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ASPR TRACIE: Three Domains

¢ Self-service collection of audience-tailored materials
e Subject-specific, SME-reviewed “Topic Collections”

* Unpublished and SME peer-reviewed materials
highlighting real-life tools and experiences

B TECHNICAL
RESOURCES

* Personalized support and responses to requests for
information and technical assistance

* Accessible by toll-free number, email, or web form

* ASSISTANCE
ﬁ CENTER

* Promotes password-protected discussion among
vetted users in near real-time

* Able to support chats and the peer-to-peer exchange
of user-developed templates, plans, and other
materials

ASPR TRACIE Website



https://asprtracie.hhs.gov/

Highlighted ASPR TRACIE Resources

 TRACIE-developed Technical Resources

— CMS Emergency Preparedness Rule: Resources at
Your Fingertips

— Ambulatory Care and Federally Qualified Health
Centers Topic Collection

— Tips for Retaining and Caring for Staff after a
Disaster Tip Sheet

* Newsletter and announcements
distribution list

e Assistance Center and Information
Exchange
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National Ebola Training and Education
Center (NETEC)

Mission: To increase the capability of United
States public health and health care systems to
safely and effectively manage individuals with
suspected and confirmed special pathogens

For more information, visit www.netec.org
or email us at info@netec.org

bl
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Role of NETEC

 Through the 5 year project period and in
collaboration with ASPR, CDC and other
stakeholders, the NETEC will:

— Create readiness metrics.

— Conduct peer review readiness assessments of regional
and state ETCs as well as assessment centers as
requested by state health departments.

Regional Treatment Centers

1: Massachusetts General Hospital

2: NYC Health + Hospitals - Bellevue

3: Johns Hopkins Hospital

4: Emory University Hospital and Children’s
Healthcare of Atlanta-Egleston Hospital

5: University of Minnesota Medical Center
6: University of Texas Medical Branch at
Galveston

7: University of Nebraska Medical Center/
Nebraska Medicine

8: Denver Health Medical Center

9: Cedars-Sinai

10: Providence Sacred Heart Medical Center
and Children’s Hospital

© HHS Region 6
* Regional Treatment Center




Role of NETEC (continued)

— Create, conduct, and maintain a comprehensive suite
of onsite and online education courses and helpful
resources and tools.

— Develop a repository for education resources,
announcements, links to key information, exercise

templates at www.netec.org NETEC

Nationa \ Ebo\a Trainin

& Educ n Center

— Provide technical assistance to public health ey

ASPR

departments and healthcare facilities.

eeeeeee

Situation Manual

— Create a research infrastructure across the

10 regional ETCs.

ASPR 7
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Welcome Message and Webinar
Purpose

* The management of patients with
highly pathogenic infectious diseases is
based on the regional, tiered approach
set forth by ASPR for Ebola.

* Frontline facilities play a critical role in
the success of that approach.

bl



Learning Objectives

* Participants will:

— Learn about exercise templates —
specifically tailored for frontline facilities —
to test readiness for highly pathogenic
infectious patients.

— Understand how exercises support ASPR’s
regional, tiered approach.

— Hear tips from two facilities on how to
apply the templates.

AR 10
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NETEC Exercise Resources

6 end-users

* Frontline Facilities

* Assessment Hospitals

e State-Designated ETCs

e Regional Ebola and Special
Pathogen Treatment
Centers (RESPTCs)

* Healthcare Coalitions

* Regional Transport Plan

U

2 exercise types

* Discussion-based
* Operations-based

I

2 exercise options

* Ebola
e Other Special Pathogens
(airborne)

ASPR 12




NETEC Exercise Templates

Table 1: Airbome Transmissible

Disease Selection

¢ FUIly CUStomizable tO meet eaCh » Middle Fastem Respiratory Syndrome
. . Coronavirus (MERS-CoV)
end user’s unique requirements » Severe Aute Respiraory Syndrome

(SARS)
« Highly Pathogenic Avian Influenza (HPA)

*This is not an exhaustive list. Other airbome diszases may

* Option to choose any single o sttt

airborne-transmissible
pathogen and proceed

expeditiously ASPR
Ebola
* Directly map to specific preparecness| 2015
measures in the ASPR HPP Ebola ol preprednes ST

Preparedness Measurement
Implementation Guidance

Huospital Preparedness Program (HPP)
Ebola Preparedness and Response Activiies
CFDA#93.817

VERSION 7.0

ASSISTANT SECRETARY FOR
PREPAREDNESS AND RESPONSE




NETEC Exercise Templates

* Built-in injects throughout for
further food-for-thought

e Contains HSEEP-compliant:
— Situation Manual/Exercise Plan
— How to Use This Template
— Exercise Schedule
— Relevant Plans
— After Action Report
— Improvement Plan
— Participant Feedback Form and
more

Improvement Plan

Appendix A: Exercise Schedule

Buggested Ti
jzrien Faciilaior/Svalustcr Brisfing and Regisiratin
20— 30 minules | WWelcome and Iniduciony Giefing
«  Fariciant Inoductions (Pisyers, Faclitstor]s), Evalusiors, Observers)
»  Exarcke Cveniaw
- Agenda
— Guidelines
~ Assumptions and Aricisiies
Evaluation
25 minutes EXENTiSa 1 UNIE ACBVAUON, Transporn ana Pallent Care wor [SEble or CAtcal] [nser
alrbeme fransmizsible dsease name] Patiert
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* Modde?
= Mooue 3
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Improveme]

TCamect
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==
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Exercise Overview

[Insert the formal name of exercise, which should match the name in the document header]

[Month/Day, Year]

- This exercise is a [exercise fype, planned for [exercise: duration at [exercise location]

Exel
Sea Exercise play is limited to [exercise parameters].
Tan

reise Date
pe
[Prevention, Protection, Mitigation, Response, andlor Recovery]

Foundation for Health Care and Medical Readiness, Health Care and Medical Response
Capabilities Coordination, Confinuity of Health Care Service Delivery, and Medical Surge. [List any
Pl other applicable target capabilities being exercised]

Evaluate the Concept of Operations for the Assessment Hospital's ability to safely

and effectively receive a person under investigation (PUI) for [insert aitbome

transmissible disease name] within an appropriate time frame and provide up to 96
hours of evaluation and care to PUI unfil the diagnosis is either confirmed or ruled
out and until discharge or transfer is completed

2. Examine the Assessment Hospital's ability to coordinate transportation

and safely transport a patient with confirmed finsert
airbome fransmissible disease name] to Regional Ebola and Other Special
Pathogen Treatment Center within an appropriate fime frame

3. Assess the notificafion and communication processes intemally with rostered staff
and externally between local, state, and federal public health, EMS, and other
healthcare delivery system partners, Assessment Hospitals, State-Designated Ebcla
Treatment Centers, and the Regional Ebola and Other Special Pathogen Treatment
Center, as well as media management.

Objectives Examine E_MS capabilifies, and determine the most appropriate method for
transportation (e.g.. air versus ground.)
= Discuss management of [stable or critical] patient or PUI transported by
ground EMS personnel
Discuss the management of patient undergoing air transportafion and
coordination with ground EMS personnel for [stable o critical] patient or
PUI
Assess just-in-ime PPE don/doff training resources and PPE availability for EMS,
and heslthcare delivery system personnel, including those at the Assessment
Facility.

6. Assess planning for special considerations (e.g., surge capacity, , diagnostic
radiological imaging, laboratory services, pediatric patient, waste management and
decedent management )

[List any additional exercise objectives]

14
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NETEC Exercise Resource Suite

e Special consideration

sections:

— Surge management

— Laboratory support
services

— Waste management

— Care of a pediatric patient
— Decedent management
— Care of a labor/delivery

patient

— Diagnostic radiological

studies
— Surgical intervention

Exercise 5: Planning for Special Considerations for an
Assessment Hospital

Scenario

Multiple patients arrive at the Assessment Hospital: A family of three, including 50-year old husband, 47-year-old wife
and six-year-old daughter with recent fravel history to [insert relevant country], experiencing severe acute respiratory
symptoms including persistent cough, difficulty breathing and myalgia in addition to diarrhea and fever have self-
presented at your ED. Approximately five hours after hospital admission, the 50-year-old husband expires

[This Master Scenario applies to all four modules below]

Module 1: Surge Capacity

Key Issues
Surge Capacity
Available resources

Questions
What processes do you have in place in the event of multiple patients or exposed family members? What
are your facility plans for surge capacity?
Considerations:
«  Facility surge capacity (e.g., number of available AlIR)
* Justin-ime fraining plan
+  Surge staffing plan to care for mulfiple patients
»  Plans or agreements in place for diverting patients to other Regional Ebola and Other
Special Pathogen Treatment Centers or State-Designated Ebola Treatment Centers if
patient andfor resource capacity is reached
»  Skill mix of patient care team (e.g., pediatrician, critical care specialist)
» Dedicated staff that train together frequently fo enhance team work and confidence to work
with a [insert airbome transmissible disease name] patient

INJECT: Itis currently flu season. News broke out of potential cases of [insert respiratory disease name] in their city.
An influx of patients are now presenting to your ED worned they may have [insert respiratory disease name]. The
challenge of differentiating symptoms of seasonal influenza and [insert respiratory disease name] has arisen.
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Frontline Facilities

NETEC

National Ebola Training
& Education Center

A collaboraton betwoen

7] E : o " .
T RNORY Wi iBme

Andfusdedty  Bellevue

ASPR (€8

Frontline Facility [Insert airborne transmissible
special pathogen name] Tabletop Exercise

Situation Manual
[Template]

This Situation Manual (SitMan] is 90 serve as a tempiate to support Frontine Faciities. This SitMan was assembled under tha guidance

of the NETEC Exercisz Design Team and vetted through ASPR and CDC t provide exaIcise participants with tha necassary 1ocis for

their respective roles in the exercise, but with the Aexitility 1o 3dapt the exercise to the individualized n2ecs of each center and varied
ion of each ocal g

Situation Manual 2016-2017 Frontline Fadility TTX
(Sith{an) NETEC

Situation Manual (SitMan)

NETEC

National Ebola Training
& Education Center

2016-2017 Frontline Facility Ebola
Tabletop Exercise

A collaboration between
(%¢) EMORY - beauns
7 EMORY Wiz S
Andfunded by Bellevue

ASPR

Exercise Date: XXX

Situation Manual i NETEC
(SitMan) VERSION

ASPR 17
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Frontline Facilities: Ebola Exercise
Template Structure

1. Patient Self-Presents at Frontline Facility

— 2 Modules: Identification & Isolation / Frontline
Facility Activation

— 1 Special Consideration Section: Basic Laboratory
Services

2. Patient Transport

— 3 Modules: Coordination & Planning
Transportation / Ground Transport / Recovery
Planning

bl 18



Frontline Facilities: Special Pathogen
Exercise Template Structure

1. Patient Self-Presents at Frontline Facility

— 2 Modules: Identification & Isolation / Frontline
Facility Activation

— 4 Special Consideration Sections: Basic
Laboratory Services, Surge Capacity, Diagnostic
Radiological Imaging, Waste Management

2. Patient Transport

— 3 Modules: Coordination & Planning
Transportation / Ground Transport / Recovery
Planning

bl
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How to Use the Exercise Template

Using This Document

1

oo ™~

As the exercise planner, you are responsible for scheduling the exercise and inviting the appropriate
individuals to the exercise. It is best to plan for approximately 30 minutes to 2 hours per module, plus 1+
hours for instructions and hotwash (Appendix A).

This template should be customized to mest each end users unigue requirements. InseH appropriate
zelection into highlighted gray areas.

“You will need to assign somecne 1o facilitate and evaluate the exercies at your site and urite the After
Action Repart and Improvement Flan (Appendix D).

To ensure the best possible learning opportunity for your team, it is strongly recommended that you already
have a plan in place for the processes that are di 1 in this d t. The 1os and injects that
comprise this exercise are designed to stimulate thought and discussion about your current plans and how
to improve them.

On the day of the exercise, your team should gather in a conference or training room to participate in the
Exercize using a single computer, combination computerLCD projector andior handouts.

Invite your entire Incident Management Team to this Tabletop exercize. If you do not have an Incident
Management Team, some suggestions of pecple to invite would be:

s Senior Administrative Leadership (2.0, CEQ, COO, CMO, CNO or CFO)

=  Emergency Preparedness Coordinator

»  Physicians

*  Nurszs

»  Nursing Assistants

»  Facilties Management staff

=  Environmental Services staff

» |Infection Prevention Leadership

=  Respiratory Protection Program/Industrial Hygiene Leadershi

»  Any other staff members that paricipate in patient care
Consider inviting members of your local Public Health, Fire and Rescue, Law Enforcement, and'or
Emergency Medical Services (EM3) teams.
Have all participants fill out a Sign-in Sheet.
It iz helpful for each participant to have a handout that includes the scenario and questions for the exercise
30 they can follow along and ref the scenario as wons arise during the di ion. This

decument should be developed based on the portion of the exercise that is planned.

. Have &l participants fill out a Participant Feedback form and hand back to you. (Appendix E)
. To ensure this Tabletop Exercise mests the requiremenis of Joint Commission, you will nesd to have

additional community members (local Public Health, stc ) in the room for your discussion. (FOR JOINT
COMMISSION ACCREDITED FACILITIES ONLY)

. An After Action Repart (AAR) template (Appendix D) is included in this packet. Thiz is & template for you to

fil out after the exercize is completed. It will allow you to easily organize your strengths, weaknesses and
improvement planning effortz.

e Exercise Overview

* General Information
— Purpose / Scope
— HPP Measures
— Target Capabilities
— Exercise Objectives
— Participant Roles
— Exercise Guidelines
— Exercise Assumptions

ASPR 20
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Exercise Appendices

Appendix A: Exercise Schedule

Suggested Time  Activity
Varies Facilitator/Evaluator Briefing and Registration

20 - 30 minutes

Welcome and Introductory Briefing
= Parficipant Introductions (Players, Facilitator(s), Evaluators, Observers)
*  Exercise Qverview

— Agenda
—  Guidelines
—  Assumptions and Artificialities
—  Evaluation
60 minutes Exercize 1: Patient Self-Presents to Frontiine Facility
+  Module 1
= Module 2
30 minutes Special Congiderations for Frontiine Hosepitals (if applicable)
*  Basic Laboratory Services
= Surge Capacity
*  Diagnestic Radiological Imaging
* Waste Management
60 minutes Exercise 2 Patient Transport
*  Module 1
= Module 2
= Module 3
30 minutes Hot Wash/Closing Remarks/Participant Feedback Forms
Varies Facilitator/ Evaluator Debrief

Exercise Schedule
Relevant Plans

After Action Report/
mprovement Plan

Participant Feedback
-orm

Acronyms and
Abbreviations

ASP 21
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Exercise 1: Patient Self-Presents to
Frontline Facility

Module 1: Identification and Isolation of a PUI for [insert
airborne transmissible special pathogen name].

Module 2: Frontline Facility Activation following Arrival of
PUI for [insert airborne transmissible special pathogen
name].

— Special Consideration for Frontline Hospitals: Basic
Laboratory Services

— Special Consideration for Frontline Hospitals: Surge
Capacity

— Special Consideration for Frontline Hospitals: Diagnostic
Radiological Imaging

— Special Consideration for Frontline Hospitals: Waste
Management

bl
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Exercise 2: Patient Transport from a
Frontline Facility to a Receiving Hospital

* Module 1: Coordination and planning transportation
to an Assessment Hospital or Treatment Facility

* Module 2: Ground transport of patient from a
Frontline Facility to an Assessment Hospital or
Treatment Facility

 Module 3: Recovery Planning for Returning to
Normal Operations

AR 23



Closing the Loo

Analysis of Target Capabilities

Appendix D: After Action Report/Improvement

Aligning exercise chiectives and target capabilities provides a i taxonamy for eval that t !
Pla“ (AAR”P) individual exercises to support preparedness reporting and trend analysis. Table 1 includes the exercise objectives,

aligned target capabilites, and performance ratings for each target capability as cbeerved during the exercise and
Exercise Overview determined by the evaluation tzam

Exercise Name | 2016-2017 Frontline Facility Tabletop Exerciss

Performed Performed Performed

N e oy g, e e | meeot
Frontline Faciliies: The exercise will focus on how Frentine Facility's respond to a (F) (3] M)
Scope patient with suspected airbome transmitted special pathogens. [Objective 1] [Target capahilify]
[Objective 2] [Target capabilty]
Mission Area(s) [Objective 3] [Target capability]
*  Foundation for Health Care and Medical Readiness [EREEE [Target capabilty]
Target Capabilities | * Health Care and Medical Response Coordination Ratings Dafinitions:

» Periormad wighout Cralenges (F): The fapets and orfical tasks assacistad wih fhe cors capshility wers completed in = marner that

s Continuity of Health Care Service Delivery

v Medical Surge ;dﬂ:dvz Hulehuhie';‘.{iveés] md_ dﬂﬁr:&giﬁ\ely_jrﬁr{ = ofher ;.:-iiu. Perfarma IhEanﬁvi_tydd c
E! n3l health andior safety | forthe public or for emargency workers, an: tedin o vith ficabl
1. Evaluate the Frontline Facility's ability to identify and provide isclation care for a policies, progedures ,,egum,: and laws, seey !
person under investigation (PUI) for [insert airbome transmissible special pathogen » Farirmed with Some Challerges [S): The tarats ard ot ‘assncisted with the core capahil pleted in
name]. achisved the objective(s) and did rof negatively impact ctner actvites. F tris aciviy i
— tn additional health and/or safaty Fsks for fhe public or for emergency workers, and it ducted in bl
2. Bualuats the Frontlne Faciitys abilty ta ransportation and policies, progedures, reg Hahorl; and laws. However, Upp:rhﬂlher;ynu enhame efeciveness andlor fiency were denified
safely and effectively lransport & PUI to an Assessment Hospital or Treatment Facility  Parormadwith Wsior Chalkeges (M- T targets and créel ' sornpleted i
within an appropriate meframe. achisyed the cbjectiveis], but some or all of the following were chssmved: demonsireen pesformance had & ragative impact on the
3. Asssesthe and between local, state, and federal parfarmance of ather activibas; covirbuted to addibonsl heslth andlor safety risks for the publiz o for emergency wokers; andice was
public health, EMS, healthcare delivery syztem pariners, Assessment Hozpitals, State- rat conducted in accordance with applicabile pians, poicies, procedures, requlstions, and lans.

Designated ETCz, and the Regional Ebola and Cther Special Pathogen Treatment

Unable to b Peormed [U): The targts and exfcal tasks sssosated with the core cspabiily were ot pefomned in = mannar that

_— Center, as well as media management (if applicable). achieved
Objectives 4. Examine EMS and the most approp method for
transportation {g.g., air versus ground ) -
5. Assess just-in-time PPE dan / doff training resources and PPE availability for Frontling . . Table 1. S“mmaw of Target Capa bl\lty Perfo rmance .
Faciity The following sections provide an overview of the performance related to each exercizs objective and associated target
6. Examine the Frontling Facility’s ability to receive information from their coalition on the capahility, highlighting strengths and areas for improvement
quantity and location of PPE zupply.
7. Assess planning for risk mitigation (2.0, basic labaratory processes for PUI, surge —
capacity, diagnastic radiological imaging, waste management). [Ohjeclnfe 1] i o o .
8§ [List any addifional exercise objectives] The strengthe and areas for improvement for each target capability aligned 1o this objective are described in thiz
sechon.

Threat or Hazard | Airborne transmitted special pathogen

Scenario Highly Infectious Diseaze Management [Li“ Applicable Target Capahilities]

Special pathogen health care system preparedness, response, and the development of a

Sponsor regional special pathogen treatment strategy were supported by ASPR through HPP.

Strengths:
Paricipating The [full or partial] capability level can be attributed to the following strengths

Organizati Strength 1: [Observation statement]
Point of Contact Strength 2: [Observation statement]

28 [Sponsor Organization]
Homeland Security Exercise and Evaluation Program (HSEEF)

ASPR 24
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NYC Health + Hospitals/Elmhurst

 Level 1 Trauma Center
~__* NYS Designated AIDS Center
1« Stroke Center / C Port Center

'« Affiliated with Icahn School of
Medicine at Mount Sinai

* Operating Beds: 545

+ Clinic Visits: 660,000 | ;-

) HEALTH+
- Discharges: 22,638 | hoeenats | H Jdmhurst
* ED Visits: 73,000

*Most culturally diverse community in the world

ASSISTANT SECRETARY FOR
PREPAREDNESS AND RESPONSE



Elmhurst Hospital - Real World Experience

* Triage of potential

Elmhurst

HOS| IER Bio lsoLaTion TransrEr CARD (BIT)

Discussion-based

cases EVD Tabletop
i — Patient/family questioned by Exercise
triage nurse 02/10/2015
— If appropriate travel history to

R Ebola endemic region within 21
days patient and nurse masked

— Patient brought to high-level
isolation room with telephone
R communication available

— All entering staff gowned with
assistance in appropriate PPE
under observation in anteroom

R — Patient interviewed regarding
symptoms, potential exposure

ASSISTANT SECRETARY FOR
PREPAREDNESS AND RESPONSE



Elmhurst Hospital - Real World Experience

Hosemats | EElmhurst

Special Pathogens Full-Scale Exercise

Exercise Plan
April 5, 2017

The Exercise Plan (ExPlan) gives elected and appointed officials, observers, media personnel,
and players from participating organizations information they need to cbserve or participate in
the exercise. Some exercise material is intended for the exclusive use of exercise planners,
controllers, and evatuators, but players may view other materials that are necessary to their
performance. All exercise participants may view the ExPlan

* Operations-based Special Pathogen Full-Scale
Exercise via NETEC Template on 04/5/2017

ASSISTANT SECRETARY FOR
PREPAREDNESS AND RESPONSE



Exercise Pearls + Pitfalls for a
Frontline Hospital

* Minimal lapses in appropriate handling of patient
and PPE procedures can result in infection of staff

* Drills should be unannounced

* Training in full PPE (Ebola-level) should be
incorporated into annual training with audio/video
review every 3 months for key staff

* |dentify appropriate isolation room, anteroom
preferred with full PPE available

AR 29
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NYC Health + Hospitals/Morrisania

- =

| :L&ntx i’
s, MORRISANIA NEIGHBORHOOD .«
= &2 "CFaAmILY HEALTH CENTER = &b

HEALTH+
HOSPITALS

Gotham Health

Morrisania

Member of Gotham Health
Community Health Center

Primary care with limited
specialty service

— Non-emergency health care
Part of the largest public

health care system in the
nation

Clinic Visits: 80,000

*Ready or not, patients will present (hospital or outpatient facility)

ASSISTANT SECRETARY FOR
PREPAREDNESS AND RESPONSE



Morrisania DTC- Real World Experience

* Triage of potential cases

i

v

Front desk staff ask 2 simple
guestions

* Travel/fever

Nurse picks up patient and
transport to isolation — clinical
query from isolation

Providers on scene, nurse
informs if high or low suspicion
patient
Provider — high risk patient
* Assessment —
BP/pulse/pertinent query

* Contact DOH and consults
— speaker phone

D i S C U SS i O n - b a S e d E V D Ebola-Focused System-wide
. Virtual Tabletop Exercise

Tabletop Exercise '

04/19/2016

ASSISTANT SECRETARY FOR
PREPAREDNESS AND RESPONSE



Morrisania DTC- Real World Experience

NYC
ﬂg‘éﬁPﬂs NYC Health + Hospitals / Morrisania

Highly Infectious Discase/Special Pathogen Incident Response Guide

Leadership (LD)

Originator: Central Office | Functions: [fection Prevention (IC); Eavironmental Care
Emergency Management | (EC); Emergency Management (EM): Human Resources (HR):

Subject: SPECIAL PATHOGEN RESPONSE GUIDELINES

Date Tssued: 01262017
Date Revised:

1 PURPOSE:
To provide guidelines for the i of Special

NYC
. HEALTH+
I SCOPE: HOSPITALS

to the Adult Pediatr]
are

‘Assamble Transter Team

All patient care aresf EMS Transport from Ambulatory Site Checkdist

eas.
Ambulatory Site Requirements
T REQUIREMENT

NYC Health + Hospl Identy Liabon [desgnated pont person]

IV. RESPONSBILIT|

Identy Transier Location and Share with ENIS.

Inction Prever]

tracking of any
Hospital Police)

Transter Pont Confirmed with Lias{

+ Clerk - gresting
*  Chigf Nursing Identy / Clear Location on 1= fioor for FONY EMIS HazTac Crew to Don
°PE)
.4 D
- [ recese ¥ Gotham Health

. HEALTH > sotham Health

Associate Medid HOSPITALS Morrisania

Tocording and ] Secure & Contolof Tranger Area|

i Rt EVS Parsonnel torecener
. P A
+ Virses - respon]
+ Laboratories -] Secure & Contol Elevator for FONY|
* Emirommenial Patient to Ambulance

policy and proce

Yoo has been Rfeer Paient Trange, 19T Dec

Special Pathogens Full-Scale Exercise

HazTac Officer supervses Transier

Ensure Responss of Clean Ambuian{

Both Ambulancas Driven by C leanP|

FDNY Contacts
FDOC: (718) 599-7911

EMIS Telemetry: (716) 835:5062

FONY EMS FazTac Offcer: (347) 2057400

TT—

Exercise Plan
April 5, 2017

nd fBicials, cbservers,

2 ¥ participate
the exercise. Scame exercise muterial it intended for the exclusive use of exercise planners,
coatrollers, and evaluators, but players may view other materials that are pecessary 10 their
performance. All exercise participants may view the ExPlan.

* Operations-based Special Pathogen Full-Scale
Exercise via NETEC Template on 04/5/2017

ASPR 33
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Exercise Pearls + Pitfalls for an
Outpatient Setting

e All ‘Covered Lives’ team members are trained
in the H+H ‘Donning and Doffing Protocol’
twice a year — video

* Comprehensive drills involving the entire team
— Clerical/nursing/physician/admin

— Morrisania DTC Use and Experience with NETEC
Frontline Facility Exercise Template

e Defined isolation room with exercises in full
PPE occurring in that area.
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NETEC Exercise Resources

ABOUT TECHNICAL RESOURCES EDUCATION AND TRAINING NEWS Q

Request asite Visit

 NETEC offers exercise support via:
— Remote technical assistance
— On-site technical assistance
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Walk-through of NETEC Frontline
Facility Exercise Template

ABOUT TECHNICAL RESOURCES EDUCATION AND TRAINING

Resources / Repository

Request a Site Visit

E

Have a question?

State-Designated Ebola Treatment Centers
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Question and Answer Logistics

* To ask a question

— Type the question into the chat feature on
your GoToWebinar console.

— We will collect all questions and ask them

on your behalf.
Q L
| A
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Questions and Answers

QA

ASSISTANT SECRETARY FOR
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For Additional Support

* Contact National Ebola Training and
Education Center (netec.org)

WNETEC

e Contact your NHPP Field Project Officers
* Contact ASPR TRACIE

) Q @

ASPR TRACIE Website 1-844-5-TRACIE Email ASPR TRACIE

ASSISTANT SECRETARY FOR
PREPAREDNESS AND RESPONSE


https://asprtracie.hhs.gov/
mailto:askasprtracie@hhs.gov
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