Beyond Mass Casualty Incidents

Family Reunification considerations
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Presenter Notes
Presentation Notes
.


June 12, 2016:

One block from ORMC, the
region’s only Level One trauma
center

49 people murdered

44 people treated at ORMC

250 family members

6,000 phone calls the first day

5 000 phone calls the first day
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Management of Mass Casualty Incidents

Self-Evacuating EMS
Self-EvacRiitsgs EMS Transports Transpoits ones
patients

ri Wave Phenomenon



Approximately 25-30% of
individuals injured in a
disaster are children?



3-8 family members for
each potential victim will
contact family assistance
operations.

10-25 patients

30-200 family members

This almost doubles when an incident
Involves children.



It takes a village...

Family Reunification is a component of patient
care

Expectations may be unrealistic

“Whole Community” approach

You're also probably the leading news story...
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Media presence outside Pulse |



Gathering momentum...

Joint Commission Standard EM.14.01.01:

Does the disaster recovery plan describe in writing how your hospital will
address family reunification and coordinate with local community partners to
help locate and assist with the identification of adults and unaccompanied
children?
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Planning Checklist
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Does our MCI Plan address family reunification?

If not, is there something out there we can use as a baseline?
What are the plan activation triggers?
Do key departments already have a processes we can leverage?

Have we engaged with community partners to determine the level of support
they can provide, and/or made assumptions on their capabilities?

What specific support can the city/county EOC provide?

Do we have a process for identifying patients against information
provided by family members? What if it doesn’t match?

What happens if a missing family member isn’t being treated by us?
What about unaccompanied minors?

How can we reconcile paper records against the EHR?

Can we continue to be effective during an IT downtime?

How will we manage telephone, email and internet-based enquiries?
Have we considered families where English isn’t the primary language?
How many staff will we need to support FRC operations?

K What are we missing? What don’t we know?



“Whole Community” Engagement

Associated
Response
Partners
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1414 Kuhl Ave.

ORLANDO Orlando, Florida 32806
l-lEALTI-I 321.843.7000

TypeofPolicy:  EMERGENCY MANAGEMENT Category: EMERGENCY OPERATIONS
PLANS (EOP’S)

Title:  FAMILY REUNIFICATION & ASSISTANCE CENTER Policy #: 2222

(FRC) PLAN
Replaces #:

Page: 1 of 25 Developed By:  Emergency Management, Patient
Access, Spriritual Care

Issue Date: 10/22 Approved By:  David Huddleson, Chief Compliance

Revision Dates:  9/23, 5/25, 11/25 and Ethics Officer, Orlando Health

L. PURPOSE:

This policy establishes processes for team members to follow for family reunification purposes, in the event of an incident
or event that creates a large volume of patients arriving at Orlando Health facilities. A Family Reunification & Assistance
Center (FRC) will be activated in anticipation of the arrival of a large number of family and friends seeking information
about missing loved ones and/or separated/unaccompanied children who need reunification.

IL. DEFINITIONS:

When used in this policy these terms have the following meanings:

A
B.
C.

Abduction: The crime of taking away of a person by persuasion, fraud, or by open force or violence.

Administrator On Duty: See Administrative Supervisor.

Administrative Supervisor: Coordinates patient placement and assists with operational oversight of an acute care

hospital.




Incident Informa
Family Reunificat

System Test
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Created 2/7/2024

Q

Search...

Drag a column header and

Paged of 3 Family Member Interview Form
Pleass provide as much detailed infermation about the patient you are looking for as
possible. Flease use a separate form for each patent.
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T Epes Oeie OBrown OGreen OGray OHazel OBlack O Cther tial},
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Internal engagement

Media Relations

ED Leadership

Epic Team

Conference Services
Compliance & Ethics
Guest Services

Security

Contact Center Leadership
Trauma teams

Legal

Spiritual Care
Administrative Supervisors

Culture & Language Resources
Volunteer Services
Internal Communications
Emergency Management
Child Life

Case Management
Patient Access
Decontamination Teams
Regulatory

|.T.

Clinical Informatics

Web platform team



Community-partner engagement

Orange Co. Fire Rescue Orange Co. Sheriff’s Office
Orlando Health Orange Co. Public Schools
Florida Dept of Law Enforcement Veteran’s Administration
HCA Florida University of Central Florida
American Red Cross Florida Dept of Health

City of Ocoee Orange Co. Dept of Health
Nemours AdventHealth

FBI

Central Florida Disaster Medical Coalition

Orange Co. Office of Emergency Management
U.S. Dept of State, Office of Foreign Missions
Orange Co. Office of the Medical Director

City of Orlando Office of Emergency Management



Scenario: Level 3 MCI at a school in Ft. Myers




From a Loved One’s Perspective

1. Locate the hospital your
loved one is at

2. Find the facility contact
telephone number

3. Locate the right
person/department to help
you

4. Provide a detailed
description, including what
they’re wearing

5. Get regular status reports
on their progress finding
your loved one
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From a Hospital's Perspective

Notification of incident
Activation process
Patients start arriving
Patient care activities

Clinical staff adding
information to the EHR

Start receiving calls from
loved ones

/. Loved ones show up on
site
8. FRC set-up

a bk b=

o




Obstacles for Reunification

Loved ones:

- Deciding which hospital to call

- Interactive voice recording/hold times
- Contacting the right person

- Unknown personal identifiers

Hospitals:

- Patient diversions en route

- Verbal vs. non-verbal patients

- Limited information on triage tags

- Clothing cut off on arrival/no personal belongings



Matching Activity

Activate Hospital Incident Command to support

Securit o
y incident response

Provide coping mechanisms to survivors or caregivers

ED Staff . . : : .
>ta and help with understanding reactions to the situation

Gather patient information upon arrival and share

Patient Access ) . . .
information with the Patient Match Team

Activate a site lockdown and position team members

Social Work
at ED entrances.

Provide patient care, and enter identifiers into the EHR
as time allows

Site Leadership
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Clinical Leadership

Media
Relations/Internal
Communications

Emergency
Management

Spiritual Care

Community
Partners

Matching Activity

. . . )
Locates and establishes a Family Assistance Center in
the community to take pressure off of healthcare
L systems y
Offer wellbeing support to incoming patients and
loved ones and provide death notifications alongside
L a Physician y
4 )
Provide support to the hospital with identifying an
FRC location and necessary resources
g J
4 )
Activates the FRC Plan
g J
4 )
Create consistent messaging to provide to team
members and the media
g J




Application of Learnings

- Policy review

- Increased team member education
- Departmental roles and responsibilities
- Necessary resources (signage, space, stuff, systems)
- HICS delegation
- Just in time training

- Community partner collaboration




Next Steps... o o /)

CRAWL WALK RUN FLY

Crawl - Slow speed site learning sessions

Walk - Adding Family Reunification to hospital
emergency exercises

Run - Adding Family Reunification to the annual
Regional Full-Scale Exercise

Fly - Use actors to add realism



Questions?
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