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Patient Arrival Timeline
• 72 hours-notification of 

potential evacuees
– ADH, Hospitals notified 

– Bed Availability 
requested on daily basis, 
which is SOP in AR

• 60 hours-LA hospitals 
are identifying potential 
movement
– ADH, Hospitals notified

– State ADH EOC partially 
activated



Patient Arrival Timeline

• 48 hours- FCC put into 
Full Alert status
– ADH EOC fully activated

• Sunday 
– 0800 FCC stood up at LR 

Airport Reception site 
for 1200 arrival

– ADH staff present w/bed 
tracking system

– AWIN (Arkansas Wireless 
Information Network) in 
use at reception site 





Patient Arrival Timeline
• At 2100 patients began 

arriving
– 13 flights over the next 

24 hrs

– Bed availability reporting 
is continual



Patient information received:

• Plane Manifest – non-
existent

• JPATS was not available

• Steno pad duct-taped

• Additional family/care-
givers





Patient Tracking

• Patient First Name 
– LA names!!

• Patient Last Name
– LA names!!

• Gender
• DOB/Age if known
• NDMS Date of Transfer
• AR Receiving Hospital

• AR Receiving Hospital 
Nurse’s Station Phone 
Number

• Room number
• Discharge Date
• Discharge location

– Family
– Rehab
– Nursing Home
– Hospice
– Hotel

• Originating facility in LA
• Family contact in LA



Patient Tracking

• Self Evacuee
• Other

– Births

• Family attendants
– Name
– Location & contact info

• Hospital
• Hotel
• Jail

• Date of Death
• Funeral Home info

• Return to LA
• C130 List, EMAC, family, 

Careflite

• Infectious conditions
• Receiving Facility in LA



Patient Tracking

• Federal requests for 
daily census data 

• Daily calls to receiving 
facilities by CDC and 
FEMA



Patient Tracking

• And then there was the 
FEMA Number…



Lessons Learned
• Essential items:

– Planning/preparation 
with FCC at State Level

• Exercises

• Total integration

– Hospitals involved are 
engaged in planning 

– Redundant tracking 
systems are “a must”

– Current Bed-availability 
data  AND ability to 
share data 

– Planning/preparation 
between states at the 
State Health Level

– Identification/contact 
information of State 
officials involved in 
event

– FCC personnel involved 
in ADH EOC



Lessons Learned
• Essential Items

– Federal agencies ability to 
communicate/coordinate 
requests with federal 
system

– Tracking system 
interoperability between 
states , hospitals

– Patient management 
coordination

– Patient return 
transportation issues

– Engage Fatality 
Management personnel 
upon activation

– Ensure proper state 
declarations are in place



Summary

• 225 evacuees

• 13 flights over 24 hours

• 42 attendants

• 26 deaths

• Last patient left approx 
30 days after arrival

• ADH EOC activated 
entire time






	“Okay! We did it! �Now let's do it right. �Integrated Patient Movement: �Key Elements of Planning for Medical Evacuees.”�
	Patient Arrival Timeline
	Patient Arrival Timeline
	Slide Number 4
	Patient Arrival Timeline
	Patient information received:
	Slide Number 7
	Patient Tracking
	Patient Tracking
	Patient Tracking
	Patient Tracking
	Lessons Learned
	 Lessons Learned
	Summary
	Slide Number 15
	Slide Number 16

