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CORE DISASTER FORMULARY "

Inatruments/Equipmant

BP cuffs and manometers
Stethoscopes

Oxygen saturation monltar

ECG monior

Themometers — tympanic and oral
Batteries-Ad, AAA, D, C

Meadleg/SyTinges
10ec Meediess Syringes
E0cc Meediess Syringes

3ce 23G1" Safety Syringes
3ce 22G11/2" Safety Syringes

TB / Insulin Syringes

Blunt Plastic Cannula

Luer Lock Cannula

1BG 112" Safety Needies

20G 1: Safely Needies

Sharps Contalner

IV Start Catheter (20,18,16.14ga)
Butterly 23GA and 25GA

25G 1.5" neames for Injectons

ED / Surgical Suppliss
Scalpels plastic with attached
£11 blade

Sutwre Sets / Trays

Exira suture material

Imigation sets (Zerowet, canyon
systam, ete)

Thoracosiomy TRy

Pertoneal Lavage Tray

Chest Tubes (12, 24, 28, 36)

Chest Drainage Set

Sterle Towels and sheats

Sterle Basing (small | lange)

Skin Stapler

Consider addiional stocking of
sungical trays (lap, amputation, major
procadure, thoraclke, eic ) by
ORfcentral supply

Consider eye imgation sets [Morgan
lens), eplstaxis supplies, Raney
cilps.

irrigation Solutlons

Marmal Sallne or sienke waler

IV ActesalSuppliss

IV Start Kits / supplies

Micro Drip Tubing

Adult Drip Tubing

Bload Admin. Tubing

Disposabile IV Pressure Bag

I pump fubing

Arterial Line Tubing if capabie)
Central veln catheter kit

10 access — EZ 10, FAST, BIG, eic.

v Socluthons

M3E 1000cs

Conslder LR 1000cc far burns
Long Arm Board

Short Amn Board

Stopeock

Dressings
Vaselne-impragnated dressings

{consider large number of Sx7
adapiic dressings for bums)

2x2 sponges sierle

ABD Pads

4X4 Dressings | Sponges sterlle

Sel Adhering Dressing (tegaderm)

4" Roller gauze / Kelx

Sterlle Cotton Appilcators

2" Porous First Ald Tape

3" foam tape

Adhasive Bandages

1" Paper Tape / Oplipore tape

Bacitracin cintment (conslider large

amount for bumn dressings)

Eye patches and shields

Linen
Disposabie Sheats
Dilsposabie Plllows
Dlsposabie Plllow Covers

G
Foley catheters and uromeders
Lirine mutistix

Hand Hyglens
Providine/lodine Scrub Brishes
PCMX Scrub Brushes

{1 box per 100 casualties)
Chiorhexidine scrub
AlcohoHbased hand gels

Patlent Parsonal Cars Suppllas
Simple face mask

Bath Basin

Emesis basin / bag
Faclal Tissuss

Bedpan

Urinal

Belonging Eag

Regular Soap
Disposabde ! other gowns
Paper / cloth towels
Dental care supplles

Musculoskeletal

Bandage Scissors

siings {mediwm and lamge)

Cervical collars (small and medium)

Knee Immoblizers

Ankle immobllizers

Cruiches

Splints:
Fhbarglass pre-padded 3,4,5 Inch
Plaster Impregnated 4,5 Inch rolls
Plaster 5235 Inch sheets

Reoder bandages 3 and & Inch (ACE)

Wenrll / other cast/splint padding

Tranguiar bandages

Rezpiratory System Supplies

Bag-valve-mask devices

o3l Alrways [3.4.6)

Cuygen Cannulas

Cuygen Masks

Meb sats

Yankauer Suction TIps

Conneciing Tubing 02 and suction

Sucton KRICup 14FX22

ET fulpes &, 7, 7.5 and holders § twill

Cook over needie cath for chest
decompression ! needle ventilation

Cricothyrotomy fray and pre-cut 6.0
ET e, consider Shilley 4-6.

End-tidal CO2 detectar

Esophageal detection device

Gum bougle

Back-up for Imubation — ILMA, eic.

M= callanaous

Sterie Lubricant

Alcohol Wipes

Povodine/loding swabs and Dotk
Hydrogen Peroxige

Tongue Depressors

Garbage bags

Blood Glucose Testing Supples
Waterproof Markers

Body bags (10 per 100 patients)
Blank LabelsTags

Botfied Drinking Water
Monforing electmies

Sat probes

Restraints — wrist, walst
Flashilights

Common Madications

Cefazolin, quinolones, other
antiblatics

Morphine, hydromarphone, fertanyl

Local anesthatic (lido, buphicaing)

Benzodlazepines

Paralytics

Sedatives — propofol, elomidate, efe.

dT boostar




Sample Medical/Surgical and PPE Supplies by Disaster Type & Category of Hospital Emergency Services

Hospital | Trauma Blologic Chemical Radiologht Pedlatric

Category: | ACS verfied Level 1 Abie io lage and Malniains PPE for G-M counters and safety Provides gefinithve care Tor
Trauma Canter provides hospiiaiize all classes of | personnel, able to decon equipment [badges, stc) pediatic rauma.
definitve care fo all rauma | Infectious patents with =50 pis / h 24/7 and provide | avaliabie to trained In-house

Level 1 patients. augmentation plans during | antidate for nerve agents stall 247, RS0 or healih Appropriate slze and quantity of

epidemic.
Possinle planning goal:
200 patients require care,
60 admits, 30 o Infensive
care. (Mot required as part
of frauma designation).

Possible planning goal:
admiiconhort 50 patients
with alrbome F]-I'EE-EL.]-[HE‘,
30 to Intensive care

afMeciing up to SO0 persons

Planning goal: 500 persons
(plan supplemental assist for
abave this number)

physicist consultation
avallabla 2477

supplies to care for pediatric
patients Including decontaminatio
operations.

Planning goal: 250 persons
sCcreen and deconiaminake
a5 nesded.

Posslble planning goal: up io 20
critizal and 100 minor Injured

pediatric patients.

TRAUME MO The EIDCK NEME S7E Nl TeqUINSMENTS 1or TaUma Oesignation.
See atached quidance on siock flems and following notesAtems:
- Triage tags, Numbenad or oihenwise abie i rack Vidime
~ Rapid assessment sheets for walking wounded [consider separaie sheet for orfical care)
~ Consider aodtional bum supplies ... bum shests, specialized rassings — 528 MEM
mmmm@w—lmmm

-mmmﬂmma—mm jbased on usual use) of those suppiles on fommuiary
lists {522 Snal pages) appilcable to your Instiution

BIOLOGIC
- Adequate suppiles Of NOS and bammer precausions io protect ED / other cinic st and
Stall i care for cohorted | Isolated patients: hospitallzed for 72h, AssUme masks may be

usad for 174 Shift, Barmer gowns ummngmmmm
3 My Wen ID pan COger prOtSCHon Bursson 1 Case

~ Sunycal masks for patents — Nexdie with siastic ear loops
mmmmmmwnmmﬁmmaﬂmm

= Doxycyciine suMcient in prophylax 3 hospial empioyees and patients elther In-house or
avalabie from reglonal cache for at laast 72h.

~ Consider anditional antbiotcs, anthvirais, suspension preparations, aic. including
patiainc considerations.

OTHER

~ Redundant commanications: satelite phone, rado equipment for both intemal and
exiemal needs (B amateur radio), €3¢, ensUNNg COMMUNICRONS with regional parners.

'IJ'EEE.. porabie radios, and other HICS
mﬁ:e&mmmMmaﬁlﬂ phone lines, phones, o
monfors may be considened but are not a prionty of

- HICS or offier KIMS comgilant Incident management system In place.

CHEMICAL
= Siock aogine and 2PAM adequate to cane for 500 victims (2g'pt 2PAM and Smogipt arpine) eithar
crystailine have profocols avaltabis), 300K QUIS, or 35 Mark 1 Kis.

= Siock sodum thiosulifate adequate for 12.5gipt for at lezst 100 victims efher siock or orystaline.

= Flve Treatmem coursas of nior

= Consider additional supples of topical ocular anesthatics, oral narcolics, albutesol, arovent
Inhalessinens.

= Siock bag-vaive devices | 15% of 1tal vicim number) in addition to usuE! supplies (see above traume
guideines).

= Stock additional 7.5 and 7.0 endotracheal iubes (15% of toial vichim number), consider additional

ey
-%ﬁ&memmmapﬁm

= Chemical PPE 15-20 sets and trained st 247 with augmeniation from caiHn or outside support
witin 20 minuies [operations level). ([Breathe-sasy PAPR with FRST carister, Tyvek SLor Tychem F
mt.t-mnémm 5E3ME).

~ Decontamination Taciifes sufdent for 50 pis per hour and associated supplies (2.9, owels,

biongings bags, gowns, eic). (3t laast S shower stations a 1 person / & minutes)

RADIATION
= 34 G-M counters similar o Ludum Moded 3 with pancake pmbe and mih scale

- Radiation dosimeter baoges for all sl Invoived In assessment and decontamination.

~ Consider other forms of dosimelry

- Conskder passive Screening devicas at enfryways of high-risk taciiies {contact Mark Lappe at HCMC
Intesested In more Info).

= K] tabs o SSK] bo freat 500 vicims for 2t least 24h (2x 130mg tab qd o several gt SSKI aouls),

PECLATRICS [in addition to usual emergency supplies — see atiached)
Sbemiptic scope




How to do the greatest good...

e Implement incident management and surge
capacity plans
e Anticipate resource shortfalls
e Solve the imbalance:
s Bring In resources
= Transfer patients
= Triage resources
e Get help...



Tiered
System

Figure 1-2. MSCC Management Organization Strategy

Federal response
(regional and national)

State A

}urisdir.'tion Il
(PH/EM/public safety)

HCFA || HCFB || HcF ¢ [ [Non-HCF
1 providers
HCF A

EMP = Emergency Management Program
EQOP = Emergency Operations Plan
PH = Public Health

EM = Emergency Management

Federal response
(support to State and locals) T'er 6

Interstate regional coordination
(management coordination

and mutual support) Tier 5

State response and coordination
of intrastate jurisdictions
(management coordination

and support to jurisdictions) HIEnS

Jurisdiction incident
management (medical
IMS and emergency
support—EQC)

TIER 3

Healthcare “coalition™
(info sharing; cooperative

; " TiEr 2
planning; mutual aid) IR

Healthcare asset management
(EMP+EOP using Tier |
incident management)




Clinic coord

Hospital B -

Hospital A

Regional Healthcare
Resource Center

Multi-Agency
Coordination

Jurisdiction
Emergency Public Health

Management EMS Agencies Agencies



Hospital Operational Issues

e Process for planning vs. process for response

* Response conops:
= |MS recognizes situation
= Clinical care committee
Triage plan
Informational issues
Resource requests
Personnel management

a

a

m|

a



Continuum of Disaster Care

Incident demand/resource imbalance increases
Risk of morbidity/mortality to patient increases

d
L

< Recovery
Conventional Contingency Crisis
Space Usual patient Patient care areas repurposed (PACU, Facility damaged/unsafe or
care space fully monitored units for ICU-level care) nonpatient care areas
utilized (classrooms, etc) used for
patient care
Staff Usual staff Staff extension (brief deferrals of nonemergent Trained staff unavailable or
called in and service, supervision of broader group of patients, | unable to adequately care for
utilized change in responsibilities, documentation, etc) volume of patients even with
extension techniques
Supplies Cached and Conservation, adaptation, and substitution of Critical supplies lacking possible
usual supplies supplies with occasional reuse of select supplies | reallocation of life-sustaining
used resources
Standard Usual care Functionally equivalent care Crisis standards of care
of care

Usual operating
conditions

T

Austere operating

for crisis standards? of care?

Indicator: potential Trigger: crisis standards

conditions




Strategies

* Prepare

e Substitute
e Adapt

e Conserve

* Re-use

* Re-allocate



R
Supply Strategies

' |Conventional [Contingenc Crisis

Prepare  Stockpiled supplies
used

Substitute Equivalent
medications used

Conserve Oxygen flow rates  Oxygen only for Oxygen only for
titrated saturations < 90% respiratory failure

Adapt Anesthesia machine for Bag-valve manual
mechanical ventilation ventilation

Re-Use Re-use NG tubes and Re-use invasive
ventilator circuits lines

Re- Re-allocate oxygen Re-allocate

Allocate saturation monitors, ventilators

cardiac monitors from low-
risk patients



Resources

1
Prepare {EE::’} ‘ —

Trigger

Hesources

Detonation Time



MINTRAC

Logged in as Jehn Hick

Facilities Regional Status Alert Manager Command Center Resource Request Reports

Requests for Resources

Region Facility Reguested Request Resource Quantity  Actions Taken Fulfillment Active
West Metro University of M..iveraity Campus 1042472008 10:01 ventilator 1 0 of 11 fulfilled V]
EastMetro  United Hospital - St. Paul ventiistor & 0 of & fulfiled 9
West Metro lUnity Hozpital - Fridley 1002472008 09:59 ventilator 6 0 of & fulfiled V]
\est hetro North Wemorial Medical Center 10/24/2008 09:59 wentilator 13 0 of 13 fulfiled ]
WestMetre  Regency Hospita. - Golden Valley ventiiator 4 0 of 4 fulfilled 9
\West Metro Methodist Ho=pi.. 5t. Louis Park wentilator " 0 of 11 fulfilled ]
Wesat Metro Children's Hozp..| - Minneapoliz ventilator 6 0 of & fulfiled ]
Wesat Metro Mercy Hospital - Coon Rapidz ventilator ] 0 of & fulfiled V]
Viest Metro  Fairview Southd..ospital - Edina ventilator 6 0 of 6 fulfiled V]
\WestMetro  Abbott Northwes..| - Minneapolis ventilator 10 0 of 10 fulfiled V]
“Demo *ImageTrend Hospital entilators 2 0 of 2 fulfiled V]
Temo *mageTrend Hozpital 08/28/2008 13:25 Wotorola Radio 25 Referred to all RHRC 20 of 25 fulfill=d a
*Temo *mageTrend Hospital 08/29/2008 13: Cot 1 0 of 1 fulfiled V]
*Nemo *mageTrend Hospital 08/292008 13:13 Zoll Defibrillator 10 3 of 10 fulfilled V]
*Temo *mageTrend Hospital WB20/2008 12: Zoll Defibrillator 4 4 of 4 fulfiled V]
*Nemo *mageTrend Hozpital 08/28/2008 13:58 Bandaidz S00 300 of 500 fulfiled V]
*Nemo *mageTrend Hozpital J8/28/2008 12:30 Beskerz 10 0 of 10 fulfiled V]
Wesat Metro Hennepin County Medical Center 18282008 0942 ventilators 10 4 of 10 fulfilled ]
*Nemo *mageTrend Hozpital 8282008 08:14 o negative 2 0 of 2 fulfiled ]
*Nemo *mageTrend Hozpital N8/28/2008 02:07 Zoll Defibrillator 2 1 of 2 fulfiled ]
*Nemo *mageTrend Hozpital N8/2712008 1734 Zoll Defibrillator 3 Acknowledged 2 of 3 fulfilled V]

Records 1-21 of 21 | First | << | >> | Last

4 = Active & = Inactive

Reguest a Resource



E——————————.
Cardset

e Overview

* Oxygen

 Staffing

* Medications

 Hemodynamic support and 1V fluids
* Ventilators and external oxygenation
e Nutritional support

* Blood products

e Resource cards — dialysis, burn



PATIENT CARE MINNESOTA HEALTHCARE SYSTEM

STRATEGIES FOR SCARCE RESOURCE SITUATIONS Summary Card PREPAREDNESS PROGRAM
«Mass Casualty inddent (M1} Supplies shortage
Trigger events: -Infrastructure damagedioss SRecall/contamination of
FandemicEpldemic solation of fadlity due to access problems (flooding, eto)
How to use this card set:

1. Recognilze resoorce shortfall

2. Implement appropadate Incldant management and assign subject matter experts techinkzl spedalists) to problem

3.  Determine degree of shortfall, expected demand, and duration

4. FAnd c@tegory of resownce on Index

5. Refer to spedic recommendations on card

& Dedde which strategles to Implement

7. If implementing contingency strategles owver =24h o Crisls strategles, assure that no reglonal options extst for re-supply or patient transfer and that public health authortses and other

facilities. aware of stuation to assure consistent reglonal approach
Review strategles every operational perliod or as avallability (supplyidemand) changes

=

Core strategles to be employed (gensrally in order of preference] during, or in antidpation of a scarce resource situation are:
Prepare - pre-avent actions taken to minimize resownce scardty
Substitute - use an essentially aguivalent device, drug, or personne for one that would usually be avallable (2.9, mosphine for fentangd)
Adapt - uss a device. drug, or personnel that are not equivalent bt that will provede suffident care (2.9, anesthesla machine for mechanical ventilation)
Conserve - use less of a resource by lowering dosage or changing wiilization practicss (s.g. minimizng uss of axygen diven nebullzsrs to conserve aoygen)
Be-use - re-use (after appropriate disinfaction £ sterilization) tems that would normally be single-uss Rems
Re-allocate - take 3 resource from one patlent and ghe It to a patient with a better prognosts or greater need

Capacity Definltions:

Contingency capadty - The spaces, staff, and supplies usad
Comventional capadty — The spaces, staff, and supplies used  are not consistent with dally practices, but provide cara toa
are conststent with dally practices within the institution. These standard that 1s functionally equivalent ta usual patbant care
spaces and practices ane used during a major mass casualty  practices. These spaces ar practices may be used temporarily
Imchdiznt that tripgers activation of the facllity emergency during a major mass casualty Incldent or on a more sustained
operations plan. basts during a disaster (when the demands of the inddent
emcEed oMUty FESoUnCEs).

Thits card set s destgned to faclitate 3 structured approach to resource shortfalls at a healthcare fadiity. it 15 a dedslon support tood and assumes that Inddent management Is implemented and
thiat key parsonnel are Eamilllar with ethical framewoeks and processes that undedle thesa dedsions ifor more Information see Institute of Madidne 2009 Guidance for Establishing Crists Stan-
dards of Care for Use In Disaster Situations: A Letter Report- hitpe/swwsnapoeduscataloeg 2749 hitmi). Exach fadiity will have to detenmine the most appropriate steps to take to address specific
shortages. Pre-event Exmillarization with the conterts of this card st 1s recommended to ald with event preparedness and anticipation of specific resource shiortfalls. The crds do not provide
coimprehensive guidance, addressing only basic common categories of medical care. Fadlity personne] may detemmine zdditional coplng mechanisms for the spediic situation in addition to
those outlined on these cards.

The content of this card set was developed by the Minnesota Departrment of Health (MOH) Sclence Advisory Team in conjunction with many subject matter experts whose input Is greatly
preclated This guidance doss not represent policy of the MOH. Fadities and personnel Implementing these strategies In arists sttuations should assure comemunication of this to thelr re
and public health partmers to assure the Imvecation of appropriate kegal and reguistony protections in accord with state and Federal laws.

MINNEZOTA DEPARTMENT OF HEALTH Orville L Freeman Building ¢ PO Box 843975

OFAICE OF EMERGENCY PREPARE DINE 625 Robsert Stroet M. 7 5t. Paul MN 55784 hj '
S B 1Y T [N | SN Y A Tl . ey = e TN 21 =Y OSSO .



OXYGEN MINNESOTA HEALTHCARE SYSTEM
STRATEGIES FOR SCARCE RESOURCE SITUATIONS PREPAREDNESS PROGRAM
RECOMMENDATIONS Strategy | Conwentional | Contingency
£ | Inhaled Medications
= » Restrict the use of Small Wolume Nebulizers when inhaler substitutes are avallable. i
« Restrict continuous nebullzation therapy.
§ « Minbmilze freguency throwgh medication substitution that results in fewer treatmients (gh-12h Instead of 4h-6h applications).
Oxygen Conservation Devices
« Lise Oymmilzer™ type cannulas at 12 the fow sstting of standard cannulas. Subsiitwte
» Replace simple and partial rebreather mask use with Oeymilzer™ cannulas at flowrates of & 10 LP&
Ouygen Concentrators if Electrical Power Is Present substitute &
« Uisa hospital-based or mdependent home medical equipment suppisr axygen concentrators If avallable; use to supplement e
lorwe-flow cannula use, and preserve the primarny oxygen supply for more aitical applications.
High-Flow Applications
» Restrict the use of high-flow adult cannula systems | Vapotherm™ typs) as these can demand 12 to 40 LPM flows.
« Restrict the use of simple and partlal rebraathing masks to 10 LPM mzdmiusm Conserve
« Restrict use of Gas Injection Mebulizers as they generally reguire oopgen fows between 10 LPM and 75 LPAL
» Ellminate the use of oxygen-powered ventur sucton systems as they may consume 15 to 50 LPM.
Alr-Oxygen Blenders
» Ellminats the kw-flow reference bleed ocouring with any loew-flow metered oxygen blender usa. This can amount to an 2d-
diticnal 12 LPM. Reserve alr-peygen blender use for mechanscal ventilators using high-flow non-metered outlets. (Thesa
dio miot utilize reference bleeds).
» Disconnect blenders when not In use.
Monitor Use and Revise Clinkal Targets
- Employ axygen titration protoools to optimize flow or % to match tangets for SPO2 or Pa02.
« Minbmize overall copgen use by optimiration of fow.
» Discontinue cxygen at earliest possible time.
SartingBxampls | mas0z | O2Tager |\ oo b o d further downward Conserve
Hormal Lung Adwiss |5Pﬂ1d!l'!ﬁ |5|‘U‘E‘ﬂﬁ |depa1dlngmmmldﬂe,mepaﬂems
Infants & Fods | 5POz <s0% | sPOz 91-94m | clindcal presentation, or measured PaO2 detenmi-
COPD History | sPOz com | sPoz =0 | matian.
Expendable Oxygen Appliances
» Ise terminal sterilization or high-bevel disinfection procedures for eygen appiiances, small & large-bore tublng, and ventils-
tor droults. Bleach concentrations of 1:10, high-leved chemical disinfection, or imadiation may be suitable. Ethlene oedde Ae-use
gas stesilization Is optimal, but requires 3 13-hour aeration cyde to prevent ethylens dhlorobydin formation with polrd-
myl chlonde plastics.
Oxygen Re-Allemtion Implementation
« Pricaitize patients for oxygen admilnistration during severe resource Bmitations. Re-Alparte
MINMESOTA DEPARTMENT OF HEALTH Orville L. Freaman Building # PO Box 64975 EINAI3NTA

OFFICE OF EMERGENCY PREFAREDMNESS 625 Robart Straet M. £ 5t. Paul MN 55164
www. health state. mn.usfospthaalthcara TEL: 651 2015700 F TDD: 651 215.8580
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Key Issues

e Incident management / coordination framework
s System ‘tuning’ to consistent level of care

 ldentification of ‘at-risk’ resources

e Cache or plan for contingency/crisis strategies

e Request mechanisms (vendor, public, inter-
agency)

 Prioritization mechanisms

* Vendor vs. governmental allocation
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