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Exercise Overview 1 RITN 

EXERCISE OVERVIEW 
Exercise Name 2025 RITN Tabletop Exercise (TTX) 

Exercise Date August 5, 2025 

Scope 

The exercise was a distance-based tabletop exercise scheduled for 2 hours.  Exercise play 
was limited to RITN facilities to examine the response by RITN hospitals to 
accommodate patient surge and care to include activating family reunification centers, 
identifying mental health resources, and coordinating with local, state, and federal public 
health agencies to track and report patient conditions. 

Mission Area(s) Response 

Capabilities 

Medical Surge 
Healthcare and Medical Response Coordination 
Community Resilience 
Information Sharing 

Objective 

Objective 1: Participants will describe the procedures for activating a family 
reunification center, including identifying staff, location, required resources, and the 
timing for activation. They will also identify potential challenges to activation and 
propose solutions. 

Objective 2: Participants will explain the integration of hospital-level family 
reunification processes with county and regional efforts, including coordination with 
healthcare coalitions and local public health agencies, and outline any necessary support 
from these partners. 

Objective 3: Participants will describe the mental health resources and educational 
support services to be activated in response to a radiological emergency, including how 
to address the psychological impact on healthcare workers, patients, families, and 
vulnerable populations, while ensuring accurate public messaging and coordination with 
external agencies. 

Objective 4: Participants will outline how the hospital coordinates with local, state, and 
federal public health agencies to track and report patient conditions, manage long-term 
health effects of radiation exposure, and share data for population health monitoring 
during a radiological event. 

Hazard Radiological 

Scenario Medical surge from a distant radiological incident 

Sponsor 
Radiation Injury Treatment Network® (RITN) 

Office of Naval Research (ONR) 

Participating 
Organization 

Children’s Hospital of Alabama (AL) 

Children’s Hospital of Los Angeles (CA) 
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Karmanos Cancer Center (MI) 

LDS Hospital (UT) 

Mayo Clinic Rochester (MN) 

Nebraska Medicine (NE) 

NYU Langone Medical Center (NY) 

Primary Children’s Medical Center (UT) 

Strong Memorial Hospital/University of Rochester (NY) 

UC Davis (CA) 

University of Minnesota BMT Program (MN) 

University of Virginia Health System (VA) 

Wake Forest University Baptist Medical Center (NC) 

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

mailto:RITN@NMDP.ORG
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Exercise Summary 3 RITN 

EXERCISE SUMMARY 
On August 5, 2025, 13 Radiation Injury Treatment Network (RITN) centers participated in an 
online tabletop exercise (TTX) to determine their hospitals’ capacities for activation of family 
reunification and mental health support to healthcare workers, patients, families, and vulnerable 
populations following a mass casualty radiological event. A facilitated series of exercise tasks 
were provided to participants for their consideration, response, and group discussion organized 
by the exercise scenario summary below.  

Note that only 12 of the 13 participating organizations submitted written responses to the RITN 
survey and therefore, the data used in this report is limited to those 12 responses. Anecdotal 
information regarding all 13 facilities may be used but this information was gathered during the 
exercise and was not submitted in writing. 

Scenario Summary:  The following points illustrate the scenario events considered for 
participant discussion:  

Exercise Scenario:  

• A 10 kiloton Improvised Nuclear Device (IND) was detonated in a major metropolitan 
area. 

• Infrastructure and hospitals are severely damaged in the area surrounding the blast (at 
least 25-mile radius). 

• The blast occurred at least 500 miles from your hospital and there is no concern of fallout 
affecting your location. 

• RITN Control Cell staff begin to monitor the situation and start sending out daily 
Situation Reports (SitReps). 

• The nuclear explosion and fallout is expected to result in thousands of casualties with 
marrow toxic injuries who will need to be transported to other healthcare facilities across 
the country.  

o Those with mild to moderate trauma and those seeking evaluation for radiation 
exposure will self-evacuate to other metro areas. 

o Other patients experiencing radiation exposure will be evacuated in the coming 
days through the National Disaster Medical System (NDMS). 
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ANALYSIS OF CAPABILITIES 
Module 1: Family Reunification 

During Module 1, twelve organizations reported that they maintain current family reunification 
procedures. Most respondents reported having designated areas and identified staff roles for 
reunification; however, over half noted that these plans had not been recently exercised or shared 
broadly outside of emergency management teams. Several facilities cited limited staffing 
capacity for sustained reunification operations, minimal awareness among clinical staff, and 
challenges accommodating language needs or spontaneous arrivals. Responses indicated that 
reunification protocols are often siloed and require broader institutional buy-in and routine 
training to ensure operational readiness.  

Participants described varying degrees of integration between their hospital-level reunification 
efforts and broader county or regional systems. While a few organizations maintain close 
collaboration with local public health agencies and healthcare coalitions, many do not have 
formalized agreements or clear expectations for external partner support during reunification 
operations. Only four of 12 respondents indicated that their plans specify the roles of external 
agencies such as emergency operations centers (EOC) or the American Red Cross (ARC). 
Several participants expressed a need for tools, templates, and more consistent engagement with 
community response partners to enhance coordinated family reunification efforts. 

In addressing mental health support and public messaging, participants highlighted the 
importance of trauma-informed communication strategies and psychological services for both 
patients and healthcare staff. Less than half of the respondents had identified internal resources 
for addressing staff mental health during radiological emergencies, and only three of 12 
facilities reported having formal plans to address responder fatigue or secondary trauma. Many 
emphasized the need for stronger alignment between hospital communications staff and external 
agencies to reduce misinformation. A recurring theme was the importance of training frontline 
staff to manage emotionally distressed family members while maintaining message consistency 
across platforms. 

Strengths 

The following strengths were demonstrated: 

Strength 1: Ten (10) out of 12 responding organizations reported having a designated location 
and pre-identified staff roles to support family reunification operations, indicating widespread 
foundational planning across the participating hospitals. 
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Strength 2: Eight (8) of 12 organizations acknowledged the importance of integrating hospital-
level reunification procedures with local, regional, or federal partners, demonstrating a shared 
understanding of the need for multi-agency coordination during a mass casualty incident (MCI). 

Strength 3: Although formal plans were limited, seven of 12 participants identified staff mental 
health support as a priority, reflecting a growing awareness of the importance of psychological 
resilience and trauma-informed practices in healthcare settings. 

Areas for Improvement 

The following areas require improvement: 

Area for Improvement 1: While most facilities had reunification plans in place, over 
50% reported that these procedures were not widely known outside of emergency management 
staff. To address this, facilities should develop and implement recurring, role-specific training 
sessions and internal exercises to ensure that all relevant staff are familiar with reunification 
protocols and understand their operational responsibilities. 

Area for Improvement 2: Only four of 12 organizations reported having clearly defined roles 
for external partners—such as the ARC or local EOCs—within their reunification plans. 
Facilities should strengthen these partnerships by establishing written agreements, maintaining 
up-to-date contact rosters, and participating in joint planning and training opportunities with key 
external stakeholders. 

Area for Improvement 3: Three (3) of 12 responding organizations reported having formal 
plans to support staff mental health and manage responder fatigue during radiological 
emergencies. Without dedicated infrastructure, healthcare workers may be at increased risk for 
burnout or secondary trauma. To mitigate this, hospitals should establish internal mental health 
response teams or pre-identify external resources and embed staff wellness strategies into their 
emergency operations plans to ensure psychological support is available during crisis response. 
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Module 2: Mental Health Support Considerations 

Nearly all participants acknowledged significant concern among hospital staff and the public 
about potential radiation exposure from patients arriving from the impacted zone. Ten (10) of 12 
responding facilities expected to receive questions or apprehension from staff regarding radiation 
risks, and nine facilities reported an anticipated influx of patients or visitors expressing fear or 
seeking screening. Participants highlighted the challenge of balancing compassionate care with 
safety and operational continuity, particularly as fear-driven behaviors spread among both 
employees and the public. 

In terms of mental health support, 11 of 12 respondents agreed that their internal Employee 
Assistance Programs (EAP) would be insufficient to meet the surge in psychological needs 
following such an event. Only four organizations reported having pre-established Critical 
Incident Stress Management (CISM) teams or similar resources in place. The remaining facilities 
noted they would require external support from public health agencies, regional mental health 
networks, or the ARC to fill this gap. Several respondents expressed a need for better planning 
around responder mental health, peer support models, and strategies to manage trauma among 
displaced patients, worried family members, and healthcare personnel alike. 

Participants also emphasized the importance of public health surveillance and coordination with 
external partners in response to the radiological incident. Eight (8) of 12 organizations reported 
mechanisms for communicating syndromic surveillance data or radiation-related health concerns 
to local or state public health authorities, while others indicated they were uncertain about their 
facility’s reporting pathways or expectations in such an event. A recurring recommendation was 
the need for clearer surveillance protocols, defined data-sharing channels, and better alignment 
with local health departments. Respondents also identified the need for coordinated risk 
communication to combat misinformation and guide community-level mental health resources in 
the wake of widespread public distress. 

Strengths 

The following strengths were demonstrated: 

Strength 1: Nine (9) of 12 participating organizations reported that they anticipate an influx of 
patients or community members exhibiting fear-driven behaviors, such as seeking unnecessary 
screening or expressing panic over potential exposure. This early recognition of public 
psychological response indicates strong situational awareness and reinforces the need for 
healthcare facilities to integrate behavioral risk monitoring into their emergency response 
posture. 
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Strength 2: Eleven (11) of 12 facilities recognized that their existing EAPs would be 
overwhelmed in a radiological disaster, indicating a strong understanding of the scale of mental 
health impacts and the need to scale support services beyond baseline capabilities. 

Strength 3: Eight (8) of 12 responding hospitals reported having mechanisms in place to 
communicate syndromic surveillance or radiation-related health data to local or state public 
health agencies, highlighting a solid foundation for data sharing and situational awareness during 
complex emergencies. 

Areas for Improvement 

The following areas require improvement: 

Area for Improvement 1: Despite widespread acknowledgment of the psychological toll, 
only four of 12 organizations had pre-established CISM teams or equivalent surge mental health 
resources. To address this, hospitals should identify and train internal multidisciplinary teams 
capable of providing psychological first aid and stress debriefing, while also formalizing 
partnerships with external behavioral health providers to ensure immediate activation capability 
during radiological or high-trauma incidents. 

Area for Improvement 2: Although eight of 12 organizations reported having mechanisms to 
share syndromic or radiation-related health data with public health authorities, several noted 
uncertainty around activation triggers, data elements to be reported, and roles during a 
radiological event. This variability suggests a gap between existing surveillance infrastructure 
and practical, real-time execution during emergencies. To address this, hospitals should 
collaborate with local and state public health agencies to develop clear, event-specific 
surveillance protocols, including defined reporting thresholds, contact procedures, and 
expectations for follow-up. These protocols should be integrated into emergency operations 
plans and reinforced through regular drills and just-in-time staff training. 

Area for Improvement 3: Multiple respondents noted that public and staff fears about radiation 
were exacerbated by misinformation, yet few had formal risk communication protocols in place. 
To strengthen this area, hospitals should develop pre-scripted, scenario-specific messaging 
templates and establish joint information-sharing agreements with local emergency management 
and public health communications teams to ensure consistency, speed, and credibility in public-
facing updates during radiological emergencies. A resource to assist with message templates is: 
Improvised Nuclear Device Response and Recovery: Communicating in the Immediate 
Aftermath (FEMA, June 2013) 

https://ritn.net/-/media/project/nmdp/ritn/documents/resources/planning-guides/fema-improvised-nuclear-device-response-and-recovery-communicating-in-immediate-aftermath-2013-june.pdf?rev=59699aebf77d42dea9d8baffd8d34cb1&hash=DCCB00BB64C26D8A0813947AF5CA8001
https://ritn.net/-/media/project/nmdp/ritn/documents/resources/planning-guides/fema-improvised-nuclear-device-response-and-recovery-communicating-in-immediate-aftermath-2013-june.pdf?rev=59699aebf77d42dea9d8baffd8d34cb1&hash=DCCB00BB64C26D8A0813947AF5CA8001
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APPENDIX A:  IMPROVEMENT PLAN 
This improvement plan template has been developed specifically for the RITN centers 
participating in the 2025 RITN Tabletop Exercise conducted on August 5, 2025. RITN centers 
can utilize this table to organize the opportunities for improvement to augment and develop their 
own corrective actions. The improvement plan is intended to strengthen the response of RITN 
hospital core capabilities identified in this report. 

 
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 B:  EXERCISE PARTICIPANTS 
Participating Organizations 

Organization Name Email Address 
American Red Cross Nebraska-Iowa Region Weysan Dun Weysan.dun@redcross.org 
Atrium Health Wake Forest Baptist Health David Holder David.Holdler@Advocatehealth.org 
Atrium Health Wake Forest Baptist Health Jessica Smrcina Jessica.Smrcina@advocatehealth.org 
Atrium Health Wake Forest Baptist Health John Lambird Jonathan.Lambird@advocatehealth.org 
Atrium Health Wake Forest Baptist Health Rebecca Jennings Rebecca.Jennings@Advocatehealth.org 
Children’s Hospital of Alabama Caitlin Moore Caitlin.moore@childrensal.org 
Children’s Hospital of Alabama Drew Payne Drew.payne@childrensal.org 
Children’s Hospital of Alabama Elizabeth Watts Elizabeth.watts@childrensal.org 
Children’s Hospital of Alabama Jamie Davidson Jamie.davidson@childrensal.org 
Children’s Hospital of Alabama Joe Chewning jhchewning@childrensal.org 
Children’s Hospital of Alabama Loretta Parker lorettaparker@uabmc.edu 
Children’s Hospital of Alabama Marina Butcke Marina.butcke@childrensal.org 
Children’s Hospital of Alabama Meagan Duke Meagan.duke@childrensal.org 
Children’s Hospital of Alabama Melissa Wallace Melissa.wallace@childrensal.org 
Children’s Hospital of Alabama Sheetal Phadnis sphadnis@uabmc.edu 
Children’s Hospital of Los Angeles Brad Goldberg bgoldberg@chla.usc.edu 
Children’s Hospital of Los Angeles Chris Griffin cgriffin@chla.usc.edu 
Children’s Hospital of Los Angeles Chuck Pickering cpickering@chla.usc.edu 
Children’s Hospital of Los Angeles David Schonfeld dschonfeld@chla.usc.edu 
Children’s Hospital of Los Angeles Denise Henry denise@chla.usc.edu 
Children’s Hospital of Los Angeles Erika Cheung echeung@chla.usc.edu 
Children’s Hospital of Los Angeles Karen Rogers krogers@chla.usc.edu 
Children’s Hospital of Los Angeles Laura Veys lveys@chla.usc.edu 
Children’s Hospital of Los Angeles Lindsey Tanzillo ltanzillo@chla.usc.edu 
Children’s Hospital of Los Angeles Lorenzo Benet lbenet@chla.usc.edu 
Children’s Hospital of Los Angeles Marisa Glucoft mglucoft@chla.usc.edu 
Children’s Hospital of Los Angeles Matt Wright mwright@chla.usc.edu 
Children’s Hospital of Los Angeles Micah Orliss morliss@chla.usc.edu 
Children’s Hospital of Los Angeles Natalie Estrada naestrada@chla.usc.edu 
Children’s Hospital of Los Angeles Nicole Cowles ncowles@chla.usc.edu 
Children’s Hospital of Los Angeles Vicky Olson volson@chla.usc.edu 
Intermountain HealthCare, LDS Hospital Bradley Bulloch Bradley.bulloch@imail.org 
Intermountain HealthCare, LDS Hospital Brent Draper Brent.draper@imail.org 
Intermountain HealthCare, LDS Hospital Daanish Hoda Daanish.hoda@imail.org 
Intermountain HealthCare, LDS Hospital Julie Feuce Julie.feuce@imail.org 
Intermountain HealthCare, LDS Hospital Kiahna Hines Kiahna.hines@imail.org 
Intermountain HealthCare, LDS Hospital Laurie Rick Laurie.rich@imail.org 
Intermountain HealthCare, LDS Hospital Linda Meaux Linda.meaux@imail.org 
Intermountain HealthCare, LDS Hospital Rob Dent Rob.dent@imail.org 
Karmanos Cancer Hospital/Center Amy Shehu ashehu@2south.org 
Karmanos Cancer Hospital/Center Anne Marie Campball campbell@karmanos.org 
Karmanos Cancer Hospital/Center Ashley Leece leecea@karmanos.org 
Karmanos Cancer Hospital/Center Cindy Murray murrayc@karmanos.org 
Karmanos Cancer Hospital/Center Danielle Marshall marshallda@karmanos.org 
Karmanos Cancer Hospital/Center Eric Neal neale@karmanos.org 
Karmanos Cancer Hospital/Center Hailay Priew Hailay.priew@mclaren.org 
Karmanos Cancer Hospital/Center Jamies Cotton cottonj@karmanos.org 
Karmanos Cancer Hospital/Center Jennifer Lamay jlamay@mclaren.org 
Karmanos Cancer Hospital/Center Kathy Fedoron fedoronk@karmanos.org 
Karmanos Cancer Hospital/Center Kelley Wilson wilsonk@karmanos.org 
Karmanos Cancer Hospital/Center Kellie Gregarek gregarekk@karmanos.org 
Karmanos Cancer Hospital/Center Kirsten Dahlgren dahlgrek@karmanos.org 
Karmanos Cancer Hospital/Center Lynn Smith smithl@karmanos.org 
Karmanos Cancer Hospital/Center Mara Jelich jelichm@karmanos.org 

mailto:dschonfeld@chla.usc.edu
mailto:lbenet@chla.usc.edu
mailto:mglucoft@chla.usc.edu
mailto:mwright@chla.usc.edu
mailto:morliss@chla.usc.edu
mailto:naestrada@chla.usc.edu
mailto:volson@chla.usc.edu
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Karmanos Cancer Hospital/Center Marion Anderson andersonm@karmanos.org 
Karmanos Cancer Hospital/Center Michelle Phillips phillipsm@karmanos.org 
Karmanos Cancer Hospital/Center Mohamad Tarabah mtarabah@dmc.org 
Karmanos Cancer Hospital/Center Nagaraju Mogili mogilin@karmanos.org 
Karmanos Cancer Hospital/Center Nine Hudgins hudginsn@karmanos.org 
Karmanos Cancer Hospital/Center Rirrc Jammal jammalr@karmanos.org 
Karmanos Cancer Hospital/Center Todd Bossonborger bossenb@karmanos.org 
Karmanos Cancer Hospital/Center Toni Clark clarkt@karmanos.org 
Mayo Clinic Rochester Christina Coyle Coyle.christina@mayo.edu 
Mayo Clinic Rochester John Larsen Larsen.john2@mayo.edu 
Mayo Clinic Rochester Rachel Askelson Askelson.rachel@mayo.edu 
Mayo Clinic Rochester Sarah Wittwer Wittwer.sarah@mayo.edu 
Mayo Clinic Rochester Xiuhua Rao Rao.Xiuhua@mayo.edu 
Nebraska Medicine Angela Boesch  
Nebraska Medicine Angela Ling  
Nebraska Medicine Angie Vasa   
Nebraska Medicine Becky Duchman  
Nebraska Medicine Bill Smith   
Nebraska Medicine Christina Johnson   
Nebraska Medicine David Cates  
Nebraska Medicine Dawn Jourdan   
Nebraska Medicine Denise Gorski  
Nebraska Medicine Diane Mack  
Nebraska Medicine Frank Rutar  
Nebraska Medicine Jackson Gruber  
Nebraska Medicine Jacob Dahlke  
Nebraska Medicine Jerry Baggett  
Nebraska Medicine Jill Branson   
Nebraska Medicine Joel Haman  
Nebraska Medicine Justin Watson  
Nebraska Medicine Katie Reisbig  
Nebraska Medicine Kim Eischeid  
Nebraska Medicine Kim Schmit-Pokorny  
Nebraska Medicine Krishna Gundabolu   
Nebraska Medicine Melissa Buman  
Nebraska Medicine Melissa Lederer  
Nebraska Medicine Michelle Freeman   
Nebraska Medicine Michelle Hill   
Nebraska Medicine Nandi Bruns  
Nebraska Medicine Paul Baltes  
Nebraska Medicine Rachele Sledge  
Nebraska Medicine Sarah Meyer  
Nebraska Medicine Shelly Schwedhelm  
Nebraska Medicine Taren Petersen   
Nebraska Medicine Theresa Woodrum  
Nebraska Medicine Tiffany Marco  
Nebraska Medicine Valarie Driscoll  
Nebraska Medicine Wayne Brooks   
NYU Langone Health Alex Resnick Alex.resnick@nyulangone.org 
NYU Langone Health Alexandra Lahm Alexandra.lahm@nyulangone.org 
NYU Langone Health Mohammad Abdul Hay Maher.abdulhay@nyulangone.org 
NYU Langone Health Nicole Karich Nicole.karich@nyulangone.org 
NYU Langone Health Renee Gross Renee.gross@nyulangone.org 
NYU Langone Health Samia McEachin Samia.mceachin@nyulangone.org 
NYU Langone Health Tara Easter Tara.easter@nyulangone.org 
Region 6 Behavioral Healthcare Taren Petersen tpetersen@regionsix.com 
Strong Memorial Hospital/U of Rochester Allison Vagel Allison_vagel@urmc.rochester.edu 
Strong Memorial Hospital/U of Rochester David Chafetz David_chafetz@urmc.rochester.edu 
Strong Memorial Hospital/U of Rochester Diane Bulloch Diane_bulloch@urmc.rochester.edu 
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Strong Memorial Hospital/U of Rochester Elizabeth Wensel Elizabeth_wensel@urmc.rochester.edu 
Strong Memorial Hospital/U of Rochester Eric Huselton Eric.huselton@urmc.rochester.edu 
Strong Memorial Hospital/U of Rochester Hannah Cholach Hannah_cholach@urmc.rochester.edu 
Strong Memorial Hospital/U of Rochester Joyce Rampello Joyce_rampello@urmc.rochester.edu 
Strong Memorial Hospital/U of Rochester Marielena de Braun marielenavelezdebraun@monroecounty.gov 
Strong Memorial Hospital/U of Rochester Mary Mulkerin Mary_muklerin@urmc.rochester.edu 
Strong Memorial Hospital/U of Rochester Michael Ellis Mike_ellis@urmc.rochester.edu 
Strong Memorial Hospital/U of Rochester Mike Liberty mliberty@saftey.rochester.edu 
Strong Memorial Hospital/U of Rochester Mike Sayers msayers@monroecounty.gov 
Strong Memorial Hospital/U of Rochester Richard Watt richardwatt@monroecounty.gov 
Strong Memorial Hospital/U of Rochester Rob Johnson rjohnson@safety.rochester.edu 
Strong Memorial Hospital/U of Rochester Sandy Lindskoog Sandra_lindskoog@urmc.rochester.edu 
Strong Memorial Hospital/U of Rochester Stephen Holmes Stephen_holmes@urmc.rochester.edu 
Strong Memorial Hospital/U of Rochester Tom Saunders Tsande2@safety.ur.rochester.edu 
UC Davis Alana Martin alcmartin@health.ucdavis.edu 
UC Davis Curtis Hicks clhicks@health.ucdavis.edu 
UC Davis Diann Bilotta dbclark@health.ucdavis.edu 
UC Davis Emily Rostel erostel@health.ucdavis.edu 
UC Davis Kelly Parker kecparker@health.ucdavis.edu 
UC Davis Sophia Brodish sbrodish@health.ucdavis.edu 
UC Davis Tracy Jue Juetracy4@gmail.com 
University of Minnesota Angelique Anderson Angelique.Rau@fairview.org 
University of Minnesota Audrey Harrison Audrey.Harrision@fairview.org 
University of Minnesota Brian Swanson Brian.Swanson@fairview.org 
University of Minnesota Christina Dean Christina.Dean@fairview.org 
University of Minnesota Emily Jaeger  Emily.Jaeger@fairview.org 
University of Minnesota Jordan Plendl Jordan.Plendi@fairview.org 
University of Minnesota Lauren Harnisch Lauren.Harnisch@fairview.org 
University of Minnesota Melinda Tuma Melinda.Tuma@fairview.org 
University of Minnesota Nathan Mohammed Nathan.Mohammed@fairview.org 
University of Minnesota Patti Herzog Pherzog1@fairview.org 
University of Virginia Ben Hymsor Zax7xp@uvahealth.org 
University of Virginia Blake Herring Fna9px@uvahealth.org 
University of Virginia Bobbie Newsome Wjw8wa@uvahealth.org 
University of Virginia Brian Dunn Bnd9n@uvahealth.org 
University of Virginia Brooke Henry Bvr6u@uvahealth.org 
University of Virginia Carly Grubbs Mst5hp@uvahealth.org 
University of Virginia Chris McLaughin Cm9rs@uvahealth.org 
University of Virginia Devon Bloxsom Dgk9g@uvahealth.org 
University of Virginia Eric Swensen Ews3j@uvahealth.org 
University of Virginia Holly Mellatt Hm6dj@uvahealth.org 
University of Virginia Jay Kenyon Dcs6dx@uvahealth.org 
University of Virginia Jenneil Gross-Kriener Few8zk@uvahealth.org 
University of Virginia Judy Kauffman Judy.kauffman@uvahealth.org 
University of Virginia Kathy Fowler Klf3k@uvahealth.org 
University of Virginia Leonid Lobdin Lv2n@uvahealth.org 
University of Virginia Mike Welling Mw4bd@virginia.edu 
University of Virginia Nick Dorrell Nd3ja@virginia.edu 
University of Virginia Rachelle Olivier Rno3m@uvahealth.org 
University of Virginia Rodney Duehl Rd9bg@virginia.edu 
University of Virginia Rudy Beverly Rab3q@uvahealth.org 
University of Virginia Sally LeBeall Sbs5h@uvahealth.org 
University of Virginia Shane Anderson Uwt3vu@uvahealth.org 
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APPENDIX C: PARTICIPANT FEEDBACK 
RITN Centers were asked to provide feedback via an online questionnaire following the exercise.  
The comments below are organized by observed strengths, challenges, and recommendations for 
future exercises.  

Participating hospitals in the August 5, 2025, exercise were asked to rank the usefulness of the 
tabletop exercise; 50%  rated it as “Very Useful”, 33% rated it as “Somewhat Useful”, 9% 
rated it as “Netural”, and 8% rated it as “Not Very Useful.” 

Strengths 

• We have had opportunities to practice deploying mental health resources recently and 
have clearly defined these processes.  

• We have strong relationships with healthcare organizations throughout the region and 
would be able to leverage these relationships for support and to offer support to others. 

• Large team of stakeholders ready to deploy during an event.  

• Our Communications Team is very strong and well versed in public messaging as proven 
by the recent pandemic.  This team is going to be critical in providing direction and 
information during a RITN event.     

• Intermountain as a whole has a very robust emergency response program.  Although 
RITN is not something we've exercised in recent history, there are major exercises that 
occur throughout the year that exercise setting up and operating the EOC and emergency 
management. 

• We have a recently tested FICC plan in place (recently used during an incident at our 
Brooklyn hospital. 

• Covid-19 required NYULH to increase resources for staff mental health, and would 
utilize those as needed in this type of event 

• We are part of an enterprise of hospital's which would help us with patient triage.  We 
could divert traffic from our center to other hospital's within the state, making space for 
NDMS patients.  As part of an academic medical center, we also have a robust team of 
doctors (including veterinary medicine) that are highly specialized. 
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• Our Incident Command center is organized and well positioned in the state to activate 
help from outside resources should we need them.   

• Engagement of many different departments in our MCI planning efforts would allow us to 
plan for RITN type events very seamlessly. 

• Our FSC and reunification has been tested recently, and our previous AAR and 
improvement item findings have been implemented, and we were able to share those new 
items at today's TTX. 

• We are very fortunate to have a health physics department as a resource.  Many hospitals  
do not and it would assist greatly in our response.     

• We are a relatively large organization with a good size social services department.  Our 
social services department has established relationships with other social service 
departments in the community and could pull resources from the University of California 
hospital network if needed. 

• We have a well organized plan with many systems in place to support the public, by the 
state of Minnesota for supporting the hospital. 

Challenges 

• There is uncertainty surrounding how we would interface with state and national 
agencies, as well as their expectations during an event such as this.    

• There is also uncertainty surrounding how we would interface with certain community 
partners, including the Red Cross. 

• We do not have a system or coordinator for family reunification. This is a gap that was 
thankfully identified through this TTX and we are already addressing it for our next SOP.    

• We have focused on bed space, providers and nursing for a RITN activation. We have not 
considered things like parking, traffic, media, security, etc. We are a small campus with 
limited geographical space and essentially in a neighborhood, so these issues will need to 
be looked at more carefully for our next SOP. 

• We believe that there would be misinformation about radiation safety and fear from staff 
- in discussions there is an identified need to engage radiation safety officer and nursing 
education to develop JIT resources and handouts in various languages. 

• As mentioned in previous answers, staffing would quickly become an issue.   
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• Challenge of potentially needing two FSC/reunification centers due to the children's 
hospital and the transplant/hematology hospital and clinic spaces being in different 
locations. Will work with HICS to address processes to evaluate the best way to respond 
to a surge. We would not consider this an MCI activation due to the location of the 
incident.  

• Our hospital is not familiar with the county radiological emergency response plan, points 
of contact, or anything beyond that the county has one. This is a large gap that was 
identified today. 

• We are a academic health center in the middle of a metro area so we are hard to reach 
logistically. 

• Keeping patient information private. 

• Managing the message for the walking well. 

• We need to establish a way to track patients who self-report..  

Future Exercises 

• We'd like the opportunity for additional clarification on certain points during future 
RITN exercises. We were told that there was not a representative from RITN 
participating in this exercise, so we weren't able to have some questions answered. 

•  Billing comes up with our hospital team members and the financial implication.  
Confidentiality - as we have a paperless system -and if down time occurs, how to access 
this data.   

• This TTX was a wakeup call for us on things we hadn't incorporated into our plan, I 
would definitely address family reunification, mental health and public messaging in a 
future exercise. 

• Another element is the FCC piece. One we are notified, what information will we have on 
patients before they arrive?  How will they get from the airhead to the hospital? Will 
family members come with them? How will we (or who) will care for the family? 

• I think a clearer integration of how we would be expected to partner with local and 
governmental agencies would be beneficial. 
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• During the answer portion of the exercise - hospitals should be assigned 2-4 questions to 
answer each and then open it up to discussion rather than having half and half of 
participants go through all questions in each module to reduce repetition.  

•  There were too many questions to get through in the short time. We had excellent 
representation from many of our internal and external colleagues - but we weren't able to 
adequately discuss the questions. Decreasing the number of questions would allow for 
more in-depth discussion. All centers were not able to report out (4 from Module 2). It is 
helpful to hear what other centers are doing. 

• When we are in the individual breakout rooms it would be ideal for us to be able to share 
our screens with our center's participants. At the very least, it would be good to have the 
overall questions on the screen for the attendees to see. While I did send everyone the 
SitMan ahead of the exercise - many didn't have it available during the questions. 

• Surge: one area not generally mentioned are ancillary services such as food prep, 
parking, etc.  I think every center would struggle to provide for a mass influx of patients/ 
families. It might be interesting to hear other centers describe resources available. 

• Locations of FSC - as stated above we need to address the two site locations that would 
be affected.  Staffing needs, reunification and pediatric safe area staffing is limited and 
needs to be revisited. Engagement of Hematology department in planning and operations 
team for RITN. Mayo Clinic BMT and Hemo are split and need better coordination for an 
RITN event with transplant and inpatient needs.  

• Communications exercise that tests how communication would get from RITN, NDMP 
and participating hospitals.       
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APPENDIX D: ACRONYMS 
Acronym Term 

AAR After Action Report 
ARC American Red Cross 
CISM Critical Incident Stress Management 
EAP Employee Assistance Program 
EOC  Emergency Operations Center 
IND Improvised Nuclear Device 
MCI Mass Casualty Incident 
NMDS National Disaster Medical System 
ONR Office of Naval Research 
RITN Radiation Injury Treatment Network 
SitReps Situation Reports 
TTX Tabletop Exercise 
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