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Southwest Alabama Medical Preparedness

Emergency Response Plan

Introduction
Volunteer Mobile, Inc., a 501 (c) (3) organization, has partnered with the Alabama Department of Public Health and Alabama Emergency Management Agency to coordinate a Medical Reserve Corps, known as the South West Alabama Medical Preparedness (SWAMP).

SWAMP is composed of an Executive Director, Coordinator, Assistant, Advisory Board of 21 community leaders, various medical and allied health professionals, and non-medical volunteers who will serve to strengthen the public health infrastructure and improve emergency preparedness. 

South Alabama has been identified as a potential target for a bio-terrorism attack and is at-risk for environmental incidents involving our local chemical industry. SWAMP has taken a strong lead in developing response plans with Mobile and Baldwin Counties’ first responders.  Training exercises have been and continue to be held to prepare the community for mass immunizations, medical triage and dispersing of public information.  A ready resource of trained and credentialed volunteers is vital to the efficacy of this plan.

In order to address the needs of the community, the SWAMP Advisory Board has developed an emergency response plan. This emergency response plan is designed to facilitate the tremendous influx of medical needs and coordination required to utilize those resources to assist the community.

Incident Command System

Activation

SWAMP is coordinated by Volunteer Mobile staff members and a 21 member Advisory Board. The roles and responsibility of SWAMP are defined in the authorizing resolution by the SWAMP Advisory Board.

The mission of SWAMP is to establish and maintain a team of local volunteers in the medical and allied health professions and non-medical volunteers who can contribute their skills and expertise during times of community need. 

For SWAMP activation to begin, the agency or group needing assistance must contact the local County Emergency Management Agency. The EMA will then make the request to the Alabama Department of Public Health and the Alabama Emergency Management Agency. The Directors from both ADPH and AEMA must sign off on the initial request in order for volunteers to become agents of the State of Alabama. SWAMP volunteers must also be credentialed by ADPH through the Volunteer Network. If volunteers are dispatched without consent from ADPH or AEMA, they are considered “SWAMP volunteers” and not “emergency management workers” and therefore would not fall under the umbrella of immunity.

In the event of both declared emergencies and local non-emergency situations (such as vaccination distribution, TB testing, etc.), the above mentioned activation process should be followed. 

State laws become effective when the Governor declares the area a disaster region. SWAMP volunteers, staff, and Advisory Board will adhere to the bylaws and activation procedure as outlined.

The Volunteer Mobile, Inc Public Information Officer will inform the media of any information needed for public interest. SWAMP volunteers will be required to use the PIO and not speak to the media directly.

Statutes, rulings, and legal opinions of interest to Volunteers:



• State agent immunity



• the Volunteer Service Act and



• Title 31 of the Alabama Code, The Emergency Management law.
*See Appendix A
To ensure compliance within the National Incident Management System all SWAMP volunteers will take NIMS 100, 200, and 700. SWAMP medical volunteers are credentialed by the Alabama Department of Public Health. All volunteers will receive training on NIMS, clinical triage, and Incident Command System. 

Under no circumstance will volunteer licensure information be shared with another agency or state without the volunteers' prior knowledge and written consent. SWAMP volunteer licensure information is obtained in a locked database. Only Volunteer Mobile, Inc. staff (SWAMP Director, Executive Director, and Assistant) and the Medical Society Directors (Mobile and Baldwin) have access to the volunteer database. 

During any event, the acting incident commander or the direct supervisor has the ability to dismiss a volunteer. A volunteer can be dismissed for the following: inappropriate behavior or failure to comply with the incident commander or group leader. The incident commander or group leader may use discretion in determing inappropriate behavior which may endanger the volunteer or others, or which may be deemed offensive or otherwise interfering with the objectives and functioning of the team. Identification badges are the property of Volunteer Mobile and must be relinquished at the time of dismissal.
SWAMP volunteers will be allowed to serve no more than 12 consecutive hours. All volunteers must also receive a minimum of 8 hours of rest or time away from the volunteer work site.

Notification of SWAMP Activation






Work #
Cell#

Home

State                                                    State of Alabama

Andy Mullins



334-206-7933
      334-239-1918

Dr. Williamson*


334-206-7933

Bruce Baughman*


205-280-2210

Regional                                             Region IV/MRC

Elizabeth Fitch


404-562-4276

Advisory Board


President, Mobile Mental Health, CEO



Tuerk Schelsinger

450-5901
751-6348
928-6348


Red Cross


Ron Baughman
          436-7913       366-2831
            633-4600


Secretary, DHR, Assistant Director 



Sharon Lavender

415-3510
  680-6970
 540-2377

Volunteer Mobile, Director



Diana Brinson

       433-4456
             423-4311        438-2410


Mobile County EMA, Director 



Ronnie Adair


460-8000
680-7042
460-4344

            Mobile County Health Department, Director



Dr. Bert Eichold

690-8101


438-3984


Private Psychiatrist 



Dr. Marilynn Hammond
343-3888
751-0822
621-0324


Representative for Alabama



Jamie Ison




454-2327
342-6697


Medical Society of Mobile County



Sheree Lacoste

476-9494
402-8559
380-9336


Private Physician



Dr. David MacRae

660-5681
680-2001
443-2559


Alabama State Defense Force



Raphael Maharaj

208-7812
656-5522
473-5568


University of South Alabama, Assoc. Dean of Medical School



Dr. Margaret O’ Brien

460-7174
402-6327
478-6682


Private Psychologist



Dr. Kim Zweifler

343-2022
454-1694
776-5944

Medical Reserve Director



Toni Marie Jones                  433-4456
591-6065
470-8709


MARC, Director



Jeff Zoghby


479-7409
639-9769


Baldwin County Public Health, Director



Ruth Underwood

947-6206
979-0392
989-6831
Mobile Chapter of Social Workers



Emily Ryan Smith, LCSW
747-5662
654-5341


Baldwin County Medical Society



Dr. Robert White

450-3700
709-3010
621-9018


Baldwin County DHR, Director



Rene’ Massey


580-2881
599-1112


Baldwin County EMA, Director



Leigh Anne Ryals

972-6807
228-0303
960-1922


Baldwin County Mental Health, Director



Robin Riggins


990-4211


990-5210
Support Agencies


Ozanam Pharmacy, Director



Jonathan Adler

431-9878


University of South Alabama, Social Work Division



Laurie Barnard, LCSW
460-6906


Physician



Dr. Alex Blankenship

634-2900

Daphne Search & Rescue



Ronnie Champion

583-9602
334-621-9100


Mobile Infirmary Hospital, Director of Pharmacy



Jim Easter


435-4616
209-2088


Mobile County Public School, Guidance Supervisor



Rebecca Elmore

221-4310


American Medical Response



Kellie Faggard


478-7200


Mobile Mental Health, LPC



Stephanie Gatlin



402-3082
679-8500


Coastal Neurological Institute



Michael Hites, PA

450-3700


EMA/Fire & Rescue



Steve Huffman

208-5806
605-0984


Thomas Hospital



Susan Hunt


990-1501


University of South Alabama



Dr. Vaughn Millner

460-6263


University of South Alabama, Physician Asst. Dept.



Rich Nenstiel


434-3641


Sheriff Flotilla


Lt. Paul Stewart

649-5430
Captain John Richardson


422-5505
633-7147


Mobile Press Register




Greta Sharp






342-2422


Mobile Nurses Association



Voncile Stallworth





456-7536


Center for Strategic Health



Carl Taylor


461-1812



Dr. David Wallace

461-1805
533-6890

Utilities


Alabama Power Company



Robert Crowe


694-2391
928-6615


Bellsouth Telecommunications



Gigi Armbrecht

602-6398
450-0400
605-1188


Mobile Area Water & Sewer



Dwight McGough

694-3191
478-1420
463-7020



Malcolm Steeves

694-3152
580-0343
751-9699


Mobile Gas Service



Gary Nolen


450-4765
645-0538
591-6546



Kevin Saucier


450-4789
649-1190
331-6622

Hospital Emergency Rooms


Mobile Infirmary


435-2620


Providence



633-1900


Springhill Memorial


460-5333


USA Medical Center


471-7300


Infirmary West


660-5135


USA Children’s & Women

415-1000

Ambulances


American Emergency Response
478-7200


Emergystat



662-8200


Mobile County EMS


633-2414


Newmans



471-1541


South Flight



471-3339

Medical Examiner


Dr. Riddick/Dr. Lott


471-7026
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SWAMP RESPONSIBILIES:



Advisory Board: 21 board members that advise SWAMP staff 

and volunteers



Logistics Group: Support the SWAMP protocol



Finance Group: Funding/Grant writing



Operations Group: Local medical and non-medical volunteer to 

support community needs



Public Information Group: Advise media of information needed 
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Planning Group: Advise all organizations of protocol 
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96 Hours:



• Alert USA team




• Coordinate with EMA




• Coordinate with Health Department




• Reassess shelter needs




• Executive Committee briefing


48 Hours:




• Confirm shelter arrangements




• Arrange meeting with HUB/Shelter volunteers




• Mobilize resources




• Assist with HUB activation




• Confirm SWAMP volunteers


Supply Suggestions for Medical Reserve Corps:
1.  Trailer for supplies – it would be great to have shelves in it that can be stocked with medical supplies

2.  Cots for responders

3.  Flashlights with batteries

4.  Duffle bag or backpack for responders – for their personal deployment needs

5.  Worklight – able to be on some type of stand

6.  Vests/Shirts – for identification of responders 

7.  Work Cart – rolling cart to provide a method to organize and access supplies easily during an event

8.  Generator – one to help provide basic lighting needs

9.  Heavy Duty Electrical Extension Cords/Power strips

10. Wheelchairs - 2 adult and 1 child with adjustable legs

11.  Step Stool

12.  Sharps (biohazard) containers

13.  55 gal trashcan - use as a method to store the responders’ cots - it may take 2

14.  2-way radios with batteries - a method for communication for responders within a site of operation

15.  Hand trucks or dolly of some type for movement of supplies

16.  Pen lights with batteries


Please read before signing, as this constitutes the agreement as a volunteer and the understanding of your working relationship as a volunteer with SWAMP.

I, 





  , acknowledge and state the following:  I have chosen to volunteer with SWAMP as a medical or non-medical individual. I will adhere to the bylaws approved by the SWAMP Advisory Board.
I understand that I will be assisting clients with various medical needs, which may entail some risk of personal injury. I certify that I am in good health and physically able to perform this type of assistance.

I understand that I am engaging in this project at my own risk.  I assume all risk and responsibility as well as related costs and expenses for any damage or any personal injury, which I may sustain while involved in this volunteering.

In the event that my supervising organization arranges accommodations, I understand that they are not responsible or liable for my personal effects and property and that they will not provide lock up or security for any items.  I will hold them harmless in the event of theft, or for loss resulting from any source or cause.  I further understand that I am to abide by whatever rules and regulations may be in effect for the accommodations at that time.

I understand the need for confidentiality and will not discuss or disclose identifying information about the clients I am working on without prior permission from SWAMP Advisory Board and the client.  This includes any reference to names, addresses, or other identifiable information.

By my signature, for myself, my estate, and my heirs, I release, discharge, indemnify and forever hold Volunteer Mobile, Inc., members of the SWAMP Advisory Board, and any other referring agency or organization, together with their officers, agents, servants and employees, harmless from any and all causes of action arising from my participation in this project, including travel or lodging associated therewith, or any damages which may be caused by their own negligence.

PLEASE PRINT

Name:  ___________________________________________       Date: ____________________

Address:   _____________________________________________________________________

                 _____________________________________________________________________
       

City


State
Zip  



Home Phone
Person to contact in case of emergency:  ____________________________________________

                   Phone: (_____)____________________

Signature: _______________________________

Please read before signing, as this constitutes the agreement as a volunteer and the understanding of your working relationship as a volunteer with SWAMP.

I, 





  , acknowledge and state the following:  I have chosen to volunteer with SWAMP as a medical or non-medical individual. I will adhere to the bylaws approved by the SWAMP Advisory Board.
I understand the need for confidentiality and will not discuss or disclose any identifying information about the clients I am working on without prior permission from SWAMP Advisory Board and the client. This includes, but is not limited to, any reference to names, addresses, phone numbers, social security numbers and medical histories of the patients.

I acknowledge the importance of patient confidentiality and pledge my commitment to honor the confidentiality of all client information. I understand that failure to maintain this confidentiality may result in legal or disciplinary action.

Signature: __________________________________

Date: __________________

Name (please print): __________________________

Please read before signing, as this constitutes the agreement as a volunteer and the understanding of your working relationship as a volunteer with SWAMP.

I, 





  , acknowledge and state the following:  I have chosen to volunteer with SWAMP as a medical or non-medical individual. I will adhere to the bylaws approved by the SWAMP Advisory Board.
In accordance with the privacy of SWAMP volunteers, we request your permission to use your likeness indefinitely for any media publications related to SWAMP. This permission may be revoked in writing at any time.


I hereby permit Volunteer Mobile to use my name, likeness, voice, and quotations as needed for broadcast media, publication, promotion, and/or public education.

Signature: _________________________________________         Date: __________________

Name (please print): _________________________________

Organization and Title: _______________________________
SWAMP POD /All-Hazards
(TBD by Incident Commander)
                                       











Volunteer Descriptions
Volunteer Clinic Directors: Direct clients through the clinic process and monitor clinic flow. The director must be stationed at various points throughout the clinic. Clinic directors are responsible for monitoring and directing client activity throughout the facility. They must be able to calmly manage and assist people who may be anxious and unable to follow directions. One may need to assist medical staff with clerical needs.

Volunteer Translators: Will assist clients with all aspects of the clinic procedures.

Volunteer Clerical Supports: Will assist with the registry of clients and the clinic director. May enter data into computers on-site (if available). Must have office, technical, and computer skills.

Volunteer Triage: Medical Personnel ONLY (Nurses, EMT’s, Physician Assistants)-Must be able to respond to medical emergencies, perform basic and thorough triage examine of clients entering in the clinic.

Volunteer Physician: Evaluate clients, perform medical examinations, review medical history, refill or prescribe medications, assess mental health needs and refer to the mental health team (if needed). Must have valid medical license and training. All licenses will be verified by the State Medical Board of Alabama.

Volunteer Physician Assistant: Evaluate clients, perform medical examinations, review medical history, refill/prescribe medications under the team physician, and assess mental health needs. Must have valid physician assistant license and training. All licenses will be verified by the State Medical Board of Alabama.

Volunteer Nurses: Complete patient intake, review patient medication and current illness/problem, and assist the physician or physician assistant. Must have valid nursing license and training. All licenses will be verified by the State Nursing Board of Alabama.

Volunteer Mental Health Counselors: Assess and assist patients with mental health issues, evaluate patients referred by team physician, knowledge of crisis counseling, communicate with the team psychiatrist if hospitalization is needed. Must hold a valid Licensed Professional Counselor or Licensed Clinical Social Workers licensure. All licenses will be verified by the Alabama Board of Counseling or the Alabama Board of Social Workers.

Volunteer Medical Assistants: Assist the triage nurse or nurse administrator with all aspects of assessment and ensure that each medical station has adequate supplies.

Medical assistants must have a thorough understanding of the medical process and the necessary supplies, proper care and handling of patients, how to disinfect contaminated surfaces and disposal of soiled materials. Medical assistants are also responsible for assigning patient numbers on the client record and patient consent forms.

Volunteer Parking Controller: Assist with traffic control; which will include directing people into and out of the different parking lots.

Volunteer Security Liaison: Ensure orderly flow of traffic and parking, as well as clinic site(s); assist in maintaining orderly movement of people throughout the clinic; provide necessary control if people become unruly.
Contributing writers:
Missy Baxley                                                                           Penny Dendy
Program Director, SWAMP




Executive Director

Volunteer Mobile





Volunteer Mobile
Bert Eichold, MD





Sheree LaCoste, BSN

Executive Director





Executive Director

Mobile County Health Dept.




Medical Society of Mobile County

Sharon A. Lavender, MSW, LGSW



Raphael Maharaj
Assistant Director, Administration



Alabama State Defense Force
Mobile County Dept. of Human Resources

Sarah Nunley, BS





Leigh Anne Ryals, BS, ALEM
AmeriCorps VISTA





Director
Volunteer Mobile, SWAMP
Baldwin County Emergency Management Agency
Tuerk Schlesinger





Emily Ryan Smith, LCSW, PIP

Executive Director





NASW AL Mobile Unit Chair
Mobile County Mental Health



Baldwin County Public Schools
Ruth Underwood







Administrator
Public Health Area 9






120 Hours:





	• Review hurricane procedures in EOP





	• Check emergency equipment and supplies





	• Informally contact appropriate agencies to know where the key 


  players are





	• Contact advisory board members





	• Review shelter plans and identify tentative volunteer list





	• Charge all batteries (cell, laptop)








72 Hours:





	• Place resources on stand-by





	• Identify SWAMP volunteers





	• Contact ADPH and MRC State contact





• Contact Baldwin and Mobile Counties EMA, Health Department, Mental Health, and Medical Society





           • Identify people at-risk in the shelters





• Send request order to Health Department Director for HUB/Shelter volunteers




















24 Hours:





		• Shelters Open





		• Assist with HUB activation





		• Confirm ADPH and State MRC Plans





		• Activation of EMAC
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S.W.A.M.P.


Participant Liability Release Form





�


S.W.A.M.P.


Confidentiality Agreement Form





�


S.W.A.M.P.


Media Release Form
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