Time
10:00 - 10:05

Topic
Welcome Remarks

2023-2024 Annual

Conference

NYC Health Care Coalition
June 11, 2024

Agenda

Register for the conference here

Speakers
Beth Maldin
Deputy Commissioner
Office of Emergency Preparedness and Response
NYC Department of Health and Mental Hygiene

10:05-10:15

Remarks on Outlook for NYC’s Health Care Preparedness

Program in the Next Grant Year

Tamer Hadi

Assistant Commissioner

Bureau of Healthcare and Community Readiness
Office of Emergency Preparedness and Response
NYC Department of Health and Mental Hygiene

10:15-10:20

Discussion Panel Introduction

Tamer Hadi

Assistant Commissioner

Bureau of Healthcare and Community Readiness
Office of Emergency Preparedness and Response
NYC Department of Health and Mental Hygiene



https://www.programinfosite.com/nycdohmhmeetings/annual-conference/

Speakers

10:20—-11:20 |Discussion Panel: Setting the Vision for Healthcare Panelists:

Preparedness in New York City e Capt. Andrew J. Chen, Regional Administrator
HHS/ASPR Region 2

The NYC healthcare system faces significant challenges as Administration for Strategic Preparedness and Response
it confronts a dynamic threat landscape driven by global
instability and substantial changes in social, e Robert Bristol, Director
environmental, and technological domains. As the scale Health and Medical
and complexity of public health emergencies continues to NYC Emergency Management
grow, it is essential for federal, state, and local healthcare
stakeholders to deepen their partnerships and e Carolyn Olson, Assistant Commissioner
collaboratively build and implement a vision for emergency Bureau of Environmental Surveillance and Policy
breparedness that surmounts these challenges. NYC Department of Health and Mental Hygiene
This keynote discussion panel for the 2023-2024 NYC e Mitch Stripling, Director
Health Care Coalition Conference will focus on setting a Pandemic Response Institute
vision for preparedness that is inclusive of government, Columbia University

healthcare, and community partners and that leverages
innovations and lessons from recent emergencies to inform e Madeline Tavarez, Senior Director

how the healthcare system will meet the needs of New Emergency Management Planning and Operations
Yorkers in a changing world. NYC Health + Hospitals

e Dr. Julian Watkins, Assistant Commissioner
Bureau of Health Equity Capacity Building
NYC Department of Health and Mental Hygiene

Moderator:
o Kelly McKinney, Assistant Vice President
Emergency Management and Enterprise Resilience
NYU Langone Health




Time Topic Speakers
11:20—-12:00 |Introduction to The Brooklyn Coalition Presentations Jennifer Guzman
Emergency Manager / Director of Emergency Preparedness Training
SUNY Downstate Medical Center
Reflection and memorialization of Dr. Michael Frogel John Jermyn
Project Director
NYC Pediatric Disaster Coalition
PDC Full-Scale Pediatric Surge Exercise: An After-Action |John Jermyn
Review Project Director
NYC Pediatric Disaster Coalition
The Brooklyn Hospital Center Command Center John Quinn
Activation Drill Senior Director, Security/Emergency Manager
The Brooklyn Hospital Center
12:00—-1:00 |Lunch Break
1:00-1:30 NYU Langone Hospital Brooklyn NICU Full-Scale Exercise |Carlos Cruz

Emergency Management Specialist
NYU Langone Health

Melissa Griffith
Emergency Management Specialist
NYU Langone Health

Tabletop Exercise on Widespread and Extended Power
Outage at Mount Sinai Brooklyn

Josef Ehntholt
Director, Emergency Management
Mount Sinai Brooklyn

New York Presbyterian/Brooklyn Methodist Hospital Call
Down Drill

David McComb
Trauma Performance Improvement Specialist
New York Presbyterian, Brooklyn Methodist Hospital




Time Topic Speakers
1:00-1:30 [Lessons Learned from the One Brooklyn Health System [Jack Finkelstein
(continued)  |Response to a Bomb Threat Director of Emergency Services / EMS
Interfaith Medical Center
One Brooklyn Health System
SUNY Applications of Disaster Drills Pia Daniel
Assistant Professor Emergency Medicine
Director of Emergency Preparedness Fellowship
Medical Director of Emergency Preparedness Division
SUNY Downstate Medical Center
1:30-2:50 HPP 2024 - 2029 Strategy Presentation and Workshop  |William Lang
Consultant
NYC Department of Health and Mental Hygiene
Darrin Pruitt
Acting Executive Director
NYC Department of Health and Mental Hygiene
2:50-3:00 [Break
3:00-3:20 Take 5: An Overview of Emergency Management Training|Carole Deyoe
for Home Care Patients Senior Associate for Public Policy
New York State Association of Health Care Providers
3:20-3:40 Home Care Tabletop Exercise: Best Practices and Lessons |Arianna Stone
Learned Director of Research and Development
Home Care Association of New York State
3:40 - 3:45 Closing Remarks Darrin Pruitt

Acting Executive Director
NYC Department of Health and Mental Hygiene




Pia Daniel, MD Jennifer Guzman, MPA

Chair, TBC Emergency Manager

Director of Training

Patricia Roblin, MS

Vice Chair. TBC University Hospital Downstate




To build a sustainable,
regional organization that
may serve as a model for

other communities;
specifically:

Mission:

To promote situational
awareness and emergency
planning, considering the
unique community needs of
Brooklyn to improve patient
outcomes during a disaster.

Long-term goals of TBC are
to promote and enhance
emergency preparedness

and response capabilities of

healthcare entities through;

Facilitating communication,
information, and resource

Promoting situational
awareness among TBC
members.

Coordinating training, drills,

Building relationships and
partnerships.

and exercises.

sharing.




John Jermyn, Project Director
NYC PDC
Reflection & Memorialization of Dr. Frogel
‘PDC- Full Scale Pediatric Surge Exercise: An After-Action Review”

John Quinn, Senior Director, Security/ Emergency Manager
The Brooklyn Hospital Center
"The Brooklyn Hospital Center Command Center Activation Drill”

Carlos Cruz, Emergency Management Specialist
Melissa Griffith, Emergency Management Specialist
NYU Langone Health
“NYU Langone Hospital Brooklyn NICU Full-Scale Exercise”

Our Speakers

Josef Ehntholt, Director, Emergency Management
Mount Sinai Brooklyn
“Tabletop Exercise on Widespread and Extended Power Outage at MS Brooklyn”

(_I NewYork- A David McComb, Trauma Performance Improvement Specialist
1 Presbyterian : New York Presbyterian, Brooklyn Methodist Hospital
Brooklyn Methodist . : ) . .
| Hospital ) “New York Presbyterian Hospital/ Brooklyn Methodist Hospital Call-Down Drill”
Jack Finkelstein, Director, Emergency Services/ EMS
Interfaith Medical Center, One Brooklyn Health System
‘Lessons Learned from the One Brooklyn Health Response to a Bomb Threat”

Pia Daniel, MD, Assistant Professor, Emergency Medicine

q Director, Emergency Preparedness Fellowship
Medical Director, Emergency Preparedness Division
DOWNSTATE University Hospital at Downstate

“UHD Applications of Disaster Drills”




In Loving Memory of Dr. Michael Frogel (1950 — 2024)

“The Pediatric Disaster Coalition believes that it is imperative to realize that
children and their needs must be specifically addressed in all stages of
preparedness, response, and recovery” — Dr. Michael Frogel

Photo: John Jermyn and Dr. Frogel,
2017 National Healthcare Coalition
Preparedness Conference




PDC Full-Scale Pediatric
Surge Exercise: An After-
Action Review

NEW YORK CITY HEALTH CARE COALITION ANNUAL CONFERENCE
JUNE 11, 2024 PRESENTED BY JOHN JERMYN




Exercise Objectives (Hospitals)

To validate hospitals’ ability to surge in response to a Iaré;e pediatric disaster, triage

and prioritize patients requiring secondary transport, an

and with res
e Testand im
e Testand Im

communicate internally
noNnse agencies

orove communications with staff

prove communications with city agencies

» Test and improve hospitals’ Pediatric Surge Capacity plans and response
* |dentify space, staffing, equipment needs for pediatric disaster
* Hospitals to identify and triage patients who require secondary transfer to another

facility



Exercise Overview (May 23, 2024)

Description: This exercise was a full-scale exercise planned for 1.5 hours of exercise play
and hot wash activity. The exercise included three hospitals that care for pediatric patients
In New York City and the Pediatric Intensivist Response Team (PIRT). The exercise was
designed to prepare New York City for a catastrophic pediatric event. The scope included
hospital surge, communications, activation of PIRT and secondary transport.

Scenario: Initial information from social media sites indicates that there has been an
explosion in a K-12 school near your hospital causing a fire with heavy smoke and a
partial building collapse. The school is at full occupancy at the time of the explosion. There
are reports of a noxious odor at the site. NYPD/FDNY confirms an explosion of unknown
origin with unknown number of victims at the school. FDNY/EMS puts all NYC hospitals on
alert that there has been a large explosion at a school complex.



Thank you to the Participating Hospitals!

* NYP/Welll Cornell

* Northwell/Cohen Children’s

* NYCHHC/Jacobi

» Maimonides Medical Center (Was unable to play due to Joint Commission)

Other participants:

» Pediatric Disaster Coalition (PDC)

* Dept. of Health and Mental Hygiene (DOHMH)

* NYC Pediatric Intensivist Response Team (PIRT)



Exercise Photos (Jacobi)




Exercise Resources

» Exercise Plan (Ex Plan)
 Master Scenario Events List (MSEL)
» Situation Manual

* Exercise Evaluation Guide (EEG)

» Controller/Evaluator (C/E) Briefing

« Participant Feedback Form

* Other handouts for exercise play (e.g. Transfer forms)
» After Action Report/Improvement Plan



Exercise Process

* |nitial, Midterm, Final Planning Meetings  * Hot wash

 FSE Scenario » After action meeting
* FSE Patients * After action report & improvement process
* Exercise Evaluation Guide * Lessons learned and plan revisions

* Hospital Secondary Transfer Forms
« Participant Feedback Forms



Exercise Photos (Cohens and NYP/Welll Cornell)




Evaluation Categories (Scoring Process 1 - 4)

Supplies Staffing




Positive Feedback (From Hot Wash, EEGs
and Participant Feedback Forms)

» Security secured the perimeter of the hospital and was assigned to areas of the ED for crowd control
» Rapid response from critical care nurses
« Patient Access and ED Nurse Triage partnership contributed to faster intakes of patients

« Patient Placement Operations and Nursing Leadership discussed various ways to increase
pediatric ICU capacity

* Two way radios were effective utilizing two different channels

» Effective communications between pediatric nurses and the parents of patients
» Strong staff engagement and enthusiasm

» Good staff structure, everyone had identified roles

 Emergency Department ran smoothly

* Hospital was well prepared for the drill




Room for Improvement (From Hot Wash,
EEGs and Participant Feedback Forms)

» EPIC notification containing the drill alert did not reach all intended recipients
* There is an opportunity to better utilize the “Disaster” tab in Epic to activate the status of units

» There are opportunities to better define reporting locations, easier identification of the various
personnel responding to the event

* Need to be more clear with the cause of trauma for the initial notification

* Opportunity to enhance monitoring and supply of blood delivery

* Opportunity to enhance communication regarding the availability of stretchers

» Better utilization of adults services for pediatric MCl

 Some confusion starting the patient tracking process, a better method could be used
» Disaster triage lacked the right personnel




| essons Learned

» Situational awareness updates should include information on the status of each nursing
unit (open beds, possible discharges, etc.)

* Important to designate locations for Peds and Adult disaster carts to differentiate
between the two

* The Public Information Officer is essential in a situation like this one

* Another clinical or admin person is needed to help track patients

* If the scenario was real supplies and equipment would diminish rapidly

* More pediatric nursing staff needed to meet the demands of the scenario

» Difficult to identify and differentiate key roles during MCI (usage of vests, etc.)



Thank You for your Time!

Dr. George Foltin Dr. Matthew Harris John Jermyn
Co-Principal Investigator Co-Principal Investigator Project Director
NYC Pediatric Disaster Coalition ~ NYC Pediatric Disaster Coalition NYC Pediatric Disaster Coalition
gfoltin@maimonidesmed.org mharris13@northwell.edu lermyn@maimonidesmed.org

In Memory of Dr. Michael Frogel (1950 — 2024)

Website:
“The Pediatric Disaster Coalition believes that it is www.pediatricdisastercoalition.org
imperative to realize that children and their needs Email:
must be specifically addressed in all stages of info@pediatricdisastercoalition.org

preparedness, response, and recovery”



mailto:mharris13@northwell.edu
mailto:gfoltin@maimonidesmed.org
http://www.pediatricdisastercoalition.org/
mailto:info@pediatricdisastercoalition.org
mailto:jjermyn@maimonidesmed.org




Activation of the TBH Hospital Incident Command Center

 |[n an attempt to validate the establishing of a fully

operational Incident Command Center with no prior notice
within a 30 minute timeframe.

Project Assumptions:
* Pre-ldentified and established HICS locations within TBH

 Availability of skilled personnel for training and staffing the
command center during the “emergency situation”

 Project has been funded and established from previous
Improvements

The Brooklyn Coalition



* Physical Set up
* Technological Integration

 Training and protocol
development

» Stakeholder engagement
 Testing and evaluation

* Documentation

« Regulatory Compliance

* Timeline standards

« Budgetary considerations

The Brooklyn Coalition






The Brooklyn Coalitior]

The Brooklyn Hospital Center







The Brooklyn Coalition

John Quinn
Brooklyn Hospital Center
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