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The After-Action Report/Improvement Plan (AAR/IP) aligns exercise objectives with
preparedness doctrine, including the National Preparedness Goal and related frameworks and
guidance. Specific to this report, the exercise objectives align with the Administration for
Strategic Preparedness and Response’s (ASPR) National Guidance for Healthcare Preparedness
and the Hospital Preparedness Program Measures. Exercise information required for
preparedness reporting and trend analysis is included; users are encouraged to add additional
sections as needed to support their own organizational needs.
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EXERCISE OVERVIEW

Mid-South Emergency Planning Coalition

Exercise Name . . ;
Community Wide Surge Exercise

Exercise Dates | June 4, 2026

The functional exercise is conducted by the Mid-South Emergency
Planning Coalition engaging participants from the Coalition. All regional
Scope acute care hospitals, EMS, EM, and public health agencies are expected
to participate.

Mission Area(s) Response and Recovery

Assessment and Risk Mitigation; Information Sharing; Specialty Care
Planning and Coordination; Respond; Health Care Workforce Support;
Resource Management; Training, Exercise, and Evaluation; Continuity
and Recovery; Organizational Development

Core Functions

Healthcare Coalition (HCC) Objectives
1. HCC(s) engage health care partners and their executives to

participate in the exercise and the After-Action Review within the
HPP budget period.

2. HCC(s) effectively notify HCC health care partners of an incident
and facilitate ongoing information sharing during a community-
wide emergency or disaster.

3. HCC(s) demonstrate their ability to assess and meet critical
resource needs (personnel, supplies, equipment, etc.) to manage
patient surge during a community-wide emergency or disaster by

the end of the MRSE.
4. HCC(s) demonstrate their ability to reduce patient morbidity and
Exercise mortality through appropriate patient placement during a large
Objectives patient surge by assisting with the identification and coordination

of available patient care resources by the end of the MRSE.

Healthcare Coalition Member Facility Objectives

Healthcare Facilities
1. Evaluate facility's ability to implement the Incident Command

System (ICS) to effectively respond to an incident by quickly

confirming initial alerts, timely activation and notification to
staff, and effective coordination with appropriate response
agencies.

2. Evaluate the appropriate management of the incident as it relates
to facility operations during the event.
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3. Effectively identify facility resource needs including personnel,
medical equipment, medical supplies, food, water, etc. as
appropriate to each facility.

4. Effectively triage patients and utilize ReadyOp patient tracking as
intended.

Emergency Medical Services

1. Effectively triage patients and utilize ReadyOp patient tracking as
intended.

Emergency Management
1. Evaluate the ability to recognize an event that taxes public safety

resources and/or requires coordination of multiple response

agencies.

2. Evaluate the ability to gather and share information as appropriate
from public safety agencies and response partners.

3. Evaluate role in recovery and family reunification activities.

Public Health

1. Demonstrate internal and external incident management
communication processes in accordance with existing plans and
procedures.

Threat or Hazard

Mass casualty

Reports of fireworks malfunction at Memphis in May BBQ Festival at
Tom Lee Park resulting in explosions into a large crowd. Multiple burn

Scenario patients and stampede-related injuries reported. One pediatric patient
reported missing after falling into the river. Casualty numbers unknown
at the time, but surge is expected. Patient tracking should be utilize

Sponsor Mid-South Emergency Planning Coalition

N Participating organizations include acute care hospitals, EMS providers,
Participating . .
o e public health, and emergency management. A complete list of
Organizations

participating agencies is included in Appendix B.

Point of Contact

Jessica Fanion, Regional Healthcare Coordinator
Mid-South Emergency Planning Coalition
jfanion@midsouthepc.org

Sandiyan AL Hayali, Vulnerable Populations Coordinator
Mid-South Emergency Planning Coalition

salhavyali@midsouthepc.org
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Analysis of Healthcare Preparedness Capabilities

Aligning exercise objectives with the core functions of healthcare preparedness enables a more
consistent approach to exercise evaluation, supporting preparedness reporting and trend analysis.
The table below includes the exercise objectives, aligned core functions, and performance ratings
for each core function observed during the exercise and determined by the evaluation team.

Objective

Core Function

Performance Rating

MSEPC

Engage health care partners and their
executives to participate in the exercise
and the After-Action Review within the
HPP budget period.

Information Sharing;
Training, Exercise, and
Evaluation

S —not all facilities
and services
committed to
participation.

Effectively notify healthcare partners of
an incident and facilitate ongoing
information sharing during a community-
wide emergency or disaster.

Information Sharing

P — alerts were sent in
timely manner

Demonstrate ability to assess and meet
critical resource needs (personnel,
supplies, equipment, etc.) to manage
patient surge during a community-wide
emergency or disaster by the end of the
MRSE.

Information Sharing;
Specialty Care Planning
and Coordination,;
Respond; Healthcare
Workforce Support;
Resource Management;
Training, Exercise, and
Evaluation

P — all requests issued
to MSEPC were
handled

Demonstrate their ability to reduce
patient morbidity and mortality through
appropriate patient placement during a
large patient surge by assisting with the
identification and coordination of
available patient care resources by the
end of the MRSE.

Information Sharing;
Specialty Care Planning
and Coordination,;
Respond; Healthcare
Workforce Support;
Resource Management;
Training, Exercise, and
Evaluation

P — all requests issued
to MSEPC were
handled

Healthcare Facilities

Evaluate facility's ability to implement
the Incident Command System (ICS) to
effectively respond to an incident by
quickly confirming initial alerts, timely
activation and notification to staff, and
effective coordination with appropriate
response agencies.

Information Sharing;
Healthcare Workforce
Support

P — facilities activated
ICS and responded to
alerts appropriately.
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Evaluate the appropriate management of
the incident as it relates to facility
operations during the event.

Specialty Care Planning
and Coordination,;
Respond; Healthcare
Workforce Support;
Resource Management

P — Plans were
activated and worked
through
appropriately.

Evaluate the ability to establish and
maintain communications with internal
partners, area response agencies, the
Mid-South Emergency Planning
Coalition, and others as needed, by
utilizing HRTS, ReadyOp, and internal
communication tools.

Information Sharing;
Resource Management

S — communication
tools were not
utilized in a timely
manner to keep data
points updated.

Effectively identify facility resource
needs including personnel, medical
equipment, medical supplies, food,
water, etc. as appropriate to each facility.

Information Sharing;
Resource Management;
Healthcare Workforce
Support

P — all EEI’s specific
to resource
availability were
submitted

Emergency Medical Services

Effectively triage patients and utilize
ReadyOp patient tracking as intended.

Information Sharing;
Respond

P — paper patients
were used by
participating
agencies.

Emergency Management

Evaluate the ability to recognize an event
that taxes public safety resources and/or
requires coordination of multiple
response agencies.

Respond

P — fulfilled exercise
objectives and
responded to injects
with multiple
resource deployments

Evaluate the ability to gather and share
information as appropriate from public
safety agencies and response partners.

Information Sharing;
Resource Management;
Respond

P — limited activation
was simulated as
appropriate

Evaluate role in recovery and family
reunification activities.

Information Sharing;

U — facilities did not
play through patient
tracking in enough

Respond details to allow for
family reunification
to be exercised.

Public Health

Demonstrate internal and external
incident management communication
processes in accordance with existing
plans and procedures.

Information Sharing;
Respond

U — agency did not
activate internal
responses.
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Ratings Definitions:

e Performed without Challenges (P): The targets and critical tasks associated with the healthcare
preparedness capability were completed in a manner that achieved the objective(s) and did not
negatively impact the performance of other activities. Performance of this activity did not
contribute to additional health and/or safety risks for the public or for emergency workers, and it
was conducted in accordance with applicable plans, policies, procedures, regulations, and laws.

e Performed with Some Challenges (S): The targets and critical tasks associated with the
healthcare preparedness capability were completed in a manner that achieved the objective(s) and
did not negatively impact the performance of other activities. Performance of this activity did
not contribute to additional health and/or safety risks for the public or for emergency workers,
and it was conducted in accordance with applicable plans, policies, procedures, regulations, and
laws. However, opportunities to enhance effectiveness and/or efficiency were identified.

e Performed with Major Challenges (M): The targets and critical tasks associated with the
healthcare preparedness capability were completed in a manner that achieved the objective(s),
but some or all of the following were observed: demonstrated performance had a negative
impact on the performance of other activities; contributed to additional health and/or safety risks
for the public or for emergency workers; and/or was not conducted in accordance with applicable
plans, policies, procedures, regulations, and laws.

e Unable to be Performed (U): The targets and critical tasks associated with the healthcare
preparedness capability were not performed in a manner that achieved the objective(s).
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Surge Numbers

Mid-South Emergency Planning Coalition
Full Scale Exercise Surge Numbers
Facility Surge Numbers
Baptist Memorial Hospital - Collierville 10
Baptist Memorial Hospital - Crittenden 4
Baptist Memorial Hospital - Memphis 64
Baptist Memorial Hospital - Tipton 6
Baptist Memorial Hospital for Women and Children 19
Lauderdale Community Hospital 4
Le Bonheur Children’s Hospital 34
Methodist Hospital - Germantown 33
Methodist Hospital - North 21
Methodist Hospital — Olive Branch 11
Methodist Hospital — South 13
Methodist Hospital - University 42
Regional One Health 29
Saint Francis Hospital - Bartlett 15
Saint Francis Hospital - Memphis 31
Patients processed by EMS only 119
Total 455
7 MSEPC
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AFTER ACTION REVIEW SUMMARY

Continued training, routine system testing, quick-reference materials, and clearer guidance
would improve facility readiness and consistency during future incidents. In preparation for the
2026 MRSE, MSEPC coordinated with participating healthcare facilities by providing exercise
guidance, required forms, patient-tracking materials, ReadyOp support, and training
opportunities before and during the exercise. This coordination helped facilities activate
emergency operations plans, establish incident command structures, test internal communication
systems, and engage both experienced and newer staff in emergency response roles.

Overall, participating facilities reported that the exercise was highly valuable for reinforcing
incident command activation, patient tracking procedures, internal communication, resource
coordination, and regional partner engagement. Many facilities successfully established
command centers or incident command teams, utilized a diverse range of communication tools—
including ReadyOp, HRTS, overhead paging, radios, email, cell phones, and direct
communication—and completed all required exercise forms. Several organizations also noted
improvements over previous exercises, especially in the use of ReadyOp, barcode scanning,
patient tracking, and staff familiarity with response protocols.

After-action feedback highlighted several recurring opportunities for improvement. Facilities
expressed the need for additional training on ReadyOp, HRTS, HICS roles, documentation,
patient-tracking forms, and role-specific responsibilities. Organizations reported challenges such
as login difficulties, notification issues, scanner problems, uncertainty about which forms to use,
delayed system access, and limited familiarity among new leaders or staff. These insights
underscore the importance of ongoing training, streamlined guidance, and enhanced support to
ensure readiness and confidence during future incidents.

Facilities also underscored the importance of enhancing coordination among resources and
partners. While many organizations felt supported by MSEPC, Fire/EMS, emergency
management, public health, and other healthcare partners, several facilities recommended even
greater participation from these external agencies in future exercises. Feedback also highlighted
the need for more realistic collaboration between hospitals, EMS, public health, emergency
management, larger facilities, and patient placement partners to ensure that future exercises more
accurately reflect real-world response operations.

MSEPC extends its sincere appreciation for the ongoing participation and honest feedback from
all member organizations. The insights gained from the 2026 MRSE and after-action review will
directly inform future coalition planning, training initiatives, technical support, and exercise
design. Continued collaboration among healthcare facilities and response partners remains
essential to advancing regional preparedness, strengthening patient-tracking capabilities, and
ensuring an effective, coordinated response during real emergencies.
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FACILITY FEEDBACK

MSEPC led a comprehensive feedback process across the healthcare network, focusing on
Incident Command, Resources, Patient Tracking, and collaboration with External Partners.
Fifteen organizations contributed valuable insights into both strengths and opportunities for
growth during the event.

Each facility was required to complete four components:

1. Exercise Kickoff — Confirm participation and provide contact details.
Census Report — Report on current patient admission counts.

3. Admissions and Discharges Report — Data on triaged, admitted, and discharged
patients along with resource availability.

4. Available Resources — Identify the availability of critical resources needed for the
scenario.

Many facilities completed these components, demonstrating adaptability and resilience. Some
organizations encountered challenges with technical access and staffing, and changes in exercise
coordinators during the event occasionally affected the timeliness and accuracy of submissions.
Others experienced difficulty understanding their roles or locating the necessary tools,
underscoring the need for additional support. On a positive note, facilities consistently reported
strong leadership and effective communication throughout the exercise. Staff engagement was
high, and many team members expressed confidence in their ability to manage surge conditions.
This enthusiasm contributed to the event's overall success.

To continue building on these strengths, respondents identified areas for improvement, including
the need for more scenario-driven training and clearer documentation instructions. Maintaining
manual backups for reporting during technical disruptions was also suggested to ensure
continuity. Overall, the exercise reflected strong regional engagement and a shared commitment
to preparedness. These results highlight opportunities to enhance communication further, refine
documentation processes, and strengthen coordination for future responses.
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FINDINGS FOR POTENTIAL ACTION BY THE
HEALTHCARE COALITION

Across the participating facilities, several common themes emerged during the 2026 MRSE.
While each organization experienced the exercise differently based on facility size, staffing,
systems, and internal processes, many of the identified strengths and opportunities for
improvement were consistent across the region. Because these issues reflect broader regional
trends, MSEPC should address them through coalition-wide strategies that strengthen
preparedness, improve operational consistency, and support all member healthcare organizations.

Overall Strengths and Improvement Opportunities

The 2026 MRSE Full-Scale Exercise demonstrated strong regional engagement, effective
collaboration, and a continued commitment to emergency preparedness among participating
healthcare facilities. A major strength was the successful activation of emergency operations
plans and incident command structures. Most facilities reported activating key command
positions, including Incident Command, Operations, Logistics, Planning, Finance, Safety, Public
Information, Liaison, and other facility-specific roles.

Facilities also demonstrated strong internal communication and teamwork. Common
communication methods included overhead paging, radios, cell phones, email, mass notification
systems, ReadyOp, HRTS, Everbridge, direct verbal communication, and runners. Several
organizations reported that their leadership teams coordinated effectively, supported timely
decision-making, and maintained situational awareness throughout the exercise.

Resource readiness and patient tracking were also areas of strength for many facilities. Several
organizations reported adequate staffing, no major resource access concerns, and successful use
of ReadyOp or related tools for patient tracking. Facilities that were familiar with ReadyOp
generally found the system useful, especially once access and login issues were resolved.
Participants also noted improved barcode scanning, more efficient patient data entry, and greater
familiarity with patient-tracking processes compared to previous exercises.

However, several opportunities for improvement were identified across the region. These
included the need for additional training in ReadyOp, HRTS, patient-tracking forms, HICS roles,
documentation, and emergency operations procedures. Some facilities experienced uncertainty
about staff roles, confusion about which forms to use, and delays due to login or system access
issues. Technical challenges with ReadyOp, HRTS alerts, scanner compatibility, dashboard
functionality, and mobile access also affected exercise performance.

External partner coordination was generally viewed as a strength, particularly relationships with
MSEPC, Fire/EMS, emergency management, and other healthcare partners. However, some
facilities requested greater participation from public health, emergency management, law
enforcement, EMS, and larger regional facilities during future exercises. Overall, the exercise
showed that the region has a strong preparedness foundation, but continued improvements are
needed in training, technology reliability, documentation, communication flow, and partner
integration.

More specific findings are outlined below.
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Incident Command

Activation of incident command systems was one of the strongest elements observed during the
exercise. Most participating facilities successfully activated their emergency operations plans or
incident command structures. Facilities reported activating a range of command and general staff
roles, including Incident Commander, Operations, Logistics, Planning, Finance, Public
Information Officer, Safety Officer, Liaison, Medical Chief, Nursing Unit Leader, Triage Unit
Leader, Transportation Unit Leader, Human Services Director, and other facility-specific
positions.

Internal communication was supported through multiple channels, including overhead paging,
radios, ReadyOp, HRTS, Everbridge, email, cell phones, walkie-talkies, command center
briefings, direct communication, and runners. Several facilities reported that their incident
command teams assembled quickly, coordinated effectively, and supported clinical and
operational decision-making during the exercise.

Facilities also identified opportunities to strengthen incident command performance. Several
responses noted that newer leaders and staff need additional education on HICS roles, job action
sheets, documentation expectations, and responsibilities during emergency operations. Some
organizations reported moments of uncertainty among staff regarding assigned roles, the need for
designated scribes or documentation support, and the importance of regularly refreshing
leadership teams on incident command processes.

Communication gaps were also noted. Some facilities experienced delays or inconsistent receipt
of HRTS or ReadyOp alerts, internal overhead paging issues, or limited communication beyond
assigned leaders. These findings indicate a need for more consistent training, routine drills,
updated contact lists, and regular testing of notification systems. While incident command
generally functioned well across the region, strengthening staff familiarity, documentation
practices, and communication redundancy will improve readiness for real-world events.

Resources

Overall, many facilities reported adequate access to resources and staffing during the exercise.
Several organizations noted that clinical and administrative teams coordinated effectively,
supported patient care, and maintained operational readiness. Some facilities reported no
significant resource issues, while others identified specific areas for improvement, including
capacity planning, staffing, equipment tracking, supply availability, and readiness of emergency
carts or disaster-specific supplies.

Common resource-related challenges included difficulty determining true resource needs in an
artificial exercise environment, uncertainty about available equipment, and concerns about
whether equipment in inventory would be functional during a real event. Facilities also noted the
importance of tracking equipment that may be out of circulation, such as pumps or other items
being serviced by biomed. Some organizations identified the need for updated disaster linen
carts, disaster crash carts, dedicated radio channels, and clearer processes for evaluating supply
shortages during surge events.

Technical issues also affected resource coordination and patient tracking. Facilities reported
login challenges with ReadyOp, scanner issues, app functionality problems, form confusion, and
system access barriers for new leaders or staff. Several organizations recommended more
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frequent testing, clearer documentation protocols, quarterly login checks, and additional training
materials to ensure staff remain prepared to use required systems during an incident.

Patient Tracking

Patient tracking was a major focus of the exercise, and many facilities reported that ReadyOp
and related systems supported effective patient tracking, triage, and situational awareness.
Several organizations found the system easy to use, self-explanatory, and helpful once
operational. Facilities reported successful use of patient scanning, patient data entry, triage
tracking, and mass notification functions. Some participants specifically noted that barcode
scanning and ReadyOp use had improved compared to previous exercises.

ReadyOp was particularly helpful for facilities that had trained users, available logins, and
functioning equipment. The system supported faster patient status review, patient disposition
tracking, and coordination between command staff and clinical teams. Facilities also reported
that mobile tools, scanners, and workstations supported patient tracking when properly
configured.

However, patient tracking also presented several recurring challenges. Multiple facilities
reported ReadyOp or HRTS login problems, delayed access, confusion about which form to use,
and limited familiarity among new leaders or staff. Some organizations were uncertain whether
to use regional or state patient-tracking forms, delaying early exercise actions. Facilities also
reported technical issues such as scanners adding extra characters to patient identification
numbers, mobile app problems, disabled device cameras, patients not appearing in the system,
duplicate patient entries, default facility errors, and delays in loading patient card information.
Several facilities requested additional ReadyOp training, including role-specific training,
quarterly refreshers, hands-on practice, virtual training, at-the-elbow support, quick-reference
cards, job aids, cheat sheets, and recorded training modules. Training needs were especially
noted for Incident Command staff, EOC staff, patient access staff, new leaders, and personnel
responsible for scanning or completing forms.

While ReadyOp was widely recognized as valuable for patient tracking and coordination, the
exercise demonstrated that system reliability, user access, device compatibility, and staff
familiarity need improvement. MSEPC should continue working with facilities and appropriate
system partners to address technical barriers, clarify form usage, and support consistent training
across the region.

External Partners

Collaboration with external partners was identified as a significant strength during the exercise.
Many facilities reported strong working relationships with MSEPC, Fire/EMS, emergency
management, public health, and other healthcare partners. Facilities appreciated the
responsiveness, coordination, training, planning support, and resource assistance provided by
external partners. MSEPC was specifically recognized for communication, support, training,
planning, and assistance during exercise activities.

Fire and EMS relationships were also frequently identified as strengths. Several facilities noted
that local Fire/EMS partners support patient care, transport, evacuation, and operational
coordination. Some facilities also emphasized the value of regional coordination, support for
healthcare coalitions, shared situational awareness, and interconnectivity with other hospitals and
health systems.
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At the same time, several opportunities for improvement were identified. Some facilities
recommended greater partner participation during future exercises, including more active
involvement from public health, emergency management, EMS, law enforcement, larger
facilities, and patient placement partners. A few facilities felt that exercises sometimes
functioned as separate activities for hospitals and EMS rather than as fully integrated regional
response operations. Others suggested live partner communication, more realistic transfer
coordination, and stronger early-phase coordination between agencies.

Concerns were also raised about external support related to technology platforms, notification
systems, and unresolved system issues. Facilities requested improved accountability, technical
follow-up, and clearer support processes for ReadyOp, HRTS, and related emergency
management systems.

Overall, external partnerships were effective and remain a major regional strength. Continued
engagement, more integrated exercise play, improved technology support, and stronger
involvement of all response partners will further enhance regional preparedness and coordination
during future emergencies.

13 MSEPC
[CONTROLLED/UNCLASSIFIED]

Homeland Security Exercise and Evaluation Program (HSEEP)



After Action Report/ Mid-South Emergency Planning Coalition
Improvement Plan (AAR/IP) 2026 MRSE Full Scale Exercise

Participating Facilities
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Baptist Memorial Hospital - Collierville

INCIDENT COMMAND
Did you successfully activate your facility’s incident command or emergency plan? Yes

Which components of the incident were activated (i.e., which positions/groups were named)?
All hospital staff

How was information disseminated throughout the organization to keep staff and patients
informed of the situation? Walkie talkie

RESOURCES AND PATIENT TRACKING
What was the most significant issue you identified regarding access to resources? Capacity

Did your facility experience any issues with completing the required injects sent by MSEPC as
part of the exercise? No

Recap organization experience with the patient tracking system. The patient tracking system
worked well with no notable issues to report.

How can MSEPC help facilitate or create additional ReadyOp training or training materials?
Will be sure to join a training course for extended staff the next time it is offered.

PARTNERS
Based on issues identified as part of exercise play, how would you anticipate utilizing them to
obtain support and/or resources? Offloading low acuity patients.

In what ways does your organization feel supported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? Local fire and EMS have a great working
relationship with our facility.

In what ways does your organization feel unsupported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? What suggestions would you make to address any
lack of support you experience? None.

OVERALL EXERCISE STRENGTHS
e Communication
e Resources
e Team work

OVERALL EXERCISE AREAS OF IMPROVEMENT
e Capacity planning
e Utilizing all resources
e Lack of disaster knowledge
*This facility successfully completed all the requested forms during the exercise*.
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Baptist Memorial Hospital — Crittenden

INCIDENT COMMAND
Did you successfully activate your facility’s incident command or emergency plan? Yes

Which components of the incident were activated (i.e., which positions/groups were named)?
Incident commander

How was information disseminated throughout the organization to keep staff and patients
informed of the situation? Verbal communications, cell phones

RESOURCES AND PATIENT TRACKING
Did your facility experience any issues with completing the required injects sent by MSEPC as
part of the exercise? No

Recap organization experience with the patient tracking system. Self-explanatory and easy to
follow.

How can MSEPC help facilitate or create additional ReadyOp training or training materials?
More communication with bigger facilities.

PARTNERS

In what ways does your organization feel supported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? Local fire/EMS assists with patient care in this
facility.

In what ways does your organization feel unsupported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? What suggestions would you make to address any
lack of support you experience? We are new to participating in these drills. We want to
participate in more drills with active involvement from PPC and larger facilities, such as calling
and transferring critical patients.

OVERALL EXERCISE STRENGTHS
e Communication
e (ritical thinking
e Team work

OVERALL EXERCISE AREAS OF IMPROVEMENT
e Additional training
e Locating resources
e Additional drills
*This facility successfully completed all the requested forms during the exercise*.
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Baptist Memorial Hospital - Memphis

INCIDENT COMMAND
Did you successfully activate your facility’s incident command or emergency plan? Yes

Which components of the incident were activated (i.e., which positions/groups were named)?
Incident Commander, Public Information Officer, Safety and Security Officer, Medical Staff
Director, Planning Chief, Facility Unit Leader, Transportation Unit Leader, Human Services
Director, Nursing Unit Leader, Triage Unit Leader

How was information disseminated throughout the organization to keep staff and patients
informed of the situation? All leaders are housed in the Command Center—simulated
broadcasting with overhead intercom and on the Everbridge platform.

RESOURCES AND PATIENT TRACKING
What was the most significant issue you identified regarding access to resources? Personnel
without access to ReadyOp. (our fault, not MSEPC).

Did your facility experience any issues with completing the required injects sent by MSEPC as
part of the exercise? No

Recap organization experience with the patient tracking system. Getting started was the largest
challenge. Once we were rolling, all went fairly smoothly.

How can MSEPC help facilitate or create additional ReadyOp training or training materials? We
need to reach out to ensure access for pertinent personnel.

PARTNERS

Based on issues identified as part of exercise play, how would you anticipate utilizing them to
obtain support and/or resources? We didn't explore direct communication with area partners or
with our other hospitals within our System. Perhaps we will add that in the next exercise.

In what ways does your organization feel supported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? MSEPC has been very communicative with
lessons and support. Maybe a live chat with involved partners could increase communication.

In what ways does your organization feel unsupported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? What suggestions would you make to address any
lack of support you experience? Many staff reported not getting the HRTS alerts.

OVERALL EXERCISE STRENGTHS
e Internal communication
e EPIC was quick
e Scanning was easy
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OVERALL EXERCISE AREAS OF IMPROVEMENT
e HRTS notifications
e Downloading the ReadyOp app for additional personnel
e Do we need blank tags for walk-ins?
*This facility successfully completed all the requested forms during the exercise*.
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Baptist Memorial Hospital - Tipton

INCIDENT COMMAND
Did you successfully activate your facility’s incident command or emergency plan? Yes

Which components of incident command were activated (i.e., which positions/groups were
named)? Incident Command Center

How was information disseminated throughout the organization to keep staff and patients
informed of the situation? Overhead paging, Command Center updates, use of our internal phone
systems, and Mass Email distributions. 3 Way radios

RESOURCES AND PATIENT TRACKING
What was the most significant issue you identified regarding access to resources? Getting the
App to work on the cell phones

Did your facility experience any issues with completing the required injects sent by MSEPC as
part of the exercise? No

Recap organization experience with the patient tracking system. Had to reload ReadyOp App to
get it to scan the patient cards, some delay in loading patient card information to show on site.
Need a Quick reference Card for ease of use for the site, how to enter, filter etc. Will work on
developing this for our facility. Did find when we enter a couple of pts they were entered at
another facility, same name, age, etc. Easier this time than last drill.

How can MSEPC help facilitate or create additional ReadyOp training or training materials? N/A

PARTNERS
Based on issues identified as part of exercise play, how would you anticipate utilizing them to
obtain support and/or resources? Perhaps in the future

In what ways does your organization feel supported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? Provided answers to questions and concerns
readily

OVERALL EXERCISE STRENGTHS
e Readily Responded to Drill Activation
e Widespread Entity Participation
¢ Incident Command Center Activated quickly

OVERALL EXERCISE AREAS OF IMPROVEMENT
e Ch Internal Ovehead Paging issues
e Updating New Department leadership of their roles and responsibilities
e Drills using the ReadyOp Site
*This facility successfully completed all the requested forms during the exercise*.
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Baptist Women's and Children's Hospital

INCIDENT COMMAND
Did you successfully activate your facility’s incident command or emergency plan? Yes

Which components of incident command were activated (i.e., which positions/groups were
named)? Incident Commander, Medical Chief, Logistics Chief, Section Chief, Command Center
Recorder

How was information disseminated throughout the organization to keep staff and patients
informed of the situation? The Information was disseminated throughout the Command Center
with the assistance of HICS job sheets which streamline the process.

RESOURCES AND PATIENT TRACKING
What was the most significant issue you identified regarding access to resources? There were no
issues with resources.

Did your facility experience any issues with completing the required injects sent by MSEPC as
part of the exercise? Yes

If you experienced issues with the forms, please explain. EPIC issues. HRTS was not pulling up
the information initially.

Recap organization experience with the patient tracking system. EPIC-Defaulted to Memphis. As
we were added patients they were not showing up in the system. We had our informatics staff
member to correct the issue then we were able to locate Women's Patients.

Once we located our patients, we were able utilize the Ready Ops scanning system with the Key
Code.

How can MSEPC help facilitate or create additional ReadyOp training or training materials?
Provide Role-specific online training to be done quarterly if possible, so everyone knowns what
is required of each role before a true event happens.

This training will increase the awareness and know how regardless of who steps into a particular
role.

PARTNERS

Based on issues identified as part of exercise play, how would you anticipate utilizing them to
obtain support and/or resources? Our organization participate in monthly and quarterly meetings
with MRSE to conduct drills and different scenario's on how to provide appropriate response and
equipment. Additional Onsite Training and education for more staff participation.

In what ways does your organization feel supported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? Our organization continues to partnership with
different external partners to receive resources to assist in maintaining the hospital operation
during the time of a disaster.
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In what ways does your organization feel unsupported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? What suggestions would you make to address any
lack of support you experience? Our organization always feel supported by our local community
Fire/EMS. and public health).

OVERALL EXERCISE STRENGTHS

e Ready Ops worked well with scanning and populating patients once we were defaulted
back to Women's Hospital.

e Communication between the Command Center and all other departments could have been
better with more radios in the Command Center.

e The Command Center HICS job description sheets had been updated and distributed for
each appropriate position.

e All Departments have Disaster Radios readily available and were set on 6E ready to
communicate with the Command Center.

OVERALL EXERCISE AREAS OF IMPROVEMENT
e Staff needs to be reeducated on the location of the Labor Pool for a quicker response.
There was a little confusion.
e Continue to review and update all Surge Plans
e The ability to log into the HRTS / Ready Ops system without any issues, Additional
Training for staff would be helpful.
e Conduct Tabletop Disaster Scenarios quarterly to enhance our ability to communicate
and respond quickly to a disaster event.
*This facility successfully completed all the requested forms during the exercise*.
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Lauderdale Community Hospital

INCIDENT COMMAND
Did you successfully activate your facility’s incident command or emergency plan? Yes

Which components of incident command were activated (i.e., which positions/groups were
named)? IC, Operations, Logistics

How was information disseminated throughout the organization to keep staff and patients
informed of the situation? Overhead Paging, Phones

RESOURCES AND PATIENT TRACKING
What was the most significant issue you identified regarding access to resources? No issues
identified.

Did your facility experience any issues with completing the required injects sent by MSEPC as
part of the exercise? No

Recap organization experience with the patient tracking system. Entering patients into patient
tracking went well, with no issues.

How can MSEPC help facilitate or create additional ReadyOp training or training materials? I
think the virtual training is great.

PARTNERS
Based on issues identified as part of exercise play, how would you anticipate utilizing to obtain
support and/or resources? EMS/EVAC for transporting patients.

In what ways does your organization feel supported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? Emergency Management for county disasters.
EMS for transporting and MSEPC for support and planning.

OVERALL EXERCISE STRENGTHS
e Communication
e Teamwork
e Use of Read Ops was easy assessable and went well.

OVERALL EXERCISE AREAS OF IMPROVEMENT
e Create disaster linen cart.
e Update disaster crash cart.
e Dedicate disaster channel for facilities personal two-way radios.
*This facility successfully completed all the requested forms during the exercise*.
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Le Bonheur Children's Hospital

INCIDENT COMMAND
Did you successfully activate your facility’s incident command or emergency plan? Yes

Which components of incident command were activated (i.e., which positions/groups were
named)? command, logistics, finance, planning, and operations

How was information disseminated throughout the organization to keep staff and patients
informed of the situation? Overhead PA announcements and ReadyOp mass notification system

RESOURCES AND PATIENT TRACKING
What was the most significant issue you identified regarding access to resources? There were no
identified issues with identifying or accessing resources.

Did your facility experience any issues with completing the required injects sent by MSEPC as
part of the exercise? No

Recap organization experience with the patient tracking system. The ReadyOp patient tracking
system was successfully activated and functioned effectively throughout the exercise, providing
reliable tracking of patient status, triage category, and disposition. The system supported real-
time situational awareness and coordination between clinical teams and external partners.

While overall performance was strong, minor opportunities exist to reinforce user familiarity and
system consistency during early activation, as initial communication delays impacted full
utilization at the start of the exercise.

How can MSEPC help facilitate or create additional ReadyOp training or training materials?
MSEPC can enhance ReadyOp training by developing standardized, role-specific training
materials and providing more frequent hands-on training opportunities. This could include live
training sessions, refresher drills, and scenario-based exercises that reinforce real-time system
use during incidents.

Additionally, MSEPC could provide quick-reference guides, job aids, and recorded training
modules to improve user familiarity and ensure consistent utilization across all partner agencies.

PARTNERS

Based on issues identified as part of exercise play, how would you anticipate utilizing to obtain
support and/or resources? Le Bonheur will utilize a coordinated, multi-partner approach to:
Strengthen communication reliability

Enhance documentation and operational consistency

Improve equipment readiness and resource availability

Maintain regional coordination and healthcare system integration

This approach ensures a resilient, scalable response framework capable of addressing identified
gaps while supporting effective incident management.
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In what ways does your organization feel supported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? Le Bonheur experienced strong support from
external partners through:

Regional coordination and shared situational awareness

Integrated communication systems for real-time information exchange

Effective EMS and first responder collaboration

Coordinated resource management across the healthcare coalition

These partnerships strengthened the hospital’s ability to respond to a large-scale incident and
provided a solid foundation for continued improvement in communication reliability and system
integration.

In what ways does your organization feel unsupported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? What suggestions would you make to address any
lack of support you experience? While external partners provided strong overall support,
opportunities exist to improve:

Timeliness and reliability of communication systems

Consistency of regional information sharing

User readiness and system proficiency

Early-phase coordination across agencies

Addressing these areas through coordinated training, standardized processes, and strengthened
communication protocols will further enhance regional response effectiveness and
interoperability.

OVERALL EXERCISE STRENGTHS
e Command & Clinical Operations: Strong HICS activation and effective clinical response,
including patient tracking and evacuation.
e Regional Coordination: Sustained communication and coordination with system
hospitals, EMS, and corporate partners after initial stabilization.
e Resource & Recovery Management: Effective supply management, staff support, and
well-executed demobilization and recovery processes.
OVERALL EXERCISE AREAS OF IMPROVEMENT
e Communication Systems: Initial delays with ReadyOp notifications and inconsistent
situational update flow.
e HICS Documentation: Inconsistent completion and tracking of required HICS forms.
e Equipment & Readiness: Equipment malfunctions and need for improved pre-event
validation and maintenance.
*This facility successfully completed all the requested forms during the exercise*.

24 MSEPC
[CONTROLLED/UNCLASSIFIED]

Homeland Security Exercise and Evaluation Program (HSEEP)



After Action Report/ Mid-South Emergency Planning Coalition
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Methodist Hospital - Germantown

INCIDENT COMMAND
Did you successfully activate your facility’s incident command or emergency plan? Yes

Which components of incident command were activated (i.e., which positions/groups were
named)? Incident Commander, PIO, Safety Officer, Liaison, Operations SC, Planning SC,
Logistics SC, Finance SC, Med-Tech Specialist

How was information disseminated throughout the organization to keep staff and patients
informed of the situation? Leader communication was limited to team members with
assignments. General public announcements were not made. In the scenario, we did assign
family reunification leader.

RESOURCES AND PATIENT TRACKING

What was the most significant issue you identified regarding access to resources? Gathering a
true needs list with so many artificialities

Did your facility experience any issues with completing the required injects sent by MSEPC as
part of the exercise? No

If you experienced issues with the forms, please explain. ReadyOp Triage and Registration.

Recap organization experience with the patient tracking system. When we used the WOW with a
handheld scanner (EPIC) it would add characters (slashes) to the patient ID number at the
beginning and the end of the number. /12345678/ Once registered in the system that way with
registration, we then scan the bar code to triage the patient and it would say the patient was not
found. Staff had to locate the patient and then remove the extra characters for the patient to be
triaged. The triage complaints and vital signs did not match. "Patient reported hearing a loud
explosion before sustaining facial injuries..." But the injuries and symptoms were "Superficial
burns to the hands". Vital signs did not reflect the presentation or injury (BP 97/54, Puls 117, cap
refill >3 sec, resp: 36/min).

How can MSEPC help facilitate or create additional ReadyOp training or training materials?
Work on the WOW scanning issue using EPIC devices.

PARTNERS

Based on issues identified as part of exercise play, how would you anticipate utilizing to obtain
support and/or resources? [ was able to contact MSEPC without issue when we were having
issues triaging/registering patients.

In what ways does your organization feel supported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? We wouldn't be where we are today without our
partnerships between agencies.
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OVERALL EXERCISE STRENGTHS
e IC set up quickly
e ER staff prepared (registration and triage) in a timely fashion
e The number of people available to assist on site

OVERALL EXERCISE AREAS OF IMPROVEMENT
e Using WOW with wireless handheld EPIC scanner to register and scan triage tags
e Moments of uncertainty in our staff related to their job role in HICS - Need training
sessions for leaders
e Documentation and scribes - 2nd assignment made should be a note taker or scribe. Staff
should understand that now.
*This facility successfully completed all the requested forms during the exercise*.
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Methodist Hospital - North

INCIDENT COMMAND
Did you successfully activate your facility’s incident command or emergency plan? Yes

Which components of the incident were activated (i.e., which positions/groups were named)?
Commander, labor pool

How was information disseminated throughout the organization to keep staff and patients
informed of the situation? ReadyOp

RESOURCES AND PATIENT TRACKING
What was the most significant issue you identified regarding access to resources? Staff

Did your facility experience any issues with completing the required injects sent by MSEPC as
part of the exercise? No

Recap organization experience with the patient tracking system. Wearable set up and use
tracking without any issues

PARTNERS

Based on issues identified as part of exercise play, how would you anticipate utilizing to obtain
support and/or resources? Most of our issues were internal and IT related. A lot of Associates
didn't receive the hrts alert due to it being filtered as spam or going to non focused email.

In what ways does your organization feel supported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? By participating in drills and events like this.

In what ways does your organization feel unsupported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? What suggestions would you make to address any
lack of support you experience? A lot of the exercises feel like they're two separate exercises one
for EMS and one for hospitals If there was a middle ground for operation Call me now.

OVERALL EXERCISE STRENGTHS
e The IC team works well
e cooperation within our system
e No internal power barriers

OVERALL EXERCISE AREAS OF IMPROVEMENT
e Being more familiar with readyop
e we when you need to log on to hics more frequently
e We need to reestablish the Hics/dart team
*This facility successfully completed all the requested forms during the exercise*.
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Methodist Hospital — Olive Branch

INCIDENT COMMAND
Did you successfully activate your facility’s incident command or emergency plan? Yes

Which components of the incident were activated (i.e., which positions/groups were named)? IC,
Logistics, Ops, Finance, Planning

How was information disseminated throughout the organization to keep staff and patients
informed of the situation? ReadyOp, Overhead Page, Person to Person

RESOURCES AND PATIENT TRACKING
What was the most significant issue you identified regarding access to resources? Scanners on
Workstations would add \ before and after the Unique ID's on the triage tag.

Did your facility experience any issues with completing the required injects sent by MSEPC as
part of the exercise? No

Recap organization experience with the patient tracking system. Scanners on Workstations
would add \ before and after the Unique ID's on the triage tag.

How can MSEPC help facilitate or create additional ReadyOp training or training materials?
Continue doing the Trainings virtually. We will contact you for in person training.

PARTNERS
Based on issues identified as part of exercise play, how would you anticipate utilizing to obtain
support and/or resources? Work with ReadyOp to figure out the scanner issues.

In what ways does your organization feel supported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? we feel supported and grateful for all the help.

In what ways does your organization feel unsupported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? What suggestions would you make to address any
lack of support you experience? We do not feel unsupported.

OVERALL EXERCISE STRENGTHS
e ReadyOp Mass Notifications
e ReadyOp Ease of Use
e Communication, Timely Logistics requests

OVERALL EXERCISE AREAS OF IMPROVEMENT
e Workstation Scanners for ReadyOp
e Cannot Use Rover Devices because cameras are disabled
e May have to have specific Ipads for ReadyOp Forms use.
e HAM Radio Doesn't work.
*This facility successfully completed all the requested forms during the exercise*.
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Methodist Hospital — South

INCIDENT COMMAND
Did you successfully activate your facility’s incident command or emergency plan? Yes

Which components of the incident were activated (i.e., which positions/groups were named All

How was information disseminated throughout the organization to keep staff and patients
informed of the situation? Yes

RESOURCES AND PATIENT TRACKING
What was the most significant issue you identified regarding access to resources? we did not
have alot of new leadership on ready-op.

Did your facility experience any issues with completing the required injects sent by MSEPC as
part of the exercise? No

Recap organization experience with the patient tracking system. There was none reported in our
Facility hot wash.

How can MSEPC help facilitate or create additional ReadyOp training or training materials? [
need to get a list of new leaders and staff that need to be enrolled for ready-op.

PARTNERS
Based on issues identified as part of exercise play, how would you anticipate utilizing to obtain
support and/or resources? [ believe all systems work well.

In what ways does your organization feel supported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? We have always been offered the support and
resources when requested.

In what ways does your organization feel unsupported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? What suggestions would you make to address any
lack of support you experience? WE fill supported in every way.

OVERALL EXERCISE STRENGTHS
e Mobilizing Incident command
e team work
e communication with leaders

OVERALL EXERCISE AREAS OF IMPROVEMENT
e getting new leaders updated on HRTS
e getting new leaders updated on ready-op
e we need a back up liaison for our Facility
*This facility successfully completed all the requested forms during the exercise*.
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Methodist Hospital - University

INCIDENT COMMAND
Did you successfully activate your facility’s incident command or emergency plan? Yes

Which components of the incident were activated (i.e., which positions/groups were named)? All
sections.

How was information disseminated throughout the organization to keep staff and patients
informed of the situation? We used internal comms such as walkie talkies, cell phones, laptops
and also utilized ReadyOp mass communication to send out text/calls to different groups and
staff as needed.

RESOURCES AND PATIENT TRACKING

What was the most significant issue you identified regarding access to resources? Our biggest
issue was assuming we had supplies and resources for a normal day and not considering a strain
on resources due to the severity of the event. Would be nice to have an inject that triggers us to
evaluate shortages in certain supplies.

Did your facility experience any issues with completing the required injects sent by MSEPC as
part of the exercise? No

If you experienced issues with the forms, please explain. We were confused on which form to
use. We didn't know if we should use the Region 8 form or the State form for patient tracking.
Making that a little more clear would help. When/if ever do we use the region §?

Recap organization experience with the patient tracking system. Used state form. QUestioned
that at the start. Waited for a response and saw everyones input going into the state form so we
decided to use it. Last event, we used the wrong form so we were trying to get it right this time.
That slowed us down off the start.

We updated the HRTS timely and input patients timely.

How can MSEPC help facilitate or create additional ReadyOp training or training materials?
Develop some understanding around when/when not to use specific forms for patient tracking
(region 8 vs State)

Require a quarterly login to trigger everyone to keep their login credentials ready. Always seems
to be stumbling block initially.

PARTNERS

Based on issues identified as part of exercise play, how would you anticipate utilizing to obtain
support and/or resources? We did well. We knew who we would contact and had contact lists
with who to call, but did not actually make the calls

In what ways does your organization feel supported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? We value their coordination, resources during an
event such as spot coolers most recently, and interconnectivity with other facilities in the region.
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In what ways does your organization feel unsupported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? What suggestions would you make to address any
lack of support you experience? the support is adequate. [ know most of this runs through our
Corporate team Jennifer meyers and Clarita.

OVERALL EXERCISE STRENGTHS
e HICS Setup
e Communications internally with ReadyOp/Code announcements
e patient tracking and input

OVERALL EXERCISE AREAS OF IMPROVEMENT
e ReadyOp login/understanding of forms
e Follow up/Hot wash/AAR
e Taking lessons learned to improve
*This facility successfully completed all the requested forms during the exercise*.
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Regional One Medical Center

INCIDENT COMMAND
Did you successfully activate your facility’s incident command or emergency plan? Yes

Which components of the incident were activated (i.e., which positions/groups were named)? the
entire command team and 4 chiefs

How was information disseminated throughout the organization to keep staff and patients
informed of the situation? emails and calls

RESOURCES AND PATIENT TRACKING

What was the most significant issue you identified regarding access to resources? we have items,
but cant guarantee they will work. like pumps. we dont know exact numbers in rotation vs in
biomed

Did your facility experience any issues with completing the required injects sent by MSEPC as
part of the exercise? No

Recap organization experience with the patient tracking system. our patient tracking team are
baby/nicu nurses and they were swamped so we input into system but it was not our regular
team. had it been a real incident they would have been removed from normal duty but we dont
want to go understaffed in the nicu for a drill.

How can MSEPC help facilitate or create additional ReadyOp training or training materials? [
think the current set up is fine

PARTNERS
Based on issues identified as part of exercise play, how would you anticipate utilizing to obtain
support and/or resources? we would call the rhe

In what ways does your organization feel supported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? fire ems and the coalition are always consistent.
public health and em are typically non existent or difficult to work with so we would not want to
rely on them if possible

In what ways does your organization feel unsupported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? What suggestions would you make to address any
lack of support you experience? public health and em never play the right way in drills and never
actually do anyting during activations

OVERALL EXERCISE STRENGTHS
e right people in the command room/ on the team
e casy access to patient data
e case of communication to team members not in the command room
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OVERALL EXERCISE AREAS OF IMPROVEMENT

e more practice with the actual ready op team outside of drills

e gathering biomed info on equipment that we have but that are being serviced
*This facility successfully completed all the requested forms during the exercise*.
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Saint Francis Hospital — Bartlett

INCIDENT COMMAND
Did you successfully activate your facility’s incident command or emergency plan? Yes

Which components of the incident were activated (i.e., which positions/groups were named)?
Incident commander, operations, logistics, safety officer, PI1O.

How was information disseminated throughout the organization to keep staff and patients
informed of the situation? Tenet Alerts, Radios, HRTS, direct communication and cell phones

RESOURCES AND PATIENT TRACKING
What was the most significant issue you identified regarding access to resources? none noted.

Did your facility experience any issues with completing the required injects sent by MSEPC as
part of the exercise? No

Recap organization experience with the patient tracking system. Communication and process
improvements noted with patient access training and education in case of these events. Bar codes
and scanning MUCH improved from last year and utilizing ReadyOp was also much improved.

How can MSEPC help facilitate or create additional ReadyOp training or training materials?
Training materials and information well done, but potentially information/flyers sent quaterly
pertaining to ReadyOp and HRTS usage.

PARTNERS

Based on issues identified as part of exercise play, how would you anticipate utilizing to obtain
support and/or resources? No issues noted, access to partners and utilizing resources went well
during exercise.

In what ways does your organization feel supported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? Training prior to incident, close relationships and
easy contacts to these partners.

In what ways does your organization feel unsupported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? What suggestions would you make to address any
lack of support you experience? No issues noted during event from external partners; felt
supported.

OVERALL EXERCISE STRENGTHS
e Utilizing scanning process for patient tracking
e Communications
e Departmental Involvement
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OVERALL EXERCISE AREAS OF IMPROVEMENT
e Patient access training and education for their departmental process
e More staff involvement outside of director leadership level

e Communications can always improve, but as a whole much improved from last year.
*This facility successfully completed all the requested forms during the exercise*.
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Saint Francis Hospital - Memphis

INCIDENT COMMAND
Did you successfully activate your facility’s incident command or emergency plan? Yes

Which components of the incident were activated (i.e., which positions/groups were named)?
supply chain, administration, business continuity, nursing.

How was information disseminated throughout the organization to keep staff and patients
informed of the situation? via text and runners.

RESOURCES AND PATIENT TRACKING
What was the most significant issue you identified regarding access to resources? lack of training
for ready op.

Did your facility experience any issues with completing the required injects sent by MSEPC as
part of the exercise? No

Recap organization experience with the patient tracking system. new leadership in incident
command (by design) so a little rocky.

How can MSEPC help facilitate or create additional ReadyOp training or training materials? at
the elbow training.

PARTNERS
Based on issues identified as part of exercise play, how would you anticipate utilizing to obtain
support and/or resources? connection and communication.

In what ways does your organization feel supported by external partners (MSEPC, Emergency
Management, local Fire/EMS, public health)? very. very responsive and engaged.

OVERALL EXERCISE STRENGTHS
e Discussion
e clinical knowledge
e enthusiasm

OVERALL EXERCISE AREAS OF IMPROVEMENT
e ReadyOp Training
*This facility successfully completed all the requested forms during the exercise*.
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APPENDIX A: EXERCISE PARTICIPANTS

Participating Organizations

State
Memphis MedCom (Regional Medical Communications Center)

Local Government

Bartlett Fire Department Emergency Medical Services

Germantown Fire Department Emergency Medical Services

Memphis Fire Department Emergency Medical Services

Shelby County Government Emergency Management and Homeland Security Office

City of Memphis Office of Emergency Management

Acute Hospitals

Baptist Memorial Hospital - Collierville

Baptist Memorial Hospital - Crittenden

Baptist Memorial Hospital - Memphis

Baptist Memorial Hospital - Tipton

Baptist Memorial Hospital for Women and Children

Lauderdale Community Hospital

Le Bonheur Children’s Hospital

Methodist Hospital - Germantown
Methodist Hospital - North
Methodist Hospital — Olive Branch
Methodist Hospital — South

Methodist Hospital - University

Regional One Health

Saint Francis Hospital - Bartlett

Saint Francis Hospital - Memphis
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APPENDIX B: ACRONYMS

Acronym Term
AAR/IP After Action Report/Improvement Plan
EEI Essential Elements of Information
EM Emergency Management
EMS Emergency Medical Services
EOC Emergency Operations Center
HCC Health Care Coalition
HPP Hospital Preparedness Program
HRTS Healthcare Resource Tracking System
HSEEP Homeland Security Exercise and Evaluation Program
ICS Incident Command System
PIO Public Information Officer
TDH Tennessee Department of Health
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APPENDIX C: IMPROVEMENT PLAN

This Improvement Plan (IP) has been developed specifically for the Mid-South Emergency Planning Coalition as part of the 2026 MRSE conducted
on June 4, 2026. Unless indicated as another agency, MSEPC accepts responsibility for ensuring that the identified improvement plan issues will be
integrated into an exercise in the next budget period.

Capability

Issue/Area for Improvement Corrective Action Element] Start Date Completion Date
Enhanced training, improved internal Facilities will review internal processes and procedures related Training FY27 On-going. Offered as determined
communication, and increased leadership to ICS. Offer training as needed to ensure assigned staff are by facility.
engagement are necessary for better aware of roles and responsibilities.
preparedness in real-world emergencies.

MSEPC hospital representatives are working to design an
HICS tabletop that can be hosted at hospitals and facilitated
and reviewed by fellow hospital executives for feedback and
improvement.
i i Equi t, Ongoi identified and retrained
Increased patient tracking training Superusers at each fadility to be identified and trained by quipmen ngoing Superusersll entified and retraine
S . . Training from past trained — 5/17/26.
MSEPC staff. In-person training for facility staff made available AARS
upon request.
Cheat sheets, onboarding guides, and MSEPC will develop quick reference guides (print/laminate for Planning, FY27 Within 30 days of all TDH changes
additional training materials should be distribution), step-by-step guides for usage, and updated Organization, being made.
developed to support facility superuser. training videos. Equipment
Increase Incident Command training. MSEPC will work closely with coalition partners to develop IC Training FY27 Identified the partners who are
training materials that can be shared with other facilities. willing to do the training on
6/11/26. Expected to start training
on 7/16/26
Increased participation from other agencies, | MSEPC and member facilities will adjust exercise scenarios to Organization, FY27 On-going
particularly public health and 911 and ensure greater public health and EMS agencies' participation. Exercise
private EMS agencies. MSEPC will partner with the local EMS council to develop
strategies for effective engagement and will seek additional
support from TDH and TEMA to encourage greater local
involvement.
!Capability Elements are: Planning, Organization, Equipment, Training, or Exercise.
MSEPC
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