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PHS Katrina Response: Baton Rouge Deployment

V September 23rd, 2005

This slide shows the seals of the US Department of Health and Human Services and the US Public Health Service.
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LSU Peter Maravich Assembly Center; PMAC

A photo taken on September 6th, 2005, shows the PMAC from the outside.
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A photo taken on September 3rd, 2005, shows people at a helicopter, apparently on part of the PMAC.
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A photo shows the PMAC’s circular indoor arena filled with people and what appear to be stands at a medical convention. A few people are in the stadium seats.
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A photo taken on September 3rd, 2005, shows the PMAC medical convention up close. Two superimposed arrows indicate people in bright yellow hats.
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This slide shows a form titled Patient Flow Worksheet, Peter Maravich Assembly Center, Baton Rouge, Louisiana, August to September 2005. The worksheet includes spaces for various patient information. 
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Summary of lessons learned

Flexibility required due to constant evolution of mission

Need to augment and integrate into State-run missions with changing emergency team partners

Professional manpower was generally adequate, organization was critical and a key role for PHS

Communication poor: few land lines, few computers, cell phones worked only outside the PMAC and not consistently, radios not useful for inter-facility communication

Shelter beds initially in short supply

Transportation for discharged patients was a major difficulty
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Thoughts for Future Disasters: General

Improve radio communication network, shared among all responders

Develop legal framework for Federal lead in massive slash multi-State disasters and for participation of Federal military assets in law enforcement

Move DMAT’s back to HHS; strengthen PHS DMAT

Develop simple, robust electronic record system, with data input from laptops and PDAs into theater-wide database: evacuee tracking

Pre-designate network of disaster shelters

Pre-evacuate population

Pre-deploy personnel, pharmaceuticals, supplies 
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Thoughts for Future Disasters: Specifics

Provide better communication tools to DMAT’s and field hospitals

Establish disaster patient flow sheet

Establish hospital, clinic, shelter evaluation and needs assessment instrument 

Establish syndromic surveillance instrument

Develop standard environmental health and medical recommendations for shelter management

Stay flexible
