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The Northwest Healthcare Response
Network’s disaster-resilient health care
system

NBF awards 7 early-career Scientific Research
Grants in 2018

Preventing donation surges after a mass
casualty event

Disaster
Preparedness
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Insider’s
View

A Contingency Plan Can Be the Difference
Between Life and Death After a Disaster

By Theresa Nester, MD
Guest Writer

Theresa Nester, MD
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yinterestinthe question: “What does

successful managementin a disaster
situation looklike?” started many year ago,
whileIwasjogging through the parks of my
sister’'shometown of Glenwood Springs, Colo.
Glenwood Springs and Pineville, Ore. will
be foreverlinked in my mind by theloss of 14
woodland firefighters—nine of whom were
from Pineville—to the Storm King Mountain
fire near Glenwood Springs in 1994. Although
the fire was years ago, the faces of the young
men and women who lost their lives will
remain eternally young on the memorialin
Two Rivers Park.  haveread some of the articles
written about the fateful decisions made by
theleader of thatemergencyresponse and
abouttheintensive training that now takes
placein the curriculum for firefighters, as
homage to the lessonslearned. Ireturnto
thecity of Seattle, where T have no doubt that
thoselessons have benefit off the mountain.
When youlive in one place long enough and
seeitchange and become more crowded,
with infrastructure failing to keep up with the
throngs of people relocating there, the thought
ofadisaster ofanykind becomesworrisome.
Itdoesnot help when the The New Yorker
takesaninterestinthe earthquake faultlines
thatrununder your state and starts making
predictions about the scale of the certain
destruction to come. Inaddition, my readings
regarding aremote forestfire and reviewof the
literature on man-made disasters—such asthe
subwaybombingsin Spain— have reinforced
forme theideathat clear assignmentofa
leader, successful communication, accurate
information and developinga mitigation plan
forloss ofinfrastructure are fine goalsin the
effortto savelives. Each of these aspects takes
thoughtful consideration, well ahead of an
event.

Kudos to the smart, collaborative people
atMinnesota Department of Health who,
because of multiple events including
pandemics and regional disasters, developed
“Patient Care Strategies for Scarce Resource
Situations” (http://www.health.state.mn.us/
oep/healthcare/crisis/standards.pdf). The
pages of this documentare cards covering
many topics, including ventilator support,
renalreplacement therapy, oxygen and blood
products. The cards areintended to help define
how the health care communitywill respond
to conserve scarce resources in a disaster.

Response Network

Inthe Puget Sound region of western
Washington, the Northwest Healthcare
Response Network (www.nwhrn.org) is the
nonprofitorganization that spearheads the
effort tobuild a disaster-resilient health care
system, including developing a framework
formanaging scarceresourcesin disaster
response. Several years ago, the Network
began pulling together a group of clinicians to
form aDisaster Clinical Advisory Committee
(DCAC) for King and Pierce counties. These
two counties comprise Washington state’s
medical services epicenter, with nearly
50% of the state’s hospital beds. The DCAC
consists of 47 clinicians from 15 different
specialties, representing all the major health
care systems as well as some private health
care clinics in King and Pierce counties.
Included on this committee are clinicians
with avariety of specialties, such asinfectious
disease, pediatrics, trauma and transfusion
medicine. Inaddition, there are medical
ethicists, legal experts and public health and
clinicaladministrators who bring additional
perspective and important input, especially
when it comes to allocating scarce resources.
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Asasubject matter expert for the Blood
Products card, it has been helpful to sit with
thisgroup and hear the things that they
considerwhen ascenario is presented to them.
It could be aprediction ofhow the upcoming
fluseasonwillimpact the region or the process
bywhich decisions will be made when a
limited number of ventilators are available
inaprolonged pandemic. The more senior
physiciansin theroom, those who have helped
with disastersin other countries or those
adept at medical history, may come up with
improvisation strategies that could be used ifa
crisiswereto force usto operate outside of the
usual standard of care.

The cardsare intended to push the group to
consider strategies for three types of capacity
situations: conventional, contingency and
crisis. In the contingency situation, the usual
standard of care is maintained, although the
space, staffand supplies used to maintain
this standard maybe stretched beyond
daily practice. A transfusion example would
be supporting male childrenrequiring
uncrossmatched blood, and possibly those
who are known to be RhD negative, with
RhD positive red cells. The switch to RhD
positive cells does not typically pose a short-
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termrisk, butitis not our usual practice
outside of a disaster. In a crisis capacity
situation, the usual standard of care cannotbe
accomplished, but an effortis made to provide
thebestcare underthe circumstances. A
transfusion example would be tolimit the
issue ofasetnumber (such as a maximum

of 6 units) of RBCs to those patients meeting
agreed-upon minimum qualification for
survival (also known as establishingan MQS
limit). When one compares this toroutine
trauma carein our area, itis unusual to curtail
thelife-saving efforts of a traumateambased
onared cell limit for one patient, unless the
red cellinventoryis dangerously close to
depletion. In a crisis situation, where multiple
traumas are expected, settinglimits may be
the way to achieve the greatest good, for the
greatestnumber of people. My experience
with helping to tailor this card to our region
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reinforced the fact that, as stewards of the
community supply, blood bank staffregularly
userationing (particularly for platelets) as
aconventional strategy. In addition, we get
frequent practice in thinking through—and
occasionallyimplementing— contingency
strategies. When thinkingabout crisis
strategies, itis helpful to have ethicistsin the
room, as the crisis scenarios require a different
level of consideration.

This cardis an example of what could be
used as the scarce resource card for blood for
your community. The hospitals in ourregion
have seen thiscard, and the blood center is
aware that the community will belooking to
implement these strategies based on aspecific
event. It made the most sense to consider the
following scenarios: mass casualty, pandemic
and extreme weather conditions, as we worked
through the card. A prolonged pandemic that
affects blood suppliersin many parts of the
country, for example, will require different
strategies compared to an earthquake that
affects only western Washington. This cardis
tailored to our health care community. Notall
strategies willworkin all communities, and
therefore contents must be reviewed bylocal
clinicians.

Strength of the System

Although we have nothad a significant
natural disaster that has pushed ustouse
these conservation strategies, we have had
events that prompted us to come togetheras a
health care community to review or develop a
plan. When the Ebola scare arosein 2014, the
Network held a teleconference for medical pro-
fessionals, which proved useful in the effort
to obtain accurate information aboutissues
such as: how to distinguish the common flu
from Ebola; how one might triage patientsin
the Emergency Department; what we knew so
farabout Ebola and the blood supply; and re-

sources for developing decontamination pro-
tocols. The group has worked to understand
thelegal protections afforded to individuals
who extend themselves to operate in condi-
tions far outside of the normal standard of care
and to understand the potential psycholog-
ical effects of disasters on both victims and
responders. We have tested phone trees, text
messages and the electronic portals thathave
beensetup to provide hospital dataduringa
big event. Wereceive regular communications
from the Networkwhen large gatherings of
people are expected at events that have result-
edinviolencein the past.

All ofthisis excellent work, butIbelieve that
the Network’s biggest strength is in prompting
dialogues among multiple representatives
fromtheregion’shealth care systems. The
cards have been awayto discuss collective
mitigation strategies with one scarce resource
atatime. Thisinturnhashelpedto set expecta-
tions. We, as aregion, have yettorequireaban
on elective surgery during disaster response, as
wasimplemented by Floridain 2004 after four
hurricanes struck within a six-week span. Ifan
eventofthat magnitude impacts ourregion,
we willneed all hospitals to respond collabora-
tively and collectively. Ttrust that the Network’s
ongoing work will go farin ensuring that this
occurs. The Network has helped foster the col-
laboration needed to better prepare, respond
and recover from a disaster. Members of the
Networkwork tirelessly to ensure that success-
ful communication, accurate information and
mitigation plans arein place. Itisacomfortto
know thatin my crowded city, when disaster
strikes, Iwill knowwhere to turn.

Theresa Nester, MD, is the medical director
of Integrated Transfusion Services and

the associate medical director of the
immunohematology reference laboratory at
Bloodworks Northwest.




