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Plan Objectives

The Multi-Casualty Incident Management Plan is designed to provide
guidance to assist emergency response personnel in ensuring adequate
and coordinated efforts to minimize loss of life, disabling injuries, and
human suffering by providing effective emergency medical
coordination.

The primary mission of this plan is to provide assistance to the largest
number of persons through coordinated incident management
principles.

Introduction

A Mass Casualty Incident (MCI) is defined as a planned or unplanned
event, which produces casualties of a sufficient number and severity to
strain or overwhelm the local resources, and requires special scene
operations and organization.

Among the special characteristics encountered during MClIs are the need
for coordination between multiple response agencies and organizations
and the need to manage the scene so that appropriate resources are
focused on the good of all patients.

In the event of a major incident, the demand for an orchestrated plan
allowing coordination of multiple agencies will facilitate resolving an
incident safely and efficiently.

During recent national mass casualty events many victims were
transported to local hospitals via alternative routes other than
traditional emergency medical services. This has added complexity to
the incident and has prioritized the need to train citizens in first care,
improve medical preplanning at mass gatherings and to reeducate
hospitals on triage, as many patients will arrive un-triaged with little
prehospital care provided, as more patients arrive by alternative
transport methods than emergency medical services (EMS). Patients
will often self-present to the geographically closest or most familiar
hospital frequently overwhelming individual healthcare facilities.
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Purpose
The purpose of this plan is to enable Illinois Department of Public

Health (IDPH) EMS Region One EMS agencies to respond effectively and
efficiently to multiple patient incidents to improve patient care and
optimize resources of any single pre-hospital provider or healthcare
facility. This plan is intended to supplement each response
organization’s individual mass casualty or disaster plan.

Scope and Authority

Jurisdictional Authority: Ultimately the incident response authority will
lie with the primary agency or impacted jurisdiction. Until that agency
is present and has assumed the role of incident command, it is the
responsibility of agencies on scene to take command and mitigate the
incident.

Per Illinois Statute (210 ILCS 50/3.30-5, 210 ILCS 50/3.255) the Illinois
Department of public health has developed a disaster medical plan to
assist emergency medical services personnel and healthcare facilities in
the mitigation of public health emergencies. Under section 1.5 of the
2017 IDPH Emergency Services Function (ESF)-8 plan Mercyhealth
hospital has been designated as the Region One Regional Hospital
Coordinating Center (RHCC). The RHCC is the lead hospital and primary
contact for the communication and coordination for emergency
response activities in the public health region. Under section 4.2.8
RHCCs serve as the lead hospital in a specific region responsible for
coordinating the healthcare system disaster response. The RHCC is to
serve as the primary point of contact for communications and
coordination of disaster response activities with its regional healthcare
coalition members.

Assumptions and Considerations
o Mass casualty incidents will occur within the Illinois Department

of Public Health Emergency Medical Services Region One.
o Given the population of the communities served, responders and

receivers should expect patient diversity in an incident, to include
(at a minimum): age, gender, and special needs.
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o Responding personnel at each MCI shall utilize the National
Incident Management System (NIMS).

o The influx of multiple patients from the same incident may create
unique challenges for both hospitals and field providers.

o Communication challenges will occur during large-scale incidents.

o Based on the scope and nature of an incident, austere medical
care principles with altered standards of care may be
implemented to serve the greater needs of the masses.

o Patient conditions may change en route to the hospital and
following initial communications with hospital(s).

o Alterations to modes of transportation or traditional
transportation practices may be required.

o Typical transportation routes may be affected by adverse weather
conditions, debris or road closures which may impact hospital
destinations.

o Licensed and system credentialed prehospital providers will be
responsible for patient care duties under their respective system
protocols.

o Facilities and prehospital agencies shall participate in training
exercises for their specific MCI Plan.

o Air Transport will be conducted in the same manner it is during
day to day operations.

Activation Criteria
Activation of this plan should be considered whenever patient needs
exceeds local resources.

This MCI Plan shall be activated under the following situations.
o Anincident with 5 or more patients that are triaged red
(immediate)
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o An incident with more than 10 patients that require ems
transport regardless of triage category

o Anincident with 5 or more patients of any category that require
special resources to treat or to gain access. Such as technical
rescue, hazardous materials response, and or enhanced scene
security.

o The Incident Commander deems necessary.

Command and Control

Responsibilities:

It shall be the responsibility of the first arriving company to establish
command, provide incident size up, determine estimated number of
patients, call for assistance and notify incident commander of pertinent
incident information (i.e. HazMat, hazards, etc.).

The first arriving company shall manage the incident until relieved. The
first company will initiate MCI plan per department policy.

On scene operations will be structured under the NIMS incident
command system.

INCIDENT COMMAND: (radio call sign “COMMAND” with Geographic
Location i.e. Main Street Command)

e Assume overall scene operations pertaining to the emergency
incident. Unified command, communications, resources, authority,
and tactical plans will be established through “COMMAND".

e Responsible for activating MCI plan if not already activated
through DISPATCH (see Response below).

e COMMAND will populate then NIMS framework based on incident
demands and resources and will assume their functions if not
assigned.

e Once COMMAND assigns an Operation Section Chief, a Medical
Branch Director should also be assigned as needed.

e [fno Operations Section is established COMMAND will assume the
role(s) of Operations Section Chief.

e Ifno Medical Group Director is established the Operations Section
Chief will assume the role(s) of the Medical Group Director.
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e Will establish staging location and announce this over radio.
e Has authority to request CHEMPAC.

OPERATIONS SECTION CHIEF: (radio call sign “OPERATIONS")

e Assigned by/reports to COMMAND.

e Obtains medical situation report and reports to command.

e Responsible for all operations at the scene of an incident.

e May assign Groups (based on function) or Divisions (based on
geography) as need.

e Ifno Medical Group Director is established OPERATIONS will
assume the role(s) of the Medical Group Director.

e Responsible for assigning groups leaders and staging officer.

MEDICAL BRANCH DIRECTOR: (radio call sign “MEDICAL”")
e Assigned by/reports to OPERATIONS as needed. If OPERATIONS
has not been established reports to COMMAND.
e Established Treatment, triage and transport teams, designates
and oversees Unit Leader(s).
e Requests additional personnel and equipment to staff triage,
treatment and transportation groups through COMMAND.

TRIAGE UNIT LEADER: (radio call sign “TRIAGE”)

e Assigned to/reports to the Medical Group Director.

e Oversees the color-coded triage process.

¢ Notifies the Medical Group Director of the total number of
patients.

e Directs the movement of patients from the impacted area to the
Treatment Area(s), all patients shall enter the treatment are
following triage.

UNIFIED COMMAND
Unified Command will be used... (to be filled in)

Triage Considerations

Triage personal will place color-coded treatment tags on all patients. If
tags are not readily available tape, colored marking ribbons or writing
the triage category on the patients’ skin may be utilized.
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Triage tags should include the time and triage category

Patients will be triaged based on the following categories:
¢ (RED) - Immediate. First priority in patient care, these are victims
in critical condition whose survival depends upon immediate care.
Treatment and transport of red victims should begin as soon as
possible. Do not delay transport if resources are available.

e (YELLOW) - Delayed. Victims that need urgent medical attention
and are likely to survive if simple care is given as soon as possible.

e (GREEN) - Minor. Victims who require only simple care or
observation. Even though victims in this category may appear
uninjured, they may need to be transported to a medical facility
for evaluation. Typically are ambulatory, however may not be
based on injuries.

e (BLACK/Gray) - Deceased/Expectant These victims are dead or
whose injuries make them unlikely to survive and/or extensive or
complicated care is needed within minutes. They should be
reassessed as soon as possible.

Medical Interventions performed during the triage process should be
limited and isolated to rapidly correctable life threats such as limited
airway interventions, massive hemorrhage control, chest
decompression, and antidote administration.

This prioritization process is dynamic and may be altered by changing
patient conditions, resources, and scene safety. Triage labeling systems
should account for the dynamic nature of triage and be easily modifiable
for any individual patient. After immediate patients have been cared for,
patients designated as expectant, delayed, and minimal should be
reassessed as soon as possible, with the expectation that some patients
will have improved and others may decompensate.
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TREATMENT UNIT LEADER: (radio call “TREATMENT”)

e TREATMENT will be assigned to/reports to the MEDICAL

e Establishes a centralized Treatment Area and Casualty Collection
Point(s) (CCP).

e This area should be located a safe distance from the triage area
where victims are taken for pre transport stabilization.

e Secondary and ongoing triage can occur here based on resources.

e Requests additional personnel/equipment to treatment Areas
through COMMAND

e Determines patient priority of transport.

e Communicates/coordinates patient movement with the
Transportation Unit Leader.

e Ensures Documentation of treatment provided is affixed to
patient prior to transport.

TRANSPORT UNIT LEADER: (radio call sign “TRANSPORT”)
e TRANSPORT assigned by/reports to MEDICAL
e Communicates with DISPATCH regarding hospital capability and
bed status.
¢ Announce to DISPATCH operating frequency for future
communication.
e Orders transportation resources from Staging, notifies COMMAND
if additional transportation resources are required.

Determines mode of transport for all on-scene patients.

Communicates/coordinates patient movement with TREATMENT

Responsible for the transfer of patients to receiving hospitals.

Identify access and egress routes, coordinate loading,

transporting of all patients.

Coordinate transportation through the Treatment Team Leader.

e Maintain a transportation log of transported patients that
includes triage category, triage tag number if applicable, name,
destination and the transporting agency.

e Responsible for assigning patient to helicopter as needed.

e Notify DISPATCH when last patient is transported from scene.

Transport considerations
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Patient should be transported to the closest, most appropriate
hospital, utilizing the most appropriate level of care

Per Region One Trauma Plan when a patient meeting trauma
criteria (see table "Trauma Criteria”) is farther than 25 minutes
from a Level I or Level Il Trauma center consider transport to the
closest participating hospital for rapid stabilization however this
may need to be modified based on the multi-casualty incident.
Transport from scene does not have to be linear by triage
category; i.e. all red, then all yellow, and then all green

Patients of different triage categories may be transported in the
same unit depending on patient acuity, crew capability and crew
size.

During a MCI incident the maximum number of patient that an
ambulance can transport will be based on the capabilities and
space of the occupants including the ability to safety restrain
patients and prehospital providers.

Pediatric patients age <15 years old who meet physiologic,
anatomic and or mechanism of injury criteria should be triaged
preferentially to pediatric-capable trauma centers if available.
Pregnant patients should be preferentially triaged to facilities
with obstetrics and gynecological capabilities.

SAFETY OFFICER: (radio call sign “SAFETY"”) Assignment of the Safety

Officer by COMMAND will be made as soon as staffing allows.
SAFETY is a member of the command staff and will assume the
authority to identify, mitigate and intercede in any portion of the
incident, which is judged to be potential threat to the well being of
incident scene operations.

SAFETY will inform COMMAND immediately of any such situation
and only allow affected operations to continue when the safety
concern has been resolved.

Reports to COMMAND.

STAGING AREA OFFICER: (radio call sign “STAGING”)

Assigned by COMMAND

Responsible for staging and will assign companies to the
operation as requested by OPERATIONS

Request additional resources through COMMAND as needed.
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Reports to OPERATIONS.

Under Direction of COMMAND establish staging area and
communicate this to dispatch if not completed.

Maintain staging log (see attached)

DISASTER COMMUNICATIONS (815-#*-*x¥¥)

Notified by DISPATCH
Communication with all local hospitals
o Notify regarding MCI
o Number of Green, Yellow or Red triaged patients hospital
can take / Emergency department Statuses
Contact DISPATCH to relay
o Number of Green, Yellow or Red triaged patients hospital
can take / Emergency department statuses.
o Resource Requests
Contact RHCC on call.
Relay information to local hospitals.

Regional Hospital Coordinating Center (RHCC)

Coordinates with local agencies (i.e. [llinois Department of Public
Health, Illinois Emergency Management Agency, Local Health
Department and other stakeholders as needed)

Will initiate and upon request provide situational awareness of
MCIs

Will inform Illinois Department of Public Health as appropriate, to
activate the Emergency Support Functions- 8 Plan (ESF-8) (See
Activation Pathway Attachment).

In consultation with Illinois Department of Public Health,
determine the prioritization of medical supplies and equipment
allocation for the public health and care systems in its regions
Collaborate with Local Health Department and local emergency
management agency as needed, selects, establishes and operates
Temporary Medical Treatment Stations (ESF)

Notifies regional EMS system coordinators

Lead hospital and primary contact for communication and
coordination of regional hospital response activities in region one
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Responsible for leadership of Regional Health Care Coalition
Northwest Illinois Preparedness and Response Coalition
(NIPARC)

Manages local hospital request for resources.

Mobilize regional disaster resources i.e. MCI/decontamination
trailers as requested

Coordinates release supplies from the Strategic National Stockpile
Emergency Medical Services CHEMPACKS. (Appendix)

LOCAL DISPATCH CENTER

Responsible for notifying DISASTER COMMUNICATION
Upon activation of MCI plan, Obtains from COMMAND
o Title or the Unit Number of COMMAND
Notification that a Mass Casualty Incident exists.
An estimated number of patients.
Nature of [llness/Mechanism of Injury
Complicating circumstances (i.e. HazMat, safety hazards, etc.)
o TRANSPORT frequency
Communicate with DISASTER COMMUNICATIONS to determine
patient destination
Communicate with DISASTER COMMUNICATIONS when informed
by TRANSPORT when last patient has been transport from scene.

AIR OPERATIONS

Assigned by/Reports to OPERATIONS as Needed

See table for Regional Helicopters***

Set up landing zone (a 200’ x 200’ area will accommodate all
regional helicopters)

Make contact with helicopter

Procedure

Upon receipt of a call for service by the agency’s dispatch center, the
primary jurisdiction shall be dispatched and provided all pertinent call
information in accordance with established protocols and policies.

Activation of the MCI Plan should occur by acting COMMAND
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COMMAND will relay to DISPATCH that incident represents an MCI and
over the radio should relay the following information:
1. Title or the Unit Number of COMMAND
Notification that a mass casualty incident exists.
An estimated number of patients.
Nature of [llness/Mechanism of Injury
Complicating circumstances (i.e. HazMat, safety hazards, etc.)
TRANSPORT Frequency

G W

Following notification by COMMAND will contact DISASTER
COMMUNICATIONS (815 ***-****) and provide the following
information:

1. Incident Location
Notification that a mass casualty incident exists.
An estimated number of patients.
Nature of [llness/Mechanism of Injury
Complicating circumstances (i.e. HazMat, safety hazards, etc.)
Call back number

N U1 WD

DISASTER COMMUNICATIONS (815 ***-**¥**) will in turn communicate
with the other local hospitals, starting with the geographically closest to
notify them of the ongoing mass casualty incident, to activate internal
mass casualty incident plans as needed and to determine bed status.

The Region Hospital Coordinating Center (RHCC) will notify the
individual hospital disaster coordinators and / or EMS Coordinators (or
delegate to hospital preparedness coordinators).

DISASTER COMMUNICATIONS will then communicate bed availability
and Emergency Department status to DISPATCH who will then relay to
TRANSPORT or COMMAND

Demobilization /Release/Termination

The incident commander shall release units as soon as possible, in the
interest of maintaining optimal coverage for all assigned
jurisdictions. No units shall return to service without accounting for
their personnel and being release by the incident commander.
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Once all victims have been transported from the scene TRANSPORT will
relay this information to COMMAND and DISPATCH who will relay to
DISASTER COMMUNICATIONS to notify all receiving hospitals.

Upon completion of the operation COMMAND will notify DISPATCH
when COMMAND is terminated.

Incident Documentation/Review

The primary responding agency will be responsible for overall
documentation

Each transporting unit will be responsible for documentation of
the patients they transport.

After each MCI a multijurisdictional review will be completed.

Responding Transporting Units

Responding units are to report to staging area unless directed by
COMMAND. Once at STAGING the personnel should report and
remain with their unit
Communicate with Receiving Hospital via MERCI radio. Goal is
brief communication. An inbound report will include

o Unitidentification

o Number, age (adult/pediatric), triage category of patients

being transported

o Estimated Time of Arrival (ETA)
Transporting units will provide updates to receiving hospital of
any worsening of triage category i.e. Yellow to Red
After transporting, the unit should return to the scene unless
directed otherwise***
Transporting units are responsible for documentation for the
patients they cared for.

Fatalities and Mass Fatalities Incidents

It is critical that the Coroner’s Office be notified as early as
possible in any mass fatality situation.

Fatalities and any incident debris need to be left in place to assist
the Coroner in identifying victims.

The Coroner and Law Enforcement shall be responsible for scene
and evidence security.
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Local Dispatch Center

_ Communicate with DISASTER COMMUNICATIONS (815 ***-*¥¥x)

1.

g1 W

6.

Incident Location

Notification that a Mass Casualty Incident exists.

An estimated number of patients.

Nature of [llness/Mechanism of Injury

Complicating circumstances (i.e. HazMat, safety hazards,
etc.)

Call back number

_____Relay number of Green, Yellow and Red patients each hospital can
take to TRANSPORT

____ Notify DISASTER COMMUNICATIONS when last patient has been
transported from scene
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First Unit on Scene

Establish Incident Command unless this position is already in
place.
____Give Scene Size up to Dispatch
e MOI
e Safety Issues
e Number of Known Patients
Assess scene for safety, correct issues as possible.
Declare a mass casualty incident per the above guidelines

Last Update 05/17/18
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Incident Command

Identify previous Incident Commander and facilitate transfer of
command

_____Identify the incident command post and establish unified
command. [dentify self over radio
____ Request additional equipment and/or manpower as necessary
__ Declare to DISPATCH activation of Mass Casualty Incident Plan
______Notify DISPATCH of mass casualty incident
1.

g1 W N

6

Title or Unit Number

Notification that a Mass Casualty Incident exists.

An estimated number of patients.

Nature of Illness/Mechanism of Injury

Complicating circumstances (i.e. HazMat, safety hazards,
etc.)

Call back number

___Appoint OPERATIONS (as needed)

___Appoint MEDICAL (as needed)

_____ Appoint Command Staff, Safety Officer, Public Information Officer,
Liaison (as needed)

_____ Over the Radio establish and identify staging location(s)

____ Secure access and egress routes

_____ Establish Accountability
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OPERATIONS

____Appoint MEDICAL (as needed)

_____Appoint Extrication Group Leader as needed
____ Appointment Decon Group Leader as needed
_____Appoint Staging Officer

Last Update 05/17/18
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MEDICAL

____Establishes TRIAGE
____Establish TREATMENT
____Establishes TRANSPORT

Last Update 05/17/18
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TRIAGE

___Establish Triage Location/Assign Triage Personal based on incident
specifics

___Identify/Establish GREEN location

___Direct Ambulatory Patients to GREEN

___Identify/Establish YELLOW/RED Locations

___Identify/Establish BLACK Locations
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TREATMENT

____Arrange Treatment Area for parallel rows of patients.
e Establish Causality Collection Point(s)
e Allow room for RED and YELLOW areas to grow outward.
e Consider separate location for GREEN area.

Assign Treatment Teams with RED, YELLOW, GREEN Managers.

_____Supervise prehospital patient care.

____Supervise regular reassessment of patient conditions and
priorities.

_____Isolate emotionally disturbed patients if possible.

___ Determine patient transport order and means.

Last Update 05/17/18
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TRANSPORT

Set up TRANSPORTATION Unit at exit from TREATMENT Unit.
As needed appoints:

e Ambulance staging manager
e Medical

e Communications mgr

e Transportrecorder(s)

e Transportloader(s)

e Air ambulance coordinator.

____Setup vehicle flow from STAGING to Transportation to Hospitals.

____ Orders transportation resources from Staging

_____Notifies COMMAND if additional transportation resources are
required.

____Communicate with DISPATCH to receive DISASTER
COMMUNICATION information regarding hospital status and bed
availability

_____Maintain Transportation Log (See Appendix)

triage category

Age (Adult/Pediatric)

Triage tag number (if applicable)
Name

Destination

Transporting Unit

Notify COMMAND and DISPATCH when last patient has been
transported from scene
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AIR OPS

____Request Helicopter(s) from COMMAND
___Assemble Landing Zone
o 200 ft. x 200ft
o Hard Surface
o Free of obstructions/debris
o See Appendix for contact information.
____Make Contact with helicopter
o Inform helicopter of other incoming air traffic
o Notify helicopter of ground hazards/landing zone
o Notify Helicopter of Patient Status (if able)
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DISASTER COMMUNICATIONS

____Request the following information from DISPATCH

Incident Location

An estimated number of patients.

Nature of Illness/Mechanism of Injury

Complicating circumstances (i.e. HazMat, safety hazards,
etc.)

Disaster Resources Requested

Staging Location

DISPATCH call back number

___Notify Regional Hospitals of mass casualty incident starting with
geographically closest  facility
____Request number of Red/Yellow Triaged Patients the can be

accepted
____Notify Region Hospital Coordinating Center on Call (see on call
schedule)
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RHCC

___Obtain Bed Tracking Information

____Notify EMS System Coordinators/Hospital Disaster Coordinators

___Inform IDPH as appropriate

___Collaborate with Local Health Department (LHD) and local
Emergency Management Agency (EMA)

___Notify Blood Bank

____Mobilize regional Disaster assists i.e. MCI/Decontamination trailers
as requested

____Coordinate CHEMPACKS release as needed
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Section 5S15.APPENDIX C Minimum Trauma Field Triage Criteria

s SUSTAINED HY POTENSION - BPF <40

SYSTOLIC (PEDS = 80 8YSTOLIC) ON TWO
CONSECUTIVE MEASUREMENTS FIVE VES MANDATORY NOTIFICATION OF THE
MINUTES APAKL : TRAUMA SURGEON FROM THE FIELD
N
Category |
Blunt or Penetrating Trauma With Unstable Yital
Signs And/Or:
. Hemodynamic Compromase As Evidenced 4
By:

- BP =90 systohe

- (Peds — HBP = B0 systolic
. Respiratory Compromise as Evidenced By: o Inmitiate Field Trauma Treatment Protocols

- Respiratory rate < 100or = 258 Ths » . Kapad Transpert To Trauma Center (1)
. Altered Mentation as Evidenced By:

- Crlasgow Coma Scale = 10 b
Anatomical Injury
. Penetrating injury of head, neck, torso, groin
. Two or more body regions with potential life

or limb threat
. Combination trauma with = 20% THSA Bum
* Amputation above wnst or ankle
. Limb paralysis and/or sensory deficit above

the wrst and ankle
. Flail chest

N t
Category 11 ,
Mechanism of Injury :
. . . =il 05
. Ejection from motor vehicle TEs
. Death in sume passenger compartment
. Falls > 20 foet
¥ & Initiate Field Trauma Treatment Protocols
NE) And Transport to Closest Hospital
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Minois Lifeline Emergency Helicopter FemmnIE
Alrcraft Resource Guide REACT EE_EH;M h
: Rockford IL ¥

Used a8 a resource in he event af & 1-BO0-E3T-5525 1-888-350-5433

slate or regional disaster plan activation \ Fliaht for Life
cHenmy, IL
, 1-800-344-1000
@ Identifies Out of State e
Aircraft , daBaviess | Srephenson i
ﬂ"d!ﬂ‘lnda Lifestar
a

: Air An
Med Force | e
na,
1-BEG-BA3-ET23 T4
O5F SFMC - Life Flight
1-35552'}%333 1:|1I'i"='m'I IL.
1-800-621-7827

[2 IL - Licensed Awrcraf

AerroCare - Sugar Grove, L
172 -1911

Mead-Force 2
“ng anly)

Burlington, 14
1-365-693

Air Evac - Lifets

Ft. Madison, |
1-800-247-38]

Air Evac - Lifetg O u r r e n L hgtoam
. Baﬂ‘ IEIEE b4 73822

AirLife (@ Carle Hospital
Iﬁana IL

Air Evac - Lifsteam 1-800-315-2911

180085 a2

Air Evac - Lifeteam
Troy, MO

1-800-247-3822
IL - Licensad Aircreft

.l.FlllE:fEI .mhrm IIB:I{I:EI
m
1 300-395-3191

ARCH Air Medical

Litchfigld, IL
1-800-325 et Air Evac - Lifeteam
Eﬂit%:am. IL
ARCH Air Medical 1-800-247-3822
St Lnui%,_MD
png-aesaA Air Evac - Lifeteam
o L ® Evansville, Ik
L - Licensad &ircr . 1-BO0-247-2R22
Air Evac - Lifeteam IL - Licensed Aircraft
M. Vamon, IL
1-B00-247-3B22
5. Mary's - Life Flight
Epmmante I
ARCH Air Medical IL - Licensed Aircraft
Sparta, IL
1-0D-325-6181
Air Evac - Lifeteam
arian, IL
ARCH Air Medical 1-BO0-247-3822
o0 aoe 1ol
T et & See page two for color coded Esting of all llinois
Aurcraft
Last Update Oﬁb’l? / g A POD Hospitals and EMS Bébians.
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Flow Chart

MCI Occurs

First Arriving calls
Local Dispatcher

Local Dispatcher
calls Disaster
Communications
Line
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Disaster
communications
relay hospital
information to IC

RHCC Activates
Region One MCI
Plan

Disaster
Communications
Line contacts local
hospital(s) & RHCC

RHCC serves as a
communication
point between local
and state partners
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MCI
Incident Command Structure

[ Incident Commander ] — Safety
Laison
[ Operations Section Chief |
Staging Area |
‘ Officer | PIo
[ Medical Branch Director ]
| |
lTriage Unit Lea derJ l Trarlisep;?jr; rl...lmr. l [ Treal_t;n;dn;rUmt }
Transport Support

Treatment Teams

‘ Triage Teams ‘ Teams
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CHEMPACK

CHEMPACK is a Federal (National) initiative to ensure antidotes are rapidly
available to state and local emergency responders to enhance their capability to
respond quickly to a large-scale nerve agent exposure. The program is managed
through the Illinois Department of Public Health, Office of Preparedness and
Response, Medical Countermeasures (MCM) Program.

The mission of the program is to forward place a sustainable resource of nerve
agent antidotes throughout the United States to expedite delivery of additional
antidotes to locations that require them in the event of an emergency.

In Illinois this forward placement occurs at hospitals.2 types of CHEMPACK
Containers:
EMS
o EMS Containers are designated for treatment by emergency
responders
o Antidotes are packaged in single use IM Auto-Injectors
o Pediatric doses are available
o Intended for 454 casualties
Hospital
o Containers antidotes are packaged in IV multi-dose vials to allow for
dosage adjustments
o Medicines used in emergency rooms
o 85% packaged in multi-dose vials for [V’s
o Intended for 1000 casualties

Activation
CHEMPACK assets are activated when:
o local supplies will be exhausted quickly.
o more than 50 people are affected.
o the health of the community is threatened.

e Determination made by EMS in the field and/or a hospital.
o EMS will contact CHEMPACK Hospital Pharmacy to activate Plan(see
below)

e CHEMPACK Hospital (cache site) activates internal CHEMPACK plan

e CHEMPACK Hospital is responsible for determining transportation of drugs to
scene

e CHEMPACK Hospital (Cache site) notify the IDPH Duty Officer via the [EMA
Communications Center

Request
IDPH EMS Region One ChemPack locations and distribution:
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Hospital #of | Main Security Pharmacy Pharmacy Pharmacy
ggs}‘; phone # Phone # Phone # Manager Asst Manager
Mercyhealth- 2
Rockton Ave
Kishwaukee 2 Ext. 153346
Hospital
OSF St. Anthony | 2
Medical Center
Che | Organization Type: Organization Name: Address:
m
Pack
#
8 Chem Pack Hospital: Northwest Memorial 1 Kish Hospital Dr. DeKalb, IL 60115
Kishwaukee Hospital
Hospital Valley West 1302 N. Main St. Sandwich, IL 60548
Hospital Kindred 225 Edward Street, Sycamore
Hospital Bethea 403 East First Street, Dixon
EMS EMS System 165 DeKalb
EMS EMS System 134 Dixon
Law Enforcement DeKalb Police Department 200 S 4th Street, DeKalb
28 Chem Pack Hospital St. Anthony Medical Center 5666 East State Street, Rockford
Hospital Swedish-American Blvdr 1625 S State Street, Belvidere
Hospital Rochelle Community 900 N 2nd Street, Rochelle
Hospital
EMS EMS System 1236 Dubuque, IA
EMS EMS System 121 Rockford
Law Enforcement Rockford Police Department | 420 W State Street, Rockford
27 Chem-Pack Hospital Mercyhealth Hospital- 2400 N Rockton Avenue, Rockford
Rockton Ave
Hospital Midwest Medical Center
Hospital Freeport 1045 W Stephenson, Freeport
Hospital CGH 100 East Lefevre Road, Sterling
Hospital Morrison Community 303 North Jackson Street, Morrison
Hospital
Hospital Swedish American- Rckfd 1401 East State Street, Rockford
EMS EMS System 139 Rockford
EMS EMS System 175 Rockford

Law Enforcement

Rockford Police Department

420 W State Street, Rockford
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