Summary of Medical Special Needs (MSN) Symposium
Austin, TX – February 2009
The MSN symposium was a collection of approximately 150 high level professionals from groups such as: medical, hospitals, emergency management, EMS, public health, and NGOs.  These individuals all played a role in responding to this last year’s disaster season in Texas.  They gathered to discuss what went well and what needs to change.  The following notes may be of interest to our community.  While Texas was combating hurricanes, the information applies to other disasters.  Most of the medical care needed wasn’t because of hurricane injuries, it was needed because people under stress tend to become sick or sicker.  We can expect more needs if the event causes injuries as well.
1. Hospitals saw:
a. 25% increase in census

b. 2X normal volume in ED consisting of many
i. Med refills

ii. Wound management

iii. Low acuity musculoskeletal problems

iv. O2 refills

c. These are all things that can be handled outside of the hospital.

2. As the same time, there were far more MSN people than anticipated.  For example, one MSN shelter anticipated 150 people, but ended up with 500.

a. 30% were O2 dependent

b. A significant and unanticipated number were bariatric patients

3. In addition, transportation assets (EMS) were overwhelmed.

a. “Call and deliver does not work” in a disaster.

b. There aren’t enough ambulances

c. This was compounded because there wasn’t enough staff to keep the ambulances running 24/7 as needed.

d. They also could have used more nurses, EMTs, etc. to staff “litter buses” and “para-medic buses.” 

4. They defined different levels of care between the general shelter run by the Red Cross and the hospital.  (More alphabet soup, but definitions are good.)
a. MSNS:  Medical Special Needs Shelter – to maintain pre-event level of health.  Cares for chronic illness.

b. MSS:  Medical Support Shelter - a last step to keep people out of the morgue or the hospital.  A small hospital with mini emergency dept.
c. MSS & MSNS probably need specialty units which may include:  skilled care, intermediate adult care, hospice, locked (memory/specialty care), non-acute pediatrics, assisted living.  

5. Texas was unable to get enough respiratory therapists, pharmacists, and mental health professionals.
6. Pre-trained volunteers (such as MRC) were vital to running the ACFs.  It was emphasized over and over that they needed volunteers, but that they needed well-trained and well- prepared volunteers.  They used a lot of SUVs and had the pre-trained volunteers act as supervisors for the SUV’s.
