EMERGENCY MEDICAL SERVICE ANNEX

I.  Purpose
A.  This annex has been developed to minimize the loss of life, limit long term disability and ensure the availability of medical care during a multi-casualty incident.

By using this annex, the medical needs of Lawrence County residents can be attained during a natural disaster or technological incident.

B.  The scope of this annex includes but is not limited to the treatment 

and the transport of the severely ill or critically injured, identification of treatment facilities, provision of medical equipment and supplies, personnel administration, communications, and record keeping.

II.  Situation and Assumptions
A.  Situation

1.  Lawrence County, an agricultural area of 375 square miles located in south central Illinois, is susceptible to natural disaster, technological incident, and nuclear emergency.

2.  Though sparsely populated, with a population of 15,452 people, concentrations of population in Lawrenceville (approximately  4400) and  5000 in other towns and villages lead to the possibility of a multi-casualty incident.

3.  Medical care is primarily provided by Lawrence County Memorial Hospital (LCMH) in Lawrenceville.  This facility provides 24-hour emergency room capability.  Primary referral hospitals are listed at the end of this Annex.

4.  Pre-hospital care is primarily provided by a well-developed system of first responders, EMT-Bs, EMT-Is, and EMT-Paramedics.  Patient transport is provided by Lawrence County Ambulance Service and Blue Star Ambulance Service, an advanced life support service serving all of Lawrence County.

5.  Lawrence County Ambulance Service and Blue Star Ambulance Service are licensed ALS Agencies providing paramedic level care to the entirety of Lawrence County.

6.  Public health and sanitation services for Lawrence County is provided by the Lawrence County Health Department located in Lawrenceville, Illinois.  For specific details, see the Public Health Annex in this document.

7.  Death investigation and the processing of the deceased is a function of the Lawrence County Coroner’s Office.  For specific details, see the Mortuary Services Annex in this document.

B.  Assumptions

1.  In spite of a well-developed medical system, a multi-casualty incident could overwhelm the existing medical resources in Lawrence County.

2.  The widely dispersed population could lead to prolonged response times by emergency medical transport personnel.

3.  Initial emergency response will be the responsibility of the local jurisdiction until the arrival of an ambulance service and mutual aid responders.

4.  In widespread disasters, mutual aid response may be severely limited.  Again the local jurisdiction will be responsible to provide care.

5.  It will be necessary to go outside Lawrence County to obtain specific expertise and equipment in certain types of technological incidents.

6.  Due to a high degree of cross training of emergency services personnel, many of the medical providers will not be available in a disaster situation.

7.  The Emergency Services Annex will provide a basic guideline for medical care’s integration into the Incident Command system.

III.  Concept of Operations
A.  If a local jurisdiction in Lawrence County determines that an emergency situation exists, a request for assistance will be  made via radio to the Lawrence County Sheriff’s Department or by dialing 911.

1.  Basic radio communication procedures and frequencies are found in the Resource Manual. 
2. All Lawrence County EMS providers will be responsible for developing and maintaining recall rosters.  These will also include personnel for the EOC.

3.   All Lawrence County EMS providers can be notified and dispatched on conventional VHF.  This can be done from the communications room, back-up Emergency Operations Center (EOC), or each individual EMS station.

B.  An ambulance service will be dispatched to the scene via the established protocols.

1.  In the situation where an ambulance service might be destroyed, the following may take place.

a) Lawrence County EMA Coordinator will assign Lawrence County rescue units as transport agencies, as needed.

b) Mutual aid requests would be made by the senior EMS for outside assistance.

c) Paramedic personnel not assigned to ambulances would be transported by available alternative means to the disaster site.

d) Alternative methods of patient transport wold be developed by the EOC staff to meet the particular needs of the situation.

C.  Upon arrival at the scene, the senior paramedic will assume medical  control at the scene.  A triage function will be developed in response to the specific needs of the emergency.

D.  Transport criteria and needs will be developed on scene to meet the triage requirements and the medical needs of the victim population.

E.  Lawrence County Memorial Hospital will be the primary treating facility for the incidents in Lawrence County.  This does not take the place of patient request nor does this modify the use of specialized treatment centers.  Whenever possible this EOP will be integrated with Lawrence County Memorial Hospital’s External Disaster Policy and Procedures as referenced in Appendix E.
In the case of Lawrence County Memorial Hospital being rendered unusable, the hospital administration will be responsible for identifying appropriate facilities for patient care. 

Possible alternative locations are:

1.  Lawrence County Medical Clinics

2.  Local schools

3.Alternate receiving hospitals will be utilized during the period of acute need.

F.  Supply and re-supply of medical equipment and medication will be the primary responsibility of the responding ambulance services and Lawrence County Memorial Hospital, in the emergency field.

1.  Continued medical care in hospitals, nursing homes, and other health care facilities will be primarily the responsibility of the facility.  Re-supply requests, if needed, may be done through the EOC.

2.  When a succession has been made, and someone assumes responsibility for a particular function, all agencies will be notified.  This will be done by making the announcement in the EOC and having each Emergency Operations Team member relay the information to their agencies.  The alternate method will be to have the communications room make the announcement.

IV.  Organization and Assignment of Responsibilities
A.  Overall management of emergency medical services will be with the Lawrence County Disaster Medical Coordinator or his alternate.  As a primary function within the ICS, the DMC will provide his management functions from the Lawrence County or jurisdictional EOC or Incident Command Post.

Responsibilities of the Lawrence County Disaster Medical Coordinator will include but not be limited to:

1.  Coordinate the emergency medical care operations within Lawrence County.

2.  Procure and allocate medical resources to meet the disaster needs.

3.  Coordinate patient transportation to Lawrence County Memorial Hospital or to the other appropriate health care facilities outside the area.

4.  Maintain liaison with the representative of the other ICS functions at the EOC.

5.  Ensure the provision of secondary units to meet the day to day emergencies of the unaffected community.

6.  Maintain records and resource lists for cost accounting and see that these records are made available to the ICS Financial Officer.

7.  Notify the Radiological Defense Officer to make the arrangements to provide EMS response personnel with the necessary protective respiratory devices, clothing, equipment, and antidotes for the personnel to perform assigned tasks in hazardous radiological or chemical environments.

8.  Notify the EMA to provide radiation and hazardous materials detection kits to EMS response personnel.

9.  Assign medical staff to CCPs (Casualty Collection Points).

B.  The President of Medical Staff (PMS) at Lawrence County Memorial Hospital will be responsible for the units of Area Mobile Intensive Care system (AMIC), the Memorial System, or any EMS system involved in the primary or mutual aid responses.

1.   If possible, the Associate PMS will be in direct communication with the EMS at the incident scene. 

2.    In wide area disasters, the PMS will function from Lawrence County Memorial Hospital.

3.  In a HazMat incident, the PMS will be responsible for EMS response and recovery for EMS personnel.

a) This is covered in the HazMat Annex under Response Personnel Safety.

b) A LEPC representative will be notified for technical support.

V.  Line of Succession
The line of succession for Disaster Medical Coordinator in the field shall be:

A.  Ambulance Service Supervisor or his alternate

B.  Senior Paramedic

C. Senior EMT-Intermediate

D. Or Designee

VI.  Appendices
A.  Pre-emergency Operations Checklist

B.  Response Operations Checklist

C.  Medical Supplies

D.  Recovery Operations Checklist

E.  Lawrence County Memorial Hospital’s SOG 
Appendix A
Pre-Emergency Operations Checklist
1.  Community assessment and hazard/vulnerability analysis to identify likely disaster scenario.

2. Train assigned EMS staff and volunteer augmenters to perform emergency functions.

3.  First aid training for members of the public.

4.  Develop SOPs to ensure successful response during a major disaster.

5.  Storage of medical supplies and equipment.

6.  Maintenance of medications and other equipment.

7.  Emergency plans for hospital and re-hospital treatment and transfer 

of patients.

8.  Emergency plans for mutual aid response from agencies outside the jurisdiction.

9.  Contact local ministerial associations and mental health agencies for support.

10. Develop procedures and identify facilities for decontamination of radiological or chemically contaminated injured.

11.  Identify alternative emergency treatment facilities that can be used 

as CCPs (Casualty Collection Points) to handle mass casualties.

12.  Maintain up-to-date lists of doctors, nurses, and associate medical personnel.

13.   Maintain current inventory of equipment and supplies.

14.   Make provisions to protect records or other items essential for continuing operations.

15.  Develop a system to track resources deployed for disaster response.

16.  Assign responsibility to an individual/organization for coordinating area medical staff with National Disaster Medical System responders.

17.  Develop procedures for determining radiation levels of exposed individuals and methods for their decontamination, treatment 

and care.

18.  Include provisions for incident response and recovery as specified 

in the Hazardous Materials Emergency Planning Guide, NRT-1A.

Appendix B
Response Operations Checklist
1.  Provide expedited training for volunteer augmenters.

2.  Initiate triage, treatment, and transportation of injured from the disaster site. 

3.  Provide command post and staging area.

4.  Establish temporary field treatment/triage area.

5.  Provide transportation and treatment of injured individuals from a disaster site to medical facilities.

6.  Provide in-hospital triage treatment.

7.  Reduce hospital in-patient population.

         8.  Provide necessary logistical support for food, water, emergency power, lighting, fuel, etc. for work and control personnel during emergency operations.

 9.  Notify appropriate state and federal agencies.

10. Provide periodic status reports to the EOC.

11. Maintain radiation exposure records for all response personnel and require dosimeter readings at appropriate frequencies, if necessary, during emergency operations.

12. Develop procedures for determining radiation levels of exposed individuals and provide for their treatment and care.

13.  Establish and operate emergency medical care centers for essential workers in the hazardous area following the evacuation of the general population.

14.  Provide technical advice and support to decontamination areas.

15.  Track patients treated and transported during the emergency.

16.  Provide medical care at shelter/congregate care facilities.

17.  Obtain mental health support for incident stress.

18.  Monitor and record threats developing during crisis.

19.  Record and maintain records of all resources utilized.

Appendix C

Medical Supplies
Lawrence County Memorial Hospital

1.  The hospital will serve as the primary resupply source for the ambulance services.

2.  Equipment stickers will be maintained whenever possible for cost accounting purposes.

3.  Additional suppliers and vendors are located in the Resource Manual.

Appendix D
Recovery Operations Checklist
1.  Begin re-stocking health and medical supplies.

2.  Complete records and reports as required by State and Federal agencies

3.  Continue medical activities as long as need remains.

4.  Assist in development of financial assistance reports to offset incurred costs of operation.

5.  Participate in critique and review of disaster medical operations.

6.  Revise Emergency Medical Annex to reflect experiences and realities 

of disaster medicine.

7.  Support cleanup and recovery events.

Appendix E
Lawrence County Memorial Hospital’s SOG
This is information is located at the facility and can be obtained by contacting:

· Doug Florkowski, CEO, 618-943-1000

· Rita Garvey, Director of Nursing, 618-943-1000

· Debbie Lemeron, Emergency Preparedness, 618-943-1000
Emergency Medical Service
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