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Preface

Erneeshee Bioterrorism Attack TTX was developed at the request of the healthcare continuum to address vulnerabilities in facilities’ all hazards Emergency Operations Planning. It is sponsored by the Healthcare Association of New Jersey (HCANJ), the Home Care Association of New Jersey, the New Jersey Hospital Association (NJHA), the New Jersey Primary Care Association (NJPCA), the Medical Coordination Centers (MCCs), and the New Jersey Department of Health and Senior Service’s Public Health Infrastructure, Laboratories and Emergency Preparedness Division (NJDHSS PHILEP) and was designed with the input, advice, and assistance from the Erneeshee Bioterrorism Attack Exercise Planning Team, which followed the guidance, set forth in the Homeland Security Exercise Evaluation Program (HSEEP).

The Department of Health and Human Services (HHS), through the Hospital Preparedness Program (HPP) guidance, specifically prompts the inclusion of the healthcare continuum in HPP activities including exercises and after action improvement planning.  

This situation manual (SITMAN) should provide participants with sufficient information and tools necessary for their roles in the exercise.  
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Handling Instructions

1.
The title of this document is Erneeshee Bioterrorism Attack (TTX) Situation Manual (SitMan).
2.
The information gathered in this SitMan is For Official Use Only (FOUO) and should be handled as sensitive information not to be disclosed. This document should be safeguarded, handled, transmitted, and stored in accordance with appropriate security directives. Reproduction of this document, in whole or in part, without prior approval from NJPCA, HCANJ, NJHA and Home Care Association of NJ is prohibited.

3.
At a minimum, the attached materials will be disseminated only on a need-to-know basis and when unattended, will be stored in a locked container or area offering sufficient protection against theft, compromise, inadvertent access, and unauthorized disclosure.

4.
For more information, please consult the following points of contacts (POCs):

Exercise Director/Facilitation POC:

Name 


Amelia Muccio
Title


Director of Emergency Management 
Agency

NJPCA
Street Address

3836 Quakerbridge Rd, Suite 201
City, State ZIP

Hamilton, NJ 08619
Office


(609) 689-9930 
E-mail


amuccio@njpca.org
Exercise Director/Evaluation POC:
Name 


J. David Weidner
Title


Director of Emergency Preparedness
Agency

HCANJ
Street Address

4 AAA Drive, Suite 203
City, State ZIP

Hamilton, NJ 08691
Office


(609) 890-8700 
E-mail


dave@hcanj.org
Exercise Director/Logistics POC:

Name 


Christopher Neuwirth
Title


Coordinator/Liaison
Agency

Central West MCC
Street Address

110 Rehill Avenue
City, State ZIP

Somerville, NJ 08876
Office


(908) 927-8900
E-mail


CNeuwirth@cwmcc.com
Exercise Planning Team/Home Care POC:

Name 


Sherl Brand
Title


President/CEO/Director of Emergency Preparedness
Agency

Home Care Association of NJ
Street Address

485D Route 1 South, Suite 210
City, State ZIP

Iselin, NJ 08830
Office


(609) 275-6100
E-mail


sherl@homecarenj.org
Exercise Planning Team/NJHA POC:

Name 


Diane Anderson
Title


Director of Emergency Preparedness & Response
Agency

New Jersey Hospital Association
Street Address

760 Alexander Road
City, State ZIP

Princeton, NJ 08540
Office


(609) 275-4209
E-mail


danderson@njha.com
NJDHSS Exercise Support Team POC:

Name 


Meena Rathee
Title


Exercise Coordinator and Hospital Laboratory Liaison 
Agency

NJDHSS PHILEP
Street Address

PO Box 360
City, State ZIP

Trenton, NJ 08625 
Office


(609) 943-4807
E-mail


Meena.Rathee@doh.state.nj.us
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Introduction

Background

The 1984 Rajneeshee bioterrorism attack was the food poisoning of more than 750 individuals in The Dalles, Oregon, United States, through the deliberate contamination of salad bars at ten local restaurants with salmonella.  A leading group of followers of Bhagwan Shree Rajneesh hoped to incapacitate the voting population of the city so that their own candidates would win the 1984 Wasco County elections.  The incident was the first, and single largest bioterrorist attack in United States history.  The attack is one of only two confirmed terrorist uses of biological weapons to harm humans.  

Having previously gained political control of Antelope, Oregon, Rajneesh's followers based in nearby Rajneeshpuram, Oregon, sought election to two of the three seats on the Wasco County Circuit Court that were up for election in November 1984. Fearing they would not gain enough votes, Rajneeshpuram officials decided to incapacitate voters in The Dalles, the largest population center in Wasco County. 

The chosen biological agent was Salmonella Enterica Typhimurium, which was first delivered through glasses of water to two County Commissioners and then, on a larger scale, at salad bars and in salad dressing. Two visiting Wasco County commissioners were poisoned with glasses of water containing salmonella bacteria during a visit to Rajneeshpuram on August 29, 1984.  Both men fell ill as a result, and one was hospitalized.  Afterward, members spread salmonella on produce in grocery stores and on doorknobs and urinal handles in the county courthouse, but this did not produce the desired effects.  In September and October 1984, they contaminated the salad bars of 10 local restaurants with salmonella, infecting 751 people.  Forty-five people received hospital treatment; all survived. 

 The primary delivery tactic involved one member concealing a plastic bag containing a light brown liquid with the salmonella bacteria, and either spreading it over the food at a salad bar, or pouring its contents into salad dressing. The perpetrators referred to the contaminated liquid as "salsa".  By September 24, 1984, more than 150 people were violently ill.  By the end of September, 751 cases of acute gastroenteritis were documented; lab results showed that all of the victims were infected with Salmonella Enterica Typhimurium.  Symptoms included diarrhea, fever, chills, nausea, vomiting, headaches, abdominal pain, and bloody stools.  Victims ranged in age from an infant, born two days after his mother's infection and initially given a five-percent chance of survival,  to an 87-year-old. 
Although an initial investigation by the Oregon Public Health Division and the Centers for Disease Control did not rule out deliberate contamination, the actual source of the contamination was only discovered a year later. The outbreak cost local restaurants hundreds of thousands of dollars and health officials shut down the salad bars of the affected establishments. Some residents would not go out alone out of fear of further attacks. One resident stated: "People were so horrified and scared. People wouldn't go out, they wouldn't go out alone. People were becoming prisoners." 
Salmonella bacteria were purchased from a medical supply company in Seattle, Washington, and cultured in labs located inside the commune.  A sample of bacteria matching the contaminant that had sickened the town residents was found in a Rajneeshpuram medical laboratory. Two leading Rajneeshpuram officials were indicted and both were released early for good behavior, after serving 29 months of their sentences in a minimum-security federal prison.  One was deported, and went on to run two nursing homes in Switzerland.  
Purpose

The purpose of this exercise is to provide participants with an opportunity to evaluate their current response concepts, plans, and capabilities and further identify enhancements to their preparedness efforts.  The exercise will focus on the role of the healthcare continuum and emergency preparedness/response partners during a bioterrorism event and the function of their Emergency Operations Plans, Response Plans and Standard Operating Procedures (SOPs). Finally, it provides an opportunity for participants to strategize with peers through the sharing of personal experiences and lessons learned.

Scope

This exercise will focus on high-level decisions and concepts that participants will need to consider in response to a bioterrorism attack which will result in a surge of patients needing and seeking treatment. The progressive scenario and corresponding prompts will aid and facilitate the exploration of the participants understanding of bioterrorism incidents and emergency management fundamentals including the NIMS relationship with ICS and public information, the emergency planning process, the role of mutual aid agreements, and medical surge scenarios. Ultimately, it highlights the need for a networked approach to health and medical preparedness and response.

The exercise planning group developed this exercise. The primary limitations of this exercise include the varied emergency preparedness/response backgrounds of the participants, their roles at the individual and organizational levels, as well as, the lack of paid emergency preparedness contacts throughout the healthcare continuum.   

Target Capabilities

In December of 2003, Homeland Security Presidential Directive-8: “National Preparedness” (HSPD-8) directed the newly formed Department of Homeland Security (DHS) to prepare and promulgate a National Preparedness Goal, and to establish a national program and a multi-year planning system to conduct homeland security preparedness-related exercises.  This directive led to the creation of the National Planning Scenarios, the Target Capabilities List (TCL), and HSEEP to provide the foundation for preparedness and response initiatives in a networked environment. The National Planning Scenarios identify fifteen possible incidents of national significance with high consequences and were designed to address a broad range of prevention and response requirements under each scenario.   The TCL is a set of thirty-seven essential capabilities that should be developed and maintained (in whole or in part) to prevent, protect against, respond to, and recover from terrorist attacks and major disasters. The target capabilities are also recognized as those capabilities considered critical to performing across the fifteen National Planning Scenarios.  Finally, HSEEP provides the methodology for a capabilities-driven exercise program.
The target capabilities below have been selected by the Erneeshee Exercise Planning Team and provide the foundation for the development of the exercise scenario and objectives:

· Planning

· On-Site Incident Management
· Emergency Public Information and Warning

· Medical Surge

· Mass Prophylaxis

Exercise Objectives

Exercise objectives: are focused on improving players’ understanding of response concepts and identifying good practices, as well as areas for enhancements, and/or compelling a change in perspective. This exercise adheres to the following design objectives:

1. Planning- Review and evaluate Center’s NIMS compliant Hazard Vulnerability Analysis (HVA), Emergency Operations Plan (EOP), Continuity of Operations Plans (COOP), and Standard Operating Procedures (SOPs) and assess the Center’s preparedness plans that encompasses planning, training, exercising, evaluation, and the incorporation of after action reviews (AAR) and lessons learned (LL).  
2. On-Site Incident Management- Review internal Incident Command Structure (ICS) and team policies to ensure that a bioterrorism event is managed safely, effectively and efficiently throughout the common framework of ICS.   
3. Emergency Public Information and Warning- Identify all pertinent stakeholders across all disciplines and incorporate them into the information flow through a clearly defined information sharing system, discuss communication and public information policies that advise all staff, staff member’s families, patients and surrounding community of current bioterrorism situation, pertinent information and protective measures.  
4. Medical Surge-Review medical surge plans and capabilities to rapidly expand the capacity of participants and provide subsequent triage and treatment in a bioterrorism event.     
5.  Mass Prophylaxis- Discuss mass prophylaxis plans that address capabilities to protect the health of the staff and patients through the administration of critical inventions in response to a bioterrorism event.  

Participants

· Players respond to the situation presented based on expert knowledge of response procedures, current plans and procedures, and insights derived from training.

· Evaluators document key discussions for the After Action Report, After Action Planning Conference and Improvement Planning Matrix

· Facilitators provide situation updates and moderate discussions. They also provide additional information or resolve questions as required. Key planning committee members may also assist with facilitation as subject matter experts (SMEs) during the tabletop exercise.

Exercise Structure

Erneeshee is a scenario-based, group discussion initiated and driven by a multimedia presentation and this SITMAN. After reviewing the developing scenario in each module, players will reflect on the corresponding prompts within their groups, detail any actions to be taken.

· Module 1: Misguided Vision
· Module 2:  Rise of the Erneeshee Cult
· Module 3:  Response and Aftermath of the Bioterrorism Attack
The module begins with a multimedia update that summarizes the key events occurring within that time period. Following the updates, participants review the situation and engage in plenary group discussion of appropriate response issues. 

Following these plenary group discussions, participants then enter into a facilitated caucus discussion in which a spokesperson from each group presents a synopsis of the group’s actions based on the scenario.

Each exercise participant will receive a SITMAN that provides a written storyline to accompany presented situation updates. This document includes expected outcomes, a series of prompts after each scenario narrative, and worksheets and other reference material, as relevant. These pieces are provided to highlight pertinent issues for consideration, and serve as a catalyst for group discussions to meet exercise objectives. Each group will have a master binder containing the pertinent records and forms and is organized by Module. The groups will complete these forms, where relevant, and the master binders will be retained by the Association, for evaluation, at the conclusion of the exercise.

Exercise Guidelines

Due to time constraints, it is not anticipated that groups will be able to work through this entire exercise. However, the following exercise guidelines are offered to help the TTX stay on track and run as smoothly as possible.

· This is an open, low-stress, no-fault environment. The discussions will explore policies, decisions, actions, and key relevant issues, which will require participants to respect the observations, opinions, and perspectives of others.

· Treat the scenario incidents as real.

· Respond based on your knowledge of current plans and capabilities (i.e., you may use only existing assets) and insights derived from training.

Issue identification is not as valuable as suggestions and recommended actions that could improve response and preparedness efforts. Problem-solving efforts should be the focus.

· Keep the time constraints in mind and comments focused, where possible.

Assumptions and Artificialities

In any exercise a number of assumptions and artificialities may be necessary to complete play in the time allotted. During this exercise, the following apply:

· The scenario is plausible, and events occur as they are presented.

· There is no “hidden agenda”, nor any trick questions.

All players receive information at the same time.

· When possible, discussions and decision-making should be informed, first, by active plans, policies, and procedures. If this presents an obstacle for the group as it progresses through the modules, discussions and decision-making can be hypothetical and based on group consensus when possible. 

Players 

Players are members of the healthcare continuum and with various emergency preparedness and response roles in New Jersey.  At minimum players are invited from home care agencies, rehab hospitals, long term care facilities, and Federally Qualified Health Centers (FQHCs). 
Agenda 

8:30-9:00 AM

Registration/Packet Dissemination/Breakfast

9:00-9:10 AM
Welcome
9:10-9:20 AM

Exercise Introduction and Overview
9:20-9:25 AM

Module 1

9:25-9:55 AM

Discussions


9:55-10:10 AM
Brief Out

10:10-10:15 AM
Module 2

10:15-10:45 AM
Discussions 

10:45-11:00 AM
Brief Out

11:00-11:05 AM
Module 3

11:05-11:35 AM
Discussions 

11:35-11:40AM
Brief Out

11:40-11:55AM
Hot Wash

11:55 AM -Noon
Wrap Up/Adjournment

Module 1: Misguided Vision
November 1, 2012, 11 PM
With the pending Presidential election on November 6, 2012—a cult is preparing their final plans for an impending bioterrorism attack.  These 240 citizens, the Erneeshees, share a common belief system that the Medical Reform Bill enacted in 2010 is code for medical death panels for the elderly, the disabled, and other vulnerable members of society who the government dislikes.  The Erneeshees, in their misguided wisdom, have decided to attack local restaurants to influence voting on Election Day, hoping that their write in campaign for a cult member will swing the election and reverse current medical policy.  Also, the Erneeshees have become sympathetic to those who live in long term care facilities and believe that all long term care facilities should be closed down.  To further this cause, the Erneeshees plan to infect major distributors who supply food to long term care facilities.   Over a bottle of Chianti and fava beans, Ernie Erneeshee, the cult leader, is preparing his followers for tomorrow’s bioterrorism attack.  

The next day, November 2, 2012, Ernie green lights Operation Salsa.  20 separate and distinct Erneeshee sects release Salmonella Enterica Typhimurium on various salad bars throughout the Northeast United States.  They spray the infected concoction “salsa” on salad bars and put it directly into the salad dressing.  Earlier in the month, several Erneeshee members gained employment at Weidner Factories, the largest food manufacturer for long term care facilities and Meals on Wheels programs for the Northeast, and have been infecting the food supply.    

In New Jersey, Erneeshee sect members infect various restaurants in 10 counties including popular haunts as Ruby Wednesday, Whole Paycheck Food, Pandarosa, Fizzler, and the Chin Buffet.     
On November 4th, a surge of patients present at local hospitals, Community Health Centers, and doctor’s offices with various gastrointestinal complaints including diarrhea, fever, nausea, vomiting, abdominal pain and bloody stool.  These complaints also include fever, chills, and headaches.  This spike in GI systems correlates with a trend in long term care facilities and home care agencies that have experienced an increase in gastrointestinal illness among their patients.   
The initial assumption by local public health officials for the increased illness is the food handler’s poor personal hygiene as workers preparing the food have also fallen sick with the patrons.  As the day ends, the amount of people seeking care is increasing steadily.  The diagnosis of the day appears to be acute gastroenteritis.            
Key Issues

· Presidential election upcoming
· In seclusion, Erneeshee cult has planned and is carrying out bioterrorism event to influence election results
· Cult is dismayed with healthcare reform and long term care facilities 

· Salad bars in Northeast restaurants have been infected with Salmonella Enterica Typhimurium
· Cult members have gained access to food supply for long term care facilities and Meals on Wheels
· Surge of patients sick with various GI symptoms including headache, fever and chills

· Increased rate of ill with GI symptoms in LTC facilities 

· Increased rate of ill in home bound patients 

· Possible clusters of acute gastroenteritis 

Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 1. Identify any additional requirements, critical issues, decisions, and/or questions that should be addressed at this time. 

The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.

1.  According to your emergency operation plan, what should organization leadership do at this point? Specify the actual plan(s) when developing a timeline for action. 

a. Internal communication protocols 
b. External communication protocols 
2. According to your organization’s plans, has the Incident Command System been established and if so, how is ICS activated?  What decisions does the Incident Commander have the authority to make (assuming IC is not CEO/President of organization)?
a. Please draft a brief sketch of your ICS structure if your facility establishes it?

b. Are there plans in place for extended hours (how are workers compensated)?

c. What is the process for contacting Essential Staff or the ICS Team after hours?

d. Does the IC (assuming the IC is not the CEO) have Delegations of Authority usage (COOP Plan) to purchase needed resources for this incident?

3. What initial Incident Command procedures should take place according to your plan?

a. Does your plan contain job action sheets for staff that are unfamiliar with ICS?

b. Does your facility have a cross training plan?

4. What safety concerns do you have thus far?  How will you address the safety of those staff, patients and residents infected, may have become infected or are exposed to the infected?

a. Does your organization have an infection control plan in writing?

5. Does your organization have a policy for cluster like illness? Would this policy prompt anyone at your organization to take a complete history of the patient/resident that includes travel and where they have eaten, etc.?  If someone suspects a cluster illness, do you have a policy stating who needs to be called? 

a. Who should be notified first, second, etc? 
6. Does your facility have a specific plan to address foodborne illness?

a. If not, what elements should be included in the plan?

b. Is foodborne illness or bioterrorism attack listed in your hazard vulnerability analysis (HVA)? If so, where does it rank (low, medium, high threat)?
7. At this point, have staff followed the correct protocols as specified in your Emergency Management Plan?  Specify the actual plan(s) followed correctly or incorrectly.  

8. Are there any policies that need to be reworked to better handle today’s events?  If so, whom will you task to develop and implement them?  If there are costs involved, are your proposed changes, doable and sustainable?  

a. Does your organization have EOP, SOPs, COOP and hazard specific plans?

Module 2: Rise of the Erneeshee Cult
November 5, 2012, 5 PM
Statements are delivered to all major networks including CNNBLAH, CBSBLAH, NBCBLAH and FOXBLAH.  These statements are a claim of responsibility for the recent sicknesses spreading through the Northeast.  Mrs. Daisy Erneeshee is the author of the letters and demands that everyone write in her husband’s name, Ernie Erneeshee, tomorrow on the Presidential ballot or the Erneeshees will continue their reign of bioterror.  Almost simultaneously, the news breaks to report the first deaths caused by the recent outbreak.  An 87 year old man died in a LTC facility in New York.  In total, 50 deaths in long term care facilities and home bound patients are reported.  Since the residents had not eaten at any restaurants, new concern focuses on the possibility of an infected food supply.  

By 9 PM, the Center for Disease Control and Prevention in Atlanta has released a statement that the recent illnesses are all caused by Salmonella Enterica Typhimurium.  CDC Spokesperson Amelia Beckham-Pitt provides background information on Salmonella Enterica Typhimurium which is one of the most common forms of Salmonella illness accounting for 42% of human bacterial infections.  On any given year, 1.4 million Americans are affected by Salmonella every year and approximately 500 die.  Generally, the deaths occur in the elderly, young and immune compromised populations.  She also provides precautionary measures such as constant hand washing and increased focus on sanitary measures.  She will not confirm that this is a bioterrorism attack.   
The President addresses the Nation late on November 5th.  He confirms that the United States is under a bioterrorism attack by the Erneeshee cult and he assures the public to remain calm and acknowledges that the FBI has convened a task force to apprehend the Erneeshee cult and bring them to justice.  When asked about voting by a reporter, he encourages everyone to still go out and vote as “the United States puts the ideal of democracy above all although that must be tempered with the safety of our citizens.  To that end, we are doing all things possible to bring a swift resolution to the current situation.”         
Key Issues

· Possible foodborne illness becomes bioterrorism 
· First death from wave of illness

· 50 additional deaths in LTC and home care patients

· Salmonella Enterica Typhimurium is confirmed by CDC

· Panic, fear, and stress of citizens

· Citizens’ liberties held under distress (cult’s demands is to elect their member)

· President confirms Erneeshee bioterrorism attack

Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 2. Identify any additional requirements, critical issues, decisions, and/or questions that should be addressed at this time. 

The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.

1.  What initial actions or policies need to be implemented immediately given the confirmed salmonella bioterrorism attack?

2. Would your organization set up for a surge event?

a. Who would initiate the process?

b. If CEO/President/IC is unavailable, who can make the decision?

3. Would your organization go into lockdown, SIP or suspend services?

a. Who would initiate the process?

b. If CEO/President/IC is unavailable, who can make the decision?

4.  Are triage policies put into place?
a. Would phone scripts be used?  Who would create the script?  

b. Do you have different triage protocols to address symptomatic vs. non-symptomatic patients seeking treatment?  

c. Are visitors restricted?

d. What are your organization’s essential services (COOP)?

e. Are staff members pre-determined essential or non-essential based on COOP?

f. Communication/Information (who are you sending and receiving information from and to)?
i. Internal and External

ii. What healthcare, public health and emergency management partners should you been communicating with?

5. How would you verify information and dispel rumors? 
a. Are you familiar with JIS/JIC in NJ?  Does your organization have a PIO or someone trained in media relations? 

b. Who at your agency will handle media requests and how is this communicated within your agency?  Can anyone speak to the media?
c. How will you retain situational awareness? (LINCS, MCCs, Hippocrates, Association, OEM, etc)
6. What public information education or campaigns might you use to quell fears and provide consistent, accurate, timely information to your patients/residents?    

7. Rumors have started that the Erneeshees have targeted schools and many parents have kept their children home, how will you ensure that enough staff are available to report to work?  Is this spelled out in any HR policies?  

8. How does your ICS structure change in response to a staffing shortage?

a. Will you have enough staff to work extended hours?

b. Do you have a policy to cohort children in an emergency to ensure staff come to work?

9. How will staff ensure that their families are okay during extended work period?  What HR policies are in place to support staff?

10. Will your organization continue to serve food from the manufacturer given the situation?  If not, does your organization have MOUs/MOAs in place with other vendors or does your facility have a backup plan for this type of emergency (contaminated food)?  

11. Do you know which of your patients receive food from Meals on Wheels (home care)? 
12. How would you get food to home bound patients if MOWs is not available (home care)?
Module 3:  Response and Aftermath of the Bioterrorism Attack
November 9, 2012, 9 AM
With almost 10,000 sick and 200 dead, the Erneeshee bioterrorism attack has succeeded in spreading panic, fear and sickness throughout the United States.  The Erneeshee plot to win the Presidential election did not work out as Ernie Erneeshee did not win.  The FBI raided the Erneeshee compound in remote New York and while the cult members had already fled, the raid turned up glass vials containing salmonella bactrol disks and a bacteriological freezer-dryer for the large scale production of microbes.  The salmonella bacteria was purchased from a medical supply company and cultured inside the commune.  A copy of the Anarchist Cookbook was also found onsite.  The CDC is performing a strain confirmation test to provide an exact match to the Erneeshee strain.  
The amount of patients sick continues to grow and all restaurants in the Northeast have closed down their salad bars and many restaurants are temporarily closed voluntary or by orders from the local health department.  Economists are estimated a serious economic downturn from the bioterrorism events not to mention, the millions of dollars lost by the restaurant/food industry.  

The food supply contamination has been successfully traced to Weidner Foods and Weidner Foods has been temporarily closed.  The contamination has been traced to the processed fruit salad cups made by the company.  No other food manufactures have been affected.      
The psychological footprint is large.  The latest BS poll states that 50% of Americans do not want to eat at restaurants anymore and overwhelmingly 99% of Americans refuse to eat processed fruit salad cups which indicates certain failure of that market.   

Key Issues

· Large scale bioterrorism event

· 10,000 sick; 200 dead thus far 

· Surge event continues

· Commune raided

· Source of infection has been contained as restaurants are closed 

· Source of food supply infection has been detected

· Large psychological impact

· Damage to United States economy

Questions

Based on the information provided, participate in the discussion concerning the issues raised in Module 3. Identify any additional requirements, critical issues, decisions, and/or questions that should be addressed at this time. 

The following questions are provided as suggested general subjects that you may wish to address as the discussion progresses. These questions are not meant to constitute a definitive list of concerns to be addressed, nor is there a requirement to address every question.

1.  Does your EOP have a specific policy for medical surge and mass prophylaxis?  

a. If yes, what actions do senior management have to make in order to proceed with medical surge and mass prophylaxis effort at facility?

i. Would you provide mass prophylaxis to staff for this event?  What is your rationale? 

b. If no, what overarching principles need to be in the plans?

2.  What MOUs/MOAs need to be in place for this type of event?

3.  Does your organization have specific plan(s) to address at risk/special need populations, families of residents, and the worried well?

4. Does your facility have written plans for evacuation, SIP, transfer of patients and receiving of patients?

a. How are resident’s families notified? 

5. Does your surge policy take into account resources received and used during the surge?  
a. Does your facility have a written resource management and inventory system? 

6. From what source(s) would you use to estimate how much antibiotic is needed? 

a. Do you have policies for dispensing of antibiotic quickly?  
b. Do you have Point of Dispensing (POD) plan?  Is your facility designated a POD?
c. Is your facility designated as a “fixed facility?” 

d. Do you have a security plan?  If not, what elements need to be addressed? 
7.  What if your facility/organization needs additional resources?  
a. Whom do you contact?  (Local OEM, County OEM, MCC, Association, etc) 
b. Do you have a working relationship with these organizations?  
8. How has bioterrorism attack impacted your facility’s fiscal viability and operational status? 

9. Do you have enough in your “reserve” to support your organization’s fiscal and operational viability during this surge event?

10. Does your organization have an official response role per local, county or State plans?  Why does this matter?

11. Does your organization have business interruption insurance? Would this situation be covered in any way by your insurance?

12. Is there a process in place to evaluate and monitor the mental health of your staff?  Does your organization have an Employee Assistance Program (EAP)? 
13. Is there a process in place to capture data to create an After Action Report from this event?  How might an AAR benefit your organization?

 SEQ CHAPTER \h \r 1Salmonella
What are Salmonella?

Salmonella are bacteria. The Salmonella consist of a range of very closely related bacteria, many of which cause disease in humans and animals. 

What does their name mean?

There is a great deal of confusion over the naming of Salmonella strains but in essence, the strains which we will deal with here are generally different serovars of Salmonella Enterica. 

This means that they all belong to the genus Salmonella, a division that groups similar, though not identical bacteria together. These bacteria are named after the scientist who discovered them, Dr. Daniel Salmon. The majority of the components of these bacteria are identical, and at the DNA level, they are between 95% and 99% identical. (As a comparison E. coli and Salmonella, which are closely related to each other, are about 60-70% identical at the DNA level). 

As their name suggests Salmonella Enterica are involved in causing diseases of the intestines (enteric means pertaining to the intestine). The three main serovars of Salmonella Enterica are Typhimurium, Enteritidis, and Typhi. Each of these is discussed further below. 

 Salmonella Enterica serovar Typhi. (Also called Salmonella Typhi or abbreviated to S. Typhi) 

This bacterium is the causative agent of typhoid fever. Although typhoid fever is not widespread in the United States, it is very common in under-developed countries, and causes a serious, often fatal disease. The symptoms of typhoid fever include nausea, vomiting, fever and death. Unlike the other Salmonella discussed below, S. Typhi can only infect humans, and no other host has been identified. The main source of S. Typhi infection is from swallowing infected water. Food may also be contaminated with S. Typhi, if it is washed or irrigated with contaminated water. 

 Salmonella Enterica serovar Typhimurium (Also called Salmonella Typhimurium or abbreviated to S. Typhimurium) 

Until recently the most common cause of food poisoning by Salmonella species was due to S. Typhimurium. As its name suggests, it causes a typhoid-like disease in mice. In humans S. Typhimurium does not cause as severe disease as S. Typhi, and is not normally fatal. The disease is characterized by diarrhea, abdominal cramps, vomiting and nausea, and generally lasts up to 7 days. Unfortunately, in immunocompromized people, that is the elderly, young, or people with depressed immune systems, Salmonella infections are often fatal if they are not treated with antibiotics. 

 Salmonella Enterica serovar Enteritidis (Also called Salmonella Enteritidis or abbreviated to S. Enteritidis). 

In the last 20 years or so, S. Enteritidis has become the single most common cause of food poisoning in the United States. S. Enteritidis causes a disease almost identical to the very closely related S. Typhimurium. S. Enteritidis is particularly adept at infecting chicken flocks without causing visible disease, and spreading from hen to hen rapidly. Many people have blamed the recent increase in the rise of S. Enteritidis infections on the use of mass production chicken farms. When tens or hundreds of thousands of chickens live together, die together, and are processed together a Salmonella infection can rapidly spread throughout the whole food chain. A compounding factor is that chickens from a single farm may be distributed over many cities, and even states, and hence Salmonella infections can be rapidly dispersed through millions of people. 

How does Salmonella cause disease?

After Salmonella is eaten it passes through the stomach to the intestine. Here, it binds to the wall of the intestine, and through some special proteins that it makes in response to the particular conditions in the intestine it actually penetrates the barrier between us and the outside. Once it has gained access to our insides, it is taken to the liver or spleen. For most other bacteria, this journey would kill them, however Salmonella has evolved mechanisms to prevent our immune system from doing its job efficiently. In the liver, the Salmonella can grow again, and be released back into the intestine. 

Of course, not all of the Salmonella pass through the intestinal wall, and many of them are expelled from the intestine in the diarrhea. In regions with poor sanitation, these bacteria can than survive in the soil or in rivers and infect the next person, cow, chicken or mouse that comes along. 

Where do I get Salmonella from?

Most infections with Salmonella are traced back to dairy, poultry and meat products, but Salmonella can grow on just about any food. Chickens and eggs are particular high risk foods. 

What can I do to prevent Salmonella infections?

The best way of avoiding Salmonella infections is make sure that everything is thoroughly cooked. Other precautions as suggested by the USDA include: 

· Wash Hands and Surfaces Often

· Wash your hands, cutting boards, dishes etc with hot soapy water before handling food.

· Separate raw meat, poultry, and seafood from other foods in your refrigerator.

· Cook to Proper Temperatures

· Refrigerate Promptly

Appendix B: Acronym List

AAR
After Action Report

AAR/IP
After Action Report/Improvement Plan

CDC
Center for Disease Control and Prevention

CHC
Community Health Center

COOP
Continuity of Operations Plan

DHS
U.S. Department of Homeland Security

EMP
Emergency Management Plan

EMS
Emergency Medical Services

EOP
Emergency Operations Plan

ESF
Emergency Support Function

FEMA
Federal Emergency Management Agency

FOIA
Freedom of Information Act

FOUO
for Official Use Only
FQHC
Federally Qualified Health Center

HCC
Health Command Center

HSEEP
Homeland Security Exercise and Evaluation Program

HVA
Hazard Vulnerability Analysis 

ICS
Incident Command System

JAS
Job Action Sheets

JIC
Joint Information Center

JIS
Joint Information System

LL
Lessons learned

LTC
Long term care facility

MAA
Mutual-aid agreement

MCC
Medical Coordination Center

MCI
Mass Casualty Incident 

MCIP
Mass Casualty Incident Plan

MOA
Memorandum of agreement

MOU
Memorandum of understanding
NIMS
National Incident Management System
NJDHSS
New Jersey Department of Health and Senior Services

NRF
National Response Framework
PIO
Public Information Officer

POC
Point of Contact

PPE
Personal Protective Equipment

SitMan
Situation Manual

SIP
Shelter-in-Place

SME
Subject matter expert

SOP
Standard Operating Procedure

TCL
Target Capabilities List

TTX
Tabletop exercise
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PARTICIPANT FEEDBACK FORM

Please enter your responses in the form field or check box after the appropriate selection.

Participant Name:    




Title: 

Agency: 

Role (please place a checkmark in one of the boxes below) :

 
Player  FORMCHECKBOX 
 
Observer  FORMCHECKBOX 
 
      Facilitator  FORMCHECKBOX 
 
Evaluator  FORMCHECKBOX 

Part I – Recommendations and Action Steps

Based on discussions today and the tasks identified, list the top 3 issues and/or areas that need improvement.

Identify the action steps that should be taken to address the issues identified above. For each action step, indicate if it is a high, medium, or low priority. 

Describe the action steps that should be taken in your area of responsibility.  Who should be assigned responsibility for each action item? 

List the policies, plans, and procedures that should be reviewed, revised, or developed. Indicate the priority level for each.
Is there anything you saw in the exercise that the evaluator(s) might not have been able to experience, observe and / or record?
Part II – Exercise Design and Conduct 

1.
What is your assessment of today’s exercise?


Please rate, on a scale of 1 to 5, the assessment factors listed below, with 1 indicating strong disagreement with the statement and 5 indicating strong agreement.
	
	
	Rating of Satisfaction with Exercise

	
	Assessment Factor
	Strongly Disagree 
	
	
	
	Strongly Agree

	
	
	
	
	
	
	

	a.
	The exercise was well structured and organized.
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	b.
	The exercise scenario was plausible and realistic.
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	c.
	The Situation Manual was useful.
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	d.
	Participation in the exercise was appropriate for someone in my position.
	1
	2
	3
	4
	5

	
	
	
	
	
	
	

	e.
	The participants included the right people at the right level and mix of disciplines.
	1
	2
	3
	4
	5

	
	
	
	
	
	
	


2.
What changes would you make to improve this exercise?

Please provide any recommendations on how this and future exercises could be more useful to you. 

3.
What additional training or experience would you like to have?
Your participation was very important—thank you

