or acuity, work procedures or conditions.   
	Activity 1.1:   Staff will don and doff decontamination equipment.
Observation 1.1:  Staff was able to don equipment correctly.  One of the units malfunctioned and the   alarm was sounding.     We were able to use this for a teaching moment to learn how to check Bullard hoods and battery packs to assure proper function.  One person should be utilized to assure everyone is properly dressed and all equipment is functioning.
               Activity 1.2 Staff will decontaminate patients 
Observation 1.2   Staff involved with the decontamination process were actively engaged in the process.  Working well together and communicating effectively in the flow from the hot zone to the cool zone. Several of the staff were requesting more education in the process and more involvement with decontamination team.  
Recommendations:  Continued education of staff with hands on training.  Have several Emergency staff attend state training and form a decontamination response team.
CAPABILITY 2:  Patient Management 
Rationale:  The emergency triage process will typically result in patients being treated and discharged, admitted for a longer stay, or transferred to more a higher level of care.   Maintaining a system of tracking patient’s belongings assures that both patients and their belongings are tracked and not lost when the final disposition is made.
	Activity 2.1:  Patient’s belongings will be tracked and recorded.
Observation 2.1: It was observed that there wasn’t documentation process in place for patients’           belongings.   The patient care bags could be labeled and possessions stored but there was no documentation of their belongings.  
               Activity 2.2:  Patient tracking documented in Medhost .  
Observation 2.2:  Patient documentation is always an integral part of any event.  It was observed that no clear process is in place.  Though the patients were put into medhost how to track them through there Emergency Room visit becomes difficult. 
Recommendations: Work group to develop a smooth system for tracking of patients belongings. 

CONCLUSION
This exercise was an excellent educational opportunity for Newport Hospital Emergency room staff.  Overall the exercise was a success because staff was educated and opportunities for improvement were noted and discussed.  
As with most events, opportunities for improvement are identified.  These processes will be reviewed by the exercise team and those improvements will be incorporated into the Emergency Plans already in place.  
Newport Hospital is committed to continued improvement of its emergency preparedness program.  To ensure continued success, Newport Hospital will train, exercise and develop improvements with every response to an event or exercise.  



