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Introduction
Purpose

The purpose of this Emergency Support Function (ESF) is to provide State assistance andectmralinat
resources in response to public health and disaster medical care needs. State agencies and health
organizations will provide and coordinate services and resources including, but not limited to, emergency
medical treatment and prevention, inspettd food and potable water, sewage and wastewater disposal,
emergency mortuary service and mass fatality management, patient rehabilitation, vector and disease
control, and the restoration of health and medical infrastructure.

Scope

This section of the ph is to be used to respond to incidents where threatened or actual damage exceeds
| ocal response capabilities. I't is also used whe
government response is requested.

Policies
A MSDH coordinates the StaleSF #8 preparedness, response, and recovery actions in accordance with

theMSDH Concept of Operations and the Mississippi Health Response Team plans. These actions
do not alter or impede the existing authorities of any department or agency supporti# ESF
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MSDH coordinates all ESF #8 response actions consistenM@DH's internal policies and
proceduresMSDH will establish an ESF #8 Support cell and/or Forward Support cell if applicable.
After receiving coordinating instructions froMiSDH, each ESE8 support agency is responsible for
managing its respective response assets.

ESF #8 Support cell facilitates the coordination of the overalB8& #8 response. As necessary
during ESF #8 activations, the ESF #8 Support cell will liaise with the MippiOffice of
Homeland Security and other agencies.

All local and state organizations and other ESFs participating in response operations report public
health and medical requirements to their functional counterpart in ESF #8.

General medical and publralth response information will be released to the public through ESF
#15 after consultation with tHdSDH Public Information Officer (P10O) at the ESF #8 Support cell.
When possible, a recognized spokesperson from the public health and medical cordelwveity
relevant community messages.

Other general medical and public health response information may be released through ESF #15 at
the discretion of the lead Public Information Officer, after consultationM8DH. To ensure

patient confidentialitythe release of medical information by ESF #8 is in accordance with the Health
Insurance Portability and Accountability Act. Inquiries about patients are manad#sity in
coordination with the Joint Information Center (JIC) when established. (SeeRhé&lBExternal

Affairs Annex for more details.)

Individuals in all counties of the State can receive mental health services through the Regional Mental
Health Center system. In the event of a disaster, the center serving the region where the disaster
occurred will have the primary role in providing services (See Appendix 2 for map of Regional

Mental Health Centers).

In the event of a zoonotic or animal disease outbreak in coordination with ESKnfiials,
Agriculture, and Natural Resources, publicimhation may be released after consultation with the
MS Department of Agriculture and Commerce (MDAC), the Board of Animal Health (MBAH), and
the MSDH.

As the primary agency for ESF #4SDH determines the appropriateness of all requests for public
healt, medical, and death information.

All state licensing boards will verify official credentials of -@ditstate practitioners. The ESF #8
Support cell will oversee this activity through the ESXRP system.

MSDH, as the primary agency for ESF #8, is remildle for consulting with and organizing State
public health and medical subjevttter experts, as needed.

Any deployed field personnel or units are subordinate to the ESF #8 Support cell and will stay in
contact with them at all times.

The ESHES8 State lead AgencyISDH) will coordinate and manage the deployment of State Medical
Response System (SMRS) assets as directed by mission tasks.

Responsible parties at all facilities must keep the ESF #8 Support cell advised of unmet needs. The
ESF #8 Support clelill advise the SEOC through its liaison.
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A Mutual Aid Agreements:

o Statewide Mutual Aid Compact (SMAC): If an emergency incapacitates local emergency
medical and/or health and medical services, or if the magnitude of the emergency exceeds local
veterinay resources, requests can be made to other participants for resources.

o Emergency Management Assistance Compact (EMAC)Requests for emergency medical
and/or health and medical service resources obtained from either EMAC or SMAC will be
directed to the @te Coordinating Officer (SCO) for execution. The EMAC states that persons
holding licenses, certificates, or other permits issued by a party State for professional,
mechanical, or other skills, shall be deemed licensed, certified, or permitted byubstirey
state to render aid involving such skills.

A In accordance with Section -3%-14(2)(a)(viii), MS Code of 1972, annotated, all agencies with ESF
#8 responsibilities will ensure that they have Standard Operating Procedures (SOPSs) in place to
enable the to perform appropriate levels of health and medical mitigation, preparedness, response,
and recovery.

Concept of Operations
Assumptions
A Medical resources and services may be damaged or unavailable during the disaster or emergency.

A Some disasters maymgrate casualty loads beyond the treatment capabilities of Local Emergency
Medical Services and health care systems.

A Damage to chemical and industrial plants, sewer lines, and water systems, combined with secondary
hazards such as fires, will result in imenvironmental and public health hazards to the surviving
population and response personnel.

A Disruption of sanitation services and facilities, loss of power, and the massing of people in shelters
may increase the potential for disease and injuries.

A Thedamage and destruction of a catastrophic disaster will produce urgent needs for mental health
crisis counseling for disaster victims and response personnel.

A In a catastrophic everthe need for emergency mortuary services and victim identification will be
paramount.

General
A Shelter openings are required in two major emergency situations

0 When a disaster threatens to destroy or in fact damages or destroys the homes of persons living in
that affected area, it will necessitate the sheltering of many sé tthigaster victims.
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o In an emergency in the surrounding area requiring evacuation, residents of surrounding states
require sheltering in Mississippi. The best example is during a hurricane threatening the Gulf
Coast, residents from lower Louisiana willbeuate into Mississippi.

Shelters have been identified in all Mississippi counties and can be found in ESle¢d of
Comprehensive Emergency Management Plans or the Mississippi Shelter Resource Directory printed
under separate cover. The state has Oegted into six shelter zones. The shelter locations,

occupant capacities, and support capabilities are identified within each zone by county and city in
Appendix 1.

All citizens who choose to locate at these temporary emergency public shelters wi feqd,
water, the possible provision of emergency first aid, and other mass care services.

ESF #8 will manage and coordinatatehealth andnedical resources from the ESF #8 Support cell
and liaise with the State Emergency Operations Center (SEO@)achigated.

Upon request by Local government, NESF #8 will be operational by acquisitioning state health and
medical resources in support of local hospitals. In addition, health departments local ESF #8
representatives will make a request to theirllaraergency Management Director for state resources
if needed, who will in turn contact the SEOC for assistance.

Some MSESF #8 activities may also take place out in field locations at the disaster site. Any
deployed field personnel or units are subortdiria the SEOC ESF #8 and will stay in contact with
ESF #8 command at all times.

As personnel representing an ESF #8 organization, members are expected to have extensive
knowledge of the resources and capabilities of their respective organization amddesseto the
appropriate authority for committing such resources during the activation.

During the response periodd SDH has primary responsibility for the evaluation and analysis of
public health, medical, and mortuary assistance, and develops andsupsitssments of medical
and public health status1ISDH will deploy and command the State Mass Fatality Task Force as
directed by MEMA through mission tasking.

Public health and medical subjanatter experts from regional and federal ESF #8 organizadiens
consulted as needed for risk analysis, evaluation, and support.

In the early stages of an incident, it may not be possible to fully assess the situation and verify the
level of assistance required. In such circumsta88)H may provide assistancmder its own
statutory authorities. In these cases, every reasonable attempt is made to verify the need before
providing assistance.

All agencies with this ESF responsibility will receive administrative support from their respective
organization with aditional support from MEMA personnel.

Upon notification, identifiedISDH personnel are alerted to activate ESF #8 public health assets as
well as medical assets as required.

ESF #84



Animal Health

A Animals in Mississippi are important assets todfage. Animalslike livestock, contribute to the
economic welbeing ofstate residents. They are also an integral padateparks and the ecology
of Mississippi. A major disaster could have detrimental effects on the animal population. This in
turn could seriasly harm the economy and the environment.

A The Mississippi Board of Animal Health is the primary organization for coordinating veterinary
services in emergencies. The MBAH represents veterinarians of the state and acts as liaison with
state agencies, huma societies, and animal control agencies. Veterinarians and humane society
personnel participate on a voluntary basis in emergency operations.

A The Mississippi Board of Animal Health will support the state ESF #8 Support cell to coordinate
voluntary veteinary services needed in emergencies. ESF #8 will also offer like support to the
ESRK#11 Command Support Cell.

Mississippi Health Response Team

A The Mississippi Health Response Team (MHRT), and/or its advance element, acts as the State Health
Of f i c etrod enaa emergency sites under the direction of the Director of Health Protection
(DHP). The DHP, on behalf of the State Health Officer, directs and coordinass the r t ment 0 s
efforts to prevent, prepare for, respond to, and recover from, thie peblth and medical
consequences of disaster or emergency. The MHRT will serve as field command for ESF #8.

Critical Incident Stress Management

The Mississippi Critical Incident Stress Management (CISM) team operates as a field deployable
peer/professinal support team for first responders and medical providers. This team will be deployed
and directed under ESF #8 as needed. Eligible recipients are law enforcement officers, emergency
medical service providers, fire personnel, and other professionitahearegivers.

State Emergency Response Team (SERT

TheMSDHpr ovi des personnel as requested to MEMAOGs fo
this unit will process requests as directed by MEMA.

Organization

State Emergency Operations Center

ESF#8 is part of the Operations Section, Emergency Services Branch at the SEOC.
Field Units

A State Medical Assistance Teams (SMAT)

A Mississippi Health Response Teams (MHRT).

A Mississippi State Mortuary Operations Response Team (SMORT)
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Critical Incident Stress Ehagement (CISM) teams.
Rapid Needs Assessment Team

State Emergency Response Team (SERT)

> > > >

ESF #8 may be asked to provide personnel to the JFO or DFO to work closely with their federal
counterparts.

Direction, Control, and Coordination

A As the ESF #8 coordit@ar, MSDH is responsible for coordinating the overall health and medical
activities by providing state resources or personnel based upon local jurisdictional needs.

A MSDH has nine districts throughout the state, which are all coordinated through tleearstantral
of fice in Jackson (Appendix 1). These districts

A ESF #8 Medical has three operatiodiaisions encompassing three emergency response districts
each.

A The State Health Officer, or his/her designatgutesentative, will perform the necessary tasks of
addressing emergency health needs, whether through delegation or direct involvement with MEMA,
during the time of a disaster. Per M&DH Concept of Operations, tliefactodesignee is the
Director of Halth Protection unless otherwise delegated.

A MSDH will be responsible for direction and control obligations ornedlith andnedical ventures
that involve state resources and assistance including mass fatality management and coordination.
Coordination diection and control decisions will be managed by the ESF #8 Support cell and liaised
to the SEOC.

A Each participating agency will coordinate its support with ESF #8. This coordination is essential
whether or not the SERT, or FAST may be operating from B@G the SHSC, the SESC, or
MEMAGs Mobil e Operat.ions Center ( MOBOPS)

A If state emergency health and medical resources have either been exhausted or are expected to be
exhausted prior to meeting the demand, MEMA officials will recommend that assistamcpibsted
from other states through the EMAC or from FEMA. Such a request to FEMA for assistance could
prompt the implementation of the National Response Plan.

A All field units must keep the ESF #8 support cell advised of unmet needs.

Administrative and Logistical Support

A Each ESF #8 agency that has an automated financial management system will utilize that system to
capture the incurred costs of all available, acquired, and contracted resources used during the support
activities related to emergency or miaglisaster operations. Those agencies not having access to an

automated system will utilize their existing system to capture all related costs for reporting and
potential reimbursement.
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A All ESF #8 agencies understand that their financial managemennsiggitomated or otherwise)
used to capture their incurred costs during an emergency, major disaster, or exercise must be in
compliance with applicable agency, state, and federal guidelines, rules, standards, .and laws

A This understanding is based on thewteaige that any reimbursement of incurred costs is subject to
audit

Actions
Preparedness
MSDH

0 Recruit,train, and exercise ESF #8 personnel to include SMATs, SMORT, and volunteer
healthcare professionals as needed.

0 Review and upgrade capabilities agded.
0 Stage assets as needed.

Pre-Incident

MSDH
o Ensure current SOPs are available.
o Ensure all necessary personnel are contacted.
0 Assist with evacuations for speciakdicalneeds populations as needed.
o Notify and request all support organizations to pgtite in ESF #8 Support cell coordination

activities. As appropriate, supporting agencies and organizations not already represented at the
SEOC are requested to provide liaisons to the ESF #8 Support cell.

MS-ESF #8

A Provide liaison and communicationgpport to county and local ESF #8 groups to facilitate direct
communications. If possible before the incident-EIS- #8 personnel are deployed to assist county
and local ESF #8 personnel in establishing and maintaining effective coordination within the
impacted area. This is accomplished through activation and deployment of the MHRT.

A Coordinate with the appropriate county and muni c
Offices, and other organizations to determine current medical and pehlib assistance
requirements.

ESF #8 Support cell

A Commence various forms of communication with public health and medical representatives from

county, municipal, and tribal governments, to discuss the situation and determine the appropriate
response amns.
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A Enhance staffing immediately on notification of an actual or potential public health or medical
emergency.

A Consult with the appropriate ESF #8 organizations to determine the need for assistance according to
the functional areas listed below.

Assesment of Public Health/Medical/Fatality Management Needs:

A MSDH: mobilizes and deploys ESF #8 personnel to support MEMA to assesshaabtic and
medical needsThis function includes the assessment of the public health care system/facility
infrastructwe and morgue capability.

A Health Surveillance MSDH agencies enhance existing surveillance systems to monitor the health of
the general population and special higgk populations, carry out field studies and investigations,
monitor injury and diseasefierns and potential disease outbreaks, and provide technical assistance
and consultations on disease and injury prevention and precautions.

A Medical Care Personnebtate ESF #8 has very limited resources to provide medical care personnel.
A small amoumt of public health nurses will be made available while additional needs would be
escalated to SMAC and/or HHS and/or EMAC through the SEOC.

A Health/Medical Equipment and Suppli@$e ESF #8 support cell will manage acquired medical
supplies and equipment.

A Patient EvacuationESF #8 will coordinate patient evacuation for those patients requiring movement
or relocation where local evacuation plans have failed or are inadequate to meet the need.

A Patient Care ESF #8 will support and facilitate requestaissistwith patient care where needed.

A Safety and Security of Human Drugs, Biologics, Medical Devices, and Veterinary Drugslhetc
MSDH Support cell may advise ESF #13 on security and all other ESFs on safety measures of
regulated human and veterinaiyugs, biologics (including blood and vaccines), medical devices
(including radiatioremitting and screening devices), and other medical products.

A Blood and Blood ProductsThe ESF #8 Support cell will track Mississippi blood availability through
Red Cras, Mississippi Blood ServiceBgpartment of Defensand other related organizations.

A Food Safety and SecuritytheMSDH in cooperation with ESF #11, may task its components to
ensure the safety and security of regulated foods. (Nt8&H has statutonauthority for all
domestic and imported foods.)

A Agriculture Safety and SecurityThe ESES8 support cell, in coordination with ESF #11, may task its
components to ensure the safety and security offiwoducing animals, animal feed, and
therapeutics.

A Worker Health/Safety MS-ESF #8 does not possess the resources or expertise for adequate support
for worker health and safety. When needd8DH would request Federal assistance through the
SEOC from HHS to task the Department of Labor/Occupational SafdtiAealth Administration
(DOL/OSHA) to implement the processes in the Worker Safety and Health Support Annex of the
NRP to provide technical assistance for worker safety and health.
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All-Hazard Public Health and Medical Consultation, Technical Assistand&Sw@pport MSDH and

ESF #8 may task its components to assist in assessing public health and medical effects resulting
from all hazards. Such tasks may include assessing exposures on the general population and on high
risk population groups; coordinatirige collection and identification of human remains associated
with mass fatalities; conducting field investigations, including collection and analysis of relevant
samplesproviding advice on protective actions relaiedirect human and animal exposui@sg on

indirect exposure through contaminated food, drugs, water supply, and other megiayali

technical assistance and consultatiormedical treatment, screening, and decontamination of injured or
contaminated individuals. While local govermmgeretain primary responsibility for victim screening
and decontamination, ESF #8 canthatrequest of MEMAgeploy teams with limited capabilities for

victim decontamination. These teams typically arrive on scene within 4 hours.

Behavioral Health CareThe ESF #8 Support cell may taskatenponents (primarily the Department

of Mental Health) to assist in assessing mental heatlrsubstance abuse needs; provide disaster mental
health training materials for workers; provide liaison with assessmaining, and program
development activities undertaken digite, local, and tribal mental headthid substance abuse officials;

and provide additional consultation as needed.

Public Health and Medical Informatiorhe ESF #8 Support cell will staff a P&#Dall times during
activation. This PlO, with associated staff, will develop public information messages and implement
their dissemination in conjunction with the MEMA PIO and/or the state JIC once established.

Vector Control The ESF #8 Support cell Wdssemble necessary expertise to augment the ESF #8
planning section to address any vector control issues. Federal assistance, if needed, would be
requested through the SEOC. The ESF #8 Support cehsgilit irassessing the threat of veetmrne
diseases; conducting field investigations, including the collection and laboratory analysis of relevant
samples; providing technical assistance and consultation on protective actions regatdigrne
diseases; and providing technical assistance andtetiosuon medical treatmeaf victims of vector

borne diseases.

Potable Water/Wastewater and Solid Waste DispoBaé ESF #8 Support cell will assist ESF #3
with the coordination of potable water/onsite individual wastewater and solid waste issuyashiiith
health assets. The ESF #8 Support cell will also assist ESF #3 with the coordination of central
wastewater systems through the Mississippi Department of Environmental Quality.

Victim Identification/Mortuary ServicesUpon the notification of neddom the SEOC for mortuary

service assistance or victim identification assistance, the MHRT will augment staff with a Mass

Fatality Task Force consisting of representatives from the state crime lab and the Office of the

Medical Examiner, Mississippi Bureaid Investigation MSDH, and the MS Coroner 6s
This task force will coordinate resource requests and planning activities and report directly to the ESF

#8 Support cell.

Protection of Animal HealthThe ESF #11 Command Support Cell operateeutine direction of

the MDAC and MBAH. Coordinators and support agency representation is based upon the assistance
needed for the specific incident. When there is an outbreak of highly contagious or economically
devastating animal/zoonotic disease onifl animals/large animals/poultry/wildlife are affected by
natural disasters, the MBAH will provide primary oversight and direction.
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Incident
Initial Actions

0 Activate and continue to respond using the ESF #8 Support cell Operations PlanN&dthe
Corcept of Operations Plan.

o Coordinate MSESF #8 activities through the ESF #8 Support cell.

o Designate an official to participate in the Joint Field Office (JFO) ESF #8 if requested.
o Develop and update assessments of medical and public health status.

0 DeployMississippi Health Response Teams (MHRT) as appropriate.

0 Deploy Critical Incident Stress Management (CISM) teams as needed.

o Establish communications necessary to coordinate state public health and medical assistance
effectively.

o Coordinate medical transgation assistance with ESF #1.
A MSDH

o0 Ensure essential acute medical care hospitals at or near the disaster location are able to support
disaster response activities (See Appendix 3 and 4 for hospitals in Mississippi).

o Coordinate health and medical sergite evacuated citizens, affected special needs populations,
and home health care patients.

A The ESF #8 Support cell

0 Request the Executive Director of the Department of Mental Health, or a designee, to activate the
crisis counseling service when deemegrapriate.

o Continue to identify the nature and extent of public health and medical problems, and establish
appropriate monitoring and public surveillance.

o Refer information requests from the media and the general public to ESF #15.
A Veterinary Service andnimal Care

o Protect the health, safety, and welfare of humans including assisting ESF #11 in controlling the
spread of disease from animals to human beings and other animals.

Recovery
A Restore all essential healthcare, medical, and social services systems

A Restore permanent medical facilities to operational status.
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Restore pharmacy services to operational status.

Monitor environmental and epidemiological systems.

Continue provision of mental health crisis services.

Continue environmental arepidemiologichsurveillance.

Support emergency services staff and operations until they can be demobilized.
Other sources of information may include:

o0 ESF #8 support agencies and organizations.

o Various federal, state, and local officials in the incident area.

PostIncident

A

MSDH, in coordination with the ESF #8pport cell, prepares an aftection report. The afteaction

report identifies key problems, indicates how they are to be/were solved, and makes recommendations
for improving response operations. ESF #8 orgations assist in preparation of the afietion

report.

Responsibilities

MS State Department of Health (MSDH)

A

Develop a Concept of Operations and an ESBugort cell Operational Plan in conjunction with
MEMA and supporting agencies for this ESF.

Desigate an individual(s) who will report to the SEOC upon activation and will act as the ECO for
ESF #8 (ensure an alternate ECO foih@dir availability).

Provide leadership in directing, coordinating, and integrating the overall state efforts to provide
hedth, medical, public health, mortuary/victim identification, personnel, supplies, equipment, and
some social services assistance to the affected area.

Direct and coordinate regional and county facilities in providing medical and public health assistance.

Assure essential acute medical care hospitals at or near the disaster location are able to support
disaster response activities.

Monitor postdisaster health hazards by providing food inspection, as well as insect, vector, and
vermin control.

Provide statusn bed availability of all hospitals and other health care facilities outside of the disaster
area.

Provide nursing personnel as available to assist in shelters, public health clinics, and other facilities.

Coordinate emergency mortuary services.
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>\

Coordinde protective actions with all licensed medical facilities before, during, and following a
disaster and/or an emergency.

Coordinate the assignment, reallocation, and use of public and private emergency rebititzd to
evacuate noambulatory patients support of county requirements

Assist with the repatriation of neambulatory patients.
Provide oversight and technical direction for radiological/nuclear incidents.
Provide oversight and technical direction as the lead state agency for bialogjobaihts.

On assignmengpen and operate a system of regional and alstegéspecial medical needs shelter
for individuals with special medical needs.

Provide trained personnel (emergency response coordinators) as responders for HAZMAT incidents
within their level of training, and when such personnel are available.

Coordinate with State Donations Management (See separate annex) to organize and assign volunteer
and donated health resources to disaster areas.

Issue directives for the acceptance, hiaggland quarantine of food donations.

Coordinate emergency medical, environmental, and sanitation services including water supply and
wastewater disposal with appropriate ESFs.

Coordinate the evacuation, care, and shelteringddfiduals entering regital and statéevel special
medicalneeds shelters with ESF #6.

Facilitate the identification of victims in emergency mortuary services by providing body bags and
other essential public health supplies to local authorities.

Coordinate with ESF #3 to adh trained personnel to evaluate the structural integrity of affected
health care facilities.

All Support Agencies:

A

> > > >

Designate a primary and alternate ECO to report to the ESHp#8rt cell and/or the SEOC.
Ensure that adequate communications are ésitaol and maintained.

Support the resource pool by providing available resources as needed.

Coordinate the efforts through a liaison to ESF #5 if needed.

Assist in gathering and providing information to ESF #5 (Emergency Management) for establishing
priorities and to ESF #15 (External Affairs) for press releases.
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Support Agenciesd6 Responsibilitie

MS Department of A Inspect and certify quality of food to minimize the potent

Agriculture and for spoilage and disease.

Commerce i

A Provide catrol and inspection to mitigate vectors of dise
such as insects and vermin.

MS Board of Animal | A Coordinate burial and/or disposal of animal carcasses.

Health .
A Review and authenticate eof-state medical and

professional licenses and certification fiorstate use for
volunteers.

A Organize according to NIMS to ensure rapid response tg
animal care needs in the disaster area.

A Coordinate emergency medical care for all animals.

A Coordinate the development, education, and activation (
the Mississippi Animal Rgponse Team (MART).

A Coordinate with ES#8 the identification, prevention, and
control of diseases of animals that have public health
significance.

MS Department of A Provide sanitation services to water and wastewater
Environmental Quality treatment plants.

A Provide sanitation services to all community and central
wastewater systems as needed.

MS Department of A Provide mental health services to disaster victims, inclug
Mental Health crisis counseling.

A Review and authenticate eof-state medical and
professional licenses and certification forstate use for
volunteers.

A Provide 24hour ECO to the ESF ##ipport cell to liaise
mental health operations.
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Office of theState
Medical Examiner

A

A

Designate at least one ECO to serve on the State Mass
Fatality Task Force when activated.

Provide and coordinate victim identification and emerge
services through ESF #8 Mass Fatality Task Force and
autopsies if required.

Control of fatalities in coordination with the respective
county coroners through the Mass Htiess Task Force.

Arrange for transportation and storage of bodies through
Mass Fatalities Task Force.

Assist in the dissemination of any information to the
families of the deceased through the Mass Fatalities Ta
Force.

Mississippi Military
Departnent

Provide logistical support such as transportation, petrole
water purification, and othéemsas needed.

Provide transportation services for victims of disaster.

Transport civilian medical personnel to disaster sites an
local or regional medat facilities.

Mississippi
Department of
Rehabilitation
ServicesVocational
Rehabilitation

Coordinate the evacuation, care, and sheltering of speci
needs populations.

Mississippi Veterinary
Medical Association

Activate the animal disaster plan printeader separate
cover.

Coordinate veterinary services and animal care MBDH
and the Department or Agriculture and Commerce.

Review and authenticate eof-state medical and
professional licenses and certification forstate use for
volunteers.

MS Division of
Medicaid

Promote and disseminate as needed Medicaid customer
service and assistance.
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MS Board of Medical | A Provide credentialing and investigative service for volun
Licensure physicians both in and out of state.
A Provide assistance in placemehwolunteer physicians
during an emergency.
MS Board of Nursing |A Provide credentialing and investigative service for volunt
nurses both in and out of state.
A Provide guidance in placement of volunteer nurses durin
and emergency.
MS Institutions of A Provide resources in support of special needs sheltering
Higher Learning i
A Provide multilingual support
Mississippi State A ProvideregionalSpecialMedicalNeeds Shelters as deemg
Board of Community appropriate by the ESF #8 Support cell
and Junior Colleges |
A Open, mobilize, and support the operatiomegfional
SpecialMedicalNeeds Shelters as needed in coordinatio
with the ESF #8 Support cell.
A Provide personnel and necessary logistical support inclu
security, healthcare providers, ancillary servicel a
transportation as needed for special needs shelters.
University of MS A Provide emergency health care services.
Medical Center )
(UMC) and/or other |A Provide poison control measures.
State Hospitals i ) )
A Provide mental health and other beds as available.

Mississippi Pharmacy
Board

Provide credentialing and investigative service for volun
pharmacists both in and out of state.

Provide assistance in placement of volunteer pharmacisi
during an emergency.
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Network 8 A Track and make available to the public theropad closed
status of dialysis facilities in affected areas.

A Assist patients in identifying dialysis facilities that can
provide ESRD services.

A At the direction of CMS, provide information to family
members attempting to locate relatives.

A As appropriateprovide other coordinating services in
support of patient access to care.

ESF Review and Maintenance

A As a minimum, the ESF Coordinator will coordinate an annual review of this annex with all
support agencies. Additional reviews may be conducted if eqperiwith a significant
incident or regulatory changes indicate a need. Recommended changes will be submitted
through the ECO to MEMA for approval, publication, and distribution.

APPENDICES

APPENDIX 1- MSDH District Map
APPENDIX 2- Mental Health MR Feilities Map
APPENDIX 37 Mississippi Hospitals by Types of Facilities
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APPENDIX 1- MSDH District Map
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APPENDIX 2- Mental Health MR Facilities Map

State-Run Facilities for Persons with
Mental Retardation/Developmental Disabilities

Panola Lafayette

Coahoma | Quitman

)

lem

North Mississippi Regional Center
Oxford, MS

Tallahatchie Calhoun | Chickasaw

Hudspeth Regional Center
Whitfield, MS

Lee lmwamba,

Boswell Regional Center
Magee, MS

Pearl River

Hancock
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Ellisville State School
Ellisville, MS

Stone

Harrison

George

Jackson

®

South Mississippi Reginal Center
Long Beach, MS




APPENDIX 3i Mississippi Hospitals by Types of Facilities

Distribution of Mississippi Hospitals by Typeof Facility and County
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