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April 21, 1981

The Hemorable Sylvia H. Rambo
U.8. Matriet Court

Middle Uiscrict Federal Building
Jrd and Walnut Strect
Harrisburg, PA 17108

I JuNZ25 1981

Dear Judge: | ,_“.'-‘ b sGuATOR ;”
\ ‘~ mm \

This letter is for the purposa of requesting information. ; :
\ /’/

Several months ago your court made an importaat ruling relative to the
ouners of the Three !tile Island liuélear Pover Statiom. If is =y .

recollection that part of that decision established a fund for the purpose
of rasearch on the impact of accidents at TMI. .

There are many of us in the Hialth Care Delivery Field who since March of
1979 have been concerned about the ability of hospitals to be evacuatad if
required to do so by the governor's office. As you will recall, our hospitals -
vere on stand by alert to be svacuated within four to eight hours of notiiicatiocm.

There is reajon to believe that our institutions would aot be able to ccmply
particularly with regard to those patients on difecspport systema when the

evacuation is mandated by surface means. Although this matter hag been

of great concern to nmaay organizations and many individuals, two y ars have

now elapsed since the events which triggared this comcern and to data no

effective studv of this problem has been monted. To the best of my

knowledge no such study is contemplated.

This lotter therefore is for the purpose of determining if thisg zublect
i3 one which might be considered appropriate under the conditicn of

the ruling of your court. I sc, could you please advise tha mechanism
by which one should initiate a request for cemsideratiom of this subject.
Thank you.eiacerely for your help, ;

Sincerely, Dso ?

/ .
(rg;/{i}ncknm, {0, ,/’

ve Jack Scnanko
Bob Lall
Jon Agderson
larry Crawall

8106260339 G
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Saaclal Coraraunisation

Three \iie lsland.'

The Siient Disaster

.

J Staniey Smith, Jr, MD, James H. Fisher

® From Wednesday, March 28, 1979, to Wodnesday, April 4, 1979,
omm.mmmvnm.mummmm'mau
mmmmwmsmommnommu
Emergency Preparednass Guickly attompted to deveiop a pian to svacuate
mmmmﬂmmmmmrmmtmmmm
mﬂﬂw“mmulmnwollvmd
evacuat.on, a system of classification of patients was dofined and matched
bmm.rm.omdemmmnum
ostablished with the Hospital Associzilon of Pennsyivania to idantily ond
categorize relocation beds in receiving hospitals far trom the incidont sis in
the avant n? evaruation. Juvt as this Incident wes unuausl, 80 too wara the
mmmmmmm-w*m-mcv«u

sccomplished.
(JAMA 1981;2 5:1656-1880)

ON MARCH 28, 1979, the potential
for the worst peacetime nuclear dis-
aster ever recorded surfaced in
central Pennsyivania, when the Three
Mile Island Nuclear Generating Sta-
tioa (TM1) experieneed a malfunction
of its cocling system, allowing leak-

age of radiation to the envirenment..

During the maifunction and suhse-
quently over *he next three days,
serious problems arose with the
suclear core that could have led ts the
evacuation of the surrounding area’s
populace.
The offending agent was radiation,
which served only to cause panic
because it could not be seen, feit, or
sensed in any way. Suddenly, Harris-
burg and Middletown, Pa, became
known worldwide, as emergency plan-
ners me® to deal with any contin-

gency.

We de not propose to discuss the
ineident nor the pros or coms of
nuelear power, but now that the inci-
dent is over, we must share our
erperiences and lend our knowledge
to others who may someday facs a
similar situstion. The unique aspect
im our experience entailed planning to
evscuate numerous hespitalized pa-

From Me Poiyofires Medical Camiar, Mametire,
Pa (Dr SmAn), and Me Emergency Hasmh Servoes
Federstion of South Cantral ¥ ennryverd, C4md
MR (W Frener)

Reprnt requests 10 28<8 N Thirg 31, Hamisturg.
PA 17110 (Dr Swth)
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tients to areas: outside our region.
Previously when hospitals were evac-
uated, the patients were moved to
temporary sheiters within the disas-
ter area, but that would not suffice
for a radiation leak.

Therefore, the problem we faced
was low to.evacuats, orderly and
peacefully, nearly 200,000 revidents,
ineluding those in the ehort-term and
long-tarm care medicai facilities of .
the county. This task became the -
responsibility of the Dauphin County
Offica of Emergency Preseredness
(OEP) (formerly Civil Defense). The
job oi evacuating short-term care
patients {rom hospitals was doleuated
to the county’s medical coordiuator,
James H. Flsher. A medical c#=mand
team was formed, consistine »f Fis
er; J 3tanley Smitk, Jr, MD, Jo « B
Grottenthalcr, Peansylvamia © . ver-

ambulatory care director, Jobn
Semanks. The medicai- command
team’s responsibilities during the
TMI incident included motification
and coordinstion of 28 ambulance
gervices and. the develooment of a
plan to evacuste the four shert-term
care hospitals end 15 leng-term care
(acilitiss in Daunhia County.

Cn Wednocday, Mareh 25 1675, the
first day of i ineident, Lhe Fenngyie
vania Emergency Management Agex-
cy (PEMA) nolwled di@ Cauphia

. No. 18 .

County OEP of a controllad on-site
radioactive reiease frum T.. 1. During
the first 48 hours of the incident, the
public was informed that everything*
at the plant was under control; the.,
on Friday, evidence to the contrary
came over the news wire services. The
Nuclear - Regulatory Commission
(NRC) was sending a special emissary
to' TMI, and Walter Cronkits was
talking about & possible “melt-down”
occurring in Harrisburg, Pa. Pennsyl-
vania Governor Richard Thornburgh
recommended that all pregnant wom-
en and preschool-aged children with-

_in o 5-mile radius of TMI relocate

outsice the endangered zone, and peo-
ple voluntarily began evscuating.
Outgoing roads became jsmmed, gas
lines seemed longer than tiiose sape-
rienced during the recent fuel crisis,

. and commercial flights out of Harris-
~"* burg' [International = Airport were

booked solid. : :
Following notification from the
PEM/. Dauphin and surrounding
York, Lancaster, and Cumberiand
counties began preparation for au

" initial S-mile evacuation involving

more than 25,000 residenta. The very
next teletyped communication re-
ecived from PEMA on Friday, iMarch
30, ordered the endengered eountres
to plan for evacuation of areas both
10 sod- 20 miles from the.ineidant

site. -

With 'all of Dauphin’ County's
short<term eare hospitais and 3
majority of its long-tarm czre melie
cal facilities Seing eontained within
the 10-mile perimeter, ths mecical
command team advized ticse facili-
ties to begin preparatic for Dueid.e
evacuation. Aftar furtner meadia 2n-
scuscezmenis ihat thc
dent sad gome critical, Ue2 {car hoem-
tals (Harrisburg Hospital, Poiyelinie
Medical Center, Community Genersal
Osteooathic Hospital, and the Har-
shey Liedical Center), in comsuitation
with the county's medieal command
team, voluntarily started 5 reduce
their patient census. VW hike this deei-
sion wes met with mixed emotirns
from the hospital medical staffs
because there was as yet no “de-
clared” emergency, ths facilitiss be
gen to discharse as many ©atiants &2
possivle, piace reatzictives ca 2 Sat
emercency admissioas, ana cansal ol
slective surgery and Jdiagmosiie io3t-
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Patreiu Class

Bus

intensive Cam Unit/Coronary Care Unit

Hospital Patient Color Coding: Blue (Ambuiance Cases)
Blue/Bleck (Ambulance With Life-support Equipment)
Green (Trucks—Litters and Beds)
Yellow (Bus—Ambulatory and Wheeichair)
Red (Discharge—8us ** Needed)

Note: In Eyent of Evacuation—Hospital A Erergency Care Unit to Remain Coen UNTIL
Evacuation of Medical Facilities |s Complete,

“Mothers and Newborns Count as ONE.

Fig 1.—Transport status form for classification of petient types, county hosgitais.

ing. .
On Fridasy morning, March 30,
there were 1308 short-term care
patients within the four hospitals and
2,400 nursing hcme patients to pre-
pare for evacuation. The compiexity
of care varied from ambulstory
total-body sunport; in addition, there
were approximately 30 outpatients
requiring renal diaiysis on a regular
basis.

The hospitais were extremely suc-

JAMA, April 24, 19871—Vol 245, No. 18

cessful in reducing patient census to a
low of 621 short-term ceare patients on
April 4, which is recognized as the
last day of the crisis; howbfer, a sanse
of urgency competed with the feeling
of uncertainty during this task.

To prepare further the remaining
patients for evacuation, the hospital
nursing staffs coded patienw’ charts
to correapond with the tra.asport cia-
tus sccording to = patie~” grouping
supplied by the medical command

team. Patients were first classified
into types, ie, medical/surgical, ob-
stetric/gynecologic, pediatric, neona-
tal, intensive care, and intermediate
rare. These patient groups were fur-
ther subdivided by ths required mode,
ie, ambulance, ambulance with life-
suppor® equipment including moni-
tors and respiiators, truciks fos
patients requiring special handling
(ez, Stryker frames), and buses for
ambulatory or partially ambuiatory

Three Mile island—Smith & Fisher 185
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patients (Fig 1 and 2).

Tt us, to (acilitate rapid processing,
color codes were assigned to the
patient categories and modes of
transportation.’ These colored strips
were applied to both the patient
wristbands and their charts. Debar-
kation areas corresponding o each of

- the color codes were also established

in each b spital to allow faster load-
ing. Stafl aseignments were also
made to correrpond with the color
codes. Thus, in the event of an evacua-
tion, both patients and staff could
proceed to the appropriate colored
area.

At this point, a eritical cordinat-
ing link was establishad witu the
HupiulAmdubadPumlvuh
(HAP). The HAP was able to [dentify
neﬁvin(hocpinhhmmmﬂn-

. risburg-aren patients based om our

patient classifications. These recaiv-
ing hospitals extendec for an area
more than 100 miles long and at least
50 miles from the incident site (Fig 3).
Unlike in previous disasters,” re-
lianes could not be placed on tempo-
rary s.2iters within the dunger zone,
20 the decision was made to evacuats

W short-term ecare, facilities outside

our area.

During this planning process, a new
problem arose—the exodus o p ple
ineluded physicians, nurses, 7.ad t. *h-
nicians required to »i2® both tne
short-term and long-term care medi-
cal fscilities. Not only would the
census be reduced at the facilities, but
at the same time, stafl shortages
would become critical. Three lons -
term care {acilities (Frey Village, Cdd
Fellows, and Homelsad) had to be
relocated solely on the basis of
unavs.lable staff. Reduction of pa-
tient census by more than 50%,
requests for off-duty personnel, per-
sonnel willing to work in some cases
arcund the elock, azd consolidation of
nursing units seemed temporarily to
relieve the immediate critical staff

shortage.

The medical evacuation plans were
presented to the administrative, med-
ieal, and nursing staffs of each short-
term and long-term care medical
facility. An additionai request was
made also that staff members be
assigned to accompany patients to the
receiving hospitals since they would
be uverburdened by the sudden influx
of short-term care patients. The plan

m_
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‘tient Calor Coding: Blue (Ambulance Cases)
Blue/Black (Ambulance With Lite-support Equipment)
Green (Truzk—Liiters and Bed Cas:s)
Yellow (Bus Cases—Ambulatory and Wheeichair)
Red (Family Taking Patient) '

Fig 2.~ T ansport status form e classification of patient typos, county nuraing homes.

met with an excellent rezponse. 0wing
in part to the cooperation ana com-
musal espirit emanating from the
facilities during its preparation.

To maintain current status, each
fac’ity nursing director wss aseed w
~,nduct & census and patient claasifi-
cation every 24 hours and report this
information to the medical comma. 4
team. This information was then
coordinated with the availability of
receiving hospital teds and transpor-
tation. Additionally, everv A4 hours
a reassessment of the numbers and
types of receiving hospital beds was
made.

The medical command team also
designated two hospital emergency
departments that would remain open
during the evacuation procsss W
recsive emergency cases. On comples
tion of the county evacuation, these
emergency departments would be
closet and the responsibility of pro-
viding further emergency services
wouldl be turned over to the PEMA
for those few remaining in the evacu-
ation zoane.

Plmming during this Deriod of
uncerminty continued vigorously,
even dtough we had no definitive
word Jrom the governo 1 office on
the imident status. Fins fter sev-
¢n dags from the ir‘tia. «nt, the
governer placed our plan..ng erforts
on holf, with his announcement that
school outside the 5-mile radius
would'Be allowed to reopen. The gov-
ernor further cdvised emergency
workers to return to standby status.
The emergency was not clearly over,
but the governor had been assured by
the N&C that further danger to the
publis was negligible Pespl2 slawly
started to retura to their homes to
resume the normal routine of life.

Commaent

In the midst of ail this planning,
certain needs were identifie, the

Relocation Hospitals
e Dl(l: e

Hospital IMmVSm Pediatric Intensive Care Unit/Coronary Care Umit | Intermmdiate | Matermity Neonatal
Hospilal A
Teiephon= No.

1
BT e R R L A g O B N R e s Splh B 0Lq s @ oY it et Rt X
¢ il o s
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Fi_ 3.—Clasaitication form for relocstion hosgitals.
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most pressing being that creas sur-
rounding nuclear power (acilities
must recogniie the possible extent of
s nuclear incident and plan for evacu-
ation of arezs both 10 and 20 miles
distant, not just the 5-mile radius
previously recommended by the NRC.
In addition, lines of communication

“must be established between local -

districts and county snd state emer-

gency management agencies and .
must be used both ways to inform the .

ag cies of the latest news. Coopers-
tion of the agencies along ihese lines
of communication rust be fostered
also to promote a unified effort. Fur-
thermore, a centrsl coordinating
agency must be identified to act as an
information processor to integrate
the needs with the available re-
sources.

Each county must be responsible
for delineating its cwn rece tion area,
whick must not conflict with any
other county surrounding a nuclear
facility. Thus, evacuation should be in
radial directions and not crossing
other involved counties. [n other
words, the northern counties go north
and the western counties go west.

For medical evacuation a system
must be defined to categorize snd
classify patients so that they ars
transferred to a facility providing
equivalent care. Plans for reduction
of patient census must be prepared
slso to decrease ‘ransportstion re-
quirements. Patients must be grouped
sccording to medical classification
an categorized for available modes
of transportation. Staging areas at
each hospital must be identified for
debarkation such that there is a sepa-
rate staging area for each avaiiable
mode of transportation.

Required transportation must be
gathered from outside the incident
area 50 that police, fire, and emergen-
¢y medical services within the af-
{ected area can respond to locsl emer-
gencies that will undoubtedly occur
during the incident duration. Fur-
thermore, medical transport vehicles
must be routed along different high-
ways 30 as not to confliet with civilian
evacuation, this being especiaily ap-
plicable to the eritical carz patients
for whom a delay could be fatal.

Locsal plans for reorgenization =nd
redeployment of emergency services
around tho perimeter of the evacua-
tion area should be developed to

JAMA, April 24, 1881—Vol 245, No. 18

decrease posaible radiation exposure.

Along with the needs we also
encountered problems. The problems
we identified rather early dealt with
three common areass communica-
tions, transportation, and manpuwer
resources. Communicstions and reli-
able information were scarce regard-
ing the status of the nuclear incideat
and the probability of activating our
plans. We maintained an extreme-
readiness posture throughout the en-
tire seven-day period. Qur primary
source of information became the
network news and not the PEMA, as
established proceCures required.
There was no constant flow of infor-
mation to tha Dauphin Couaty CEP.
Many times we had. to call other
agencies to confirm reports we had
heard from the news media. As th:
team responsible for formulating and
carrying out 3 massive evacustion, it
was essential that we be kept
informed.

The communication oroblem an-
countered during preparation of the
disaster response mechanism is ai-
tributed to the resuiting upset in
the chain of command on arrival of
thie NRC on March 30. Under normal
circumstances, the agency n charge
would have been the PEMA. Dut
when the NRC arrived, authority
shifted to the governor’s office and
communication difficuities resulted.

The seco~d problem area was in the
location and guarantee of medical
transport vehicles. The PEMA could
not guarantee transportation until an
evacuation order was issued. Thua, we
continually sent PEMA our require-
ments for transportation, but were
never sure whether we would get
what we needed when we needed it
Furthermore, we estimated that it
would take approximately 26 hours to
ascomplish evacuation of all medical
facilities, not the four to eight hours
continually quoted by the governor's
office.

Qur third problern area, available
manpower resources, at times was
identified as critical. Witirthe exient
of voluntary evacuation approaching
40% to 50% of the populsce, medical
care staffing was critically short. Our
only saving factor was decreacing
patient census by more than 50% to
«eep up with the stafing shortage.
Wae were aifo concerned that should
an evacuation order come, medical

Three Mile Island — Smith & Fisher

staffiny would be even more difficult
to mointain. Therefore, we had
requested military medical staff sup-
gort to keep the facilities open during
the evacuation process, but the
PEMA chose to deny our request. As
it was, one hospital was on the verge
of evacuation because of limited staff
coverage necessary to maintain quali-
ty medical care. Certainly, better
communications regarding the actual
status at the site would have helped
alleviate the fears that were foceing
peopie out of the area.

In response to the nuclear incident
at TMI, the Dauphin County OEP’s
Medical Command Team has pre-
pared a pian outlining nuclear inci-
dent emcrgency medical procedures.
The plan outline is intended o pro- .
vide county emergency management
agenciea (civil defens») with a format
i0 develop localized disaster plans for
emergency medical response to fixed-
facility nuclear incidents and evacua-
tien of short-term/long-term care
medical faciiities. While the Dauphin
County OEP had previously prepared
a disaster relocation plan for the
S-mile radius from TMI, the 5-mile
plan did not address medical facility
.evacuation, since the nearest facility
was 8 miles distant.

Within the context of detailing
total short-term care medical fac:lity
evacuation, the plan is cousidered
unique. However, the emergency med-
ical plan must be considered as only
one component of the total response
and evacuation plan. A total county
nuclear incident disaster plan must
encompass identification of exit corri-
dors, traffic control, public not:fica-
tion, and public safety agency coordi-
aation, us wouid De imciuded n auy
other disaster pian.

Copies of the Nuclear Incident Emergemcy
Medical Plan Owtling are avsilable on request o
the Emergency Heslth Services Federsaon ot
South Cantral Peansyivania, 3514 A Trindle R4,
Camp Hill, PA 17011, To defray the cost of
publicstion, handling, and postage, » coniriba-

tion in the smount of $10 made paysbie o the
EHS Federation for esch copy of tha pian s
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1. Holloway R Medical disaster pianning
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