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EXERCISE OVERVIEW 

Exercise Name 2015 RITN Tabletop Exercise (TTX) 

Exercise Date June 9, 2015 

Scope 
This exercise is a distance-based tabletop exercise planned for 2 ½ hours.  
Exercise play is limited to RITN facilities and their response partners’ 
collective challenges and considerations for improved and effective response 

Mission Area(s) Response 

Capabilities Public Health & Medical Services 

Objectives 

Objective 1: RITN centers are able to demonstrate the ability to triage and 
determine initial treatment actions for radiological casualties being 
transferred from the Federal Coordinating Center (FCC).  
Objective 2: RITN centers are able to identify the quantity on hand of 
pharmaceuticals/blood products needed for treatment and identify alternate 
sources for resupply.  

Objective 3: RITN centers are able to describe how they will handle a surge 
of sibling typing   and how they will coordinate typing of siblings not located 
at the hospital.  
Objective 4: RITN centers are able to describe the procedures for laboratory 
testing and treatment of patients with or without neutropenia. 

Threat or 
Hazard Radiological 

Scenario Radiological Exposure Device 

Sponsor 

Radiation Injury Treatment Network (RITN) 

National Marrow Donor Program (NMDP)

Office of Naval Research (ONR)

Participating 
Organizations 

114 South Dakota Air National Guard  

American Red Cross 
Avera McKennan Transplant Institute – Sioux Falls, SD 

Children’s Mercy Hospital – Kansas City, MO 
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Huntsman Hospital – Salt Lake City, UT 
LDS Hospital/PCMC/University of Utah – Salt Lake City, UT 

Michigan Department of Health and Human Services 
Mount Sinai Hospital – New York, NY 

Northwestern University – Chicago, IL 
NYU Langone Medical Center – New York, NY 

Primary Children’s Hospital – Salt Lake City, UT 
Sioux Falls Health Department – Sioux Falls, SD 

Ronald McDonald House 
The Karmanos Cancer Center – Detroit, MI 

University of Kansas Hospitals – Lawrence, KS 
University of Texas MD Anderson Cancer Center – Houston, TX 

Wake Forest Baptist Medical Center – Winston-Salem, NC 
Westchester Medical Center – Valhalla, NY 

West Virginia University Hospital – Morgantown, WV 
RITN Control Center – Minneapolis, MN 

Point of Contact 
RITN Control Cell 
RITN@NMDP.ORG 
(612) 884-8276 
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EXERCISE SUMMARY 
 

On June 9, 2015, RITN centers and the RITN Control Cell participated in a tabletop exercise to 
discuss initial triage and treatment of transported patients who were exposed to a radiological 
exposure device.  A facilitated series of exercise tasks were provided to participants for their 
consideration, response, and group discussion organized by the exercise scenario summary 
below. 

Scenario Summary:  The following illustrate the scenario events considered for participant 
discussion:  
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ANALYSIS OF CAPABILITIES 
Question Block 1: Triage and Treatment of Patients 

Triage and Treatment:  The large RITN centers with significantly resourced transplant programs 
determined triage and treatment could be provided for both adult and pediatric patients (although 
the pediatric patients would be transported to the local Children’s Hospital) (Appendix A).  
Generally, patient cohort was one of the first incident command decisions made as a resource 
conservation measure and patients would not be admitted unless severe complications were 
observed; therefore a neutropenic patient would be automatically mean hospital admission.  
Comorbidities as well as patient caregiver competency were two considerations discussed in the 
overall medical management process. 

 

 

 

 

Adult	  Patient	  Triage	  Outcomes	  (11	  centers)	  

0 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Admitted to BMT unit 

Admitted to Oncology/Medicine Bed 

Treated as an Outpatient 

Discharged to leave the RITN center and return to their home region 
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 A consensus was not reached regarding the definition of “home region” therefore; the RITN 
centers differed in their triage and treatment of the adult and pediatric patients.  For patients that 
were triaged and sent back to their home region (or needed to see the results of 1 more blood 
test), in-house social services would be engaged to initiate the coordination of medical care and 
observation in these patient’s hometowns.  Further detail regarding follow-up medical care and 
patient transport services to their hometown was not discussed.  

Strengths 

The following strengths were demonstrated: 

Strength 1:  All RITN centers successfully triaged and treated all patients that would present at 
their facility. 

Areas for Improvement 

The following areas require improvement: 

Area for Improvement 1:  RITN should determine from the NDMS Program their policy on 
distribution of pediatric patients to facilities that do not have the capability to provide pediatric 
medical care.  RITN centers should be informed of the NDMS Program policy. 

Area for Improvement 2:  RITN centers should identify the entities responsible for 
coordinating transport and continued medical management of those patients released to return to 
their home regions.    

Pediatric	  Patient	  Triage	  Outcomes	  (2	  centers)	  

0 

1 

2 

Admitted to BMT unit 

Admitted to Oncology/Medicine Bed 

Treated as an Outpatient 

Discharged to leave the RITN center and return to their home region 
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Question Block 2: Lab Draws and Pharmaceuticals 

Outpatient Lab Draws:  Outpatient lab draws will be conducted at the RITN centers or at off-site 
clinics.  If the volume of blood draws exceeds their capacity, hospital units, such as the 
Hematology/Oncology Unit would provide support in order to meet the increased demand.  All 
centers had processes in place to address the surge in ordered blood draws. 

Housing:  All participating centers demonstrated multiple housing alternatives for outpatients 
and their families.  All centers stated involvement of social services along with existing 
partnerships with community organizations as the first step to address housing issues.  
Additionally, many centers indicated facility-owned houses would be made available.  The 
Ronald McDonald House was discussed as an option though limited space to accommodate the 
outpatient numbers and families would likely exceed the Ronald McDonald House’s capacity on 
most days.  All centers suggested local hotels as a final alternative though availability may also 
be an issue depending on time of year, day(s) of the week, and tourism demands. All facilities 
would encounter an issue if medium and long-term housing is needed to include the financial 
burden placed on patients, their families, and/or the centers. 

Blood Products: According to current procedures, all centers stated patients would receive 
irradiated and leukoreduced blood products.   

G-CSF Stocks: Currently, all the participating centers have sufficient stockpiles of G-SCF.  
Specific amounts are as follows: 

RITN Center (11 Centers) Quantity 

Avera McKennan Transplant Institute Enough to treat 50 patients with 
10mcg/kg dosing 

The Children’s Mercy Hospital 16,200 mcg 
The Karmanos Cancer Center < 500 units 
LDS Hospital 17.8 mg 
University of Texas M.D. Anderson 
Cancer Center 

600 units 

Mt. Sinai Hospital 77 mg 
Primary Children’s Hospital 7.7 mg 
University of Utah 63 units 
Wake Forest Baptist Medical Center 45,840 mcg 
Westchester Medical Center 307,680 mcg 

West Virginia University Hospital 100 vials of G-CSF on hand, 50 300mcg 
vials and 50 480 vials 
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Additionally, wholesalers and suppliers are able to provide rapid re-supply. 

Patient Increase: The additional 20 patients would not constitute a significant increase in the 
need for G-CSF; all centers reported an increase of 8 mg or less in their usage.  Instead, an 
increase in demand would be noted and monitored, but all centers stated adequate management 
for a 20 patient increase.  Centers also indicated MOUs in place with local hospitals for re-
supply. 

Vial Splitting: With exception of one participating center, all routinely reduce G-CSF waste by 
splitting vials.  Doses are split under a laminar hood, which is anticipated to continue during a 
surge event.  The one center that does not routinely split vials has a plan to do so. 

Pharmaceuticals: For 20 additional patients, approximately half of the facilities reported as being 
in short supply of anti-bacterial (e.g. levofloxacin), Anti-fungal (e.g. fluconazole), Anti-HSV 
(e.g. acyclovir), and Anti-PCP (e.g. Bactrim).  If supplies became low, re-supply would be 
coordinated through facilities within the health network, current healthcare coalitions, local 
university hospitals and healthcare systems.  Once those resources were depleted, many facilities 
indicated initiating resource requests to their state health department. 

Strengths 

The following strengths were demonstrated: 

Strength 1:  RITN possess the current capabilities and capacities to address a range of medical 
needs for a surge of 20 patients exposed to a RED to include lab draws, outpatient/family 
housing, existing cache of G-CSF, and specific pharmaceuticals. 

Areas for Improvement 

The following areas require improvement: 

Area for Improvement 1:  RITN centers should address any medium and long-term housing 
issues that outpatient and their families from outside the region may face if the only housing 
alternative is local hotels.  None of the centers discussed plans to address medium and long-term 
housing issues for these patients.  



After-Action Report/ 2015 RITN Tabletop Exercise 
Improvement Plan (AAR/IP)  

Analysis of Capabilities 8 RITN 
  

Homeland Security Exercise and Evaluation Program (HSEEP) 

Question Block 3: HLA Typing 

HLA Typing: The patients admitted to the transplant units would undergo immediate high 
resolution HLA typing. See below for HLA typing determinations by facility. 

Below are the typing decisions for the pediatric hospitals (Children’s Mercy Hospital and 

Primary Children’s Hospital) for the 20 pediatric patients triaged and treated. 
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3 
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5 
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No Typing Hybrid Typing 

Low Resolution Typing High Resolution Typing 

0 

1 

2 

No Typing Hybrid Typing 

Low Resolution Typing High Resolution Typing 
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One center raised the financial cost incurred as a consideration to monitor/record especially if 
High Resolution Typing is determined.  Centers did not discuss financial costs further. 

Sample Retrieval: Centers all preferred blood draws for sample retrieval for HLA typing though 
buccal swabs would be used if blood draws were not possible. 

Laboratory: Several RITN centers have capabilities to perform the HLA typing in-house.  Those 
without this internal typing capability, external laboratories and state blood centers are used and 
contracts were stated to be current.  

Timing of Results:  Class 1 low resolution typing and Class 2 high resolution is 3 – 5 days 
turnaround for results reporting with an additional day to complete all high resolution typing. If 
samples are sent to an external laboratory, the turnaround time for results is an average of 5 – 7 
days. 

Siblings:  Hospital staff such as a search coordinator arranges sibling typing for those who do not 
live within the region.  Buccal swabs are included with instruction for overnight mailing from 
and to the RITN center intended for high resolution typing, which would extend the reporting 
results by 1 – 2 days. 

Surge: All RITN centers would rely on the NMDP if sibling typing were needed for more than 
100 samples. 

Donor Assistance: Any donor assistance needed would be coordinated with NMDP.  Generally, 
sibling donors will not be transplant matches (in more than 50% of the cases) and centers would 
heavily rely on NMDP for donor match identification. 

Strengths 

The following strengths demonstrated: 

Strength 1:  RITN facilities demonstrated the coordination necessary as well as the planning 
needed to medically manage the first wave of victims including those requiring transplantation. 

Areas for Improvement 

The following areas require improvement: 

Area for Improvement 1: Follow-up on regional patient tracking systems such as DMS for 
RITN facilities to determine whether or not their patient tracking systems can be 
modified/enhanced for regional, online access enabling seamless tracking of NDMS patients.  

Area for Improvement 2: As part of continued response planning, determine the level of 
support community non-profit organizations, such as the Ronald McDonald House, can provide 
regarding family housing support. Planning components to address may include staffing needs, 
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resource levels and re-supply alternatives, costs (if any back to the hospital) or donation 
structures, legal parameters, and terms and conditions of the organization. 

Area for Improvement 3: As part of the improvement planning process, RITN centers should 
review procedures to track/record costs if the NDMS victims are transported to their centers for 
medical treatment and management.  Include HLA Typing costs as part of the financials that 
would be tracked/recorded.  
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CONCLUSION 
This report augments existing planning/training/exercising programs related to RITN center 
triage and medical management of radiologically exposed patients transported to their center.  
The strengths validate well-established aspects of the plans while the opportunities for 
improvement provide information to enhance, refine, or improve existing plans, protocols, 
procedures, and systems.  It is anticipated that the improvement plan will be incorporated into 
the efforts of each participating RITN center to strengthen the response of the radiation injury 
treatment network of hospitals and healthcare systems as it relates to the core capabilities 
identified in this report. 
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APPENDIX A: PATIENT LISTS AND TRIAGE DECISIONS 
Adult	  Patients	  

	  

Adult Patient Clinical 
Profile 

Avera 
Mckennan 
Transplant 

Institute 

Karmanos 
Cancer 
Center 

LDS 
Hospital 

Univ of 
Texas MD 
Anderson 

Cancer 
Center 

Mt. Sinai 
Hospital 

Univ of 
Utah 

Wake 
Forest 
Baptist 
Medical 
Center 

Westchester 
Medical 
Center 

WVU 
Hospital 

Patient ID: 001 
Sex: Male Age: 22 
Height: 6'1" Weight: 
180lbs 
Comorbidities/Sympto
ms: None 
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 45 
Granulocytes: 0.8 
Lymphocytes: 0.2 

Admitted to 
BMT unit 

Admitted to 
Oncology/Me

dicine Bed 

Admitted to 
Oncology/
Medicine 

Bed 

Treated as an 
outpatient 

Treated as 
an 

Outpatient 

Admitted to 
Oncology/M
edicine Bed 

Admitted to 
Oncology/
Medicine 

Bed 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Patient ID: 002 
Sex: Male Age: 19 
Height: 5'8" Weight: 
245lbs 
Comorbidities/Sympto
ms: Diabetes 
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 280 
Granulocytes: 5 
Lymphocytes: 2.00 

Discharged 
to leave the 
RITN center 
and return to 
their home 

region 
 

Treated as an 
Outpatient 

Discharged 
to leave the 

RITN 
center and 
return to 

their home 
region 

Discharged 
to leave the 
RITN center 
and return to 
their home 

region 

Discharged 
to leave the 

RITN 
center and 
return to 

their home 
region 

Treated as an 
Outpatient 

Discharged 
to leave the 

RITN 
center and 
return to 

their home 
region 

Treated as an 
Outpatient 

Discharged 
to leave the 

RITN 
center and 
return to 

their home 
region 

Patient ID: 003 
Sex: Female Age: 22 
Height: 5'6" Weight: 
135lbs 
Comorbidities/Sympto
ms: Fever, stomatitis 
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 18 
Granulocytes: 0.4 
Lymphocytes: 0.1 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Patient ID: 004 
Sex: Male Age: 31 
Height: 5'11" Weight: 
170lbs 
Comorbidities/Sympto
ms: None 
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 100 
Granulocytes: 1 
Lymphocytes: 0.4 

Admitted to 
BMT unit 

Admitted to 
Oncology/Me

dicine Bed 

Discharged 
to leave the 

RITN 
center and 
return to 

their home 
region 

Admitted to 
Oncology/M
edicine Bed 

Treated as 
an 

Outpatient 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Patient ID: 005 
Sex: Male Age: 64 
Height: 5'10" Weight: 
170lbs 
Comorbidities/Sympto
ms: Hypertension, 
coronary artery 
disease, diarrhea, 
stomatitis 
Lab results upon 

Admitted to 
Oncology/M
edicine Bed 

Treated as an 
Outpatient 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 



After-Action Report/       2015 RITN Tabletop Exercise 
Improvement Plan (AAR/IP)                    

Appendix A:  Patient Lists and Triage Decisions      A-2                                                                       RITN 
  

Homeland Security Exercise and Evaluation Program (HSEEP) 

Adult Patient Clinical 
Profile 

Avera 
Mckennan 
Transplant 

Institute 

Karmanos 
Cancer 
Center 

LDS 
Hospital 

Univ of 
Texas MD 
Anderson 

Cancer 
Center 

Mt. Sinai 
Hospital 

Univ of 
Utah 

Wake 
Forest 
Baptist 
Medical 
Center 

Westchester 
Medical 
Center 

WVU 
Hospital 

arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 10 
Granulocytes: 0.1 
Lymphocytes: 0.01 
Patient ID: 006 
Sex: Female Age: 55 
Height: 5'9" Weight: 
140lbs 
Comorbidities/Sympto
ms: Rheumatoid 
arthritis 
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 70 
Granulocytes: 1.2 
Lymphocytes: 0.3 

Admitted to 
BMT unit 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Patient ID: 007 
Sex: Female Age: 21 
Height: 5'6" Weight: 
125lbs 
Comorbidities/Sympto
ms: Severe depression 
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 165 
Granulocytes: 1.6 
Lymphocytes: 0.5 

Treated as an 
Outpatient 

Treated as an 
Outpatient 

Discharged 
to leave the 

RITN 
center and 
return to 

their home 
region 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Discharged 
to leave the 
RITN center 
and return to 
their home 

region 

Treated as 
an 

Outpatient 

Treated as an 
Outpatient 

Admitted to 
Oncology/
Medicine 

Bed 

Patient ID: 008 
Sex: Female Age: 73 
Height: 5’6” Weight: 
155lbs 
Comorbidities/Sympto
ms: Multilobar 
pneumonia, fever, 
cough 
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 12 
Granulocytes: 0.2 
Lymphocytes: 0.0 

Admitted to 
Oncology/M
edicine Bed 

Admitted to 
Oncology/Me

dicine Bed 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
Oncology/
Medicine 

Bed 

Patient ID: 009 
Sex: Male Age: 61 
Height: 5'9" Weight: 
175 
Comorbidities/Sympto
ms: None 
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 100 
Granulocytes: 1.1 
Lymphocytes: 0.5 

Treated as an 
Outpatient 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Admitted to 
Oncology/M
edicine Bed 

Treated as 
an 

Outpatient 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Patient ID: 010 
Sex: Male Age: 20 
Height: 6'4" Weight: 
195lbs 
Comorbidities/Sympto
ms: Crohn’s disease 
Lab results upon 
arrival at your 

Discharged 
to leave the 
RITN center 
and return to 
their home 

region 

Treated as an 
Outpatient 

Discharged 
to leave the 

RITN 
center and 
return to 

their home 
region 

Discharged 
to leave the 
RITN center 
and return to 
their home 

region 

Discharged 
to leave the 

RITN 
center and 
return to 

their home 
region 

Discharged 
to leave the 
RITN center 
and return to 
their home 

region 

Discharged 
to leave the 

RITN 
center and 
return to 

their home 
region 

Treated as an 
Outpatient 

Discharged 
to leave the 

RITN 
center and 
return to 

their home 
region 
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Adult Patient Clinical 
Profile 

Avera 
Mckennan 
Transplant 

Institute 

Karmanos 
Cancer 
Center 

LDS 
Hospital 

Univ of 
Texas MD 
Anderson 

Cancer 
Center 

Mt. Sinai 
Hospital 

Univ of 
Utah 

Wake 
Forest 
Baptist 
Medical 
Center 

Westchester 
Medical 
Center 

WVU 
Hospital 

center: all results are 
represented as ×10! 
C/L 
Platelets: 190 
Granulocytes: 7 
Lymphocytes: 2.10 
Patient ID: 011 
Sex: Female Age: 74 
Height: 5'1" Weight: 
115lbs 
Comorbidities/Sympto
ms: Stage IV breast 
cancer, anal fissure, 
fever 
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 15 
Granulocytes: 0.1 
Lymphocytes: 0.03 

Admitted to 
Oncology/M
edicine Bed 

Admitted to 
Oncology/Me

dicine Bed 

Admitted to 
BMT unit 

Admitted to 
Oncology/M
edicine Bed 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
Oncology/
Medicine 

Bed 

Patient ID: 012 
Sex: Female Age: 57 
Height: 5'7" Weight: 
315lbs 
Comorbidities/Sympto
ms: Morbid obesity, 
hypertension, diabetes 
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 60 
Granulocytes: 0.4 
Lymphocytes: 0.2 

Admitted to 
BMT unit 

Treated as an 
Outpatient 

Admitted to 
Oncology/
Medicine 

Bed 

Treated as an 
Outpatient 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
Oncology/
Medicine 

Bed 

Admitted to 
BMT unit 

Admitted to 
Oncology/
Medicine 

Bed 

Patient ID: 013 
Sex: Female Age: 24 
Height: 5'4" Weight: 
135lbs 
Comorbidities/Sympto
ms: ITP, diarrhea 
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 4 
Granulocytes: 0.1 
Lymphocytes: 0.0 

Admitted to 
Oncology/M
edicine Bed 

Admitted to 
Oncology/Me

dicine Bed 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Patient ID: 014 
Sex: Male Age: 57 
Height: 6'2" Weight: 
180lbs 
Comorbidities/Sympto
ms: Fever, rhinorrhea 
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 95 
Granulocytes: 0.7 
Lymphocytes: 0.3 

Admitted to 
BMT unit 

Admitted to 
Oncology/Me

dicine Bed 

Admitted to 
BMT unit 

Admitted to 
Oncology/M
edicine Bed 

Admitted to 
BMT unit 

Admitted to 
Oncology/M
edicine Bed 

Admitted to 
Oncology/
Medicine 

Bed 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Patient ID: 015 
Sex: Male Age: 22 
Height: 5'2" Weight: 
135lbs 
Comorbidities/Sympto
ms: None 
Lab results upon 
arrival at your 
center: all results are 

Discharged 
to leave the 
RITN center 
and return to 
their home 

region 

Admitted to 
Oncology/Me

dicine Bed 

Treated as 
an 

Outpatient 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 
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Adult Patient Clinical 
Profile 

Avera 
Mckennan 
Transplant 

Institute 

Karmanos 
Cancer 
Center 

LDS 
Hospital 

Univ of 
Texas MD 
Anderson 

Cancer 
Center 

Mt. Sinai 
Hospital 

Univ of 
Utah 

Wake 
Forest 
Baptist 
Medical 
Center 

Westchester 
Medical 
Center 

WVU 
Hospital 

represented as ×10! 
C/L 
Platelets: 110 
Granulocytes: 1.5 
Lymphocytes: 1 
Patient ID: 016 
Sex: Female Age: 81 
Height: 5’ Weight: 
150lbs 
Comorbidities/Sympto
ms: Glaucoma, 
Parkinson’s, UTI 
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 78 
Granulocytes: 0.9 
Lymphocytes: 0.8 

Discharged 
to leave the 
RITN center 
and return to 
their home 

region 

Admitted to 
Oncology/Me

dicine Bed 

Admitted to 
Oncology/
Medicine 

Bed 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Admitted to 
Oncology/M
edicine Bed 

Admitted to 
Oncology/
Medicine 

Bed 

Treated as an 
Outpatient 

Admitted to 
Oncology/
Medicine 

Bed 

Patient ID: 017 
Sex: Male Age: 20 
Height: 6'2" Weight: 
170lbs 
Comorbidities/Sympto
ms: Anorexia, fatigue, 
stomatitis 
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 3 
Granulocytes: 0.1 
Lymphocytes: 0.01 

Admitted to 
Oncology/M
edicine Bed 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
Oncology/M
edicine Bed 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Patient ID: 018 
Sex: Female Age: 66 
Height: 5'4" Weight: 
140lbs 
Comorbidities/Sympto
ms: COPD, history of 
larynx cancer, oral 
HSV lesion  
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 80 
Granulocytes: 1.1 
Lymphocytes: 0.5 

Treated as an 
Outpatient 

Admitted to 
Oncology/Me

dicine Bed 

Treated as 
an 

Outpatient 

Admitted to 
Oncology/M
edicine Bed 

Treated as 
an 

Outpatient 

Treated as an 
Outpatient 

Admitted to 
Oncology/
Medicine 

Bed 

Admitted to 
BMT unit 

Admitted to 
Oncology/
Medicine 

Bed 

Patient ID: 019 
Sex: Male Age: 46 
Height: 5'6" Weight: 
150lbs 
Comorbidities/Sympto
ms: None 
Lab results upon 
arrival at your 
center: all results are 
represented as ×10! 
C/L 
Platelets: 135 
Granulocytes: 1 
Lymphocytes: 0.25 

Admitted to 
BMT unit 

Treated as an 
Outpatient 

Discharged 
to leave the 

RITN 
center and 
return to 

their home 
region 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Treated as an 
Outpatient 

Treated as 
an 

Outpatient 

Patient ID: 020 
Sex: Male Age: 23 
Height: 5'2" Weight: 
185lbs 
Comorbidities/Sympto
ms: Down syndrome, 
asthma 
Lab results upon 
arrival at your 

Admitted to 
BMT unit 

Admitted to 
Oncology/Me

dicine Bed 

Admitted to 
Oncology/
Medicine 

Bed 

Admitted to 
Oncology/M
edicine Bed 

Admitted to 
BMT unit 

Admitted to 
BMT unit 

Admitted to 
Oncology/
Medicine 

Bed 

Admitted to 
BMT unit 

Admitted to 
Oncology/
Medicine 

Bed 
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Homeland Security Exercise and Evaluation Program (HSEEP) 

Adult Patient Clinical 
Profile 

Avera 
Mckennan 
Transplant 

Institute 

Karmanos 
Cancer 
Center 

LDS 
Hospital 

Univ of 
Texas MD 
Anderson 

Cancer 
Center 

Mt. Sinai 
Hospital 

Univ of 
Utah 

Wake 
Forest 
Baptist 
Medical 
Center 

Westchester 
Medical 
Center 

WVU 
Hospital 

center: all results are 
represented as ×10! 
C/L 
Platelets: 60 
Granulocytes: 0.3 
Lymphocytes: 0.2 
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Homeland Security Exercise and Evaluation Program (HSEEP) 

Pediatric	  Patients	  
	  

Pediatric Patient Clinical Profile The Children’s Mercy Hospital Primary Children’s Hospital 

Patient ID: 021 
Sex: Male Age: 6 Height: 3'10" Weight: 45lbs 
Comorbidities/Symptoms: None 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 45 Granulocytes: 0.8 Lymphocytes: 0.2 

Treated as an Outpatient Treated as an Outpatient 

Patient ID: 022 
Sex: Male Age: 9 Height: 4'7" Weight: 75lbs 
Comorbidities/Symptoms: Diabetes 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 280 Granulocytes: 5 Lymphocytes: 2.00 

Discharged to leave the RITN center and return 
to their home region 

Discharged to leave the RITN center and return 
to their home region 

Patient ID: 023 
Sex: Female Age: 3 Height: 3'2" Weight: 35lbs 
Comorbidities/Symptoms: Fever, stomatitis 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 18 Granulocytes: 0.4 Lymphocytes: 0.1 

Admitted to Oncology/Medicine Bed Admitted to BMT unit 

Patient ID: 024 
Sex: Male Age: 7 Height: 4'3" Weight: 60lbs 
Comorbidities/Symptoms: None 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 100 Granulocytes: 1 Lymphocytes: 0.4 

Treated as an Outpatient Treated as an Outpatient 

Patient ID: 025 
Sex: Male Age: 5 Height: 3'5" Weight: 45lbs 
Comorbidities/Symptoms: Kawasaki’s in remission, 
diarrhea, stomatitis 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 10 Granulocytes: 0.1 Lymphocytes: 0.01 

Admitted to BMT unit Admitted to BMT unit 

Patient ID: 026 
Sex: Female Age: 5 Height: 3'7" Weight: 40lbs 
Comorbidities/Symptoms: Asthma 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 70 Granulocytes: 1.2 Lymphocytes: 0.3 

Treated as an Outpatient Treated as an Outpatient 

Patient ID: 027 
Sex: Female Age: 4 Height: 3'5" Weight: 40lbs 
Comorbidities/Symptoms: None 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 165 Granulocytes: 1.6 Lymphocytes: 0.5 

Treated as an Outpatient Discharged to leave the RITN center and return 
to their home region 

Patient ID: 028 
Sex: Female Age: 11 Height: 4'9" Weight: 100lbs 
Comorbidities/Symptoms: Multilobar pneumonia, fever, 
cough 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 12 Granulocytes: 0.2 Lymphocytes: 0.0 

Admitted to BMT unit Admitted to BMT unit 

Patient ID: 029 
Sex: Male Age: 7 Height: 4'1 Weight: 55lbs 
Comorbidities/Symptoms: None 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 100 Granulocytes: 1.1 Lymphocytes: 0.5 

Treated as an Outpatient Discharged to leave the RITN center and return 
to their home region 

Patient ID: 030 
Sex: Male Age: 13 Height: 5'2" Weight: 135lbs 
Comorbidities/Symptoms: Crohn’s disease 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 190 Granulocytes: 7 Lymphocytes: 2.10 

Discharged to leave the RITN center and return 
to their home region 

Discharged to leave the RITN center and return 
to their home region 

Patient ID: 031 
Sex: Female Age: 14 Height: 5'6" Weight: 120lbs 
Comorbidities/Symptoms: Anal fissure, fever 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 15 Granulocytes: 0.1 Lymphocytes: 0.03 

Admitted to BMT unit Admitted to BMT unit 

Patient ID: 032 
Sex: Female Age: 8 Height: 4'2" Weight: 110lbs 
Comorbidities/Symptoms: Morbid obesity 

Treated as an Outpatient Admitted to Oncology/Medicine Bed 
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Homeland Security Exercise and Evaluation Program (HSEEP) 

Pediatric Patient Clinical Profile The Children’s Mercy Hospital Primary Children’s Hospital 

Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 60 Granulocytes: 0.4 Lymphocytes: 0.2 

Patient ID: 033 
Sex: Female Age: 11 Height: 4'8" Weight: 95lbs 
Comorbidities/Symptoms: ITP, diarrhea 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 4 Granulocytes: 0.1 Lymphocytes: 0.0 

Admitted to BMT unit Admitted to BMT unit 

Patient ID: 034 
Sex: Male Age: 14 Height: 6'1" Weight: 170lbs 
Comorbidities/Symptoms: Fever, rhinorrhea 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 95 Granulocytes: 0.7 Lymphocytes: 0.3 

Admitted to Oncology/Medicine Bed Admitted to BMT unit 

Patient ID: 035 
Sex: Male Age: 10 Height: 4'5" Weight: 65lbs 
Comorbidities/Symptoms: None 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 110 Granulocytes: 1.5 Lymphocytes: 1 

Discharged to leave the RITN center and return 
to their home region 

Discharged to leave the RITN center and return 
to their home region 

Patient ID: 036 
Sex: Female Age: 9 Height: 4'6" Weight: 85lbs 
Comorbidities/Symptoms: Congenital blindness 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 78 Granulocytes: 0.9 Lymphocytes: 0.8 

Treated as an Outpatient Admitted to Oncology/Medicine Bed 

Patient ID: 037 
Sex: Male Age: 12 Height: 4'9" Weight: 55lbs 
Comorbidities/Symptoms: Anorexia nervosa, fatigue, 
stomatitis 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 3 Granulocytes: 0.1 Lymphocytes: 0.01 

Admitted to BMT unit Admitted to BMT unit 

Patient ID: 038 
Sex: Female Age: 7 Height: 3'11" Weight: 60lbs 
Comorbidities/Symptoms: Acute asthma exacerbation  
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 80 Granulocytes: 1.1 Lymphocytes: 0.5 

Admitted to Oncology/Medicine Bed Treated as an Outpatient 

Patient ID: 039 
Sex: Male Age: 15 Height: 5'9" Weight: 130lbs 
Comorbidities/Symptoms: None 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 135 Granulocytes: 1 Lymphocytes: 0.25 

Treated as an Outpatient Discharged to leave the RITN center and return 
to their home region 

Patient ID: 040 
Sex: Male Age: 6 Height: 3'10" Weight: 50lbs 
Comorbidities/Symptoms: Down syndrome, asthma 
Lab results upon arrival at your center: all results are 
represented as ×10! C/L 
Platelets: 60 Granulocytes: 0.3 Lymphocytes: 0.2 

Admitted to Oncology/Medicine Bed Admitted to BMT unit 
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Homeland Security Exercise and Evaluation Program (HSEEP) 

APPENDIX B:  IMPROVEMENT PLAN 
This improvement plan template has been developed specifically for the RITN centers 
participating in the 2015 RITN Tabletop Exercise conducted on June 9, 2015.  RITN centers can 
utilize this table to organize the opportunities for improvement to augment and develop their own 
corrective actions.

                                                
1 Capability Elements are: Planning, Organization, Equipment, Training, or Exercise. 

Core 
Capability 

Issue/Area for 
Improvement 

Corrective 
Action 

Capability 
Element1 

Primary 
Responsible 
Organization 

Organization 
POC 

Start 
Date 

Completion 
Date 

Core 
Capability 1: 
[Capability 
Name] 

1. [Area for 
Improvement] 

[Corrective 
Action 1]  

     

[Corrective 
Action 2] 

     

[Corrective 
Action 3] 

     

2. [Area for 
Improvement] 

[Corrective 
Action 1] 

     

[Corrective 
Action 2] 
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APPENDIX C:  EXERCISE PARTICIPANTS 
Participating Organizations 

American Red Cross Stephen Brown  

Avera McKennan Hospital & University 
Health Center 

Lacey Roberts Lacey.robert@avera.org 

Avera McKennan Hospital & University 
Health Center 

Kevin Schlosser Kevin.schlosser@avera.org 

Avera McKennan Hospital & University 
Health Center 

Kathy Jacobs Kathy.jacobs.@avera.org 

Avera McKennan Hospital & University 
Health Center 

Rochelle Rentschler Rochelle.rentschler@avera.org 

Avera McKennan Hospital & University 
Health Center 

Kim Long Kim.long@avera.org 

Avera McKennan Hospital & University 
Health Center 

Lynn Heyoung heyoung@minnehoacounty.org 

Avera McKennan Hospital & University 
Health Center 

Lee Bollock Lee.bollock@avera.org 

Avera McKennan Hospital & University 
Health Center 

Denise Haigh Denise.haigh@avera.org 

Avera McKennan Hospital & University 
Health Center 

Mary Thompson Mary.thompson@avera.org 

Avera McKennan Hospital & University 
Health Center 

Kristen Hurley Kristen.hurley@avera.org 

Avera McKennan Hospital & University 
Health Center 

Scott Hargense Scott.hargense@avera.org 

Avera McKennan Hospital & University 
Health Center 

Stacey Reitmeier Stacey.reitmeier@avera.org 

Avera McKennan Hospital & University 
Health Center 

Karen Miller Karen.miller@avera.org 

Children’s Mercy Hospital Norma Wolf njwolf@cmh.edu 
Children’s Mercy Hospital Mathew Soule msoule@cmh.edu 
Children’s Mercy Hospital Robin Carroll rcarroll@cmh.edu 
Children’s Mercy Hospital Ibrahim Ahmed iahmed@cmh.edu 
Children’s Mercy Hospital Jamy Vansyckle jvansyckle@cmh.edu 
Children’s Mercy Hospital Carey Spain cspain@cmh.edu 
Children’s Mercy Hospital Sue Stamn sstamn@cmh.edu 
Children’s Mercy Hospital Karen Greer kgreer@cmh.edu 
Children’s Mercy Hospital Leigh Casey kicasey@cmh.edu 
Children’s Mercy Hospital Christine Symes casymes@cmh.edu 
Children’s Mercy Hospital Barbara Chigiola blchigioloa@cmh.edu 
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Participating Organizations 
Children’s Mercy Hospital Jake Jacobson jajacobson@cmh.edu 
Children’s Mercy Hospital Lisa Augustine laugustine@cmh.edu 
Children’s Mercy Hospital Lowell Flanner lpflanner@cmh.edu 
Children’s Mercy Hospital Cynthia Hubbard cjhubbard@cmh.edu 
Children’s Mercy Hospital Cynthia Kelley cjkelley@cmh.edu 
Children’s Mercy Hospital Dehlia Arnold dmarnold@cmh.edu 
Children’s Mercy Hospital Sal Madge Smadge1@cmh.edu 
Children’s Mercy Hospital Dane Sommer dsommer@cmh.edu 
Children’s Mercy Hospital Becky Paulsen rpaulsen@cmh.edu 
Children’s Mercy Hospital April Assee alassee@cmh.edu 
Children’s Mercy Hospital Neesha Nerura nnerura@cmh.edu 
Children’s Mercy Hospital  naneibur@aol.com 
Children’s Mercy Hospital Brad Winfrey bwinfrey@cmh.edu 
Children’s Mercy Hospital Chris Kennedy ckennedy@cmh.edu 
Children’s Mercy Hospital Adrienne Weeks aweeks@cmh.edu 
Children’s Mercy Hospital Roger Drake rddrake@cmh.edu 
Children’s Mercy Hospital Jesse Favre jlfavre@cmh.edu 
Kansas City Health Department Bonnie Martin bonnie.martin@kcmo.org 
Karmanos Cancer Center Jeremy Kittredge kittredj@karmanos.org 
Karmanos Cancer Center Larry Van Belle vanbell@karmanos.org 
Karmanos Cancer Center Lisa Engles englesl@karmanos.org 
Karmanos Cancer Center Kathleen Federonko federonk@karmanos.org 
Karmanos Cancer Center Terry Childers childert@karmanos.org 
Karmanos Cancer Center James Hall hallj@karmanos.org 
Karmanos Cancer Center Kathleen Coyles coylesk@karmanos.org 
Karmanos Cancer Center Patricia Ellis ellisp@karmanos.org 
Karmanos Cancer Center Ashley Leece leecea@karmanos.org 
Karmanos Cancer Center Cindy Murray murrayc@karmanos.org 
Karmanos Cancer Center Stephanie Bower bowers@karmanos.org 
Karmanos Cancer Center Mara Jelich jelichm@karmanos.org 
Karmanos Cancer Center Jay Burmeister burmeist@karmanos.org 
Karmanos Cancer Center Pam Laszewski laszewsk@karmanos.org 
Karmanos Cancer Center Mary Ellen Lesperance lesperan@karmanos.org 
Karmanos Cancer Center Toni Henderson-Clark tclark@karmanos.org 
Karmanos Cancer Center Joe Uberti ubertij@karmanos.org 
LDS Hospital Melissa Parran Melissa.parran@imail.org 
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Participating Organizations 
LDS Hospital Daanish Hode Daanish.hode@imail.org 
LDS Hospital Rob Dent Robert.a.dent.mil@mil.org 
LDS Hospital Linda Meaux Linda.meaux@imail.org 
LDS Hospital Karen Armatage Karen.armatage@imail.org 
LDS Hospital Cheryl Gerdy Cheryl.gerdy@imail.org 
LDS Hospital Christopher Chun Christopher.chun@imail.org 
Michigan Department of Health and 
Human Services 

Jennifer Lixey Lixeyj1@michigan.gov 

Michigan Department of Health and 
Human Services 

Linda Scott Scottl12@michigan.gov 

Mount Sinai Hospital Kathleen Edmundson-
Martin 

 

Mount Sinai Hospital Molly Larson  
Mount Sinai Hospital Amir Steinberg  
Mount Sinai Hospital Matt Krimny  
Mount Sinai Hospital Dibyendu Bandyo 

Radhyay 
 

Mount Sinai Hospital Jacob Kamen  
Mount Sinai Hospital Ginny Ross-Dodds  
Mount Sinai Hospital Sharon Tindle  
Mount Sinai Hospital Elisa Gordon  
Mount Sinai Hospital Amy Elitzer  
Mount Sinai Hospital Kevin Chan  
Mount Sinai Hospital Dandra Barker-Powell  
Mount Sinai Hospital Dan Cardone  
Mount Sinai Hospital Nancy Escak  
Mount Sinai Hospital Alan Levine  
Mount Sinai Hospital Steve Wagner  
Mount Sinai Hospital Sam Benson  
Mount Sinai Hospital Roseanne Dirisn  
Mount Sinai Hospital Suzanne Arinsberg  
Mount Sinai Hospital Zachary Galitzeck  
Mount Sinai Hospital Jesus Mercado  
Mount Sinai Hospital Ted Friedman  
Mount Sinai Hospital Rita Jakubowslw  
Mount Sinai Hospital Ladislao Spencer  
Northwestern University  John Galvin j-galvin@northwestern.edu 



After-Action Report/ 2015 RITN Tabletop Exercise 
Improvement Plan (AAR/IP)  

Appendix C:  Exercise Participants C-4  RITN 
  

 

Participating Organizations 
Northwestern University  Anaadriana Zakarija z-anaadriana@northwestern.edu 
Northwestern University  Anat Roitberg-Tambu a-tambur@northwestern.edu 
Northwestern University  Joanne Monreal  jmonreal@nm.org 
Northwestern University  Kristin Seeger kseeger@nm.org 
Northwestern University  Karen Egan kegan@nm.org 
Northwestern University  Marcelo Villa mvilla@nmh.org 
Northwestern University  Mary Mielnicki mmielnic@nm.org 
Northwestern University  Sara Flickner sflickne@nm.org 
Northwestern University  Jennifer Gersman jgersman@nmh.org 
Northwestern University  Jeanne Martinez jemartin@nm.org 
NYU Langone Medical Center Samuel Benson Samuel.benson@nyumc.org 
NYU Langone Medical Center Roseanne Deriso Roseanne.Deriso@nyumc.org 
NYU Langone Medical Center Steven Wagner Steven.Wagner@nyumc.org 
Primary Children’s Hospital Kevin Arthur Kevin.arthur@imail.org 
Primary Children’s Hospital Sarah Gene Hjalmarson Sarah.hjalmarson@imail.org 
Primary Children’s Hospital Mary Beth Swagger Marybeth.swagger@imail.org 
Primary Children’s Hospital Shawnda Ussery Shawnda.ussery@imail.org 

Primary Children’s Hospital Cheryl Gerdy Cheryl.gerdy@imail.org 

Primary Children’s Hospital Christopher Chun Christopher.chun@imail.org 

Ronald McDonald House April Hudson ahudson@rmhckc.org 
Sioux Falls Health Department Sandy Frentz sfrentz@siouxfalls.org 
114 South Dakota Air National Guard Brent Garner Brent.d.garner.mil@mail.mil 
114 South Dakota Air National Guard Brian LeBrun Brian.n.lebrun.mil@mail.mil 
114 South Dakota Air National Guard Kathryn Kreuch Kathryn.r.kreuch.mil@mail.mil 
114 South Dakota Air National Guard Rick Larson Richard.w.larson.mil@mail.mil 
State of Michigan – Region 2 South Dr. Atas jatas@dmc.org 
State of Michigan Omar Fagoaga ofagoaga@dmc.org 
University of Kansas Hospitals Steve Hoeger shoeger@kumc.edu 
University of Kansas Hospitals Shaun Dejarnette sdeharnette@kumc.edu 

University of Texas MD Anderson 
Cancer Center Kathie Nementh knementh@mdanderson.org 

University of Texas MD Anderson 
Cancer Center Lori Griffin lgriffin@mdanderson.org 

University of Texas MD Anderson 
Cancer Center Aaron Freedkin asfreedkin@mdanderson.org 

University of Texas MD Anderson 
Cancer Center Sandra Jimenez smjimene@mdanderson.org 
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Participating Organizations 
University of Texas MD Anderson 
Cancer Center Billy Harvey bjharvey@mdanderson.org 

University of Texas MD Anderson 
Cancer Center Fanny Frederick ffrederi@mdanderson.org 

University of Utah – HCH Natasha Carrera Natasha.carrera@hci.utah.edu 
Wake Forest Baptist Medical Center David Howell dhowell@wakehealth.edu 
Wake Forest Baptist Medical Center Michele Daniels mdaniels@wakehealth.edu 
Wake Forest Baptist Medical Center Robbie Plunkett rplunkett@wakehealth.edu 
Wake Forest Baptist Medical Center Samantha Ogle sogle@wakehealth.edu 
Wake Forest Baptist Medical Center Joni Chilson jchilson@wakehealth.edu 
Wake Forest Baptist Medical Center Cherie Avants cavants@wakehealth.edu 
Wake Forest Baptist Medical Center Wendy Cox wcox@wakehealth.edu 
Wake Forest Baptist Medical Center Jackie Teetor jteetor@wakehealth.edu 
Wake Forest Baptist Medical Center Brooke Kennedy bkennedy@wakehealth.edu 
Wake Forest Baptist Medical Center Karen Kite kkite@wakehealth.edu 
Wake Forest Baptist Medical Center Vicki Lagerwey vlagerwey@wakehealth.edu 
Wake Forest Baptist Medical Center Jennifer Barton jbarton@wakehealth.edu 
Wake Forest Baptist Medical Center Dianna Howard dhoward@wakehealth.edu 
Wake Forest Baptist Medical Center Mary Rose Jones mrjones@wakehealth.edu 
Wake Forest Baptist Medical Center LeAnne Kennedy lkennedy@wakehealth.edu 
Wake Forest Baptist Medical Center Ken Bishop kbishop@wakehealth.edu 
Wake Forest Baptist Medical Center David Holder dholder@wakehealth.edu 
Westchester Medical Center  Frank Mineo mineof@wcmc.com 
Westchester Medical Center  Geralyn Flaherty flahertyg@wcmc.com 
Westchester Medical Center  Lauren Singelakis singelakisl@wcmc.com 
Westchester Medical Center  Luis Vasquez vasquezl@wcmc.com 
Westchester Medical Center  Jon Bekewik bekewikj@wcmc.com 
Westchester Medical Center  Marie Yezzo yezzom@wcmc.com 
Westchester Medical Center  Sophia Anayannis anayanniss@wcmc.com 
Westchester Medical Center  Mathew Landes landesm@wcmc.com 
Westchester Medical Center  Marie Desormeaux desormeauzm@wcmc.com 
Westchester Medical Center  Benjamin Greco grecob@wcmc.com 
Westchester Medical Center  Marty Mozzor mozzorm@wcmc.com 
West Virginia University Hospital Dave Staten statend@wvuhealthcare.com 
West Virginia University Hospital Crystal Peck peckc@wvuhealthcare.com 
West Virginia University Hospital Deb Falconi falconi@ wvuhealthcare.com 
West Virginia University Hospital Tracy Nichols nicholst@wvuhealthcare.com  
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Participating Organizations 
West Virginia University Hospital Stephanie Owens owensst@wvuhealthcare.com 
West Virginia University Hospital Frank Briggs briggsf@wvuhealthcare.com 
West Virginia University Hospital Michael Craig craigm@wvuhealthcare.com 
West Virginia University Hospital Kristen Daft kldaft@hsc.wvu.edu 
West Virginia University Hospital Tammie Ritenirer rithouirt@wvuhealthcare.com 
West Virginia University Hospital Will Dougherty doughertyw@wvuhealthcare.com 
West Virginia University Hospital Londia Goff goffl@wvuhealthcare.com 
West Virginia University Hospital Kathy Watkins watkinsk@wvuhealthcare.com 
West Virginia University Hospital Roger Osbourn osbournr@wvuhealthcare.com 
West Virginia University Hospital David Custer cust60@aol.com 
West Virginia University Hospital Robert Ortiz ortizm@wvuhealghcare.com 
West Virginia University Hospital Stephen Tancin tancins@wvuhealthcare.com  
West Virginia University Hospital Geraldine Jacobson nicholst@wvuhealthcare.com  
West Virginia University Hospital Aaron Kocsis kocsisa@wvuhealthcare.com 
West Virginia University Hospital Aaron Cumpston gmjacobson@hsc.wvu.edu  
Winston-Salem/Forsyth County Office 
of Risk Management Melton Sadler  
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Members of the Incident Response Team Activated for the Exercise 

Position 

Avera 
Mckennan 
Transplant 
Institute 

Children’s 
Mercy 
Hospital 

Karmanos 
Cancer 
Institute 

LDS 
Hospital 

Univ of 
Texas 
MD 
Anderson 
Cancer 
Center 

Mt. 
Sinai 
Hospital 

Primary 
Children’s 
Hospital 

Univ 
of 
Utah 

Wake 
Forest 
Baptist 
Medical 
Center 

Westchester 
Medical 
Center 

WVU 
Hospital 

RITN 
Medical 
Director  ✔ ✔ ✔  ✔ ✔ ✔ ✔ ✔ ✔ 

RITN 
Primary 
Coordinator 

✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ ✔ 

RITN 
Alternate 
Coordinator 

✔   ✔ ✔ ✔ ✔ ✔   ✔ 

Additional 
physician(s) ✔ ✔ ✔   ✔ ✔ ✔ ✔ ✔  

Nursing 
staff ✔ ✔ ✔ ✔  ✔ ✔ ✔ ✔ ✔ ✔ 

Admission 
process rep ✔  ✔     ✔ ✔   

Admin / 
hospital 
executive 

 ✔ ✔   ✔  ✔  ✔ ✔ 

Emergency 
mgt staff ✔ ✔ ✔  ✔ ✔ ✔ ✔ ✔ ✔ ✔ 

Pharmacy 
staff 
member 

✔ ✔ ✔  ✔ ✔ ✔ ✔ ✔ ✔ ✔ 

Radiation 
safety 
officer / 
Health 
physicist 

✔  ✔  ✔ ✔ ✔  ✔ ✔ ✔ 

Social 
services rep  ✔    ✔      

Psychiatry/
psychology 
rep 

✔           

Blood 
center rep  ✔ ✔ ✔  ✔ ✔ ✔ ✔ ✔ ✔ 

Emergency 
department 
rep 

 ✔ ✔   ✔ ✔  ✔ ✔ ✔ 

Quality rep ✔  ✔ ✔  ✔  ✔ ✔   

Regulatory 
rep   ✔ ✔    ✔ ✔   

Infectious 
disease 
specialist 

  ✔   ✔      

Cell 
processing 
lab rep 

✔ ✔ ✔   ✔    ✔ ✔ 

Environ 
health and 
safety rep 

✔ ✔ ✔  ✔ ✔  ✔   ✔ 

Ethicist      ✔      

Burn center 
rep     

       

Public 
information 
rep 

✔ ✔ ✔   ✔      

VA/NDMS 
rep ✔  ✔     ✔    

Public 
Health rep ✔ ✔ ✔     ✔    

County/city
/state 
emergency 
manager 

✔  ✔      ✔   
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Position 

Avera 
Mckennan 
Transplant 
Institute 

Children’s 
Mercy 
Hospital 

Karmanos 
Cancer 
Institute 

LDS 
Hospital 

Univ of 
Texas 
MD 
Anderson 
Cancer 
Center 

Mt. 
Sinai 
Hospital 

Primary 
Children’s 
Hospital 

Univ 
of 
Utah 

Wake 
Forest 
Baptist 
Medical 
Center 

Westchester 
Medical 
Center 

WVU 
Hospital 

Poison 
control 
center rep     

       

Healthcare 
coalition 
rep 

✔     ✔    ✔  

BMT 
coordinator     
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Homeland Security Exercise and Evaluation Program (HSEEP) 

APPENDIX D: PARTICIPANT FEEDBACK 
RITN Centers were asked to provide some brief feedback on an online questionnaire following 
the exercise.  There were four questions asked with related responses are included below.  The 
comments below are not in any particular order and are provided unedited to avoid intent 
changes. 

Note: The average rating provided by the participating RITN centers for this exercise was 
4.84 (out of 5.0). 

Based on discussions today, please briefly describe the 1 or 2 strengths demonstrated by 
your organization's ability to respond to a radiation mass casualty incident as described in 
this exercise scenario. 

Avera McKennan Hospital & 
University Health Center 

 We have a strong community partnership with the city, 
county, state, SD ANG, health care coalition, etc).  We also 
have the availability to surge bed capacity when needed 

Children’s Mercy Hospital 

Our physician was very well versed on the patients and 
was able to share RITN resources that he used in making 
his decisions regarding clinical care.  We had a great 
cross section of hospital staff and community 
representation attending and contributing. 

Karmanos Cancer Center 

Well prepared accompanied with our ability and 
willingness to utilize the following methodologies and 
resources: RITN Concept of Operations, ARS Guidlelines, 
the dosage calculator. Great collaboration with the cross 
functional teams and our State of Michigan coalition; 
inclduing the representative from the SNS coordinating 
center. The State of Michigan has a robust preparedness 
plan. The RITN is well respected by the Region 2 South 
Emergency Preparedness coalition. 

LDS Hospital 
The three centers in Utah - LDSH, PCMC and the Univ of 
Utah, - continue to meet together for these drills.   I believe 
this will help us collaborate in the event of an incident. 

Mt. Sinai Hospital 

The hospital's flexibility and being able to respond to an 
event like this. The also demonstrating how internal 
coordination allowed us to expand and receive this type of 
surge patients. 

Northwestern Memorial 
Hospital No response provided 
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Based on discussions today, please briefly describe the 1 or 2 strengths demonstrated by 
your organization's ability to respond to a radiation mass casualty incident as described in 
this exercise scenario. 

NYU Langone Medical Center No response provided 

Primary Children’s Hospital Our hospital had all the needed pharmaceuticals for the 
patients in the scenario.   

University of Texas MD 
Anderson Cancer Center 

Due to our institution's size and the expertise we have in 
dealing with these types of patients we have found that we 
are fairly well-equipped for an emergency.   

University of Utah 
I believe that Salt Lake City has a great advantage to do 
succeed in our RITN efforts because we are always taking 
a cooperative approach as 3 collective RITN centers. 

Wake Forest Baptist Medical 
Center 

Satellite locations for blood draws  Ability to quickly type 
HLA internally 

Westchester Medical Center 
Diverse team effort addressing topic that is relatively new 
to several.  Better understanding of required resources for 
such an event 

West Virginia University 
Hospital 

We feel we have a system in place to house patients and 
families. We have a Family House and agreements with 
local hotels.  We also have utilized Camp Dawson in the 
past a large number of patients for the response to 
Katrina.    Due to past drug shortages, we already have a 
system in place to borrow drugs from regional hospitals 
and retail.  Our supplies can have drug here in 24 to 48 
hours.     

 

 

Based on discussions today, please briefly describe the 1 or 2 challenges demonstrated by 
your organization's ability to respond to a radiation mass casualty incident as described in 
this exercise scenario. 
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Based on discussions today, please briefly describe the 1 or 2 challenges demonstrated by 
your organization's ability to respond to a radiation mass casualty incident as described in 
this exercise scenario. 

Avera McKennan Hospital & 
University Health Center 

Housing for outpatient victims/families in the immediate 
timeframe could pose to be a challenge 

Children’s Mercy Hospital 
Staff education - the right information at the right time.  
We found we need to invite Midwest Transplant Network to 
be a part of this as well. 

Karmanos Cancer Center 

Standardization of which victims would be transplanted 
and which recipeints would be HLA typed across the 
continuum of Transplant Centers. It was noted that 
disparity existed between the Transplant Centers even 
when the radiation exposure exceeded the advised limits 
for stem cell transplantation.     The group did ask that I 
comment regarding the audio disruptions. Multiple sites 
experienced this multiple times and it did frustrate our 
team, particularly the physicians. Also, the code that was 
providied via the screen was not correct when attempting 
to re-connect. We do understand this was a logistically 
based issue but it disrupted the flow and we were 
disappointed that we were not able to share our level of 
engagement and expertise with the other sites. 

LDS Hospital We would like to review what resources NMDP will be 
giving in the event of an incident. 

Mt. Sinai Hospital 

It would have been good to have a clearer picture of 
NMDP's role and what kind of support they would be able 
to provide for these types of incidents. Knowing how they 
would assist the hospital's would be more helpful in terms 
of planning. 

Northwestern Memorial 
Hospital No response provided 

NYU Langone Medical Center No response provided 
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Based on discussions today, please briefly describe the 1 or 2 challenges demonstrated by 
your organization's ability to respond to a radiation mass casualty incident as described in 
this exercise scenario. 

Primary Children’s Hospital 
Potential housing coordination issues for patient families 
being brought into the area (3 RITN hospitals within 5 mile 
radius). 

University of Texas MD 
Anderson Cancer Center Bed availability is an issue for us. 

University of Utah I believe we need clarification regarding the resources that 
could potentially be provided via RITN/NMDP.   

Wake Forest Baptist Medical 
Center 

Family care for vicitims  How to support the extra number 
of transplants post discharge 

Westchester Medical Center Need to expand team membership  Work on streamlined 
protocols 

West Virginia University 
Hospital 

We workup and collect sibling donors here at WVUH.  
This means that the sibling must travel and stay in 
Morgantown.  If this would not be possible for the donors 
or if the number of donors to be collected would over 
whelm our capabilities, it would be beneficial to have a 
system in place to facilitate the workup, clearance, and 
collections at a facility close to the donor's home much like 
we do for our unrelated donors.     

 

 

List and briefly discuss elements to address for future RITN exercises. 

Avera McKennan Hospital & 
University Health Center 

We logged in 30 minutes ahead of time of the webinar as 
requested.  However when the webinar started we 
experienced techinical difficulties with the sound that 
required us to close down, and restart the webinar.  It 
would be nice to have an audio test or sound check 10 
minutes or so prior to the log in stating as such "the 
exercise will be starting shortly, please let us know if you 
are having audio/visual issues".  It seemed like we were 
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List and briefly discuss elements to address for future RITN exercises. 
not the only site with this issue    We were unaware that the 
exercise scenarios rotated every 3 years, and thus while 
the clinical information was a great asset, it kind of left out 
our community partners who were in attendance.  Would it 
be possible to cut down on the timeframe of discussion 
and/or number of sites responding in an effort to 
encompass more of a whole picture of the event? It was 
very helpful having the dose calculator available ahead of 
time.  It allowed us to calculate the doses prior to the 
exercise and gave us more time to discuss triage based on 
dose received and comorbidities.  It seemed like this was 
not the case for a majority of the other centers.  I am not 
sure if they were unaware of the calculator before hand or 
if they would truly transplant everyone?  Regardless, we 
found a lot of benefit of the calculator and will be adding a 
reference to it in our policy.    We appreciate the webinar 
venue for this event.  Great session! 

Children’s Mercy Hospital 

Maybe have a part 2 of the TTX where we look at 2 weeks 
post activation.  Pick approximately 5 patients from the list 
and follow them from beginning to end (similar to a case 
study). 

Karmanos Cancer Center Advanced and structured care plans and algorithms 
specific to triage for transplantation and HLA typing. 

LDS Hospital No response provided 

Mt. Sinai Hospital 

It would have been good to have a clearer picture of 
NMDP's role and what kind of support they would be able 
to provide for these types of incidents. Knowing how they 
would assist the hospitals would be more helpful in terms 
of planning. 

Northwestern Memorial 
Hospital No response provided 

NYU Langone Medical Center No response provided 
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List and briefly discuss elements to address for future RITN exercises. 

Primary Children’s Hospital Creating scenarios that are built for bordering states to 
give a more realistic timeline for patient arrival 

University of Texas MD 
Anderson Cancer Center 

A more interactive exercise that is more like a real 
scenario instead of just going over the questions 

University of Utah 
I think we should always assess the clinical aspect of such 
scenario, as we did today.  Provider/physician involvement 
is crucial to our success in best planning efforts.  Thanks! 

Wake Forest Baptist Medical 
Center Resources for post incident care 

Westchester Medical Center Please include discussion of RITN assets and capabilities 

West Virginia University 
Hospital 

20 patients would not tax our current system.  It would be 
helpful to practice with a larger patient surge.   
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APPENDIX E: ACRONYMS 
Acronym Term 

AAR After Action Report 
ASPR Assistant Secretary for Preparedness and Response 
BMT Bone Marrow Transplantation 
EEG Exercise Evaluation Guide 
FCC Federal Coordinating Center 
GCSF Granulocyte Colony-Stimulating Factor 
HCS Healthcare Standard 
HEPA High-Efficiency Particulate Absorption 
HHS Health and Human Services 
HLA Human Leukocyte Antigen 
HPP Hospital Preparedness Program 
MOU Memoranda of Understanding 
NMDP National Marrow Donor Program 
NDMS National Disaster Medical System 
RED Radiological Exposure Device 
RITN Radiation Injury Treatment Network 
SITREP Situation Report 
SME Subject Matter Expert 
TTX Tabletop Exercise 

 


