URGE-Ready by Design

THE PROBLEM / RESULTING GAP

+ Disasters disrupt care access

« ED/EMS rapidly overwhelmed MODEL COMES WITH:

+ Low-acuity drives ED visits &
transport

» ED medical surge & capacity
strain

v" Concept of Operations
(CONOPS)

v" Clinical Protocols &
Escalation Pathways
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v" Job Action Sheets

MoLintain Area Health Education Center

Deliver timely clinical care virtually

Reach patients early where Strengthen community
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clinical care, manages low
acuity patients in place,
and escalates only when
needed.

Intercepting patients with virtual care. Treating patients in place. Protecting emergency capacity.

* Simulated live disaster shelter-based care delivery

* Included NC Poison Control teleconsultation

* Integrated with ASPR’s federal disaster
telemedicine platform & federal telehealth
physicians

Right care. Right place. Right time — During Disasters.
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4‘ UNEXPECTED FINDING: Poison Control routes
A WORKS

calls by area code of incoming call, not caller
location.

WHO:  Public Health, Shelters, EMS, Hospitals THIS ONLY WORKS IF
WHAT: Rapid virtual triage, assessment, treatment YOU ARE IN IT!
WHEN: Disaster shelter activation & system surge
WHERE: Disaster shelters, rural & disrupted communities Surge overwhelms systems Make disaster DVC | j Reduced EMS transports
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University School of Medicine EMS Fellow 2026 v Preserve Emergency Resources

Stephanie Payne, MBA, LSSGB, SRDRS Disaster Telemedicine &
Pediatric Project Manager, Emory University School of Medicine
Elizabeth A. Fowler, SRDRS Program Coordinator, Emory University
School of Medicine
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v" Unified care across all levels
remotely with platform

The Southern Regional Disaster Response System (SRDRS) for HHS Region 4 was made possible by Award Number HITEP 210054-071-00 from the Administration for Strategic Preparedness and

Response (ASPR). The contents of this poster are solely the responsibility of the authors and do not necessarily represent the official views of ASPR or HHS.




