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��History of NDMS and the TADMAT�tc \l1 "History of NDMS and the TADMAT�



In 1983 the President of the United States declared, by executive order, the formation of the National Disaster Medical System (NDMS).  NDMS was to have two functions:



A)	Create a system whereby civilian hospital beds could be used in the event of a disaster within the U.S. and

B)	create Disaster Medical Assistance Teams (DMATs) who could respond to those disasters.



Representatives from the Department of Veterans Affairs (DVA), the Defense Department (DoD), the Health and Human Services Department (DHHS) and the Federal Emergency Management Agency (FEMA) were tasked with the implementation of this Executive Order with DHHS as the lead agency.  



In 1985 Dr. Paul Rega, while attending a conference, heard about the National Disaster Medical System and became interested in setting up a Toledo Area Disaster Medical Assistance Team.  By 1986, representatives from some Toledo area hospitals started forming teams.  Teams formed at St. Vincent Medical Center, St. Charles Hospital, The Toledo Hospital and Medical College Hospitals.  During the years from 1990-1992 the Toledo Area DMATs became more organized and participated in several disaster drills and training exercises.  In 1991, the original sponsor of the Toledo Area DMATs, the Regional Emergency Medical Services of Northwest Ohio (REMSNO) decided to drop sponsorship of the team after NW Ohio voters failed to renew the levy supporting the agency.  In the fall of 1991, Churton Budd encouraged the Medical College of Ohio (MCO) and NDMS to sign a Memorandum of Understanding (MOU) which established MCO as the local supporting agency of the Toledo Area DMAT.  As a supporting agency, MCO agreed to assume sponsorship of the Toledo Area DMAT and provide a meeting place and administrative support of the Toledo Area DMAT.  Although sponsored by MCO, it is recognized that the Toledo DMAT is composed of members of all four area hospitals and can only function with their continued support.

In August 1992, the Toledo DMAT was activated by NDMS and deployed with a 66 member complement to the South Miami Florida area to treat victims of Hurricane Andrew.  The Toledo DMAT treated over 3000 victims at three sites during a 4 day medical mission, sent a medical sortie into the Everglades, provided administrative assistance and manpower to the NDMS Management Support Unit and provided medical assistance to the military at our site during the 10 day deployment.  The Toledo DMAT was the only DMAT functioning during the Labor Day weekend 1992 in the disaster area. 

	In January 1994, the TADMAT was placed on alert to prepare for deployment of 15 persons (five, three person teams of MD's, RN's and EMTP's) to assist victims of the Northridge, California earthquake (01/17/94).  The TADMAT was next to be activated for deployment, but was staged down when California Emergency Management officials decided that the response was being handled appropriately by local assets.

	In August of  1995 the TADMAT was again activated and deployed to assist victims of Hurricane Marilyn in St. Thomas, USVI.  The 38 member team deployed for 9 days and functioned in place of  the Emergency Department of St. Thomas Hospital.  The MA-1 team was co-located at the TADMAT site and the two teams provided round the clock emergency care to over 1500 victims in that one week.  The TADMAT was rendering care 4 days after the hurricane hit the island.

	In July and August of 1996, team members from the TADMAT deployed to the 1996 Summer Olympic Games in Atlanta, Georgia.  Team members underwent hazardous materials training and readiness and learned skills necessary to respond in the event of a chemical or biological weapon of mass destruction.  Fortunately, no team members were required to respond to an actual event but the deployment was considered a good mobilization and training exercise.



TADMAT Mission Statement�tc \l1 "TADMAT Mission Statement�



The Toledo Area Disaster Medical Assistance Team (TADMAT) will through a cooperative effort strive to reduce human suffering and the rate of morbidity and mortality  subsequent to natural or manmade disasters.  Strength of will and character as well as adaptability and flexibility while working in an environment filled with risk of personal harm and sacrifice are attributes which characterize those individuals who participate on this team.



The TADMAT is composed of members from the Toledo and surrounding area who are committed to respond to both natural and man made medical disasters to reduce morbidity and mortality and to ease the suffering.  The TADMAT will make itself available to first the Toledo area community, then the Northwest Ohio community, next the State of Ohio and lastly to the Federal Government of the United States of America.  The TADMAT is considered a local asset first and then the asset of the State of Ohio and Federal Government.

Some scenarios that The TADMAT might be utilized for�tc \l1 "Some scenarios that The TADMAT might be utilized for� at the local, regional or state level include severe multi-casualty incidents (MCI's) such as an airplane crash at the Toledo Express Airport, A downtown Toledo high rise building disaster such as a fire, an oil refinery fire, or assisting in a community devastated by a tornado.  The TADMAT's specific function during these crises' could include:

A)	Medical�tc \l2 "Medical�

1)	Triage�tc \l3 "Triage�

2)	Field treatment and stabilization�tc \l3 "Field treatment and stabilization�

-	The TADMAT will provide highly sophisticated prehospital care due to the MD's, and RN's on the team, essentially bringing the hospital to the victims.  The TADMAT is able to provide quality medical care in austere conditions.

3)	Outreach and community assistance�tc \l3 "Outreach and community assistance�

-	During post disaster (phase II) and the recovery phase, the TADMAT could provide medical needs assessment to those unable to access the health care system.

4)	Rapid deployment team�tc \l3 "Rapid deployment team�

-	Designed to deploy within hours of a disaster to provide sophisticated medical care at the disaster site.

-	Includes of a team of MD's and RN's with previous prehospital experience, support and assessment personnel.

-	Carry their own supplies to initiate Advanced Life Support measures in the field which in some situations victims would otherwise not receive until reaching the hospital.

5)	Stretcher bearing and supplementing local EMS teams�tc \l3 "Stretcher bearing and supplementing local EMS teams�.

B)	Administrative�tc \l2 "Administrative�

1)	Clerical�tc \l3 "Clerical�

-	Record keeping at the Command Post, treatment area, transport area, staging and supply areas.

2)	Management-Support-Unit�tc \l3 "Management-Support-Unit� (MSU) for incoming DMAT's

-	Crucial liaison between NDMS and local authorities.

-	Have appropriate and unique understanding of workings of both entities and of local assets needed by incoming DMATs.

C)	CISM�tc \l2 "CISM�

1)	Defusing during crisis

2)	Debriefings after crisis

D)	Communications�tc \l2 "Communications�

1)	Runners (element of redundancy)

2)	Ham Operators with specific knowledge & disaster experience.

E)	Disaster needs assessment and consultation�tc \l2 "Disaster needs assessment and consultation� team.

1)	Comprises 1 of each: MD, RN, EMT-P, Maintenance/Supply.

F)	Education / Research�tc \l2 "Education / Research�

1)	Provide education to medical professionals in regards to disaster preparation, mitigation and response.

2)	Provide education to the general public regarding disaster preparedness and self-rescue post disaster.

3)	Develop research in disaster medicine to add to the sparse quantity that exists at present.



Additionally, the TADMAT personnel can bring their unique experiences back to local EMS and lay persons increasing public awareness of disaster response and how lay people can assist during a disaster.  TADMAT personnel can assist in educating physicians and nurses-in-training as to specific prehospital procedures and disaster medicine techniques.  The TADMAT can assist in organizing both prehospital and hospital disaster drills by providing trained observers and consultation staff, manpower and victims.



Team Organization�tc \l1 "Team Organization�



The TADMAT is structured with two modes of operation.  The preparatory mode utilizes an Executive Committee to conduct daily business.  The active mode is based on the Incident Command System (ICS) specifically redesigned for this DMAT and is utilized in training and deployment.  The Unit Commander and Executive Officer are ultimately responsible for all decisions and activities in both modes.  The Unit Commander is responsible for decisions dealing with medical treatment issues and the Executive Officer is responsible for decisions dealing with team activities.  



In order to be organized for preparatory and active operations, the following terminology will be used.

Active Mode�tc \l1 "Active Mode�:



1)	The overall group individuals sponsored by the Medical College of Ohio (MCO) shall be known as the Toledo Area Disaster Medical Assistance Team or TADMAT.  The TADMAT is incorporated as a not-for-profit agency called TADMAT Inc.  All members of the TADMAT when functioning with the team are representatives of TADMAT Inc., The Medical College of Ohio, and finally, their own employer / hospital.



2)	Upon request of an authorized agency, the TADMAT may provide a team consisting of medical response and support personnel sufficient enough to provide care to the expected disaster victims for which the TADMAT will be responding.  The number and compliment of team members is dependent on the decision of members of the executive committee and/or the Team Unit Commander and Executive Officer.



3)	A DMAT is considered to be a 35-37 person team with appropriate equipment and supplies to deploy for 72 hours of self-sufficiency within 12-24 hours of notification.  The team consists of three to five physicians, eight ALS providers, 16 BLS providers and up to eight non-medical personnel.  This DMAT will respond for an anticipated maximum mission lengths of 10-14 days.



4)	A "Clearing and Staging Unit" (CSU) is made up of 75 to 100 persons; essentially three DMATs.  This unit is to respond within 48 hours of notification and to carry equipment and supplies to allow for 72 hours of self-sufficient operation.  Similarly, this CSU is anticipated to respond for maximum mission lengths of 10-14 days.



5)	Another possible configuration of the TADMAT will be to function locally as a rapid deployment or reception team.  This group will deploy within 1-2 hours with only personal provisions for 24 hour self-sufficiency.  This response will most likely occur when victims overwhelm a local EMS agency and field stabilization is required due to either the severity of the situation or delay in transport from the disaster area.  The rapid deployment team may also be requested to meet, re-triage and re-stabilize victims being airlifted from another site to be received in the Toledo area.



6)	The Toledo Base Operations Team (TBOT) or "Home Team" will consist of personnel needed to support any of the deployed teams discussed above.  The TBOT will assist with communications, pack resupply material and any other duties necessary.  Active members not deployed will be called to facilitate this activity.  The TBOT will include communications and a public relations specialist.  The "Home Team" concept also allows for personnel to respond to a local or statewide disaster concurrently with an out of state deployment for NDMS.



7)	In any configuration and during training exercises, the TADMAT will follow a modified Incident Command Structure (ICS).  This structure is modular and may expand or contract as needed by the size of the deploying unit and the circumstances of the disaster.



�

8)	Within each team are functional areas known as "sections".  These are the Medical Operations Section and the Logistics Section, both of which report to a Section Chief.  Each Section Chief reports directly to the Unit Commander and the Executive Officer.  Within each section are smaller "teams" created according to function and shift.  Led by Team Leaders, they are the smallest sub-division within any section. Examples of which are "Day Shift Triage", or "Night shift red area" team.  Each individual TADMAT member reports to a team leader for assignment of medical and non-medical tasks.  The Unit Commander and Executive Officer may also have a staff who will have administration, research or additional responsibilities during an activation.

Preparatory Mode�tc \l1 "Preparatory Mode�:



1)	An Executive Committee will provide on-going representation of all specialties of the TADMAT, as well as representation of each of the four participating hospitals in the TADMAT.  During the Active Mode the Executive Committee may convene to assist the Unit Commander and Executive Officer in decision making.  The Executive Committee consists of representatives of each of the four participating Toledo area hospitals in the TADMAT.  Each position has an alternate in case the primary for that position is unavailable.  Each Executive Committee member may have a dual role as one of the following:   Unit Commander, Executive Officer, Logistics Section Chief, Nursing Officer, Prehospital / Outreach Supervisor, Transportation Supervisor, Supply Officer, CISM Team Supervisor, Public Information Officer, Communications Group Officer, Safety & Security Group Officer, Training Officer, Toledo Base Operations (TBOT) Manager, Treasurer.  Additionally, team leaders may be assigned from members of the Executive Committee or general team membership who have previous deployment experience for special missions, details or to function in charge of one of the subsections of a section.





2)	The function of the Executive Committee during the Preparatory Mode are:

a)	To prepare the TADMAT for activation by either NDMS or non-NDMS authorities.

b)	To develop and maintain policy and procedure for the team members to follow.

c)	To assure acquisition and maintenance of all equipment and supplies.

d)	To plan and conduct training activities.

e)	To recruit, review, and retain new members.

f)	To maintain effective communications with team members by training activities, and through the newsletter and other mailings.

g)	To maintain effective communications with MCO, other supporting hospitals, NDMS and other appropriate local, State and Federal agencies.

h)	To develop and maintain resources needed to fulfill these mandates.

i)	To actively promote the team to the public, potential members or sponsors, and with the proper agencies as listed in (g) above.

j)	Evaluate and maintain discipline and chain of command within the DMAT and handle situations in which a member has abused or violated policy and procedure.





Position Descriptions�tc \l1 "Position Descriptions�



Unit Commander�tc \l2 "Unit Commander�



This position requires:

A physician approved by the Public Health Service as a "Supervisory Medical Officer" and with experience in Disaster Medicine, administration of the DMAT team and Disaster and Field Operations.  This position is appointed by the Director of NDMS for the DMAT.



During preparatory mode:

1)	Act as Chair of the Executive Committee

2)	Coordinate on-going activities to fulfill functions of TADMAT and the Executive Committee as detailed in (III) above.

3)	Supervise all aspects of (III) above and TADMAT organization.

4)	Participate in preparations and review of DMAT policy and procedures.

5)	Provide leadership in recruiting team medical professionals.

6)	Assist with completion of any TADMAT disaster research studies and quality assessment review of the DMAT and personnel.



During active mode:

1)	Request assistance of Executive Committee for decision making when prudent and necessary.

2)	Act as initial liaison with NDMS National.

3)	Review the situation in general terms

4)	Assign specific tasks to the Executive Committee.

5)	Assure operative and efficient command structure and operations during deployment, as outlined within these policies and procedures.

6)	Coordinate demobilization activities to ensure return to deployment ready status.

7)	Supplement clinical needs, casualty flow and medical treatment as necessary.

8)	Evaluate and maintain discipline and chain of command within the DMAT and handle situations in which a member has abused or violated policy and procedure.



Executive Officer�tc \l2 "Executive Officer�



This position requires:

A team member approved by the Public Health Service with experience in administration of the DMAT team and Disaster and Field Operations.  This person is appointed by the Unit Commander with input from the Executive Committee.



During preparatory mode:

1)	Serve on the Executive Committee and chair the Executive Committee in the absence of the Unit Commander.

2)	Coordinate with the Unit Commander to ensure all on-going activities to fulfill functions of the TADMAT and Executive Committee as detailed in (III) above are met.

3)	Participate in preparations and review of DMAT policy and procedures.

4)	Provide leadership in recruiting team medical and non-medical professionals.

5)	Maintain correspondence and contact with NDMS and other state or local officials.

6)	Process and distribute DMAT applications and coordinate with NDMS personnel office.  Supervise all aspects of (V) later in this document.  Maintain a team personnel database of pertinent information and records.

7)	Supervise collection of dues, and distribution of team funds.

8)	Assist with completion of any TADMAT disaster research studies and quality assessment review of the DMAT and personnel.



During active mode:

1)	Act as liaison with DHHS/OEP/NDMS and other agencies as needed.

2)	Coordinate with Unit Commander to ensure all activities listed above occur in a timely and efficient manner.

3)	Assist in review of the situation in general terms.

4)	Ensure Executive Committee is notified and apprised of necessary actions.

5)	Ensure Medical Section Chief, Nursing Supervisor and Prehospital Supervisor have updated lists of personnel available for deployment.

6)	Ensure that all team members being deployed meet all administrative and DHHS/OEP/NDMS requirements to deploy.

7)	Prepare and provide a team member briefing on the situation and provide continual updates as necessary.

8)	Coordinate with Unit Commander to insure continuity of the chain of command.

9)	Assure operative and efficient command structure and operations during deployment as outlined within these policies.

10)	Function as liaison to other agencies during a deployment.

11)	Coordinate demobilization activities with the Unit Commander to ensure return to deployment ready status.





Section Chief - Medical Operations�tc \l2 "Section Chief - Medical Operations�



This position requires:

A physician approved by the Public Health Service as a "Senior Medical Officer".  This position is appointed by the Unit Commander with input from the Executive Committee.



During preparatory mode:

1)	May serve on the Executive Committee.

2)	May assist in designing and implementing medical training for the DMAT.

3)	May participate in preparations and review of DMAT policy and procedures.

4)	Direct preparation and maintenance of the medical component of the equipment and supplies list.

5)	Prepare and maintain medical protocols.

6)	Periodically review health status of team members and assess team members for medical deficiencies that would prevent them from being deployed.



During active mode:

1)	Provide for team members health needs during deployment.

2)	Review the situation as to medical needs, number of casualties and types of injuries and recommend personnel needs to Unit Commander.

3)	Identify specific clinical needs.

4)	Coordinate with Nursing Supervisor and Prehospital Supervisor for assignments of personnel.

5)	Direct and modify as necessary, through Nursing and Prehospital Supervisors all on-going clinical functions.

6)	Coordinate Medical activities with Unit Commander and Executive Officer.

7)	Monitor clinical needs, supply status, casualty flow, and performance of medical personnel.

8)	Supervise group level physicians.

9)	Ensure CISM is in place throughout deployment.

10)	Function as third in the chain-of-command, fulfilling other functions as necessary.

11)	Participate in demobilization activities to ensure return to deployment ready status.





Section Chief - Logistics�tc \l2 "Section Chief - Logistics�



This position requires:

An administrator approved by the Public Health Service as a "Supply Management Officer".  Medical experience and/or licensure is highly desired.  This position is appointed by the Unit Commander with input from the Executive Committee.



During preparatory mode:

1)	Serve on the Executive Committee.

2)	Participate in the preparation and review of the DMAT policy and procedures.

3)	Supervise all pertinent equipment and supply aspects of a deployment.

4)	Assist in designing and implementing field training activities for the DMAT.

5)	Participate in activities to maintain the team in deployment ready status.



During active mode:

1)	Review the situation as to logistical and supply needs both real and potential.  In cooperation with the Safety and Security Chief oversee the operations of the Camp, including choosing a site and camp operations.  In cooperation with Supply Officer, prepare a report listing equipment and supply assets and deficiencies.

2)	Identify where the team will be located.

3)	Assess weather and other environmental conditions affecting equipment & personnel.

4)	Supervise movement of team and equipment to and from airhead and to and from camp site.

5)	Ensure loading of aircraft or ground transportation is done per Air Force, IATA, CRAF or DOT regulations.

6)	Supervise camp operations group.

7)	Supervise camp set-up, operations and tear-down.

8)	Establish camp operations procedure to be followed by all team members while on site.

9)	Participate in demobilization activities to ensure return to deployment ready status.



Outreach / Prehospital Supervisor�tc \l2 "Prehospital Supervisor�



This position requires:

An EMT, RN or MD with extensive prehospital experience approved by the Public Health Service as a "Health Technician/EMT-A", "Health Technician/EMT-Paramedic", "Registered Nurse" or "Staff Medical Officer".



During active mode:

1)	Assess Outreach and/or prehospital situation.

2)	Advise Medical Operations Section Chief of outreach and/or prehospital situation and requirements.

3)	Work with Medical Operations Section Chief to configure personnel assignments for all outreach or prehospital teams.

4)	Work with Logistics Section Chief to procure equipment needed for the specific disaster.

5)	Supervise outreach or prehospital groups off site.

6)	May facilitate all outreach and/or prehospital activities, including air operations, ambulance/transport coordination and EMS liaison.

7)	Function as Team Leader for the day shift triage group.

8)	Participate in demobilization activities to ensure return to deployment ready status.





Nursing Supervisor�tc \l2 "Nursing Supervisor�



This position requires:

A licensed nurse approved by the Public Health Service as a "Supervisory Nurse Specialist".  This position is appointed by the Unit Commander with input from the Executive Committee.



During preparatory mode:

1)	Serve on the Executive Committee.

2)	Assist in designing and implementing training activities for the DMAT.

3)	Participates in preparation and review of DMAT policy and procedures.

4)	Assist in preparation and maintenance of the medical component of the equipment and supply list.



During active mode:

1)	Review the situation with specific assessment of the nursing situation and requirements.

2)	Advise Medical Operations Section Chief as to the nursing and manpower situation and requirements.

3)	Work with Logistics Section Chief to procure equipment needed for the specific disaster.

4)	Work with the Medical Operations Section Chief to configure personnel assignments for all nurses.

5)	Supervise resuscitation and holding groups on site.

7)	Assist the Medical Operations Section Chief to ensure CISM is in place throughout the deployment.

8)	Participate in demobilization activities to ensure return to deployment ready status.





Supply Officer�tc \l2 "Supply Officer�



This position requires:

An administrator approved by the Public Health Service as a "Supply Management Officer".  Medical experience and/or licensure is highly desired.  This position is appointed by the Unit Commander with input from the Executive Committee.



During preparatory mode:

1)	Direct the acquisition, preparation, and maintenance of team equipment and supplies.

2)	Direct the preparation and maintenance of non-medical component of the equipment and supply lists and assist the Medical Operations Section Chief with preparation and maintenance of the medical component of the equipment and supply lists.

3)	Ensure hospital supply has list of medical supply needs and ensure pharmacy has list of pharmacy supply needs.

4)	Assists to maintain the TADMAT in deployment ready status.



During active mode:

1)	Prepares a report to Logistics Officer as to what supplies and assets the team has available

2)	Identify quantity of on-site supplies and other resources present.

3)	Review latest inventory for necessary equipment.

4)	Oversee procurement of needed supply and pharmacy supplies for deployment.

5)	Participate in demobilization activities to ensure return to deployment ready status.





Public Information Officer�tc \l2 "Public Information Officer�



This position requires:

A professional public affairs individual approved by the Public Health Service as an "Administrative Assistant" and having some experience in the field or prehospital setting.  This position is appointed by the Unit Commander with input from the Executive Committee.



During preparatory mode:

1)	Serve on the Executive Committee

2)	Assist in designing and implementing training activities for the DMAT.

3)	Assist with preparation and review of DMAT policy and procedures.

4)	Supervise all public relations activities as listed in News Media Relations.

5)	Keeps a "Historical Archives" and updates "TADMAT Resume".

6)	Organizes thanks to contributors, donors, etc.

7)	Assists as a resource in the coordination of lectures, and public relation exposure for the TADMAT



During active mode:

1)	Monitor news sources for information necessary to preparation and deployment.

2)	Advise Executive Officer of public affairs situation and requirements.

3)	Maintain contacts with media both at the disaster site and in the Toledo area and coordinate information dissemination to them so as to be cooperative without interfering with preparations for and during deployment.

4)	Submit news releases to the press in cooperation with the Unit Commander and Executive Officer.

5)	Establish contacts with local and on-site media services.

6)	Serve as the primary point of contact for all media.

7)	Draft and distribute appropriate further news releases.

8)	Maintain follow up contacts after deployment to maximize positive public relations.

9)	Collect and maintain a TADMAT public relations scrapbook of multi-media presentation materials for use by the TADMAT members for lectures and guest speaking appearances.

10)	Produces situation reports in cooperation with the Unit Commander and Executive Officer regarding the TADMAT activities and state of readiness.



Personnel Officer



This position requires: 

Any team member who has been approved for a position by the Public Health Service within their specialty.  This person is appointed by the Unit Commander with input from the Executive Committee.  This person should possess computer skills commensurate with the task and should have ready access to a computer with data base software.



	During preparatory mode:

Maintain a current roster of TADMAT membership including current contact phone numbers, Emergency Contact #'s, Licensure status, special skills and immunization status.

Update the roster at least semi-annually.

Coordinate with the treasurer to maintain member currency status.

Maintain a current team list available to the Executive Officer and Treasurer and annually to the team membership.



	During active mode:

Make a list of active members available to the Executive Officer and to personnel involved in the call up by the most expeditious means (eg.  Email, BBS, FAX, etc.).

Coordinate (or designate individual to coordinate) call up and compile a yes/no list.  Provide this list to the Executive Officer and Executive Committee.

Prepare and accumulate activation papers and the personnel manifest of each team member deployed to be ready at the time of departure.

Treasurer�tc \l2 "Treasurer�



This position requires:

Any team member who has been approved for a position by the Public Health Service within their specialty.  This person is appointed by the Unit Commander with input from the Executive Committee.  This person should be reliable and have exhibited good attendance at team meetings to facilitate team members paying their dues.  This person shall also be required to have a criminal record check prior to taking this position



During preparatory mode:

1)	Attend meetings as often as possible and collect and record team member dues payments.

2)	Keep accurate records of the TADMAT bank account.

3)	Provide the Executive Committee with a detailed treasurers report on a quarterly basis.

4)	Disburse TADMAT funds under the direction of the TADMAT Unit Commander and Executive officer or after a vote of a majority of the TADMAT Executive Committee.

5)	Prepare a yearly "contributors report" detailing the disbursement of funds or the use of goods for corporations or individuals who have contributed money or goods to the TADMAT.



During active mode:

1)	Maintain a petty cash supply during the deployment for disbursement for goods or services in support of the TADMAT activities.

2)	Provide a report to the Executive Committee of expenditures during a deployment and post deployment.





Training Officer�tc \l2 "Training Officer�



This position requires:

A licensed Physician, Nurse, or EMT approved by the Public Health Service within their specialty.  This person is appointed by the Unit Commander with input from the Executive Committee.



During preparatory mode:

1)	Serve on the Executive Committee.

2)	With the Executive Officer, Medical Operations Section Chief, Prehospital Officer, Nursing Supervisor, and Logistics Officer, supervise in designing and implementing training activities for the DMAT.

3)	Participate in preparation and review of the DMAT policy and procedures.

4)	Supervise all aspects of Training.



During active mode:

1)	Work with chain of command to ensure that training and briefings necessary are carried out for deployment.

2)	Assume team leader role as assigned for deployment.





Critical Incident Stress Management Officer�tc \l2 "Critical Incident Stress Management Officer�:



This position requires:

A team member with experience and formal training in CISM, preferably someone with some medical experience.	



During preparatory mode:

1)	Oversee all CISM activities within the TADMAT.

2)	Maintain a group of TADMAT members who have received formal training in CISM and who will provide CISM activities within the TADMAT and extended to other agencies or patients encountered by the TADMAT when necessary / available.

3)	Provide a yearly educational training session for all TADMAT members regarding CISM and CISM issues during disaster deployment, treatment and mitigation.



During active mode:

1)	Coordinate CISM team activities within the TADMAT and report to the Unit Commander and Executive Officer of situations that may indicated escalating CISM needs.

2)	Provide immediate assistance to team members who exhibit a need for CISM.

3)	Assist in coordinating rest and recreational activities when possible with emphasis on maintaining the safety of team members and the image of the TADMAT to the public.

4)	Schedule frequent CISM debriefings during deployment.



Communications Group Leader�tc \l2 "Communications Group Leader�



This position requires:

A licenses communicator with a HAM radio license and approved of by Public Health Services as a "Logistics Coordinator".  This position is appointed by the Unit Commander with input from the Executive Committee.



During preparatory mode:

1)	Serve on the Executive Committee.

2)	Participate in preparation and review of DMAT policy and procedures.

3)	Assume responsibility for all aspects of Communication.

4)	Assist in preparation and maintenance of the communication component of the equipment and supply lists.

5)	Routinely acquires information through various media and telecommunications sources regarding situations in the US and local area that may lead to potential deployment of the TADMAT and passes this information on to the Executive Committee.



During active mode:

1)	Review the situation with specific assessment of communication needs.

2)	Advise Logistics Section Chief of communications situation and requirements.

3)	Work with Logistics and Medical Operations Section Chief to configure personnel assignments for communicators.

4)	Supervise communications group on site.

5)	Supervise all communications activities and attempt to interface communications with NDMS, local agencies and other deployed DMATs as soon as possible.

6)	Establish communications with the Toledo Base Operations Team and NDMS National Office by radio or other communications means (data or telephone) to assist TADMAT with its medical mission.

7)	Participate in demobilization activities to ensure return to deployment ready status occurs within four weeks of deployment.

8)	Posts situation and informational reports on the NDMS Computer Bulletin Board System and other information networks regarding TADMAT, NDMS and other disaster activities and situation reports with the approval of the Unit Commander and Executive Officer.





Safety/Security Group Leader�tc \l2 "Safety/Security Group Leader�



This position requires:

An experienced security or law enforcement officer approved by the Public Health Service as a "Logistics Coordinator".  This position is appointed by the Unit Commander with input from the Executive Committee.



During preparatory mode:

1)	Serve on the Executive Committee.

2)	Participate in preparation and review of DMAT policy and procedure manual.





During active mode:

1)	Review the situation with specific assessment of safety and security issues.  In cooperation with the Logistics Section Chief oversee the operations of the Camp, including choosing a site and camp operations.

2)	Advise Executive Officer and Logistics Section Chief of the safety/security situation and requirements.

3)	Configure personnel assignments for all security personnel.

4)	Monitor safety & security group on site and all on site activities with respect to safety and security.

5)	Establish and maintain liaison with local law enforcement and coordinate outside agency support of TADMAT operations with respect to safety & security if necessary.

6)	Establish particular safety and security procedures to be followed by team members while on site and utilize chain of command to assure compliance by all team members.

7)	Coordinate with chain of command to ensure a safe and secure camp site and operational area.

8)	Participate in demobilization activities to ensure return to deployment ready status occurs within four weeks of deployment.



Toledo Base Operations "Home Team" Manager�tc \l2 "Toledo Base Operations Manager�



This position requires:

An experienced administrator approved of by the Public Health Service as a "Logistics Coordinator".  Current or previous medical experience is highly desired.  This position is appointed by the Medical Commander with input from the Executive Committee.



During preparatory modem:

1)	Serve on the Executive Committee.

2)	Participate in preparation and review of the DMAT policy and procedure manual.

3)	Maintain a familiarization with all aspects of DMAT operations.

4)	Assists in maintaining the TADMAT in deployment ready status.



During active mode:

1)	Function in a non-deploying position.

2)	Maintain a list of all people functioning with the home team including the hours worked for reimbursement.

3)	Coordinate with Logistics Section Chief to modify medical equipment and supplies list for resupply of deployment based on projected clinical needs and procure these supplies.

4)	Maintain communications with Executive Officer and Communications Officer to determine resupply needs on-site.

5)	Arrange to move supplies and equipment to the airhead.

6)	Manage all aspects of base operations in the absence of the Unit Commander who will accompany the deployment.  This is to include resupply, personnel replacement / evacuation if necessary, emergency communications between team members and family and local media relations as necessary.

7)	Participate in demobilization activities to ensure return to deployment ready status.



Team Leaders�tc \l2 "Team Leaders�



These positions require:

An experienced medical professional licensed at the Advanced Life Support level and approved by the Public Health Service as a "Nurse", "Health Technician/EMT-Paramedic", etc.  These positions are assigned by the Unit Commander with input from the Executive Committee and are done so only for the duration of a specific deployment or training activity based on need.



Triage Team Leader�tc \l2 "Triage Team Leader�



Under the direction of the Prehospital or Nursing Supervisor, and in cooperation with a triage team physician if so designated, the Triage Team Leader shall:



-Be assigned a shift of medical professionals whose primary duty is to perform triage and / or immediate management as needed.



-Maintain responsibility, in cooperation with security personnel, for activities and movements of members assigned to this team.



-Work with other leaders to ensure that team members are available as necessary to perform their secondary tasks.



-Be intimately familiar with TADMAT triage policy & procedure.



-Ensure that all team members are equipped and otherwise prepared to perform their functions.



-Ensure that all team members are present in their assigned areas during work hours.



-Maintain communications and liaison between the team members and chain of command.



-Be alert for signs of Critical Incident Stress among team members and ensure appropriate measures are taken as necessary.



-Report any injury, illness or other unusual events to the chain of command.



Resuscitation "Red" / Treatment "Yellow" Team Leaders�tc \l2 "Resuscitation / Treatment Team Leaders�



Under the direction of the Nursing Supervisor, and in cooperation with a Resuscitation / treatment team physician if so designated, the resuscitation team leader shall:

-Be assigned a shift of medical professionals whose primary duty is to perform immediate resuscitation on critically injured or ill patients (Red Area) or maintain expectant patients.



-Work with other leaders to ensure that group members are available as necessary to perform their secondary tasks.



-Maintain responsibility, in cooperation with security personnel, for activities and movements of members assigned to this team.



-Ensure that all team members are equipped and otherwise prepared to perform their functions.



-Ensure that all team members are present in their assigned areas during work hours.



-Maintain communications and liaison between the team members and chain of command.



-Be alert for signs of Critical Incident Stress among team members and ensure appropriate measures are taken as necessary.



-Report any injury, illness or other unusual events to the chain of command.



Holding "Green" Team Leader�tc \l2 "Holding Team Leader�



Under the direction of the Nursing Supervisor, and in cooperation with a holding team physician if so designated, the holding team leader shall:



-Be assigned a shift of medical professionals whose primary duty is to perform urgent management of seriously injured or ill patients (Yellow Area) or those already stabilized within the resuscitation/treatment area or those less seriously injured (Green Area).



-Maintain a holding area for patients, providing minor treatment, discharge, and prioritization of discharges.



-Work with other leaders to ensure that team members are available as necessary to perform their secondary tasks.



-Maintain responsibility, in cooperation with security personnel, for activities and movements of members assigned to this team.



-Ensure that all team members are equipped and otherwise prepared to perform their functions.



-Ensure that all team members are present in their assigned areas during working hours.



-Maintain communications and liaison between the team members and chain of command.



-Be alert for signs of Critical Incident Stress among team members and ensure appropriate measures are taken as necessary.



-Report any injury, illness or other unusual events to the chain of command.





MEMBERSHIP�tc \l1 "MEMBERSHIP�



With very few exceptions, the membership of the TADMAT is primarily medical with appropriate cross training in other needed areas for the team.  Therefore, those who apply to the TADMAT must have licensure in a medical profession or demonstrate expertise in a support area such as communications, safety & security, logistics, administration, or other areas as determined by the Executive Committee.  Continued membership depends upon successfully following the below procedure.



1)	Application�tc \l2 "Application�:

a)	An application for the TADMAT along with the current year dues of $10.00 (non-refundable if team membership is denied either by the executive committee or NDMS for any reason) should be turned in to the TADMAT Executive Officer.  At this time, the applicant will have the status of an Associate Member of the TADMAT as outlined below.

b)	After review by the Executive Officer for completeness, the applicant will be reviewed by the Executive Committee and must be approved by a majority of the Executive Committee before being sent to NDMS Headquarters.

c)	The completed and approved applications of those whose medical and or other credentials are of interest to the TADMAT are forwarded to the NDMS Headquarters in Washington for processing by the Public Health Service Personnel System.  The process can take up to 2-3 months, from the initial inquiry until the applicants name appears on the federal roster of those eligible for activation.

d)	Those who do not meet the specific needs of the TADMAT may be offered Associate Membership to the TADMAT.  Associate Members may not deploy with the team, but may drill and train with the team locally after signing a waiver removing the TADMAT from all responsibility for illness or injury during the drill/training event.



2)	Members should develop a very clear understanding with their employers regarding the voluntary status of the TADMAT.  Employers are not obligated to release members from their jobs for a deployment.  In the event of a deployment request, team members will be asked when they are called if they will be able to leave for an extended period of time or if they will be able to assist at the TBOT or with a reception team.



3)	A yearly dues of $10.00 will be required from each team member, due each year by March 31st.  Those who do not have their dues paid for the current year, will be placed on inactive status and will not be called during a deployment.  Dues are required of all members, including associate members.  Payment for each yearly dues will only be accepted for the current year, beginning the first of January.  If dues are not paid by March 31st, the person will be placed on inactive status at the local level.  On July 1st those who still haven't paid their dues will be removed from the national level roster.  After March 31st a member may re-apply for active status after being dropped from the team for failure to pay dues, they will be assessed a $25 re-activation fee in addition to the $10 dues.  This fee is intended to prevent members from allowing themselves to lapse on their dues if they sincerely wish to remain members on the team.  When a member is dropped from the roster, by their request, or by request of the Executive Committee, the current years dues are non-refundable.



4)	Membership type and status�tc \l2 "Membership type and status�.

A)	Active members�tc \l3 "Active members�:

1)	Must be approved by DHHS/OEP/NDMS and on the federal roster; be determined eligible for deployment by the Unit Commander and Chief Medical Officer and be current in their dues. 

2)	Must maintain the gear and clothing listed on the Personal Equipment List (Appendix A) or its equivalent.

3)	If holding a medical position on the TADMAT, must maintain current medical licensure.  Medical members who do not have current medical licensure will be placed on Associate Member status until they regain their licensure.

4)	Must notify the Executive Officer of any changes in address, name, contact information or medical licensure / job status, or any other demographic information.  Must complete the TADMAT Team Member Data Sheet (Appendix E).

5)	Must have the following personal abilities which are vital to the TADMAT function:

a)	Compatibility with other team members and the ability to function with others under stress.

b)	Technical competency to include peer review and quality assurance measures.

c)	Willingness to work on team assignments / projects.

d)	Ability to perform physical tasks.

6)	Members found to be deficient in these abilities by the Executive Committee will be informed and be given reasonable opportunities to correct deficiencies.  After reasonable efforts have failed, the member in question will be brought before the Executive Committee to determine appropriate actions.  Members may appeal the committee's decision to the Unit Commander.  The final decision is that of the Unit Commander.  There are no appeals to NDMS at the national level.

7)	Abide by the personnel rules and processes established by the Public Health Service while on any deployment.



B)	Associate members�tc \l3 "Associate members�:

Associate memberships are available to those interested persons who wish to support the team but are either not medically qualified or due to other commitments, unable to actively participate with the TADMAT on an actual deployment.  These members need not submit to the federal personnel processing however, it is highly recommended for liability reasons.  Those not completing the federal application and approved by NDMS may participate in team activities only after signing the liability waiver (Appendix C).  Associate members are not deployed except under special circumstances approved of by the Unit Commander (and NDMS if applicable).  Associate members are required to pay 1/2 ($5) of the regular annual DMAT dues and keep their dues payments current.



C)	Inactive members�tc \l3 "Inactive members�:

1)	Inactive membership status may be issued by the request of the team member or by order of the Unit Commander.  Being placed on inactive status may result from the member wishing to withdraw for a temporary period of time or from the members failure to pay dues or comply with the policies herein.

2)	Inactive members will not be permitted to drill with the team, attend training exercises or be deployed unless a majority vote of the Executive Committee overrides this status.

3)	Inactive members will be removed from the local and federal roster after one year has passed unless appropriate steps are taken to return to active status.  



D)	Sponsors�tc \l3 "Sponsors�

Sponsors are those individuals, groups or corporations who donate money or materials to the TADMAT.  There are no dues required of sponsors.  Sponsors are welcome to attend meetings and drills/exercises as observers but may not actively participate and are not able to be deployed except under special circumstances as approved of by the Unit Commander (and NDMS if applicable).



5)	Individual members will be evaluated by the Executive Committee annually. �TEAM MEMBER DEPLOYABILITY POINT SYSTEM:



	When team members are chosen for deployment, the composition of the team and the individuals chosen is based on a number of parameters.  Primarily, the composition of the team is defined to enable the TADMAT to meet the mission required.  Some missions do not require an entire team, for example the requesting agency may require only Physicians and Nurses and no support personnel.  When this type of request is received, the Unit Commander and Executive Officer will evaluate the missions and if necessary, stipulate to the requesting agency that support personnel are required to complete a successful mission.  Some missions however, will not require support personnel as those logistical issues have been predefined and managed by the requesting agency.

	For any deployment, the Executive Committee will first poll the team to discover which team members are capable of deploying for the expected duration of the deployment.  [Note: it is the team members responsibility to see that the TADMAT Personnel Officer has accurate notification information or you may not be called for a deployment.  The TADMAT voice mail and pager system will be used for notification as well as a general call up].   Next, these team members will be listed by job description and qualification and by order of the number of points they have received and are on file.  The point system is used to gauge the team members experience and capability for functioning on a Disaster Medical Assistance Team.  Those team members that have the highest number of points and meet the qualifications set forth for each job description necessary for the mission will be designated for deployment first.  The fact that a team members has deployed on previous disaster missions will be figured in to decision for deployment and at the Executive Committees discretion, may be done regardless of points accumulated.

	Points are awarded for attending meetings and training sessions.  Additionally, points may be awarded to members of special committee's or projects after being reviewed and accepted by a majority vote of the Executive Committee.  Each year on January 1st, the points will be reset to 33% of the previous years points.  Points will be awarded based on the following criteria:



No points are given if you are not physically present at the function.

To receive points for attendance at any  meeting or other event, you must sign in / out and be present for  >50% of the time of the meeting.

All committee chairpersons are responsible for creating, insuring the validity of, and submitting these sign in/ out logs (with times) to the proper record keeping personnel in a timely manner.

If all members of a committee are not required for a particular activity (meeting, work party, etc.) then a rotational system must be utilized so as to afford an equal opportunity for all members of that committee to accumulate points.

Previous experience (deployments) will be noted in point record as YES or NO for each deployment

1 point is given for each monthly meeting, committee meeting, training session (separate from the monthly meeting training) and for each overnight stay during a 2 day drill.

2 points are given for each full day's drill (>6 hours)

Clarification of whether an event constitutes a deployment versus a drill will be made by the Executive Committee



�UNIFORMS�tc \l1 "UNIFORMS�



An approved uniform shall be obtained and worn by team members during all activities, except as noted.



1)	After the initial dues payment and approval by the Executive Committee as either an active member or an associate member, a member may purchase and display TADMAT uniforms and patches.



2)	The uniform shirt must be worn during deployments and may be either short or long sleeved.  The color must be light blue.  The shirt may be either a "Golf shirt" with a collar or a T-shirt.  The uniform must be in good repair and well laundered.  The TADMAT logo should be worn on the left breast pocket area (on the pocket if the shirt has one).  The team member may opt to choose a screen printed or embroidered logo.  Each team member must have their professional title printed or embroidered on the left breast pocket area (First names only are acceptable if the team member wishes).  The front left pocket of the TADMAT uniform shirt must display the TADMAT logo.  The reverse side of the shirt may have a large image of the approved NDMS logo.  Special officers may have their team title displayed on the left pocket side of the shirt above or below the logo.  No other logo, wording or additions to the described uniform are permitted except with the approval of the Unit Commander or Executive Committee. 



3)	Uniform pants must be Khaki (tan) Battle Dress Uniform (BDU) or similar pants in accordance to the NDMS uniform requirement (Khaki shorts may be worn in place of the BDU pants provided they are a similar light brown color to the regular uniform pants.  Prudent regard for personal safety should be exercised when choosing to wear shorts in a disaster or exercise situation)



4)	A BDU or similar Khaki (tan) shirt completes the uniform.  This should display the NDMS logo on the Left pocket, the TADMAT logo on the Left sleeve.  Above the Right pocket should display and embroidered name strip listing the members last name.  Above the Left pocket should display an embroidered strip showing the title "USPHS".  An American flag is displayed on the right sleeve.



5)	Members are encouraged to have several (at least 3) uniform shirts and pants as they could be worn for a long time during a deployment.



6)	Uniforms are required at any official DMAT function.  Team members are encouraged to wear their uniform shirt to team meetings, area conferences and public events for better exposure of the TADMAT to the general medical and non-medical community.



7)	Members may wear all or part of their uniform at their leisure but must keep in mind that they are viewed by the public as representatives of the TADMAT while wearing any part of their uniform.  They should never do anything or behave in a way that reflects poorly on themselves or the TADMAT while wearing the TADMAT uniform shirt.  Members who disgrace the TADMAT while in uniform may be reviewed by the Executive Committee and Unit Commander and appropriate actions will be taken.





TRAINING�tc \l1 "TRAINING�



Due to the infrequent nature of disasters, and knowing that during a deployment a high level of competency and flexibility is necessary among TADMAT members, training shall be an ongoing and primary mission of the TADMAT.  In addition, the team shall encourage and support other educational endeavors on the part of team members.



1)	DMAT Training:

A)	Shall be conducted as appropriate at each general team meeting.  Meetings will be held on the third Wednesday or Thursday of every month except when announced as a special meeting, or when canceled by the executive committee (generally, there is no meeting in December of every year due to the meetings proximity with the Christmas holiday).  

B)	Training will include both didactic and hands on experiences and may occasionally involve overnight stays at campgrounds, parks or designated training facilities.

C)	Training will include the core curriculum promulgated by NDMS National.

D)	Training will be conducted by any team member with expertise in the specific area, or by non-team members invited by the training committee.

E)	The training committee will consist of the Training Officer and any other interested team members.

F)	Training is mandatory for ALL team members and some training must be received before a team member will be considered by the Executive Committee for a deployment.

G)	All training offerings will be announced in the TADMAT Newsletter.



�DEPLOYMENT�tc \l1 "DEPLOYMENT�



The TADMAT will be prepared for a deployment within 12-24 hours.  The following activities will be performed:



1)	Pre-Alert�tc \l2 "Pre-Alert�:  When information regarding a disaster is obtained by whatever means, the TADMAT Unit Commander or Executive Officer or a majority vote of the Executive Committee have the option of putting the Executive Committee on "pre-alert".  Usually the pre-alert will precede notification but it is possible to run these concurrently.  At this time all Executive Committee members may be told to report for a briefing and planning.  A member of the Executive Committee will place a message on the TADMAT voice mail system regarding the present situation.



2)	Notification/Alert�tc \l2 "Notification/Alert�:  This occurs only after contact between the requesting agency and the TADMAT Unit Commander.  At this time, the pagers and/or phone tree system will begin placing calls to all team members to put the team on alert and request their availability for the deployment or if they will be available for TBOT/"Home Team" operations.  It is important for team members to understand that response to a notification is up to the individual and totally voluntary.  Information regarding the particular disaster and possible deployment will be available as described during the call up.  Generally, this information will be posted by members of the Executive Committee on the voice mail system.  Written intelligence reports may be faxed to all personnel on the fax distribution list for postings at the local hospitals.



3)	Activation�tc \l2 "Activation�:  For a Federal activation, the TADMAT will be activated under the terms specified in the Memorandum of Understanding between NDMS and The Medical College of Ohio (Appendix D).  Upon federal activation, individual team members become employees of the federal government, specifically the Public Health Service.  For a State or local disaster, the team will be activated under the same plan however compensation is provided for the team members at the discretion and pre-arrangement with the activating agency and team members should be aware that they may not receive any reimbursement.  In both events, they will receive workers compensation insurance and malpractice insurance in accordance to arrangements made with State and local governments or by arrangements with the OEP/NDMS office.



A)	Voice mail system: Individual team members will be kept informed of the progress toward activation by calling a pre-set telephone answering machine which will contain pertinent, updated information (419) 381-5163.  The decision to utilize individual team members on an activation will be made by the Executive Committee upon approval of the Unit Commander.

1)	That final selection of team staffing will be based upon evaluation considerations listed within this policy manual, the needs of the team for the specific deployment situation, the point system, and other criteria deemed significant by the majority of the available Executive Committee and / or Unit Commander.

2)	The list generated during call up of persons available for deployment will be provided to the Executive Committee

3)	Team members chosen for activation will be notified by phone or in person (if possible) if they are to go with the team or be used as part of the TBOT / "Home Team".

4)	Upon notification, the team member should get the activation checklist (appendix B) and the personal equipment list (Appendix A) and go through them for completeness.  Keep in touch with the TBOT / "Home Team" for updates via the answering machine.



4)	MEL Master List�tc \l2 "MEL Master List�:  A Medical, Event and Logistics (MEL) master List is prepared by the Executive Committee during a pre-alert in preparation for a full activation (Appendix F).  The MEL requires information on:

a)	The Medical situation in the disaster area.

b)	The Event that has occurred and the environmental information on the disaster site such as weather, safety, etc.

c)	The Logistics required to accomplish our mission.



Information required to complete the MEL should be requested from the appropriate state or federal liaison officer.  A more complete MEL will be duplicated for the Executive Committee who will then concentrate on areas of greater concern.  The MEL will be used for DMAT briefings from stand-by through deactivation.



5)	Deployment Procedures�tc \l2 "Deployment Procedures�:  

a)	Cargo and loading rules:  Team items will be packaged according to International Air Transportation Association (IATA), or DOT regulations for ground transport.  Certain members of the team have been trained to enable the TADMAT to pack and load team and individual gear to comply with those  regulations.  If the Civil Reserve Air Fleet (CRAF) is used, compliance with the individual airline's regulations will be followed.  Team members will may also need to have their individual gear weighed prior to boarding an aircraft.  Weight is crucial in computing the overall aircraft load plan.  Weight for individual packs should not exceed 70 pounds.



Team members may also be asked to leave items forbidden by IATA or DOT regulations or items deemed inappropriate by the Unit Commander for a specific disaster site.  All team members will be asked to assist with last minute loading, packaging, crating and unloading of items.



b)	Inspection:  Individuals gear will be checked to assure the flight crew that no materials exist which could be used to hijack an aircraft.  As well, these inspections are used as a safety check to prevent unauthorized items such as pressurized gas containers being carried on the aircraft or hazardous materials that may violate a IATA or DOT transport regulation.



C)	Safety:  When preparing for deployment the safety of team members is extremely important.  Public Health Service and Military regulations do not allow members to:

1)	Have weapons on their person while flying.

2)	Have large knives, guns or explosives in their baggage.

3)	Have pressurized or fueled containers such as butane or gasoline.

4)	Have non-prescription / classified drugs, recreational drugs, or alcohol.



D)	An USPHS/NDMS and / or TADMAT Picture ID must be carried to board the plane and at all times throughout the deployment.



E)	Immunizations should be up to date at all times.  Contact your local health office or personal physician to update your immunizations.  Special immunizations required to deploy to a certain location will be provided by the TADMAT prior to deployment.  



F)	Family Emergencies:  Active team members should keep their families apprised of the notification and begin making tentative arrangements for child care, etc. upon notification, even if the member ends up not being deployed.  Members should understand that there will be limited seating and cargo capacity on any deployment.



The TADMAT TBOT / "Home Team" can be contacted by family for reports on the progress of the team, reports on safety of the personnel, and for passing information from the team members to their families, etc.  All team members should make sure the appropriate Emergency Contact information is updated prior to deployment (Appendix E).  Family members, who need to contact a deployed member during a family emergency can do so by calling the TADMAT information hotline at (419) 381-5163.



6)	On-Site Issues�tc \l2 "On-Site Issues�:

A)	Food:  Food and water resupply will be provided for all team members through federal, state or local channels.  Upon deployment, members are required to have a 12 hour supply (2 quarts) of water included with their personal gear.  Resupply meals will usually be Meals Ready to Eat (MRE's) or donated food.  The TADMAT will provide shelter and other team items necessary to accomplish the mission.





B)	Camp Conduct:  All team members, regardless of their status or professional licensure are expected to participate as a team in all activities especially during loading and unloading, setting up equipment, sharing food and equipment and looking out for their fellow team members' well being.  Nowhere is attention to detail more important than around the camp site.  It is extremely important to pay attention to safety at all times while in the camp area due to the increased fatigue and stress all team members will experience during deployment.  All team members must follow the rules of good camp conduct.



C)	Personal and Camp Sanitation:  Material which needs to be discarded is to be placed in plastic trash bags.  Personnel from each tent will be responsible for cleaning its own area.



Rest room facilities are usually primitive at best.  Human waste may be collected in what are called "honey buckets".  It may be necessary to burn the contents of these buckets using a combustible fuel.  This camp chore, along with a variety of others, will be assigned to team members through use of a working assignment matrix.  



Other cleaning and sanitation chores may arise which are vital to the smooth operations of the site.   Potential active team members should be aware that a great deal of time and effort will be spent doing non-medical chores such as hauling water, carrying and unpacking or repacking boxes, setting up tents, digging trenches around tents, etc.  Each team member will usually be physically and emotionally spent by the end of an activation period.  Members should be prepared for such physical and sensory stress.



D)	Personal Conduct:  During Federal deployments, the federal government has very straightforward expectations of its employees as does the TADMAT.  They are representatives of the United States and should conduct themselves accordingly.  Drug and Alcohol use will not be allowed. See Appendix H.



As the tents will be shared by men and women, serious consideration must be paid to modesty in dress and behavior while on-site.



E)	Tents:  TADMAT personnel will be assigned to the various sleeping tents based upon which shift and group they are working with.  It will be the job of the shift supervisor to post sleeping hours (lights out) for each tent.  TADMAT members are encouraged to not use the sleeping tents for general gatherings.



Each tent has an equipment box that contains a fire extinguisher and tools.  The shift supervisor of each tent will have the responsibility to ensure the fire extinguisher is available and that all personnel in the tent know its location and usage.  The personnel will also be responsible for digging a trench around their tent to prevent water from seeping under the tent during bad weather.  Each tent will be cleaned prior to folding and storage at the end of a deployment.



Campfires are not permitted unless otherwise specified by the Unit Commander.



Smoking will NOT be permitted in the tent at any time.



F)	Power Supplies:  The team will take generators for the radio equipment and lighting around the tent and/or patient areas.  Generators are not for personal use.



G)	Communications:  Radios will be available for team communications.  Due to the limited resource, only those members designated as needing a radio for their duties will be issued one.  If team members wish to purchase their own radio or own a HAM radio that can be tuned to the correct frequencies, they are encouraged to do so.  Personal communication equipment operators must only operate that equipment for team function.  The communications team will attempt to make contact with the TBOT communications station.  This method can be utilized for non-emergent personal messages back home.  This function however, is a low priority duty for the communications team (emergent communications to family at home will be considered a high priority).



H)	Personal Illness/Death:  If a member becomes ill, he/she will be treated by an ALS qualified team member who is designated by the Medical Operations Officer.  If specialized care is needed, the Unit Commander or designate will make arrangements for immediate transport to the nearest medical facility or back to Toledo, Ohio.  An injured team member is categorized as a RED patient and given immediate treatment and stabilization / evacuation regardless of the severity of their injury.  If a member dies on site and the body is recoverable, the body will be returned to Toledo, Ohio in accordance with family wishes in concert with federal authorities.  If the body is not recoverable, the location of the body will be turned over to the federal authorities for further attempts to recover the body by US Military or other appropriate agencies.  Notification of the next of kin will be the responsibility of the Unit Commander or designee.



Critical incident stress management will be held on-site as described in this document.



I)	Leaving Camp:  Leaving camp must be approved by the TADMAT Unit Commander, Executive Officer or Safety & Security Group Leader.  Team members will be required to sign out of camp whenever leaving the area or boundaries which have been designated.  Members are required to sign back in when returning to the camp site.  Dress and behavior while off site will be in accordance with local laws and customs.  In most situations, persons leaving camp should do so under the "buddy system".  For safety reasons, no single individual should leave camp.  When available, radio communications will be provided to persons leaving the campsite.  Briefings will address any such considerations.



Leisure time will be coordinated through the Executive Officer or designee.  Due to the teams high profile nature during activation, leave from the team must be approved.  Use of alcohol while enroute, on call or on duty is prohibited.  Use of illegal drugs is prohibited.



Present team policy requires that the team members sign in and out when leaving the team area.  The Safety & Security Officer or their designate must be aware of anyone who is leaving the area at any time.  If during a deployment a team member is negligent in following this procedure, there will be an inquiry of the incident at the next available convening of the Executive Committee and disciplinary action will be recommended by the Committee.  If the situation becomes habitual during a deployment, the Unit Commander or Executive Officer will be notified of the situation and will take immediate action commensurate with the situation.



7)	Deactivation�tc \l2 "Deactivation�:  After a deployment, the TADMAT will not stand down from the current deployment but begin preparation for another deployment within two (2) weeks by implementing the following:

A)	The Executive Committee will write an "After Action Report" summarizing the effectiveness of the TADMAT and how to improve upon the next deployment.

B)	Suggestions from team members for improving the performance of the TADMAT for future activation will be elicited by means of a survey.  The Executive Committee will review this survey in preparation of the After Action Report.

C)	Critical Incident Stress management (CISM) meetings will convene within 2-5 days post deployment.  Meetings will continue as needed.  CISM team members may be contacted at any time by team members if they so desire.

D)	Individual section chiefs will report to the Executive Committee personnel performance and what equipment or training is required to prepare the TADMAT for another deployment within 2 weeks.



CITICAL INCIDENT STRESS MANAGEMENT (CISM)�tc \l1 "CRITICAL INCIDENT STRESS            MANAGEMENT (CISM)�



I.	Definition�tc \l2 "Definition�:

CISM - Critical Incident Stress Management.  A critical incident is defined as any incident that challenges the normal coping mechanisms of the disaster worker.



II.	Function�tc \l2 "Function�:

Recognizing the importance of protecting our TADMAT members mental health, as well as the positive impact of the CISM process, the TADMAT shall recognize a CISM team to facilitate the policies and procedures during education and deployment activities.



A)	CISM shall be addressed as an educational topic during a regularly scheduled training session no less than once a year.  Training shall be provided by TADMAT personnel and if none is available, the Unit Commander or Executive Officer shall arrange for this service to be available.



B)	During configuration of TADMAT teams for an actual deployment, the Chief Medical Officer shall consider CISM by:



1)	Distributing CISM trained personnel through team assignments so as to enable them and other team members to observe for signs of critical incident stress syndrome.

a)	These signs include, among others:

-	Withdrawal or "freezing" on scene

-	Inappropriate behavior

-	Inappropriate use of humor in an injurious manner

-	Clinical changes (insomnia, malaise)

b)	Situations that are particularly stressful include:

-	Large number of severe injuries or deaths

-	Large numbers of injured or deceased children

-	Significant injury or death of a fellow TADMAT member

-	Insufficient medical resources as a function of number of casualties

c)	If noted to be impaired, the affected member will be relieved of duties with a CISM team member made available as soon as possible and the appropriate team leader notified ASAP.

d)	Should signs of critical incident stress syndrome surface in an individual, consideration will be given to the need for debriefing the TADMAT as a whole.



C)	Minimizing stress upon TADMAT members by:

1)	Scheduling rest and recreation activities as often as possible.

2)	Allowing communications with family and friends at home as possible.

3)	Ensuring proper nutrition and hydration of TADMAT members.



D)	Scheduling times for debriefings and group support during deployment and during demobilization phase of the deployment.



E)	The CISM team may make themselves available to other rescue workers from other agencies at the disaster site after seeing to the well being of the TADMAT members.



F)	The CISM team shall oversee mental health issues of TADMAT treatment and provide assistance to TADMAT medical staff with treatment of patients with acute mental health problems and stress related disorders.



G)	The CISM team shall arrange for a CISM debriefing for the team within 2-5 days post deployment and CISM activities will continue on a team or individual basis as deemed necessary by the CISM officer.





III.	CISM Team structure�tc \l2 "CISM Team structure�:

A.	CISM Membership:

This team is comprised of members of TADMAT who have interest / education in line with CISM.  Being a team member will require a personal commitment to serve others on a voluntary basis.  Members are trained to provide peer support, not professional counseling.



B.	Accountability:

The CISM team shall be under the direction of the TADMAT Executive Committee and shall be accountable to the CISM Officer.



C.	Training:

All CISM Team members will complete a 2 day training program in CISM approved of by the CISM Officer or have comparable experience at the discretion of the CISM Officer.

QUALITY IMPROVEMENT�tc \l1 "QUALITY IMPROVEMENT�



The TADMAT will monitor and ensure safe and competent patient care and quality improvement of those systems.  The TADMAT shall implement and maintain quality improvement (QI) in deployments and educational activities in order to:

-	Ensure the quality of health care delivered.

-	Ensure the ability to deliver health care.

-	Collect data for research and educational purposes.



As directed by the Unit Commander, the Executive Committee of the TADMAT shall support the concepts of QI and coordinate the integration of the program as follows:



1)	Working with the Executive Officer a QI committee will continuously monitor, evaluate and follow up the QI activities of the functional areas of the TADMAT (ie: Nursing, Safety, Communications, etc.).



2)	Assigning an individual (normally the Executive Committee representative) from the functional areas of the TADMAT to:

a)	Coordinate QI activities within their functional areas with the Executive Officer of the Executive Committee.

b)	Develop valid criteria for identifying, screening, and evaluating problems within their own specific area(s) of service; and for implementing corrective actions and evaluating the effectiveness of these actions

c)	Prepare for the approval of the Executive Committee, appropriate data collection forms and other documentation for utilization during a deployment.  These forms shall be listed within this policy either on a concurrent or retrospective basis.

d)	Assess, analyze and report data collected for purposes listed herein to the Executive Committee, as well as to make it available as necessary to other agencies.



3)	Ensuring that the following issues (by area of responsibility) are addressed as a minimum.

a)	Medical Operations Section:

-	Establish and maintain standards of practice (protocols).

-	Establish minimum documentation standards, to include a medical record form, triage form, and patient identification/consent form.

-	Monitor infection control and other iatrogenic concerns.

-	Develop and maintain Disaster Action Cards (DAC) to outline position descriptions and responsibilities for medical personnel.

-	Work with the Executive Committee and Training Officer to ensure validity and completeness of medical aspects of the policy and procedure manual.

-	Assure the distribution, collection and analysis of the Patient Satisfaction Survey for purposes of evaluating the image and impression the patient treated by the TADMAT may have of their care and the team (Appendix G).

b)	Executive Committee and Training:

-	Develop and implement training programs based on needs of all functions of the TADMAT or as required by outside agencies; ensuring through evaluation methods that the training is effective.

-	Verifying credentials of TADMAT personnel as appropriate.

-	Facilitating the needs of the Quality Improvement Officer in overall support of this policy.

-	Develop and maintain functional policies and procedures for TADMAT members and functional areas.

-	Develop and maintain Disaster Action Cards (DAC) to outline position descriptions and responsibilities for administrative and training personnel.

-	Develop and implement a post-deployment evaluation system for TADMAT personnel.

c)	Logistics Section:

-	Develop and maintain lists of medical and non-clinical equipment and supplies necessary for deployment.

-	Ensure medical and non-clinical logistics needs are met prior to and during any training or deployment activity, procuring and maintaining logistics equipment as necessary.

-	Develop and maintain Disaster Action Cards (DAC) to outline position descriptions and responsibilities for operations personnel.

-	Work with Executive Committee and Training Officer to ensure validity and completeness of operational aspects of policy and procedure manual.





NEWS MEDIA RELATIONS�tc \l1 "NEWS MEDIA RELATIONS�



Due to the life and death situations of a disaster, world wide attention will be focused on the disaster site.  News media will gather to collect pictures and interviews about how the injured and dead are being taken care of.  Because of the design of the DMAT, it will receive media attention before, during and after a disaster.  In order to maximize the appearance of the team during any news coverage the following procedures should be followed:





1)	Preparatory Mode�tc \l2 "Preparatory Mode�:  Media requests for interviews or information about the TADMAT should be referred to the Public Information Officer (PIO).  The PIO will coordinate with the Executive Committee regarding the appropriate individual(s) to be interviewed.  The PIO should also be notified if a team member has been asked for an interview about their personal experiences on the team.  Team members are required to coordinate with the PIO to ensure complete and accurate information about the TADMAT is conveyed to the media.



When individual team members are requested to lecture to public groups about the TADMAT or their experiences, they should similarly coordinate with the PIO to ensure complete and accurate information is conveyed and to acquire audio-visual aids to assist with their lecture.



2)	Active Mode�tc \l2 "Active Mode�:  The Public Information Officer at the disaster site and the PIO's designee at the TBOT will act as the hub for all media contacts, before, during and after a deployment.  The PIO is solely responsible for these contacts, and for sending out news announcements following an alert.

A)	Media requests for interviews and pictures during pre-deployment activities will be handled by the PIO.  Media will be escorted by the PIO or designee wherever activities deemed noteworthy are being performed.  Media requests shall be accommodated in such a manner as to have minimal impact upon team activities.  DMAT members should be prepared to do short interviews at little or short notice.

B)	When cameras are present, expect to be video taped and / or interviewed at any time (only upon PIO approval) during the preparations for deployment.  Team members are cautioned as to the probability of anything said or done being recorded, and are both reminded of the need to act professionally in both actions and attitude.  Please observe the following when on camera or during an interview:

1)	Only talk about your direct knowledge of the situation.  Do not speculate or repeat what could be a rumor.

2)	When interviewed, look at the reporter.  Assume the microphone is on and the tape is rolling.  Many off-the-cuff remarks have made it into the news and into print.

3)	Do not say "I love doing this" or "this is exciting" when people are seriously injured or dying.  Be careful with sick jokes or inappropriate laughter.  It is very easy for the media and viewers to misunderstand.

4)	When in doubt, defer to Unit Commander, Executive Officer or member of the Executive Committee.



C)	Any requests for media contact, especially those on site, should be referred to the PIO or Executive Officer.  Check with the PIO if it is appropriate for you to talk with the media.  Don't assume just because the media is in the DMAT site, that they have done so under approval and that you have been cleared to speak with them.



D)	When on site, media are to be escorted into any DMAT facility/tent/etc.  This includes the DMAT camp site or designated medical treatment grounds.  Patients are to be afforded the same privacy considerations as any hospital:  They must give approval (either verbally or preferably written) for their names or faces to be photographed.  Without permission, photos will only be allowed if patients are not identifiable; no faces photographed.  The PIO will provide the approval release forms.



E)	Photographs outside the treatment facilities will be allowed without written permission if all other policies are met.





COMMUNICATIONS�tc \l1 "COMMUNICATIONS�



Effective communications (Commo) are absolutely essential to the mission of the TADMAT.



Active Mode�tc \l2 "Active Mode�:

1)	If the activation is local (within 100 miles of the Medical College of Ohio main campus), all TADMAT communications will be performed on 463.9125 and the call sign will be WPAU357.  If the deployment is outside of this radius, the Communications Officer or Executive Officer will coordinate with NDMS National for FEMA frequencies and call signs.  The Communications Officer will see that all available commo equipment is packed for shipment.

2)	If other DMATs are activated and already on site, they will be contacted by the Communications Officer by whatever means available and attempts will be made to pre-determine frequencies to contact them and other agencies at the disaster site.

3)	Upon arrival, the Communications Officer will determine the commo requirements necessary to accomplish the medical mission and advise the Executive Committee and Executive Officer of his assessment of the situation and equipment availability.  If inadequate equipment is on-site, priorities will be established and requests will be made to NDMS National.

4)	Internal communications will be consistent with the Incident Command System terminology and procedure.  Reverse calling (Called party first, then calling party) and clear text will be used in all internal communications.  No call signs will be used but radios will be identified by the name of the operator or the position being called.  If a shared frequency is used, the name of the party will be prefixed with "TADMAT".

5)	Priority of communications will be:

a)	TADMAT internal team communications.

b)	TADMAT and TBOT inter-communications.

c)	NDMS Local and National long distance communications.

d)	Other commo requirements.

Primary commo will be voice, digital commo will be established as soon as possible to facilitate the movement of logistics requirements.

6)	Logs will be maintained of all incoming and outgoing traffic.  Only authorized traffic will be handled.

7)	No other organization may use the commo frequencies without prior approval of the Executive Officer.

8)	The commo personnel will only release information received via comms through the Executive Officer or designee and not directly or indirectly to the team.

9)	Within two weeks after return from deployment the Communication Officer will submit to the Executive Committee an after action report and all logs and messages for a permanent record with the TADMAT historical archive.





EQUIPMENT AND SUPPLY CONTROL�tc \l1 "EQUIPMENT AND SUPPLY              CONTROL�



While equipment comes to the TADMAT form many sources, once assigned to the team it becomes property of the TADMAT.

1)	All equipment must be maintained under secure conditions and an inventory kept.

2)	No equipment may be used for purposes other than official DMAT business without the permission of the Executive Committee.  

3)	During deployment activities, any pharmaceutical / prescription supplies or equipment shall only be used by appropriate personnel, and shall be maintained as required by specific rules.

4)	During deployment, any controlled substances must be kept by the Pharmacy Officer or designated personnel and kept under secure conditions, to include double lock, at all times.  Administration of controlled substances shall be either by direct order of a team physician or by signed written protocol and documented appropriately.



�TRIAGE PROTOCOL�tc \l1 "TRIAGE PROTOCOL�



It is the policy of the TADMAT to attempt to provide the most good for the most people using limited resources.  This shall be accomplished by the following procedure:



The Triage area operates under the direction of the Triage Officer within the Medical Section.  All patients presenting to the operational area of the TADMAT shall:



1)	Be assessed as soon as is possible under circumstances of the event.  This assessment is to include:

A)	An immediate check of the primary life threats, which shall be managed as found.

B)	As thorough a security search as is possible, looking for weapons or other items posing a possible risk to TADMAT members or other patients.



2)	Be categorized for further care and appropriate distribution into the TADMAT patient care system.  The approved categories are:

A)	RED: for those emergency patients with life threatening emergencies who will die or suffer permanent disability in less than one hour without immediate treatment and for whom management is practicable.  These include:

1.	Easily accessible hemorrhage

2.	Correctable respiratory difficulty

3.	Severe crushing injuries

4.	Incomplete amputations

5.	Severe lacerations with open fractures

6.	Severe burns to face or airway

7.	Second and third degree burns of <40%

8.	Unconsciousness with unknown etiology

9.	Symptoms indicative of a myocardial infarction

10.	Status seizures

11.	Pending or premature OB delivery

12.	Severe poisonings by any route

13.	Early to mid-stage shock



These shall be the highest priority for treatment.  In addition if resources are sufficient, the following will be considered in this classification, otherwise, they will be considered expectant, and not managed until sufficient resources become available, at which time it is expected that they be re-triaged as appropriate.



The Medical Operations Chief will determine and notify personnel when the BLUE category will be utilized.  Medical personnel shall be assigned to the blue area as necessary to prevent needless suffering of these patients:

14.	Non-traumatic cardiac arrest

15.	Profound hyperthermia

16.	Critical CNS injuries with coma/spinal cord injuries

17.	Severe burns > 40%

18.	Multiple critical injuries

19.	Traumatic asphyxia

20.	End stage hemorrhage/shock



B)	YELLOW for those urgent patients whose problems may cause death or permanent disability in more than one hour but less than twelve hours and thus may receive delayed treatment.  These include:

1.	Simple fractures of major bones

2.	Moderate lacerations without bleeding

3.	Eye injuries

4.	Non-critical CNS injuries without coma

5.	Penetrating/perforating abdomen wounds without shock

6.	Conscious diabetic states

7.	Non-acute respiratory distress

8.	Non-ambulatory medical illness



C)	GREEN for minor injuries which are going to cause neither death nor permanent disability, thus requiring treatment without urgency.  These are:

1.	Small soft tissue injuries

2.	Small, closed fractures

3.	Minor, non-airway burns

4.	Neuropsychiatric disorders

5.	Obstetrical/gynecological disorders

6.	Routine medical complaints

7.	Out of medicine/compliance patients



D)	BLACK is for the dead.  They are to be treated respectfully, but receive no further attention until the living are managed.  



3)	Be identified by placing both a completed triage tag and identification band around the patients wrist or attached to their clothing.



4)	Be logged into the TADMAT patient care system.



5)	Be transported to the appropriate patient care area according to their classification.

A)	In order to maximize availability of personnel, only those truly non-ambulatory patients shall be stretcher borne.

B)	Patients shall be removed from the triage area as soon as the above are complete.  They shall only be held in the triage area upon the direction of the Medical Section Chief or designee, assumably due to overflow in subsequent areas.

C)	It will be the responsibility of the treatment area to begin the full documentation of patient information and the management on the designated chart.  The triage tag shall be kept with this chart as part of the permanent record.

D)	Patient care areas will be established as above.  However, their function may vary according to resources and mission.  For Example:

1)	In a clearing and staging function, treatment areas will be designed to manage unstable patients and hold stable patients for transfer out of the area.

2)	In a triage or Pre-hospital function only, patients will be managed until evacuation to a more appropriate facility is available.�Appendix A. Personal Equipment List
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Personal Equipment List�tc \l1 "Personal Equipment List�

	(limited to 70 lb per team member)



Holster Belt / Suspenders / Butt Pack (WEB GEAR) or Backpack: (to be carried on the person at all times)

n	Canteen - 1 quart water

n	Canteen cover

n	Canteen cup

n	Leather work gloves

n	Eye protection

n	Ear protection

n	Rain gear

n	Flashlight

n	Camp knife

n	Matches in waterproof case

n	Note pad / pencil / pen

n	ID / Drivers License / Money / Credit Card

n	Bandage scissors / hemostat / stethoscope



(Optional items)

-	Sunglasses

-	Skin protection (sunscreen)

-	Insect repellent

-	Hat

-	Handkerchief

-	chap stick / Tylenol / decongestants / etc.

-	Snacks / 1 MRE



Considerations:

o	Total weight of all your equipment cannot exceed 70 lbs.

o	Try to keep the number of packs of your equipment to the minimum.  You should be able to carry them all at once for short distances.

o	Military duffel bags are ideal.  Vacation type luggage is acceptable, but discouraged.

o	Label ALL your equipment with your name and address !!!!!

o	Absolutely NO sterno, propane or compress gas containers should be in your gear.  Military (and some commercial) aircraft prohibit it (chemical heaters are acceptable).

o	There may be no electricity.  Electrically powered items are discouraged.



Duffel Bag or Luggage:

(Soft duffel bags are preferred over hard luggage!)



n	Sleeping bag rated for expected weather

n	Uniforms (2-5 changes of clothes)

[The NDMS team colors are Khaki (light brown)]

Weather dependent:  Long pants, Long sleeved shirt, shorts, T-shirts, Team shirts, Jacket, hooded sweat-shirt

n	Work or hiking boots that provide ankle support

n	Sneakers / tennis shoes

n	Trouser belt

n	Underwear

n	Long underwear (weather dependent)

n	Insulated gloves (weather dependent)

n	Swim wear (weather dependent)

n	Socks

n	Mess kit

n	Camp cup

n	Eating utensils

n	Spare batteries for flashlight

n	Utility items: rubber bands, safety pins, needle and thread, extra buttons, duct tape, electrical tape, clothes line,  etc.

n	Towel

n	Washcloth

n	Soap, shampoo, toothbrush, toothpaste, hairbrush, razor, cosmetics, hand mirror, personal hygiene items, etc.

n	Zip lock bags (assorted sizes)

n	Garbage bags

n	Dirty laundry bag

n	Small roll of toilet paper

n	Laundry Detergent



(Optional items)

n	Mosquito netting

n	Water purification filter

n	Radio / batteries

n	Inflatable pillow

n	Nylon hammock (equipment storage)

n	Medications

n	Reading materials / entertainment

n	Shower shoes







Special Considerations:

o	Consider packing each of your days worth of clothes in a separate ziplock back for easy retrieval of that days items.

o	Pack all equipment in your pack in separate ziplock bags in case your pack is exposed to the weather.  A dry pair of clothes is very nice to slip into after standing in the rain all day!

�Appendix B:  Activation Checklist�tc \l1 "Appendix B:  Activation Checklist��Appendix C: Liability Waiver



Toledo Area Disaster Medical Assistance Team

Liability Waiver





Whereas, being a DMAT applicant, guest,  associate or inactive member of the Toledo Area Disaster Medical Assistance Team (OH-1), I would like to participate in the training titled: _________________________________________________________.



I fully understand and accept that the National Disaster Medical System has not completed processing an application under my name, therefore I cannot be covered by NDMS Workers Compensation or Federal Claims Tort Act.

Print Name



I, __________________________________________________, understand that I am volunteering to participate in this training and therefore will not hold the Toledo Area Disaster Medical Assistance Team (OH-1), it's sponsors, or any instructors or other participants in this training responsible for any accidental injury that may occur to me while traveling to, participating in, or returning from the training event.  I also accept that due to the nature of some of the training events this team participates in, for my own safety, I may be asked to observe rather than participate.





Signed: _____________________________________________________________________________



Date: _______________________________





Witnesses:



_________________________________________________________    Date: ____________________





_________________________________________________________   Date: _____________________

�tc \l1 "Appendix C: Liability Waiver��Appendix D:  MOU between MCO and NDMS



MEMORANDUM OF UNDERSTANDING�tc \l1 "MEMORANDUM OF UNDERSTANDING�

	BETWEEN

	U.S. PUBLIC HEALTH SERVICE

	AND

	MEDICAL COLLEGE OF OHIO /

	MEDICAL COLLEGE HOSPITALS

�



Purpose



This Memorandum of Understanding establishes procedures and policies that will guide the parties hereto in the development and use of medical response units for joint disaster relief operations of the National Disaster Medical System (NDMS) 



The National Disaster Medical System



A national emergency, whether from earthquakes, tidal waves, volcanic eruptions, industrial accidents, terrorist attacks or a conventional military conflict, could rapidly overwhelm the health care resources of any particular area of the nation.  The possibility of such a mass casualty emergency in the United States, no matter how remote, requires a coordinated response of the nation's health care system.  For this reason the Federal government has established the NDMS to assist in the delivery of health care for victims of incidents that exceed the medical care capability of an affected State, region or Federal health care system.



The NDMS program is a joint effort of the Department of Health and Human Services (HHS), the Department of Defense (DoD), the Federal Emergency Management Agency (FEMA), and the Department of Veterans Affairs (VA), and each manages a particular component of the system.



The NDMS is designed to provide medical aid in the form of medical response units, a medical evacuation system, and a network of hospitals that have agreed in advance to accept patients in the event of such a mass casualty emergency.



The goal of NDMS is to create a medical mutual aid system that links existing medical resources into a national network of medical care. To this end, NDMS plans to develop mutual aid alliances with public and private sector organizations throughout the Nation in an effort to coordinate the development and use of disaster medical resources for national emergencies.



Parties to the Agreement



U.S. Public Health Service

In major disasters or emergencies, the U.S. Public Health Service (PHS), a component of HHS, has the responsibility to provide Federal medical and public health assistance.  On a day�to�day basis, PHS, through its agencies or Regional Offices, may provide technical advice and short�term assistance to State and local health officials upon request, regardless of the magnitude of the incident.



The PHS is the agency responsible for developing the medical response component of NDMS.



Medical College of Ohio / Medical College Hospitals



The Medical College of Ohio (MCO) is a state supported health sciences center chartered in 1964 in accordance with the provisions of the Ohio Revised Code.  The Medical College Hospitals are the clinical services subsidiary of MCO, and provide a full range of health care services to the citizenry of Ohio and southeastern Michigan.



The MCHs, through its sponsorship of local Disaster Medical Assistance Teams, intends to foster the development of disaster medical response capability in the State of Ohio and to support the NDMS Program in national emergencies.



Role and Responsibilities of the Medical College of Ohio / Medical College Hospitals



The Medical College of Ohio / Medical College Hospitals (MCO / MCHs) agrees to:



�	Recruit, organize, train, and maintain a NDMS Clearing�Staging Unit ("unit") or one or more Disaster Medical Assistance Teams ("teams") in accordance with the current NDMS Guide;



�	Periodically verify that credentials of all team members who are subject to State licensure / certification / registration requirements are current and valid (e.g. physicians, nurses, pharmacists, dietitians, nutritionists, emergency medical technicians, etc.).



�	Accept, maintain and safeguard equipment from Federal and other sources for use in training and disaster response;



�	Appoint an individual who is to serve as the point of contact for NDMS / DMAT administration and personnel paperwork.



�	Mobilize the unit or team(s) for State, regional, or local disaster service, as appropriate; and



�	Release the unit or team(s) to PHS for Federal disaster service when requested.



The unit or team(s) will function under the day to day control and supervision of the MCO/MCHs.  In the event of a State or local emergency, the MCO/MCHs may make the unit or team(s) available to the State or local agency responsible for disaster medical services, under the terms and conditions of applicable state law and of agreements it may negotiate with the appropriate state and local governments.



In the event of a major disaster or a national security emergency, and upon request from the PHS, the MCO/MCHs agrees to release the unit or team(s) and its members from MCO/MCHs control to PHS.  At that time the unit or team members will become Federal employees.  The MCO/MCHs agrees that at that time the MCO/MCHs will have no control and will exercise no authority over the unit or team(s) or its members during any period of temporary Federal service.  Following such Federal service, the unit or team(s) will be returned to the control and authority of the MCO/MCHs.



Role and Responsibilities of the Public Health Service (PHS)



The PHS agrees to:



-	Provide general guidance and assistance on the development, organization and composition of unit or teams, as appropriate;



�	Provide a personnel system to assist in the administration and management of the unit or team(s);



�	Assist in obtaining supplies and equipment from Federal and donor sources for training and use in disaster situations;



�	When a unit or team has been released from MCO control during an emergency:

�	Appoint members to a Federal status as PHS employees, issue duty and travel orders as appropriate;



�	Compensate members for Federal service and reimburse members for expenses incurred while performing tasks;



�	Provide transportation, food, shelter, and logistical support to the unit or team(s); and



�	Return the unit or team(s) and its members to the MCO following the emergency.



When disengaged form the MCO/MCHs and activated for temporary Federal service, all of the volunteer participants of units and team(s) will function as PHS employees under the management and

supervisory control of a designated Federal official.  While in Federal service, unit and team members will have the same protection against personal liability as other PHS employees for actions taken within the scope of their federal employment.



References



The medical response component is established under the combined authorities of section 311(c) of the PHS Act (42 USC 243(s)), Executive Order 12656, and the Disaster Relief Act of 1974 (Pub. L. 93�288) and is administered by PHS.



The organization, personnel, and function of NDMS Clearing and Staging Units and Disaster Medical Assistance Teams, as those terms are used herein, are described in the Disaster Medical Assistance Team Organization Guide, Report NDMS�86/1, July 25, 1986 (the "NDMS Guide").



Effective Date, Modification, and Termination



This MOU becomes effective on the date of the last party's signature.  It may be amended by agreement of the parties or terminated by either party upon thirty days' written notice to the other.







�For the Medical College of Ohio / Medical College Hospitals



Signature appears here		Frank S. MuCullough, M.D.

			Vice President for Clinical Affairs & Medical

			Date: 04/24/94





For the U.S. Public Health Service



Signature appears here		Thomas P. Reutershan, Director

					National Disaster Medical System

					Date: 04/21/94

�Appendix E.  Team Member info Sheet	

Toledo Area Disaster Medical Assistance Team

	Team Member Information Sheet�tc \l1 "Team Member Information Sheet�



Last Name: __________________________            Emergency Contact Info:

First Name: _________________________            Name: ______________________

SS#: _____ � _____ � _________                   Addr: ______________________

Birth Date: ____ / ____ / ____                   City: ____________ State: __

Age: _____     Sex: _____________                Phone: _____________________



HOME Address: ________________________________   Present Employer:

     City:    _____________________ State: ___   ____________________________

     ZIP:     _____________________              ____________________________



HOME Phone: (____) ____ � _______                Job Title:

Work Phone: (____) ____ � _______                ____________________________

Addt Numbers: ________________________________   ____________________________

              ________________________________   Yrs in this position: ______



Experience:

List top 3 clinical areas of expertise:

(ie: ER, Psych, Peds, Surgical, etc.)

1st: __________________________________  yrs worked: ________________

2nd: __________________________________  yrs worked: ________________

3rd: __________________________________  yrs worked: ________________



List clinical areas/skills you DO NOT feel comfortable with:

(ie: don't routinely start IV's, Do vitals, or other deficits that would

 hamper you from working efficiently with any patient you need to treat)

_______________________________________________________________________

_______________________________________________________________________

_____________________________________________________________________

List additional skills that you could contribute to the DMAT:

(ie: HAM radio, Military experience, Security, Firefighter, etc.:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



Check off any specialty licensing/certificates:

__ CPR                 __ RN           ____________

__ ACLS                __ LPN          ____________

__ EMT Basic           __ NA           ____________

__ EMT Intermediate    __ CCRN

__ EMT Paramedic       __ CEN          Instructor Level:

__ PALS                __ TNCC         ____________

__ PHTLS               ____________    ____________

__ BTLS                ____________    ____________



List any physical limitations / medications / medical problems:

______________________________________________________________________



_______________________________________________________________________

�Appendix F: Medical, Event and Logistics Checklist (MEL)�tc \l1 "Appendix F: Master sequence of Events List (MEL)�

�Appendix G: Disaster Impact Severity Score

�

Disaster Impact Severity Score

Toledo Area Disaster Medical Assistance Team



NAME: ___________________  Address: ______________________________  Date________  Time_____

I)	Environmental						YES/NO		Points

1)	Is there electricity (Yes / No)			____	0/1		______

2)	What percentage is the roof damaged

a)25%	b)50%	c)75%	d)100% e) None		____	1/2/3/4/0	______

3)	If warm climate do you have air conditioner

If cold, do you have heat (Yes / No)			____	0/1		______	

4)	Do you have a phone (Yes / No)			____	0/1		______

5)	Do you have transportation (Yes / No)		____	0/1		______

6)	For how many days do you have water (1 gal/person)	____	5 - # days	______	

7)	Do you have a toilet / Outhouse (Yes / No)		____	0/1		______

8)	Do you have dehydrated / canned food (Yes / No)	____	0/1		______	

9)	Do you have appropriate clothing (Yes / No)		____	0/1		______

II)	Demographic

1)	How many occupants in your dwelling?

a)2-5 b)5-10 c)>10 d)<2				____	0/1/3/1		______

2)	How many occupants 65-79 yrs			____	# * 1		______

3)	How many occupants > 80 yrs			____	# * 2		______

4)	How many occupants 4-7 yrs			____	# * 1		______	

5)	How many occupants 1-3 yrs			____	# * 2		______

6)	How many occupants 2-11 months			____	# * 3		______

7)	How many occupants < 2 months			____	# * 4		______

III)	Medical

1)	Number of pregnant occupants (1-6 months)		____	# * 1		______

2)	Number of pregnant occupants (6-9 months)		____	# * 2		______

3)	Number of occupants with high risk pregnancy

(diabetes, twins, complications of any kind)		____	# * 3		______

4)	Number of occupants with chronic health problems 	____	# * 1		______

5)	Number of occupants with disabilities		____	# * 1		______

6)	Out-of-home or visiting nurse service treatments 

for all occupants required to keep a chronic 

medical condition stable				____	# * 1		______

7)	Missed Out-of-home or visiting nurse service

treatments for all occupants required to keep a 

chronic medical condition stable			____	# * 3		______

8)	Number of occupants with a non-urgent medical

problem (can wait > 24 hours)			____	# * 1		______

9)	Number of occupants with an urgent

medical problem (threatens life/limb within 24

hours) [Emergent problems need immediate EVAC!]	____	# * 4		______

10)	How many occupants need medications within 5 days	____	# * 1		______

11)	How many occupants need medications within 3 days	____	# * 2		______

12)	How many occupants need medications within 24 hours____	# * 3		______

IV.	Psychiatric

1)	Has an occupant died as a result of this disaster.	____	3 / 0		______

2)	Is any occupant from this dwelling missing?		____	3 / 0		______

3)	Is there an ill, missing, or dead pet?			____  	1 / 0		______

4)	Do you feel in a)immediate danger, b)unsafe

c)safe, no safety concerns				____	4/3/2/0		______

5)	Do you feel you having difficulty coping		____	2 / 0		______

Revised: 10/1/94								Total Points:	______�Appendix H. TADMAT Alcohol & Drug Policy



Alcohol / Drugs:



During a DMAT deployment, when the team is activated either under paid or volunteer federal, state or local status, there will be a ZERO TOLLERANCE for any illicit drug use or alcohol consumption during the deployment.  This means that if any team member is observed by a team leader or member of the Executive Committee with an open / unsealed container in their hand or consuming alcoholic beverage or using illicit drugs, they are immediately taken off duty for the remainder of the deployment.  They will no longer appear on the NDMS time sheet and will not get paid from that time on.  This person is removed from the team roster at the local level and NDMS is advised to move their file to inactive status at the national level.  If someone is observed by a team leader or an Executive Committee member to be obviously impaired, they must be examined by a senior medical officer on the team at that time.  If they refuse an exam, they will be removed from duty for the remainder of the deployment and will not receive any pay from that time on.  If in the opinion of that medical officer that team member is under the influence of alcohol or drugs, they will be taken off duty for the remainder of the deployment and will not receive pay from that time on.  In both cases, the incident will be brought to the attention of the Unit Commander or Executive Officer.  After the deployment at the next Executive Committee meeting, the situation will be evaluated.  The team member will be given the opportunity to discuss the situation with the Executive Committee.  The Executive Committee shall make the decision to remove that team member and the team member will be removed from the team roster at the local level and NDMS advised to place that member on inactive status.  Under extenuating circumstances, the Executive Committee may choose a lesser outcome to the situation.�tc \l1 "Appendix G: Patient Satisfaction Survey�





�PAGE�3�

TADMAT Policy & Procedure Manual



�PAGE�43�





�PAGE�51�





�PAGE�52�





�PAGE�55�










