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PROCEDURE:

Texas J Regional Advisory Council (J RAC) in coordination with Local Emergency Management, Permian Basin Regional Incident Command, the Cities of Odessa, and Midland will establish a cohesive response to Medical Special Needs evacuees in the Permian Basin.  As a community, we agree that our best course of action is to establish a receiving center at Midland International Airport where evacuees can be triaged and sent to the appropriate facilities.

Texas J RAC consists of the following 17 counties:

Andrews 

Midland

Brewster

Pecos

Crane


Presidio

Ector


Reeves

Glasscock

Terrell

Howard

Upton

Jeff Davis

Ward

Loving


Winkler

Martin




In order to expedite this system, we propose that Medical Center Hospital, Midland Memorial Main and West Campuses, and Odessa Regional Medical Center be the first receiving facilities. After we have filled those beds, we would branch out throughout the region to our smaller hospitals, filling the areas closest to us first (i.e., Andrews, Big Springs, Monahans, etc.). Texas J RAC will take the lead in assessing and sending Medical Special Needs evacuees to appropriate facilities throughout the region.  Coordination with Nursing Homes and Long Term Care Providers will be through EMSystems. 

Based on the numbers we assessed during the Texas Hurricane Drill, we are willing to receive 400 patients if the need arises. 

1.
TRANSPORTATION

Transportation shall be coordinated through EMS from Midland and Odessa through Mutual Aid Agreements with EMS with Texas J RAC region.   A transportation officer from both cities will work in conjunction with Texas J RAC using EMSystems.  Notification will be sent out to identify resources available throughout the 17 counties.  Where possible, EMS will transport evacuees to hospitals in their own areas.  Once the patient has been transported, the unit will return to the Processing Center until all patients have been placed in appropriate facilities.

Where necessary and feasible, other means of transportation (i.e., school buses, etc.) may be used to transport non-critical patients.

2.
PROCESSING CENTER

AMI located at __________ Enterprise Drive at Midland International Airport will be used as a staging area.  This hangar is large enough to receive planes and ambulances at the same time.  The area will be equipped with medical supplies and cots to act as a holding area while ambulances deliver patients to appropriate facilities.

Should it be needed, a second location can be established at Southwest Air MedEvac hangar.

3.
STAFFING

Staffing for the Processing Center will be supported by Medical Center Hospital.  Two (2) doctors and four (4) nursing personnel from each facility will be rotated on a 12-on/12-off rotation until such time as all evacuees have been placed. Midland Memorial Hospital will supply one physician and 2 nurses per shift. Support from other hospitals will be used only when necessary.  EMS Students and other medical specialty students from local colleges will be called upon to assist Processing Center Staff in caring for the evacuees.

4.
PATIENT IDENTIFIERS

Each facility in the Texas J RAC area will implement their disaster tagging system for the evacuees.  Each evacuee will come with his/her own unique identifiers.  These identifiers will remain with these patients at all times.  Where possible, this number will be used on the patient’s medical record.

Each individual facility will keep track of and bill appropriate entities for reimbursement of incurred costs.  Any un-reimbursed costs will be submitted to FEMA for payment.

5.
EMSystems

The Texas J RAC Executive Committee will take the lead in monitoring and providing information for all entities using EMSystems.  This will be accomplished by two Executive Committee members being stationed at the Processing Center at Midland International Airport.  Shifts will be 12-on/12-off for the duration of the processing center.  
A. How would we staff the receiving station at the airport for transporting patients?

B. What number of patients can we safely take throughout the region?  (keeping staffing in mind)

C. How can we involve nursing homes to house geriatric patients?

D. How can we get EMS on board EMSystems so that they are available?

E. Billing of patients.  Does everyone have something in place to track disaster victim patients?

F. Staffing, where will we fall short?  How many additional staff members would we need to help us?

Once we have gotten some of these questions answered, we need to talk about letting the administrators of our facilities know what is being proposed and make sure we have buy in from all of them.  

6.
Memorandum of Agreement (MOA) will be established between each hospital 

            and Texas J RAC to provide service during an emergency.
                                                      End of Protocol
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