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University of Maryland Medical Center
Adult Emergency Department Disaster Plan

The UMMC Emergency Department Attending will be notified by SYSCOM/EMRC of the mass casualty incident in the community, which may require the activation of the UMMC Disaster Plan.  Alternatively, the UMMC Emergency Department Attending can activate the AED Disaster Plan upon notification of an imminent patient surge. Upon notification of the mass casualty incident, the Emergency Department Attending will communicate with the Shock Trauma Team Attending.  Together they will decide if the UMMC Disaster Plan will be initiated and the appropriate Level of response.

Responsibilities: 
Emergency Department Attending
1. The Emergency Department (ED) Attending will notify the UMMC Nursing Coordinator (8-3148) of the Disaster Plan activation and the Level of the disaster.  Both the ED Attending and Nurse Coordinator will assess the immediate capabilities of the ED and capacity of all patient care areas in the University Hospital.

Level I  
STC, ED, and Full mobilization of resources

Level II  
STC, ED, and select hospital resources

Level III  
ED, maybe STC
The ED Attending will notify the ED Charge Nurse.  The ED Attending and Charge Nurse will review the current status of all ED patients and dispositions will be determined. All admitted ED patients with room assignments will be transported promptly to the assigned floors.  Patients admitted but without room assignments will be 
Reassessed to determine the need for admission.  All psychiatric patients awaiting psychiatric evaluation will be escorted promptly to Psychiatric Emergency Services (PES).  
2. ED patients will continue to receive medical care in parallel to patients from the mass casualty incident.  Emergency Medicine Resident physicians on duty will remain with these patients and continue to deliver medical therapy.  These physicians will usually not participate in the disaster response.  The Resident housestaff that will participate in the disaster response will be recruited from the manpower pool.  ED patients in the waiting room will be informed of the delay.  These patients, along with new patients, will be carefully triaged so seriously ill patients are seen in a timely and appropriate manner. 

3. The ED Attending will notify the Emergency Department Director and the Emergency Medicine Chief Residents.  Together they will mobilize additional Faculty and Resident physicians to report to the emergency department to address present and anticipated staffing needs. The ED Nurse Manager and Pharmacist will be notified to facilitate distribution of resources. In the event of larger scale incidents (Level I or II), the Director and Chief Residents will interface with the existing Hospital Incident Command System structure. 
4. The ED Attending may assist in setting up the Incident Command Center if needed. The ED Attending may appoint Senior Emergency Medicine Residents to serve as Branch Directors or Division Supervisors in accordance with existing Hospital Incident Command System (HICS) policies. 

5. The ED Attending or Operations Section Chief is responsible for establishing the Secondary Triage Site to include: proper housestaff, nursing staff, clerical and registration staff, and equipment and supplies.  In addition, the ED Attending or Operations Section Chief may also assist in the set up of the Primary Triage site if needed.

6. The ED Attending or Operations Section Chief is responsible for ensuring that all patients are properly triaged, registered, treated, admitted or discharged, and that all the appropriate paperwork is completed correctly.  The Incident Command Center should continually be informed of activities.

7. The Incident will end when the ED Attending is notified by the Administrator-on-Call  (AOC) that all the victims of the disaster have been received.  The AED Unit Clerk will call back all staff to notify them of the end of disaster and return to routine staffing patterns.

ED Charge Nurse: 
1. The Charge Nurse will direct the Unit Clerk to initiate the Call Back Procedure.  All staff is on call.  All shifts are for 12 hours. Calls will be made to increase the ED staff to the following numbers:

RN’s

23

PCT

7

Transporter
1


Clerks

4


All other staff will be told what time to report. 

2. The Charge Nurse will notify SOSC ( 8-5174) for the need for additional Security Officers for the Triage Area and secondary treatment sites.

3. The Charge Nurse will direct the Unit Clerk to call Pharmacy and Central
      Supply to activate disaster supplies.

4. The Charge Nurse will direct the Unit Clerk to call transportation for additional

wheelchairs and stretchers.

5. The Charge Nurse will obtain disaster supplies from the Mass Casualty room and 

WGL 160.  Triage cart, radios, signage boards, medical equipment can be 

deployed where needed.
6. Triage will be set up at the Lombard Street ambulance entrance. (see appendix A)
7. The Charge Nurse will also assign ED staff to retrieve and deploy the MIEMSS EPTS (electronic patient tracking system) 
Assignments will be made as follows:
1. An ED Attending or Chief/Senior level resident will triage all disaster victims
2. Two nurses will be assigned for secondary triage
3. Two PCT’s will be assigned to triage for the initiation of treatment.  These treatments include, but are not limited to, ice packs, limb immobilization, and transportation of patients to designated treatment area.  One Unit Clerk will be assigned to triage to maintain a log of all disaster victims and area(s) of treatment.
4. An ED Attending or Chief/Senior Resident will assign all responding physicians to a team.Secondary treatment areas will be opened as needed. Suggested nursing assignments are as follows:

1RN
Charge Nurse

3RN
Triage Nurse

11RN
Acute Treatment Area 
3RN
Ambulatory Zone

2RN
Trauma Clinic

2RN
Radiation Oncology Clinic


1RN
Urology Clinic

5. Preparations will be made for staffing of the second 12 hour shift by the Nurse  

Manager, or designee.

Unit Resource Clerks 

1. Clerks #1 & 2 will conduct business as usual.

2.   Clerk #3 will be responsible for maintaining an adequate number of supplies in     

  the treatment area.

3.   Clerk #4 will maintain the disaster log.

Additional Licensed Nursing Staff

1. Will assist and support nurse in charge to ready the ED for casualties (supplies, equipment, discharge, and disposition).  May be assigned to alternative care site and work under the direction of the Lead ED nurse assigned to that area.

2. Will maintain appropriate communication and documentation regarding status of patients.

3. Will notify Operating Room or unit of disposition prior to transporting patient. 

PCT’s
1. Will function within the ED at the direction of Charge Nurse(s).  Transport duties are to be delegated to emergency response transport personnel.

2. Complete assignments to prepare Emergency Department for emergency response (supplies, equipment, etc.)

3. Be responsible for processing of patient’s valuables and clothing.

4. Assist nurses in maintenance of medical records, charts, etc

5. Coordination with PES staff. 

Admitting and Registration Clerks
1. Responsible for the expeditious registration of disaster victims
2. Notify families of discharge and external transfers

3. Responsible for patient information services (information regarding the condition of disaster victims will be provided to the public relations officer)

4. Responsible for the expeditious processing, admitting, discharge and transfer of patients

        AED 
TREATMENT SUPPLIES – ACUTE AREA

Central Supply Requirements



Item/Description



Amount


1.  IV Sets and Solutions:







IV Set




1 case




 Blood Set



1 case




1000cc DSW



1 case




1000cc D5RL



1 case




1000cc D5/0.2NS


1 case




1000cc D5/NS



1 case




1000cc NS



1 case




Plasma




1 case




Albumin



1 case

                        2.    Pour Bottles:                                                                                                                                                            




NS 100cc/bottle


2 cases




Distilled water 100cc


2 cases



3.    3-way Stopcocks



3 boxes



4.    Syringes and Needles-assorted sizes
4 boxes



5.    Non rebreather face masks

30 ea



6.    Saline Locks



50 ea



7.    Suture Sets



50 ea



8.    Debridement Sets for Burns

6 ea



9.    Suture Material:




2-0 and 3-0 Vicryl Ataumatic

1 box of each




3-0 and 4-0 Nylon Atraumatic  
1 box of each




3-0 Silk Atraumatic


1 box



10.   Barrier




5 boxes



11.   Chlorhexidine Sponges


2 boxes



12.   Surgipads



4 boxes



13.   Sterile Pads 4x4



10 boxes



14.   Sterile Pads 2x2



10 boxes



15.   Nasal 0/2 Catheters


12 boxes



16.   Suction Catheters #14 French

1 box





17.   IV Catheters:




#16 gauge



2 boxes




#18 gauge



4 boxes




#20 gauge



4 boxes

18. Sterile Gloves:





Size 7 ½



2 boxes



19.   Size 8




2 boxes



20.   Bed pans




1 box



21.   Urinals




1 box



22.   Foley Catheters 

#16 5cc



20 ea

#18 5cc



20 ea

23. Kerlix



            5 boxes
24. Kling:

2 inches



4 boxes

4 inches



4 boxes

6 inches



4 boxes



25.   Foley Bags 



40



26.   Tape (non-allergenic):




1 inch




5 boxes




2 inches



5 boxes



27.   Trauma Trays



8



28.   Open Chest Trays


4



29.   Chest Drainage Systems


8




Chest tube sizes 16-40

8



30.   Xero form gauze



3 boxes



30.   Mobile Blood Pressure Machines
6

Pharmacy Requirements



Item/Description





Amount 



Lidocaine 1% 20 ml vials




20


Morphine Sulfate, syringe, 10mg, 1m, 1 each

20



Mannitol injection, 25% 50m, 1 each



2



Silver Sulfadiazine cream, 1% 400gr, jar


10


Dilaudid 2mg syringe





20



Plasma Protein Fraction, solution, 5% 5m 1 each

24



Diazepam injection, 5m, 1 syrine



10



Tetanus Toxoid





30

                         Cefazolin 1gm





10

             Lorazepam  2 mg syringe




30
                        Versed   2mg vials





30
                        Fentanyl   100mcg ampules




30
Treatment Area II Supplies Radiation Oncology

Central Supply Requirements

1. IV Sets and Solutions


IV Set





1 case

  Blood Set




1 case




1000cc DSW




1 case




1000cc D5RL




1 case




1000cc D5/0.2NS



1 case




1000cc D5/NS




1 case




1000cc NS




1 case




Plasma





1 case




Albumin




1 case

2. Pour Bottles:

             NS 1000cc/bottle



2 cases


Distilled water 1000cc


2 cases

3. IV Catheters 






#16 gauge




12

#18 gauge 




12

#20 gauge




12

4. 3-way Stopcocks




3 boxes

5. Syringes and Needles-assorted sizes

3 boxes

6. Saline Locks




2 boxes

7. Suture Sets




36

8. Debridement Sets for Burns

9. Suture Material:

2-0 and 3-0 Vicryl Atraumatic 

1 box of each

3-0 and 4-0 Nylon Atraumatic

1 box of each

3-0 Silk Atraumatic



1 box



10.   Barrier





5 boxes



11.   Chlorhexadine




5 boxes



12.   Surgipads




4 boxes



13.   Sterile Pads 4x4




10 boxes



14.   Sterile Pads 2x2




10 boxes



15.   Nasal 0/2 Catheters



12



16.   Suction Catheters #14 French


1 box

17.   IV Catheters




#16 gauge




2 boxes




#18 gauge




2 boxes




#20 gauge




2 boxes

18. Sterile Gloves:

Size 7 ½




2 boxes

Size 8





2 boxes



20.   Splints





12



21.   Bedpans





20



22.   Urinals





20



23.   Foley Catheters:









#16 5cc




1 dozen




 #18




          1 dozen




 foley bag




40

25. Kerlix





4 boxes

26. Kling:








2 inches




1 box

4 inches




1 box

6 inches




1 box



27.   Tape (non-allerhenic):




1 inch





1 box




2 inches




1 box

Pharmacy Requirement




Lidocaine injection, 1% 20ml, Box 50

Two (2)




Silver Sulfadazine, cream 1%, 400gr, jar

Six (6)




Morphine Sulfate, syringe, 10mg, lml, each, 2ml
One (1)




Diazepam, injection, 5mg/m1, syringe




Tetanus Toxoid


                        30



Versed  2mg vials




20



Fentanyl 100mcg




20



Clindamycin IV



            20
                                    Clindamycin PO take home packs

            20







Treatment Area III Supplies- Trauma Clinic

Central Supply



Amount 



Item/Description




25




Suture Sets 



10




Finger Splints (metal padded)



3 boxes



Xero Form Gauge



10 boxes



Gauze 4x4



3 boxes



1 inch tape



1 dozen rolls



Kerlex Bandage (1 inch)



1 dozen rolls



Kerlex Bandage (2 inches)



1 dozen rolls



Kerlex Bandage (3 inches)



1 dozen rolls



Kerlex Bandage (4 inches)


Pharmacy Requirement

                      Lidocaine injection, 1% 20ml,                Box  50



          Silver Sulfadiazine cream 1%, 400gr,     10  jar



          Tetanus Toxoid                                         30

                                   Clindamycin to go packs                         30






Expectant Treatment Area

Central Supply



Amount


Item/Description
10      Saline 0.9 Solution, 100ml. bags

    5 dozen


Sterile Gauze Squares 4x43


30                 


Mortuary Packs


10



IV catheter #18


10



IV catheter #20


10



Non rebreather masks

                         3 boxes


gloves


Pharmacy Requirements



Morphine 10 mg syringe                               30
                                    Dilaudid  2mg syringe                                   30

                                    Diazepan  10mg                                             30
Revised:  September 2010

Basic ICS-100 level Structure (Sample Only) 
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