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Introduction

Purpose

This exercise gives participants an opportunity to evaluate current concepts, plans, and capabil​ities for responding to a bioterrorism incident in the State of STATE OR CITY.  The exercise will focus on key local emergency responder coordination, emergency management and public health responses, criminal investigation critical decisions, and the integration of external assets necessary to save lives and protect the public during a bioterrorism threat.

Scope

This exercise will focus on the community’s role in response to the potential consequences of a terrorist threat.  Processes and decision making are more important than minute details.  The emphasis is on coordination, integration of capabilities, problem identification, and resolution.

Design Objectives

The exercise will focus on the following design objectives selected by the communities:
1. Community Response Plans
2. Local Decision-Making Process
3. Interfacing with Local/State/Federal Agencies
4. Awareness of Federal/State/Territorial Capabilities
5. Local Resource Coordination

6. Criminal Investigations

7. Medical Capabilities

8. Disposition of Remains

9. Affected Area Access/Quarantine

10. Medical Monitoring/Surveillance

11. Public Information

12. Media Control

Objectives for Matanuska-Susitna Borough

13. Assess integration with external agencies and state/federal entities. 

14. Provide training for the newly appointed Public Information Officer

15. Confront a mass casualty/mortality situation

Exercise Structure

The exercise is a multimedia, facilitated tabletop exercise.  Players will respond to the following scenario modules:

· Module 1 – Initial Incident
· Module 2 – Unified Response 
Functional Response Groups

Each module begins with a situation briefing that focuses on specific events in the scenario.   Following each situation update, players will have an opportunity to discuss questions presented by the facilitator.  

Roles and Responsibilities

Players respond to the questions presented based on professional knowledge of response procedures, current plans and procedures in place in their community or agency, and insights derived from training.

Observers support the functional groups as they develop responses to the situation in the caucus sessions; however, they do not participate in the moderated discussion period.

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

Assumptions and Artificialities

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

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

· There are no “hidden agendas” or trick questions.

· Local players should assume, while they are concentrating on the local response, federal responders are also initiating their plans, procedures, and protocols.

Exercise Rules

There is no school solution.  Varying viewpoints, even disagreements, are expected.  This is intended to be a safe, open, stress-free environment.
· Respond based on your knowledge of current plans and capabilities (i.e., you may use only existing assets) and insights derived from training.

· Your organization’s positions or policies do not limit you.  Make your best decision based on the circumstances presented.

· Decisions are not precedent setting and may not reflect your organization’s final position on a given issue.  This is an opportunity to discuss and present multiple options and possible solutions.

· Assume cooperation and support from other responders and agencies.

· The situation updates, written material, and resources provided in the appendices serve as the basis for discussion.  There are no situational injects.

· Although each module focuses on a specific functional area, discussion should center on, but not be limited to, participants from those organizations; e.g., public health can and should be a part of the emergency management module (2).

Additional Resources

During the discussions, you may need some specific information to assist you in making a decision.  The appendices to this Situation Manual (SITMAN) contain additional information you may use in your discussion.  As you participate, draw on your experience and knowledge of how federal, state, and local agencies work together in an emergency response situation.

Background 

September 11, 2001, stands as a day that forever changed the way Ameri​cans view terrorism.  The magnitude of the events shattered many long-held beliefs regarding the types of terrorist attacks the Nation might face, and has effectively shattered the image of “Fortress America” for many citizens.  As former Senator Sam Nunn wrote shortly after the tragedy, “The terrorists who carried out the attack of September 11 showed there is no limit to the number of innocent lives they are willing to take.  Their capacity for killing was restricted only by the power of their weapons.”
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As the Nation worked to recover from the attacks on the World Trade Center, the Pentagon, and western Pennsylvania, this statement proved to be prophetic, as cases of anthrax exposure began to appear around the country.  Cases first appeared in Florida, then New York and Washington, DC, and then in various locations across the country.  Although no one has claimed responsibility for the release of anthrax, the country remains on an overall higher state of alert.  Security at buildings, airports, and other facilities has increased, and government officials warn of the danger of further attacks on the Nation.

Many speak of a “new framework for national security” in which the fight against terrorism will take prominence.  As President George W. Bush stated on the first weekend after the attacks, “We haven’t seen this kind of barbarism in a long period of time.  No one could have conceivably imagined suicide bombers burrowing into our society and then emerging all in the same day to fly their aircraft—fly U.S. aircraft into buildings full of innocent people—and show no remorse.  This is a new kind of—a new kind of evil.  And we understand.  And the American people are beginning to understand.  This crusade, this war on terrorism is going to take a while.  And the American people must be patient.”  As the war on terrorism continues to take shape, the world remains anxious that the next outbreak of violence could come from any direction, at any time.
As the country responds and recovers from these attacks, citizens turn to political leaders with one question:  “What will be next?”  As the latest round in the war against terrorism begins, the Nation’s leaders have reiterated the need for pre​paredness against all kinds of threats.  Long-held taboos have been broken, and today’s terrorist has the potential to be far more deadly than ever before.  The tools of the terrorist have evolved from pipe bombs and guns to massive ammonium nitrate bombs, to using airliners as flying bombs, and the dissemi​nation of anthrax.

Extremist and absolutist ideologies allow perpetrators to take extraordinary measures in support of their goals.  At the forefront of this in the international arena is al Qaeda, a group of Islamic militants led by Osama bin Laden.  Having claimed credit for the September 11 attacks, Osama bin Laden has declared that more will occur.  In recent years, he has stated that acquiring WMD was a goal of his group.  As President Bush said in November 2001, “These terrorist groups seek to destabilize entire nations and regions.  They are seeking chemical, biological, and nuclear weapons.  Given the means, our enemies would be a threat to every nation and, eventually, to civilization itself.”
Because of this, within the United States, the concern for the use of WMD by terrorists has received even greater prominence as a major national security concern.  As Senator Nunn wrote, “We have had a look at the face of terrorist warfare in the 21st century, and it gives us little hope that if these groups gained control of nuclear, biological, and chemical weapons they would [image: image11.png](e6i1) 591 202
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hesitate to use them.”

In response to these concerns about terrorist attacks, the U. S. Federal Government now uses a national alert system.  The alert system dissem​inates information regarding the risk of terrorist attacks to all levels of government and the American people.  There are five color-coded threat levels associated with the level of risk of terrorist attacks and appropriate protective measures to be taken.

When confronted with the question of “What will be next?” leaders cannot say for sure.  However, they reiterate that our Nation is committed to a long-term focus on domestic security, and that we must ensure our communities are as prepared as possible to respond to the next attacks that seem almost certain to loom on the horizon.
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Terrorist attacks continue to cause concern around the world. Recent attacks in Spain and England, as well as throughout the Middle East, have put pressure on our allies in the fight against terrorism.

America’s most recent military action in Iraq has caused outrage among many, both at home and abroad, bringing fresh threats and galvanizing extremists. 
Exercise Schedule

1:00 p.m.

Registration

1:30 p.m.

Welcome and Introduction

1:45 p.m.

Module 1 – Initial Incident



Situation Briefing




Facilitated Discussion

3:00 p.m.

Module 2 – Unified Response 



Situation Update




Facilitated Discussion

4:15 p.m.

Hot Wash and Closing
Module 1 – Initial Incident
Background
Several antigovernment and extremist groups have chosen STATE OR CITY for the site of a get-together. Organizers from several groups have shared information with each other on their web sites. They are claiming that they will share information and ideas in a peaceful way in their week long commune. They have selected a camp site big enough for all of their expected attendees and obtained any required permits to assemble.
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The Federal Bureau of Investigation (FBI) is aware of these groups and several of their more prominent members. None of them are currently wanted for any crime but the FBI is concerned about the types of things that many are supporting. Though none of the groups coming to the event claim responsibility for violent crimes, they share many of the same ideals and often publicly support those who do. The FBI is not expecting any criminal problems with these groups, they have met before in other places with no difficulties, and will not send a representative to STATE OR CITY. They do, however, notify local law enforcement and the Joint Terrorism Task Force (JTTF) of the event.
Fifty to sixty people attend the event. They camp quietly together and do not disturb their neighbors. They are obviously trying to keep the peace. They make very little contact with anyone other than an occasional trip to a store for food and supplies. There are no loud speeches or passing out literature noted.
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One of the attendees is Phillip Yanks, 27, from Reno. He has been arrested four times for trespassing during demonstrations but never convicted. He is a member of a group called Local Rule Only or LRO. The group is one of many who challenge the legitimacy of state and federal governments. They claim that county governments are the largest legitimate organizations. Yanks is a bit of a loner, even in LRO. Few people know him at all. Unknown to anyone else, he has become more radically centered and interested in violent acts against governments. He has fraudulently obtained the bacteria that causes plague, Yersinia pestis, and has been researching how the Soviet Union aerosolized the disease during the cold war.
On the third day of the encampment, Yanks goes alone to the Fred Meyer for some supplies. He wanders the store for a while and finally settles on an air return duct that is partially hidden from view. Yanks pulls a small aerosol can from his pocket and sprays it into the ventilation system. He goes unnoticed.
Day 1
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Two days after Phillip Yanks visited the Fred Meyer, a patient reports to the emergency room complaining of shortness of breath, chest pain, and a cough. He has a fever of 102.4° F. The attending physician admits the patient and sends blood and sputum samples to the lab. The doctor also orders chest X-rays. As the doctor waits for the X-rays and lab results, the patient continues to worsen, spitting up bloody sputum, and is transferred to intensive care. X-rays indicate pneumonia. 
Two more people come to the emergency room with similar symptoms. Again, they are admitted and lab tests and X-rays are ordered. Again, the X-rays indicate pneumonia.
Lab results come back indicating gram-negative bacilli with bipolar (safety pin) staining. Not able to identify the bacteria further, blood and sputum from all three patients is sent to the State Health Lab for confirmation. Doctors order antibiotics for all three patients.
Before results are returned from the State Health Lab, two more patients come to the emergency room with the same symptoms. One is severely cyanotic. Five patients have now reported the same symptoms.
Five new patients with pneumonia on the same day is significant. The hospital contacts State Public Health to report their findings and to begin an epidemiological investigation.

Module 1
Questions

Prevention and Deterrence

1. What, if anything, is being done at the local level with law enforcement or public health to prepare for any possible terrorist event?

2. What does threat level “orange” or “red” mean to local agencies?  What activities are different for emergency preparedness? How would you be notified of changes at the state level and information specific to your community?

3. How are you informed of a credible threat?  With whom (inside and outside law enforcement) would this information be shared?
4. How would law enforcement respond to this initial outbreak?

5. Who would have overall responsibility to coordinate the law enforcement response when multiple agencies are involved?
Emergency Assessment

1. Which local agencies are part of the threat assessment discussions?

2. What local capabilities exist to identify biological agents?  What detection, monitoring, and sampling equipment do you have to assist in this process?
3. How would samples be sent to labs in Anchorage and Atlanta? Would chain-of-custody documentation be required?

4. What kinds of initial reports would be established?
Emergency Management

1. Which agencies would normally be included in the EOC? Which ones would need to be added for this type of incident?

2. Have you adapted a National Incident Management System (NIMS) compliant incident management system with resource identification? Who would be commanding a unified command?

3. How would Public Health and Hospitals activate their emergency response or disaster plans?  
4. How are local Public Health Officers communicating across the region?  How do local, state, and federal health officials communicate?

5. Who can declare a local State of Emergency? What measures would immediately follow?

6. How does an emergency declaration affect response management activities?

7. Do local emergency management, public health, and hospital plans appropriately address the needs of a terrorist event?

8. In what areas would you expect immediate personnel and supply shortages?  Where should you go for assistance and supplementation? 

9. How would state or federal support be requested?
10. Which state and local government agencies and officials would need to be notified?  
Incident Site Hazard Mitigation

1. How would you isolate the hazard scene and define hazard areas?
2. Who would the commanders need to be in a Unified Command Structure?
Protection

1. What types of disease protection and dispensing priorities would you establish?

2. How would you protect those who are coming in contact with patients? What about their families?

3. How would private companies receive information regarding the incident? Are there communication plans that allow for information flow from the authorities?
Victim Care

1. How would you continue to triage, treat, and stabilize patients as numbers increase?

2. How do you plan to deal with patients if you cannot transfer them to another facility?

3. How do hospitals report patient status to the Emergency Operations Center?

4. What medications and supplies would you require at this point?
Criminal Investigation and Apprehension

1. Who should be included on the initial investigation team? How would they be dispatched and managed?

2. What would an investigation team be looking for at this point?

Module 2 – Unified Response
Day 2
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Diagnostic lab results are back from the state indicating plague. State Health Labs immediately notify the Centers for Disease Control and Prevention (CDC) in Atlanta and send samples for confirmation.
Plague is just not a naturally occuring disease in STATE OR CITY. That, the fact that it is pneumonic plague rather than bubonic, and the high number of patients reporting makes the doctors and Public Health suspect an intentional release. Local law enforcement is notified by the hospital. Public Health notifies State Troopers, the FBI, and Homeland Security and Emergency Management.
Four more patients with similar symptoms come to the emergency room. There are now nine patients. Anchorage is refusing any more patient transfers.

The Mat-Su Borough declares an emergency and requests state assistance with additional beds, staff, medications, and supplies. The state begins to coordinate for the borough’s needs and to anticipate the disease showing up in other places. The state requests the Strategic National Stockpile (SNS) in order to meet anticipated needs for medications and other supplies.
One of the new patients today is Phillip Yanks. He shows the same sympoms as the others but doesn’t seem alarmed by the situation. While being attended to, he indicates to a nurse that he has already begun taking antibiotics on his own. Thinking this extremely odd that a patient would be taking antibiotics prior to the onset of symptoms, the nurse reports it. Further questioning confirms that Yanks claims to have been taking antibiotics already. Police question Yanks but he claims ignorance of the cause of any illness.
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News crews from Anchorage have arrived and are requesting information and interviews about the outbreak. National news networks pick up the story of “the spread of plague” in STATE OR CITY.
In the evening, the patient who was so cyanotic dies. Police are now investigating a murder.

One patient outside the area, in Anchorage, has come to the hospital with the same symptoms. Tests confirm that she too has pneumonic plague.

Day 3
Another patient reports to the emergency room. There are now ten patients locally with plague; one has died.
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Everyone who is sick except Yanks lives in the area and there is no reason to suspect any of them of anything like this. All of their families invite the police to search their homes and they find nothing unusual.
Police again question Yanks. Today he is more willing to talk and admits that he dispersed the plague organism with an aerosol can that he developed. He seems rather pleased with himself and spends a great deal of the interrogation explaining his personal opinions about government. He intended to destroy the federal government economically with his act. He surrenders to police claiming to be a “political prisoner” and declines a lawyer.
Police obtain a warrant and search his belongings at the campsite where he was staying. The other residents do not impede the police but they do shout derogatory remarks while the police search. Police recover nothing immediately remarkable in his belongings, and though they take everything into evidence, only his diary has any value. When read later, it explains everything that Yanks did and why.

Several teams begin to arrive in STATE OR CITY to assist with the response. Not only are several agencies from the state present but federal response has come from the FBI, CDC, and the Federal Emergency Management Agency (FEMA) who begins establishing a Joint Field Office (JFO).

Hundreds of worried well are calling the hospital, state agencies, and their family doctors for advice. Many are requesting antibiotics as a preventive measure. Pharmacies are swamped with people buying everything they have hoping to avoid the plague.
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National news crews have arrived and are looking into the story. They are interviewing anyone who will talk to them and several citizens are telling them about rumors that are circulating. The Governor plans to visit in the afternoon. He will tour the hospital and wants to visit the patients. He has announced a press conference after his visit to the hospital.

Module 2
Questions

Prevention and Deterrence
1. Would you consider conducting surveillance of the campsite? How would you do this and what information would you be looking for?

2. What would you do to continue the investigation of Phillip Yanks? What other evidence would you want to collect? Where would you get it? Who would lead the investigation?

3. Where would Yanks be prosecuted? Under whose authorities and laws would the best chances of success be found? What would be the public reaction to this decision?

4. How would an investigation of the crime scene, both the camp site and the dispersal site, be handled? Who would conduct this investigation? What kinds of specialized training and Personal Protective Equipment (PPE) would you need?

5. What warrants would you need to obtain to search the suspected facilities?
Emergency Assessment
1. What agencies would you anticipate providing assistance to emergency response personnel?  Are those agencies aware of your expectations?
2. What kinds of hazard predictions could be made? Who would accomplish this? Who would receive these predictions?

3. Who would coordinate monitoring, sampling, and surveying operations at the camp site, the dispersal site, and in the hospitals?

4. Who would conduct the epidemiological investigation? Who would the results be shared with? How would this assist providers and emergency managers?
Emergency Management
1. Are communications systems adequate if commercial and cellular systems experience over​load?  Does a backup communications plan exist?

2. How would you expand Emergency Operations Center operations to manage this incident? What if there were more people ill?

3. How would you deal with the issue of staff accountability during an emergency?  Are there systems or protocols in place that would enable the organization to quickly account for staff whereabouts?
4. How would the Emergency Operations Center coordinate and direct emergency response operations?

5. Would you consider protective actions for schools, day care centers, and special populations?
6. Where do additional volunteers come from?  What activities can volunteers be used for?  How would your EOC coordinate them?  
7. How would you request assets from the Strategic National Stockpile (SNS)? What is the local plan for taking receipt of the SNS, distributing supplies and medications, and providing security for the materials?

8. How would the community request state or federal assistance?
9. Who is the community’s Public Information Officer (PIO)? How will he/she communicate with state level PIOs? Would you activate a Joint Information Center (JIC)?
10. How and with whom would the PIO verify information before it is released?  Who would have overall authority for releasing information?

11. How is information coordinated among the various jurisdictions involved?  Is there one spokesperson?  How is that spokesperson determined?

12. How do you expect the public to react to this situation?  What impact will media coverage have on the public?  What are your concerns regarding this issue?

13. How will victims’ families obtain information on the status of their relatives?  Would a hot​line be established?  How quickly could this service be established?  Who is responsible for this task?  Who will staff it?
14. What strategies, if any, are in place to limit the spread of rumors?  How would you pass on information you receive that may benefit the criminal investigation? Would you establish a public health information line?
15. Are current record-keeping requirements adequate for an event of this magnitude during the short term and long term?

16. If a State of Emergency is declared, when should it be lifted?
Incident Site Hazard Mitigation

1. Does the community have a continuity plan?  

2. How will you maintain accountability for first responders and hospital staff?

3. What actions should be taken to preserve the incident scene?

4. Who would be responsible to assess the entire incident and develop an action plan?

5. A decision to divert sea traffic will affect other ports. What plans are in place to coordinate this effort? What about air traffic?
6. Is there a plan for public and private medical facilities to recover the costs of responding to a WMD event?
7. How will the community begin to recover from the economic impact?
Protection

1. How can you initiate quarantine or isolation measures?  

2. Will responders require long-term medical monitoring?  Who will be responsible for this function?  Is the current plan adequate for incidents of this magnitude or severity?
3. Will you need to evacuate the immediate area around the incident site? Where will you shelter these people? Who is responsible for operating the shelters?
4. How are potential mental health issues addressed?
5. Would you use the media as a resource for public advisories?  How often would information be updated?

6. How will the stress of this catastrophe affect emergency responders during and after the incident? What plans are in place for Critical Incident Stress Management?
7. How do you expect the transportation industry to respond to this situation? 
8. Would you issue a standing order for prescription? What would be the indicators and conditions?
Victim Care

1. What procedures are being followed to identify and track casualties?  Is the existing plan for patient tracking suitable for implementation in this incident?

2. Are medical facilities adequate to handle mass casualties from a chemical or biological agent?  What provisions must be made to accomplish the task?
3. How would security of medical facilities be addressed considering the significant number of self-referrals?  How does this affect staffing?
4. How would you handle walk-in patients and the worried well? Would you consider an off-site facility for triage and information services?
5. Do you have appropriate coroner support? How many human remains can be absorbed into the system? Then what?
6. Who is responsible for notifying next-of-kin? Can you provide immediate grief counseling?

7. Are mental health capabilities adequate for victims, first responders, and the community needs? How could you supplement these resources?
8. What are your plans to rotate responders?  Are there sufficient assets available for sustained operations?
Criminal Investigation and Apprehension

1. Will autopsies be required on all victims?  Will remains be released or held as evidence?  How would you handle the release of remains to the next of kin?  Who would be in charge?

2. What capabilities do you have to conduct a crime scene investigation, collect, and preserve evidence in a contaminated environment?  Will crime scene and epidemiological procedures interfere with each other?  

3. What evidentiary protocols need to be followed?  How will contaminated personal property and evidence from victims be treated?  

4. How will personal effects of the victims be handled and who will maintain chain of custody?  Will personal effects taken from the deceased be returned to the next-of-kin or will they be held as evidence in the investigation?

5. How will the law enforcement community coordinate the investigation of this attack? Who is in charge of the investigation? What role is there for other investigative agencies?
Appendix A
STATE OR CITY Quarantine Legislation

BILL ID: HB 95
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Sec. 18.15.385. Isolation and quarantine. (a) The department may isolate or quarantine an individual or group of individuals if isolation or quarantine is the least restrictive alternative necessary to prevent the spread of a contagious or possibly contagious disease to others in accordance with regulations adopted by the department consistent with the provisions of this section and other law.

(b) The department shall adhere to the following conditions and standards when isolating or quarantining an individual or group of individuals:

(1) isolation and quarantine shall be by the least restrictive means necessary to prevent the spread of a contagious or possibly contagious disease that poses a significant risk to public health; isolation and quarantine may include confinement to private homes or other private and public premises; absent exceptional circumstances that would jeopardize public health, a person shall be allowed to choose confinement in the person's home;

(2) isolated individuals shall be confined separately from quarantined individuals;

(3) the health status of an isolated or quarantined individual shall be monitored regularly to determine whether the individual continues to require isolation or quarantine;

(4) if a quarantined individual subsequently becomes infected or is reasonably believed to have become infected with a contagious or possibly contagious disease, the individual shall promptly be removed to isolation; 

(5) the department shall immediately terminate an isolation and quarantine order when an individual poses no substantial risk of transmitting a contagious or possibly contagious disease to others. 

(c) The department may authorize a health care practitioner, public health agent, or another person access to an individual in isolation or quarantine as necessary to meet the needs of the isolated or quarantined individual. An individual who enters isolation or quarantine premises with or without authorization of the department may be isolated or quarantined if needed to protect the public health. 

(d) Before quarantining or isolating an individual, the department shall obtain a written order from the superior court authorizing the isolation or quarantine, unless the individual consents to the quarantine or isolation. The department shall file a petition for a written order under this subsection. The petition must 

(1) allege 

(A) the identity of each individual proposed to be quarantined or isolated; 

(B) the premises subject to isolation or quarantine; 

(C) the date and time the isolation or quarantine is to begin; 

(D) the suspected contagious disease; 

(E) that the individual poses a significant risk to public health; 

(F) whether testing, screening, examination, treatment, or related procedures are necessary; 

(G) that the individual is unable or unwilling to behave so as not to expose other individuals to danger of infection; and 

(H) that the department is complying or will comply with (b) of this section; and 

(2) be accompanied by an affidavit signed by a state medical officer attesting to the facts asserted in the petition, including specific facts supporting the allegations required by (1)(D) and (G) of this subsection; the petition shall be personally served according to court rules, along with notice of the time and place of the hearing under (f) of this section. 

(e) Notwithstanding (d) of this section, when the department has probable cause to believe that the delay involved in seeking a court order imposing isolation or quarantine would pose a clear and immediate threat to the public health and isolation or quarantine is the least restrictive alternative and is necessary to prevent the spread of a contagious or possibly contagious disease, a state medical officer in the department may issue an emergency administrative order to temporarily isolate or quarantine an individual or group of individuals. An emergency administrative order of temporary quarantine or isolation by a state medical officer is enforceable by any peace officer in the state. Within 24 hours after implementation of the emergency administrative order, the department shall notify the superior court by filing a petition under (d) of this section that also alleges that the emergency action was necessary to prevent or limit the transmission of a contagious or possibly contagious disease to others that would pose an immediate threat to the public health. The petition must be signed by a state medical officer. 

(f) An individual served with a petition under (d) of this section or an emergency administrative order to temporarily isolate or quarantine under (e) of this section has the right to a court hearing. The court shall hold a hearing within 48 hours after a petition is filed. The department may request a continuance of the hearing for up to five days. The court may grant the continuance for good cause shown and in extraordinary circumstances, giving due regard to the rights of the affected individuals, the protection of the public health, the severity of the need for isolation or quarantine, and other evidence. During a continuance, an isolated or quarantined individual shall remain in isolation or quarantine. The court may order the consolidation of individual claims into group claims if the number of individuals affected is so large as to render individual participation impractical, there are questions of law or fact common to the individual claims or rights to be determined, the group claims or rights are typical of the affected individuals' claims or rights, and the entire group can be adequately represented. The public shall be excluded from a hearing under this section unless the individual elects to have the hearing open under (g)(2) of this section. 

(g) During the hearing, the individual has the right to 

(1) view and copy all petitions and reports in the court file of the individual's case; 

(2) elect to have the hearing open to the public; 

(3) have the rules of evidence and civil procedure applied so as to provide for the informal but efficient presentation of evidence; 

(4) have an interpreter if the individual does not understand English; 

(5) present evidence on the individual's behalf; 

(6) cross-examine witnesses who testify against the individual; 

(7) call experts and other witnesses to testify on the individual's behalf; and 

(8) participate in the hearing; under this paragraph, participation may be by telephone if the individual presents a substantial risk of transmitting a contagious or possibly contagious disease to others. 

(h) At the conclusion of the hearing, the court may commit the individual to isolation or quarantine for not more than 30 days if the court finds, by clear and convincing evidence, that the isolation or quarantine is necessary to prevent or limit the transmission to others of a disease that poses a significant risk to the public health. The court may issue other orders as necessary. Orders are enforceable by a peace officer of this state. The order must 

(1) identify the isolated or quarantined individual or group of individuals by name or shared or similar characteristics or circumstances; 

(2) specify factual findings warranting isolation or quarantine under this section; 

(3) include any conditions necessary to ensure that isolation or quarantine is carried out within the stated purposes and restrictions of this section; and 

(4) be served on the affected individual or group of individuals in accordance with existing court rules. 

(i) Before the expiration of an order issued under (h) of this section, the court may continue isolation or quarantine for additional periods not to exceed 30 days upon a showing by the department by clear and convincing evidence that the action is necessary to prevent or limit the transmission to others of a disease that poses a significant risk to the public health. 

(j) An isolated or quarantined individual or group of individuals may apply to the court for an order to show cause why isolation or quarantine should not be terminated. The court shall rule on the application to show cause within 48 hours after filing. An isolated or quarantined individual or group of individuals may request a hearing in the court for remedies regarding breaches of the conditions of isolation or quarantine. A request for a hearing may not stay or enjoin an isolation or quarantine order. Where extraordinary circumstances justify the immediate granting of relief, the court shall fix a date for hearing on the alleged matters within 24 hours after receipt of the request. Otherwise, the court shall fix a date for hearing on the alleged matters within five days after receipt of a request. 

(k) The provisions of this section apply to minors. All notices required to be served on an individual shall also be served on the parents or guardians of an individual who is an unemancipated minor. 

(l) The department shall adopt regulations to protect, as much as possible, the privacy rights of individuals subject to isolation or quarantine under this section. 

(m) The department may quarantine or isolate individuals who have been exposed to hazardous materials that can cause serious illness or injury by transmission of the hazardous material to others. The provisions of this section concerning isolation and quarantine of individuals to prevent the spread of contagious or possibly contagious diseases shall apply to isolation or quarantine of individuals who have been exposed to hazardous materials. 

(n) A person who knowingly violates this section or a regulation adopted under this section is guilty of a class B misdemeanor. In this subsection, "knowingly" has the meaning given in AS 11.81.900(a). 

(o) A person who intentionally violates this section or a regulation adopted under this section is guilty of a class A misdemeanor. In this subsection, "intentionally" has the meaning given in AS 11.81.900(a). 

Sec. 18.15.390. Powers of the department in a public health disaster. If the governor declares a condition of disaster emergency under AS 26.23.020(c) due to an outbreak of disease or a credible threat of an imminent outbreak of disease, the department, in coordination with the Department of Military and Veterans' Affairs, may 

(1) close, direct, and compel the evacuation of, or decontaminate or cause to be decontaminated, any facility if there is reasonable cause to believe that the facility may endanger the public health; 

(2) decontaminate or cause to be decontaminated or destroy any material if there is reasonable cause to believe that the material may endanger the public health; 

(3) inspect, control, restrict, and regulate, by rationing and using quotas, prohibitions on shipments, allocation, or other means, the use, sale, dispensing, distribution, or transportation of food, fuel, clothing, medicines, and other commodities, as may be reasonable and necessary to respond to the disaster; 

(4) adopt and enforce measures to provide for the safe disposal of infectious waste or contaminated material as may be reasonable and necessary to respond to the disaster; these measures may include the collection, storage, handling, destruction, treatment, transportation, or disposal of infectious waste or contaminated material; 

(5) require all bags, boxes, or other containers of infectious waste or contaminated material to be clearly identified as containing infectious waste or contaminated material and, if known, the type of infectious waste or contaminated material; 

(6) adopt and enforce measures to provide for the safe disposal of human remains as may be reasonable and necessary to respond to the disaster; these measures may include the embalming, burial, cremation, interment, disinterment, transportation, or disposal of human remains; 

(7) take possession or control of any human remains, require clear labeling of human remains before disposal with all available information to identify the decedent and the circumstances of death, and require that the human remains of a deceased individual with a contagious disease or transmissible agent have an external, clearly visible tag indicating that the human remains are infected and, if known, the contagious disease or transmissible agent; 

(8) require persons in charge of disposing of any human remains to maintain and promptly deliver to the department a written or electronic record of each set of human remains, the disposal of the remains, and all available information to identify the decedent including fingerprints, photographs, dental information, and a deoxyribonucleic acid (DNA) specimen of the human remains; 

(9) order the disposal of the human remains of an individual who has died of a contagious disease or transmissible agent through burial or cremation within 24 hours after death, taking into account the religious, cultural, family, and individual beliefs of the deceased individual and the individual's family; 

(10) require any business or facility holding a funeral establishment permit issued under AS 08.42.100 to accept human remains, to provide the use of the business or facility as is reasonable and necessary to respond to the disaster, and, if necessary, to transfer the management and supervision of the business or facility to the state during the course of the disaster; 

(11) procure, by condemnation or otherwise, a business or facility authorized to embalm, bury, cremate, inter, disinter, transport, and dispose of human remains under the laws of this state as may be reasonable and necessary to respond to the disaster, with the right to take immediate possession of the facilities; 

(12) appoint and prescribe the duties of emergency assistant medical examiners as may be required for the proper performance of the duties of the office; the appointment of emergency assistant medical examiners may not exceed the termination of the declaration of a state of disaster; the department may terminate an emergency appointment made under this paragraph for any reason.

Appendix B
National Response Plan (Summary)

Introduction
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The Nation’s domestic incident management landscape changed dramatically following the terrorist attacks of September 11, 2001. Today’s threat environment includes not only the traditional spectrum of manmade and natural hazards—wildland and urban fires, floods, oil spills, hazardous materials releases, transportation accidents, earthquakes, hurricanes, tornadoes, pandemics, and disruptions to the Nation’s energy and information technology infrastructure—but also the deadly and devastating terrorist arsenal of chemical, biological, radiological, nuclear, and high-yield explosive weapons. These complex and emerging 21st century threats and hazards demand a unified and coordinated national approach to domestic incident management. The National Strategy for Homeland Security; Homeland Security Act of 2002; and Homeland Security Presidential Directive-5 (HSPD-5), Management of Domestic Incidents, establish clear objectives for a concerted national effort to prevent terrorist attacks within the United States; reduce America’s vulnerability to terrorism, major disasters, and other emergencies; and minimize the damage and recover from attacks, major disasters, and other emergencies that occur.

Development and Implementation of a National Response Plan
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Achieving these homeland security objectives is a challenge requiring bold steps and adjustments to established structures, processes, and protocols. An important initiative called for in the above documents is the development and implementation of a National Response Plan (NRP), predicated on a new National Incident Management System (NIMS), that aligns the patchwork of Federal special-purpose incident management and emergency response plans into an effective and efficient structure. Together, the NRP and the NIMS (published March 1, 2004) integrate the capabilities and resources of various governmental jurisdictions, incident management and emergency response disciplines, nongovernmental organizations (NGOs), and the private sector into a cohesive, coordinated, and seamless national framework for domestic incident management. 

The NRP, using the NIMS, is an all-hazards plan that provides the structure and mechanisms for national level policy and operational coordination for domestic incident management. Consistent with the model provided in the NIMS, the NRP can be partially or fully implemented in the context of a threat, anticipation of a significant event, or the response to a significant event. Selective implementation through the activation of one or more of the system’s components allows maximum flexibility in meeting the unique operational and information-sharing requirements of the situation at hand and enabling effective interaction between various Federal and non-Federal entities. 

The NRP incorporates relevant portions of and, upon full implementation, supersedes the Initial National Response Plan (INRP), Federal Response Plan (FRP), U.S. Government Interagency Domestic Terrorism Concept of Operations Plan (CONPLAN), and Federal Radiological Emergency Response Plan (FRERP). The NRP, as the core operational plan for national incident management, also establishes national-level coordinating structures, processes, and protocols that will be incorporated into certain existing Federal interagency incident- or hazard-specific plans (such as the National Oil and Hazardous Substances Pollution Contingency Plan (NCP)) that are designed to implement the specific statutory authorities and responsibilities of various departments and agencies in particular contingency scenarios. These plans are linked to the NRP in the context of Incidents of National Significance, but remain as stand-alone documents in that they also provide detailed protocols for responding to routine incidents that normally are managed by Federal agencies without the need for Department of Homeland Security (DHS) coordination. The NRP also incorporates other existing Federal emergency response and incident management plans (with appropriate modifications and revisions) as integrated components, operational supplements, or supporting tactical plans. 
Existing Authorities

Nothing in this plan alters or impedes the ability of Federal, State, local, or tribal departments and agencies to carry out their specific authorities or perform their responsibilities under all applicable laws, Executive orders, and directives. Additionally, nothing in this plan is intended to impact or impede the ability of any Federal department or agency head to take an issue of concern directly to the President, the Assistant to the President for Homeland Security, the Assistant to the President for National Security Affairs, or any other member of the President’s staff. 

Purpose

The purpose of the NRP is to establish a comprehensive, national, all-hazards approach to domestic incident management across a spectrum of activities including prevention, preparedness, response, and recovery.

The NRP incorporates best practices and procedures from various incident management disciplines – homeland security, emergency management, law enforcement, firefighting, hazardous materials response, public works, public health, emergency medical services, and responder and recovery worker health and safety – and integrates them into a unified coordinating structure.

The NRP provides the framework for Federal interaction with State, local, and tribal governments; the private sector; and NGOs in the context of domestic incident prevention, preparedness, response, and recovery activities. It describes capabilities and resources and establishes responsibilities, operational processes, and protocols to help protect the Nation from terrorist attacks and other natural and manmade hazards; save lives; protect public health, safety, property, and the environment; and reduce adverse psychological consequences and disruptions. Finally, the NRP serves as the foundation for the development of detailed supplemental plans and procedures to effectively and efficiently implement Federal incident management activities and assistance in the context of specific types of incidents. 

The NRP, using the NIMS, establishes mechanisms to:

· Maximize the integration of incident-related prevention, preparedness, response, and recovery activities;

· Improve coordination and integration of Federal, State, local, tribal, regional, private-sector, and nongovernmental organization partners;

· Maximize efficient utilization of resources needed for effective incident management and Critical Infrastructure/Key Resources (CI/KR) protection and restoration;

· Improve incident management communications and increase situational awareness across jurisdictions and between the public and private sectors;

· Facilitate emergency mutual aid and Federal emergency support to State, local, and tribal governments;

· Facilitate Federal-to-Federal interaction and emergency support;

· Provide a proactive and integrated Federal response to catastrophic events; and

· Address linkages to other Federal incident management and emergency response plans developed for specific types of incidents or hazards.

Scope and Applicability

The NRP covers the full range of complex and constantly changing requirements in anticipation of or in response to threats or acts of terrorism, major disasters, and other emergencies. The NRP also provides the basis to initiate long-term community recovery and mitigation activities.

The NRP establishes interagency and multi-jurisdictional mechanisms for Federal Government involvement in, and DHS coordination of, domestic incident management operations.

This includes coordinating structures and processes for incidents requiring:

· Federal support to State, local, and tribal governments;

· Federal-to-Federal support;

· The exercise of direct Federal authorities and responsibilities, as appropriate under the law; and

· Public and private-sector domestic incident management integration.

This plan distinguishes between incidents that require DHS coordination, termed Incidents of National Significance, and the majority of incidents occurring each year that are handled by responsible jurisdictions or agencies through other established authorities and existing plans.

In addition, the NRP:

· Recognizes and incorporates the various jurisdictional and functional authorities of Federal departments and agencies, State, local, and tribal governments, and private-sector organizations in domestic incident management.

· Details the specific domestic incident management roles and responsibilities of the Secretary of Homeland Security, Attorney General, Secretary of Defense, Secretary of State, and other departments and agencies involved in domestic incident management as defined in HSPD-5 and other relevant statutes and directives.

· Establishes the multi-agency organizational structures and processes required to implement the authorities, roles, and responsibilities of the Secretary of Homeland Security as the “principal Federal official” for domestic incident management.

This plan is applicable to all Federal departments and agencies that may be requested to provide assistance or conduct operations in the context of actual or potential Incidents of National Significance. This includes the American Red Cross, which functions as an Emergency Support Function (ESF) primary organization in coordinating the use of mass care resources in a Presidentially declared disaster or emergency. The NRP is applicable to incidents that may occur at sites under the control of the Legislative or Judicial Branches of the Federal Government.

Based on the criteria established in HSPD-5, Incidents of National Significance are those high-impact events that require a coordinated and effective response by an appropriate combination of Federal, State, local, tribal, private-sector, and nongovernmental entities in order to save lives, minimize damage, and provide the basis for long-term community recovery and mitigation activities.

Incidents of National Significance

Pursuant to HSPD-5, as the principal Federal official for domestic incident management, the Secretary of Homeland Security declares Incidents of National Significance (in consultation with other departments and agencies as appropriate) and provides coordination for Federal operations and/or resources, establishes reporting requirements, and conducts ongoing communications with Federal, State, local, tribal, private sector, and nongovernmental organizations to maintain situational awareness, analyze threats, assess national implications of threat and operational response activities, and coordinate threat or incident response activities.
Incident Management Activities

This plan addresses the full spectrum of activities related to domestic incident management, including prevention, preparedness, response, and recovery actions. The NRP focuses on those activities that are directly related to an evolving incident or potential incident rather than steady-state preparedness or readiness activities conducted in the absence of a specific threat or hazard.

Additionally, since Incidents of National Significance typically result in impacts far beyond the immediate or initial incident area, the NRP provides a framework to enable the management of cascading impacts and multiple incidents as well as the prevention of and preparation for subsequent events. Examples of incident management actions from a national perspective include:

· Increasing nationwide public awareness;

· Assessing trends that point to potential terrorist activity;

· Elevating the national Homeland Security Advisory System (HSAS) alert condition and coordinating protective measures across jurisdictions;

· Increasing countermeasures such as inspections, surveillance, security, counterintelligence, and infrastructure protection;

· Conducting public health surveillance and assessment processes and, where appropriate, conducting a wide range of prevention measures to include, but not be limited to, immunizations;

· Providing immediate and long-term public health and medical response assets;

· Coordinating Federal support to State, local, and tribal authorities in the aftermath of an incident;

· Providing strategies for coordination of Federal resources required to handle subsequent events;

· Restoring public confidence after a terrorist attack; and

· Enabling immediate recovery activities, as well as addressing long-term consequences in the impacted area.

An Overview of the 15 Emergency Support Functions

ESF 1:  Transportation

Primary Agency:  Department of Transportation (DOT)

ESF 2:  Communications

Primary Agency:  DHS / Information Analysis and Infrastructure Protection / National Communications System (NCS)

ESF 3:  Public Works and Engineering

Primary Agency:  Department of Defense (DoD) / U.S. Army Corps of Engineers (USACE); DHS / Emergency Preparedness and Response (EPR) / Federal Emergency Management Agency (FEMA)
ESF 4:  Firefighting

Primary Agency:  U.S. Department of Agriculture (USDA) / U.S. Forest Service (USFS)
ESF 5:  Emergency Management

Primary Agency:  DHS / EPR / FEMA

ESF 6:  Mass Care, Housing, and Human Services

Primary Agency:  DHS / EPR / FEMA; American Red Cross 

ESF 7:  Resource Support

Primary Agency:  General Services Administration (GSA)

ESF 8:  Public Health and Medical Services

Primary Agency:  U.S. Department of Health and Human Services (DHHS)

ESF 9:  Urban Search and Rescue

Primary Agency:  DHS / EPR / FEMA

ESF 10:  Oil and Hazardous Materials Response

Primary Agency:  Environmental Protection Agency (EPA); DHS / U.S. Coast Guard (USCG) 

ESF 11:  Agriculture and Natural Resources

Primary Agency:  USDA; Department of Interior
ESF 12:  Energy

Primary Agency:  Department of Energy (DOE)

ESF 13:  Public Safety and Security

Primary Agency:  DHS; Department of Justice (DOJ)
ESF 14:  Long-Term Community Recovery and Mitigation

Primary Agency:  DHS / EPR / FEMA; USDA; Department of Commerce (DOC); HHS; Department of Housing and Urban Development (HUD); Department of the Treasury; Small Business Administration (SBA)
ESF 15:  External Affairs

Primary Agency:  DHS / EPR / FEMA

Appendix C
Strategic National Stockpile (Summary)
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U.S. Department of Homeland Security

 Strategic National Stockpile Program
A National Repository of Lifesaving Pharmaceuticals and Medical Supplies
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The mission of the U.S. Department of Homeland Security (USDHS) Strategic National Stockpile (SNS) Program is to ensure the avail​ability of lifesaving pharmaceuticals, antidotes, and other medical supplies and equipment necessary to counter the effects of nerve agents, biological pathogens, and chemical agents.  The SNS Pro​gram stands ready for immediate deployment to any U.S. location in the event of a terrorist attack using a biological, and/or chemical or toxin directed against a civilian population.

The SNS is comprised of pharmaceuticals, vaccines, medical supplies, and medical equipment that exist to augment depleted State and local resources for responding to terrorist attacks and other emergencies.  These packages are stored in strategic locations around the United States to ensure rapid delivery anywhere in the country.

Following the Federal decision to deploy, the SNS will typically arrive by air or ground in two phases.  The first phase shipment is called a 12-hour push package; “12” because it will arrive in 12 hours or less, “push” because a State need only ask for help—not for specific items, and “package” because the program will ship a complete package of medical materiel—including nearly everything a State will need to respond to a broad range of threats.  Also available are inventory supplies known as Vendor Managed Inventory (VMI) packages.  VMI packages can be tailored to provide pharmaceuticals, vaccines, medical supplies, and/or medical products specific to the suspected or confirmed agent or combination of agents.

A team of five or six technical advisors will also deploy at the same time as the first shipment.  Known as the Technical Advisory Response Unit (TARU), this team is comprised of emergency responders and logistics experts that will advise local authorities on receiving, distributing, dispensing, replenishing, and recovering SNS materiel.

The SNS Program was tested in a real-life terrorist attack in response to the tragic events of September 11 when New York State and local officials requested large quantities of medical materiel and logistical assistance.  With the support of State and local public health and emer​gency response officials, all facets of the New York operation performed exactly as intended.  The SNS Program has also assisted many States and cities by providing pharmaceutical and logistical support to areas affected by the anthrax attacks in October and November 2001.

Key Activities of the SNS Program
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Procuring and managing SNS inventory.
· Ensuring rapid transport of SNS assets in response to a terrorist incident.
· Coordinating with Federal, State, and local, emergency responders.
· Providing USDHS technical consultants to accompany pharmaceuticals, vaccines, or other medical materiel to the area of need.
· Conducting operational research and program evaluation.
· Educating and training Federal, State, and local partners.

For further information, contact:

The SNS Program at:  (404) 639-0459

Appendix D
Key Facts about Plague

Plague
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Description of Agent.  Plague is an infectious disease caused by the Gram-negative, bipolar-staining bacterium, Yersinia pestis.  Naturally occurring plague is most often acquired by the bite of a flea that had previously fed on infected rodents.  In such cases, plague classically presents itself as a localized abscess with secondary formation of large, fluctuant regional lymph nodes known as buboes (bubonic plague).  Plague may also be transmitted via aerosol and by inhalation of sputum droplets from coughing patients.  In such instances, a primary pneumonic form may develop and, in the absence of prompt therapy, progress rapidly to death within 2 to 3 days.  Intentional release by terrorists would presumably involve aerosolization, but could also involve the release of infected fleas.  Plague may be considered a lethal agent.  
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Signs and Symptoms.  Pneumonic plague has an incubation period of 2 to 3 days, and begins with high fever, chills, headache, hemoptysis, and toxemia, progressing rapidly to dyspnea, stridor, and cyanosis.  Death results from respiratory failure, circulatory collapse, and bleeding diatheses.  Bubonic plague has an incubation period of 2 to 10 days, and presents itself with malaise, high fever, and tender buboes.  Bubonic plague may progress spontaneously to the septicemic form, with spread to the central nervous system (CNS), lungs, and elsewhere.  

Diagnosis.  To ensure prompt therapy, plague must be suspected clinically.  A presumptive diagnosis may also be made by Gram or Wayson stain of lymph node aspirates, sputum, or cerebrospinal fluid.  The plague bacillus may be readily cultured from aspirates of buboes or from the blood of septicemic patients.  

Treatment.  Early administration of antibiotics is effective, but must be started within 24 hours of onset of symptoms in pneumonic plague.  The treatment of choice is streptomycin (30 mg/kg/day intramuscular (IM) in two divided doses x 10 days) or gentamicin (2 mg/kg, then 1.0 to 1.5 mg/kg q 8 hours x 10 days).  Intravenous doxycycline (200 mg, then 100 mg q 12 hours x 10 to 14 days) is also effective; chloramphenicol should be added in cases of plague meningitis.  Supportive therapy for pneumonic and septicemic forms is typically required.  

Prophylaxis.  A licensed, killed vaccine is available.  The primary vaccination series consists of a 1.0 ml IM dose initially, followed by 0.2 ml doses at 1 to 3 months and 3 to 6 months.  Booster doses are given at 6, 12, and 18 months, and then every 1 to 2 years.  Since this vaccine appears in animal experiments to offer no protection against aerosol exposure, victims of a suspected attack with aerosolized plague, or respiratory contacts of coughing patients, should be given doxycycline (100 mg po bid x 7 days or the duration of exposure, whichever is longer).  
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Decontamination and Isolation.  Drainage and secretion precautions should be employed in managing patients with bubonic plague; such precautions should be maintained until the patient has received antibiotic therapy for 48 hours and demonstrated a favorable response to such therapy.  Care must be taken when handling or aspirating buboes to avoid aerosolizing infectious material.  Strict isolation is necessary for patients with pneumonic plague.  

Outbreak Control.  During the intentional release of plague into an area, it is possible that local fleas and rodents could become infected, thereby initiating a cycle of enzootic and endemic disease.  Such a possibility would appear more likely during a breakdown in public health measures (such as vector and rodent control) that might accompany armed conflict.  Care should be taken to rid patients and contacts of fleas using a suitable insecticide; flea and rodent control measures should be instituted in areas where plague cases have been reported.  

Appendix E
ICS Forms

[image: image31.png]



[image: image2.png]6. SUMMARY OF CURRENT ACTIONS

ICS 201 (12/93)
NFES 1325

PAGE 2





[image: image3.png]7. CURRENT ORGANIZATION

INCIDENT COMMANDER

PLANNING

OPERATIONS

LOGISTICS

DIV/GROUP___

DIV./GROUP. DIV/GROUP__

ICS 201 (12/93)
NFES 1325

PAGE 3





[image: image4.png]8. RESOURCES SUMMARY

RESOURCES RESOURCES ON
ORDERED IDENTIFICATION | ETA | SCENE LOCATION/ASSIGNMENT
;
t
|
|
ICS 201 (12/93) PAGE 4

NFES 1325





[image: image5.png]1. INCIDENT NAME 2.DATE 3.TIME

INCIDENT OBJECTIVES PREPARED | - PREPARED

4. OPERATIONAL PERIOD (DATE/TIME)

5. GENERAL CONTROL OBJECTIVES FOR THE INCIDENT (INCLUDE ALTERNATIVES)

6. WEATHER FORECAST FOR OPERATIONAL PERIOD

7. GENERAL SAFETY MESSAGE

8. ATTACHMENTS (¢ IF ATTACHED)

ORGANIZATION LIST (ICS 203) MEDICAL PLAN (ICS 206)
ASSIGNMENT LIST (ICS 204) INCIDENT MAP
COMMUNICATIONS PLAN (ICS 205) TRAFFIC PLAN

9. PREPARED BY (PLANNING SECTION CHIEF) 10. APPROVED BY (INCIDENT COMMANDER)

202 1CS (1/99) NFES 1326





[image: image6.png]ORGANIZATION ASSIGNMENT LIST | “"o=T e

POSITION 4. OPERATIONAL PERIOD (DATE/TIME)

5.INCIDENT COMMANDER AND STAFF 9. OPERATIONS SECTION
INGIDENT COMMANDER CHIEF
DEPUTY DEPUTY

SAFTEY OFFICER a. BRANCH |- DIVISION/GROUPS
INFORMATION OFFICER BRANCH DIRECTOR

LIAISON OFFICER DEPUTY

DIVISION/GROUP
6. AGENCY REPRESENTATIVES DIVISION/GROUP

AGENGY NAME DIVISION/GROUP
DIVISIONGROUP
DIVISION/GROUP
b. BRANCH lI- DIVISION/GROUPS
BRANCH DIRECTOR

| DEPUTY
DIVISION/GROUP

DIVISION/GROUP

7. PLANNING SECTION
CHIEF

DEPUTY

RESOURCES UNIT

DIVISION/GROUP
DIVISION/GROUP
DIVISION/GROUP

SITUATION UNIT
. BRANCH Iil- DIVISION/GROUPS

BRANCH DIRECTOR
DEPUTY
DIVISION/GROUP

DOCUMENTATION UNIT
DEMOBILIZATION UNIT
TECHNICAL SPECIALISTS

DIVISION/GROUP
DIVISION/GROUP
DIVISION/GROUP
DIVISION/GROUP

8. LOGISTICS SECTION d. AIR OPERATIONS BRANCH
CHIEF | | AROPERATIONSBR.DIR.
DEPUTY . | ~nTacTicALGROUP SUR
AIR SUPPORT GROUP SUP.

2. SUPPORT BRANCH HELICOPTER COORDINATOR

DIRECTOR AIR TANKER/FIXED WING CRD.

SUPPLY UNIT
FACILITIES UNIT

10. FINANCE/ADMINISTRATION SECTION
CHIEF

DEPUTY

TIME UNIT

GROUND SUPPORT UNIT

b. SERVICE BRANCH R
DIRECTOR PROCUREMENT UNIT

CCOMPENSATION/CLAIMS UNIT
COST UNIT

CCOMMUNICATIONS UNIT

MEDICAL UNIT
FOOD UNIT

PREPARED BY(RESOURCES UNIT)

203 1CS (1/99) NFES 1327




[image: image7.png]1.BRANCH

3.INCIDENT NAME

OPERATIONS CHIEF

2. DIVISION/GROUP

ASSIGNMENT LIST

4. OPERATIONAL PERIOD

DATE

5. OPERATIONAL PERSONNEL

DIVISION/GROUP SUPERVISOR

BRANCH DIRECTOR

STRIKE TEAM/TASK FORCE/
RESOURCE DESIGNATOR

AIRTACTICAL GROUP SUPERVISOR
6. RESOURCES ASSIGNED THIS PERIOD

NUMBER | TRANS. PICKUP
LEADER PERSONS | NEEDED | PT/TIME

DROP OFF
PT/TIME

7. CONTROL OPERATIONS

8. SPECIAL INSTRUCTIONS

9. DIVISION/GROUP COMMUNICATIONS SUMMARY

FUNCTION FREQ

SYSTEM FUNCTION

REPEAT

REPEAT

DIV./GROUP
TACTICAL

GROUND
TO AIR

PREPARED BY (RESOURCE UNIT LEADER) APPROVED BY (PLANNING SECT. CH.) DATE TIME

204 CS (1/99)

NFES 1328




[image: image8.png]1. INCIDENT NAME 2. DATEITIME 3. OPERATIONAL PERIOD

INCIDENT RADIO COMMUNICATIONS PLAN PREPARED DATETME

4.BASE RADIO CHANNEL UTILIZATION

SYSTEMCACHE CHANNEL FUNCTION FREQUENCY/TONE ASSIGNMENT REMARKS

5. PREPARED BY (COMMUNICATIONS UNIT)

205105 (6560) WFES 1330




[image: image9.png]1. INCIDENT NAME 2.DATE 3.TIME 4. OPERATIONAL PERIOD

MEDICAL PLAN PREPARED | PREPARED

INCIDENT MEDICAL AID STATIONS

PARAMEDICS
MEDICAL AID STATIONS LOCATION

6. TRANSPORTATION

A. AMBULANCE SERVICES

PARAMEDICS
ADDRESS

B. INCIDENT AMBULANCES

PARAMEDICS
LOCATION

7. HOSPITALS

TRAVEL TIME HELIPAD | BURN CENTER
ADDRESS

8. MEDICAL EMERGENCY PROCEDURES

9. PREPARED BY (MEDICAL UNIT LEADER) 10. REVIEWED BY (SAFETY OF FICER)
206 1CS 8/78

NFES 1331





[image: image10]
Appendix F
Acronyms

This glossary has been developed to capture terms that commonly occur in responding to a wide array of emergencies.

AAR
After-Action Report

ACF
Alternate Care Facility

AFB
Air Force Base

ALS
Advanced Life Support

AMC
Army Materiel Command

AMR
American Medical Response

AMS
Atmospheric Monitoring System

ANG
Air National Guard

APG
Aberdeen Proving Ground

ARAC 
Atmospheric Release Advisory Capability

ARDS
Adult Respiratory Distress Syndrome

ARNG
Army National Guard

ASD(SO/LIC)
Assistant Secretary of Defense (Special Operations/Low-Intensity Conflict)

ATSDR
Agency for Toxic Substances and Disease Registry

BATF
Bureau of Alcohol, Tobacco and Firearms (U.S. Treasury Department)

BLS
Basic Life Support

B-NICE
Biological, Nuclear, Incendiary, Chemical, and Explosive

BSI
Body Substance Isolation

BW
Biological Weapons

BWIRP
Biological Weapons Improved Response Program

C2
Command and Control

C3
Command, Control, and Communication

CADRE
Community Agency Disaster Relief Effort

CAO
Chief Administrative Officer

CAT
Crisis Action Team 

C/B
Chemical and/or Biological

CBIRF
Chemical/Biological Incident Response Force (USMC)

CBRDT
Chemical/Biological Rapid Deployment Team 

CBRNE
Chemical/Biological/Radiological/Nuclear High-Yield Explosive

C/B-RRT
Chemical and Biological Rapid Response Team

CCP
Casualty Collection Point

CDC
Centers for Disease Control and Prevention

CDR
Commander

CDRG
Catastrophic Disaster Response Group

CERCLA
Comprehensive Environmental Response Compensation and Liability Act

CINC
Commander-in-Chief

CISD
Critical Incident Stress Debriefing

CISM
Critical Incident Stress Management

CMED
Central Medical Emergency Dispatch

CMG
Consequence Management Group

CNS
Central Nervous System

CONPLAN
Concept of Operations Plan

CP
Command Post

CRTF
Commander, Response Task Force 

CSEPP
Chemical Stockpile Emergency Preparedness Program

CSG
Coordinating Subgroup on Counterterrorism

CVA
Cerebrovascular Accident

CW
Chemical Weapons

CWIRP
Chemical Weapons Improved Response Program

DALO
Disaster Area Liaison Officer

DCE
Defense Coordinating Element

DCO
Defense Coordinating Officer

DDC
Disaster District Committee

DEM
Division of Emergency Management

DEP
Department of Environmental Protection

DEQ
Department of Environmental Quality

DEST
Domestic Emergency Support Team

DFO
Disaster Field Office

DMAT
Disaster Medical Assistance Team

DMORT
Disaster Mortuary Operational Response Team

DOA
Dead on Arrival

DoD
Department of Defense

DOE
Department of Energy

DOJ
Department of Justice

DOMS
Director of Military Support

DOS
Department of State

DOT
Department of Transportation

DPIE
Decontaminating Packet, Individual Equipment (M258)

DPS
Department of Public Safety

DPW
Department of Public Works

DRTF
Disaster Relief Task Force

DTRA
Defense Threat Reduction Agency

DTRG
DoD Technical Response Group

DWI
Disaster Welfare Inquiry

EAS
Emergency Alert System

EBS
Emergency Broadcast System

ECt
Effective Concentration 

ED
Emergency Department

EDT
Explosive Device Team

EHS
Environmental Health Services

EIS
Epidemic Intelligence Service

ELISA
Enzyme-Linked Immunosorbent Assay

EMA
Emergency Management Agency

EMOP
Emergency Management Operation Phones

EMS
Emergency Medical Services

EMT
Emergency Medical Technician

EOB
Emergency Operations Bureau

EOC
Emergency Operations Center

EOD
Explosive Ordnance Disposal

EOP
Emergency Operations Plan

EPA
Environmental Protection Agency

EPLO
Emergency Preparedness Liaison Officer

ER
Emergency Room

ERT-A
Emergency Response Team – Advance Element

ERT-N
Emergency Response Team – National Element

ESD
Emergency Services Director

ESF
Emergency Support Function

EST
Emergency Support Team

ETA
Estimated Time of Arrival

FAA
Federal Aviation Administration

FAsT
Field Assessment Team

FBI
Federal Bureau of Investigation

FCO
Federal Coordinating Officer

FDA
Food and Drug Administration

FEMA
Federal Emergency Management Agency

FOIA
Freedom of Information Act

FORSCOM
Forces Command (U.S. Army)

FOSC
Federal On-Scene Coordinator

FRP
Federal Response Plan

FSE
Full-Scale Exercise

GSA
General Services Administration

HAN
Health Alert Network

HASTE
Hospital Alerting Signal Tone Encoded

HazMat
Hazardous Materials

HFRS
Hemorrhagic Fever (with) Renal Syndrome

HHS
Department of Health and Human Services

HI
Hemagglutination-Inhibition

HIT
Hazardous Incident Team

HIV
Human Immunodeficiency Virus

HMIT
Hazardous Materials Incident Team

HMRT
Hazardous Materials Response Team

HMRU
Hazardous Materials Response Unit (FBI)

HQ
Headquarters

HQDA
Headquarters Department of Army

HSAS
Homeland Security Advisory System

HVA
Hazards Vulnerability Analysis

IC
Incident Commander

ICP
Infection Control Practitioner

ICS
Incident Command System

ICU
Intensive Care Unit

IED
Improvised Explosive Device

IFA
Indirect Fluorescent Antibody

IICT
Interagency Intelligence Committee on Terrorism

IM
Intramuscular

IND
Investigational New Drug

IRP
Improved Response Program

ISD
Independent School District

IV
Intravenous

JEPIC
Joint Emergency Public Information Center

JIC
Joint Information Center

JOC
Joint Operations Center

JPIC
Joint Public Information Center

JTF
Joint Task Force

JTTF
Joint Terrorism Task Force

LCt50/LD50
Lethal Concentration 50%/Lethal Dose 50%

LE/LEA
Law Enforcement/Law Enforcement Agency

LFA
Lead Federal Agency

LNO
Liaison Officer

MA1
First Alarm Medical Aid

MAC
Medical Alert Center

MACC
Multi-Agency Coordination Center

MACDIS
Military Assistance for Civil Disasters

MATF
Multi-Agency Task Force

MCI
Mass Casualty Incident 

MCIP
Mass Casualty Incident Plan

ME
Medical Examiner

MEDEVAC
Medical Evacuation

MERGE
Mobile Emergency Response Group and Equipment

MERS
Mobile Emergency Radio System

MICU
Mobile Intensive Care Unit

MMRS
Metropolitan Medical Response System

MOPP
Mission Oriented Protective Posture

MOU
Memorandum of Understanding

MSCA
Military Support to Civil Authorities

MSDS
Material Safety Data Sheet

MSU
Management Support Unit

NAMRI
Naval Medical Research Institute

NBC
Nuclear, Biological, and/or Chemical

NCA
National Command Authority

NCID
National Center for Infectious Diseases

NCP
National Oil and Hazardous Substances Pollution Contingency Plan

NCS
National Communications System

NDMS
National Disaster Medical System

NIH
National Institutes of Health

NIOSH
National Institute of Occupational Safety and Health

NMRT
National Medical Response Team

NSC
National Security Council

NTP
National Toxicology Program

OADMHC
Operational Area Disaster Medical Health Coordinator

ODP
Office for Domestic Preparedness

OEM
Office of Emergency Management

OEP
Office of Emergency Preparedness

OER
Office of Emergency Response (HHS)

OES
Office of Emergency Services

OPS
Operations

OSC
On-Scene Coordinator

OSHA
Occupational Safety and Health Administration

PA
Protective Antigen

PAO
Public Affairs Officer

PCR
Polymerase Chain Reaction

PDD
Presidential Decision Directive

PIO
Public Information Officer

POC
Point of Contact

POW
Prisoner of War

PPE
Personal Protective Equipment

PTSD
Post-Traumatic Stress Disorder

PWD
Public Works Department

R&R
Rest and Rehabilitation

RA
Resident Agency

RHA
Regional Health Administrator

ROC
Regional Operations Center

RRT
Rapid Response Team

RTF-W/E
Response Task Force-West/East

SAC
Special Agent-in-Charge (FBI)

SCO
State Coordinating Officer

SEB
Staphylococcal Enterotoxin B

SEC
Shonat, Elliot, and Controvich

SEMS
Standardized Emergency Management System

SEPLO
State Emergency Preparedness Liaison Officer

SFO
Senior Federal Official

SIOC
Strategic Information Operations Center

SITMAN
Situation Manual

SITREP
Situation Report

SNS
Strategic National Stockpile

SOG
Standard Operating Guidelines

SOG
Special Operations Group (FBI)

SOP
Standard Operating Procedure

SSA
Supervisory Special Agent

SWAT
Special Weapons and Tactics

TARU
Technical Advisory Response Unit

TCBS
Thiosulfate Citrate Bile Salt Sucrose

TEU
Technical Escort Unit

TEW
Terrorist Early Warning (Group)

UCS
Unified Command System

US&R
Urban Search and Rescue

USA
U.S. Army

USACE
U.S. Army Corps of Engineers

USAF
U.S. Air Force

USAMRICD
U.S. Army Medical Research Institute of Chemical Defense

USAMRIID
U.S. Army Medical Research Institute of Infectious Diseases

USCG
U.S. Coast Guard

USDA
U.S. Department of Agriculture

USDA-FNS
U.S. Department of Agriculture – Food and Nutrition Services

USDA-FS
U.S. Department of Agriculture – Forest Service

USDHS
U.S. Department of Homeland Security

USJFCOM
U.S. Joint Forces Command

USMC
U.S. Marine Corps

USN
U.S. Navy

USPHS
U.S. Public Health Service

VA
Department of Veterans Affairs

VEE
Venezuelan Equine Encephalitis

VHF
Viral Hemorrhagic Fever

VIG
Vaccinia-Immune Globulin

WHO
World Health Organization

WMD
Weapon(s) of Mass Destruction 

WMDOU
Weapons of Mass Destruction Operations Unit (FBI)

W-NMRT-WMD
West-National Medical Response Team-Weapons of Mass Destruction

Appendix G
Glossary

Absorption.  The process of an agent being taken in by a surface (e.g., clothing, fabrics, wood), much like a sponge and water.

Aerobe.  A microorganism that lives and grows in the presence of oxygen.

Aerosol.  Fine liquid or solid particles suspended in air (e.g., fog or smoke).

Agent dosage.  Refers to the LD50, a measure of the dose or quantity of a given agent that will be lethal to 50 percent of the target group.  The lower the LD50, the less amount of agent is required and thus more potent the agent.

Anaerobe.  A microorganism that lives and grows in the complete or nearly complete absence of oxygen.  An example is Clostridium botulinum.

Antibiotic.  A chemical substance that inhibits the growth of or kills microorganisms.  Antibiot​ics can be taken prior to or after exposure.  

Antidote.  A substance that neutralizes toxic agents or their effects.

Antisera.  The liquid part of blood containing antibodies.

Bacteria.  Single-celled organisms that multiply by cell division and can cause disease in humans, plants, or animals.

Biochemicals.  The chemicals that make up or are produced by living things.

Biological weapons.  The intentional use of biological agents as weapons to kill or injure humans, animals, or plants, or to damage equipment.

Biological weapons agents.  Living organisms or the chemical compounds derived from them that cause disease or disrupt physiological activity in humans, animals, or plants, or cause deterioration of material.  Biological agents may be used as liquid droplets, aerosols, or dry powders.

Bioregulators.  Biochemicals that regulate bodily functions.  Bioregulators that are produced by the body are termed “endogenous.”  Some of these same bioregulators can be chemically synthesized.

CNS.  Pertaining to the central nervous system.

CNS depressants.  Compounds having the predominant effect of depressing or blocking the activity of the central nervous system.  The primary mental effects include the disruption of the ability to think, sedation, and lack of motivation.

CNS stimulants.  Compounds having the predominant effect of flooding the brain with too much information.  The primary mental effect is loss of concentration, causing indecisiveness and the inability to act in a sustained, purposeful manner.

Causative agent.  The organism or toxin responsible for causing a specific disease or harmful effect.

Ceiling exposure value.  The maximum airborne concentration of a biological or chemical agent to which a worker may be exposed at any time. 

Conjunctivitis.  An inflammation of the conjunctiva, usually caused by viruses, bacteria, or an allergy.

Consequence management.  Measures to alleviate the damage, loss, hardship, or suffering caused by emergencies.  It includes measures to restore essential government service, protect public health and safety, and provide emergency relief to affected governments, businesses, and individuals.

Contagious.  Refers to ability of biological agent to be transmitted from one person to another, or from a living disease vector to humans.

Crisis management.  Measures to resolve the hostile situation, investigate, and prepare a criminal case for prosecution under Federal law.

Culture.  A population of microorganisms grown in a medium.

Cutaneous.  Pertaining to the skin.

Decontamination.  The process of making any person, object, or area safe by absorbing, destroying, neutralizing, making harmless, or removing the hazardous material.

Endotoxin.  A toxin contained in the cell walls of some microorganisms, especially Gram-positive bacteria, that is released when the bacterium dies and is broken down in the body.

Eubacterium.  A genus of Gram-positive anaerobic rod-shaped bacteria normally found in soil and water.  The organisms are also found in the skin and body cavities of humans and other mammals, where they may cause soft-tissue infections.

Exotoxin.  A toxin secreted or excreted by a living microorganism.

Fungi.  Any group of plants mainly characterized by the absence of chlorophyll, the green colored compound found in other plants.  Fungi range from microscopic single-celled plant (such as mold and mildews) to large plants (such as mushrooms).

Gram’s-stain.  The method of staining microorganisms using a violet stain, followed by an iodine solution; decolorizing with an alcohol or acetone solution; and counterstaining with safranin.  The retention of either the violet color of the stain or the pink color of the counterstain is a primary means of identifying and classifying bacteria.  Gram-positive organisms retain the stain and are penicillin sensitive. 

Host.  An animal or plant that harbors or nourishes another organism.

IDLH.  Concentrations immediately dangerous to life and health.

Incubation period.  The time between exposure and the appearance of symptoms.  This time period is governed by a range of factors, including the initial dose, virulence, route of entry, rate of replication, and immunological variables.

Infectious agents.  Biological agents capable of reproducing in an infected host.

Infectivity.  (1) The ability of an organism to spread.  (2) The number of organisms required to cause an infection to secondary hosts.  (3) The capability of an organism to spread out from the site of infection and cause disease in the host organism.  Infectivity can also be viewed as the number of organisms required to cause an infection.

Level A protection.  The level of protective equipment in situations where the material is consid​ered acutely vapor toxic to the skin and hazards are unknown.  Full encapsulation, airtight chemical suit with SCBA or SABA.

Level B protection.  The level of protective equipment in situations where the environment is not considered acutely vapor toxic to skin but may cause respiratory effects.  Chemical splash suit or full coverage, nonair tight, chemical suit with SCBA or SABA.

Level C protection.  The level of protective equipment required to prevent respiratory exposure but not to exclude possible skin contact.  Chemical splash suit with cartridge respirator.

Level D protection.  The level of protective equipment required when the atmosphere contains no known hazard, when splashes, immersions, inhalation, or contact with hazardous levels of any chemical is precluded.  Work uniform such as coveralls, boots, leather gloves, and hard hat.

Methods of dissemination.  Refers to the range of technologies and platforms that are available or that can be produced to deliver biological agents into the atmosphere.

Microorganism.  Any organism, such as bacteria, rickettsia, virii, and some fungi, that can be seen only with a microscope.

Mycotoxin.  A nonprotein toxin produced by fungi.

Organism.  Any individual living thing, whether animal or plant.

PAPR.  Powered Air-Purifying Respirator.

Parasite.  Any organism that lives in or on another organism without providing benefit in return.

Pathogen.  Any organism (usually living) capable of producing serious disease or death, such as bacteria, fungi, rickettsia, and viruses.

Pathogenecity.  Reflects the ability of an infectious agent to cause disease in a host once the requisite number of microorganisms penetrate the body to initiate infection.  An infectious agent must then multiply to cause disease.

Pathogenic agent.  Biological agents capable of causing serious diseases.

Percutaneous agent.  Agents able to be absorbed through the body.

Reconnaissance.  A primary survey to gather information.

Rhinorrhea.  A runny nose.

Rickettsia.  Any of a family (Rickettsiaceae) of pleomorphic, rod-shaped, nonfilterable microorganisms that cause various diseases (as Q Fever, Typhus, or Rocky Mountain Spotted Fever).  Rickettsial agents are not infective and are usually transmitted from person to person via vectors (such as insects or infected rodents).

SABA.  Supplied-air breathing apparatus.

SCBA.  Self-contained breathing apparatus.

Spore.  A reproductive form some microorganisms can take to become resistant to environmental conditions, such as extreme heat or cold, while in a “resting phase.”

Stability.  The ability of a biological agent to remain viable either in storage or when released into the atmosphere.  A broad range of variables regulates agent stability.  In particular, many biological agents are extremely sensitive to environmental pressures, including tempera​ture, atmospheric pollution, humidity, moisture, and ultraviolet radiation.  Meteorological factors such as diffusion constraints, and wind speed and direction, will also determine the success of a biological agent release.

Terrorism.  A violent act or an act dangerous to human life, in violation of the criminal laws of the United States or any segment to intimidate or coerce a government, the civilian population, or any segment thereof, in furtherance of political or social objectives (U.S. Department of Justice).

Toxicity.  A measure of the harmful effect produced by a given amount of toxin on a living organism.  The relative toxicity of an agent can be expressed in milligrams of toxin needed per kilogram of body weight to kill experimental animals.

Transmissibility.  The ability of a particular biological agent to be passed between organisms.

Triage.  Sorting. A technique of establishing rescues, decontamination, treatment, and trans​portation priorities in any event where the number of casualties overwhelm the resources of the emergency response organizations.

Vaccine.  A preparation of killed or weakened microorganism products used to artificially induce immunity against a disease.

Virulence.  Refers to the relative severity of the disease produced by a particular biological agent.  Different microorganisms and strains of the same microorganism may cause diseases of varying severity.

Virus.  An infectious microorganism that exists as a particle rather than as a complete cell.  Particle sizes range from 200 to 400 nanometers (one-billionth of a meter).  Viruses are not capable of reproducing outside a host cell.

Wheal.  An acute swelling of the skin.  This condition is common to a bee sting.
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