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Introduction
The U.S. Department of Homeland Security Metropolitan Medical Response System (MMRS) program assists the City of Albuquerque with funding to write plans, develop training, purchase equipment and pharmaceuticals, and conduct exercises related to catastrophic incidents, whether terrorist or natural disaster.  The MMRS program enables the City of Albuquerque to achieve an enhanced local capability to respond to mass casualty events during the first 12 hours of a response until significant external resources can arrive.  In preparation for the medical effects of a radiological dispersal in the city, the Albuquerque MMRS conducted a Radiological Dispersal Table-Top (RDD Tabletop) exercise on June 17, 2005 in coordination with many participants from the local first responder community.  The exercise was designed to identify vulnerabilities in the city’s mass casualty incident management capability by discussing plans, policies, procedures, systems, and hospital facilities response to a radiological terrorist attack in the City of Albuquerque, New Mexico.  Participation in this exercise by the area hospitals fulfilled the “community wide” practice drill component of the Joint Commission on the Accreditation of Healthcare Organizations (JCAHO) standards for hospital emergency preparedness.    
The RDD Tabletop involved the Albuquerque area MMRS in a simulated, patient intensive radioactive materials disaster to assess their planned responses in facility control, intake, treatment, supply, and transport.  Two major focus areas were tested: (1) coordination and (2) communication.  Specific objectives achieved were an explanation of plans to handle 25 potentially contaminated trauma patients and 100 worried well patients, and to ensure facility security during the first 4 hours of a radiological disaster.  In addition, the table-top helped describe how each facility would determine and procure additional supplies and equipment and other needed assistance after 12 hours of operation in a radiological disaster.  Finally, the exercise helped identify how each facility would transmit and request status reports from the EOC and other facilities.  The exercise brought together officials from 15 state, local and private agencies and departments to test the public health system in response to a radiological terrorist attack.  This after-action report identifies the areas of success and areas in need of improvement.  

PURPOSE OF THE EXERCISE

The purpose of the RDD Tabletop was to enable participants to develop and strengthen relationships in the emergency response community.  Participants at all levels stated that this exercise has been of enormous value to their preparedness strategies.  The RDD Tabletop was conducted in preparation for a RDD full-functional exercise in the fall of 2005.  The tabletop exercise gave participants an opportunity to gain understanding of and identify gaps in the emergency response coordination and control and communication procedures for their facilities and within the Albuquerque Metropolitan Area.  This Summary Report highlights the significant findings of the RDD Tabletop exercise with particular focus on six special topics that crossed multiple areas of analysis or were of special significance.  The special topics are:

1. Hospital Response Capabilities: Notifications, Resources, Communications, Security, and Information Sharing during a Public Health Emergency

2. Triage & Decontamination: Evaluation of Available Equipment and Supplies

3. Communications Amongst First Responders, the Hospitals, and the EOC

4. Balancing the Safety of First Responders and the Rescue of Victims 

5. Traffic: Ingress and Egress Routes for Emergency Transport, Hospital Staff, Patient Access, and Park and Triage

6. The Role of the Emergency Operations Center: Coordinating the ESF to Ensure Adequate Support to First Responders and Hospitals

EXERCISE SUMMARY  
The exercise placed particular emphasis on an explanation and description of contaminated/worried well patient control in both plans/procedures for facility access control and plans/procedures for facility processing of patients.  The exercise provided a forum for an explanation and description of procurement of resources during a prolonged event.  Items of discussion included communications between hospital facilities, outside agencies, and the Emergency Operations Center (EOC).  The exercise identified how hospital facilities would obtain additional supplies and equipment when needed as well as how they conduct patient evacuations and deal with transportation issues into and out of the facility.

The exercise met the following three objectives:

(1) Explain hospital facility plans to handle 25 potentially contaminated trauma patients and 100 worried well patients, and to ensure facility security during the first 4 hours of a radiological disaster.
(2) Describe how each hospital facility will determine and procure additional supplies and equipment and other needed assistance after 12 hours of operating in a radiological disaster.
(3) Describe how each hospital facility will transmit and request status reports from the EOC and other facilities.
The table-top exercise was a collaborative effort among multiple agencies and groups including: MMRS hospitals, Albuquerque Police Department (APD), Albuquerque Fire Department (AFD), Albuquerque Ambulance Service (AAS), the City of Albuquerque Environmental Health Department (EHD), the City of Albuquerque Office of Emergency Management (OEM), the New Mexico Department of Health (DOH), the U.S. Postal Service (USPS), and Rio Grande Physics.  

Participants were asked to respond to the situations as presented based on experience and knowledge as well as the current plans and procedures utilized within their agencies. 

Observers were present and helped support the participants in the group as they developed responses to the situation. The two facilitators were Dr. Bruce Perlman and Bruce Dahlquist who provided situation updates and moderated the group discussions. They also provided additional information and answered questions, as required.

Scenario
About 10:05 P.M. on a warm 4th of July evening in the City of Albuquerque a call comes into KKOB Channel 4 news from the “Animal Liberation Front” claiming credit for “the Cesium laced fireworks at the Isotopes Game.”   KKOB calls APD and puts the story on the air where it is picked up immediately by all of the other stations.  APD informs AFD and AAS about the threat and they tell their crews to take precautions against contaminating radioactivity and to be prepared for helping in gross decontamination.  The nearest HazMat team is dispatched to check on radioactivity at the site.  

20,000 fans are gathered to see the fireworks show after the Isotopes baseball game; among them are the Mayor of Albuquerque and the Governor of New Mexico.  At 10:10 the fireworks begin.  The first five fireworks go up and the crowd is amused until suddenly something goes wrong:  the sixth mortar shell rockets up and rather than exploding in the air arcs downward towards home plate and explodes in the crowd sending shrapnel into the first and second levels and killing and injuring hundreds.  Chaos ensues as the crowds begin to panic, scream, and trample one and other heading for the exits.  The 2,400 people who manage to get out of the stadium immediately run to their cars and race to the freeway; they have all fled within ten minutes.  Meanwhile others are jammed up at the exits as those who get out go to their cars. 

The units of APD and AFD and AAS present at the stadium for the game respond immediately and begin to treat and triage the injured and set up crowd control and a crime scene. Within 3 minutes, additional AFD and AAS are on the scene deploying to treat and transport.  HazMat arrives within 2 minutes because of their early notification and tests the site for radioactivity.  The entire inside of the stadium and all of those injured are contaminated with Cesium 137.  AFD begins to set up gross decontamination at the site. About 300, cold, wet injured people begin being transported to the nine area hospitals.  Through the EM system AAS notifies the nine area hospitals to expect as many as 25 decontaminated trauma patients arriving by EM transport and that potentially contaminated injured and worried well may self refer and start arriving at area hospitals any minute. Hospitals start to receive these patients as dictated by EM system protocols.
Meanwhile, the story that those who attended the game have been contaminated by Cesium 137 has hit the radio and TV airwaves.   Most of those who fled from the game – some with significant but ambulatory injuries who are being driven by friends – hear this information on their car radios and are even further stricken by panic.  Those who are not yet heading to a hospital turn to the nearest one.  Self referred injured patients are beginning to converge on area hospitals.  Some – as many as 100 – are walking up.  A long line of cars has formed and some have injured in them.  At the same time, the second group of 180 injured patients who have been gross decontaminated at the incident site are EM system transported.  Another 20 injured are received.  Twelve hours have gone by since the first arrivals at area hospitals.  Each area hospital has decontaminated, triaged, and seen at least 100 arrivals and has received thirty to forty trauma patients.  Supplies and personnel at the area hospitals have been seriously impacted.  Several personnel working in “suits” for over 6 hours have collapsed.  Much of the staff has been on shift for over twelve hours.  Worried well continue to arrive.  The parking lots are jammed as well as the phone lines.
Through the above series of simulated events, the area hospitals and other participants interacted and discussed their respective responses.  Hospitals were asked to describe what would happen at their facility, whom they would contact, why, how, and what actions they would take.  In addition, they were asked to comment on external contacts, including what information they would seek and send, from who and why.
SUMMARY OF FINDINGS
1. Hospital Response Capabilities: Notifications, Resources, Communications, Security, and Information Sharing during a Public Health Emergency

7 of the 9 hospitals in the City of Albuquerque participated in the exercise.  This exercise presented an opportunity to examine the coordinated efforts of the medical and public health communities to respond to contamination initiated by a radiological terrorist attack.  Because the large number of participating hospitals, city agencies, and medical response personnel, challenges regarding communications and the management of resource requirements were identified.  Findings from the exercise include the following:

• Internal Notifications: During the exercise, a robust and efficient emergency contact list was apparent at each of the area hospitals.  The hospitals were initially notified of the event through the EM system and immediately activated their emergency call trees, notifying security and other key personnel.  House supervisors and charge nurses will command the incident until the “Administrator on Call” arrives and assumes the role of Incident Commander.  The labor pools will be opened with additional staff being called in.  A determination will be made as to whether or not to activate HEICS; appropriate triage and decontamination stations would be set up.      
• Resources: Resource demands challenged hospitals throughout the exercise.  
These included short supplies of basic medical response items, as well as staff 
shortages.  Hospitals discussed a number of solutions to these problems including 
activating staff phone trees to recall medical personnel; using extra rooms and 
lobbies as well as offsite tents and shelter to deal with surge capacities.  Re-
supply of equipment and basic medical supplies were a concern.  The NDMS 
would take 12 hours before it is ready to deploy.  Hospitals were concerned about 
absorbent socks, gowns, ditty bags, blatters, masks and other medical supplies.       
• External Communications: Many of the hospitals stated that they did not have 

the necessary numbers to the city’s EOC and that they would call 911 for 
information.  They were concerned with the speed with which the EOC would be 
up and running and how long it would take before lines of communication were 

established.  Albuquerque Ambulance Service utilizes the 800 UHF radios and 

noted that the communications would be jammed.  Information would be relayed 

to each of the hospitals using the UHF system as well as the EM system.  The 

Albuquerque Fire Department will mainly be on the 800 MG Hertz radios but 

also have access to the UHF system.       

• Hospital Security: Each of the hospitals have security guards available to lock down the facility.  It soon became apparent that the security concerns at the hospitals were greater than could be handled by the security staff alone.  The hospitals stated that they would contact the Albuquerque Police Department for additional assistance.  The University of New Mexico Hospital stated that it would heavily rely on the jurisdiction of the University Police.   
• Surge Capacity: As time goes by, the beds available at the hospitals will begin to diminish.  Surge capacities statewide have been estimated at about 1500 but this does not leave much room for growth.  Nearby shelters and acute care centers would be utilized.  
2. Triage & Decontamination: Evaluation of Available Equipment and Supplies
An effective medical response to a radiological incident includes the ability of the hospitals and first responders to quickly and safely triage, decontaminate, and transport patients.  Area hospitals have been provided decontamination equipment including shelters through the MMRS.  The hospitals stated that it would only take a couple of hours to get the shelters in place.  Two points would be set up, one for the worried well and one for the injured.  Containment of the runoff was a concern for most of the hospitals as was the various methods used to decon patients.  It was noted that gross decon with hose and water may not be necessary and other methods may be more effective.  The AFD has resources to respond but would need to be re-supplied due to the extremity of the event.  The EPA is less stringent with runoff rules in the event of an attack; however, these are issues that need to be addressed.  A forecast of additional decontamination supplies and equipment needs to conducted.  The area hospitals have bags, suits, gowns, and other medical supplies but would quickly run out.  They would need to tag and log patient items when decontaminating them.  Many of the hospitals policies prevent the entrance of any contaminated patients.  Thus, it is necessary to ensure they have adequate resources to fully decontaminate patients arriving at the hospital.  It is necessary that first responders also have adequate radiation protection equipment.  The need for additional supplies was evident 12 hours after the event.  However, failure to acquire additional equipment and supplies prior to the first 12 hours would pose negative consequences.  The Emergency Operations Center and Hospital planning staff should be forecasting needs throughout the response process.   
3. Communications Amongst First Responders, the Hospitals, and the EOC
In responding to any emergency, communications between first responders, hospitals and the EOC is essential.  The RDD Tabletop exercise provided several opportunities to discuss the emergency response community’s communications.  The exercise highlighted that although communications are adequate, additional refinement is needed.  Hospitals noted that they would call 911 for information.  This would cause undue strain on the emergency communications center.  It was noted that hospitals should be trained to contact the EOC for all necessary communications.  Staff at the EOC, especially the Health and Medical ESF is responsible for liaison with the hospitals, ensuring their needs are met.  Hospitals noted that they did not have the necessary numbers to the EOC and that that information was needed.      
4. Balancing the Safety of First Responders and the Rescue of Victims 
In incidents when victim survival is dependent upon the timeliness of medical treatment, first responders typically initiate victim rescue removal and transport as quickly as possible, while incident commanders manage responder safety.  However, when faced with an emergency that potentially involves a WMD, first responders face a greater potential of becoming casualties themselves.  Given the uncertainty surrounding the simulated RDD explosion during the exercise, many of the responders artificially had the knowledge that it was a radiological incident and the incident commander had to take precautions to ensure that the responders were safe.  In a real event, such would not be the case.  

During an explosive incident, there would be multiple federal, state, and local agencies responsible for collecting data.  The data would be sent to one or more locations to be compiled and analyzed.  Once the analysis was complete, information could be provided to top officials to assist in their decision making.  However, this information would be essential for the responders as well.  They need to know what they are dealing with so that they are prepared to respond.  The City of Albuquerque is fortunate to have dispersion/meteorology monitoring and reporting capabilities through the Environmental Health Department.  In addition, the there is a lab in the city that can quickly identify various chemical, biological, and radiological agents.  This is essential for first responder safety.  Findings from the exercise include:


• Discussion of rescue operations at the RDD incident site highlighted the need 
for frequent, informational communications between incident command, the hospitals, and the EOC.  While it may be known that radiation had been detected at the incident site, this may not be communicated to the first responders, such as AAS.

• The public health and medical communities, the media, and the general public 
need to be aware of the unique considerations that must be factored into rescue operations following a terrorist WMD attack.  Considerations non-responder communities need to be aware of include the need to balance responder safety and rescue efforts.  First responders need know what type of agent they are dealing with so that they can employ specific practices when responding to critical situations.  The Albuquerque Police Department would assist with security related concerns such as the potential for secondary explosive devices in or around the incident scene.  Consistent messages to the public from incident command, public health, and medical community is essential.        
5. Traffic: Ingress and Egress Routes for Emergency Transport, Hospital Staff, Patient Access, and Park and Triage
In responding to an emergency operation, addressing public concerns is critical. Panic and uncontrolled flight are possible, and controls need to be quickly put into effect. A comprehensive public information strategy is necessary. Where roads and highways are concerned, the Albuquerque Police Department personnel will be expected to control traffic, provide information through variable message signs to motorists evacuating an area and access into and out of hospital facilities.  Specific traffic control elements may be needed to evacuate people or to establish emergency access.  Preplanning strategies, signage and equipment may be appropriate.  The need to control ingress and egress for emergency transports, hospital staff, and patient access was a major point of discussion in during the RDD Tabletop.  Below are some of the findings:

• As specified in various plans and agreements, the AAS is the primary means of 

transporting patients to the area hospitals in an emergency.  AFD and other resources are available if necessary.  AAS and AFD will be working with the Transport Officer who will liaison with the EOC for transportation support.

• The Albuquerque Police Department can launch air support to get an overall view of ingress and egress from the site and to the hospitals.  APD will establish routes for ER transports and assign officers to the area hospitals to assist with traffic issues.  

• Many of the hospitals have general plans detailing the traffic issues related to their facility, but none of them are specific nor in writing.  APD has personnel experienced in traffic control and is available to help map out a plan for each of the area hospitals.  This is an area where MMRS can and should help coordinate.  There needs to be a circuit of traffic in which ER transport arrives one way and departs another.  This will reduce grid lock.  
• The problem of shutting down roads and screening employees remains a concern.  Not all hospital personnel will have their identification on hand when responding to the facility, which may delay and/or prevent their access.  In addition, as patients self-refer to the hospitals in their vehicles, APD officers can not be responsible for triaging them.  As such, medical personnel must be present to assist the officers in directing traffic.      
• To assist with reducing the traffic problems in the event of an emergency, a park and triage station can be set up.  This would include a central location where the public would be directed to self-refer if they are near the site at the time of the incident.  Medical personnel would be on hand to triage victims and direct them to the proper facility, or to their homes.  Mass transit could be utilized to transport the victims after they are triaged.  This would help reduce the amount of traffic flow at the area hospitals.  
• There may be abandoned vehicles both near the site and at the hospitals.  These vehicles may become a barrier to first responders and other personnel needing access.  A plan needs to be in place addressing how to move these vehicles and where to get the resources to do so.  Issues to consider include the possibility of the vehicles containing personal belongings and could possibly be contaminated.  
6. The Role of the Emergency Operations Center: Coordinating the ESF to Ensure Adequate Support to First Responders and Hospitals
Effective and efficient response from the emergency operations center is critical to managing the consequences of any event.  Communications with the Incident Commander, first responders, area hospitals, and the policy group is essential to an effective strategy for response.  The Emergency Operation Center staff is responsible for providing support to the Incident Commander.  By fulfilling the various Emergency Support Functions, the loss of life and property can be reduced.  The EOC must have appropriate liaison to assist with operations, logistics, planning, finance and administration.  The CABQ EOC is currently working to become fully operational and will need to conduct training for ESF coordinators, city department heads, and other emergency response personnel.  Critical areas of responsibility defined by this table top exercise include:


• Review the Emergency Operations Plan and discuss the addition of various 
methods to decontaminate patients/victims

• Assess and inventory supplies and forecast long term needs as well as how the city will replenish supplies that have been depleted during the first 12 hours

• Provide timely, accurate communications with the medical community to include supporting the area hospitals with patient tracking, replenishment of supplies, traffic control and other related issues.  

• Develop a plan for a “park and triage” location to be used during a mass casualty incident       
CONCLUSIONS
The RDD Tabletop was a useful and successful exercise.  It was one of the largest tabletop exercises facilitated by the Albuquerque MMRS and the first radiological dispersal tabletop.  As a result, it provided a tremendous learning experience for all participants.  Elements of the system were discussed and weaknesses were identified.  The experience provided important lessons regarding hospital security, triage and decontamination methods, traffic concerns, communication links, medical equipment re-supply, and first responder safety.  These lessons are valuable to the MMRS and the City of Albuquerque as we work to train, exercise, and improve our response capabilities.  The tabletop involved the City of  Albuquerque’s fire, police, emergency management, and environmental health departments, MMRS hospitals, the New Mexico Department of Health, radiation exerts, and the U.S. Postal Service.  

This collaborative exercise provided an opportunity to explain hospital facility plans to handle contaminated trauma and worried well patients, to ensure facility security, to

describe how each hospital facility will determine and procure additional supplies and equipment after 12 hours, and to describe how each hospital facility will transmit and request status reports from the EOC and other facilities.  The exercise tested the planned responses in facility control, intake, treatment, supply, and transport.  With this tabletop, the Albuquerque MMRS was able to successfully incorporate the Albuquerque Police Department to assist with the development of public safety concerns in and around the hospital facilities.  It proved beneficial for the MMRS hospitals by fulfilling key JCAHO requirements and also gave insight into areas that are in need of more detailed planning by each hospital and the response system.  Areas for improvement were identified and future actions recommended.    
RECOMMENDATIONS
In any exercise, where the response capabilities are tested, areas for improvement are always revealed.  While the RDD tabletop was a success by a variety of measures, there are elements of the medical response system that are in need of more detailed planning.  Most notably among these areas are communications, traffic control, decontamination methods, and re-supply of medical instruments and first responder equipment.
In the event of a terrorist attack, the need for government officials to provide timely and factual information is vital to maintaining civil order, easing the public’s fears, and maintaining trust in the city government.  The city needs to ensure that public information and public affairs messages are coordinated and effectively disseminated among responding agencies and the public.  Further, communications between responders, area hospitals, and the EOC is essential.
To reduce gridlock and confusion during an emergency, it is essential for each of the area hospitals to have written plans addressing the traffic issues around their facilities.  A closed circuit should allow emergency transport vehicles to enter and exit freely and with little to no barriers.  The Albuquerque Police Department is a key player in ensuring proper roads are closed and that the area around the incident site and the hospitals is safe and secure.  Each area hospital needs a written traffic plan which can be implemented in the event of an emergency.  

The Albuquerque Fire Department Hazmat teams are trained to respond to any chemical, biological, or radiological event.  However, medical supplies will quickly be diminished and the need for re-supply becomes even greater as the hours pass.  Methods for decontaminating patients need to be explored so as to more effectively and efficiently respond.  Replenishment of supplies is a concern and needs to be addressed.             

Throughout the exercise, there were response elements critical to protecting the health and safety of responders, the public, and the environment that were addressed.  These health and safety elements included:

• air monitoring for offsite contamination
• first responder situational awareness
• identification of storm drains in the hot zone as a potential pathway for the  

  contaminant to enter water supplies

• monitoring for contamination in the response staging area

• traffic control in and around the incident site, and the area hospitals
• long-term cleanup
Actions that need to be taken include:

	FOCUS CAPABILITY
	ACTION(S)

	Communications

	» Update MMRS contact list for EOC
» Distribute EOC contact list to hospitals

» Train hospital staff to communicate through 

   MMRS at EOC to reduce calls to 911
» Get radio communications with AFD up to 

   speed

	Decontamination

	» Review and update EOP to include different 

   methods of decon
» Develop plan and acquire resources to deal 

   with runoff and containment issues

	Traffic

	» Arrange meeting with area hospitals and APD 
» Develop traffic plan for each hospital

» Develop plan to deal with parked  

   cars near hospital entrances
» Address hospital staff identification issues 

   and access routes to facility

	Resources

	» Research/procure ventilators for first 

   Responders
» Provide proper PPE for first responders

» Determine what additional resources are   

   needed

	Park & Triage


	» Develop a plan to direct the public to mass 

   triage location where they can be sorted and 

   sent to proper location


PARTICIPATING AGENCIES LIST
	City of Albuquerque Agencies

	Alfredo Santistevan (EHD)
	Brian Carr (APD)

	Mary Lou Leonard (EHD)
	Paul Romero (APD)

	Isreal Tavarez (EHD)
	Ruben Griego (APD)

	Kasey Smith-Alexander (EHD)
	Tim Rainey (APD)

	Matthew Ray (EHD)
	Steve Hall (APD)

	Jeff Stonesifer (EHD)
	Jim Hunter (OEM)

	Bob Huntsman (APD)
	Brian Fields (OEM)

	AFD Personnel (name unknown)
	Bruce Sickles (OEM)

	AFD Personnel (name unknown)
	

	MMRS Hospitals

	Bruce Dahlquist (University of New Mexico Hospital)

	Felix Funes (University of New Mexico Hospital)

	Mike Chicarelli (University of New Mexico Hospital)

	Suzanna Padilla (University of New Mexico Hospital)

	Mark Kisner (University of New Mexico Hospital)

	Maurice Finsterwald (Presbyterian)

	Jude Griego (Presbyterian)

	Jason Fahnlander (Presbyterian)

	Doreen Garni (Lovelace Medical Center)

	Jesse Burns (Albuquerque Regional Medical Center)

	Janis Papelbon (West Mesa Medical Center)

	Joseph Fraire (West Mesa Medical Center)

	Mark Plumley (Veteran’s Affairs Hospital)

	Randy Waterman (Veteran’s Affairs Hospital)

	Albuquerque Ambulance Service

	Jim Williams
	Joe Barboa

	New Mexico Department of Health

	Ken Knutson
	John Nihart

	Other

	Bruce Perlman (UNM School of Public Administration)

	David Hunter (Rio Grande Physics)

	Teresa Rogers (United States Postal Service)
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