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PREFACE
[bookmark: _Toc283961470]The 2019 California Statewide Medical and Health Exercise (SWMHE) is sponsored by the California Department of Public Health (CDPH), the Emergency Medical Services Authority (EMSA), and Los Angeles County Emergency Medical Services (EMS) Agency. This Master Scenario Events List (MSEL) was produced with input, advice, and assistance from the 2019 SWMHE Los Angeles County Working Group, comprised of representatives from: 

· All Care Provider
· American Medical Response
· California Association of Health Facilities
· Care Ambulance Service
· Children’s Hospital Los Angeles
· City of Long Beach Department of Health and Human Services
· Community Clinic Association of LA County
· Huntington Hospital
· Kaiser Permanente – Los Angeles Medical Center
· Los Angeles County Department of Mental Health
· Los Angeles County Department of Public Health
· Los Angeles County Emergency Medical Services Agency 
· Los Angeles County Fire Department
· Los Angeles County Office of Emergency Management
· Providence Health and Services, Valley Service Area
· Torrance Surgery Center
· U.S. Renal Care
· UCLA Health 
· Westmed/McCormick Ambulance



This MSEL follows guidelines set forth by the U.S. Federal Emergency Management Agency (FEMA) Homeland Security Exercise and Evaluation Program (HSEEP). This MSEL is a guidance document that can and should be modified by participating entities with the particulars of their exercise. It is a complementary document to other documents developed for this exercise, including the Exercise Plan. It is tangible evidence of Los Angeles County Emergency Medical Services Agency’s commitment to health care sectors are prepared to respond. This MSEL provides staff with all the necessary injects and scenario updates to lead and conduct a full exercise. Only controllers and evaluators should view the MSEL. All exercise participants should use appropriate guidelines to ensure proper control of information within their areas of expertise and protect this material in accordance with current jurisdictional directives.


 


[bookmark: _Toc283961471]ADMINISTRATIVE HANDLING INSTRUCTIONS
1. The title of this document is the Los Angeles County Statewide Medical and Health Exercise (SWMHE) Program Master Scenario Events List (MSEL).
2. [bookmark: _GoBack]The information gathered in this MSEL is designated as For Official Use Only (FOUO) and should be handled as sensitive information that is not to be disclosed. This document should be safeguarded, handled, transmitted, and stored in accordance with appropriate security directives. 
3. For more information about the exercise, please consult the following points of contact (POCs):


LA County Exercise Point of Contact:
Cheryn Watkins
Los Angeles County Emergency Medical Services Agency
10100 Pioneer Blvd, Suite 200
Santa Fe Springs, CA, 90670
Office: 562.378.1644
chwatkins@dhs.lacounty.gov 

Exercise Support Team Point of Contact
Isabel Sanchez
Los Angeles County Emergency Medical Services Agency
10100 Pioneer Blvd, Suite 200
Santa Fe Springs, CA, 90670
Office: 562.378.1642
ISanchez2@dhs.lacounty.gov 

MSEL Committee Point of Contact
Adam Richards
Kaiser Permanente-Los Angeles Medical Center
1550 Edgemont St
Los Angeles, CA 90027
Office: 323.783.8415
Adam.D.Richards@kp.org 
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MASTER SCENARIO EVENTS LIST

L.A. County has had an unusually wet season, with a record amount of rainfall.  Persistent rainfall has caused the Los Angeles’ storm drain system to exceed normal water elevation throughout the county. Officials are concerned that this could result in a flash-flood scenario.  The forecast calls for additional heavy rainfall, over the next 72 hours.  The National Weather Service issues a flash flood warning for the following counties: Los Angeles, Ventura, Santa Barbara, Orange, Riverside, and San Bernardino.  There is concern for mud slides in the burn areas of LA, Ventura, and Santa Barbara Counties. 

EXERCISE INFORMATION 
November 21, 2019 
· Floodwaters have reached some healthcare facilities and caused significant damage to departments located on the first floor and the basement. Large areas of some cities are without power, and some are without potable water.
· Residents are being rescued from flooded homes and vehicles all across LA County. 
· Many roadways remain flooded and impassable.
· Law enforcement has established perimeters around heavily damaged areas and are providing access control.
· The public is advised to drive carefully due to an increased number of traffic accidents.
· Traffic lights are out at many intersections.










ADDITIONAL NOTES

All Controllers and Evaluators are to note actual times and significant events on this MSEL and submit to [Lead Evaluator] at the conclusion of the exercise.
Feel free to customize this MSEL to meet your facility’s objectives.


	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	72 Hours Prior Monday, November 18th 2019

	

Situational Awareness Briefing #1
	N/A
	N/A
	N/A
	N/A
	DHS-DOC
	All Players
	The National Weather Service issues a Flood Warning for all areas of Los Angeles County.  The forecast calls for additional heavy rainfall to causes extensive flooding over the next 72 hours.
	All Participants should review flood plans and supply inventory needs.
	

	Tuesday, November 19th 2019

	
Situational Awareness Briefing #2
	N/A
	N/A
	N/A
	N/A
	DHS-DOC
	All Players
	Due to overwhelming flooding of the roads leading in and out of the Long Beach and San Pedro Ports all ingress of medical supplies are affected and not being off loaded as the roads leaving the ports are impassible.  Supply Chains are being affected throughout the County.
	Participants will assess their current supply inventory and determine how long they will be able to continue providing patient care if no additional supplies are received. 
	

	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives 
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	Situational Awareness Briefing #3
	N/A
	N/A
	N/A
	N/A
	Internal Exercise Director
	Internal
	Public Service announcement reminding the public with “Turn Around, Don’t Drown” messages. 
	Participants should communicate this message to staff and patients and determine staffing projections as call off may be expected.
	

	Wednesday, November 20th 2019

	Situational Awareness Briefing #4
	N/A
	N/A
	N/A
	N/A
	Internal Exercise Director
	Internal
	Delivery drivers are unable to access your facility and you are not receiving critical shipments. Facilities on generator power may need extra fuel but delivery may not be possible.
	Participants will continue to assess their supply inventory and determine if additional resources will be needed. 
	

	Situational Awareness Briefing #5
	N/A
	N/A
	N/A
	N/A
	Internal Exercise Director
	Internal
	Staff with school aged children are reporting they that will be unable to come into work due to schools being closed and no child care available 
	Participants will look into staffing plans and the need to activate Dependent Care Plans.
	

	Thursday, November 21st 2019

	#6
	0800
	N/A
	N/A
	N/A
	Internal Exercise Director
	Internal
	Player, Controller, Evaluator (C/E) Check In
	All players check in before 0745 briefing. All players receive appropriate materials.
	

	#7
	0845
	N/A
	N/A
	N/A
	Internal Exercise Director
	Internal
	Player Briefing (Plan a 15 Min Brief)
	Players receive exercise and safety briefing.
	

	#8
	0900
	N/A
	DHS-DOC: 1, 2
	N/A
	Internal Exercise Director
	Internal
	Start Ex
	Exercise participants will initiate play.
	

	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives 
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	#9
	09:00-14:00
	N/A
	N/A
	N/A
	Lead Controller

	All Controllers

	Exercise Control staff will stay at their assigned locations, performing assigned duties throughout the duration of the exercise unless otherwise instructed by the Senior Controller or Exercise Director.
	All Exercise Control staff will perform duties at assigned locations to include communicating status of area by radio to the Senior Controller, ensuring all exercise actions run smoothly, handing out information, and communicating with observers.
	

	#10
	0900
	Capability #1: Foundation for Healthcare and Medical Readiness
	
DHS-DOC: 1, 2
	N/A
	DHS-DOC
	EM-OEM
All Healthcare Partners (HCP)
	Due to severe flooding throughout LA County, DHS-DOC has been activated.  

	DHS-DOC sends notification of activation of the DHS-DOC and Communication Plan.
EM-OEM activates their EOC
	

	#11
	0905
	Capability #1: Foundation for Healthcare and Medical Readiness
	DPH: 1
EM-OEM: 1
	N/A
	EM-OEM
	All Players
	Some cities have activated their EOCs.  
	DPH activates their EOC.
EM-OEM activate their Communication Plan..
	

	#12
	0915
	Capability #1: Foundation for Healthcare and Medical Readiness
	DHS-DOC: 1, 2
	N/A
	DHS-DOC
	All HCP
	Requesting all HCPs to enter service level either in ReddiNet or via email for those not on ReddiNet
	Each HCP will determine which service level color category they fit into and respond via ReddiNet service Level poll of via email with appropriate color within 60 minutes.
LTC:  Facilities should log into ReddiNet to respond to service level poll. If not on ReddiNet facility should activate communication procedures to share service level information to the MHOAC.
Note: HCP have different color choices
	

	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives 
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	#13
	0915
	Capability #1: Foundation for Healthcare and Medical Readiness
	ASC: 1
Dialysis: 1
HHH: 1
Hospital:  1, 2, 3, 6 
Clinic: 1, 2, 3
EM-OEM: 4
DHS-DOC: 1, 2
DMH: 1
LTC: 1, 2
	TJC EM.02.02.01 A1. A13, A14
EM.02.02.02 A 3 and A4
EM.03.01.03 A 1.  EM.03.01.03 A 7
CMS §482.15 (a) 4
§482.15 (c) 7
§482.15 (d)]
CMS §483.73 (c) 2, (a) 4
§483.475 (c) 2, (a) 4
	DHS-DOC (ReddiNet & email)
	All HCPs
	Many facilities have reported that they have been negatively impacted by the flood. 

	Facility/Organization should review emergency operations plans.  Activate appropriate policy/procedures related to floods, utility failures, evacuation/shelter in place (SIP)
County Departmental and/or facility Command Centers are activated. The Incident Commander assigns ICS roles. 
MHOAC notification goes out to Health Authority partners asking for a status of flooding activities.  As DHS-DOC is stood up, a request goes out to Health Agency Partners requesting a representative in the DHS-DOC.  









	

	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives 
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	#14
	0920
	Capability #2: Health Care and Medical Response Coordination
	Clinics: 1
	N/A
	Lead Controller
	Incident Management Team (IMT)
	After receiving notification of the incoming flooding from the DHS-DOC, activation of the Incident Management Team and ICS is essential to adequately coordinate response efforts. Situational awareness briefings may have already prompted your clinic to activate your IMT prior to the DHS-DOC notification. 
After sending Everbridge notification: 
After many attempts to reach your staff with the initial Everbridge notification, some staff regularly on your Incident Management Team did not respond to notifications and cannot be contacted. The current staff is worried about not being able to staff the next shift if the situation worsens.
	
Activate IMTand the Incident Command System;

Ensure that staff recall process is initiated by IMT, if needed;

Test Everbridge communications system to alert all staff, clinical and non-clinical, of the incident;

Ensure that proper procedures are followed in response to the incident at all clinic sites.

	

	#15
	0920
	Capability #2: Health Care and Medical Response Coordination
	LTC: 3,4
	CMS §483.73 (b) 6, (c) 1
CMS §483.475 (b) 6, (c) 1
	LTC
	DHS-DOC
	Facility receives notice that staff cannot get to work and assist with emergency operations
	Facility identifies critical staffing shortage and coordinates with DHS-DOC to submit resource request for staffing assistance. 
	

	#16
	0925
	Capability #2: 
	ASC: 1
HHH: 1, 2
Dialysis: 1
	N/A
	N/A
	All HCPs
	LA County has flooding in many areas including [insert area facility is locate]
	HCP should look at emergency operations and communication plans for guidance and standby for more information.  Monitor local news channels and other media.
	Insert specific actions that are applicable to your sector

	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives 
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	#17
	0930
	Capability #3: Continuity of Health Care Service Delivery
	LTC: 4
DHS-DOC: 7
	CMS §483.73 (b) 2, (b) 3, (a) 4
CMS §483.475 (b) 2, (b) 3, (a) 4
	DHS-DOC
	LTC
	Long Term Care facilities please enter your Bed Availability on ReddiNet within 60 minutes.

	Facilities will work to identify open beds for the residents from Bed Availability on ReddiNet ?
Activate their transfer agreements and/or MOUs with other LTC providers?
Evaluate agreements/MOUs with other LTCs.
Facility uses Communication Plan to contact other providers to find a location for evacuated residents, coordinate suggested locations with DHS-DOC and to identify transportation resources to evacuate.
Facility to collect and organize evacuee medical records to 
Facility will identify and collect all resources to accompany resident (e.g., medication, supplies, staff, etc.)
	

	#18
	0930
	Capability #3: Continuity of Health Care Service Delivery
	PH: 2
	N/A
	Health Care Agency (HCA)
	DHS-DOC
PH Liaison
	Provide information regarding licensed facilities within the flood zone. Number affected? Number available? Number that will require inspection post disaster?
Provide plan for inspection and recertification post disaster. 
	DHS-DOC: 
HFID staff to coordinate with DHS- DOC personnel on received damage reports. 
DPH-DOC:
Using gathered data develop a situational assessment that can be shared with DHS-DOC personnel.
	

	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives 
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	#19
	0950
	Capability #3: Continuity of Health Care Service Delivery
	Hospital: 2,4
EM-OEM: 2, 3
DHS-DOC: 1
	NFPA  99 12.2.3.3 and 99 12.5.3.3.6.1
	Internal Planning Section Chief
	Internal EM-EOC or DHS-DOC
	[Incident Commander] and [Planning Chief] hold initial briefing and Planning Meeting, and request components of the Incident Action Plan (IAP).
	Incident Commander will complete form 201 Incident Briefing, Planning Chief will complete form 202 Incident Objectives, Each Chief, and Branch activated will complete forms 204s Assignment List, Safety Officer will complete form 215A Incident Action Plan Safety Analysis.
	

	#20
	0945
	Capability #3: Continuity of Health Care Service Delivery
	Hospital: 2,4
EM-OEM: 2, 3
DHS-DOC: 1
	NFPA  99 12.2.3.3 and 99 12.5.3.3.6.1
	Internal Planning Section Chief
	Internal
	[Incident Commander] and [Planning Chief] hold initial briefing and Planning Meeting, and request components of the Incident Action Plan (IAP).
	Incident Commander will complete form 201 Incident Briefing, Planning Chief will complete form 202 Incident Objectives. Each Chief will complete forms 204s Assignment List, Safety Officer will complete form 215A Incident Action Plan Safety Analysis.
	

	#21
	1005
	Capability #3: Continuity of Health Care Service Delivery
	DPH: 3

	N/A
	City of Los Angeles/EMD Duty Officer
	LACDPH EPRD Policy & Planning
	LA City EMD receives a request from the LA City Fire for at-risk population information for evacuation planning purposes in potential flooding areas.
	LA City EMD Duty Officer will make a request to the LACDPH EPRD Policy & Planning Unit for the response Outreach dataset (empower) via email to EPlanning@ph.lacounty.gov or phone 213-637-3600 and provide the following information including:
· Date of request
· Time of request
· Response name
· Name of individual/position making the request
· Requesting department and intended use of the data

	

	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives 
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	
	
	
	
	
	
	
	
	· If prioritization of the data is necessary
· Requested time frame for data to be received
	

	#22
	1010
	Capability #3: Continuity of Health Care Service Delivery
	DMH: 1
	N/A
	SIM Cell: 
Hospitals and clinics to DHS-DOC
	DMH Rep at the DHS-DOC
	Healthcare partners ask about:
-Mental health brochures in English and Spanish related to flooding for the public and for healthcare staff.
- What mental health resources are available for longer term mental health support?
	DMH Liaison: Contacts DMH-DOC with this request
DMH Liaison: Provides DHS-DOC with either link to DMH Disaster Services website or specific brochures on mental health reactions to flooding, including staff
DMH Liaison: Confers with the DMH-DOC and then provides information to the DHS-DOC on the procedure to refer clients to DMH 
	

	#23
	1015
	Capability #3: Continuity of Health Care Service Delivery
	PH: 3
	N/A
	Sim Cell: at least 3 hospitals
	DHS-DOC PH Liaison
	Hospitals are reporting damage to food storage units. They are requesting EH guidance on disposal.  
	DHS-DOC:Report should come in to the OPS Section and be routed to PH Liaison. 
PH Liaison: Reach out to DPH-DOC for guidance. 
	

	#24
	1015
	Capability #3

	ASC: 2
Dialysis: 2
HHH: 1, 2
	N/A
	N/A
	All HCPs
	Determine whether facility needs to Shelter-in-Place (SIP), evacuate (partial or full), or is unaffected by flood
	Follow the appropriate plan for either SIP, evacuation, or if unaffected, how to support other sectors that are affected.  Examples include accepting additional patients, supplies, space, etc.
	Modify inject to reflect how your facility or area is affected

	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives 
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	#25
	1015
	Capability #2: Health Care and Medical Response Coordination
	EM-OEM: 4
DHS-DOC: 3
Hospital: 3, 4
	CMS §482.15 (a) 4
	Internal Sim Cell as local media
	PIO for following sectors:
EM-OEM, DHS-DOC, Fire, Hospital
	A member of your senior leadership is receiving media requests for an interview. They want to know if the Joint Information Center (JIC) has been activated, if there will be a press conference, and what to tell the press. 
	EM-OEM:  If the county JIC has not yet been activated, efforts should be made to coordinate the JIC, and representatives deployed, or a conference call scheduled as soon as possible. 

All sectors:
Schedule for a potential press conference should be established.
Prepare a media release to inform the community about the flood impact

Update Internet, Intranet, and social media to disseminate information about facility status and alteration in services.

Monitor media outlets for updates on the incident and possible impacts on the hospital. Communicate information via regular briefings to Section Chiefs and the Incident Commander.
Develop a message to patients and a message to staff about the situation with the flood.
	

	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives 
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	#26
	1020
	Capability #3: Continuity of Health Care Service Delivery
	Clinic: 2,3
	N/A
	Clinics
	DHS-DOC
	Your facility has been affected **slightly. The roof is leaking, but currently not affecting patient care. You submit your service level poll to the DHS-DOC.
	Use an adequate information sharing process to communicate accurate information relevant to the incident.

Submit a service level poll by conducting a damage assessment of your facility and determine the impact it has on operations and patient/personnel safety.
	

	#27
	1025
	Capability #3: Continuity of Health Care Service Delivery
	
LTC: 3
	CMS §483.73 (b) 1, (b) 4, (a) 4
CMS §483.475 (b) 1, (b) 4, (a) 4
	LTC
	DHS-DOC
	Your facility has NOT sustained any damage, but the area immediately around your facility is significantly impacted.  The decision to Shelter-in-Place (SIP) is made. 
	Facility will notify DHS-DOC and Health Facility Inspection Division (HFID) that they have decided to SIP and/or if the facility is able to accept evacuees.

	

	#28
	1030
	Capability #3: Continuity of Health Care Service Delivery
	Ambulance: 1
	N/A
	FOAC
	Ambulance Providers
	The Fire Operational Area Coordinator has activated the surge response plan and requested ambulance services to assist with evacuations.
	Ambulance Providers will respond to the FOAC poll. 
	

	#29
	1030
	Capability #4: Medical Surge
	LTC: 4
DHS-DOC: 7
	N/A
	LTC
	DHS-DOC
	After all other venues have been exhausted, remaining patients need to be evacuated from some LTC Facilities due to infrastructure damage. 
	Acute care patients require transport to hospitals.  DHS-DOC will contact the DPH-DOC.
	

	#30
	1030
	Capability #3: Continuity of Health Care Service Delivery
	PH: 3
	N/A
	DHS-DOC/LOGS
	PH-DOC
	Request an inventory assessment of medical supplies that could be deployed during the disaster. Clinics do not have cache and supplies on on hand.
	DHS-DOC: 
PH Agency Rep to forward request to DPH-DOC. 
Compile and provide inventories to  DHS-DOC/LOGS.
	

	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives 
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	#31
	1040
	Capability #4: Medical Surge
	LTC: 4
	CMS §483.73 (b) 1, (b) 4
CMS §483.475 (b) 1, (b) 4
	DHS-DOC
	LTC
	Some facilities receive notice of incoming evacuees from either the DHS-DOC and/or HFID.
	Facility to utilize surge procedures to process incoming evacuees. Determine if the number exceeds license bed capacity and prepare request to submit to licensing to go above licensed bed capacity if necessary. 
	

	#32
	1100
	Capability #4: Medical Surge
	Hospital: 6
DHS-DOC: 7
	
	DHS-DOC
	Hospitals
	Patients are being evacuated to your facility.
	Hospitals utilize HICS form 254 Disaster Victim/Patient Tracking and/or HICS form 260 Patient Evacuation Tracking form to document the dispositions of victims through the continuum of care.
	

	#33
	1110
	Capability #2: Health Care and Medical Response Coordination
	DPH: 4 
Hospital: 3, 7

	CMS §482.15 (b) 2
	Internal Simcell Hospital Departments/units and DPH
	Internal Incident Commander
	Your Facility’s staffing office/departments staff are reporting that some personnel are missing or not answering their phones. They are worried about being able to staff the next shift adequately. 
	Logistics Section Labor Pool will activate.  Determine need to request additional staff resources.
Submit a RR for additional staff.
	

	#34
	1115
	Capability #2: Health Care and Medical Response Coordination
	Clinic #2: 
	N/A
	All Sectors
	Incident Command Staff
	Personnel are becoming concerned with the flood warnings. They, along with patients still in the facility want to know what is happening and what the next actions are.
	Determine facility priorities to ensure key functions and safety are maintained, develop information-sharing procedures and establish a communication plan internally; and coordinate to share information with representatives at all sites.  Complete the IAP Quickstart to document the incident whereabouts.
	

	#35
	1120
	Capability #3: Continuity of Health Care Service Delivery
	Hospital: 8
	CMS §482.15 (a) 3
	Internal Sim Cell hospital Unit
	Hospital HR
	Staff and patients are showing signs of emotional stress due to incident and worrying about their loved ones.
	Facilities will activate their staff mental health plan.
	

	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives 
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	#36
	1120
	Capability #2: Health Care and Medical Response Coordination
	DMH: 3
	NA
	DHS-DOC
	All HCPs
	DHS-DOC sends messaging to all HCPs and DMH-DOC to remind them to log PsyStart data for all patients associated with the flooding ncident.
	HealthCare Coalition Partners will log all disaster patients and complete PsyStart prior to discharge.
HealthCare Coalition Partners who are using PsySTART in the exercise will log all disaster patients into Reddinet and complete the PsyStart portion prior to discharge.
DMH-DOC will request summary data from DMH Liaison.
	

	#37
	1130
	Capability 3
	HHH: 3
	N/A
	HHH Agencies
	DHS-DOC
	We have high acuity patients that we are unable to reach or contact and need assistance to check on them.
	Provide the necessary patient information including but not limited to:
Name, address, capabilities (non-ambulatory, confused, etc.) agency name and contact information.
	

	#38
	1130
	Capability 3
	HHH: 3
	N/A
	DHS-DOC
	EM-OEM
	We are receiving information from home health/hospice agencies of being unable to contact some high acuity patients that live in areas affected by the flooding and live by themselves. They are asking for emergency responders to do a wellness check. They have provided a list of patients which includes their name, address, contact information and mobility restrictions, if any.
	OEM will forward the patient information to emergency responders
	

	#39
	1130
	Capability #3: Continuity of Health Care Service Delivery 
	DMH: 2
PH: 3  
	MH
	LBHHS
	MHOAC (DHS-DOC)
	Request for mental health staff for mass shelter residents for 7 days. 
	DMH-DOC sends a RR to the state via the MHOAC.

	DMH-DOC submits a resource request to the State. 


	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives 
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	#40
	1140
	Capability #3: Continuity of Health Care Service Delivery
	ASC: 1,3
Clinic: 3
Dialysis: 1
DHS-DOC: 6
HHH: 1
Hospitals: 7
	Internal 
	All Sectors
	DHS-DOC
	
Your facility is running low on [enter what you wish to request: supplies, equipment, or personnel]
	

Medical and Health Resources: Submit a resource request (RR) to the DHS-DOC via ReddiNet or email when all other avenues of obtaining this resource have been exhausted.  Examples of resources to include: NS, nurses, gurneys


	

	#41
	1140
	Capability #3: Continuity of Health Care Service Delivery
	ASC: 1,3
Clinic: 3
Dialysis: 1
DHS-DOC: 6
HHH: 1
Hospitals: 7
	Internal 
	All Sectors
	Appropriate City EOC (City of LA, City of Long Beach, City of Torrance) or DMAC.
	
Your facility is running low on [enter what you wish to request non-medical : supplies, equipment, or personnel]
	

Non-Medical and Health Resources: submit a RR to your local city’s emergency management department.  
Examples of non-medical requests include: power and water needs, non-medical transportation such as buses, etc.
	LB, Torrance and LA are playing in this exercise.  Simulate for other cities that are not participat-ing.


	#42
	1140
	Capability #3: Continuity of Health Care Service Delivery 

	
Hospital: 7
DHS-DOC: 6
	[CMS §482.15 (a) 4, §482.15 (c) 
TJC EM.02.02.01., EM.02.02.02 A 3 and 4, 
EM.02.02.09 EM.03.01.03 A 7]
	All Sectors
	Send request to the DHS-DOC
	Many of our staff for the next shift are having transportation issues reaching the facility due to flooding and road closures.  City EOC has been unresponsive to requests for transportation.
	Non-medical and health resources: Submit a request transportation; e.g. buses


	

	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	#43
	1140
	Capability #3: Continuity of Health Care Service Delivery 

	

DHS-DOC: 6
EM-OEM: 4
	CMS §482.15 (a) 4, §482.15 (c) 
TJC EM.02.02.01., EM.02.02.02 A 3 and 4, 
EM.02.02.09 EM.03.01.03 A 7
	DHS-DOC
	EM-OEM
	Receiving multiple RR for transportation for medical staff throughout the county
	Contact EM-OEM for assistance.


	

	#44
	1155
	Capability #2: Health Care and Medical Response Coordination
	Hospital: 3
	N/A
	Internal Sim Cell: HCC
	General public
	The Incident Commander has requested a press release. They request the press release include details, priorities and initiatives for the response. The press conference will be held at 1400 hours this afternoon.
	Verify who will speak at the press conference, how long they will be speaking, and whether they will be taking questions from the media.

Develop detailed press briefing that will reduce fears and rumors in the community. 
	

	#45
	1155
	Capability #3: Continuity of Health Care Service Delivery
	DPH: 3

	N/A
	LAC-DPH EPRD Policy & Planning
	City of Los Angeles/EMD Duty Officer
	It is close to the end of the exercise (simulating 10 days have elapsed) and LAC DPH EPRD Policy & Planning has not received the empower Data Tracking Sheet Form certifying data destruction.
	LACDPH Policy & Planning emails a reminder to the LA City EMD POC and the EMD DAFN Coordinator to request all City/EOC personnel who received the Response Outreach dataset to destroy the data and submit the completed empower Data Tracking Sheet Form certifying data destruction to LACDPH EPRD Policy & Planning prior to conclusion of the exercise (simulating 10 days have elapsed)
	

	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	#46
	1200
	Capability #3: Continuity of Health Care Service Delivery
	LTC: 5
DMH: 1
	CMS §483.73 (a) 4
CMS §483.475 (a) 4
	LTC
	DHS-DOC
	Facility notices that some staff appear to have suffered personal loses as a result of the flood.
	Facility to coordinate with DHS-DOC to identify county mental health resources available to assist staff affected by the disaster.  DHS-DOC-DMH Liaison suggests brochures, etc.
	

	#47
	1205
	Capability #3: Continuity of Health Care Service Delivery
	Clinic: 4
	N/A
	Internal SimCell: IMT
	Clinic staff
	More floodwater has entered the facility and some services have been affected. 
	Determine if your facility will SIP or evacuate.  Follow your facility’s EOP based on this decision.

	

	#48
	1210
	Capability #2: Healthcare and Medical Response Coordination
	Fire 5: 
	N/A
	SimCell: Fire
	PIO
	Unified Command updates PIO with status of Region One Resources.
	Goals and objectives developed for next Op Period.
	

	#49
	1230
	Capability #3: Continuity of Health Care Service Delivery
	Hospital: 7
DHS-DOC: 6

	CMS §482.15 (a) 4, §482.15 (c) 
TJC EM.02.02.01., EM.02.02.02 A 3 and 4, 
EM.02.02.09 EM.03.01.03 A 7
	SimCell:
DRC Hospitals Only
	DHS-DOC
	Providence St. Joseph, UCLA Ronald Reagan and Huntington Hospital submit RRs to DHS-DOC for 24 cases of Normal Saline (NS). This item is not available from the warehouse.

	DHS-DOC determines that this item is not available in the DSF and needs to be obtained from other DRCs.  DHS-DOC provides information to the sending and receiving hospitals information to distribute 24 cases of NS.
	

	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	#50
	1230
	Capability #3: Continuity of Health Care Service Delivery
	Hospital: 7

	CMS §482.15 (a) 4, §482.15 (c) 
TJC EM.02.02.01., EM.02.02.02 A 3 and 4, 
EM.02.02.09 EM.03.01.03 A 7
	DHS-DOC via ReddiNet
	DRC Hospitals Only
	Request availability of 24 cases of Normal Saline
	DHS-DOC notifies the DRC that needs to deploy the item.  DRCs will communicate with each other to determine how to transfer the item.
	

	#51
	1230
	Capability #3: Continuity of Health Care Service Delivery
	PH: 5
	[N/A]
	SimCell:
Single Hospital
	DHS-DOC PH Liaison
	A single hospital, that is severely impacted, is asking DPH EH and HFID if there will be guidance for cleanup and potential mold remediation.   
	DHS-DOC: Report should come in to the OPS Section and be routed to PH Liaison. 
PH Liaison should outreach to DPH-DOC for guidance. 
	

	#52
	1230
	Capability #3: Continuity of Health Care Service Delivery
	DPH: 3

Hospital: 4
ASC: 1
Dialysis: 1
HHH: 1
LTC: 2
Clinics: 3
EM-DOC: 2
	CMS 
§482.15 (a) 4, §482.15 (b) 
§482.15 (c) 3
§482.15 (d)(e)
TJC EM.02.02.01., EM.02.02.02 A 3 and 4, and A 14 
EM.02.02.09
EM.03.01.03 A 7
	DHS-DOC via ReddiNet/Email
	All HCPs
	Southern California Edison/DWP are reporting power outages throughout the County.  

All players to report if they are on normal or alternate power source/emergency power via facility assessment poll through ReddiNet or email.

	All players will report their power status and utilize redundant communication system to report power status, if needed.
	

	INJECT #
	Inject Time/ Actual Time
	Capability*
	Objectives
	TJC and CMS (health-care entities)
	Send From/ Assigned Staff
	Send To
	Description
	Expected Action
	Notes/ Observations

	#53
	1250
	Capability #2: Health Care and Medical Response and Recovery Coordination
	

Hospital: 8
	
	Internal HCC
	Internal HCC
	Multiple staff are reporting that their own homes are flooded.
	Coordinate with administration and leadership to determine need to provide housing for staff, families, and pets.
	

	#54
	1300
	N/A
	N/A
	N/A
	Exercise Director
	All Players
	End of Exercise (EndEx)
	At the direction of the Exercise Director, all Exercise activities will conclude. 
	

	#55
	1300-1330
	N/A
	N/A
	N/A
	Exercise Director
	All Players
	A Hot Wash (short exercise debrief focusing on main strengths and weaknesses within teams or sections) will be conducted for all exercise players. Senior Evaluator shall collect all participant feedback forms. 
	Controllers will ensure direction is provided. Hot Wash will capture brief, high-level feedback on the exercise and player performance. 
	

	#56
	1330-1430
	N/A
	N/A
	N/A
	Exercise Director
	Controllers and Evaluators
	C/E Debriefing
	A C/E Debrief will be conducted for all exercise Controllers and Evaluators to capture observations and feedback.
	

	#57
	1430
	N/A
	N/A
	N/A
	Exercise Director
	All Players
	Adjourn
	Collect all feedback, paperwork, and any equipment that must be returned. Adjourn and thank you. 
	

	#58
	After the Exercise
	N/A
	N/A
	N/A
	Exercise Director
	All Players
	Schedule an organization-wide/facility-wide player debrief
	Conduct a Player Debrief with exercise players in a more formal setting to collect more detailed observations and feedback for the After Action Report.
	



*Public Health Preparedness Capabilities:

https://www.cdc.gov/phpr/readiness/capabilities.htm
**IAP Form Descriptions:

Hospital Incident Command System Action Plan Forms:
http://hicscenter.org/SitePages/HICS%20Forms.aspx 

FEMA Emergency Management Institute Action Plan Forms:
https://training.fema.gov/icsresource/icsforms.aspx 
[Please note that these links may no longer be active once these documents are released or downloaded. We cannot guarantee the availability. If a link does not work, we recommend searching for similar key terms found in the description titles.]
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