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CASE 1  Shakin’ In My Boots

Note to Facilitators: 

For each case part, the Case Learning Objectives and key issues for discussion are noted in bold at the bottom of each page of this facilitator’s guide. Please “nudge” the students toward a discussion of these issues if it doesn’t happen naturally!

Here is the recommended timing of the case:

10:30 – noon 
Start Part 1 and 2

1:00 – 2:15  

Complete Parts 3 and 4

2:15 – 3:15 

Research on Learning Issues

3:15 – 4:00

Report on research; Preparation closeout presentation

4:00 – 4:30

Group Reports

( DISTRIBUTE PART 1 TO STUDENTS; HAVE A STUDENT READ IT.
Part 1: Shake, Rattle and Flow
It is 4:00 PM on September 27th, 2006, in Olympia, WA; you are busy completing the final edits on the State’s CDC Bioterrorism Cooperative Agreement proposal. While you are muttering under your breath about how inane all of these new federal preparedness expectations are, you suddenly begin to hear a low pitched rumbling sound that rapidly grows louder. You feel your office shake. Because of your thorough orientation to emergency management, you recognize that this is an earthquake and immediately duck, cover, and hold under your desk. The shaking continues for what feels like an hour, but actually is only 5 minutes. During this time you hear a deafening roar, crashing from falling objects, and human screaming.

After the shaking subsides, you climb out from under your desk. Your office is a total mess. Your computer has fallen to the floor. There is neither electricity nor telephone. People are beginning to walk out into the hallways to check on one another. You remember that the building response plan for an earthquake calls for you to meet your colleagues at an assembly point outside in the parking lot. You move with your co-workers to the assembly point. Many of your colleagues are talking about this being “the Big One.”

At the assembly point, the State’s Health Officer and Emergency Preparedness Coordinator confirm there has been a major earthquake. They are awaiting details from the State Emergency Management Operations Center, but the NOAA battery-powered all-weather radio found in the office’s emergency kit is reporting a large earthquake just off the Washington Coast. The quake is thought to be in excess of 8.0 and a tsunami warning has been generated. 

The State Health Officer announces that the Emergency Preparedness Coordinator will be the incident commander for any needed response. The Health Department’s Emergency Operations Center (EOC) in the same building is non-operative. Using a satellite phone (also from the office’s emergency kit), the Health Officer has determined that the State’s EOC at Camp Murray has not been damaged by the earthquake and is running on auxiliary power. Department of Health is requested to send staff immediately to the State EOC to support the assessment and coordination of the response. You and four of your emergency preparedness colleagues are immediately sent to the State EOC. 

You experience significant difficulties with travel along the surface streets and highways as you travel to Camp Murray. Upon arrival, your suspicions are confirmed. There has been a major earthquake along the Cascadian subduction zone. Its magnitude has measured at 8.9 on the Richter scale. A tsunami has been generated and has already begun to strike the entire Washington and Oregon Coast. NOAA is projecting the size of the tsunami to be about 50 feet, similar to the tsunami that impacted Sumatra in 2004. There are no reports from British Columbia or California at this time.

There is limited cell coverage in the Puget Sound region, but no service in Washington’s coastal counties. You cannot reach any of the coastal county health departments by phone. You also try the satellite phone number for each of the health departments and there is no response.

There are some unconfirmed damage reports from Seattle, Tacoma, and Everett. The prolonged shaking has caused extensive damage to buildings and roadways. The I-5 bridge and the Alaskan Way Viaduct in Seattle are standing but have been closed due to safety concerns. The major high-rise structures in the downtown areas are still standing, but many of the masonry buildings have visible damage. There are several collapsed structures in all three cities, especially along the waterfront, Boeing Field, and the Kent Valley where there has been significant liquefaction of the soil. Many of the hospital buildings in King, Pierce, and Snohomish Counties have had some structural damage, but are running on their emergency generators.

The 911 system is not working. Telephone landlines are not working. Some cell phones continue to work in the I-5 corridor, but switching stations are very congested and areas covered by functioning cell towers are very spotty. Fire and EMS are overwhelmed addressing numerous fires, reports of people trapped in collapsed structures, and people injured by falling debris. Law enforcement is also overwhelmed with requests for assistance from walking survivors and attempts to control panicked survivors and deter them from driving on unsafe bridges and roadways. 
The Governor and Adjutant General are requesting an assessment briefing from all of the Emergency Support Functions in four hours. You begin to collect the information that you need to provide this briefing. 

Part 1 Objectives: 

1. Participants will learn about assessment strategies in catastrophic disasters.

2. Participants will learn about how predictive modeling and best guesstimates are used in response.

3. Participants will evaluate how the emergency response centers would be established and coordinated across two states, multiple counties, and with a significant federal response.
Part 1: Key Issues to Discuss:
· Describe the types of assessments that are done early on following this type of disaster.

· Who does them?  FEMA, USGS, NOAA, State Teams?

· Where do you go to get this data?

· What types of health data will you need to do the briefing?

· Where do you go to get this information?

· Where do you start with something this large?

· Predictive modeling. How will this help you or not?

· Who would have this data?

· How would it help you?

· What type of health assessment team could be assembled?

· Are there standard assessment protocols?

· What type of data do you need?  (What should you be looking for?)

· Describe the types of operational centers and how to contact them.

· What would be the critical operational centers that the ESF-8 desk would need to be in communications with?

· What communication resources do you have during this critical period?

· What assistance, if any, could LE, EM, and Fire provide in the overall health and medical assessment?

· Where could you go for communications support?

· What should be done with the rest of the State DOH staff? Sent home?

· What about call back of staff to run the various operation centers?

· Should an alternative Health EOC be stood up?  Where?

· What will the Feds be doing?

· FIRST Teams (Federal Incident Response Strike Teams)

· ERT-A Teams (Emergency Response Team – Advanced)

· Incident Response Coordination Team

( DISTRIBUTE PART 2 TO STUDENTS; HAVE A STUDENT READ IT.
Part 2: “We need everything!”
It is now 12 hours later and you are beginning to get a little clearer picture of the magnitude of the impact of the earthquake and tsunami. It is worse than you had ever imagined. The magnitude of the earthquake was 9.0. Tsunami waves, some cresting as high as 70 feet have struck along the entire Washington and Oregon coasts. Some residents along the low lying coast felt the shaking and ran for higher ground, many didn’t. Many were trapped along jammed highways. Costal villages like Ocean Shores, Westport, and Grayland in Washington State no longer exist. 

While the assessment is not yet complete, it appears that no hospitals and nursing homes had time to evacuate in the costal counties. The coastal hospitals have either been lost completely, or have sustained such significant structural damage that they cannot continue to provide services. There are no utilities operational throughout any of the coastal counties.
Busloads and boatloads of hospital/nursing home patients are being moved by spontaneous volunteers towards the I-5 corridor for care. Injuries from the earthquake and tsunami are self-referring and transporting to these same inland hospitals. 

The violent intensity and prolonged duration of the shaking has crippled many critical services in the major cities reducing inpatient and outpatient medical care capacity to about 40% of normal. Salem, Portland, Tacoma, Seattle, Everett, and Bellingham are already overwhelmed caring for the local injuries and are being stressed further with the large number of coastal evacuees. Patients are gathering outside of the operational hospitals in large numbers waiting for care. Some cases of civil unrest and interpersonal violence are beginning to erupt as people tire of waiting to have their needs met. 

There has been significant damage to the infrastructure along the I-5 corridor from Bellingham to Salem. Many of the bridges are out. There is very limited north-south travel. The coastal bridges have also been destroyed. Liquefaction along the port areas of all cities has disabled most of the large vessel docking, thereby disabling the inland water ferry system. Amazingly, the large airports along the I-5 corridor withstood the earthquake well and are still operational. Resources are beginning to pour into the area from around the country.

The ground shaking has created a significant number of hazardous materials spills and related fires. Fire department resources are stretched very thin, and some environmental pollution has occurred as a result.
The Secretary of Health wants an Incident Action Plan by 4:00 PM today (6/28/06) that details the health and medical resources needed, where they will come from, and an execution schedule of when they will arrive. 
Part 2: Objectives:
1. Participants will identify sources of support that would be able to support this response.

2. Participants will understand the process of mutual aid through various vehicles such as State Fire Mobilization Plans, PNEMA, EMAC, etc.

3. Participants will learn what and how Federal resources are brought to a catastrophic event.

Part 2: Key Issues to Discuss:
· Describe your planning priorities and requirements needed in the next 72 hours.

· EMS

· Patient Transport

· ER Surge

· Field Hospital

· Special needs patient care

· Mental Health

· Describe sources for meeting these requirements.

· EMAC

· Fire Mobilization

· Mutual Aid

· PNEMA

· EMAC

· Federal Resources

· Defense Support to Civilian Authority

· How would you surge your health department staff to meet the overall incident coordination needs?

· How would you go about getting these resources?

· Describe an incident action plan and how to use one. (Many may not know what an IAP is?)

· Discuss what to expect from the Federal response resources following the implementation of the Catastrophic Incident Annex of the National Response plan.

· Who will coordinate and control field response assets?  How does this get coordinated?

( DISTRIBUTE PART 3 TO STUDENTS; HAVE A STUDENT READ IT.
Part 3: Protecting the Medically Fragile and Continuity of Inpatient Care
It is now 48 hours post-earthquake. Hospitals along the I-5 corridor are full. Coastal county hospitals are not expected to reopen for many months, if ever. Prolonged lack of utilities in three hospitals in the I-5 Corridor in Washington has necessitated their closure within the next 24 hours. The Governor is demanding an Incident Action Plan to address providing ongoing care to those needing hospitalization for earthquake injuries and for ongoing acute and intensive care procedures and treatment. You are going with the Secretary of Health in five hours to brief the Governor on the ESF-8 plan to address this issue.

Large numbers of people have been displaced from their homes in the coastal counties and are unable or unwilling to return. Large areas of the major metropolitan areas are still without utilities. The American Red Cross and many nongovernmental organizations (NGOs) have set up massive temporary shelters along the I-5 corridor. There are an estimated 140,000 people in shelters in Washington. Unfortunately, these shelters are unable to provide care to the medically fragile that have evacuated from their homes, boarding homes, assisted care facilities, and nursing homes. There are an estimated 10,000 people with special needs that require sheltering. You have been asked by the Secretary of Health to come up with a plan to provide shelter for this population. She needs your plan in time for a morning briefing in 12 hours.

Security and violence eruptions have become common in the general sheltered populations. Police departments are experiencing a rapidly growing number of calls to address these needs in shelters. The shelters that spontaneously arose to provide refuge for medically fragile patients are becoming frequent sites for EMS calls due to the deteriorating health of the residents in these shelters. 

Part 3: Objectives:
1. Participants will understand the concept of forward movement of patients.

2. Participants will develop strategies for addressing the sheltering needs of the displaced medically fragile.
Part 3: Key Issues to Discuss:

· Describe the system for local and state forward movement of patients.

· Describe the impact of EMTALA and HIAPA on redirecting care of patients.

· Describe what to expect in terms of Federal support for patient movement.

· How do you find the medically fragile in the community?

· Describe resources that are available to set up a special needs shelter.

· Describe the challenges of sheltering the medically fragile:

· Caregivers

· Accessing medical supplies and medications

· Accessing durable medical equipment

· Pets

· Discharge planning and disposition. How can they go home?

· Discuss how LE and EMS might work with PH to better serve the medical needs of the sheltered populations, and decrease the amount of first responder time that is needed to serve these populations.

( DISTRIBUTE PART 4 TO STUDENTS; HAVE A STUDENT READ IT.
Part 4: Serving the Non-Survivors
Three days out from the event, the news media have been citing widely different numbers of projected deaths. Estimates in excess of 20,000 have been projected. There are many reports of human remains located throughout the inundation zone from the tsunami. Some of these have been located by the Search and Rescue Teams, but the human remains have not yet been collected. While the urban search and rescue is still ongoing, hope of finding survivors is fading. It is felt that due to the structural collapse of several buildings in the urban centers during peak work hours, there will be many non-survivors buried in the rubble piles. Law enforcement, Fire, EMS, and Search and Rescue Teams refuse to collect the human remains. They state they are too busy protecting and helping the survivors.

In addition, the flooding caused by the tsunami has disinterred many caskets and vaults in cemeteries in the coastal communities. An aerial assessment in the Pacific County area alone estimated over 300 disinterred remains from cemeteries in the Tokeland and Willipa Bay areas. 
Many County Medical Examiners have requested assistance through the ESF-8 cell at the State EOC to develop a plan to address the large number of deaths over this large geographic area. Assistance is also needed with identification and re-interment of the “previously deceased” victims. You will be meeting him tomorrow with the Secretary of Health to provide your guidance in this planning.

Part 4 Objectives:
1. Participants will understand the role of public health in mass fatality events.

2. Participants will learn the multiple components of mass fatality response and how these are supported (i.e., human remains collection, family assistance, identification, processing, casketing, and return to families).
Part 4: Key Issues to Discuss:
· Describe role of State vs. County Medical Examiners in a large event.

· Describe the responsibility of the State Medical Examiner, Local County Coroners, and Federal Mortuary officials that respond to a mass fatality event. Who has jurisdiction over what?

· Who is the State Medical Examiner?

· What are the issues with human remains collection? Why can’t/won’t first responders do it?

· How do you deal with family reunification?

· How do you deal with the volume of calls from people wanting to find family members?

· Describe the elements of mortuary surge capacity that are needed: 

· Human remains collections

· Ante-mortem data collection

· Victim family support

· Remains identification

· Remains processing and disposition

· Re-interment

· Is a previously deceased victim different from a previously living victim?

