Regional Hospital Planning Group
Trauma Service Area — D

Meeting Minutes
May 11, 2006

Present:

1.

Vincent Johnston
Randy King

Bill Deitenbeck
Wanda Mcllvain
Linda Rutherford
LeeAnn Fraser
Patsy Criswell
Stephen Kuehler
Linda Jones
Ronnie Brown
Ellen Weaver
Sherry Clements
Roger Dickey
Mike Rollins

Abilene Psychiatric Center
Throckmorton County Hospital
Abilene Regional Medical Center
Coleman County Medical Center
Coleman County Medical Center
Stonewall Memorial Hospital
Stamford Memorial Hospital
Knox County Hospital

Rolling Plains Memorial Hospital
Knox County Hospital

Stephens Memorial Hospital
Eastland Memorial Hospital
Hendrick Medical Center

Big Country RAC

Sherry Clements will get meeting minutes from the April and May meetings to members
before the scheduled June meeting.

New members were introduced. Wanda Mcllvain will be representing Coleman County
at the HPG meetings.

. Mike Rollins gave members on an update on the critical benchmarks that need to be

completed by participating hospitals. To date, Coleman, Comanche, Eastland, Hendricks,
Stamford, Stephens, Stonewall, Throckmorton and Rolling Plains are have completed and
returned their benchmarks. Members were encouraged to return their forms as quickly as
possible. If we do not meet the deadlines set by the state, monies will be withheld.
Mike’s contact information is as follows:

Phone: 325-672-2625

Fax: 325-437-2478

Email: coordinator(@bigcountryrac.org

Roger Dickey distributed a draft of the HRSA benchmarks for the State of Texas. It was
stressed that members be informed of Federal expectations of the State. The handout is
added to these minutes. Roger also discussed the 18 disaster scenarios on which JCAHO
may conduct a tracer. The hot spots most recently targeted include:

Transportation collision

Fire and Collapse of a public building

Tornado

Heat wave and drought

Severe winter storm

Detonation of a truck bomb

Suicide bombing
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Toxic spill/industrial accident
Tanker truck chemical spill
Terrorist attack using a chemical agent
Botulism attack
Anthrax outbreak

. Tularemia outbreak
Smallpox outbreak
Tuberculosis presentation
Flu outbreak
Nuclear power station accident
Detonation of a radiological bomb

moevoBg RS

During tracers, hospitals must demonstrate that they have tested staff in handling
conditions presented in each selected scenario.

. Roger reported on the April 20™ state-wide EMSystem test. Only four (4) facilities in our
region participated. Roger requested each facility examine who is responsible for getting
the alerts and where the alerts are actually being posted. The alerts should be placed
where they will be received twenty-four hours per day, seven days a week.

. A test drill of the WebEOC is scheduled for Tuesday, May 16™ at 10:00 AM. Roger will
activate the MERC, send a task to facilities that have logged in, facilities will
acknowledge receipt of the task and mark the task completed. Roger explained the
process for member log on to participate in the exercise.

. A tour of the Hendricks’ Emergency Operations Center was held for members. The
Center is where the MERC operations will be handled.

. Mike Rollins distributed laptops and battery backups to members present that had not yet
received a computer.

The meeting was adjourned at 12 noon.
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