Metro Health and Medical Preparedness Coalition 
Master Scenario Events List (MSEL) 
FOR EXERCISE CONTROLLERS & EVALUATORS ONLY                    

Green: Minimum Requirements for Players
Yellow: MDH Controller Information
White: Optional Injects for Players


	[bookmark: OLE_LINK3][bookmark: OLE_LINK4]Date or Inject Number
	Time
	Description / Message
	From
	To Player
	Delivery Method 
	
Expected Outcomes/Actions

	Observed Outcome/Comments

	6/15/2020
	
	Incident Happens. Incident Action Planning occurs.
	SIMCELL
	Hospitals Command Team
	
	Healthcare Facility Command Teams meet to discuss potential patient surge, needs of medical supplies, and logistics for receipt of SNS assets, cold chain storage, billing, pharmacy processes.
	

	6/16/2020
	
	SNS arrives at RSS (and onward to facility via UPS) Do you have identified standard and cold storage available to incorporate these assets (in addition to any other ‘surge’ medications and assets arriving from usual wholesalers / distributors)?
	SIMCELL 
	Hospitals, Command Team, Critical Care, Supply Chain Mgt, Pharmacy
	
	Healthcare Facility will receive simulated SNS assets (may be just a manifest/billing label) and should begin tracking Anthrax vs non-anthrax supplies. Critical Care plans discussed, plans for surge of anticipated patients. 
	

	
	
	How will you incorporate anti-toxin and other non-formulary items into your EHR? What guidance will pharmacy, nursing, and clinical staff need to administer these countermeasures?
	
	
	
	Discuss the procedure that is needed to add anthrax-related medical items into the EHR system, and the type of guidance needed for staff to administer the countermeasures. 
	

	
	
	What barriers / challenges exist to using SNS ventilators into your hospital?  (Pulmonetics LTV1200 and Impact 754 transport ventilators).
	
	
	
	Discuss the barriers and challenges and identify potential solutions.
	

	6/17/2020
	TBD
	Metro Controller Communication Check-in
	Regional Control
	Facility Controllers
	Open phone line
	All facility controllers will call in to an open phone line to let Regional Control know they are ready for the exercise.
	

	6/17/2020
	7:45 -8:15 AM
	Controller Communications Check-in
	MDH
	All Controllers
	Open phone line-
	
	

	6/17/2020
	8 AM 
	Start Exercise
	MDH - Lead Controller
	All Players
	verbal
	Read Exercise Player Briefing and Scenario
	

	6/17/2020
	8 AM-10:30 AM
	Start Exercise
	All CHBs/THD Lead Controller at each Exercise Location
	All Players
	verbal
	Read Exercise Player Briefing and Scenario
	

	6/17/2020
	8 AM-10:30 AM
	Start Exercise
	Lead Controller at each Healthcare Facility
	All Players
	verbal
	Read Exercise Player Briefing and Scenario
	

	6/17/2020
	
	Patients begin to present to healthcare facilities throughout the 7-county metro. HCFs will be provided number and type of patients (all HCFs will have a least 1 ped patient). Expect 200% surge. 20% will be pediatric, 2-3% will be functional needs patients.
	Regional Controller
	Clinics, Hospitals (in patient care, critical care)
	
	Clinics arrange for transport to HCF. Hospitals to begin to triage those presenting. Provide bed capacity in MNTrac. Provide status to RHRC on information re: surge. Discussion at HCF includes: critical care surge, how to get to 200% surge; if unable, why? Identify the issues preventing appropriate surge. 
	

	
	
	ICU’s are needed as patients begin to deteriorate and need vent support.
	
	Hospitals
	
	Hospitals begin to prioritize patients and treatment. Request additional supplies and staff
	

	
	
	It was determined that an employee was also at the shopping mall where the Anthrax was released.
	
	Hospitals, Hospice, Homecare, LTC, Clinics
	
	Identify risk level and determine next steps, including treatment of employee and decontamination of area if needed
	

	
	
	MnTrac Invite is sent to coalition members to join the coordination center.
	RHRC
	All Coalition Members 
	
	HCFs will log into the MnTrac Coordination Room to collect information and share information
	

	
	
	Do hospitals have a ped surge annex as well as a critical care aspect of their EOP?
	
	Hospitals
	
	Discuss annexes, of if none exist, consider need and content of EOP
	

	
	
	After being in the clinic for 30 minutes, one of your patients mentioned he was at the shopping mall during the time of the Anthrax release.
	
	Specialty and all other clinics
	
	Determine next steps to provide treatment to patient but also decontamination of area if needed
	

	
	
	Do you have the proper guidance to administer the countermeasures to pediatric patients?
	
	Hospitals
	
	Discuss current protocols and identify gaps and from what other sources might information be found
	

	
	
	What is your plan to communicate information to partners, staff, general public?
	
	All Healthcare players
	
	Discuss Communication/PIO needs and how communications would be coordinated with your facility, Local EOC,  and Regional Coalition.
	

	
	
	Your facility has been identified as a closed POD. LPH would like you to begin to prepare and plan accordingly.
	
	Hospitals, Hospice, Homecare, LTC that have been pre-identified as a closed POD
	
	Discuss plan for how to activate and implement a closed POD at their facility. 
	

	
	
	Local Media has called to ask how your facility has been impacted by this anthrax event. 
	
	All Healthcare players
	
	Direct Media to Public Information Officer
	

	
	
	Hospital has requested to off-load patients to your facility. Please identify via a phone call to SIMCELL how many patients you can accommodate and length of time.
	
	LTC
	
	Discuss and plan for how many patients the facility can accommodate and for how long.
	

	
	
	Due to the situation, your primary vendor is unable to provide critical medical supplies (non SNS). Please make alternate plans for receiving supplies. 
	
	All Healthcare Players
	
	Discuss and plan how critical medical supplies might be acquired from vendors, or other areas. 
	

	
	
	Your primary food vendor is unable to provide supplies for up to 3 days. Please make alternate plans. 
	
	All Healthcare Players
	
	Discuss alternate plans for vendors. 
	

	
	
	Your pharmacy vendor is unable to provide all needed supplies. Please make alternate plans. 
	
	All Healthcare Players
	
	Discuss alternate options for pharmaceuticals.
	

	
	
	What other supply issues do you foresee being problematic? (particularly from a pharmacy standpoint).
	
	All Healthcare Players
	
	Discuss supply and resource shortages in this type of scenario.
	

	
	
	How will you assure that patients are not billed for SNS assets (particularly when some antibiotics may be both stock items and SNS supplied)?
	
	Hospitals
	
	Identify a process in which billing for Anthrax related supplies and assets is conducted.
	

	
	
	Situation Report is requested by RHRC
 (Only push out if RHRC has not requested one).
	
	All Healthcare Players
	
	Facility to provide updated status on bed capacity, resources and staffing, ill/vented/discharged patients, etc.
	

	
	
	[bookmark: _GoBack]HCF can add their own injects to this scenario to achieve their specific exercise objectives. 
	
	
	
	
	

	6/17/2020
	
	Exercise END
	-
	-
	-
	 Local exercise (CHBs/THDs and HCCs) play ends. 
CHBs/THDs should inform their PHPC and the MCM Distribution and Dispensing Specialist at health.sns@state.mn.us  when exercise play ends.
HCCs should inform MDH Health Care Surge Group Supervisor through MNTrac when exercise play ends.
	

	6/17/2020
	
	Exercise Hotwash
	Hotwash Facilitator
	All Players
	Verbal
	All exercise players and participants engage in exercise hotwash at their exercise location.
	

	6/17/2020
	
	Local Exercise Controller/Evaluator Debriefing
	Lead Exercise Controller 
	Controllers/ Evaluators 
	Verbal
	Each exercise location may have a specific debriefing with exercise controllers and evaluators to highlight local exercise strengths and weaknesses for after action planning.
	

	6/17/2020
	3 PM
	MDH Exercise END
	
	
	
	If all local exercise play is completed before 3 pm, MDH may end exercise early.
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