
 
 

Upcoming
Training

 
 

First Responder
Resiliency TeleECHO
Program every Monday
3:00-4:00pm

Next HCC Meeting via
Zoom January 26, 2022
beginning @ 11:00am

Regional Hospital
Calls Jan 13th and
 Jan 27th 2:00pm

LTCF Conference Call
Jan 20th 1:00pm

 
 
 
 
 
 

Email Christina Gerstein 
christina.gerstein@tn.gov 

for meeting invites and to add your
training to the newsletter.

The #NHCPC 2021 provided over 40 sessions of content that included strategy
innovations and best practices for emergency preparedness and disaster
management. Attendees were able to re-connect with others who  work in
emergency management, healthcare coalitions, volunteer organizations and all
levels of government.  The keynote speaker was Tania Glenn, PsyD, LCSW who is
a leading national clinician in the treatment of PTSD specializing in effective
programs that promote resilience and provide critical care to first responders
and veterans. To learn more visit about the services Dr. Glenn offers, visit
www.taniaglenn.com General sessions included Multiple Disaster Response,
Innovative Solutions, and What's Next for Healthcare Coalitions: Perspectives on the
Future.  The exhibit hall allowed attendees to network with industry partners.
SCRHCC members in attendance were Kathy Watts VUMC Tullahoma,  Pat
Woodmansee Maury OEM, Mike Bryan Spring Hill
Fire and Rescue, and Candace Wilkes and 
Christina Gerstein Dept. of Health.
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http://www.taniaglenn.com/



 
 


 


First Responder Resiliency TeleECHO™ Program 
 


Trauma and Resiliency for First Responders and Frontline Healthcare Workers 


                  


Program email: firstresponderecho@salud.unm.edu  


Website: https://echo.unm.edu/teleecho-programs/firstresponder 


Register for our sessions: Click here to register! 


Register for our program: Click here!  


 


 


For all healthcare workers and public safety officers: MD/DO, RN, PA, Respiratory Therapists, EMS, Fire & 
Rescue, Police, Behavioral Health, Community Health Workers, Pastoral Care, etc. 


OBJECTIVE: 
The COVID-19 global pandemic is impacting 
First Responders and Frontline Healthcare 
Workers in unprecedented ways. 
 
Join your colleagues in EMS, law 
enforcement, and healthcare from around the 
nation for this first-of-its-kind program based 
on real cases and situations. 
 
Learn techniques to manage self-care and 
increase resiliency and capacity during this 
crisis. Share best practices and receive 
support from peers, physicians, and mental 
health experts. 
 
 
EXAMPLE DISCUSSION TOPICS: 
 Reacting to trauma 
 Healthy coping skills 
 Harm reduction 
 Self-care 
 Resiliency   


HOW TO PARTICIPATE: 
 Join us using Zoom  
 Participate in brief interactive lectures 
 Present de-identified patient cases 
 Engage in interactive discussions 
 Earn no-cost to you CME/EMS CEU 


credits!  
 
 
REGISTER AND CONNECT: 
 Register to receive the Zoom 


connection information here.  


Earn CME or EMS Continuing Education 


credits at no cost! 


Join us every Monday! 
1:00 – 2:00 PM (PT) / 2:00 – 3:00 PM (MT) /  
3:00 – 4:00 PM (CT) / 4:00 – 5:00 PM (ET) 


Register to receive Zoom information here  
or 


Email firstresponderecho@salud.unm.edu 
for more information 



mailto:dermatologyecho@salud.unm.edu

https://echo.unm.edu/teleecho-programs/firstresponder

https://echo.zoom.us/meeting/register/uJQodu6hqT0jVRvZ4utyvGVvSPZOX5wTmw

https://ctsctrials.health.unm.edu/redcap/surveys/?s=KDTJA8YCCD

https://echo.zoom.us/meeting/register/uJQodu6hqT0jVRvZ4utyvGVvSPZOX5wTmw

https://echo.zoom.us/meeting/register/uJQodu6hqT0jVRvZ4utyvGVvSPZOX5wTmw

mailto:firstresponderecho@salud.unm.edu
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Coalition in Action 

John S. Fitzsimmons Legacy Award
Dr. Joe Fite

 

South Central EMS Directors
Association Conference 

SCEMSDA "We're Back" Conference was
held December 1-2, 2021. Providers were
able to hear industry leading experts
present lectures on hot topics of  the pre-
hospital and health care industry and
were able to participate in hands-on skills
and simulations stations. SCRHCC
provided the Cadaver Lab and simulators
for the Pediatric Respiratory Emergencies
Lab. At the conference, an award event
was held  where several in the field were
recognized. Candace Wilkes RHC and the
SCRHCC were recognized for
contributions to education in the South
Central Region. Mike Bryan Spring Hill Fire
and Rescue was recognized for his
leadership, compassion, and heartfelt
work with the Tennessee Disaster Mental
Health Strike Team.

Excellence in Leadership Award  
LeeAnne Boeringer

 

EMS Educator Award  
Chris Cox

Paramedic Award
Hunter Case

 

AEMT Award
Patrick Stewart
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Refueling Trailer
A refueling trailer has been purchased by the
Coalition that can be deployed at a
moment's notice. This asset has 390 Gallon
Steel Tank/Delivery System and 100 Gallon
Aluminum Tank/Delivery System on a single
axle trailer with electric brakes. Includes 3 ft
tool storage area on front as tool catch, or
for mounting a tool box, pumps, reel kits,
etc. 16-inch 8 bolt galvanized wheels. 10 Ply
3600 lb rated tires. Mounted spare tire and
wheel. Four positional 12-volt LED work
lights on all four corners. LED marker and
taillights.7 Round Plug. All proper lighting
and reflective tape as required tape as
required by USDOT. AIso it is equipped with
extra mounted spare tire and wheel, fire
extinguisher, and portable air compressor.
This asset is housed at Maury OEM.

Powered Air Purifying
Respirators

The Coalition purchased 60 3M Versaflo TR-
600 Series Powered Air Purifying Respirator
kits. When the work environment includes
particulate exposures commonly found in
healthcare, the 3M™ Versaflo™ Healthcare
PAPR Kit helps deliver the comfort and
protection health professionals need and
depend on. This all in one kit helps protect
against airborne particulates. With its
comprehensive design, the 3M™ Versaflo™
Healthcare PAPR Kit is designed to help
make breathing and working easier. The kit
includes: Soft Headtop, Airflow Indicator,
Filter, Single Station Battery Charger,
Cleaning and Storage Kit, Carrying Bag, TR
602N PAPR Unit, Standard Battery, Adjusting
Breathing Tube, Easy Clean Belt, and Filter
Cover. These PAPR kits are housed
throughout the region.
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Board Members

Mission Statement:
 

The South Central Region Healthcare Coalition (SCRHCC) is a multi-agency coordinating group that
primarily assists the hospital/healthcare community and other emergency response agencies to jointly
prepare for, respond to, and recover from disaster events.  The SCRHCC supports collaborative planning
and information sharing among a broad range of hospital/healthcare partners and emergency response

agencies in order to protect, promote, and improve the health and well-being of people in Tennessee

Lincoln Health System – Randall Parker

Lewis Health Center – Eric Talley

Marshall Medical Center – Daniel Bailey/Clara Buntley

Maury Regional Medical Center – Mike Short

Saint Thomas Hickman Hospital – Chris Scott

Southern Tennessee Regional Health System – Lawrenceburg –
James Lomas

Southern Tennessee Regional Health System – Pulaski – 
Kelly Webb

TriStar Spring Hill ED – Tracy Lewis

Vanderbilt Harton – Katrina Jackson

Chair: Kathy Watts
Vice Chair: Tracy Lewis 

Treasurer: Vacant
Secretary: Dana McDonald

Executive Committee Members (Voting Members)
Vanderbilt Shelbyville – Joshua Counts

Unity Medical Center – Cappi Jones

Wayne Medical Center – Sherry Ray

Air Medical Services Representative – Dustin Bowman

EMA Representative – Angela Phelps

EMS Director Representative – Michael Bonner

Fire and Rescue Representative – Mike Bryan

Law Enforcement – No Representative

Non-Hospital Provider Representative – Sherry Rogers

South Central Med-Com – Amanda Schatz
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Public health authorities and their partners in TN use HHS emPOWER
Program data and tools to strengthen emergency preparedness, response,
recovery, and mitigation. https://empowerprogram.hhs.gov/
During the Gatlinburg wildfire, the Tennessee Department of Health used the
emPOWER Emergency Response Outreach Individual dataset to rapidly
identify at-risk individuals that may be in danger and partnered with the
National Guard to conduct life-saving outreach to over 70 oxygen dependent
at-risk individuals, one of which was evacuated to receive medical care. 

V O L U M E  1Grant Requirements

Communication Drills

FY 21-22 Burn Surge Annex (Draft due April 1, 2022 and Final due June 30,
2022) and Tabletop exercise.

Redundant Communication Drills

Update Coalition HVA

Updated Membership List
Member Type, legal name, and address

Update Coalition Response Plan

Yearly by June 30th  

Specialty Surge Annex Requirements

Review the latest guidance for Ethical Allocation of 
       Scarce Resources

Telephone, Internet, radio, cellular, satellite, other

Regional Medical Response and Surge Exercise (MRSE)

         Surge 20% of staffed hospital beds

Identify equipment purchased with HPP dollars

 Identify deployable equipment and resources intended     
to be shared in an emergency

Review HHS emPOWER Data

Due August 31st

Impact Story
One-pager impact story of the coalition's contribution to an initiative or
response during an emergency to demonstrate return on investments.

Members complete and submit AAR/IP for incidents,
events, and exercises

Yearly by June 30th

Twice a Year

Quarterly

Resources
 

https://www.scrhccoalition.org/
 

https://hrts.tn.gov/CEDS_HRTS/Account/Login
 

TOSHA Issues Emergency Temporary Rule for COVID-
19 in Healthcare (tn.gov)

 
https://www.phe.gov/preparedness/pages/default.a

spx
 

https://www.fema.gov/
 

https://www.cms.gov/Medicare/Provider-
Enrollment-and-

Certification/SurveyCertEmergPrep/Emergency-
Prep-Rule

 
https://www.hhs.gov/

 
https://www.tn.gov/tema.html

 
https://www.tn.gov/health.htm

 
https://www.tn.gov/health/cedep/cedep-

emergency-preparedness.html

Double click the pushpin to open documents 

SCR HCC Top 10 Hazard's and Vulnerabilities

November emPOWER Data

Ethical Allocation of Scarce Resources

ASPR Burn Plan Template 

https://empowerprogram.hhs.gov/
https://www.scrhccoalition.org/
https://hrts.tn.gov/CEDS_HRTS/Account/Login
https://www.tn.gov/workforce/general-resources/news/2021/8/27/tosha-issues-emergency-temporary-rule-for-covid-19-in-healthcare.html
https://www.phe.gov/preparedness/pages/default.aspx
https://www.fema.gov/
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/Emergency-Prep-Rule
https://www.hhs.gov/
https://www.tn.gov/tema.html
https://www.tn.gov/health/cedep/cedep-emergency-preparedness.html



 


South Central Healthcare Coalition Top Ten 


Hazard Vulnerabilities and Risks 
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				HHS emPOWER Program - November 2021 Update

				State of Tennessee

				De-Identified Aggregated U.S. State, County, Zip Code















				Table of Contents



				Data Overview																				* Cells with counts between 1-10 are masked to 11. 

				Reference Dates																				** Beneficiary addresses do not include beneficiaries in nursing homes or long term care. 

				Data Description																				*** The Power Dependent Layer includes beneficiaries who have a claim for an oxygen concentrator in the last 36 months, a ventilator, bi-level positive airway pressure device (BiPAP), enteral feeding, IV infusion pump, suction pump, motorized wheelchair, scooter, or electric bed in the last  13 months, at-home ESRD in the last 3 months, or a cardiac device in the last 5 years. Individuals are counted once regardless of how many types of DME they utilize.   

				Notes











				State Level Data																				County Level Data																						Zip Code Level Data

				Geographic Indicators:																				Geographic Indicators:																						Geographic Indicators:

				State (Two-letter abbreviation)												 								County FIPS Code												 										Zip Code												 

																								County Name																						County FIPS Code

																								State FIPS Code																						County Name

																								State (Two-letter abbreviation)																						State FIPS Code

																								Number of Zip Codes in County																						State (Two-letter abbreviation)



				Totals*:																				Totals*:																						Totals*:

				# Medicare Beneficiaries in Territory/State 																				# Medicare Beneficiaries in County																						# Medicare Beneficiaries in Zip Code

				# Medicare Fee-for-Service Beneficiaries [Part A/Part B] in State

				# Medicare Advantage Beneficiaries [Part C] in State

				# Dual-Eligible Medicare Beneficiaries in Territory/State



				Residence Indicators*:																				Residence Indicators*:																						Residence Indicators*:

				Number of Beneficiary Addresses (Excludes P.O. Boxes and Unknowns)																				Number of Beneficiary Addresses (Excludes P.O. Boxes and Unknowns)																						Number of Beneficiary Addresses (Excludes P.O. Boxes and Unknowns)





				At Risk Populations*:												Lookback Periods								At Risk Populations*:												Lookback Periods										At Risk Populations*:												Lookback Periods

				In-Facility ESRD												3 months								In-Facility ESRD												3 months										In-Facility ESRD												3 months

				Oxygen Services (Tanks)												13 months								Oxygen Services (Tanks)												13 months										Oxygen Services (Tanks)												13 months

				Home Health Services												3 months								Home Health Services												3 months										Home Health Services												3 months

				At-Home Hospice												3 months								At-Home Hospice												3 months										At-Home Hospice												3 months

				Power Dependent [All Devices and DME]***												Varied								Power Dependent [All Devices and DME]***												Varied										Power Dependent [All Devices and DME]***												Varied

				Power Dependent Cardiac Devices 												5 years								Power Dependent Cardiac Devices 												5 years										Power Dependent Cardiac Devices 												5 years

				Ventilators												13 months								Ventilators												13 months										Ventilators												13 months

				BiPAPs												13 months								BiPAPs												13 months										BiPAPs												13 months

				Oxygen Concentrators												36 months								Oxygen Concentrators												36 months										Oxygen Concentrators												36 months

				Enteral Feeding												13 months								Enteral Feeding												13 months										Enteral Feeding												13 months

				IV Infusion Pumps												13 months								IV Infusion Pumps												13 months										IV Infusion Pumps												13 months

				Suction Pumps												13 months								Suction Pumps												13 months										Suction Pumps												13 months

				At-Home ESRD												3 months								At-Home ESRD												3 months										At-Home ESRD												3 months

				Motorized Wheelchairs or Scooters												13 months								Motorized Wheelchairs or Scooters												13 months										Motorized Wheelchairs or Scooters												13 months

				Electric Beds												13 months								Electric Beds												13 months										Electric Beds												13 months



				De-Identification Methods/Privacy Protection																				De-Identification Methods/Privacy Protection																						De-Identification Methods/Privacy Protection

				Removed all personal identifiers and information.																				Removed all personal identifiers and information.																						Removed all personal identifiers and information.

				Aggregated data to the territory/state level.																				Aggregated data to the county level using sums of actual and masked zip code values.																						Aggregated data to the zip code level.

				Masked all data variables with a cell size between 1-10 to 11. 																				Masked all data variables with a cell size between 1-10 to 11. 																						Masked all data variables with a cell size between 1-10 to 11. 

				Aggregated data to the territory/state level using sums of actual and masked zip code values for territories/states with only 1 masked zip code. 																				Number of masked counties provided to allow calculating actual range.













Terms of Use: Individuals accessing the emPOWER Emergency Planning De-identified Dataset and underlying data, by act of doing so, agree to abide by these terms of use. The restricted emPOWER Emergency Planning De-identified Dataset and de-identified data included in this service is only approved for use by state, territorial, major metropolitan areas (i.e. District of Columbia, New York City, Los Angeles County, City of Chicago) and county public health authorities (Department) either directly or in collaboration with restricted partners (e.g. public health agencies, emergency management, DoD, first responders, etc.) that are conducting delegated or specific actions in support of the Department's emergency preparedness, response, mitigation (e.g. vaccine, therapeutic, etc.) and recovery public health activities. These data are not authorized for research and cannot be publicly published. All other potential uses of this emPOWER Emergency Planning De-identified Dataset and data, including potential media inquiries, require prior approval from the data owner that is the Director of the HHS emPOWER Program. Any potential requests for approval must be submitted by email to the HHS emPOWER Program Director at empower@hhs.gov. No other uses can be performed until HHS emPOWER Program email authorization is provided to the requestor.




Data Overview

				HHS emPOWER Program - November 2021 Update

				Data Overview



				REFERENCE DATES												DATA DESCRIPTION

				Category		Description						Data as of				End-Stage Renal Disease (ESRD)—In-Facility Dialysis Data: This data is comprised of all Medicare beneficiaries that have been identified as having received dialysis treatment in an outpatient facility in the past 3 months.

				Enrollment and Death		We restrict the Medicare population beneficiaries alive as of the most recent Medicare Enrollment Database (EDB) available. We additionally restrict to beneficiaries who are enrolled in either original Medicare (Parts A/B, also known as fee-for-service or FFS), or Medicare Advantage (Part C), as of the most recent month available in the EDB.						9/1/21



																Oxygen Services [Tanks] Data: This data is comprised of all Medicare beneficiaries that have been identified as living at home (i.e., not in Long Term Care/Nursing Home) with a rental of oxygen tank services. The rental cap period is 36 months. Oxygen tanks contain oxygen and provide supplemental oxygen required for certain respiratory conditions. 

				Nursing home		Nursing home residence is determined by using a combination of nursing home-related Medicare FFS/Medicare Advantage claims and the Long-Term Care Minimum Data Set (MDS) assessments as of this date.						8/1/21

																Home Health Services Data: This data is comprised of all Medicare beneficiaries that have been identified as living at home (i.e., not in Long Term Care/Nursing Home) with a home health visit in the past 3 months. Home health visits can be for intermittent skilled nursing care, physical therapy, speech-language pathology services, or continued occupational therapy services. 



				Power Dependent Devices and Durable Medical Equipment Users		Power-dependent device and durable medical equipment use is determined by the presence of Medicare FFS/Medicare Advantage claims during various lookback periods, all ending on this date.						10/22/21				At-Home Hospice Services Data: This data is comprised of all Medicare beneficiaries that have been identified as receiving hospice care while living at home (i.e., not in Long Term Care/Nursing Home) in the past 3 months. These services can be for skilled nursing care, physical or occupational therapy, speech-language pathology services, medical social services, home health aide services, physician services, related to medical supplies and usage of medical appliances, counseling, and any other services. These services are conferred as part of palliative care for terminally ill beneficiaries who have forgone curative care.





				End-Stage Renal Disease (ESRD)		ESRD patients are identified as receiving In-facility dialysis treatment or at-home dialysis DME by the presence of Medicare FFS claims/Medicare Advantage in the 3 months prior to this date.						10/22/21

																Power-dependent Devices and DME Data:  This data is comprised of all Medicare beneficiaries that have been identified as living at home (i.e., not in Long Term Care/Nursing Home) with a rental claim for the specified equipment. The reimbursement cap period for most types of DME is 13 months. The only exceptions are oxygen concentrators, at-home dialysis, and cardiac devices*:

																* Oxygen concentrators have a 36 month rental cap.

				NOTES												* At-home dialysis is identified through Medicare claims indicating receipt of dialysis treatments at home, not through Medicare DME claims. We use a 3 month lookback. Medicare requires that a dialysis facility be responsible for providing dialysis services to all patients receiving dialysis at-home should their equipment not function. 

				* Power-dependent medical equipment users are included in counts only if they are not residing in a nursing home or are not receiving long term care.

				* All cells with values from 1-10 have been replaced [masked] with 11. 

				* County level summary counts reflect sums of masked and unmasked zip codes.
												* Cardiac devices such as ventricular assist devices (VADs) and/or total artificial hearts (TAHs) are implanted within an individual to support continued cardiac function and require direct access to power to charge the device and its back-up battery. We use a lookback period of 5 years to identify individuals with an implanted cardiac device.

				* Territory/state summary counts reflect: 
     For territories/states that have contain zero or  more than one masked zip code - actual totals.
     For territories/states with exactly one masked zip code - sum of the masked and unmasked zip codes. 
     Sums that include exactly one masked zip code are indicated in the State Actual Data tab by an asterisk.






																Additional DME and Devices Information:

																Cardiac devices include left, right, and bi-ventricular assist devices (VADs), and total artificial hearts (TAHs). VADs and TAHs are mechanical pumps that are used to support or replace heart function in people who have some form of heart failure.

				Zip Codes: 
Some zip codes do not appear separately in the aggregate-level counts as we were unable to locate specific geospatial boundary data for their given area. Most of the zip codes that fall within this category are P.O. Box zip codes, though in some U.S. Territories these include residential zip codes with a very high prevalence of P.O. Boxes. As many individuals will reside within the geographic area, we have developed a work around to ensure the population data is still captured. This is done by identifying the larger boundary zip code, also named the parent zip code, in which the non-boundary zip code, also named the child zip code, resides. The totals are then added together and displayed under the parent zip code. The list of all child zip codes and their associated parent zip codes is included in the third tab of this workbook.												A ventilator provides life-maintaining/saving oxygen for an individual 24-7. Vests provide high frequency chest wall oscillation (inflating and deflating of the chest) to thin mucus and ultimately clear it from the lung airways.  

																A bi-level positive airway pressure device (BiPAP) provides pressure controlled ventilation in a system allowing unrestricted spontaneous breathing at any moment of the ventilatory cycle. 

																An oxygen concentrator extracts and concentrates oxygen from the air and delivers it to the patient via tubes or masks. Concentrators may be used to provide life-maintaining/saving oxygen 24-7 or in some cases are used during different periods of a day to provide supplemental oxygen required for certain respiratory conditions.     

																An enteral feeding tube is a medical device used to provide nutrition to patients who cannot obtain nutrition by mouth, are unable to swallow safely, or need nutritional supplementation.  

																An IV infusion pump is used to deliver fluids, medication, or nutrients into a patient's circulatory system. Often, they are used to deliver antibiotics, chemotherapy drugs, and pain relievers into a patient's body in controlled amounts.

																A suction pump is a medical device used by those who have difficulty raising or clearing mucosal secretions inside the air passages. They are often prescribed for conditions pertaining to air passages, the throat or mouth, dysfunction of the swallowing muscles, or tracheostomies. 

																A motorized wheelchair or scooter is useful for those unable to propel a manual wheelchair. They are used by both people with mobility impairments as well as those with cardiovascular or fatigue-based conditions.  

																An electric bed is a bed designed with features including adjustable height for the entire bed, the head, and the feet, adjustable side rails, and electronic buttons to operate both the bed and other nearby electronic devices.

																For more information on ESRD at-home dialysis, please see "At-home dialysis" description above. 







Parent-Child Zip Code Mapping



				HHS emPOWER Program - November 2021 Update

				Parent-Child Zip Code Mapping



				Some zip codes do not appear separately in the aggregate-level counts as we were unable to locate specific geospatial boundary data for their given area. Most of the zip codes that fall within this category are P.O. Box zip codes, though in some U.S. Territories these include residential zip codes with a very high prevalence of P.O. Boxes. As many individuals will reside within the geographic area, we have developed a work around to ensure the population data is still captured. This is done by identifying the larger boundary zip code, also named the parent zip code, in which the non-boundary zip code, also named the child zip code, resides. The totals are then added together and displayed under the parent zip code. The list of all child zip codes and their associated parent zip codes is included below.

















				Child Zip Code		Parent Zip Code

				37011		37013

				37024		37027

				37041		37040

				37044		37040

				37056		37055

				37063		37020

				37065		37064

				37068		37064

				37070		37072

				37071		37122

				37077		37075

				37088		37087

				37089		37086

				37111		37110

				37116		37115

				37119		37148

				37121		37122

				37131		37129

				37132		37130

				37133		37130

				37136		37184

				37152		37073

				37161		37160

				37162		37160

				37202		37203

				37222		37211

				37224		37214

				37227		37214

				37229		37214

				37230		37203

				37234		37203

				37235		37212

				37236		37203

				37238		37201

				37240		37212

				37241		37214

				37242		37219

				37244		37219

				37246		37203

				37250		37214

				37304		37373

				37314		37385

				37315		37363

				37316		37362

				37320		37311

				37349		37355

				37364		37311

				37371		37303

				37372		37375

				37378		37357

				37382		37355

				37383		37375

				37384		37379

				37389		37355

				37394		37357

				37395		37381

				37401		37421

				37414		37411

				37422		37421

				37424		37421

				37450		37402

				37501		38118

				37544		38126

				37602		37604

				37605		37601

				37614		37604

				37621		37620

				37625		37620

				37644		37643

				37662		37660

				37669		37660

				37682		37601

				37684		37604

				37699		37686

				37707		37724

				37717		37716

				37719		37748

				37730		37715

				37732		37852

				37733		37852

				37744		37743

				37773		37825

				37802		37801

				37815		37813

				37816		37813

				37822		37821

				37824		37825

				37828		37705

				37831		37830

				37845		37840

				37851		37715

				37864		37862

				37867		37752

				37868		37863

				37901		37902

				37927		37917

				37928		37918

				37929		37902

				37930		37923

				37933		37934

				37939		37919

				37940		37920

				37950		37909

				37995		37909

				37996		37916

				37997		37915

				37998		37920

				38010		38049

				38014		38002

				38021		38001

				38025		38024

				38027		38017

				38029		38135

				38045		38068

				38046		38057

				38048		38017

				38050		38001

				38055		38053

				38070		38034

				38071		38004

				38083		38053

				38088		38018

				38101		38126

				38113		38109

				38124		38117

				38130		38118

				38136		38106

				38137		38117

				38145		38103

				38147		38103

				38148		38103

				38150		38126

				38151		38112

				38157		38117

				38159		38103

				38161		38134

				38163		38105

				38166		38120

				38167		38127

				38168		38128

				38173		38103

				38174		38104

				38175		38115

				38177		38117

				38181		38118

				38182		38112

				38183		38138

				38184		38134

				38186		38116

				38187		38119

				38188		38119

				38190		38109

				38193		38115

				38194		38131

				38197		38120

				38223		38242

				38238		38237

				38254		38232

				38271		38261

				38281		38261

				38302		38301

				38303		38301

				38308		38301

				38314		38301

				38324		38390

				38331		38382

				38336		38006

				38338		38343

				38346		38316

				38365		38326

				38377		38340

				38378		38355

				38389		38059

				38393		38367

				38402		38401

				38455		38449

				38502		38501

				38503		38501

				38505		38501

				38550		38581

				38557		38555





State Actual Data



				HHS emPOWER Program - November 2021 Update

				De-Identified Aggregated U.S. State 



								# Medicare Beneficiaries by Plan/Enrollment Type				Demographic Information				Services		Services		Services		Services		All Power Dependent		Power Dependent Devices and DME

				State 		# Medicare Beneficiaries in State 		# Medicare Fee-for-Service Beneficiaries [Part A/Part B] in State 		# Medicare Advantage Beneficiaries [Part C] in State 		# Dual-Eligible Medicare Beneficiaries in State 		# Beneficiary Addresses (Excludes P.O. Boxes and Unknowns)		# In-Facility ESRD 
Dialysis
(3 months)		# O2 services [tanks]
(13 months)		# Home Health 
(3 months)
		# At-Home Hospice
(3 months)		# Electricity-Dependent Devices and DME		# Cardiac Devices
(5 years)		# Ventilators
(13 months)
		# BiPAPs
(13 months)
		# O2 Concentrators  
(36 months)		# Enteral Feeding
(13 months)
		# IV Infusion Pumps
(13 months)		# Suction Pumps
(13 months)
		# At-Home ESRD 
Dialysis
(3 months)		# Motorized Wheelchairs 
or Scooters
(13 months)		# Electric Beds
(13 months)


				TN 		1,391,511		753,071		638,440		270,495		1,209,345		7,173		28,635		45,186		4,202		85,456		615		3,248		3,432		67,583		1,827		3,549		565		1,138		3,494		8,753

				Note: State's dual eligibility data last reported in September 2021.







County De-Identified Data

				HHS emPOWER Program - November 2021 Update

				De-Identified Aggregated U.S. County

																		Services				Services				Services				Services				All Power Dependent				Power Dependent Devices and DME

																		 In-Facility ESRD
(3 months)				Oxygen Services [Tanks]
(13 months)				Home Health
(3 months)				At-Home Hospice
(3 months)				Cardiac Device, Ventilator, BiPAP, Oxygen Concentrator, Enteral Feeding, IV Infusion Pump, Suction Pump, At-Home ESRD, Motorized Wheelchair, Scooter, or Electric Bed				Cardiac Devices
(5 years)				 Ventilators 
(13 months)				BiPAPs
(13 months)				 O2 Concentrators
(36 months)				Enteral Feeding 
(13 months)				IV Infusion Pumps 
(13 months)				Suction Pumps
(13 months)				 At-Home ESRD Dialysis
(3 months)				# Motorized Wheelchairs or Scooters
(13 months)				Electric Beds
 (13 months)

				 County FIPS Code		County		State FIPS Code		State		# Zip Codes in County		# Medicare Beneficiaries in County		# Beneficiary Addresses (Excludes P.O. Boxes and Unknowns)		# In-Facility ESRD 
Dialysis		#  Masked Zip Codes in County 		# O2 Services [Tanks] 		#  Masked Zip Codes in County 		# Home Health 		#  Masked Zip Codes in County 		# At-Home Hospice		#  Masked Zip Codes in County 		# Electricity-Dependent Devices and DME		#  Masked Zip Codes in County 		# Cardiac Devices		#  Masked Zip Codes in County		# Ventilators
		#  Masked Zip Codes in County 		# BiPAPs
		#  Masked Zip Codes in County 		# O2 Concentrators		#  Masked Zip Codes in County 		# Enteral Feeding 
		#  Masked Zip Codes in County 		# IV Infusion Pumps		#  Masked Zip Codes in County 		# Suction Pumps		#  Masked Zip Codes in County 		# At-Home ESRD 
Dialysis		#  Masked Zip Codes in County 		# Motorized Wheelchairs 
or Scooters		#  Masked Zip Codes in County 		# Electric Beds
		#  Masked Zip Codes in County 

				001 		Anderson 		47 		TN 		5		17,621		14,885		72		2		380		0		542		1		73		3		1,144		0		44		4		76		3		75		3		879		0		58		4		59		1		22		2		33		3		75		3		122		2

				003 		Bedford 		47 		TN 		5		9,425		8,268		72		4		199		0		338		1		69		4		580		0		0		0		51		3		55		5		491		0		22		2		44		4		11		1		22		2		39		2		81		4

				005 		Benton 		47 		TN 		4		4,716		4,117		22		2		178		1		262		1		35		2		400		1		11		1		35		2		11		1		357		1		22		2		22		2		11		1		0		0		35		2		42		2

				007 		Bledsoe 		47 		TN 		1		2,596		2,075		11		1		62		0		122		0		14		0		209		0		0		0		11		1		11		1		166		0		11		1		11		1		11		1		11		1		15		0		29		0

				009 		Blount 		47 		TN 		10		31,346		27,833		165		6		726		1		822		1		123		8		2,076		0		79		6		145		6		264		5		1,515		1		111		9		143		7		66		6		99		9		120		6		179		3

				011 		Bradley 		47 		TN 		5		22,598		20,092		127		2		509		0		694		0		162		2		1,538		0		44		4		57		4		70		2		1,245		0		33		3		79		2		22		2		44		4		84		2		143		2

				013 		Campbell 		47 		TN 		7		10,211		8,652		66		4		373		2		300		2		71		4		971		0		33		3		55		5		75		5		836		0		66		6		33		3		33		3		55		5		56		4		112		3

				015 		Cannon 		47 		TN 		4		3,349		3,003		33		3		78		2		146		1		33		3		194		1		0		0		22		2		11		1		158		1		44		4		22		2		0		0		33		3		22		2		47		3

				017 		Carroll 		47 		TN 		12		8,044		6,877		102		7		272		7		478		4		77		7		660		3		22		2		110		10		55		5		551		4		66		6		88		8		33		3		55		5		78		6		132		8

				019 		Carter 		47 		TN 		4		12,424		10,634		66		3		318		0		356		0		67		3		1,198		0		33		3		69		2		60		3		1,024		0		36		2		77		3		11		1		22		2		63		3		94		2

				021 		Cheatham 		47 		TN 		5		7,865		6,759		34		2		119		1		198		0		55		5		381		0		22		2		45		3		44		4		305		0		33		3		44		4		33		3		22		2		33		3		61		4

				023 		Chester 		47 		TN 		4		3,224		2,734		25		1		97		3		133		3		33		3		220		1		22		2		22		2		11		1		189		1		11		1		11		1		0		0		11		1		44		4		38		2

				025 		Claiborne 		47 		TN 		6		9,033		7,125		55		5		396		1		544		1		55		5		832		0		44		4		56		4		55		5		722		0		55		5		44		4		33		3		33		3		55		5		92		3

				027 		Clay 		47 		TN 		2		1,545		1,315		11		1		48		1		67		0		11		1		138		0		11		1		22		2		22		2		115		0		22		2		11		1		11		1		0		0		22		2		27		1

				029 		Cocke 		47 		TN 		6		10,681		9,223		47		2		341		1		387		1		86		5		893		0		33		3		53		3		61		4		772		0		33		3		59		4		44		4		33		3		37		2		105		5

				031 		Coffee 		47 		TN 		4		13,633		11,955		70		1		389		0		535		0		57		2		1,001		0		11		1		50		3		46		3		828		0		22		2		39		2		22		2		22		2		57		2		112		2

				033 		Crockett 		47 		TN 		4		3,341		2,514		49		3		87		1		139		0		33		3		214		0		11		1		44		4		33		3		172		0		33		3		44		4		22		2		22		2		33		3		44		4

				035 		Cumberland 		47 		TN 		6		21,628		19,695		52		3		542		1		639		2		45		3		1,708		0		55		5		57		4		165		2		1,406		1		55		5		61		2		33		3		44		4		55		5		159		2

				037 		Davidson 		47 		TN 		30		101,039		87,150		699		7		1,280		3		3,233		2		307		17		4,070		2		187		17		268		17		306		16		2,991		2		282		22		271		19		198		18		249		20		309		18		457		12

				039 		Decatur 		47 		TN 		5		3,452		2,893		44		4		101		2		216		1		33		3		258		0		0		0		55		5		22		2		219		0		44		4		44		4		11		1		11		1		55		5		55		5

				041 		Dekalb 		47 		TN 		4		4,656		4,090		22		2		114		2		192		0		44		4		314		0		22		2		33		3		22		2		256		0		33		3		44		4		0		0		33		3		22		2		67		3

				043 		Dickson 		47 		TN 		7		11,142		9,671		74		4		339		1		448		2		74		5		722		1		44		4		82		6		45		3		579		1		68		5		44		4		44		4		33		3		71		5		93		5

				045 		Dyer 		47 		TN 		6		7,971		6,834		39		1		299		4		514		3		24		1		670		2		22		2		40		2		22		2		543		3		11		1		28		0		22		2		22		2		31		1		104		3

				047 		Fayette 		47 		TN 		6		7,762		6,504		56		3		135		3		181		2		44		4		327		2		11		1		33		3		44		4		249		2		33		3		45		3		22		2		44		4		33		3		68		5

				049 		Fentress 		47 		TN 		5		5,582		4,431		11		1		204		1		438		0		22		2		686		0		0		0		33		3		22		2		617		0		33		3		44		4		33		3		33		3		46		3		90		4

				051 		Franklin 		47 		TN 		8		9,688		8,279		71		5		281		2		339		1		90		7		711		1		11		1		88		8		66		6		597		1		44		4		44		4		22		2		33		3		68		5		103		5

				053 		Gibson 		47 		TN 		8		12,980		11,233		134		5		328		0		579		0		77		7		906		0		22		2		88		8		66		6		750		0		55		5		89		7		22		2		44		4		92		6		100		7

				055 		Giles 		47 		TN 		6		7,215		6,270		53		3		173		3		289		0		72		5		485		0		22		2		44		4		44		4		405		0		55		5		55		5		33		3		33		3		59		4		58		4

				057 		Grainger 		47 		TN 		6		6,555		5,748		66		6		217		1		232		1		55		5		540		1		44		4		44		4		44		4		463		1		55		5		55		5		22		2		22		2		44		4		61		3

				059 		Greene 		47 		TN 		7		18,965		17,042		90		4		582		0		583		0		79		4		1,670		0		22		2		108		5		73		5		1,404		0		69		4		108		5		22		2		66		6		82		4		173		4

				061 		Grundy 		47 		TN 		8		4,095		2,369		44		4		168		3		151		4		77		7		371		0		11		1		88		8		33		3		316		0		22		2		66		6		11		1		11		1		66		6		93		7

				063 		Hamblen 		47 		TN 		6		15,651		14,074		86		3		563		0		677		0		79		3		1,476		1		55		5		78		4		69		3		1,237		1		55		5		89		3		33		3		44		4		70		3		131		1

				065 		Hamilton 		47 		TN 		25		75,907		66,547		552		10		1,333		5		2,396		3		584		11		3,906		1		132		12		283		16		267		16		2,936		1		226		18		322		17		143		13		143		13		286		14		531		11

				067 		Hancock 		47 		TN 		2		1,510		1,274		11		1		68		1		103		1		11		1		163		0		0		0		22		2		11		1		137		1		11		1		22		2		11		1		11		1		11		1		25		1

				069 		Hardeman 		47 		TN 		9		6,103		4,915		96		6		165		6		283		3		55		5		376		1		33		3		44		4		66		6		291		2		66		6		66		6		44		4		33		3		55		5		94		7

				071 		Hardin 		47 		TN 		7		6,650		5,653		50		3		248		5		295		2		59		3		481		1		22		2		49		3		44		4		398		1		22		2		59		4		11		1		11		1		39		2		86		5

				073 		Hawkins 		47 		TN 		7		15,528		13,854		83		4		440		1		487		1		77		4		1,365		0		22		2		88		5		94		4		1,178		0		55		5		74		4		22		2		33		3		76		4		114		5

				075 		Haywood 		47 		TN 		2		3,886		3,313		69		1		94		0		159		0		22		2		258		0		22		2		22		2		11		1		205		0		22		2		11		1		22		2		22		2		13		0		41		1

				077 		Henderson 		47 		TN 		6		6,117		5,347		75		4		152		2		260		1		47		3		434		0		11		1		11		1		44		4		360		1		44		4		44		4		22		2		33		3		48		3		82		5

				079 		Henry 		47 		TN 		7		8,992		8,140		74		4		265		2		397		0		68		4		706		1		11		1		93		6		44		4		615		1		33		3		55		5		22		2		11		1		63		4		100		6

				081 		Hickman 		47 		TN 		6		5,408		4,714		55		5		153		2		149		1		55		5		329		1		11		1		55		5		44		4		278		2		33		3		33		3		0		0		44		4		55		5		44		4

				083 		Houston 		47 		TN 		3		2,090		1,740		22		2		63		1		89		1		22		2		153		0		22		2		33		3		22		2		130		0		22		2		33		3		11		1		22		2		33		3		33		3

				085 		Humphreys 		47 		TN 		4		4,642		3,931		33		3		146		1		196		1		44		4		326		1		0		0		22		2		22		2		284		1		22		2		33		3		11		1		44		4		33		3		33		3

				087 		Jackson 		47 		TN 		3		2,324		1,992		11		1		85		2		99		2		11		1		202		0		0		0		22		2		22		2		177		0		11		1		11		1		22		2		0		0		33		3		38		2

				089 		Jefferson 		47 		TN 		5		14,189		12,265		64		3		419		0		428		0		62		4		1,120		0		55		5		61		3		61		4		902		0		55		5		71		2		11		1		44		4		52		3		102		0

				091 		Johnson 		47 		TN 		5		5,575		4,880		55		5		163		3		233		0		33		3		484		0		33		3		44		4		55		5		409		0		11		1		44		4		22		2		44		4		47		3		67		3

				093 		Knox 		47 		TN 		22		92,590		82,335		463		6		1,673		1		2,592		1		325		6		5,005		1		154		14		328		11		353		9		3,711		1		233		19		279		10		187		17		209		19		296		13		567		4

				095 		Lake 		47 		TN 		3		1,407		1,173		22		2		59		1		106		1		22		2		150		1		0		0		22		2		11		1		121		1		0		0		22		2		0		0		11		1		22		2		22		2

				097 		Lauderdale 		47 		TN 		4		5,681		4,795		67		3		169		0		291		0		33		3		510		0		22		2		52		3		33		3		408		0		11		1		44		4		11		1		44		4		64		3		72		3

				099 		Lawrence 		47 		TN 		9		11,244		9,910		58		4		313		3		501		2		105		7		894		0		22		2		85		6		61		4		747		1		66		6		102		7		33		3		33		3		90		6		114		7

				101 		Lewis 		47 		TN 		1		2,582		2,268		11		1		42		0		104		0		14		0		196		0		11		1		11		1		11		1		169		0		11		1		11		1		11		1		11		1		11		1		16		0

				103 		Lincoln 		47 		TN 		9		8,683		7,574		50		2		266		4		312		5		77		5		545		2		22		2		66		6		50		3		457		2		33		3		55		5		11		1		22		2		68		5		106		6

				105 		Loudon 		47 		TN 		5		18,857		17,231		67		3		327		0		445		0		62		3		1,026		0		55		5		63		3		101		1		765		0		55		5		64		4		44		4		33		3		57		4		88		1

				111 		Macon 		47 		TN 		2		4,429		3,921		22		2		142		0		190		0		22		2		372		0		11		1		22		2		22		2		308		0		22		2		22		2		22		2		22		2		22		2		37		1

				113 		Madison 		47 		TN 		8		20,831		18,390		241		6		427		3		850		3		70		3		1,204		0		55		5		53		2		44		4		901		1		53		3		84		3		33		3		53		3		113		4		189		6

				115 		Marion 		47 		TN 		5		4,536		3,297		33		3		132		3		152		2		70		2		325		1		11		1		22		2		22		2		266		1		22		2		57		4		11		1		0		0		33		3		37		1

				117 		Marshall 		47 		TN 		4		6,867		6,030		41		2		139		2		243		1		33		3		458		0		11		1		39		2		53		2		371		0		33		3		34		2		33		3		11		1		11		1		54		3

				119 		Maury 		47 		TN 		7		23,224		20,636		120		4		252		3		644		2		92		4		1,151		0		55		5		93		6		110		4		894		0		55		5		87		4		55		5		44		4		49		3		110		3

				107 		Mcminn 		47 		TN 		6		12,699		10,763		85		4		335		0		439		0		83		4		931		0		55		5		33		3		72		4		738		0		55		5		81		5		33		3		33		3		79		5		114		3

				109 		Mcnairy 		47 		TN 		9		7,641		6,604		88		8		245		4		363		2		88		8		584		1		55		5		78		6		66		6		465		2		33		3		77		7		11		1		33		3		66		6		114		7

				121 		Meigs 		47 		TN 		3		4,541		3,830		37		2		125		0		134		0		42		2		370		0		22		2		33		3		33		3		306		0		22		2		33		3		22		2		11		1		33		3		46		2

				123 		Monroe 		47 		TN 		4		12,614		10,852		61		2		315		0		319		0		59		2		862		0		33		3		45		3		63		1		648		0		44		4		44		4		33		3		33		3		47		3		111		0

				125 		Montgomery 		47 		TN 		7		27,072		24,167		147		2		419		3		999		0		67		2		1,368		0		33		3		101		4		71		2		1,017		0		57		1		83		2		44		4		34		2		73		1		199		4

				127 		Moore 		47 		TN 		1		819		648		11		1		26		0		29		0		11		1		47		0		0		0		11		1		11		1		40		0		11		1		11		1		0		0		0		0		0		0		11		1

				129 		Morgan 		47 		TN 		5		3,577		2,863		33		3		121		0		137		0		33		3		340		0		11		1		55		5		55		5		277		0		33		3		44		4		0		0		22		2		55		5		58		4

				131 		Obion 		47 		TN 		6		7,614		6,576		99		5		217		1		375		1		33		3		507		0		11		1		46		3		22		2		416		0		44		4		69		5		22		2		55		5		44		4		81		5

				133 		Overton 		47 		TN 		9		5,184		4,575		55		5		171		4		262		2		55		5		448		1		22		2		33		3		33		3		382		1		22		2		33		3		22		2		33		3		55		5		90		5

				135 		Perry 		47 		TN 		2		2,100		1,699		22		2		46		0		89		0		22		2		137		0		0		0		11		1		11		1		114		0		11		1		22		2		11		1		22		2		22		2		22		2

				137 		Pickett 		47 		TN 		1		1,242		1,038		11		1		53		0		84		0		0		0		135		0		0		0		11		1		11		1		116		0		11		1		11		1		11		1		11		1		11		1		19		0

				139 		Polk 		47 		TN 		9		5,038		3,771		77		7		144		6		157		3		99		9		381		0		11		1		22		2		55		5		314		1		55		5		77		7		11		1		11		1		55		5		88		8

				141 		Putnam 		47 		TN 		7		19,746		17,423		69		5		523		3		759		1		80		4		1,599		0		33		3		67		5		84		4		1,325		0		48		3		56		4		44		4		55		5		64		3		219		2

				143 		Rhea 		47 		TN 		5		8,808		7,464		73		3		234		1		248		1		71		3		629		0		22		2		46		3		44		4		521		0		44		4		56		3		33		3		33		3		44		4		80		3

				145 		Roane 		47 		TN 		4		15,139		13,186		53		1		406		0		549		0		55		1		1,197		0		33		3		48		2		52		2		949		0		49		3		52		1		33		3		44		4		65		3		137		0

				147 		Robertson 		47 		TN 		7		14,232		12,225		82		5		234		3		521		1		77		7		783		0		33		3		76		5		66		6		635		0		55		5		79		6		33		3		33		3		66		6		95		5

				149 		Rutherford 		47 		TN 		11		44,361		38,987		237		6		566		5		1,358		1		111		6		1,902		0		44		4		147		6		136		5		1,450		1		95		6		110		5		66		6		89		7		130		5		186		5

				151 		Scott 		47 		TN 		5		4,891		3,782		55		5		160		0		195		0		44		4		576		0		33		3		44		4		44		4		500		0		33		3		33		3		22		2		22		2		55		5		77		3

				153 		Sequatchie 		47 		TN 		2		6,200		4,365		22		2		177		0		196		0		43		0		452		0		11		1		22		2		22		2		379		0		22		2		22		2		22		2		0		0		24		1		47		0

				155 		Sevier 		47 		TN 		6		24,747		21,357		81		3		621		0		642		0		97		2		1,589		0		55		5		98		3		88		3		1,281		0		71		5		79		3		55		5		66		6		66		2		129		2

				157 		Shelby 		47 		TN 		37		158,036		135,811		2,007		7		2,182		2		3,632		0		393		25		6,490		1		264		24		362		29		330		30		4,221		1		367		26		431		19		330		30		379		27		450		20		1,278		3

				159 		Smith 		47 		TN 		10		4,061		3,419		66		6		146		9		216		6		77		7		255		4		22		2		44		4		22		2		220		5		66		6		33		3		44		4		22		2		55		5		79		6

				161 		Stewart 		47 		TN 		5		3,442		3,013		44		4		82		3		147		0		33		3		212		0		11		1		44		4		11		1		178		0		11		1		22		2		11		1		22		2		33		3		55		5

				163 		Sullivan 		47 		TN 		8		43,704		39,514		129		6		796		0		1,043		0		150		3		3,424		0		55		5		140		5		171		3		2,862		0		85		6		169		3		66		6		88		8		142		5		244		1

				165 		Sumner 		47 		TN 		7		34,689		30,669		146		4		637		0		1,148		0		88		3		1,882		0		55		5		101		5		105		5		1,509		0		69		5		118		5		44		4		80		6		105		3		182		4

				167 		Tipton 		47 		TN 		7		11,653		9,800		98		6		287		0		346		0		66		6		871		0		44		4		94		4		77		7		694		0		55		5		81		6		55		5		66		6		78		6		108		3

				169 		Trousdale 		47 		TN 		1		1,614		1,399		11		1		54		0		60		0		11		1		114		0		0		0		11		1		0		0		101		0		11		1		11		1		0		0		11		1		11		1		11		1

				171 		Unicoi 		47 		TN 		3		5,251		4,431		33		3		165		1		170		1		25		1		521		0		22		2		33		3		34		2		467		0		11		1		35		2		11		1		11		1		33		3		48		1

				173 		Union 		47 		TN 		3		3,894		3,315		22		2		135		0		102		0		33		3		332		0		22		2		33		3		33		3		278		0		11		1		33		3		0		0		22		2		11		1		40		2

				175 		Van Buren 		47 		TN 		1		1,198		962		11		1		33		0		28		0		11		1		99		0		11		1		11		1		11		1		82		0		11		1		11		1		11		1		11		1		11		1		16		0

				177 		Warren 		47 		TN 		3		10,189		9,029		50		2		208		0		364		0		47		2		624		0		22		2		37		2		22		2		509		0		22		2		33		3		11		1		33		3		33		3		87		2

				179 		Washington 		47 		TN 		7		33,093		28,912		91		3		640		0		1,011		0		126		3		2,687		0		77		7		116		3		137		3		2,278		0		69		5		127		3		55		5		55		5		111		3		217		3

				181 		Wayne 		47 		TN 		5		3,360		2,717		44		4		132		1		217		1		44		4		337		1		11		1		44		4		55		5		284		1		33		3		44		4		22		2		22		2		44		4		55		3

				183 		Weakley 		47 		TN 		7		6,943		6,072		80		5		187		3		399		2		77		7		537		1		33		3		55		5		66		6		447		1		55		5		66		6		22		2		44		4		55		5		74		4

				185 		White 		47 		TN 		4		7,625		6,885		52		3		230		3		233		2		27		1		655		0		11		1		24		1		41		2		557		0		22		2		36		2		11		1		38		2		44		4		71		2

				187 		Williamson 		47 		TN 		10		38,685		33,816		99		5		289		2		1,029		1		125		8		979		0		66		6		110		10		103		7		683		1		99		9		110		6		44		4		77		7		111		9		163		7

				189 		Wilson 		47 		TN 		4		25,977		23,026		84		1		381		0		821		0		45		1		1,106		0		22		2		56		2		80		2		832		0		44		4		67		2		22		2		44		4		54		2		100		1





Zip Code De-Identified Data

				HHS emPOWER Program - November 2021 Update

				De-Identified Aggregated U.S. Zip Code - ESRD-Dialysis and Electricity-Dependent DME



																		Services		Services		Services		Services		All Power Dependent		Power Dependent Devices and DME

				Zip Code		 County FIPS Code		County		State FIPS Code		State		# Medicare Beneficiaries in Zip Code		# Beneficiary Addresses (Excludes P.O. Boxes and Unknowns)		# In-Facility ESRD 
Dialysis
(3 months)		# O2 services [tanks]
(13 months)		# Home health 
(3 months)		# At-Home Hospice
(3 months)		# Electricity-Dependent Devices and DME		# Cardiac Devices
(5 years)		# Ventilators
(13 months)
		# BiPAPs
(13 months)
		# O2 Concentrators  
(36 months)		# Enteral Feeding
(13 months)
		# IV Infusion Pumps
(13 months)		# Suction Pumps
(13 months)
		# At-Home ESRD 
Dialysis
(3 months)		# Motorized Wheelchairs 
or Scooters
(13 months)		# Electric Beds
(13 months)


				37010 		147 		Robertson 		47 		TN 		882		784		11		11		23		11		34		0		11		11		23		11		11		11		0		11		11

				37012 		041 		Dekalb 		47 		TN 		555		454		11		12		16		11		36		11		11		11		26		11		11		0		11		0		11

				37013 		037 		Davidson 		47 		TN 		8,222		7,007		71		105		207		18		325		11		17		24		220		19		13		11		13		11		35

				37014 		187 		Williamson 		47 		TN 		534		466		0		11		14		11		17		0		11		0		11		11		11		0		0		11		11

				37015 		021 		Cheatham 		47 		TN 		3,753		3,318		12		65		96		11		207		11		12		11		168		11		11		11		11		11		17

				37016 		015 		Cannon 		47 		TN 		207		178		11		11		11		0		11		0		0		0		11		11		0		0		0		11		11

				37018 		031 		Coffee 		47 		TN 		568		456		11		16		18		11		40		0		11		11		31		0		0		0		11		11		11

				37019 		117 		Marshall 		47 		TN 		212		172		0		11		11		0		16		0		0		11		13		0		0		0		0		0		11

				37020 		003 		Bedford 		47 		TN 		965		804		11		14		20		11		45		0		11		11		37		0		11		0		0		11		11

				37022 		165 		Sumner 		47 		TN 		1,259		1,122		11		30		40		11		76		0		11		11		61		0		11		0		11		11		11

				37023 		161 		Stewart 		47 		TN 		351		318		11		11		20		11		23		0		11		0		21		0		0		0		11		0		11

				37025 		081 		Hickman 		47 		TN 		1,393		1,205		11		35		43		11		76		0		11		11		67		11		11		0		11		11		11

				37026 		015 		Cannon 		47 		TN 		508		460		11		14		19		11		30		0		0		0		24		11		11		0		11		0		11

				37027 		187 		Williamson 		47 		TN 		10,488		9,044		14		60		285		20		234		11		11		12		159		11		15		11		11		11		36

				37028 		161 		Stewart 		47 		TN 		192		159		0		11		14		0		14		0		11		0		12		0		0		0		0		0		11

				37029 		043 		Dickson 		47 		TN 		1,365		1,154		11		26		32		11		65		11		11		0		50		11		11		11		11		11		11

				37030 		159 		Smith 		47 		TN 		1,636		1,448		11		47		97		11		111		11		11		11		94		11		11		11		11		11		13

				37031 		165 		Sumner 		47 		TN 		954		812		11		19		32		0		66		0		11		11		51		11		11		0		11		11		11

				37032 		147 		Robertson 		47 		TN 		859		760		11		14		38		11		46		0		11		0		34		11		11		0		0		11		11

				37033 		081 		Hickman 		47 		TN 		1,954		1,767		11		42		46		11		116		11		11		11		96		11		11		0		11		11		11

				37034 		117 		Marshall 		47 		TN 		1,365		1,156		11		20		34		11		78		0		11		11		69		11		11		11		0		0		11

				37035 		021 		Cheatham 		47 		TN 		631		541		0		11		19		11		31		0		11		11		27		11		0		0		0		0		11

				37036 		043 		Dickson 		47 		TN 		1,203		1,051		11		41		46		11		97		0		11		11		76		11		11		0		11		11		11

				37037 		149 		Rutherford 		47 		TN 		1,217		1,084		11		11		38		0		48		0		11		11		38		11		11		0		11		11		11

				37040 		125 		Montgomery 		47 		TN 		7,143		6,277		46		125		257		13		385		11		14		15		286		17		20		11		11		14		44

				37042 		125 		Montgomery 		47 		TN 		8,908		8,073		58		130		331		13		486		11		26		19		356		16		22		11		12		27		64

				37043 		125 		Montgomery 		47 		TN 		8,994		8,053		21		118		324		19		386		11		17		15		281		13		19		11		11		21		47

				37046 		187 		Williamson 		47 		TN 		1,136		997		0		18		21		11		47		11		11		11		36		11		11		0		0		11		11

				37047 		117 		Marshall 		47 		TN 		553		456		11		11		22		11		38		0		11		0		31		11		11		11		0		0		11

				37048 		165 		Sumner 		47 		TN 		1,402		1,268		11		28		39		11		76		11		11		11		64		11		11		11		11		0		11

				37049 		147 		Robertson 		47 		TN 		768		647		11		11		22		11		44		11		0		11		36		0		11		0		0		11		11

				37050 		161 		Stewart 		47 		TN 		459		388		11		12		15		11		24		0		0		0		19		0		0		0		11		11		11

				37051 		043 		Dickson 		47 		TN 		776		702		11		24		31		11		48		0		11		11		33		11		0		11		0		11		11

				37052 		125 		Montgomery 		47 		TN 		602		510		0		13		28		11		32		0		11		0		26		0		11		0		0		0		11

				37055 		043 		Dickson 		47 		TN 		5,931		5,215		30		181		258		19		386		11		16		12		310		13		11		11		11		16		38

				37057 		159 		Smith 		47 		TN 		202		162		11		11		11		11		11		0		0		0		11		11		0		11		11		0		0

				37058 		161 		Stewart 		47 		TN 		1,907		1,657		11		37		76		11		116		11		11		11		101		11		11		11		0		11		11

				37059 		041 		Dekalb 		47 		TN 		331		285		0		11		14		11		20		0		0		0		18		0		11		0		0		0		11

				37060 		149 		Rutherford 		47 		TN 		562		495		11		11		14		11		21		0		11		0		19		0		0		0		0		0		11

				37061 		083 		Houston 		47 		TN 		1,216		965		11		37		55		0		92		0		11		0		82		11		11		11		11		11		11

				37062 		187 		Williamson 		47 		TN 		2,256		1,937		11		32		67		11		95		11		11		11		74		11		11		11		11		11		11

				37064 		187 		Williamson 		47 		TN 		11,323		9,932		30		70		309		17		277		11		11		14		201		11		13		11		11		12		36

				37066 		165 		Sumner 		47 		TN 		12,171		10,841		54		222		394		18		620		11		26		32		470		14		34		11		14		35		61

				37067 		187 		Williamson 		47 		TN 		4,457		4,040		11		35		139		11		113		11		11		11		68		11		16		0		11		11		14

				37069 		187 		Williamson 		47 		TN 		3,545		3,035		11		12		87		11		67		0		11		11		43		11		11		0		11		11		11

				37072 		037 		Davidson 		47 		TN 		6,400		5,649		24		101		191		11		308		11		13		11		250		11		12		11		11		13		18

				37073 		147 		Robertson 		47 		TN 		2,883		2,408		11		38		96		11		129		0		11		11		101		11		11		0		11		11		13

				37074 		169 		Trousdale 		47 		TN 		1,614		1,399		11		54		60		11		114		0		11		0		101		11		11		0		11		11		11

				37075 		165 		Sumner 		47 		TN 		12,326		10,956		33		145		435		23		546		11		20		18		431		11		29		0		11		23		49

				37076 		037 		Davidson 		47 		TN 		6,231		5,571		33		72		225		12		237		11		12		20		179		11		11		11		11		11		19

				37078 		085 		Humphreys 		47 		TN 		175		157		0		11		11		11		11		0		0		0		11		11		0		0		11		0		0

				37079 		161 		Stewart 		47 		TN 		533		491		11		11		22		0		35		0		11		0		25		0		11		0		0		11		11

				37080 		037 		Davidson 		47 		TN 		1,866		1,593		11		37		54		11		115		11		11		11		93		11		11		0		11		11		11

				37082 		021 		Cheatham 		47 		TN 		1,334		1,126		0		14		29		11		55		0		11		11		43		11		11		11		0		11		11

				37083 		111 		Macon 		47 		TN 		3,260		2,925		11		115		144		11		279		11		11		11		238		11		11		11		11		11		26

				37085 		149 		Rutherford 		47 		TN 		902		780		11		11		24		11		24		0		11		11		23		0		0		0		11		11		11

				37086 		149 		Rutherford 		47 		TN 		3,495		3,004		28		67		105		11		175		0		11		13		137		11		11		0		11		11		11

				37087 		189 		Wilson 		47 		TN 		9,756		8,539		42		164		319		15		468		11		19		23		356		11		26		11		11		18		37

				37090 		189 		Wilson 		47 		TN 		3,734		3,436		13		64		116		11		154		0		11		11		115		11		11		0		11		11		17

				37091 		117 		Marshall 		47 		TN 		4,737		4,246		19		97		176		11		326		11		17		31		258		11		12		11		11		11		21

				37095 		041 		Dekalb 		47 		TN 		469		387		0		11		20		11		21		0		11		0		18		11		11		0		11		11		11

				37096 		135 		Perry 		47 		TN 		1,595		1,300		11		30		71		11		104		0		11		11		87		11		11		11		11		11		11

				37097 		135 		Perry 		47 		TN 		505		399		11		16		18		11		33		0		0		0		27		0		11		0		11		11		11

				37098 		081 		Hickman 		47 		TN 		1,094		895		11		36		30		11		82		0		11		11		66		11		11		0		11		11		11

				37101 		085 		Humphreys 		47 		TN 		1,548		1,267		11		58		68		11		126		0		11		11		105		0		11		0		11		11		11

				37110 		177 		Warren 		47 		TN 		7,652		6,882		28		154		281		25		476		11		15		11		389		11		11		11		11		11		65

				37115 		037 		Davidson 		47 		TN 		6,146		5,301		45		124		243		13		335		11		14		15		260		11		11		11		11		22		22

				37118 		149 		Rutherford 		47 		TN 		306		280		11		11		11		0		12		0		0		11		11		0		11		11		0		0		0

				37122 		189 		Wilson 		47 		TN 		11,220		9,924		18		132		340		19		421		11		15		35		312		11		19		11		11		14		35

				37127 		149 		Rutherford 		47 		TN 		3,134		2,806		11		28		79		11		137		0		11		11		107		11		11		11		11		11		12

				37128 		149 		Rutherford 		47 		TN 		7,984		7,190		27		73		241		11		300		11		21		17		223		11		13		11		11		18		18

				37129 		149 		Rutherford 		47 		TN 		9,130		7,995		31		109		285		18		369		11		19		14		279		14		17		11		12		19		27

				37130 		149 		Rutherford 		47 		TN 		8,338		7,198		43		83		285		13		369		11		24		15		271		15		12		11		11		20		41

				37134 		085 		Humphreys 		47 		TN 		675		540		11		17		32		11		32		0		0		0		29		0		11		0		11		11		11

				37135 		187 		Williamson 		47 		TN 		2,447		2,153		11		26		52		11		72		11		11		11		51		11		11		11		11		11		11

				37137 		081 		Hickman 		47 		TN 		635		559		11		18		19		11		31		0		11		11		27		0		0		0		0		11		11

				37138 		037 		Davidson 		47 		TN 		4,957		4,458		15		78		184		11		226		11		11		13		175		11		11		11		11		14		12

				37140 		081 		Hickman 		47 		TN 		32		31		0		11		0		0		11		0		0		0		11		0		0		0		0		0		0

				37141 		147 		Robertson 		47 		TN 		225		190		0		11		11		11		14		0		11		11		12		0		11		0		0		0		11

				37142 		125 		Montgomery 		47 		TN 		423		362		0		11		18		0		27		0		11		11		24		11		0		11		0		0		11

				37143 		021 		Cheatham 		47 		TN 		843		715		11		12		23		11		31		0		0		0		22		0		11		11		11		0		11

				37144 		103 		Lincoln 		47 		TN 		787		716		0		17		25		11		50		0		11		11		41		11		11		0		0		11		11

				37145 		159 		Smith 		47 		TN 		511		463		11		11		16		11		27		0		11		0		22		11		0		11		0		11		11

				37146 		021 		Cheatham 		47 		TN 		1,304		1,059		11		17		31		11		57		11		11		11		45		0		11		0		0		11		11

				37148 		165 		Sumner 		47 		TN 		4,574		3,971		15		119		129		14		316		11		11		11		265		11		11		11		11		14		28

				37149 		015 		Cannon 		47 		TN 		538		481		0		11		20		11		25		0		11		0		16		11		0		0		11		0		11

				37150 		111 		Macon 		47 		TN 		1,169		996		11		27		46		11		93		0		11		11		70		11		11		11		11		11		11

				37151 		159 		Smith 		47 		TN 		102		72		0		11		11		0		11		0		0		0		11		11		0		0		0		11		0

				37153 		149 		Rutherford 		47 		TN 		908		776		11		11		30		11		41		0		11		11		29		11		11		0		0		11		11

				37160 		003 		Bedford 		47 		TN 		6,605		5,900		28		138		255		25		418		0		18		11		352		11		11		11		11		17		37

				37165 		043 		Dickson 		47 		TN 		29		11		0		11		11		0		11		0		11		0		11		0		0		0		0		0		0

				37166 		041 		Dekalb 		47 		TN 		3,301		2,964		11		80		142		11		237		11		11		11		194		11		11		0		11		11		34

				37167 		149 		Rutherford 		47 		TN 		8,385		7,379		42		151		246		14		406		11		17		22		313		11		13		11		11		18		33

				37171 		125 		Montgomery 		47 		TN 		251		240		11		11		12		0		14		0		11		0		13		0		0		0		0		0		11

				37172 		147 		Robertson 		47 		TN 		5,845		5,093		27		101		237		11		359		11		21		11		299		11		13		11		11		11		27

				37174 		119 		Maury 		47 		TN 		6,542		5,794		17		53		152		14		204		11		11		14		148		11		15		11		11		11		19

				37175 		083 		Houston 		47 		TN 		317		270		11		11		11		11		22		11		11		11		16		11		11		0		0		11		11

				37178 		083 		Houston 		47 		TN 		557		505		0		15		23		11		39		11		11		11		32		0		11		0		11		11		11

				37179 		187 		Williamson 		47 		TN 		2,190		1,931		11		14		44		11		43		0		11		11		28		11		11		0		11		11		11

				37180 		003 		Bedford 		47 		TN 		635		548		11		16		11		11		42		0		0		11		38		0		11		0		0		11		11

				37181 		043 		Dickson 		47 		TN 		334		284		0		12		11		11		28		11		11		0		23		11		0		11		0		11		11

				37183 		003 		Bedford 		47 		TN 		774		643		11		18		30		11		45		0		11		11		38		11		0		0		11		0		11

				37184 		189 		Wilson 		47 		TN 		1,267		1,127		11		21		46		0		63		0		11		11		49		11		11		0		11		11		11

				37185 		085 		Humphreys 		47 		TN 		2,244		1,967		11		60		85		11		157		0		11		11		139		11		11		11		11		11		11

				37186 		165 		Sumner 		47 		TN 		2,003		1,699		11		74		79		11		182		11		11		11		167		11		11		11		11		11		11

				37187 		043 		Dickson 		47 		TN 		1,504		1,254		11		44		59		11		87		11		11		11		76		11		11		0		0		11		11

				37188 		147 		Robertson 		47 		TN 		2,770		2,343		11		48		94		11		157		11		11		11		130		11		11		11		11		11		11

				37189 		037 		Davidson 		47 		TN 		722		556		11		11		18		11		28		0		0		0		22		11		11		0		0		11		11

				37190 		015 		Cannon 		47 		TN 		2,096		1,884		11		42		96		11		128		0		11		11		107		11		11		0		11		11		14

				37191 		125 		Montgomery 		47 		TN 		751		652		11		11		29		11		38		0		11		11		31		0		11		0		0		11		11

				37201 		037 		Davidson 		47 		TN 		65		50		0		0		11		11		11		0		0		0		11		0		0		0		0		0		0

				37203 		037 		Davidson 		47 		TN 		1,927		1,463		17		21		58		11		71		0		11		11		46		11		11		0		11		13		11

				37204 		037 		Davidson 		47 		TN 		1,755		1,450		11		19		44		11		49		11		11		11		35		11		11		0		11		11		11

				37205 		037 		Davidson 		47 		TN 		5,930		5,110		11		29		214		15		143		11		11		11		99		11		12		0		11		11		19

				37206 		037 		Davidson 		47 		TN 		2,842		2,429		29		38		80		11		113		11		11		11		84		11		11		11		11		11		11

				37207 		037 		Davidson 		47 		TN 		5,828		5,144		109		120		187		14		340		11		12		13		255		11		11		11		16		20		38

				37208 		037 		Davidson 		47 		TN 		2,241		1,998		44		23		87		11		105		11		11		11		75		11		11		11		11		11		11

				37209 		037 		Davidson 		47 		TN 		3,773		3,253		26		38		97		11		144		11		11		11		109		11		11		11		11		11		12

				37210 		037 		Davidson 		47 		TN 		2,051		1,818		21		30		77		11		113		11		11		11		78		11		11		11		11		11		11

				37211 		037 		Davidson 		47 		TN 		8,278		7,325		42		108		258		20		337		11		13		17		233		21		13		11		11		17		48

				37212 		037 		Davidson 		47 		TN 		1,653		1,274		11		11		44		11		34		0		11		11		26		11		0		11		0		11		11

				37213 		037 		Davidson 		47 		TN 		11		11		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				37214 		037 		Davidson 		47 		TN 		4,922		4,201		17		64		164		15		191		11		11		14		137		11		11		11		11		12		17

				37215 		037 		Davidson 		47 		TN 		5,153		4,289		11		21		157		11		99		0		11		11		68		11		11		0		11		11		14

				37216 		037 		Davidson 		47 		TN 		2,485		2,111		23		44		79		11		111		0		11		11		84		11		11		0		11		11		11

				37217 		037 		Davidson 		47 		TN 		3,612		2,928		32		46		111		11		145		11		11		14		94		11		11		11		11		11		19

				37218 		037 		Davidson 		47 		TN 		3,392		3,018		50		48		121		11		161		11		11		11		114		11		11		11		11		11		26

				37219 		037 		Davidson 		47 		TN 		163		100		11		0		11		0		11		0		0		0		11		0		0		0		0		0		11

				37220 		037 		Davidson 		47 		TN 		1,391		1,236		0		11		35		11		33		0		11		11		17		11		11		11		11		11		11

				37221 		037 		Davidson 		47 		TN 		7,941		6,960		12		66		231		13		229		0		11		11		176		11		12		11		11		11		26

				37228 		037 		Davidson 		47 		TN 		1,060		825		12		15		45		0		56		0		0		11		40		0		11		11		0		11		11

				37232 		037 		Davidson 		47 		TN 		11		11		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				37243 		037 		Davidson 		47 		TN 		11		11		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				37301 		061 		Grundy 		47 		TN 		432		261		11		15		12		11		32		0		11		0		28		0		11		0		0		11		11

				37302 		065 		Hamilton 		47 		TN 		857		723		11		14		29		11		41		0		11		11		31		0		11		0		11		11		11

				37303 		107 		Mcminn 		47 		TN 		6,107		5,389		29		157		232		27		449		11		11		15		355		11		26		11		11		24		44

				37305 		061 		Grundy 		47 		TN 		219		86		0		11		11		11		15		0		11		11		12		0		11		0		0		0		11

				37306 		051 		Franklin 		47 		TN 		664		614		11		17		16		11		45		0		11		11		39		0		0		0		0		11		11

				37307 		139 		Polk 		47 		TN 		1,304		939		11		33		32		11		112		0		0		11		97		11		11		0		0		11		11

				37308 		065 		Hamilton 		47 		TN 		711		608		11		15		15		11		39		0		0		0		34		0		11		0		0		0		11

				37309 		107 		Mcminn 		47 		TN 		548		434		11		15		15		11		44		0		0		11		36		0		11		0		0		11		11

				37310 		011 		Bradley 		47 		TN 		1,128		906		11		26		37		11		65		0		11		11		53		0		11		0		0		11		11

				37311 		011 		Bradley 		47 		TN 		5,889		4,775		48		149		183		41		478		11		13		13		390		11		16		11		11		33		40

				37312 		011 		Bradley 		47 		TN 		7,722		7,106		33		137		254		57		427		11		11		19		335		11		19		11		11		13		39

				37313 		061 		Grundy 		47 		TN 		367		210		0		26		11		11		44		11		11		0		41		0		0		0		11		0		11

				37317 		139 		Polk 		47 		TN 		753		529		11		28		34		11		64		11		11		0		58		11		11		0		0		11		11

				37318 		051 		Franklin 		47 		TN 		536		408		11		23		20		11		50		0		11		11		42		11		11		0		0		11		11

				37321 		143 		Rhea 		47 		TN 		4,181		3,628		25		122		128		26		304		11		13		11		240		11		23		11		11		11		30

				37322 		121 		Meigs 		47 		TN 		2,271		1,882		15		80		69		20		210		11		11		11		178		11		11		0		11		11		24

				37323 		011 		Bradley 		47 		TN 		6,632		6,269		24		174		199		42		499		11		11		16		414		11		22		0		11		16		42

				37324 		051 		Franklin 		47 		TN 		1,238		1,065		11		46		57		11		120		11		11		11		101		11		0		0		11		11		14

				37325 		139 		Polk 		47 		TN 		508		419		11		11		11		11		33		0		0		11		27		11		11		0		0		11		11

				37326 		139 		Polk 		47 		TN 		220		11		0		11		11		11		16		0		0		0		14		0		11		0		0		0		11

				37327 		153 		Sequatchie 		47 		TN 		3,763		2,386		11		90		126		18		253		0		11		11		203		11		11		11		0		13		34

				37328 		103 		Lincoln 		47 		TN 		332		284		11		15		16		11		26		0		0		0		24		0		11		0		0		11		11

				37329 		107 		Mcminn 		47 		TN 		1,509		1,143		11		41		45		11		120		11		11		11		90		11		11		11		11		11		19

				37330 		051 		Franklin 		47 		TN 		1,819		1,503		11		46		56		11		117		0		11		0		100		11		11		11		11		11		12

				37331 		107 		Mcminn 		47 		TN 		2,109		1,759		12		52		67		12		148		11		11		13		114		11		11		11		11		11		18

				37332 		143 		Rhea 		47 		TN 		700		622		11		12		14		11		37		0		11		11		33		0		11		11		0		11		11

				37333 		139 		Polk 		47 		TN 		167		124		11		11		12		11		20		0		0		0		17		0		0		0		0		0		11

				37334 		103 		Lincoln 		47 		TN 		5,681		4,923		28		161		199		22		344		11		11		17		285		11		11		0		11		13		40

				37335 		103 		Lincoln 		47 		TN 		610		527		0		15		11		11		42		0		11		11		32		11		11		0		11		11		11

				37336 		121 		Meigs 		47 		TN 		1,130		975		11		25		33		11		82		0		11		11		68		0		11		11		0		11		11

				37337 		143 		Rhea 		47 		TN 		402		378		11		11		11		11		33		0		0		0		29		11		11		0		11		0		11

				37338 		143 		Rhea 		47 		TN 		888		617		11		23		22		11		65		11		11		11		55		11		0		0		0		11		11

				37339 		061 		Grundy 		47 		TN 		448		234		11		17		11		11		37		0		11		11		31		0		11		0		0		11		11

				37340 		115 		Marion 		47 		TN 		201		66		0		11		11		11		14		0		0		0		13		0		11		0		0		11		0

				37341 		065 		Hamilton 		47 		TN 		3,157		2,692		15		47		72		31		157		11		11		11		116		11		16		11		11		11		13

				37342 		031 		Coffee 		47 		TN 		796		681		0		27		26		11		71		0		11		11		58		0		11		0		0		11		11

				37343 		065 		Hamilton 		47 		TN 		10,244		9,292		37		167		340		61		491		11		22		15		357		12		43		11		11		20		60

				37345 		051 		Franklin 		47 		TN 		488		392		11		13		18		11		38		0		11		11		34		0		0		0		0		0		11

				37347 		115 		Marion 		47 		TN 		2,151		1,636		11		47		62		24		151		0		11		11		119		11		13		0		0		11		14

				37348 		103 		Lincoln 		47 		TN 		308		263		0		11		17		11		20		0		0		0		17		0		0		0		0		0		11

				37350 		065 		Hamilton 		47 		TN 		526		419		11		11		11		11		18		0		11		11		16		11		0		0		0		0		11

				37351 		065 		Hamilton 		47 		TN 		54		52		11		11		11		0		11		0		0		0		11		0		0		0		0		0		11

				37352 		127 		Moore 		47 		TN 		819		648		11		26		29		11		47		0		11		11		40		11		11		0		0		0		11

				37353 		011 		Bradley 		47 		TN 		1,227		1,036		11		23		21		11		69		11		11		11		53		0		11		0		11		11		11

				37354 		123 		Monroe 		47 		TN 		4,315		3,754		17		114		114		18		318		11		11		26		238		11		11		11		11		11		38

				37355 		031 		Coffee 		47 		TN 		6,092		5,379		32		190		246		16		452		11		17		13		380		11		11		11		0		19		42

				37356 		061 		Grundy 		47 		TN 		816		429		11		20		32		11		47		0		11		0		39		11		11		0		0		11		11

				37357 		177 		Warren 		47 		TN 		1,377		1,106		11		28		53		11		84		0		11		11		69		11		11		0		11		11		11

				37359 		103 		Lincoln 		47 		TN 		163		148		0		11		11		0		13		0		11		0		12		0		0		0		0		11		0

				37360 		003 		Bedford 		47 		TN 		446		373		11		13		22		11		30		0		11		11		26		0		11		0		0		0		11

				37361 		139 		Polk 		47 		TN 		477		369		0		11		11		11		26		0		0		11		23		0		0		0		0		0		11

				37362 		139 		Polk 		47 		TN 		866		745		11		17		19		11		61		0		11		11		44		0		11		11		11		11		11

				37363 		065 		Hamilton 		47 		TN 		8,504		7,184		27		124		251		56		369		11		19		16		272		11		26		11		0		29		35

				37365 		061 		Grundy 		47 		TN 		407		280		0		11		11		0		35		0		11		0		30		0		11		0		0		11		11

				37366 		061 		Grundy 		47 		TN 		272		190		0		11		15		11		27		0		11		11		22		0		0		0		0		11		11

				37367 		007 		Bledsoe 		47 		TN 		2,596		2,075		11		62		122		14		209		0		11		11		166		11		11		11		11		15		29

				37369 		139 		Polk 		47 		TN 		266		236		11		11		12		11		13		0		0		0		11		11		11		0		0		0		0

				37370 		107 		Mcminn 		47 		TN 		1,233		1,088		11		42		41		11		95		11		0		11		80		11		11		0		0		11		11

				37373 		065 		Hamilton 		47 		TN 		893		689		11		18		23		11		55		0		11		11		46		11		11		0		0		11		11

				37374 		115 		Marion 		47 		TN 		424		241		11		11		13		0		28		0		0		0		26		0		11		0		0		0		11

				37375 		051 		Franklin 		47 		TN 		747		535		0		11		24		11		38		0		11		11		27		0		11		0		0		11		11

				37376 		051 		Franklin 		47 		TN 		123		96		0		11		11		11		11		0		11		0		11		0		0		0		0		0		11

				37377 		065 		Hamilton 		47 		TN 		3,890		3,453		11		38		115		23		137		11		11		11		96		11		11		11		11		11		12

				37379 		065 		Hamilton 		47 		TN 		6,637		5,942		21		144		195		55		393		11		21		15		320		11		24		11		11		11		38

				37380 		115 		Marion 		47 		TN 		1,650		1,336		11		52		55		24		121		11		11		11		97		11		11		11		0		11		12

				37381 		143 		Rhea 		47 		TN 		2,637		2,219		15		66		73		12		190		0		11		11		164		11		11		11		11		11		17

				37385 		123 		Monroe 		47 		TN 		2,344		1,840		11		58		69		11		149		0		11		11		125		11		11		11		11		11		16

				37387 		061 		Grundy 		47 		TN 		1,134		679		11		57		48		11		134		0		11		0		113		11		11		11		0		11		16

				37388 		031 		Coffee 		47 		TN 		6,177		5,439		27		156		245		19		438		0		11		11		359		11		17		11		11		16		48

				37391 		139 		Polk 		47 		TN 		477		399		11		11		15		11		36		0		0		11		23		11		11		0		0		11		11

				37396 		115 		Marion 		47 		TN 		110		18		0		11		11		11		11		0		0		0		11		0		11		0		0		0		0

				37397 		153 		Sequatchie 		47 		TN 		2,437		1,979		11		87		70		25		199		11		11		11		176		11		11		11		0		11		13

				37398 		051 		Franklin 		47 		TN 		4,073		3,666		16		114		137		13		292		0		11		11		243		11		11		11		11		13		22

				37402 		065 		Hamilton 		47 		TN 		920		852		13		24		34		11		70		0		11		11		50		11		11		0		0		12		12

				37403 		065 		Hamilton 		47 		TN 		492		431		11		11		15		11		23		0		11		11		15		11		11		0		0		11		11

				37404 		065 		Hamilton 		47 		TN 		2,384		2,040		32		58		72		15		158		0		11		11		111		11		11		11		11		13		23

				37405 		065 		Hamilton 		47 		TN 		2,984		2,518		14		41		110		16		126		0		11		11		94		0		11		0		0		11		17

				37406 		065 		Hamilton 		47 		TN 		2,640		2,397		47		50		91		18		172		11		11		11		130		11		11		11		0		13		28

				37407 		065 		Hamilton 		47 		TN 		1,044		968		13		32		28		11		80		0		11		11		69		11		11		0		0		11		11

				37408 		065 		Hamilton 		47 		TN 		398		372		11		11		11		11		21		0		0		0		16		11		0		0		11		11		11

				37409 		065 		Hamilton 		47 		TN 		619		444		11		11		20		11		36		0		11		11		25		0		11		11		11		0		11

				37410 		065 		Hamilton 		47 		TN 		693		633		21		23		24		11		55		0		11		0		40		11		11		0		0		11		11

				37411 		065 		Hamilton 		47 		TN 		3,796		3,311		59		79		122		17		224		11		13		11		169		11		11		11		11		12		27

				37412 		065 		Hamilton 		47 		TN 		4,396		3,819		26		90		149		32		274		11		12		11		219		11		11		11		11		11		26

				37415 		065 		Hamilton 		47 		TN 		4,540		4,072		26		77		145		38		218		11		11		14		160		11		11		11		0		11		31

				37416 		065 		Hamilton 		47 		TN 		3,420		3,033		37		55		94		20		159		11		11		11		122		11		11		11		11		11		19

				37419 		065 		Hamilton 		47 		TN 		1,582		1,459		11		21		45		11		77		11		11		11		56		11		11		0		11		11		11

				37421 		065 		Hamilton 		47 		TN 		10,526		9,144		54		161		374		81		502		11		20		31		361		16		26		11		11		33		69

				37601 		179 		Washington 		47 		TN 		8,350		7,207		27		191		304		25		763		11		26		32		647		14		27		11		11		32		63

				37604 		179 		Washington 		47 		TN 		8,125		6,864		19		140		270		29		635		11		21		34		528		11		25		11		11		28		55

				37615 		179 		Washington 		47 		TN 		5,005		4,489		11		81		133		17		359		11		14		22		300		11		19		0		11		11		19

				37616 		059 		Greene 		47 		TN 		1,428		1,290		11		43		33		11		115		0		11		11		101		0		11		0		11		11		11

				37617 		163 		Sullivan 		47 		TN 		4,014		3,513		11		58		83		13		301		11		11		14		249		11		19		11		11		11		20

				37618 		163 		Sullivan 		47 		TN 		3,550		3,060		11		73		74		11		285		0		11		13		246		11		13		0		11		12		14

				37620 		163 		Sullivan 		47 		TN 		10,224		9,263		22		244		249		36		896		11		30		28		758		11		41		11		11		44		62

				37640 		091 		Johnson 		47 		TN 		1,149		1,007		11		25		36		11		93		11		11		11		75		0		11		11		11		11		11

				37641 		059 		Greene 		47 		TN 		2,513		2,218		11		75		64		11		226		11		11		11		193		11		11		0		11		11		18

				37642 		073 		Hawkins 		47 		TN 		4,270		3,763		17		86		114		14		364		11		13		16		308		11		17		0		11		16		24

				37643 		019 		Carter 		47 		TN 		9,281		8,103		33		221		278		34		875		11		35		27		745		14		44		11		11		30		59

				37645 		073 		Hawkins 		47 		TN 		1,412		1,285		11		30		26		11		103		0		11		11		93		11		11		11		0		11		11

				37650 		171 		Unicoi 		47 		TN 		3,638		3,084		11		123		111		14		371		11		11		12		335		0		13		0		11		11		25

				37656 		179 		Washington 		47 		TN 		1,101		987		0		18		25		11		69		11		11		11		63		0		11		0		0		0		11

				37657 		171 		Unicoi 		47 		TN 		310		274		11		11		11		0		36		11		11		11		31		0		11		0		0		11		11

				37658 		019 		Carter 		47 		TN 		1,298		1,058		11		40		36		11		135		0		12		11		117		0		11		0		0		11		13

				37659 		179 		Washington 		47 		TN 		7,715		6,877		12		124		208		22		615		11		22		16		521		11		23		11		11		18		47

				37660 		163 		Sullivan 		47 		TN 		10,919		10,175		41		202		284		29		935		11		42		56		776		19		35		11		11		31		75

				37663 		163 		Sullivan 		47 		TN 		3,935		3,552		11		48		93		12		243		0		11		11		205		11		11		11		11		11		17

				37664 		163 		Sullivan 		47 		TN 		7,577		6,868		11		113		177		27		508		11		13		27		413		11		28		11		11		11		32

				37665 		163 		Sullivan 		47 		TN 		1,298		1,210		11		29		32		11		131		11		11		11		103		0		11		0		11		11		13

				37680 		091 		Johnson 		47 		TN 		216		200		11		11		13		0		19		0		0		11		17		0		11		0		0		11		11

				37681 		179 		Washington 		47 		TN 		1,655		1,472		11		51		43		11		151		11		11		11		131		11		11		11		11		11		11

				37683 		091 		Johnson 		47 		TN 		3,564		3,117		11		105		155		11		306		11		11		11		263		11		11		11		11		14		34

				37686 		163 		Sullivan 		47 		TN 		2,187		1,873		11		29		51		11		125		0		11		11		112		11		11		11		11		11		11

				37687 		019 		Carter 		47 		TN 		1,353		1,099		11		44		29		11		137		11		11		11		120		11		11		0		11		11		11

				37688 		091 		Johnson 		47 		TN 		379		329		11		11		16		11		33		0		11		11		24		0		11		0		11		11		11

				37690 		179 		Washington 		47 		TN 		1,142		1,016		11		35		28		11		95		11		11		11		88		11		11		11		0		11		11

				37691 		091 		Johnson 		47 		TN 		267		227		11		11		13		0		33		11		11		11		30		0		0		0		11		0		0

				37692 		171 		Unicoi 		47 		TN 		1,303		1,073		11		31		48		11		114		0		11		11		101		11		11		11		0		11		12

				37694 		019 		Carter 		47 		TN 		492		374		11		13		13		11		51		11		11		11		42		11		11		0		0		11		11

				37701 		009 		Blount 		47 		TN 		1,916		1,598		17		50		65		11		138		11		11		13		98		11		11		11		11		11		19

				37705 		001 		Anderson 		47 		TN 		1,768		1,007		11		27		49		11		95		11		11		11		71		11		0		0		0		11		11

				37708 		057 		Grainger 		47 		TN 		1,967		1,723		11		70		80		11		175		11		11		11		151		11		11		0		0		11		16

				37709 		057 		Grainger 		47 		TN 		927		789		11		31		22		11		74		11		11		11		66		11		11		11		0		11		11

				37710 		001 		Anderson 		47 		TN 		265		198		0		16		11		11		21		0		11		11		19		11		0		0		0		11		0

				37711 		073 		Hawkins 		47 		TN 		1,336		1,193		11		47		35		11		144		11		11		11		123		0		11		0		11		11		11

				37713 		029 		Cocke 		47 		TN 		471		361		0		11		12		11		34		0		0		11		33		0		0		11		0		11		11

				37714 		013 		Campbell 		47 		TN 		1,118		845		11		33		31		11		87		0		11		11		73		11		0		11		11		11		13

				37715 		025 		Claiborne 		47 		TN 		265		184		0		11		11		0		28		11		0		0		23		0		0		0		0		0		11

				37716 		001 		Anderson 		47 		TN 		6,488		5,837		22		170		195		17		496		11		26		23		395		11		21		11		11		24		50

				37721 		093 		Knox 		47 		TN 		3,018		2,767		11		79		67		11		192		11		12		11		150		11		11		11		11		11		24

				37722 		029 		Cocke 		47 		TN 		1,829		1,563		0		50		47		11		141		0		11		0		127		11		11		11		11		0		11

				37723 		035 		Cumberland 		47 		TN 		306		187		0		17		11		0		30		0		0		11		27		11		0		0		0		11		11

				37724 		025 		Claiborne 		47 		TN 		616		472		11		24		31		11		60		11		11		11		52		11		0		11		0		11		11

				37725 		089 		Jefferson 		47 		TN 		5,282		4,561		16		131		130		18		372		11		11		17		293		11		22		11		11		19		26

				37726 		129 		Morgan 		47 		TN 		609		503		0		24		31		11		62		0		11		11		48		11		11		0		11		11		11

				37727 		029 		Cocke 		47 		TN 		686		550		11		19		36		11		42		11		11		11		36		0		11		0		11		0		11

				37729 		013 		Campbell 		47 		TN 		296		284		0		11		11		11		28		0		0		11		23		0		0		0		11		0		11

				37731 		073 		Hawkins 		47 		TN 		234		207		0		11		11		0		15		0		11		0		14		0		0		0		0		0		11

				37737 		009 		Blount 		47 		TN 		1,575		1,403		11		37		37		11		106		11		11		11		82		11		11		11		11		11		11

				37738 		155 		Sevier 		47 		TN 		1,500		1,120		11		34		36		11		74		0		11		11		63		11		11		0		11		0		11

				37742 		105 		Loudon 		47 		TN 		1,670		1,470		11		33		33		11		95		11		11		13		67		11		11		0		0		11		11

				37743 		059 		Greene 		47 		TN 		7,594		6,724		33		225		221		21		628		0		26		18		524		13		32		11		11		20		57

				37745 		059 		Greene 		47 		TN 		5,066		4,770		13		147		186		14		473		0		27		11		392		12		21		11		11		18		54

				37748 		145 		Roane 		47 		TN 		4,597		3,968		18		121		166		16		364		11		14		17		292		11		17		11		11		11		43

				37752 		025 		Claiborne 		47 		TN 		1,710		1,257		11		72		104		11		149		0		12		11		129		11		11		0		11		11		13

				37753 		029 		Cocke 		47 		TN 		245		183		0		14		11		11		22		11		0		11		19		0		11		0		0		0		11

				37754 		093 		Knox 		47 		TN 		1,110		944		11		25		22		11		71		0		11		11		59		11		11		0		11		11		11

				37755 		151 		Scott 		47 		TN 		735		492		11		18		22		11		81		11		11		11		72		0		11		0		0		11		13

				37756 		151 		Scott 		47 		TN 		797		610		11		34		34		11		102		0		11		11		88		0		0		11		11		11		11

				37757 		013 		Campbell 		47 		TN 		2,311		1,962		11		70		66		14		191		11		11		11		162		11		11		0		11		11		17

				37760 		089 		Jefferson 		47 		TN 		2,986		2,641		15		86		118		11		256		11		12		11		205		11		15		0		11		11		27

				37762 		013 		Campbell 		47 		TN 		877		628		11		41		28		11		94		11		11		11		77		11		11		0		11		11		15

				37763 		145 		Roane 		47 		TN 		4,466		3,996		12		90		142		16		265		11		12		13		200		16		12		11		11		11		27

				37764 		155 		Sevier 		47 		TN 		2,593		2,199		11		67		87		13		169		11		11		11		128		11		11		11		11		11		19

				37765 		067 		Hancock 		47 		TN 		184		171		0		11		11		0		13		0		11		0		11		0		11		0		0		0		11

				37766 		013 		Campbell 		47 		TN 		4,806		4,185		22		174		139		13		474		11		11		20		414		11		11		11		11		12		34

				37769 		001 		Anderson 		47 		TN 		1,575		1,138		11		44		45		11		129		11		11		11		106		11		11		0		11		11		11

				37770 		129 		Morgan 		47 		TN 		723		651		0		18		21		0		53		11		11		11		42		0		11		0		0		11		11

				37771 		105 		Loudon 		47 		TN 		3,667		3,232		11		88		113		14		272		11		11		16		207		11		11		11		11		13		22

				37772 		105 		Loudon 		47 		TN 		3,701		3,429		14		60		114		15		171		11		12		21		128		11		11		11		11		11		14

				37774 		105 		Loudon 		47 		TN 		8,767		8,187		20		111		156		11		397		11		18		40		293		11		20		11		11		11		28

				37777 		009 		Blount 		47 		TN 		2,798		2,435		11		56		61		11		156		11		11		18		111		11		11		11		11		11		13

				37778 		063 		Hamblen 		47 		TN 		11		11		0		0		0		0		11		0		0		0		11		0		0		0		0		0		0

				37779 		173 		Union 		47 		TN 		889		799		11		27		22		11		67		11		11		11		56		0		11		0		0		0		11

				37801 		009 		Blount 		47 		TN 		7,300		6,356		26		194		212		21		531		11		29		56		395		11		22		11		11		24		38

				37803 		009 		Blount 		47 		TN 		8,396		7,806		31		178		215		14		539		13		31		78		391		12		29		11		11		16		35

				37804 		009 		Blount 		47 		TN 		5,592		5,193		25		122		131		11		367		11		19		44		270		11		15		0		11		14		28

				37806 		093 		Knox 		47 		TN 		806		732		11		18		24		11		54		0		11		11		46		0		11		0		0		11		11

				37807 		173 		Union 		47 		TN 		2,395		1,999		11		96		65		11		229		11		11		11		195		11		11		0		11		11		18

				37809 		059 		Greene 		47 		TN 		497		464		11		13		15		11		35		0		11		0		26		11		11		0		11		11		11

				37810 		059 		Greene 		47 		TN 		458		413		0		22		19		0		51		0		11		11		44		11		11		0		11		0		11

				37811 		073 		Hawkins 		47 		TN 		1,123		969		11		56		44		11		119		0		11		11		102		11		11		0		0		11		11

				37813 		063 		Hamblen 		47 		TN 		3,948		3,506		16		168		195		18		410		11		11		13		353		11		16		11		11		15		36

				37814 		063 		Hamblen 		47 		TN 		7,527		6,968		37		273		325		28		696		11		34		23		574		11		40		11		11		22		60

				37818 		059 		Greene 		47 		TN 		1,409		1,163		11		57		45		11		142		11		11		11		124		11		11		0		0		11		11

				37819 		013 		Campbell 		47 		TN 		159		151		0		11		11		0		22		0		0		0		19		11		0		0		0		11		11

				37820 		089 		Jefferson 		47 		TN 		1,940		1,693		11		58		49		11		155		11		11		11		131		11		11		0		11		0		16

				37821 		029 		Cocke 		47 		TN 		6,370		5,622		25		227		251		31		578		11		20		17		495		11		15		11		11		15		50

				37825 		025 		Claiborne 		47 		TN 		2,460		1,851		11		125		162		11		228		0		11		11		205		11		11		11		11		11		17

				37826 		107 		Mcminn 		47 		TN 		1,193		950		11		28		39		11		75		11		0		11		63		11		11		0		0		11		11

				37829 		129 		Morgan 		47 		TN 		454		377		11		14		23		0		45		0		11		11		40		11		11		0		0		11		11

				37830 		001 		Anderson 		47 		TN 		7,525		6,705		28		123		242		23		403		11		17		19		288		14		27		11		11		18		50

				37840 		145 		Roane 		47 		TN 		2,509		2,097		12		79		65		11		220		11		11		11		185		11		11		0		11		11		22

				37841 		151 		Scott 		47 		TN 		2,217		1,855		11		66		91		11		256		11		11		11		220		11		11		11		11		11		31

				37843 		029 		Cocke 		47 		TN 		1,080		944		11		20		30		11		76		0		11		11		62		11		11		11		0		11		11

				37846 		105 		Loudon 		47 		TN 		1,052		913		11		35		29		11		91		11		11		11		70		11		11		11		0		11		13

				37847 		013 		Campbell 		47 		TN 		644		597		11		33		14		11		75		0		11		11		68		11		0		11		0		0		11

				37848 		057 		Grainger 		47 		TN 		88		83		11		11		11		0		11		0		0		0		11		11		0		0		0		0		0

				37849 		093 		Knox 		47 		TN 		5,878		5,251		21		115		144		23		351		11		18		22		257		11		19		11		11		12		44

				37852 		151 		Scott 		47 		TN 		681		489		11		27		29		11		75		11		0		11		67		11		0		0		0		11		11

				37853 		009 		Blount 		47 		TN 		968		867		11		29		29		11		83		0		11		11		56		11		11		11		11		11		13

				37854 		145 		Roane 		47 		TN 		3,567		3,125		11		116		176		12		348		0		11		11		272		11		12		11		11		32		45

				37857 		073 		Hawkins 		47 		TN 		5,963		5,404		22		188		226		19		530		0		20		34		462		11		13		11		11		16		35

				37860 		063 		Hamblen 		47 		TN 		984		798		11		35		40		11		99		11		11		11		84		11		11		0		0		11		11

				37861 		057 		Grainger 		47 		TN 		2,279		2,003		11		61		62		11		172		11		11		11		142		11		11		0		11		11		12

				37862 		155 		Sevier 		47 		TN 		5,957		5,020		16		144		173		15		371		11		18		16		305		11		14		11		11		13		28

				37863 		155 		Sevier 		47 		TN 		1,655		1,190		11		51		35		11		130		11		11		11		107		11		11		11		11		11		11

				37865 		155 		Sevier 		47 		TN 		5,528		4,830		15		117		148		14		336		11		19		15		259		16		12		11		11		16		25

				37866 		173 		Union 		47 		TN 		610		517		0		12		15		11		36		0		11		11		27		0		11		0		11		0		11

				37869 		067 		Hancock 		47 		TN 		1,326		1,103		11		57		92		11		150		0		11		11		126		11		11		11		11		11		14

				37870 		025 		Claiborne 		47 		TN 		1,313		1,103		11		44		70		11		120		11		11		11		104		11		11		0		0		11		11

				37871 		089 		Jefferson 		47 		TN 		2,223		1,976		11		76		64		11		183		11		16		11		145		11		11		0		11		11		16

				37872 		129 		Morgan 		47 		TN 		542		406		11		21		23		11		49		0		11		11		45		0		0		0		0		11		11

				37873 		073 		Hawkins 		47 		TN 		1,190		1,033		11		22		31		11		90		0		11		11		76		11		11		0		0		11		11

				37874 		123 		Monroe 		47 		TN 		3,664		3,212		22		103		94		19		277		11		12		14		201		11		11		11		11		14		44

				37876 		155 		Sevier 		47 		TN 		7,514		6,998		17		208		163		33		509		11		28		24		419		11		20		11		11		15		35

				37877 		063 		Hamblen 		47 		TN 		2,267		1,966		11		61		75		11		178		11		11		11		147		11		11		11		11		11		12

				37878 		009 		Blount 		47 		TN 		188		178		11		11		11		11		15		0		0		11		11		11		11		0		0		0		0

				37879 		025 		Claiborne 		47 		TN 		2,669		2,258		11		120		166		11		247		11		11		11		209		11		11		11		11		11		29

				37880 		121 		Meigs 		47 		TN 		1,140		973		11		20		32		11		78		11		11		11		60		11		11		11		0		11		11

				37881 		057 		Grainger 		47 		TN 		645		574		11		28		39		11		69		11		0		0		59		11		11		11		0		11		11

				37882 		009 		Blount 		47 		TN 		1,224		827		11		23		25		11		63		0		11		11		40		11		11		0		11		11		11

				37885 		123 		Monroe 		47 		TN 		2,291		2,046		11		40		42		11		118		11		11		12		84		11		11		0		0		11		13

				37886 		009 		Blount 		47 		TN 		1,389		1,170		11		26		36		11		78		11		11		11		61		11		11		0		11		11		11

				37887 		129 		Morgan 		47 		TN 		1,249		926		11		44		39		11		131		0		11		11		102		11		11		0		11		11		14

				37888 		057 		Grainger 		47 		TN 		649		576		11		16		18		11		39		0		11		11		34		0		11		0		11		0		11

				37890 		089 		Jefferson 		47 		TN 		1,758		1,394		11		68		67		11		154		11		11		11		128		11		12		0		0		11		17

				37891 		063 		Hamblen 		47 		TN 		914		825		11		26		42		11		82		11		11		11		68		11		11		0		11		11		12

				37892 		151 		Scott 		47 		TN 		461		336		11		15		19		0		62		0		11		0		53		11		11		0		0		11		11

				37902 		093 		Knox 		47 		TN 		438		308		11		14		13		0		40		0		11		11		24		11		0		0		11		13		11

				37909 		093 		Knox 		47 		TN 		2,910		2,422		17		47		112		11		157		0		11		12		109		11		13		11		11		11		25

				37912 		093 		Knox 		47 		TN 		4,073		3,663		22		96		127		13		260		11		20		11		202		11		11		11		11		15		26

				37914 		093 		Knox 		47 		TN 		5,016		4,428		43		107		150		23		316		11		22		20		228		11		13		0		11		22		41

				37915 		093 		Knox 		47 		TN 		1,201		1,111		12		28		36		11		81		0		11		11		59		11		11		11		11		11		11

				37916 		093 		Knox 		47 		TN 		119		69		11		11		11		0		11		0		0		11		11		11		0		0		0		0		0

				37917 		093 		Knox 		47 		TN 		4,835		4,220		36		141		165		15		416		0		24		14		327		11		11		11		11		36		42

				37918 		093 		Knox 		47 		TN 		9,549		8,645		52		198		317		29		585		11		37		47		439		12		27		11		11		28		52

				37919 		093 		Knox 		47 		TN 		6,041		5,211		21		71		171		16		247		11		17		13		163		11		19		11		11		12		37

				37920 		093 		Knox 		47 		TN 		8,173		7,372		37		191		227		32		512		11		25		24		409		12		17		11		0		11		50

				37921 		093 		Knox 		47 		TN 		4,719		4,297		39		96		117		12		292		11		17		17		222		11		11		11		11		15		29

				37922 		093 		Knox 		47 		TN 		6,862		6,125		15		61		165		16		199		11		11		16		127		11		14		11		11		11		26

				37923 		093 		Knox 		47 		TN 		5,636		4,937		19		78		153		25		243		11		11		16		181		11		13		11		11		11		29

				37924 		093 		Knox 		47 		TN 		2,620		2,428		13		61		79		12		173		11		11		11		132		11		11		11		11		11		18

				37931 		093 		Knox 		47 		TN 		5,233		4,738		17		67		119		15		242		11		15		21		168		11		18		11		11		11		25

				37932 		093 		Knox 		47 		TN 		3,532		3,192		11		43		82		12		150		11		11		11		103		11		11		11		11		11		15

				37934 		093 		Knox 		47 		TN 		6,501		5,631		19		48		167		16		200		11		11		16		134		11		16		11		11		11		17

				37938 		093 		Knox 		47 		TN 		4,320		3,844		14		78		124		11		213		0		11		16		161		11		11		11		11		11		23

				38001 		033 		Crockett 		47 		TN 		1,206		862		16		29		44		11		75		0		11		11		61		11		11		11		11		11		11

				38002 		157 		Shelby 		47 		TN 		6,120		5,313		28		83		162		13		241		11		11		11		159		12		21		11		11		11		37

				38004 		167 		Tipton 		47 		TN 		1,808		1,509		11		27		44		11		93		11		11		11		65		0		11		0		11		11		12

				38006 		033 		Crockett 		47 		TN 		1,071		808		11		23		51		11		60		0		11		0		53		0		11		0		0		11		11

				38007 		045 		Dyer 		47 		TN 		35		13		0		11		11		0		11		0		0		0		11		0		0		0		0		0		11

				38008 		069 		Hardeman 		47 		TN 		2,274		1,986		30		55		120		11		135		11		11		11		104		11		11		11		11		11		17

				38011 		167 		Tipton 		47 		TN 		1,774		1,545		11		30		62		11		124		0		12		11		95		11		11		0		11		11		16

				38012 		075 		Haywood 		47 		TN 		3,269		2,855		58		73		139		11		213		11		11		11		168		11		11		11		11		13		30

				38015 		167 		Tipton 		47 		TN 		593		523		11		16		15		11		48		0		11		11		43		0		11		11		0		11		11

				38016 		157 		Shelby 		47 		TN 		6,614		5,791		51		67		125		13		225		11		11		11		143		11		11		0		11		11		47

				38017 		157 		Shelby 		47 		TN 		9,186		7,955		33		93		217		18		267		11		11		11		178		11		23		11		11		11		42

				38018 		157 		Shelby 		47 		TN 		5,397		4,474		35		72		113		11		199		11		11		11		130		11		11		11		11		11		34

				38019 		167 		Tipton 		47 		TN 		3,395		2,886		32		98		115		11		290		11		21		11		235		11		15		11		11		12		29

				38023 		167 		Tipton 		47 		TN 		1,128		956		11		28		25		0		77		0		11		11		64		11		11		11		11		11		11

				38024 		045 		Dyer 		47 		TN 		5,879		5,194		28		205		368		13		487		11		18		11		397		11		14		11		11		20		56

				38028 		157 		Shelby 		47 		TN 		1,922		1,696		11		16		30		11		67		11		0		0		41		11		11		11		11		0		15

				38030 		045 		Dyer 		47 		TN 		213		65		0		11		17		0		24		0		11		0		21		0		0		0		0		0		11

				38034 		033 		Crockett 		47 		TN 		714		559		11		24		27		11		55		11		11		11		42		11		11		11		11		0		11

				38036 		047 		Fayette 		47 		TN 		97		11		0		11		11		0		11		0		11		0		11		0		0		0		0		0		11

				38037 		097 		Lauderdale 		47 		TN 		405		287		11		13		26		0		26		0		11		11		21		0		11		11		11		11		11

				38039 		069 		Hardeman 		47 		TN 		472		299		11		11		16		0		21		0		0		11		15		11		11		0		11		0		11

				38040 		097 		Lauderdale 		47 		TN 		1,183		1,040		11		43		62		11		110		11		11		0		89		0		11		0		11		11		11

				38041 		097 		Lauderdale 		47 		TN 		567		403		11		19		26		11		65		0		11		11		53		0		11		0		11		11		11

				38042 		069 		Hardeman 		47 		TN 		235		165		11		11		11		0		11		0		0		0		11		11		0		0		0		0		0

				38044 		069 		Hardeman 		47 		TN 		213		181		11		11		11		11		13		0		0		11		11		0		0		0		0		0		11

				38047 		045 		Dyer 		47 		TN 		22		11		0		11		11		0		11		0		0		0		11		0		0		0		0		0		0

				38049 		167 		Tipton 		47 		TN 		909		740		11		23		14		11		59		11		11		11		43		11		11		11		11		11		11

				38052 		069 		Hardeman 		47 		TN 		984		823		11		28		38		11		79		11		11		11		64		11		11		0		0		11		11

				38053 		157 		Shelby 		47 		TN 		5,776		5,054		49		134		153		11		380		11		29		11		292		11		20		11		11		22		43

				38054 		157 		Shelby 		47 		TN 		11		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				38057 		047 		Fayette 		47 		TN 		967		740		11		15		15		11		38		0		0		11		30		11		11		11		11		0		11

				38058 		167 		Tipton 		47 		TN 		2,046		1,641		11		65		71		11		180		11		17		11		149		11		11		11		11		11		18

				38059 		045 		Dyer 		47 		TN 		1,629		1,419		11		50		96		11		125		11		11		11		92		0		14		11		11		11		15

				38060 		047 		Fayette 		47 		TN 		2,695		2,337		11		36		45		11		111		11		11		11		78		11		12		0		11		11		13

				38061 		069 		Hardeman 		47 		TN 		270		236		0		11		11		0		19		0		0		0		17		0		0		11		0		11		11

				38063 		097 		Lauderdale 		47 		TN 		3,526		3,065		34		94		177		11		309		11		19		11		245		11		11		0		11		31		39

				38066 		047 		Fayette 		47 		TN 		975		804		11		11		26		11		38		0		0		11		27		0		11		0		11		11		11

				38067 		069 		Hardeman 		47 		TN 		430		362		0		11		21		11		25		0		11		11		18		0		11		11		0		11		11

				38068 		047 		Fayette 		47 		TN 		2,828		2,438		23		51		73		11		118		0		11		11		92		11		11		11		11		11		11

				38069 		075 		Haywood 		47 		TN 		617		458		11		21		20		11		45		11		11		0		37		11		0		11		11		0		11

				38075 		069 		Hardeman 		47 		TN 		848		561		11		16		38		11		52		11		11		11		36		11		11		11		0		11		11

				38076 		047 		Fayette 		47 		TN 		200		174		0		11		11		0		11		0		0		0		11		0		0		0		0		0		11

				38077 		095 		Lake 		47 		TN 		11		0		0		11		11		0		11		0		0		0		11		0		0		0		0		0		0

				38079 		095 		Lake 		47 		TN 		813		679		11		21		53		11		73		0		11		11		57		0		11		0		11		11		11

				38080 		095 		Lake 		47 		TN 		583		494		11		27		42		11		66		0		11		0		53		0		11		0		0		11		11

				38103 		157 		Shelby 		47 		TN 		1,437		1,110		11		11		19		11		26		0		0		11		16		11		0		0		11		11		11

				38104 		157 		Shelby 		47 		TN 		4,079		3,179		38		45		84		11		153		11		11		11		90		11		11		11		11		11		38

				38105 		157 		Shelby 		47 		TN 		1,013		866		30		24		15		11		45		0		11		0		32		0		11		11		0		11		11

				38106 		157 		Shelby 		47 		TN 		5,076		4,563		110		83		116		11		209		11		11		11		132		11		11		11		11		15		51

				38107 		157 		Shelby 		47 		TN 		3,067		2,600		46		63		77		11		141		0		11		11		100		11		11		11		11		11		25

				38108 		157 		Shelby 		47 		TN 		2,691		2,343		46		46		71		11		144		0		11		11		82		11		11		11		11		12		42

				38109 		157 		Shelby 		47 		TN 		10,541		9,333		250		181		257		21		517		11		14		11		322		19		18		11		18		33		126

				38111 		157 		Shelby 		47 		TN 		6,453		5,551		94		97		148		11		284		11		11		11		194		11		14		11		11		18		55

				38112 		157 		Shelby 		47 		TN 		2,604		2,282		45		46		79		11		110		11		11		0		76		11		11		11		11		11		21

				38114 		157 		Shelby 		47 		TN 		4,981		4,403		106		78		125		11		227		11		11		11		144		11		11		0		11		11		55

				38115 		157 		Shelby 		47 		TN 		4,528		3,764		116		47		111		11		189		11		11		11		105		11		16		11		11		18		39

				38116 		157 		Shelby 		47 		TN 		7,391		6,287		141		83		157		12		283		11		11		11		175		12		11		11		17		12		66

				38117 		157 		Shelby 		47 		TN 		5,583		4,749		29		57		139		11		178		0		11		11		125		11		13		11		11		11		28

				38118 		157 		Shelby 		47 		TN 		5,194		4,334		117		87		109		11		233		11		11		11		147		13		11		11		11		23		46

				38119 		157 		Shelby 		47 		TN 		4,249		3,585		37		38		120		11		138		0		11		11		80		11		13		11		11		11		34

				38120 		157 		Shelby 		47 		TN 		3,181		2,727		11		19		59		11		104		11		11		11		71		11		11		11		11		11		14

				38122 		157 		Shelby 		47 		TN 		3,311		2,906		25		78		90		11		193		11		11		11		148		11		11		11		11		11		29

				38125 		157 		Shelby 		47 		TN 		5,620		4,796		72		56		111		11		197		11		11		11		112		11		11		11		18		13		42

				38126 		157 		Shelby 		47 		TN 		1,176		825		24		25		23		11		71		0		11		11		47		11		11		11		11		11		11

				38127 		157 		Shelby 		47 		TN 		6,543		5,729		142		122		124		11		339		11		11		11		226		12		12		11		15		17		76

				38128 		157 		Shelby 		47 		TN 		6,047		5,225		115		115		154		15		311		11		11		11		205		11		11		11		11		27		73

				38131 		157 		Shelby 		47 		TN 		11		11		11		11		0		0		11		0		0		0		11		0		0		0		0		0		0

				38132 		157 		Shelby 		47 		TN 		11		11		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				38133 		157 		Shelby 		47 		TN 		3,456		3,053		11		48		62		11		130		11		11		11		90		11		16		11		11		11		13

				38134 		157 		Shelby 		47 		TN 		6,325		5,386		60		90		180		14		283		0		11		11		190		11		23		11		14		11		51

				38135 		157 		Shelby 		47 		TN 		5,521		4,800		32		59		135		12		217		11		11		11		128		11		18		11		11		20		39

				38138 		157 		Shelby 		47 		TN 		6,708		5,713		11		54		149		11		180		11		11		11		114		13		15		11		11		11		30

				38139 		157 		Shelby 		47 		TN 		3,545		3,082		11		17		57		11		86		0		11		11		43		11		11		11		11		11		14

				38141 		157 		Shelby 		47 		TN 		2,668		2,315		59		37		61		11		112		11		11		11		73		11		11		11		11		11		20

				38152 		157 		Shelby 		47 		TN 		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				38201 		017 		Carroll 		47 		TN 		2,362		2,063		13		83		149		11		222		11		11		11		190		11		11		11		0		12		24

				38220 		017 		Carroll 		47 		TN 		520		378		11		16		24		0		28		0		11		0		24		11		11		0		11		11		0

				38221 		005 		Benton 		47 		TN 		1,096		917		11		38		39		11		87		11		11		0		76		0		11		0		0		11		11

				38222 		079 		Henry 		47 		TN 		892		806		0		23		32		11		57		0		11		11		47		11		11		0		0		11		11

				38224 		079 		Henry 		47 		TN 		223		204		0		11		13		0		21		0		11		0		16		0		0		0		0		11		11

				38225 		183 		Weakley 		47 		TN 		1,502		1,326		11		34		84		11		122		0		11		11		106		11		11		0		11		11		14

				38226 		183 		Weakley 		47 		TN 		84		69		0		11		11		11		11		0		0		11		11		0		0		0		0		0		0

				38229 		183 		Weakley 		47 		TN 		642		528		11		27		37		11		67		11		11		11		62		11		11		11		11		11		11

				38230 		183 		Weakley 		47 		TN 		883		810		11		34		57		11		77		0		11		11		64		0		11		0		11		11		11

				38231 		079 		Henry 		47 		TN 		414		352		11		12		22		11		41		0		11		0		36		0		11		0		0		11		11

				38232 		131 		Obion 		47 		TN 		558		465		11		15		24		0		33		0		11		0		30		0		11		0		0		11		11

				38233 		053 		Gibson 		47 		TN 		679		617		11		35		36		11		78		0		11		11		68		0		11		0		0		11		11

				38235 		017 		Carroll 		47 		TN 		74		11		0		11		11		0		11		0		11		0		11		0		0		0		0		0		0

				38236 		079 		Henry 		47 		TN 		178		162		11		11		12		0		11		0		11		0		11		0		0		0		0		0		11

				38237 		183 		Weakley 		47 		TN 		3,055		2,658		25		59		159		11		190		11		11		11		149		11		11		11		11		11		16

				38240 		131 		Obion 		47 		TN 		496		350		11		16		20		0		37		0		0		0		31		11		11		11		11		0		11

				38241 		183 		Weakley 		47 		TN 		193		179		11		11		11		11		19		0		0		0		14		11		11		0		0		0		11

				38242 		079 		Henry 		47 		TN 		5,346		4,859		30		160		240		24		443		11		27		11		391		11		11		11		11		19		34

				38251 		079 		Henry 		47 		TN 		742		639		11		24		25		11		60		0		11		11		51		11		11		0		0		11		11

				38253 		131 		Obion 		47 		TN 		278		211		11		11		11		0		24		0		11		0		19		0		11		0		11		11		11

				38255 		183 		Weakley 		47 		TN 		584		502		11		11		40		11		51		11		11		11		41		11		11		0		0		11		11

				38256 		079 		Henry 		47 		TN 		1,197		1,118		11		24		53		11		73		0		11		11		63		0		11		11		0		0		11

				38257 		131 		Obion 		47 		TN 		1,202		1,089		11		25		49		11		60		0		0		0		49		11		11		11		11		0		11

				38258 		017 		Carroll 		47 		TN 		349		260		11		11		26		11		31		0		11		11		23		0		11		0		11		11		11

				38259 		045 		Dyer 		47 		TN 		193		132		0		11		11		0		12		0		0		0		11		0		0		0		0		0		11

				38260 		131 		Obion 		47 		TN 		972		803		11		23		53		11		73		0		11		11		54		11		11		0		11		11		11

				38261 		131 		Obion 		47 		TN 		4,108		3,658		44		127		218		11		280		11		13		11		233		11		14		0		11		11		26

				38301 		113 		Madison 		47 		TN 		7,476		6,296		107		163		316		13		486		11		17		11		372		11		16		11		11		36		58

				38305 		113 		Madison 		47 		TN 		10,660		9,702		68		180		435		24		556		11		14		11		393		20		35		11		20		33		65

				38310 		109 		Mcnairy 		47 		TN 		1,647		1,346		11		63		94		11		126		11		12		11		105		11		11		0		11		11		14

				38311 		039 		Decatur 		47 		TN 		279		257		11		11		16		0		18		0		11		0		15		0		0		0		0		11		11

				38313 		113 		Madison 		47 		TN 		771		709		11		21		24		11		45		11		11		0		37		0		11		0		11		11		11

				38315 		109 		Mcnairy 		47 		TN 		976		883		11		26		41		11		80		11		11		0		65		11		11		0		0		11		11

				38316 		053 		Gibson 		47 		TN 		683		583		11		23		38		11		54		0		11		11		48		11		11		0		0		11		11

				38317 		017 		Carroll 		47 		TN 		626		573		11		17		19		11		51		0		11		11		46		11		11		0		0		11		11

				38318 		017 		Carroll 		47 		TN 		124		116		0		11		11		0		11		0		11		0		11		0		0		0		0		0		11

				38320 		005 		Benton 		47 		TN 		2,877		2,548		11		105		173		13		248		0		13		11		219		11		11		11		0		13		20

				38321 		017 		Carroll 		47 		TN 		684		627		11		13		32		11		46		0		11		0		35		0		11		11		11		11		11

				38326 		071 		Hardin 		47 		TN 		989		755		11		25		33		11		50		11		11		0		42		0		11		0		0		0		11

				38327 		071 		Hardin 		47 		TN 		174		133		0		11		11		11		15		0		11		0		13		0		0		0		0		11		11

				38328 		077 		Henderson 		47 		TN 		222		182		11		11		15		0		13		0		0		11		11		0		11		0		0		11		11

				38329 		039 		Decatur 		47 		TN 		913		763		11		18		60		11		59		0		11		11		49		11		11		0		0		11		11

				38330 		053 		Gibson 		47 		TN 		1,024		892		11		19		52		11		65		0		11		11		53		0		11		0		11		11		11

				38332 		023 		Chester 		47 		TN 		335		289		0		11		11		11		23		0		11		0		20		0		0		0		0		11		11

				38333 		005 		Benton 		47 		TN 		138		112		0		11		11		0		11		0		0		0		11		0		0		0		0		0		0

				38334 		109 		Mcnairy 		47 		TN 		461		421		11		11		23		11		36		0		11		11		25		0		11		0		0		11		11

				38337 		033 		Crockett 		47 		TN 		350		285		11		11		17		0		24		0		11		11		16		11		11		0		0		11		11

				38339 		109 		Mcnairy 		47 		TN 		202		166		11		11		11		0		14		0		0		0		11		0		11		0		0		0		11

				38340 		023 		Chester 		47 		TN 		2,633		2,236		14		64		100		11		173		11		11		11		146		0		11		0		11		11		16

				38341 		005 		Benton 		47 		TN 		605		540		0		24		39		11		54		0		11		0		51		11		0		0		0		11		11

				38342 		017 		Carroll 		47 		TN 		399		304		11		11		27		11		34		0		11		0		29		0		11		0		0		0		11

				38343 		053 		Gibson 		47 		TN 		4,017		3,504		48		89		165		11		271		11		11		11		221		11		12		11		11		14		23

				38344 		017 		Carroll 		47 		TN 		2,294		2,022		12		66		141		11		184		11		11		11		147		11		11		0		11		11		20

				38345 		077 		Henderson 		47 		TN 		453		422		0		14		17		11		32		0		0		0		29		11		11		0		0		0		11

				38347 		023 		Chester 		47 		TN 		107		80		0		11		11		0		13		0		0		0		12		0		0		0		0		11		11

				38348 		017 		Carroll 		47 		TN 		262		241		11		11		11		0		16		0		0		11		13		0		0		0		0		0		11

				38351 		077 		Henderson 		47 		TN 		4,225		3,697		31		90		177		14		306		11		11		11		255		11		11		11		11		15		27

				38352 		023 		Chester 		47 		TN 		149		129		11		11		11		11		11		11		0		0		11		11		0		0		0		11		0

				38355 		053 		Gibson 		47 		TN 		1,012		818		11		14		32		11		55		0		11		0		42		11		11		0		0		11		11

				38356 		113 		Madison 		47 		TN 		606		527		11		14		21		0		35		11		0		11		28		0		11		0		0		11		11

				38357 		109 		Mcnairy 		47 		TN 		853		686		11		24		30		11		61		11		11		11		50		11		11		0		0		11		11

				38358 		053 		Gibson 		47 		TN 		2,733		2,403		16		77		112		11		203		11		11		11		165		11		11		11		11		12		11

				38359 		109 		Mcnairy 		47 		TN 		85		65		0		11		11		11		11		0		0		11		11		0		0		0		0		0		11

				38361 		071 		Hardin 		47 		TN 		316		276		11		11		12		0		21		0		0		11		13		0		11		0		0		0		11

				38362 		113 		Madison 		47 		TN 		216		181		11		11		11		11		15		0		11		0		13		11		0		0		11		0		11

				38363 		039 		Decatur 		47 		TN 		1,492		1,242		11		44		91		11		119		0		11		11		101		11		11		0		11		11		11

				38366 		113 		Madison 		47 		TN 		581		534		11		16		21		0		40		0		0		11		33		11		11		11		0		11		11

				38367 		109 		Mcnairy 		47 		TN 		687		616		11		13		32		11		35		0		11		0		30		0		0		11		11		11		11

				38368 		077 		Henderson 		47 		TN 		479		414		11		14		23		0		34		0		0		0		26		11		0		0		11		11		11

				38369 		053 		Gibson 		47 		TN 		488		337		11		12		38		0		24		0		11		0		21		0		11		0		0		11		11

				38370 		071 		Hardin 		47 		TN 		242		182		0		11		14		11		20		0		0		11		14		11		0		0		0		11		11

				38371 		077 		Henderson 		47 		TN 		364		315		11		11		17		11		23		0		0		11		18		11		0		11		11		0		11

				38372 		071 		Hardin 		47 		TN 		4,670		4,084		17		168		201		26		343		11		16		11		287		11		15		11		11		17		31

				38374 		039 		Decatur 		47 		TN 		578		469		11		17		38		11		47		0		11		0		42		11		11		11		0		11		11

				38375 		109 		Mcnairy 		47 		TN 		2,364		2,092		11		75		109		11		195		11		11		11		147		0		11		0		11		11		23

				38376 		071 		Hardin 		47 		TN 		107		75		0		11		11		0		11		0		0		0		11		0		11		0		0		0		0

				38379 		109 		Mcnairy 		47 		TN 		366		329		11		11		12		11		26		11		11		11		21		0		11		0		0		0		11

				38380 		039 		Decatur 		47 		TN 		190		162		0		11		11		0		15		0		11		0		12		11		11		0		0		11		11

				38381 		069 		Hardeman 		47 		TN 		377		302		11		11		17		0		21		0		0		0		15		11		11		0		11		0		11

				38382 		053 		Gibson 		47 		TN 		2,344		2,079		15		59		106		11		156		0		11		11		132		11		11		0		11		11		11

				38387 		017 		Carroll 		47 		TN 		110		101		0		11		11		0		11		0		0		0		11		11		11		11		0		0		11

				38388 		077 		Henderson 		47 		TN 		374		317		11		12		11		11		26		0		0		11		21		0		11		0		0		11		11

				38390 		017 		Carroll 		47 		TN 		240		181		11		11		16		11		15		0		11		0		11		11		0		0		11		11		11

				38391 		113 		Madison 		47 		TN 		316		276		11		11		11		11		15		0		0		0		14		0		0		0		0		11		11

				38392 		113 		Madison 		47 		TN 		205		165		11		11		11		0		12		11		0		0		11		0		0		0		0		0		11

				38401 		119 		Maury 		47 		TN 		12,713		11,368		59		124		363		34		667		11		27		52		521		11		28		11		11		16		58

				38425 		181 		Wayne 		47 		TN 		530		404		11		17		37		11		49		0		11		11		40		11		11		0		11		11		11

				38449 		055 		Giles 		47 		TN 		923		635		11		21		32		11		53		0		11		11		41		11		11		0		11		11		11

				38450 		181 		Wayne 		47 		TN 		678		574		11		19		31		11		66		0		11		11		59		11		11		11		0		11		11

				38451 		119 		Maury 		47 		TN 		1,104		995		11		18		36		11		67		11		11		11		53		11		11		11		0		11		11

				38452 		181 		Wayne 		47 		TN 		254		235		11		14		14		11		24		0		11		11		20		0		0		0		0		11		11

				38453 		103 		Lincoln 		47 		TN 		112		102		0		11		11		0		11		11		11		0		11		0		0		11		0		0		11

				38454 		081 		Hickman 		47 		TN 		300		257		11		11		11		11		13		0		11		0		11		0		0		0		11		11		0

				38456 		099 		Lawrence 		47 		TN 		793		684		11		25		31		11		59		0		11		0		52		11		0		11		11		11		11

				38457 		099 		Lawrence 		47 		TN 		178		158		0		11		11		0		14		0		0		0		11		11		11		0		0		11		11

				38459 		103 		Lincoln 		47 		TN 		122		101		0		11		11		0		11		0		0		0		11		0		0		0		0		0		0

				38460 		055 		Giles 		47 		TN 		373		327		0		11		17		11		26		11		11		0		23		11		11		0		0		11		11

				38461 		119 		Maury 		47 		TN 		348		312		0		11		16		11		31		0		11		11		23		11		11		0		0		11		11

				38462 		101 		Lewis 		47 		TN 		2,582		2,268		11		42		104		14		196		11		11		11		169		11		11		11		11		11		16

				38463 		099 		Lawrence 		47 		TN 		626		566		0		23		31		11		52		0		11		11		48		0		11		0		0		0		11

				38464 		099 		Lawrence 		47 		TN 		5,603		5,048		14		156		255		28		472		11		19		17		389		11		25		11		11		24		37

				38468 		099 		Lawrence 		47 		TN 		1,263		1,148		11		33		49		11		95		0		11		11		77		11		11		11		11		11		11

				38469 		099 		Lawrence 		47 		TN 		1,039		863		11		19		53		11		62		0		11		0		49		0		11		0		0		11		11

				38471 		181 		Wayne 		47 		TN 		158		145		0		11		11		0		11		0		0		11		11		0		11		0		0		0		0

				38472 		055 		Giles 		47 		TN 		683		594		0		11		23		11		45		0		0		11		38		11		0		0		0		11		11

				38473 		055 		Giles 		47 		TN 		269		233		11		11		12		11		19		0		0		0		17		0		11		11		0		0		0

				38474 		119 		Maury 		47 		TN 		1,843		1,579		11		24		55		11		145		11		11		11		115		11		11		11		11		0		11

				38475 		071 		Hardin 		47 		TN 		152		148		11		11		13		0		21		0		11		11		18		0		11		0		0		0		11

				38476 		187 		Williamson 		47 		TN 		309		281		0		11		11		11		14		0		11		11		12		0		0		0		0		11		11

				38477 		055 		Giles 		47 		TN 		692		629		11		15		23		11		46		0		11		11		38		11		11		11		11		11		11

				38478 		055 		Giles 		47 		TN 		4,275		3,852		20		104		182		17		296		11		11		11		248		11		11		11		11		15		14

				38481 		099 		Lawrence 		47 		TN 		235		172		0		11		16		11		21		0		11		11		16		0		11		0		0		0		11

				38482 		119 		Maury 		47 		TN 		386		339		11		11		11		0		23		11		11		0		21		0		11		11		11		0		0

				38483 		099 		Lawrence 		47 		TN 		1,223		1,010		11		24		44		11		103		11		11		11		92		11		11		0		0		11		11

				38485 		181 		Wayne 		47 		TN 		1,740		1,359		11		71		124		11		187		11		11		11		154		11		11		11		11		11		22

				38486 		099 		Lawrence 		47 		TN 		284		261		0		11		11		11		16		0		0		0		13		11		11		0		0		11		0

				38487 		119 		Maury 		47 		TN 		288		249		11		11		11		11		14		0		11		11		13		0		0		0		0		0		0

				38488 		103 		Lincoln 		47 		TN 		568		510		11		14		11		11		28		0		11		11		24		0		11		0		0		11		11

				38501 		141 		Putnam 		47 		TN 		7,759		6,703		14		200		290		17		614		11		12		24		506		11		12		11		11		19		80

				38504 		049 		Fentress 		47 		TN 		429		253		0		18		28		0		51		0		11		0		45		11		11		11		11		11		11

				38506 		141 		Putnam 		47 		TN 		7,040		6,378		11		160		267		19		525		11		11		16		432		15		11		11		11		12		71

				38541 		133 		Overton 		47 		TN 		479		428		0		11		17		11		36		0		0		0		29		0		0		0		0		11		11

				38542 		133 		Overton 		47 		TN 		11		11		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				38543 		133 		Overton 		47 		TN 		168		157		11		11		13		0		16		0		0		0		15		0		0		0		0		0		11

				38544 		141 		Putnam 		47 		TN 		1,709		1,478		11		52		76		11		161		11		11		11		135		11		11		11		11		11		21

				38545 		141 		Putnam 		47 		TN 		334		286		11		11		12		0		40		0		0		11		33		0		11		0		0		11		11

				38547 		159 		Smith 		47 		TN 		402		339		0		11		11		0		21		0		0		0		19		11		0		0		0		0		11

				38548 		141 		Putnam 		47 		TN 		199		167		0		11		11		11		18		0		11		0		16		0		0		0		11		0		0

				38549 		137 		Pickett 		47 		TN 		1,242		1,038		11		53		84		0		135		0		11		11		116		11		11		11		11		11		19

				38551 		027 		Clay 		47 		TN 		1,213		1,006		11		37		51		11		110		11		11		11		93		11		11		11		0		11		16

				38552 		159 		Smith 		47 		TN 		131		99		0		11		11		11		11		0		0		0		11		0		0		0		0		0		0

				38553 		049 		Fentress 		47 		TN 		679		577		0		31		55		11		79		0		11		11		73		11		11		11		11		0		11

				38554 		133 		Overton 		47 		TN 		298		250		0		11		11		11		26		0		11		0		25		0		0		0		0		11		0

				38555 		035 		Cumberland 		47 		TN 		5,889		5,025		19		174		218		12		561		11		13		46		463		11		19		11		11		11		49

				38556 		049 		Fentress 		47 		TN 		3,819		3,111		11		129		310		11		485		0		11		11		434		11		11		11		11		13		46

				38558 		035 		Cumberland 		47 		TN 		6,792		6,508		11		51		127		11		297		11		11		49		212		11		20		11		11		11		18

				38559 		185 		White 		47 		TN 		369		278		11		11		14		0		25		0		0		0		23		0		11		0		0		11		11

				38560 		159 		Smith 		47 		TN 		270		212		11		11		15		11		15		0		0		11		13		11		0		11		0		11		11

				38562 		087 		Jackson 		47 		TN 		1,812		1,551		11		63		77		11		168		0		11		11		148		11		11		11		0		11		16

				38563 		159 		Smith 		47 		TN 		516		391		11		11		22		11		22		0		11		0		17		0		11		0		0		0		11

				38564 		087 		Jackson 		47 		TN 		200		150		0		11		11		0		14		0		11		0		13		0		0		0		0		11		11

				38565 		049 		Fentress 		47 		TN 		347		211		0		15		23		0		45		0		0		0		41		0		11		0		0		11		11

				38567 		159 		Smith 		47 		TN 		182		137		11		11		11		0		15		11		11		0		11		0		11		0		0		11		11

				38568 		133 		Overton 		47 		TN 		531		471		11		14		23		11		49		0		0		11		37		0		0		11		11		11		11

				38569 		159 		Smith 		47 		TN 		109		96		0		11		11		11		11		0		0		0		11		0		0		0		0		0		11

				38570 		133 		Overton 		47 		TN 		2,540		2,250		11		78		129		11		226		11		11		11		191		11		11		11		11		11		35

				38571 		035 		Cumberland 		47 		TN 		4,054		3,834		11		138		143		11		402		11		11		24		341		11		11		0		11		11		41

				38572 		035 		Cumberland 		47 		TN 		4,372		4,130		11		151		129		11		403		11		11		24		352		11		11		11		11		11		29

				38573 		133 		Overton 		47 		TN 		569		516		11		17		31		11		42		11		11		11		36		0		11		0		0		0		11

				38574 		141 		Putnam 		47 		TN 		2,331		2,088		11		78		81		11		218		0		11		11		183		11		11		11		11		11		25

				38575 		027 		Clay 		47 		TN 		332		309		0		11		16		0		28		0		11		11		22		11		0		0		0		11		11

				38577 		049 		Fentress 		47 		TN 		308		279		0		11		22		0		26		0		0		0		24		0		0		0		0		11		11

				38578 		035 		Cumberland 		47 		TN 		215		11		0		11		11		0		15		11		11		11		11		0		0		0		0		0		11

				38579 		185 		White 		47 		TN 		245		237		11		11		11		0		24		0		0		11		18		11		0		0		11		11		0

				38580 		133 		Overton 		47 		TN 		511		420		11		18		27		0		42		0		0		0		38		0		11		0		11		0		11

				38581 		177 		Warren 		47 		TN 		1,160		1,041		11		26		30		11		64		11		11		0		51		0		11		0		11		11		11

				38582 		141 		Putnam 		47 		TN 		374		323		11		11		22		11		23		0		11		11		20		0		0		0		0		0		11

				38583 		185 		White 		47 		TN 		6,629		6,005		19		197		197		16		573		11		13		19		490		11		14		11		16		11		49

				38585 		175 		Van Buren 		47 		TN 		1,198		962		11		33		28		11		99		11		11		11		82		11		11		11		11		11		16

				38587 		185 		White 		47 		TN 		382		365		11		11		11		11		33		0		11		11		26		0		11		0		11		11		11

				38588 		087 		Jackson 		47 		TN 		312		291		0		11		11		0		20		0		0		11		16		0		0		11		0		11		11

				38589 		133 		Overton 		47 		TN 		77		72		0		11		11		0		11		0		0		0		11		11		0		0		0		11		0
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Guidance for the Ethical Allocation of Scarce Resources during a Community-Wide 
Public Health Emergency as Declared by the Governor of Tennessee


This guidance was prepared by the Altered Standards of Care workgroup, a partnership of the Tennessee 
Department of Health, the Tennessee Hospital Association, and other industry experts. The workgroup based its 
thinking on professional literature concerning ethics, emergency response, and public health in consultation with 
subject matter experts. 


To develop Tennessee guidance for altered standards of care a workgroup formed in 2010.  The 2010 workgroup 
reviewed literature on this topic along with the existing plans and guidance from a number of other states that had 
developed similar guidance to that point. Since that time, additional guidance and resources such as the Institute 
of Medicine’s Crisis Standards of Care: A Systems Framework for Catastrophic Disaster Response was used to 
update this document. Our workgroup is grateful to the many other organizations and groups for their efforts to 
further this important work.  A guidance document was vetted and released in 2015 from those efforts.  In 2016, 
the guidance was presented to several stakeholder groups across the state and additional revisions were made to 
bring the plan up with the latest thinking. 


It is anticipated that this document will serve as a basis for a great deal of additional discussion for best practices 
to care for the most people in a major public health crisis and those ideas will be incorporated into this guidance 
in future versions. 


* * * * * * * * 


The purpose of this guidance is to provide government leaders and healthcare professionals with an ethical 
framework to guide and support decisionmaking at the state, local and facility level during both preparation for 
and response to a community-wide emergency. By outlining and using these ethical values, the intent is to 
increase trust and solidarity among all stakeholders, including the general public. Governments, medical 
personnel, communities and individual citizens mayface ethical challenges as a result of scarce critical resources 
and overwhelming surges. This guidance is designed to implement measures rapidly to minimize illness and 
death, as well as the adverse impact on social order and economic stability.


The hope is that community leaders and healthcare professionals will use this information before  public health 
emergencies as a basis for planning, tabletop exercises, preparatory drills and educational forums.  Use of this 
guidance during a public health emergency will aid in critical decisionmaking. Catastrophic community-wide public 
health emergencies can raise ethical challenges for healthcare professionals and institutions at every level when 
the available resources cannot meet the need. In these contexts, the primary duty is to protect the health and 
welfare of the community, not simply that of the individual. 


It is the greatest hope of the workgroup that a public health event of significant enough size to necessitate the use 
of this guidance never occurs in Tennessee. 


Guiding Principles 


The following values and principles establish an ethical framework to guide triage and the allocation of scarce 
resources during a situation resulting in a potential for, or high morbidity and imminence of mortality when sufficient
resources are not available to meet every individual’s need. 


Principles to guide decision makers through community-wide public health emergency planning and 
response:


 Duty to Plan: Healthcare professionals acknowledge the responsibility to plan for allocation of limited
resources during a community emergency with a high potential for morbidity and mortality because an
absence of guidelines may leave allocation decisions to exhausted, over-taxed, front-line providers who
typically bear a disproportionate burden in major disasters.
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 Duty to Care: Healthcare professionals have unique responsibilities to provide care during a public health
emergency with the potential to cause high morbidity and mortality. During a public health emergency, the
primary duty of healthcare professionals and institutions is to the health of the public as a whole.


 Reciprocity: The duties owed to professional staff, non-professional staff and the community as a whole
should be clearly established prior to a community-wide medical emergency, with clear lines of authority,
fair allocation of schedules and worker protections.


 Stewardship of Resources: Due to an unavoidable scarcity of resources that may occur in  public health
emergencies, patients and physicians may not be able to provide every  treatment as they typically would.
When resources become scarce, healthcare professionals and institutions must leverage limited resources
responsibly.  Allocation guidelines and triage plans must reflect the goals of reducing morbidity and
mortality. A responsible and appropriate stewardship of resources requires some discernment about
whether or not use of a scarce resource will be effective for the community as a whole.


 Respect for Human Dignity: The most fundamental of these principles is the obligation to respect human
dignity. For this reason, emergency operations plans and triage guidelines must be clear to everyone they
affect. Every person has an inherent dignity and intrinsic moral worth, regardless of age, race, gender,
creed, socioeconomic status, functional ability, disability or any other characteristic. All people deserve
equal respect as human beings. With this in mind, the allocation mechanism cannot discriminate based on
anything that is not directly relevant to the eligibility of individuals to receive care as established through
the triage system.


 Communication: Deliberations regarding triage and allocation must be participatory, community-values-
based and transparent. Since these guidelines are an alteration from the normal standard of care, there is
a responsibility to justify and explain these alterations to the public[1]. Moreover, public and professional
cooperation are essential to an effective response. Communicating through forums, continuing education
and seeking collaborative input in advance of a public health emergency is a prerequisite to
implementation.


[1] See Childress et al, (2002). Public Health Ethics: Mapping the terra in. Journal of Law, Medicine and Ethics, 30(2), 173-5


It is recognized that during a significant public health event and the associated declared state of emergency, 
patients presenting to acute care hospitals may be suffering from conditions not related to the emergency event. 
These guidelines should apply to ALL patients seeking care at acute care hospitals during the event. 
Social worth and other non-medical factors should not be used in the decision making process.


Decisions concerning treatment should be based on an individualized assessment of the patient based on the
best available objective medical evidence.


Current State of the Hospitals in Tennessee 


The influenza pandemic caused by the 2009 H1N1 virus underscores the critical need to prepare for a public 
health emergency of significant size and scope that could overwhelm the healthcare system. While the 2009 
H1N1 pandemic was not a severe pandemic in terms of numbers of individuals critically ill, the state’s healthcare 
resources were severely strained for several weeks. This highlights the relative fragility of the current healthcare 
system, given that many of Tennessee’s hospitals currently ) operate at near capacity in “normal” times.


The 2009 event gives us a glimpse of a scenario in which thousands of people in a region suddenly seek and 
require medical care. This overwhelming surge on the healthcare system would dramatically strain medical 
resources and could compromise the ability of healthcare professionals to adhere to normal treatment 
procedures and conventional standards of care.  Attachment B contains specific triage guidance for managing 
patients during an influenza surge.  When limited laboratory resources are available, the Modified SOFA 
scale can be used (0-19 range) for triaging patients.  A reasonable modification of SOFA may be a 
necessary accommodation for patients with a disability.  See Triage Tools Attachment.
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Architecture: IOM Report: Guidance for Establishing Crisis Standards of Care 


Catastrophic events will have an impact on the entire healthcare delivery system and will affect delivery of care 
that occurs in the home, community, hospitals, primary care offices and long-term care facilities. A number of 
strategies can be implemented along this continuum of care to reduce the likelihood that standards of care will 
change in a disaster situation. 


These include steps taken to substitute, conserve, adapt, and reuse critical resources, including the way staff are 
used in delivering care. All of these steps should be implemented prior to the reallocation of critical resources in 
short supply. Every attempt must be made to maintain the appropriate standards of care and patient safety until 
the use of altered standards is necessitated. 


The Institutes of Medicine defines: 


 Conventional capacity as the use of spaces, staff, and supplies that is consistent with daily practices 
within the institution. These alternate spaces and practices are used during a major mass casualty 
incident that triggers activation of facility emergency operations plans. 


 Contingency capacity as the use of spaces, staff and supplies that is not consistent with daily 
practices, but provides care that is functionally equivalent to usual patient care practices. These spaces or 
practices may be used temporarily during a major casualty incident or on a more sustained basis during a 
disaster (when the demands of the incident exceed community resources). See: strategies section below. 


 Crisis capacity as adaptive spaces, staff, and supplies that are not consistent with usual standards of 
care, but provide sufficiency of care in the setting of a catastrophic disaster (i.e., provide the best possible 
care to patients given the circumstances and resources available). Crisis capacity activation constitutes a 
significant adjustment to standards of care. 
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Table 1: Institute of Medicine matrix for treatment capacity and level of care 


Incident demand/resource imbalance increases 


Risk of morbidity/mortality to patient increases 


Conventional Contingency Crisis 


Space Usual patient 
care space fully 
utilized 


Patient care areas repurposed 
(PACU, monitored units for ICU-
level care) 


Facility damaged/unsafe or 
nonpatient care areas (classrooms, 
etc.) used for patient care 


Staff Usual staff 
called in and 
utilized 


Staff extension (brief deferrals of 
non-emergent service, 
supervision of broader group of 
patients, change in 
responsibilities, documentation, 
etc.) 


Trained staff unavailable or unable to 
adequately care for volume of 
patients even with extension 
techniques 


Supplies Cached and 
usual supplies 
used 


Conservation, adaptation, and 
substitution of supplies with 
occasional reuse of select 
supplies 


Critical supplies lacking, possible 
reallocation of life-sustaining 
resources 


Standard of 
Care 


Usual care Functionally equivalent care Crisis standards of care 


Usual Operating Conditions Austere Operating Conditions


 Recovery 


Strategies for Scarce Resource Situations (Contingency Capacity) 


A key principle of this guidance is the need to effectively manage increasingly scarce resources – including staff - 
in an effort to ultimately avoid the use of crisis standards (at best) and (at worst) prolong the time to crisis 
standards activation and/or the time crisis standards are in use. These strategies would be employed as the 
situation evolves from conventional to contingency as described above. 


Institutions are encouraged to develop strategies in the event scarce resource situations occur, including 
preparation, conservation, substitution, and adapting according to the severity of the scarcity/shortage. These 
include strategies for oxygen, staff, nutritional support, medication administration, hemodynamic support and IV 
fluids, mechanical ventilation/external oxygenation, and blood products. These strategies along with others 
for scarce resource situations may be used once it is determined that an event is of significant enough size 
and/or duration.   
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Notwithstanding any guidance herein to the contrary, decisions concerning whether a patient is a candidate for 
treatment should be based on an individualized assessment of the patient based on the best available objective 
medical evidence.







Activation of Tennessee Guidelines for Ethical Allocation of Scarce Resources 


Activation of Crisis Standards of Care (CSC) could occur suddenly as may be the case with an event like a large 
New Madrid earthquake or may result from a slow escalation as a result of a disease.  The region of the state 
affected could also be either large or small.  The Health Commissioner in consultation with the Governor’s Office 
will make the declaration with the details for the particular situation.  The public and health providers will be 
notified through Tennessee Emergency Management Agency and ESF 8 communications systems as well as 
other public communication channels. 


The Tennessee Department of Health Mission Coordination Group (MCG) will provide expert advisory input for 
guidance implementation.  The MCG is a standing core group composed of the Commissioner of Health, the 
Chief Medical Officer, the State Epidemiologist, the Emergency Preparedness Program and Medical Directors. 
Additionally, the Commissioner may appoint Subject Matter Experts (SMEs) appropriate to the situation to assist 
in determining policy, objectives, strategies, plans, and priorities for overseeing response activities for and 
recovery from a disaster that may cause this guidance to be initiated. 


A local decision to implement the TN Guidance for Ethical Allocation of Scarce Resources guidelines should be 
based upon the degree of the public health emergency and available healthcare capacity.  Specifically, Guidance 
for Ethical Allocation of Scarce Resources may be initiated only after all of the following conditions have been 
met: 


 Surge capacity is fully employed within healthcare facilities and the healthcare coalition(s)
 Attempts at conservation, reutilization, adaption, and substitution have been performed maximally
 Critically limited resources have been identified (e.g., ventilators, antibiotics)
 Infrastructure resource needs have been identified (e.g., isolation, staff, electrical power)
 Resources and/or infrastructure needs cannot be met by local and regional health officials
 Requests for federal and state resources cannot be timely met.
 The appropriate institutional committee has reviewed and recommends initiation of the Guidance for


Ethical Allocation of Scarce Resources


It is imperative that all healthcare coalitions and hospitals work together as much as possible to maximize all 
available resources.  It is recognized that within individual regions and institutions, the criteria for implementation 
of these guidelines may occur at different times.  As such, the decision to implement the guidelines will ultimately 
be made by individual institutional committees.  The recommended committee of each institution should consist of 
(at a minimum): 


i. The Chief of Staff (or designee)
ii. The Chief Medical Officer (or designee)
iii. The Chief Nursing Officer (or designee)
iv. The Infection Control and Prevention Nurse (or designee)
v. The Emergency Department Director (or designee)


Communication 
Tennessee has developed extensive preparedness and response plans and systems since the 9/11 attacks. The 
systems are used to actively monitor public health demands and hospital/health system capabilities and 
resources during major public health emergencies. These systems provide the capabilities for a common 
operating framework in real or near-real time, including: 


 The HEALTHCARE Resource Tracking System (HRTS) which provides monitoring for hospital bed
availability, facility status, resource levels/capacities, and other critical emergency response information.


 TDH Emergency Regional Coordinators (ERCs), Regional Hospital Coordinators (RHC) and state EMS
consultants coordinating with Regional Health Operations Centers (RHOCs) in every major metro- and
regional-area of the state


 Tennessee Health Alert Network (TNHAN) provides e-mail and telephone updates and alerts to key public
health and hospital staff
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 Regional Medical Communications Centers (RMCC) provide EMS with information on available medical
resources


Activation of an event within HRTS engages applicable EMS Consultants, RHCs, ERCs, RMCCs, and hospitals in 
the affected area.  In addition, applicable hospitals outside of Tennessee that are part of HRTS are notified. 


The State of Tennessee Emergency Support Function (ESF) 8 response structure consists of 8 EMS regions. 
There is an RMCC and a Healthcare Coalition coordinating efforts in each one of the EMS regions. 


On-going monitoring of public demand and health system capabilities and resources provides the necessary 
information to instruct all affected hospitals in a region relative to the use of contingency and crisis standards of 
care.  During activation of these guidelines, TDH would provide direction and coordination with 911 centers, 
RMCCs, and EMS agencies to assure that the altered standards of care where as widely known as appropriate. 
This coordinating action is key to ensuring that the most appropriate patients are transported to medical facilities 
while others receive the best care possible elsewhere with the current situation. 


Open communication between healthcare facilities is key for an effective response during a public health 
emergency.  Ongoing communication between hospitals should be coordinated through Regional Hospital 
Coordinators and Healthcare Coalitions as part of the TN ESF 8 Response Plan.  Situational awareness will be 
ensured with frequent communication between each hospital regarding patient volume and acuity experienced by 
the facility, as well as resource status information.  This information will be used to facilitate decision-making to 
determine when and how altered standards of care are implemented and deactivated.  Hospitals will provide 
ongoing status information as requested by the State. Data will be reported using existing reporting systems. The 
Regional Hospital Coordinators will monitor data reports for potential trends across the affected areas. 


Upon a decision to implement the Guidance for Ethical Allocation of Scarce Resources, the local emergency 
management agency, the county or regional state health office, and the applicable healthcare partners will be 
notified by the implementing institution. The communication structure for the activation and monitoring of the TN 
Guidance for Ethical Allocation of Scarce Resources is illustrated in Figure 1. 
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TEMA
State Emergency 
Operations Center


S.E.O.C


State Health 
Operations Center


S.H.O.C.


Primary


Regional Health 
Operations Center


R.H.O.C.


Tertiary


Primary Communications:
Phone, Cell Phone, Email, and Fax


Secondary Communications:
800MHz, UHF, or VHF Radios 


Tertiary Communications
Ham Radio and Satellite Phones


Figure 1: Communication Flowchart


Hospitals/Local HDs/PODs
Radios Used Internally


County Emergency 
Operations Center


E.O.C.


Bordering State 
Health Department


Bordering State 
Emergency 


Management Agency


Federal
HHS


Secondary


It is recognized that hospitals within the same affected region would likely reach the need for implementation of 
these guidelines at different times. However, recognizing the scope and size (and perhaps, duration) of the event, 
hospitals still in the contingency phase will not be expected to share their remaining limited resources. As such, 
the decision to implement the crisis guidelines will be made by the individual institution, after the above conditions 
are met and consensus has been reached by hospital leadership that no other options exist. 
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Upon decision for implementation of crisis standards of care, the hospital will notify the Department of Health, 
which will immediately notify the other hospitals in the region. 


It is anticipated that the Tennessee readiness and response system noted above will also function to 
communicate with the hospitals in the affected region to determine when the crisis standards of care can be lifted. 


Hospital and ICU Decision-making
The Altered Standards of Care Workgroup reviewed in great detail the hospital admission exclusions included in 
many other state plans in the context of the assumptions and scenarios presented previously in this document. 
Many experts from outside the workgroup were also asked to lend their perspectives. 


Given our charge to do the best for the most - saving as many lives as possible with a marked scarcity of 
resources - there are certain situations where maximally aggressive care will not be able to be provided to
every individual. These individuals would include: 


 Those who are too ill to likely survive the acute illness (as evidenced by the Sequential Organ Failure 
Assessment – SOFA - score). A reasonable modification of SOFA may be a necessary 
accommodation for patients with a disability (e.g., deafness, cognitive or mobility limitations).


 Those whose underlying medical issues make their imminence of mortality probability so high that it 
is not reasonable to allocate critical care resources to them in a crisis situation, based on survivability 
probability and an individualized assessment rather than a categorical exclusion.


In cases meeting the above criteria, palliative care will be the priority. Notwithstanding prior versions of this
document, categorical exclusions should be avoided. In addition, resource intensity and duration of need on the 
basis of age or disability should not be used as criteria.
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Facilities may need to limit visitation for infection control purposes.  Virtual or electronic visitation methods are 
encouraged in such circumstances.  In addition, visitation policies should address, on a case-by-case basis and in 
consultation with treating physicians and facility medical directors, visits involving accommodations or other 
support for persons with disabilities, religious exercise, or end-of-life care, consistent with applicable law and state 
and federal regulatory guidance.


Visitation Policies


Decisions regarding resource allocation should be made by a peer-based team of at least three individuals, 
including an intensivist and other hospital leaders such as the hospital medical director, a nursing supervisor, a 
board member, an ethicist, a pastoral care representative, and one or more independent physicians. This team 
provides ongoing evaluation of patients for hospital admission, intensive care admission, and termination of 
life-sustaining treatment. 







Care Models for People Who are Not Admitted to a Hospital 


When crisis standards of care are activated, certain hospital admission criteria will also be activated. 
Communities should consider and plan for palliative care models for those people who do not meet hospital 
admission criteria or who no longer meet criteria to remain in the hospital. 


Home health and hospice providers will likely be overwhelmed with the event as hospitals discharge patients to 
be able to provide for others. However, if home health and hospice staff are available, hospitals should consider 
planning for these staff to support the overall community efforts, including: 


- Admit to home health and hospice services. If capacity is there, this is a natural option.


- Hospice units in the hospitals. Hospices could potentially admit additional patients to existing hospice units
and/or staff a unit in available hospital space.


- Directly support hospital staff with palliative care expertise.


- Support for the “atrium” model of care in the hospital by providing medical/palliative care to groups of
people who choose or are forced to remain at the hospital but not in a patient care area.


Comfort packs. Many hospices currently provide “comfort packs” for families caring for loved ones at home. In a 
crisis situation a physician could be on site to write an order for a comfort pack to be sent home (or another 
location) with the patient/family. Protocol would be established specific to what is to be included in the packs. 


Public Dispensing. The current Tennessee emergency Point of Dispensing (POD) system could also be used to 
dispense the comfort packs. The POD network that has been identified has at least one site in each of the 95 
counties in Tennessee.  The network currently has over 150 sites established across the state that could also be 
used to dispense comfort packs or other resources to the public.  In addition, TDH has contracted with over 500 
pharmacies in the state to provide emergency medical countermeasures.  These contracts can be activated to 
respond to public health emergencies. 


Teaching sheets. Comfort care teaching sheets could also be provided to patients and their families. This written 
information would provide useful ideas for caring for a loved one at home, including information about those 
diseases not directly related to the event. 


These efforts would be in conjunction with an on-going, regularly-updated, disease/event-specific education of the 
public by experts and public health officials. The public should be provided information about: 


- Informational phone hot-lines and other communication channels. When and how to access limited
services


- When and why to stay home


- How to care for yourself


- How to care for others
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- How to stop the spread of the disease or harmful agents


- Creating a family plan (provided in good times)


- Advance directives







Emergency Credentialing 


In a significant public health event, hospitals may experience severe staff shortages in critical areas. At the same 
time, hospitals are likely to experience physician and other healthcare volunteers presenting to assist who are not 
members of the hospital/health system staff. Hospitals should do everything possible to adhere to existing 
credentialing protocols.  However the circumstances of the situation may require the use of an emergency 
credentialing system. Reference: Memorial Health Care System policy.


Patient Tracking 


Hospitals and other care providers will also be expected to maintain a tracking system for all those sick or injured 
who present for help, including those who are not admitted to the hospital. At best, this will tie into regional or 
state tracking efforts utilizing interoperable systems for hospitals and other providers. At a minimum, hospitals 
should use the HICS 254 disaster victim/patient tracking form, which is included as Attachment A. 


Procedure for activating an emergency patient tracking event activation notice: 
 The activation of the emergency patient tracking system will occur through HRTS messaging and/or


TNHAN.
 Specific instruction based on the event will be included in the message(s).
 Receiving facilities for the emergency patient transports will generally have the initial responsibility to be


sure all patients for the event are registered into a tracking system to establish a common operating
picture.


 Affected regional Health Operations Centers will coordinate the collection and exchange of patient
tracking information.


Under these activations, electronic patient tracking should be implemented where possible as follows: 
 Each patient should be assigned a unique patient identifying number.
 Patient identifying numbers can be assigned with an armband, use of an identification card, use of a


coded triage tag, registration in a web-based patient tracking system which generates a unique
identification number, etc.  The assignment of a unique identification number is critical for tracking


patients.


 The unique identifying number should be used or cross-referenced in all disparate systems to ensure
continuity of emergency patient tracking.


 All attempts should be made to keep patient ID bands from previous facilities on the patient. If ID
band(s) need to be removed, attach the removed band(s) to the patient’s records when transporting.
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Deactivation of Tennessee Guidelines for Ethical Allocation of Scarce Resources 


The Health Commissioner, in consultation with the Governor’s Office, will deactivate CSC when healthcare 
resources are no longer at a crisis level.  Messages with the deactivation details will be sent out through 
Tennessee Emergency Management Agency and ESF 8 communications systems.  Other emergency operations 
may remain activated even if a state-declared CSC activation is cancelled. 


Legal Environment 


Emergency management powers of the governor. T.C.A. Section 58-2-107


Section (e)(1) states that the Governor may: 


Suspend any law, order, rule or regulation prescribing the procedures for conduct of state business
or the orders or rules or regulations of any state agency, if strict compliance with any such law, order,
rule, or regulation would in any way prevent, hinder, or delay necessary action in coping with the
emergency;


Section (l)(2): 


If additional medical resources are required, the governor, by executive order, may provide limited liability 
protection to health care providers, including hospitals and community mental health care centers and 
those licensed, certified or authorized under titles 33, 63 or 68, and who render services within the limits of 
their license, certification or authorization to victims or evacuees of such emergencies; provided, however, 
that this protection may not include any act or omission caused by gross negligence or willful misconduct. 


EMTALA: § 489.24(a)(2) (including Interpretive Guidelines for a federal waiver) 
EMTALA provisions may be waived by the Secretary of Health Human Services during a declared public 
emergency and under the Stafford act. The Secretary can issue the Section 1135 Waiver to waive 
sanctions for the “transfer of an individual who has not stabilized for both transfers and redirection for a 
medical screening examination. Waivers are generally limited to a 72-hour period beginning upon 
implementation of a hospital disaster protocol, unless the Waiver arises out of a public health emergency 
involving a pandemic. If related to a pandemic, the Waiver terminates upon the first to occur of either the 
termination of the underlying declaration of a public health emergency or 60 days after being first 
published. If the waiver terminates because of the latter, the Secretary may extend it for subsequent 60-
day periods. 


https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107ap_v_emerg.pdf 


Altered Standards of Care Workgroup 
The Tennessee Altered Standards of Care workgroup led the original development of this guidance: 


Martha Buchanan, MD, Tennessee Department of Health  
Scott Cormier, Preparedness Director, Hospital Corporation of America 
Mike Dietrich, MHA, Vice President, Tennessee Hospital Association   
Deborah Goldsmith, MD, Maury Regional Health System  
Becket Gremmels, Ascension Health System 
Elizabeth Heitman, PhD, Vanderbilt   
Pamela Hoffner, RN, MSN, Vanderbilt  
Joe Holley, MD, EMS Medical Director, Tennessee Department of Health  
Andrew Stephen May, MD, Medical Director, Tennessee Department of Health 
Julia Morris, JD, Vanderbilt  
Kate Payne, JD, RN,   
Winston Shields, Memorial Healthcare System, Chattanooga  
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Additional Resources 


 Office of the Assistant Secretary for Preparedness and Response (ASPR) Communities of Interest (COI) for
Crisis Standards of Care and the Allocation of Scarce Resources - http://www.phe.gov/coi


About the COI - In response to a 2008 Government Accountability Office (GAO) recommendation,  the 
Department of Health and Human Services (HHS), Office of the Assistant Secretary for Preparedness and 
Response (ASPR) developed a Communities of Interest (COI) SharePoint site (i.e., a clearinghouse) to 
better disseminate information and manage documents; share promising practices and ideas; and provide 
a workspace where users from inside and outside HHS/ASPR can come together to share documents and 
ideas regarding the crisis standards of care (CSC) and allocation of scarce resources (ASR). HHS/ASPR 
uses the term "communities of interest" to describe and include all of the interested parties involved in 
CSC and ASR planning. 


 Agency for Healthcare Research and Quality (AHRQ) Altered Standards of Care in Mass Casualty Events  -
http://archive.ahrq.gov/research/altstand/
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Statement on Application of Civil Rights Laws during an Emergency


The Americans with Disabilities Act, Section 504 of the Rehabilitation Act, the Age Discrimination Act, and 
Section 1557 of the Affordable Care Act prohibit discrimination in HHS funded health programs or activities.  
These laws, like other civil rights statutes, remain in effect during an emergency. As such, persons with 
disabilities should not be denied medical care on the basis of stereotypes, assessments of quality of life, or 
judgments about a person’s relative “worth” based on the presence or absence of disabilities or age. 
Decisions by covered entities concerning whether an individual is a candidate for treatment should be based 
on an individualized assessment of the patient based on the best available objective medical evidence.


As resources allow, government officials, health care providers, and covered entities should not overlook their 
obligations under federal civil rights laws to help ensure all segments of the community are served by:


• Providing effective communication with individuals who are deaf, hard of hearing, blind, have
low vision, or have speech disabilities through the use of qualified interpreters, picture boards, 
and other means;


• Providing meaningful access to programs and information to individuals with limited English
proficiency through the use of qualified interpreters and through other means;


• Making emergency messaging available in plain language and in languages prevalent in the
affected area(s) and in multiple formats, such as audio, large print, and captioning, and ensuring 
that websites providing emergency-related information are accessible;


• Addressing the needs of individuals with disabilities, including individuals with mobility
impairments, individuals who use assistive devices, auxiliary aids, or durable medical equipment, 
individuals with impaired sensory, manual, and speaking skills, and individuals with 
immunosuppressed conditions including HIV/AIDS in emergency planning;


• Respecting requests for religious accommodations in treatment and access to clergy or faith
practices as practicable.


BULLETIN: Civil Rights, HIPAA, and the Coronavirus Disease 2019 - https://www.hhs.gov/sites/default/files/
ocr-bulletin-3-28-20.pdf



http://www.phe.gov/coi





Attachment A 


HICS 254 - DISASTER VICTIM/PATIENT TRACKING FORM


1. INCIDENT NAME 2. DATE/TIME PREPARED 3. OPERATIONAL PERIOD DATE/TIME


4. TRIAGE AREAS (Immediate, Delayed, Expectant, Minor, Morgue)


MR#/ 
Triage # Name Sex 


DOB/
Age Area Triaged to 


Location/Time of 
Diagnostic Procedures 
(x-ray, angio, CT, etc.) 


Time sent to 
Surgery 


Disposition 
(home, admit, morgue, 
transfer)


Time of 
Disposition 


5. SUBMITTED BY 6. AREA ASSIGNED TO 7. DATE/TIME SUBMITTED


8. FACILITY NAME







Attachment B: Initial Triage for Pandemic Influenza 


Purpose: Initial triage is intended to help patients who are concerned about influenza determine whether or not they should seek 
medical help. 


YES to 4 or more YES to 3 or fewer 
   of the above    of the above 


YES to 4 or more YES to 3 or fewer 
   of the above    of the above 


Ask these initial questions 
1. Within the past 10 days has the patient been exposed to someone with influenza?


2. Did the patient get sick fairly quickly, over 1-2 days?


3. Does the patient have a fever over 101º F or 38º C?


4. Does the patient have a sore throat?


5. Does the patient have a cough?


6. Does the patient have severe muscle aches?


Patient is NOT likely to have 
influenza and should contact 


his/her usual source of medical 
care 


Patient IS likely to have influenza. CONTINUE with the following questions. 
1. Is the patient struggling to breathe or breathing very rapidly?


2. Is the breathing very shallow, slow, or weak? (respiratory suppression)


3. Are the lips, tongue, or face blue? (cyanosis)


4. Has it been more than 12 hours since the patient last urinated? (dehydration)


5. Is the patient too weak to walk to the bathroom or not moving around in bed AND/OR


is the skin pale and cool to the touch? (shock)


6. Is the patient an infant younger than 2 months with a fever, feeding poorly, or with fewer


than 3 wet diapers within a 24-hour period?


Patient should be evaluated by 
a private physician, urgent care 
facility, or hospital triage area 


 Advise patient to be evaluated if any of the above occurs


in the near future


 Reassure patient that the illness is not severe and can be


treated at home


 Provide information about self-care


 If available, offer Tamiflu if within 48 hours of illness onset
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Tennessee Hospital and ICU Triage Guidelines for Adults 
During Crisis Standards of Care 


Version 1.4, July 2016 (modified June 2020)


Purpose 


The purpose is to guide the allocation of patient care 
resources during an influenza pandemic or other public health 
emergency, when demand for services dramatically exceeds 
supply. Application of these guidelines will require 
physician judgment at the point of patient care. 


Basic Premises 


 Graded guidelines should be used to control resources
more tightly as the severity of a pandemic increases.


 Priority should be given to patients based on
survivability probability and an individualized assessment
rather than a categorical exclusion.


Scope 


 These triage guidelines apply to all healthcare
professionals, clinics, and facilities in the state of
Tennessee.


 The guidelines apply to all patients 14 years and
older.


Hospital and Medical Staff Planning 


 Each hospital should:


o Establish a peer-based structure for the review of


hospital admission, Intensive Care Unit (ICU)
admission, and termination of life-sustaining treatment.
Consider a team of at least 3 individuals, including an
intensivist and 2 or more of the following: the hospital
medical director, a nursing supervisor, a board member,
an ethicist, a pastoral care representative, and one or
more independent physicians.


o Institute an action team to provide counseling and
care coordination and to work with the families of loved
ones who have been denied life-sustaining treatment.


 Medical staff should establish a method of providing peer
support and expert consultation to physicians making
these decisions.


  


CONTENTS 


OVERVIEW of PANDEMIC TRIAGE LEVELS................2 


PRE-HOSPITAL SETTINGS............................................2 
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ED, Hospital, and ICU - Clinical Triage…………..…...3


ALGORITHM: HOSPITAL ADMISSION TRIAGE…..….4 
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Modified Sequential Organ Failure Assessment ......5







Overview of Pandemic Triage Levels 


Triage Level 1 
Early in the pandemic 


Triage Level 2 
Worsening Pandemic 


Triage Level 3 
Worst –case scenario 


 Hospitals recognize the need to
surge bed capacities


 Emergency departments are
experiencing increased numbers


 Note: In the event of a severe and
rapidly progressing pandemic, start
with Triage Level 2.


 Hospitals have surged to maximum bed
capacity, and emergency departments are
overwhelmed.


 There are not enough beds to
accommodate all patients needing
hospital admission, and not enough
ventilators to accommodate all patients
with respiratory failure.


 Hospital staff absenteeism is 20% to 30%.


 Hospitals have already implemented
altered standards of care regarding
nurse/patient ratios and have
already expanded capacity by
adding patients to already occupied
hospital rooms.


 Hospital staff absenteeism is 30% to
40%.


Pre-Hospital Settings 


1. Initial Triage


Applies to: Patients who appear for care in physician offices or clinics, or in pre-evaluation spaces for emergency departments;


Implemented by: Physicians, clinic staff, pre-screening staff


Other uses: Publish in newspapers, place in websites, etc. for self-use by public.


ALL Triage Levels: Use INITIAL TRIAGE TOOL (Appendix A) to provide initial triage screening, as well as instructions and


directions for patients who need additional care or medical screening.


2. EMS, Physician Offices, and Clinics


Applies to: Patients who present for care or call for guidance for where to go or how to care for ill family members;


Implemented by: Primary care staff, hospital help lines, community help lines, and health department help lines


Triage Level 1: Use INITIAL TRIAGE TOOL (Appendix A) to evaluate patients before sending to hospital ED or treating in an


outpatient facility.


Triage Levels 2 and 3: Continue to use INITIAL TRIAGE TOOL (Appendix A). If individualized assessment indicates low
probability of survivability, a patient may be sent home with care instructions.


3. Home Care, Long-Term Care facilities, and Other Institutional Facilities (mental health, corrections, disabilities)


Applies to: Patients in institutional facilities


Implemented by: Institutional facility staff


ALL Triage Levels: Ensure that all liquid oxygen tanks are full. Limit visitation to control infection (refer to Visitation Policies on page
8.
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Triage Levels 2 and 3: Perform individualized evaluation of patients and do not transfer patients with low probability of
survivability to the hospital for treatment. Give palliative and supportive care in place.
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HOSPITAL SETTINGS 


Hospital Administrative Roles – General  


Triage Level 1 Triage Level 2 Triage Level 3 


1) Preserve bed capacity by:


 Canceling all category 2 and 3 •
elective surgeries, and advising all
category 1 elective surgery patients
of the risk of infection.


 Canceling any elective surgery • that
would require postoperative
hospitalization.


Note: Use standard operation and triage 
decision for admission to ICU since there 
are still adequate resources to 
accommodate the most critically ill 
patients. 


2) Preserve oxygen capacity by:


 Phasing out all hyperbaric medicine
treatments.


 Ensuring that all liquid oxygen tanks
are full.


3) Improve patient care capacity by
transitioning space in ICUs to
accommodate more patients with
respiratory failure.


4) Control infection by limiting visitation
(follow hospital infection control plan).


1) Preserve bed capacity by: Canceling
all elective surgeries unless • necessary
to facilitate hospital discharge. Evaluating
hospitalized category 1 elective surgery
patients for discharge using same criteria
as medical patients.


2) Preserve oxygen capacity by
stopping all hyperbaric treatments.


3) Improve patient care capacity by
implementing altered standards of care
regarding nurse/patient ratios and
expanding capacity by adding patients to
already occupied hospital rooms.


4) Provide emotional support by
initiating pre-established action team to
provide counseling and care coordination
and to work with the families of loved
ones who have been denied life- 
sustaining treatment.


1) Preserve bed capacity by limiting
surgeries to patients whose clinical
conditions are a serious threat to life or
limb, or to patients for whom surgery may
be needed to facilitate discharge from the
hospital.


Emergency Department, Hospital, and ICU - Clinical Triage 


Use HOSPITAL AND ICU/VENTILATOR ADMISSION TRIAGE algorithm and tools (pages 4 and 5) to determine which patients to 


send home for palliative care or medical management and which patients to admit or keep in hospital or ICU. Note that the lowest 


priority for admission is given to patients with the lowest chance of survival with or without treatment, and to patients with the 


highest chance of survival without treatment.  The Sequential Organ Failure Assessment (SOFA) Score or the Modified-SOFA 


(MSOFA) can be used.  Utilization of SOFA requires additional blood tests.  Modified SOFA only requires creatinine measurement. 


The cutoffs remain the same using either score, and the prediction for both is essentially the same. A reasonable modification of 
SOFA may be a necessary accommodation for patients with a disability (e.g., deafness, cognitive or mobility limitations).


Physician judgment should be used in applying these guidelines. Decisions should be based on an individualized assessment of 
the patient based on the best available objective medical evidence. 


Triage Level 2: Initiate HOSPITAL AND ICU/VENTILATOR ADMISSION TRIAGE algorithm (page 4) to determine priority for ICU 


admission, intubation, and/or mechanical ventilation. Reassess need for ICU/ventilator treatment daily after 48-72 hours of ICU 


care. 


Triage Level 3: Continue to use HOSPITAL AND ICU/VENTILATOR ADMISSION TRIAGE algorithm (page 4) to determine priority 


for ICU, intubation, and/or mechanical ventilation. Triage more yellow patients to floor on oxygen or CPAP. Triage more red patients 


who are intubated and on CPAP to floor. 
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ALGORITHM: Hospital and ICU/Ventilator Admission Triage


Patient Arrival and Initial Stabilization


Evaluation


SOFA or 
MSOFA
Score


Reassess daily to 
determine 


continued priority 
for hopsitalization


SOFA or MSOFA 
> 11


Low Priority, Lowest 
Chance of Survival even 


with Treatment


SOFA or MSOFA 
1 - 7


Highest Priority, 
Highest  Chance of 


Survival


SOFA or MSOFA 
8 - 11


Intermediate 
Priority, Higher Priority 
given for RED Patients


SOFA or MSOFA 
= 0


Low Priority, Highest 
Chance of Survival 
without Treatment


Admit to Hospital Discharge or do 
not Admit


Discharge to 
home/pallative 


care


Admit to ICU/Vent ICU/Vent 
Decision Admit to Floor


Reassess Daily 
after 48-72 hrs for 
continued Priority


Still Meets 
Criteria?


(Extubated and no 
significant Organ Failure) 


Discharge from 
Critical Care


Evaluation MSOFA or 
SOFA Score


SOFA or MSOFA 
> 11


Low Priority, Lowest 
Chance of Survival even 


with Treatment


SOFA or MSOFA 
<8 or <11and 
decreasing


Highest Priority, 
Highest  Chance of 


Survival


SOFA or MSOFA 
Increasing or 8 - 


11
Intermediate 


Priority, Higher Priority 
given for RED Patients


1 or More 


No Yes 


No 


No Yes 


Yes 


SOFA or MSOFA may be utilized in connection with an individualized assessment of the patient based on the best available objective 
medical evidence. A reasonable modification of SOFA may be a necessary accommodation for patients with a disability.
This algorithm should not be construed to authorize the re-allocation of personal ventilators (defined as a ventilator brought by the patient 
to the acute care facility at admission to continue the patient’s pre-existing personal use with respect to a disability).







Triage Tools


Modified Sequential Organ Failure Assessment
(MSOFA)


MSOFA 
Score


Score 
each 
row 


Variable 1 2 3 4 


Respiratory 
PaO2/FiO2 
(mmHg) 


< 400 < 300 < 200 and 
mechanically 


ventilated 


<100 and 
mechanically 


ventilated 


Nervous 
Glascow Coma 
Scale 


13-14 10-12 6-9 <6 


Cardio Vascular MAP 
<70mm/Hg 


dop<=5 or 
dob (any 


dose) 


dop>5 or 
epi<=0.1 or 
nor<=0.1 


dop>15 or 
epi>0.1 or 
nor>0.1 


Liver 
Bilirubin (mg/dl) 1.2 - 1.9 2.0-5.9 6.0-11.9 >12.0


Coagulation 
Plateletsx10-3/µl <150 <100 <50 <20 


Renal 
Creatinine 
(mg/dl) 


1.2-1.9 2.0-3.4 3.5-4.9 >5.0


Total MSOFA score = add score from all 
rows


dop= dopamine in micrograms/kg/min 
epi = epinephrine in micrograms/kg/min 
nor = norepinephrine in micrograms/kg/min 
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SOFA or MSOFA may be utilized in connection with an individualized assessment of the patient based on the best available 
objective medical evidence. A reasonable modification of SOFA may be a necessary accommodation for patients with a disability. 
Assessment tools, such as the SOFA, may need reasonable modifications with respect to disabilities not related to their likelihood 
of surviving treatment. For example, the Glasgow Coma Scale, a tool for measuring acute brain injury severity in the SOFA, adds 
points to the SOFA score when a patient cannot articulate intelligible words or has difficulty with purposeful movement. For 
patients with pre-existing speech disabilities or disabilities that effect motor movement, this may result in a higher SOFA score 
even in instances where the patient’s disability is not relevant to short-term mortality risk. 
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Template 
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The 2019-2023 HPP Funding Opportunity Announcement (FOA) requires Healthcare Coalitions 
(HCCs) to develop a complementary coalition-level burn annex to their base medical 
surge/trauma mass casualty response plan. This annex aims to improve capacity and 
capabilities to manage a large number of casualties with incident-specific needs. According to 
the 2017-2022 Health Care Preparedness and Response Capabilities, due to the “limited 
number of burn specialty hospitals, an emergency resulting in large numbers of burn patients 
may require HCC and ESF-8 lead agency involvement to ensure those patients who can most 
benefit from burn specialty services receive priority for transport.” (Capability 4, Objective 2, 
Activity 6). 


This burn-focused operational annex complements the HCC’s Response Plan. It is intended to 
be a high-level, incident-specific response plan, identifying the experts and specialized 
resources that exist within the HCC or external to the HCC that are available, the mechanisms/ 
processes that will be used to determine which patients go to which facilities, and an 
understanding of how many burn patients each community and specialty facility should plan to 
receive. Each facility is encouraged to develop more detailed policies/procedures that support 
their individual operations, but that level of detail is not necessary in this annex. 


This template provides general headers and descriptions for a sample HCC burn surge annex. 
The resources used to develop this template include sample HCC plans and the Health Care 
Preparedness and Response Capabilities. This document is organized as such:  


• Sample plan headings/sub-headings; 


• Description and considerations (where appropriate, language from the FOA and Health 
Care Preparedness and Response Capabilities are used; refer to the full text of the 
capabilities for additional detail/information); and  


• Sample resources/plans that may provide guidance or a template for HCCs to assist in 
their planning efforts. There is no guarantee the resource(s) listed will fully comply with the 
capability. A sample annex outline is provided in Appendix A of this document. Appendix B 
includes a full list of resources referenced in this template. 



https://www.grants.gov/web/grants/view-opportunity.html?oppId=313435

https://www.phe.gov/Preparedness/planning/hpp/reports/Documents/2017-2022-healthcare-pr-capablities.pdf

http://www.phe.gov/Preparedness/planning/hpp/reports/Documents/2017-2022-healthcare-pr-capablities.pdf

http://www.phe.gov/Preparedness/planning/hpp/reports/Documents/2017-2022-healthcare-pr-capablities.pdf
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According to the 2019-2023 FOA, HCCs must develop a series of specialty surge annexes to 
address pediatric, burn, infectious disease, radiation, and chemical emergencies. It is important 
to consider trauma, illness, surgical, and mental health topics inclusively, since those caring for 
patients will likely be working on these situations simultaneously. The FOA states, on page 70, 
“In addition to the usual information management and resource coordination functions, each 
specialty surge annex framework should be similarly formatted and emphasize the following 
core elements: 


• Indicators/triggers and alerting/notifications of a specialty event 


• Initial coordination mechanism and information gathering to determine impact and 
specialty needs 


• Documentation of available local, state, and interstate resources that can support the 
specialty response and key resource gaps that may require external support (including 
inpatient and outpatient resources1) 


• Access to subject matter experts (SMEs) – local, regional, and national 


• Prioritization method for specialty patient transfers (e.g., which patients are most suited 
for transfer to a specialty facility) 


• Relevant baseline or just-in-time training to support specialty care 


• Evaluation and exercise plan for the specialty function.” 


Additionally, the FOA states that the burn annex must consider: 


• “Local risks for mass burn events (e.g., pipelines, industrial, terrorist, transportation 
accidents) 


 
• Burn-specific medical supplies 
 


Coordination mechanisms with American Burn Association (ABA) centers/region 
• Incorporation of critical care air/ground assets suitable for burn patient transfer.” 


Prior to developing any emergency operations plan, HCCs should work with jurisdictional 
emergency management to conduct or participate in a risk assessment/hazard vulnerability 
assessment and a resource gap analysis to gather the information listed above and understand 
their specific risks, hazards, and resources available for a response.  
 


 
1 Most of the resources are likely NOT located within the healthcare coalition but coordination with those entities will be 
required for a successful response. 



https://www.grants.gov/web/grants/view-opportunity.html?oppId=313435
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NOTE TO COALITIONS: Although jurisdictions are not required to use this template nor follow 
this format, the previously listed elements must be included in their burn annex. There are many 
acceptable planning methods and document formats. However, HCCs are encouraged to use 
this template to promote consistent operational planning and formatting of the specialty 
annexes. The focus of this planning is to facilitate the growth of operational capabilities of 
coalitions to address specialty casualties. The planning process should be collaborative 
between hospitals, trauma centers (if applicable), HCCs, burn centers, and other community 
organizations to discuss, strategize, and plan for the level of care that can be provided and 
resources available during a burn mass casualty incident (BMCI). This burn annex template is 
consistent with our base Healthcare Coalition Response Plan format and supports a seamless 
planning process and facilitated response. The length and complexity of the annex is directly 
proportional to the diversity of resources and members within the coalition – the annex will be 
short in rural areas without many resources or regional partners and significantly longer in major 
metropolitan areas with many partners and facilities to coordinate. Additional ASPR TRACIE 
resources developed for HCCs include: 


• Preparedness Plan, Response Plan, and Recovery Plan templates  


• Pediatric Surge Annex Template  


• Burn Topic Collection 


• Mass Burn Event Overview 


• Additional resources that are helpful for HCCs 


For more information, visit https://asprtracie.hhs.gov or contact our Assistance Center at 1-844-
5-TRACIE or askasprtracie@hhs.gov.  


Contributors and reviewers of this document are listed alphabetically and include: 


Eric Alberts, CEM, CHS-V, FPEM, FPEM-HC, CDP-1, CHPP, CHEP, SEM, CFRP, FABCHS, Corporate Manager, 


Emergency Preparedness, Orlando Health, Inc.; John Hick, MD, HHS ASPR and Hennepin County Medical Center; 


Janelle Hurwitz, MS, MBA, ASPR BARDA Senior CBRN Management Analyst, Aveshka; Annette Newman, MS, 


RN CCRN, Community Outreach /Burn Disaster Coordinator, University of Utah Health Burn Center; Tina Palmieri, 


MD, Burn Center at the University of California, Davis, Burns Department, Shriners Hospitals for Children Northern 


California; and Colleen Ryan, MD, FACS, Surgeon, Sumner Redstone Burns Center, Massachusetts General 


Hospital, Shriners Burns Hospital, Boston, and Professor of Surgery, Harvard Medical School. 



https://files.asprtracie.hhs.gov/documents/aspr-tracie-hcc-response-plan-508.pdf

https://files.asprtracie.hhs.gov/documents/aspr-tracie-hcc-preparedness-plan-508.pdf

https://files.asprtracie.hhs.gov/documents/aspr-tracie-hcc-response-plan-508.pdf

https://files.asprtracie.hhs.gov/documents/aspr-tracie-hcc-recovery-plan-template.pdf

https://files.asprtracie.hhs.gov/documents/aspr-tracie-hcc-pediatric-surge-annex-template-final-508.pdf

https://asprtracie.hhs.gov/technical-resources/28/burns/0

https://files.asprtracie.hhs.gov/documents/aspr-aba-oem-mass-burn-event-overview.pdf

https://asprtracie.hhs.gov/hcc-resources

https://asprtracie.hhs.gov/hcc-resources

https://asprtracie.hhs.gov/





Healthcare Coalition Burn Surge Annex 
 


 


4 


1. Introduction 


  


Section Headers/ Subheadings Description and Considerations Sample Resources 
1.1 Purpose  This section describes what the burn surge annex will address and related HCC goals and objectives. 


Sample language: 


This annex provides guidance to support a burn mass casualty incident (BMCI) in which the number and 
severity of burn patients exceeds the capability of HCC member facilities. The annex will identify the 
experts and specialized resources that exist within and external to the HCC that must be engaged in a 
mass burn response, and the mechanisms/processes that will be used to determine which patients go to 
which facilities. 
 


ASPR TRACIE Mass Burn Event 
Overview 
 
DC Emergency Healthcare Coalition 
Mass Burn Incident Specific Annex 
 
Illinois Department of Public Health 
Burn Surge Annex 
 
Los Angeles County Emergency 
Medical Services Agency Burn 
Resource Manual    
 
Michigan Burn Mass Casualty 
Incident Surge Plan 
 
Minnesota Burn Surge Plan and 
Training Resources 
 
University of Utah Crisis Standards of 
Care (request access or email ASPR 
TRACIE)  


1.2 Scope  This section should include: 
• Timeframe covered by the plan; 
• Involved coalition and jurisdictional partners;  
• General command structure and communication protocols (may refer to base plan);  
• Definitions of key terms; and  
• Any necessary disclaimers about the plan (e.g., not to supersede authorities of the participating 


entities).  
 
This section may also describe elements not addressed in the plan and refer the reader to the relevant 
organizational documents and other specialty annexes such as pediatrics, chemical, radiological (also 
covered in section 2.5- Special Considerations). 
 



http://drexel.edu/dornsife/research/research-centers/center-for-public-health-readiness-communication/our-projects/phrat/

https://files.asprtracie.hhs.gov/documents/aspr-aba-oem-mass-burn-event-overview.pdf

https://files.asprtracie.hhs.gov/documents/aspr-aba-oem-mass-burn-event-overview.pdf

https://files.asprtracie.hhs.gov/documents/14-dcehc-burn-response-plan-508.pdf

https://files.asprtracie.hhs.gov/documents/14-dcehc-burn-response-plan-508.pdf

http://www.dph.illinois.gov/sites/default/files/publications/burn-surge-annex-november-2016-101017.pdf

http://www.dph.illinois.gov/sites/default/files/publications/burn-surge-annex-november-2016-101017.pdf

http://file.lacounty.gov/dhs/cms1_206654.pdf

http://file.lacounty.gov/dhs/cms1_206654.pdf

http://file.lacounty.gov/dhs/cms1_206654.pdf

http://michiganburn.org/images/content/MiBurnVer24.pdf

http://michiganburn.org/images/content/MiBurnVer24.pdf

https://www.health.state.mn.us/communities/ep/surge/burn/index.html

https://www.health.state.mn.us/communities/ep/surge/burn/index.html

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

mailto:askasprtracie@hhs.gov

mailto:askasprtracie@hhs.gov
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1.3 Overview/Background of 
HCC and Situation 


This section should include a general overview of the HCC and the community relative to burn 
resources, including: 


• Members  
• Demographics  
• Healthcare facilities, including regional burn centers, trauma centers, other coalition hospitals, 


transfer agreements (e.g., a description of the healthcare system and potential roles in a BMCI to 
include burn centers, acute care facilities and their trauma designation) 


• Local risks for BMCI (e.g., rail, industry, mass gathering, wildfire, pipeline) 
• Burn resources or capabilities represented in the coalition (e.g., specialty burn centers or non-burn 


centers that may need to temporarily provide treatment and supportive care to some patients) 
• Burn centers and resources external to the coalition that will be key partners (e.g., ABA regional 


coordinating center, ABA burn units, telemedicine support) 
• Patient transport resources for inter-facility transfer 


 
This section may also include a comparison of healthcare facilities’ inpatient projected capacity under 
normal conditions and projections under surge conditions.  
 


 


1.4 Assumptions This section should outline the key points/assumptions of the plan, for example: 
• All hospitals providing emergency care may receive burn patients and should be able to provide 


initial assessment and stabilization. 
• The agencies (emergency medical services [EMS], HCCs, public health, emergency management) 


within the jurisdiction that will have primary responsibility for response including initial casualty 
distribution and subsequent triage of patients for forward movement. 


• The agencies (state public health, emergency management) or facility that will have primary 
responsibility for support of the response and will coordinate transfers with the closest burn 
center/ABA regional coordinating facility in accordance with established regional protocols. 


• State burn plan expectations of preparedness and coordination (if applicable) 



http://ameriburn.org/public-resources/find-a-burn-center/
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2. Concept of Operations 


• Burn centers and Level 1 and Level 2 trauma centers should plan for a major role in the receipt 
and care of burn patients and understand their role in a BMCI in their community or state. 


• Care of critical burns is extremely resource-intensive and requires specialized staff, expert advice, 
and critical care transportation assets. 


• Severe burn patients often become clinically unstable within 24 hours of injury, complicating 
transfer plans after this time frame. 


• Federal resources (e.g., ambulance contracts, National Disaster Medical System teams), though 
potentially available to assist, cannot be relied upon to mobilize and deploy for the first 72 hours.  


 


Section Headers/ Subheadings Description and Considerations Sample Resources 
2.1 Activation This section should include the annex activation process (and levels, if relevant) and indicators/triggers 


that initiate the plan (e.g., burn patients presenting to multiple hospitals, multiple burn patients requiring 
transfer to a regional burn center). This section should also define who is contacted to initiate the 
coordination response and how that is done.  
 


ASPR TRACIE Mass Burn Event 
Overview 
 
DC Emergency Healthcare Coalition 
Mass Burn Incident Specific Annex 
 
Illinois Department of Public Health 
Burn Surge Annex 
 
Los Angeles County Emergency 
Medical Services Agency Burn 
Resource Manual   
 


2.2 Notifications This section should include the alerting/notification strategies specific to a BMCI including who will be 
notified, by whom, and how. Content should address communication systems and information 
management and include notification and coordination strategies with specialty facilities.  
 


2.3 Roles and Responsibilities This section should provide an outline of roles and responsibilities under the annex for applicable HCC 
members, stakeholders, and partners. This should include the expected burn care capabilities of each 
facility and define a specific institution or agency to coordinate the response. This may be the same 
agency listed in an all-hazards plan or may designate an entity (such as a burn center) to assist with burn 
patient movement coordination and provide advice. This section should also explain the integration of 



https://files.asprtracie.hhs.gov/documents/aspr-aba-oem-mass-burn-event-overview.pdf

https://files.asprtracie.hhs.gov/documents/aspr-aba-oem-mass-burn-event-overview.pdf

https://files.asprtracie.hhs.gov/documents/14-dcehc-burn-response-plan-508.pdf

https://files.asprtracie.hhs.gov/documents/14-dcehc-burn-response-plan-508.pdf

http://www.dph.illinois.gov/sites/default/files/publications/burn-surge-annex-november-2016-101017.pdf

http://www.dph.illinois.gov/sites/default/files/publications/burn-surge-annex-november-2016-101017.pdf

http://file.lacounty.gov/dhs/cms1_206654.pdf

http://file.lacounty.gov/dhs/cms1_206654.pdf

http://file.lacounty.gov/dhs/cms1_206654.pdf
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crisis standards of care principles and how resources are allocated across a region or how clinical policy 
will be developed during a crisis situation. 
 
This section should define HCC, agency, and specialty facility support and coordination roles specific to a 
BMCI (baseline information sharing, coordination, and other all-hazards roles should be defined in the 
base response plan): 


• Define expectations of EMS regarding initial patient distribution from an BMCI and mutual aid for 
secondary transfers. 


• Establish who has responsibility for patient movement activities including matching patients to 
available resources in a BMCI. 


• Emphasize and discuss the coordination with regional burn centers and identify  local, regional, 
national sub-specialty experts both within and outside the community  who would be available to 
support a response or provide consultation. If applicable/ available, note the burn center’s mass 
casualty disaster plan capabilities, gaps, MOUs, protocols, contact information, and such.   


• Describe how burn treatment expertise is obtained and integrated into longer-term incidents 
requiring proactive crisis standards of care decision-making. This crisis standards of care system 
decision making should be consistent with facility, HCC, and state crisis standards of care plans. 


• Describe initial coordination and information gathering strategies to determine impact and 
specialty transportation and inpatient needs. This should include essential elements of information 
to be gathered on all patients according to coalition needs. 


• Include documentation of available local, state, and interstate resources and activation 
procedures that can support the specialty response as well as key resource gaps that may require 
external support (including inpatient and outpatient resources). This should also include 
behavioral health support for patients, families, and staff. 
 


Michigan Burn Mass Casualty Incident 
Surge Plan 
 
Utah Crisis Standards of Care 
Guidelines (request access or email 
ASPR TRACIE) 
 
Western Region Burn Disaster 
Consortium Burn Mass Casualty 
Incident Activation Algorithm (request 
access or email ASPR TRACIE) 
 
Western Region Burn Disaster 
Consortium Burn Mass Casualty 
Incident Medical Data Form (request 
access or email ASPR TRACIE) 
 
Western Region Burn Disaster 
Consortium Mass Burn Event: 96-
Hour Response Plan (request access 
or email ASPR TRACIE) 
 
 


2.4 Logistics This section should outline the resources and issues for burn incidents and the strategies for the HCC 
and member facilities to address resource shortages and resource allocation, including how resources are 
requested and potential sources for burn incident-specific resources (e.g., transportation, supply vendors, 



http://michiganburn.org/images/content/MiBurnVer24.pdf

http://michiganburn.org/images/content/MiBurnVer24.pdf

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

mailto:askasprtracie@hhs.gov

mailto:askasprtracie@hhs.gov

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

mailto:askasprtracie@hhs.gov

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

mailto:askasprtracie@hhs.gov

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

mailto:askasprtracie@hhs.gov
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and caches). This should include a mechanism for resource allocation when supplies are inadequate to 
meet demand consistent with the HCC crisis standards of care plans. 


2.4.1 Space This section can include information on available space (e.g., inpatient burn and burn surge resources), 
strategies, and regulatory considerations.  
 


 


2.4.2 Staff This section should include strategies for increasing/maintaining staffing levels, including specialty care 
staff. Comment on the burn training of staff and the use/allocation of burn-trained staff, if applicable. 
Considerations can also include providing basic burn training to interested trauma surgeons and nurses, 
staff from Radiation Injury Treatment Network (RITN) medical centers, and staff from pediatric critical care 
hospitals.  
 


2.4.3 Supplies This section should document the coalition-level equipment expectations of member healthcare facilities 
relevant to a BMCI and coalition-level strategies to ensure adequate levels of supplies and equipment are 
available. This section may also include coalition-level resources.  
 


2.5 Special Considerations 


2.5.1 Behavioral Health This section should include considerations for access to a continuum of stepped-care mental health 
services for patients, caregivers, and providers with emphasis on burn survivor support. General 
behavioral health response issues should be addressed in the all-hazards coalition response plan.  
 


ASPR TRACIE Disaster Behavioral 
Health Resources 


2.5.2 Pediatric This section should include considerations specific to caring for pediatric burn cases including triage, 
specialty care and transport needs, specialty resources/supplies. Decision-making for patients with both 
traumatic and burn injuries should be mentioned (e.g., is the regional burn center that receives children 
capable of caring for trauma and if not, what factors will decide where a pediatric patient goes?) 


ASPR TRACIE Burn Topic Collection: 
Pediatric Considerations 
 
ABA Guideline for Burn Care Under 
Austere Conditions: Special Care 
Topics 
 



https://ritn.net/

https://asprtracie.hhs.gov/dbh-resources

https://asprtracie.hhs.gov/dbh-resources

https://asprtracie.hhs.gov/technical-resources/28/burns/0#pediatric-considerations

https://asprtracie.hhs.gov/technical-resources/28/burns/0#pediatric-considerations

http://ameriburn.org/wp-content/uploads/2017/05/guideline_for_burn_care_under_austere_conditions__.13.pdf

http://ameriburn.org/wp-content/uploads/2017/05/guideline_for_burn_care_under_austere_conditions__.13.pdf

http://ameriburn.org/wp-content/uploads/2017/05/guideline_for_burn_care_under_austere_conditions__.13.pdf
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DC Emergency Healthcare Coalition 
Initial Management Guidelines for 
Pediatric Burn Patients 
 
State of Michigan Burn Coordinating 
Center Pediatric Annex for Burn 
Surge 


2.5.3 Combined Injury Combined injury (i.e., burns with trauma or radiation or chemical injuries) markedly increases mortality 
and these patients may be better served at trauma and other centers depending on the severity of each 
injury.  
 
This section should address how expert clinical input to support decision-making will be obtained, to 
include decontamination considerations if chemical agents are involved. Initial triage by EMS should 
always focus on traditional trauma triage guidelines when trauma is present; and secondary triage 
providers will need to consider the combined injury.  
 


ABA Guidelines for Burn Care Under 
Austere Conditions: Special 
Etiologies: Blast, Radiation, and 
Chemical Injuries 
 
Utah Radiation Injury- ED: Burn 
Disaster Crisis Standards of Care 
(request access or email ASPR 
TRACIE) 
 
Utah Initial Management Guidelines 
for the Pediatric Burn Patient: Burn 
Injury Guidelines for Care (request 
access or email ASPR TRACIE) 


2.6 Operations- Medical Care 
2.6.1 Triage and 
Secondary Triage 


This section should include considerations for triage of burn patients and expectations for hospital 
transport including patient allocation by number of patients, age, and severity priority for burn and non-
burn hospitals.  
 
Secondary triage of patients to an appropriate center for continued care will be critical – this function may 
have to be delegated to burn experts outside the immediately affected area, due to competing demands 
for direct patient care and based on available resources within the coalition.  Additionally, triage decisions 
about expectant management for patients with catastrophic burns will require expert input. This section 


ABA Triage Decision Table 
 
Burn Disaster Response Planning in 
New York City: Updated 
Recommendations for Best Practices 
 



https://files.asprtracie.hhs.gov/documents/attachment-4a-initial-management-guidelines-for-pediatric-burn-patients-diaster-508.pdf

https://files.asprtracie.hhs.gov/documents/attachment-4a-initial-management-guidelines-for-pediatric-burn-patients-diaster-508.pdf

https://files.asprtracie.hhs.gov/documents/attachment-4a-initial-management-guidelines-for-pediatric-burn-patients-diaster-508.pdf

http://www.michiganburn.org/images/content/PedAnnexVer5.pdf

http://www.michiganburn.org/images/content/PedAnnexVer5.pdf

http://www.michiganburn.org/images/content/PedAnnexVer5.pdf

http://ameriburn.org/wp-content/uploads/2017/05/guidelines_for_burn_care_under_austere_conditions_.68.pdf

http://ameriburn.org/wp-content/uploads/2017/05/guidelines_for_burn_care_under_austere_conditions_.68.pdf

http://ameriburn.org/wp-content/uploads/2017/05/guidelines_for_burn_care_under_austere_conditions_.68.pdf

http://ameriburn.org/wp-content/uploads/2017/05/guidelines_for_burn_care_under_austere_conditions_.68.pdf

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

mailto:askasprtracie@hhs.gov

mailto:askasprtracie@hhs.gov

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

mailto:askasprtracie@hhs.gov

https://www.semanticscholar.org/paper/Burn-care-in-disaster-and-other-austere-settings.-Jeng-Gibran/4f453298d29aa6863a8bd70947f180d6e5d22550

https://www.semanticscholar.org/paper/Burn-care-in-disaster-and-other-austere-settings.-Jeng-Gibran/4f453298d29aa6863a8bd70947f180d6e5d22550

http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.232.8415&rep=rep1&type=pdf

http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.232.8415&rep=rep1&type=pdf

http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.232.8415&rep=rep1&type=pdf
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should also list who will assist and what information they will need/be provided to support decision-
making.  
 


Utah Burn Injury Guidelines for Care 
(request access or email ASPR 
TRACIE) 
 
Utah Burn Crisis Standards of Care 
Guidelines (request access or email 
ASPR TRACIE) 


2.6.2 Treatment This section should include considerations for treatment of burn patients, including how information on 
patients will be shared and how burn care specialty consultation will be obtained by hospitals that are 
temporarily caring for complex patients and/or a large number of burn patients to ensure the best care 
possible (e.g., reaching out to specialty providers from a referral facility for consultation).  
 
Also, this section will describe how just-in-time training will be conducted to support care of patients at 
burn surge facilities and how related information will be circulated to those facilities.  
 


2.7 Transportation This section should include considerations for safe inter-facility transport of stable, unstable, and 
potentially unstable burn patients and prioritization methods for specialty patient transfers. This section 
should include regional resources for ground and air transport for movement of seriously burned patients. 
 


Utah Prolonged Care of the Burn 
Patient in a Non-Burn Facility 
Following a Burn Mass Casualty 
Incident E-Learning Curriculum: 
Module 4- Transfer and Transport 
(request access or email ASPR 
TRACIE) 


2.8 Tracking This section should include the coalition strategies for patient tracking including any specific burn 
information that needs to be entered into the system.  
 


National Capital Region Burn MCI 
Response Plan - Attachment 5: 
Patient Reporting and Transfer 
Request Form 
 
Western Region Burn Disaster 
Consortium Burn Mass Casualty 
Incident Medical Data Form (request 
access or email ASPR TRACIE) 



https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

mailto:askasprtracie@hhs.gov

mailto:askasprtracie@hhs.gov

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

mailto:askasprtracie@hhs.gov

mailto:askasprtracie@hhs.gov

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

mailto:askasprtracie@hhs.gov

mailto:askasprtracie@hhs.gov

https://files.asprtracie.hhs.gov/documents/23-burn-annex-ncr-attach-5.xlsx

https://files.asprtracie.hhs.gov/documents/23-burn-annex-ncr-attach-5.xlsx

https://files.asprtracie.hhs.gov/documents/23-burn-annex-ncr-attach-5.xlsx

https://files.asprtracie.hhs.gov/documents/23-burn-annex-ncr-attach-5.xlsx

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

mailto:askasprtracie@hhs.gov
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3. Appendices 


2.9 Rehabilitation and 
Outpatient Follow Up Services 


This section should discuss burn rehabilitation services, outpatient follow-up services, and coordination of 
continued care following the surge event, including procedures for repatriation of any patients transferred 
out of the area as needed. 
 


 


2.10 Deactivation and Recovery This section should include considerations for deactivation of the annex, continuity of recovery efforts, the 
after-action report process, reimbursement, and analysis and archiving of incident documentation. 


 


Section Headers/ Subheadings Description and Considerations Sample Resources 
3.1 Training and Exercises This appendix should include relevant baseline or just-in-time training to support burn surge care and 


evaluation and exercise plan for burn surge.  
 


ASPR TRACIE Burn Topic Collection: 
Education and Training 
 
State of Michigan Burn Coordinating 
Center Emergency Burn Triage and 
Management  
 
University of Utah Crisis Standards of 
Care (request access)  


3.2 Legal Authorities This appendix should list applicable legal authorities/regulatory information specific or relevant to mass 
casualty incidents, Health Insurance Portability and Accountability Act rules, and such. This may refer the 
reader back to the all-hazard coalition response plan unless burn-related issues are covered in this 
section. Inter-state issues of staff licensure/sharing or patient transport may be particularly relevant for 
burn incidents when both providers and patients may cross state lines. 
 


ASPR TRACIE Healthcare-Related 
Disaster Legal/ Regulatory/ Federal 
Policy Topic Collection 


3.3 Burn Care Referral 
Resources 


This appendix includes resources specific to burn surge planning, referrals, and consultation. 
 


ABA Mass Casualty 



https://asprtracie.hhs.gov/technical-resources/28/burns/0#education-and-training

https://asprtracie.hhs.gov/technical-resources/28/burns/0#education-and-training

http://michiganburn.org/index.shtml

http://michiganburn.org/index.shtml

http://michiganburn.org/index.shtml

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

https://asprtracie.hhs.gov/technical-resources/83/healthcare-related-disaster-legal-regulatory-federal-policy/1

https://asprtracie.hhs.gov/technical-resources/83/healthcare-related-disaster-legal-regulatory-federal-policy/1

https://asprtracie.hhs.gov/technical-resources/83/healthcare-related-disaster-legal-regulatory-federal-policy/1

http://ameriburn.org/quality-care/mass-casualty/
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3.4 Additional Resources/ 
References 


This appendix lists applicable plans, tools, templates, and/or resources used to develop the HCC burn 
surge annex. This may include: 


• Triage decision tables 
• Patient data forms 
• Patient transport forms 
• Clinical guidance tip sheets (e.g., escharotomy, inhalation injury, fluid resuscitation, wound care, 


nutrition) 
• Media packages related to first aid/bystander care, and public messaging on what to do and how 


to take care of a burn 


Burn Disaster Response: A Plan for 
New Jersey 
 
National Capital Region Burn MCI 
Response Plan - Attachment 5: 
Patient Reporting and Transfer 
Request Form 
 
Utah Burn Crisis Standards of Care 
Guidelines (request access or email 
ASPR TRACIE) 
 
Western Region Burn Disaster 
Consortium: BMCI Patient Medical 
Data Form (request access or email 
ASPR TRACIE) 



https://www.rwjbh.org/documents/sbmc/sbhcs23957-BurnCenter-MCI-brochure-v4.pdf

https://www.rwjbh.org/documents/sbmc/sbhcs23957-BurnCenter-MCI-brochure-v4.pdf

https://files.asprtracie.hhs.gov/documents/23-burn-annex-ncr-attach-5.xlsx

https://files.asprtracie.hhs.gov/documents/23-burn-annex-ncr-attach-5.xlsx

https://files.asprtracie.hhs.gov/documents/23-burn-annex-ncr-attach-5.xlsx

https://files.asprtracie.hhs.gov/documents/23-burn-annex-ncr-attach-5.xlsx

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

mailto:askasprtracie@hhs.gov

mailto:askasprtracie@hhs.gov

https://crisisstandardsofcare.utah.edu/_layouts/15/UofU.BurnCenter.Login/Default.aspx?ReturnUrl=%2f_layouts%2f15%2fAuthenticate.aspx%3fSource%3d%252F&Source=%2F

mailto:askasprtracie@hhs.gov

mailto:askasprtracie@hhs.gov





Healthcare Coalition Burn Surge Annex 


 


13 


Appendix A: Healthcare Coalition Burn Surge Annex Outline 
Example 
 


1. Introduction 


1.1 Purpose 


1.2 Scope 


1.3 Overview/Background of HCC and Situation 


1.4 Assumptions 


2. Concept of Operations 
2.1 Activation 


2.2 Notifications 


2.3 Roles and Responsibilities 


2.4 Logistics 


2.4.1 Space 
2.4.2 Staff 
2.4.3 Supplies 


2.5 Special Considerations 


2.5.1 Behavioral Health 
2.5.2 Pediatric 
2.5.3 Combined Injury 


2.6 Operations – Medical Care 


2.6.1 Triage and Secondary Triage 
2.6.2 Treatment 


2.7 Transportation 


2.8 Tracking 
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2.9 Rehabilitation and Outpatient Follow Up Services  


2.10 Deactivation and Recovery 


3. Appendices 
3.1 Training and Exercises 


3.2 Legal Authorities 


3.3 Burn Care Referral Resources 


3.4 Additional Resources/References 
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Appendix B: Resources 
ASPR TRACIE Developed Resources: 


• Burn Topic Collection 
• Disaster Behavioral Health Resources 
• Healthcare-Related Disaster Legal/ Regulatory/ Federal Policy Topic Collection 
• Mass Burn Event Planning Overview 


 
American Burn Association. (2018). Mass Casualty.  
 
Cancio, L., Sheridan, R., et al. (2016). Guidelines for Burn Care Under Austere Conditions: 


Special Etiologies: Blast, Radiation, and Chemical Injuries. American Burn Association. 
 
DC Emergency Healthcare Coalition. (n.d.). Initial Management Guidelines for Pediatric Burn 


Patients. 
 
DC Emergency Healthcare Coalition. (2011). Mass Burn Incident Specific Annex.  
 
Illinois Department of Public Health. (2016). Burn Surge Annex.  
 
Jeng, J., Gibran, N., and Peck, M. (2014). Burn Care in Disaster and other Austere Settings. 


(Abstract only.) Surgical Clinics of North America. 94(4):893-907. 
 
Leahy, N.E., Yurt, R.W., Lazar, EJ., et al. (2012). Burn Disaster Response Planning in New 


York City: Updated Recommendations for Best Practices. Journal of Burn Care 
Research. 33(5): 587-594. 


 
Los Angeles County Emergency Medical Services Agency (EMS). (2010). Burn Resource 


Manual.  
 
Michigan Bureau of EMS, Trauma, and Preparedness. (2018). Burn Mass Casualty Incident 


Surge Plan. 
 
Minnesota Department of Health. (2019). Burn Surge Plan and Training Resources. 
 
National Capital Region. (n.d.). National Capital Region Burn MCI Response Plan - Attachment 


5: Patient Reporting and Transfer Request Form. 
 
Saint Barnabas Health Care System. (n.d.). Burn Disaster Response: A Plan for New Jersey. 
 
State of Michigan Burn Coordinating Center. (n.d.). Emergency Burn Triage and Management.  
 
State of Michigan Burn Coordinating Center. (2014). Pediatric Annex for Burn Surge. 



https://asprtracie.hhs.gov/tracie-resources

https://asprtracie.hhs.gov/technical-resources/28/burns/0

https://asprtracie.hhs.gov/dbh-resources

https://asprtracie.hhs.gov/technical-resources/83/healthcare-related-disaster-legal-regulatory-federal-policy/1

https://files.asprtracie.hhs.gov/documents/aspr-aba-oem-mass-burn-event-overview.pdf

http://ameriburn.org/quality-care/mass-casualty/

http://ameriburn.org/wp-content/uploads/2017/05/guidelines_for_burn_care_under_austere_conditions_.68.pdf

http://ameriburn.org/wp-content/uploads/2017/05/guidelines_for_burn_care_under_austere_conditions_.68.pdf

https://files.asprtracie.hhs.gov/documents/attachment-4a-initial-management-guidelines-for-pediatric-burn-patients-diaster-508.pdf

https://files.asprtracie.hhs.gov/documents/attachment-4a-initial-management-guidelines-for-pediatric-burn-patients-diaster-508.pdf

https://files.asprtracie.hhs.gov/documents/14-dcehc-burn-response-plan-508.pdf

http://www.dph.illinois.gov/sites/default/files/publications/burn-surge-annex-november-2016-101017.pdf

https://www.ncbi.nlm.nih.gov/pubmed/25085095

https://www.ncbi.nlm.nih.gov/pubmed/25085095

http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.232.8415&rep=rep1&type=pdf

http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.232.8415&rep=rep1&type=pdf

http://file.lacounty.gov/dhs/cms1_206654.pdf

http://file.lacounty.gov/dhs/cms1_206654.pdf

http://michiganburn.org/images/content/MiBurnVer24.pdf

http://michiganburn.org/images/content/MiBurnVer24.pdf

https://www.health.state.mn.us/communities/ep/surge/burn/index.html

https://files.asprtracie.hhs.gov/documents/23-burn-annex-ncr-attach-5.xlsx

https://files.asprtracie.hhs.gov/documents/23-burn-annex-ncr-attach-5.xlsx
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