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EXECUTIVE SUMMARY

On March 2, 2026, the WATCH Coalition Conducted a Multi-Regional Severe Event
(MRSE) exercise designed to test regional healthcare response capabilities during a
large-scale tornado impacting West Tennessee. The Upper Cumberland Region will be
taking patients due to Mid Cumberland Region and Nashville facilities being full of the
Sever weather event. The exercise scenario involved a destructive, long-track tornado
causing major damage to healthcare infrastructure, including Jackson-Madison County
General Hospital. The event created widespread communications failures, patient surge,
supply shortages, and operational challenges for healthcare facilities across the region.
Upper Cumberland had patients transferred due to Nashville hospitals being full of the
weather event as well.

1. Assess WATCH and UCHPC capacity to support a large-scale, community-wide
medical surge incident. Evaluate the participating agencies’ use of the Incident
Command System (ICS) to manage the incident.

2. Evaluate WATCH UCHPC preparedness and response documents and plans,
including specialty surge annexes, transfer agreements, coordination plans with
other state HCCs, and all other relevant plans. Evaluate the ability to assess
available resources and appropriately request additional support if required.

3. Evaluate coalition members’ ability to communicate and coordinate quickly to find
and match available staffed beds, identify transportation, supplies and equipment
(including the evaluation for implementing the Allocation of Scarce Resources into
the exercise), and supporting personnel needs during a large-scale surge incident.

4. Evaluate ability to manage medical surge due to large number of medical and/or
trauma patients including psychiatric and pediatric patients.

5. Evaluate how cross region transportation and patients will be reunified with
families.

6. Evaluate the ICS to effectively respond to an active region-wide incident by quickly
confirming initial alerts, timely activation and notification to staff, effective
coordination with the hospital ED’s and/or first responder agencies. Evaluate ability
to manage the scenario under crisis standards of care (CSC).

A total of 52 different facilities participated in this exercise consisting of hospitals, long
term care, assisted living facilities, EMS, dialysis facilities, hospice agencies, ambulatory
surgery centers, home health, behavioral health, and blood bank.

All facilities were surges 20% of their capacity with simulated patient injury cards at
various times during the exercise to simulate varying arrival times at their facilities if real
world event.

The exercise planning team was composed of the coalition hospital members, the RMCC,
State and Local EMS and local EMA. This exercise was planned for a cross-region
transfer of patients as we had Jackson Madison County General Hospital sustaining
tornado damage and unable to take in any patients.

The purpose of this report is to analyze exercise results, identify strengths to be
maintained and built upon, identify potential areas for further improvement, and support
development of corrective actions.
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Major Strengths

The major strengths identified during this exercise are as follows:
e Coordination across the state of TN for multi-Coalition cooperation.

e Coordination/communication between Coalition members from multi-agencies.
e Discovery of additional assets for Coalition to share/utilize if real world event.

e Facility internal communications between departments and leadership were
effectively facilitated and demonstrated during injects.

Major Successes

The major successes identified during this exercise are as follows:
e Relationship building with hospital members and other Coalition members
Networking across two TN State Coalitions (Hospitals, LTC, ALF, etc.)
Rapid identification of hospital patient census
Identification of areas for improvement
Cross region communication with hospitals
Relationships with resources and transportation needed to make sure all
patients are placed successfully

Primary Areas for Improvement

Throughout the exercise, several opportunities for improvement were identified in the
Coalition’s ability to respond to the incident. The primary areas for improvement are as
follows:

e Development of a list of individual facility assets that can be utilized by the
coalition during an emergency.

e Development of a HAZMAT Decontamination Training class for the WATCH
Coalition.

e Development of redundant communications training with facilities in the event
internet and/or cell towers go down for both internal and external
communications.

e Ensure any acronyms and jargon are avoided or clearly explained so all
participants achieve full understanding.

e Offer Patient Triage/Tracking training to all facilities to ensure appropriate
triage/ patient tracking is done appropriately.

e Encourage all Facility Command Staff to attend ICS Training.
e Cross training of staff members for various functions internally.
e Offer Mental Health First Air to Coalition Members for psychiatric emergencies.

e Patient reunification across regions with children and parents. Processing how
the child arrives and vetted to make sure they are reunified with the right parent.

e What would happen if Nashville area hospitals were full and couldn’t take
patients and Upper Cumberland had to hold patients for 48 hours.
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Exercise
Dates

Mission
Area(s)

Core
Capabilities

Objectives

MRSE Exercise AAR/IP

EXERCISE OVERVIEW

West and Upper Cumberland Area Tennessee Coalition for
Healthcare Medical Response and Surge Exercise

March 2, 2025

This is a region-wide exercise focusing on response to a EF4
tornado that wide spreads throughout West Tennessee.
Communication failures, staffing shortages, and medical surge
associated with trauma and medical related incidents, with
participation from partners of the West Area Tennessee Coalition
for Healthcare. Upper Cumberland will be having patients
transferred to the region due to Nashville being full from the severe
weather event.

Response and Recovery

HPP Capabilities 1: Foundation of Healthcare and Medical
Readiness, 2: Healthcare and Medical Response Coordination, 3:
Continuity of Healthcare Service Delivery, 4: Medical Surge

Assess WATCH and Upper Cumberland capacity to support
a large-scale, community-wide medical surge incident.
Evaluate the participating agencies’ use of the Incident
Command System to manage the incident.

Evaluate WATCH and Upper Cumberland preparedness
and response documents and plans, including specialty
surge annexes, transfer agreements, coordination plans with
other state Healthcare Coalitions (HCCs), and all other
relevant plans. Evaluate the ability to assess available
resources and appropriately request additional support if
required.

Evaluate coalition members’ ability to communicate and
coordinate quickly with partner organizations to find and
match available staffed beds, transportation challenges,
sourcing supplies and equipment, and personnel during a
large-scale surge incident.

Evaluate ability to manage medical surge due to large
number of medical and/or trauma patients including
psychiatric, pediatric, and contaminated patients.
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Threat or
Hazard

Participating

Organizations
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e Evaluate the Incident Command System to effectively
respond to an active surge incident by quickly confirming
initial alerts, timely activation and notification to staff,
effective coordination with the hospital ED’s and/or first
responder agencies. Evaluate ability to manage the scenario
under crisis standards of care.

EF4 Tornado widespread throughout West Tennessee

On February 27", the region was notified of possible severe
weather that would happen in the next week. On Monday, March 2,
2026, a EF4 tornado touched down in West Tennessee and
caused substantial damage to the main hospital in Jackson,
Tennessee. Hospitals and other healthcare and response agencies
have had a difficult time staffing their operations, and hospitals are
currently experiencing extreme staffing shortages due to
transportation issues. Many patients are unable to go to JIMCGH
due to them having to evacuate certain parts of their hospital and
being unable to take patients at this time. Additionally, key hospital
employees, including surgical teams, are unable to report to their
respective facilities due to the affected roadways. Patients of all
ages (pediatric, adult, geriatric) with a wide variety of complaints
are beginning to present to local hospitals, including those with
traumatic injuries, hazardous materials exposure, and psychiatric
distress.

West Area Tennessee Coalition for Healthcare sponsored this
exercise utilizing Hospital Preparedness Program (HPP) grant
funding.

TDOH-West, TDH-CEDEP/HAI, Regional Medical Communication
Center (RMCC), Ascension Saint Thomas, Avondale Health &
Rehab, Baptist Memorial Hospital Carroll County, Beacon Hospice
Mckenzie, Beacon Hospice-formerly AseraCare Hospice, BMH-
Union City, Bolivar Health and Rehabilitation, Bolivar Hospital,
Cookeville Regional Medical Center, Crmc, Cumberland Medical
Center, Cumberland Ridge assistant living, Dyersburg Hospital,
Hardin Medical center, Henderson County Community Hospital,
Highpoint Health- Riverview, Hillview ces, Jmcgh, Le Bonheur, Life
Care of Crossville, Macon Community Hospital, Overton County
Health and Rehab, Quality Home Health, Riverview Regional
Medical Center, Signature Healthcare of Putnam County, Skyline
Endoscopy, Towne Square Care of Puryear/The Farms at Puryear,
UT ED Jamestown, UT MEDICAL JAMESTOWN, VHC-
Huntingdon, Volunteer Community Hospital, Volunteer Home Care
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Point of
Contact

MRSE Exercise AAR/IP

West Region Dept of Health, West Tennessee Healthcare, West
Tennessee Healthcare-Milan, West TN Healthcare Bolivar/
Camden Hospital, Western Mental health hospital, Wyndridge
health and rehab

Ginger Rodgers, WATCH, Regional Healthcare Coordinator
Ginger.Rodgers@tn.gov

731-343-5383

AND

Keith Middleton, WATCH, Regional Healthcare Coordinator
KMiddleton@madisoncountytn.gov

731-437-3077

AND

Michael Cooper, UCHPC, Regional Healthcare Coordinator

Michael.Cooper@tn.gov

423-718-8682

AND

Kate Liepins, UCHPC, Vulnerable Populations Coordinator

Kate.Liepins@tn.gov
931-212-0979

Exercise Planning Team

e Lori Brown —15t Chair, Watch Coalition

e Ginger Rodgers- TDH-West Regional Healthcare Coordinator

e Mike Smith- TDH-West Emergency Response Coordinator

e Lynn Mooney- JMCRHD Emergency Response Coordinator

e Keith Middleton- IMCRHD Regional Healthcare Coordinator

e Michael Cooper, UCR, Regional Healthcare Coordinator

e Kate Liepins, UCR, Vulnerable Populations Coordinator
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EXERCISE DESIGN SUMMARY

Exercise Purpose and Design

This exercise is an opportunity for Healthcare Coalition stakeholders to enhance plans
associated with tornados, hazardous materials incidents, communications & IT failures,
staffing shortages, and medical surge related to trauma, psychiatric, and HAZMAT
associated incidents. This exercise also serves to assist coalition members in
coordination and information sharing in the region during a region wide disaster or
emergency. It helps to meet cross region partners for support.

Exercise Objectives and Core Capabilities

The following exercise objectives in Table 1 describe the expected outcomes for the
exercise. The objectives are linked to core capabilities, which are distinct critical

elements necessary to achieve the specific mission area(s). The objectives and aligned
core capabilities are guided by elected and appointed officials and selected by the

Exercise Planning Team.

Table 1. Exercise Objectives and Associated Core Capabilities

Exercise Objective

HPP Capability, Objective, and Activity

Assess WATCH Coalition’s capacity to
support a large-scale, community-wide
medical surge incident.

Capability 1, Objective 2, Activity 2
Capability 1, Objective 4, Activity 3
Capability 1, Objective 4, Activity 5
Capability 2, Objective 2, Activity 1
Capability 2, Objective 2, Activity 3
Capability 2, Objective 3, Activity 1
Capability 3, Objective 5, Activity 1
Capability 4, Objective 2, Activity 1

Evaluate WATCH Coalition’s
preparedness and response documents
and plans, including specialty surge
annexes, transfer agreements,
coordination plans with other state HCCs,
and all other relevant plans.

Capability 1, Objective 2, Activity 2
Capability 1, Objective 2, Activity 4
Capability 1, Objective 4, Activity 3
Capability 1, Objective 4, Activity 5
Capability 2, Objective 2, Activity 1
Capability 2, Objective 2, Activity 3
Capability 2, Objective 3, Activity 1
Capability 3, Objective 5, Activity 1
Capability 3, Objective 5, Activity 2
Capability 4, Objective 2, Activity 1

Evaluate WATCH Coalition’s ability to
communicate and coordinate quickly to
find and match available staffed beds,
transportation, supplies and equipment,
and personnel during a large-scale surge
incident.

Capability 1, Objective 2, Activity 2
Capability 1, Objective 2, Activity 4
Capability 1, Objective 4, Activity 3
Capability 1, Objective 4, Activity 5
Capability 2, Objective 2, Activity 1
Capability 2, Objective 2, Activity 3
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Capability 2, Objective 3, Activity 1
Capability 4, Objective 2, Activity 1
Capability 4, Objective 2, Activity 11

All Facilities

Evaluate the Incident Command System
(ICS) to effectively respond to an tornado
event by quickly confirming initial alerts,
timely activation and notification to staff,
effective coordination within the hospital
and/or first responder agencies.

Capability 1, Objective 4, Activity 1
Capability 2, Objective 2, Activity 1
Capability 2, Objective 2, Activity 3
Capability 2, Objective 3, Activity 3
Capability 2, Objective 2, Activity 1

Exercise Objective

HPP Capability, Objective, and Activity

Evaluate the appropriate management of
the incident as it relates to facility
operations during the event.

Capability 1, Objective 4, Activity 5
Capability 2, Objective 3, Activity 1
Capability 2, Objective 3, Activity 3
Capability 4, Objective 2, Activity 1
Capability 4, Objective 2, Activity 4
Capability 4, Objective 2, Activity 7
Capability 4, Objective 2, Activity 8
Capability 4, Objective 2, Activity 11

Evaluate the ability to establish and
maintain communications with internal
partners, area response agencies, the
WATCH Coalition, and others as needed,
by utilizing HRTS, ReadyOp, internal
communication tools, and two-way radios.

Capability 2, Objective 2, Activity 1
Capability 2, Objective 2, Activity 3

Facilities receivin

g injured patients

Demonstrate the facility’s ability to
manage a mass casualty event by
appropriate utilization of patient tracking
tools utilized within the event.

Capability 2, Objective 2, Activity 1
Capability 2, Objective 2, Activity 2
Capability 4, Objective 2, Activity 1

Demonstrate the ability to provide
appropriate treatment through triage
priority status.

Capability 4, Objective 2, Activity 1
Capability 4, Objective 2, Activity 4
Capability 4, Objective 2, Activity 7
Capability 4, Objective 2, Activity 8

Capability 4, Objective 2, Activity 11
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Scenario Summary

On February 27", the region was notified of possible severe weather that would happen
in the next week. On Monday, March 2, 2026, an EF4 tornado touched down in West
Tennessee and caused substantial damage to the main hospital in Jackson,
Tennessee. Hospitals and other healthcare and response agencies have had a difficult
time staffing their operations, and hospitals are currently experiencing extreme staffing
shortages due to transportation issues. Many patients are unable to go to JMCGH due
to them having to evacuate certain parts of their hospital and being unable to take
patients currently. Additionally, key hospital employees, including surgical teams, are
unable to report to their respective facilities due to the affected roadways. Patients of all
ages (pediatric, adult, geriatric) with a wide variety of complaints are beginning to
present to local hospitals, including those with traumatic injuries, hazardous materials
exposure, and psychiatric distress.

CONCLUSION

In conclusion, this exercise was great practice for an actual tornado mass casualty event.
The facilities reported their strengths and weaknesses through the Readyop Hotwash
forms. Their 3 main strengths were:

1. Strong teamwork and internal organization

2. Familiarity and prior training with emergency operations plans and policies helped
us to understand and know what to do.

3. Coordination with sister facilities for patient transfers

They also identified their weakness and/or areas of improvement. They were:
1. Staffing shortages.
2. Resource constraints during extended emergencies
3. Communications, especially when phone/ internet was down. Many do not have
HAM radio operators for redundant communications.
4. Patient reunification for children and parents.

The WATCH Coalition MRSE Exercise successfully brought together healthcare
partners across West Tennessee and the state with Upper Cumberland participating with
us to discuss response strategies during a catastrophic severe weather event.
Participants demonstrated strong internal coordination and familiarity with emergency
preparedness plans. The exercise also highlighted important areas where facilities can
continue to improve their readiness for large-scale disasters. The feedback gathered
through the hotwash process will guide future coalition initiatives, training opportunities,
and exercise planning. The WATCH Coalition remains committed to supporting
healthcare facilities in strengthening preparedness, improving regional coordination, and
ensuring the continued delivery of care during emergencies.

10



After Action Report/improvement Plan West Area Tennessee Coalition for Healthcare
MRSE Exercise AAR/IP

APPENDIX A: EXERCISE SCHEDULE AND ACRONYMS

Time | Activity
May 15, 2025

0825 Bed Census Forms went out to participants
0830 Virtual Meeting Opening — Facilities Start Joining
0840 HRTS Alert went out to participants letting them know the tornado has hit
0915 Exercise begins — Scenarios and Objectives are presented
0930 Inject #1 — ReadyOp form sent — Timeline to respond — 30 minutes
1000 Virtual “Patients” begin to arrive — Paper patients
1005 Inject #2 — ReadyOp form sent — Timeline to respond — 30 minutes
1005 Breakout Room for WATCH Hospital participants and UCR hospital
1040 Inject #3 — ReadyOp form sent — Timeline to response — 30 minutes
1110 Discussions between participants regarding exercise
1130 Hotwash Forms sent out — Final Questions about submissions answered
1140 HRTS alert concluded. Exercise Ends

Acronym ‘ Term

EMA Emergency Management Agency

EMS Emergency Medical Services

HPP Hospital Preparedness Program

RMCC Regional Medical Communication Center

RHC Regional Hospital Coordinator

FE Functional Exercise

MRSE Medical Response and Surge Exercise

CsC Crisis Standards of Care

HCC Healthcare Coalition

HAZMAT Hazardous Materials

WATCH West Area Tennessee Coalition for Healthcare

MVA Motor Vehicle Accident

ED Emergency Department

ICS Incident Command System

11
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APPENDIX B EXERCISE PARTICIPANTS

Participating Organizations

Hospitals

WTH-Jackson Madison County General Hospital

WTH- Dyersburg

WTH Camden

Baptist Memorial Hospital - Carroll County

Baptist Memorial Hospital - Union City

Henderson County Community Hospital

Haywood County Community Hospital

Hardin Medical Center

WTH Bolivar

WTH-Volunteer-Martin

WTH Milan

Volunteer Community Hospital

WTH Henry County

Westen Mental Health Institute

Ascension Saint Thomas

Cookeville Regional Medical Center

Cumberland Medical Center

LeBonhuer Children’s Hospital

Macon Community Hospital

Riverview Regional Medical Center

UT Medical Jamestown

LTC and ASL Facilities

Avondale Health and Rehab

Bolivar Health & Rehab

Cumberland Ridge Assisted Living

Towne Square Care of Puryear

Dyer Nursing and Rehab

Hillpoint Health - Riverview

Hillview Community Living Center

Lifecare of Crossville

Overton County Health and Rehab

12
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Signature Healthcare of Putnam County

Wyndridge Health and Rehab

Union City Health and Rehab

EMS

Medical Center EMS

EMA

Region 7 RMCC= Jackson Medlink

Southeast HCC

Region 5 RMCC/ Vanderbilt

Knox Count RHC

Highland Rim HCC

N.E. RHC

Knox East VC

Jackson Madison County Regional Health Department

Upper Cumberland Healthcare Coalition

Sullivan RHC

Home Health/ Hospice/ Dialysis/ Blood Banks/ Ambulatory Surgery Centers

Adoration Home Health - Martin

Amedisys Home Health

Beacon Hospice

Quality Home Health

Skyline Endoscopy

Volunteer Home Care - Hardeman

Volunteer Home Care - Henderson

Volunteer Home Care - McNairy

Volunteer Home Care- Decatur

Volunteer Home Health - Dyer County

Volunteer Home Health - Madison County

Volunteer Home Health - Obion County

Volunteer Home Health- Gibson County

13
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