The Hospital Antenna & Radio Testing Program

by Andy Elliott, KSLE
Revision 1 (10-5-2011): General update and added ICS forms

Introduction

The Hospital Antenna & Radio Testing Program is one of the core public service functions of Central
Ohio Amateur Radio Emergency Service. The program began in 2001 after the concept was presented
to Central Ohio Trauma System (COTS). COTS obtained funding for installing amateur radio antennas at
area hospitals and the program was off and running. Until recently, amateur radio operators brought their
own personal equipment into the hospitals to test the antennas and to operate during emergency exer-
cises. The program was known as the Hospital Antenna Testing Program. Bill Carpenter - AA8EY spear-
headed the introduction of the program, and Mary Carpenter - NBAOM served as the coordinator until
2002 when Mark Griggs - KB8YMN became the coordinator. A history of the Hospital Antenna Program

can be found on the COARES website.

COTS Hospital Radios

In 2008, COTS proposed that each hospi-
tal in their system be equipped with a
complete, self-contained amateur radio
station. COARES was invited to specify
and purchase the equipment, and assem-
ble the equipment into portable cases,
program and test the stations and to
transfer the equipment to the hospitals
and to COTS. By April 2009, twenty-two
hospitals and COTS were equipped with
amateur radio stations for 2 meters and
70 cm. Several hospitals outside of
Franklin County were also provided with
radios & antennas (to be supported by
their local ham groups, not COARES).
The heart of each station is an Icom ID-
800H VHF/UHF digital transceiver that is
D-STAR capable on both 144 and 440
MHz. Output power is 55 watts on 2 me-
ters and 50 watts on 70 cm. The trans-
ceiver, on a tilt stand, is mounted on a
removable platform that also has an
ICOM IC-SP10 remote speaker mounted
at the rear. A door in the platform pro-
vides access to a storage area for a Heil
Dual Side Traveler Headset, microphone
and accessories. When the storage door
is closed, the platform top surface pro-
vides a work area. Built-in pockets are
provided within the case lid, for forms,
manuals, etc.

A notebook is included with a “mini-
operating guide” to the ID-800H radio, and
log sheets for recording test data. The
Astron SS25 power supply is mounted
under the platform. Spare 20 amp radio
fuses also are stored in the case.
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One of the 23 COTS hospital radios. Note the two ac-
cessory Anderson PowerPoles for running/
recharging HTs, cell phones, etc. In situations where
there is not sufficient space for the entire case at the
operating position, the platform with radio, power
supply and speaker can be removed from the case.
The radios at the five ADAMH agencies are similar but
not identical.



In late 2009 and early 2010, COTS added similar radio equipment to five locations in Franklin
County. The new locations are agencies in the ADAMH network, and would operate as shelters for
their clientele in an emergency. There are a few minor equipment differences, and some of the ra-
dios are newer Icom ID-880H transceivers with the same capabilities as the ID-800H.

Why test the antenna and radio?

Now, when a COARES ham goes to a hospital or agency to test the antenna, the COTS hospital
radios are used instead of the ham’s personal equipment. So the complete system, both hospital
antenna and hospital radio, is now tested to ensure that everything is working properly and ready to
perform in case of an emergency.

So why is it so important to test the equipment and antennas? In the event of an emergency involv-
ing injuries, amateur radio operators may be dispatched to some or all of the hospitals, agencies
and COTS. The antenna drops are typically located in or near to the emergency room, so amateurs
stationed at these locations are in an ideal position to communicate, using a net control operator,
with amateurs who are located at the incident scene and/or with amateurs who are accompanying
the squads transporting the victims. This provides an important back-up communications system in
the event that normal communications by telephone is compromised.

Emergency exercises are frequently held to test the emergency preparedness plans of agencies
such as airport authorities. Central Ohio Amateur Radio Emergency Service is written into these
plans, and ham operators may be dispatched to the incident scene, COTS, Port Columbus and
area hospitals, etc. (Port Columbus International Airport also has a dual band amateur radio an-
tenna.) It is essential that the antennas and radios are in complete readiness during these drills.

When tests are performed, problems are sometimes found with the antennas, coaxial cable runs,
or the radios. Lightning strikes have damaged antennas, antenna connectors have become cor-
roded, antennas have become waterlogged, and problems can occur with the radios and power
supplies. Monthly testing finds these problems and repairs then can be made to restore the system
to full functionality.

Conducting the hospital antenna & radio test

In order to ensure that the antennas and amateur radio equipment are always available and fully
operable when needed in an emergency, it is necessary to test the system on a regular basis. Cen-
tral Ohio ARES members test each Franklin County hospital’s antenna and radio once every month,
and report the findings to the hospital antenna & radio testing coordinator. (The ADAMH agencies
are tested quarterly). Several hospitals outside Franklin County have COTS radios and antennas,
and some are tested by radio amateurs from other organizations in those counties. Their testing
protocols and reporting mechanisms are maintained by their organizations.

You sign up for a hospital antenna & radio test by entering your name and call sign on the signup
sheet that is passed around at each COARES In-Person meeting. You will then be contacted via
email by the COARES Hospital Antenna & Radio Testing Coordinator. You will receive a reminder
of what hospitals and/or ADAMH Agencies you signed up for. Attached to the email will be a hospi-
tal datasheet for each location you requested. The datasheet includes a map showing how to get to
the hospital, and instructions regarding where to park, where to enter the facility, who to contact,
where the COTS Radio is located, and where the antenna drop is located. In short, everything you
need to know will be in the datasheet. You will also receive, by separate email, a report form to
complete when you have completed the test. Your report, when submitted, will populate a spread-
sheet which will be used to complete a monthly report which is sent to Central Ohio Trauma Sys-
tem.

When an amateur goes to the hospital to perform a monthly check, he or she should have a pencil
or pen to fill in the test information in the hospital log book. If the amateur owns a VHF SWR meter,
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it should be taken along to check the antenna SWR. The SWR measurements over time can provide
an indication of antenna degradation. The checks should be performed and reported by the 18th of
the month. This provides time to remind those who are late completing the test and/or report, so the
results can be reported to COTS in time for their monthly meeting. COTS shares the information with
the hospital administrators at their regular meetings. You should also get in the habit of always taking
your own HT and adapters with you in case there is a problem accessing the COTS Radio.

The general procedures for hospital checks are as follows:

Park in the emergency room parking lot, not where the squads pull in.

Enter through the Emergency Room patient walk-in entrance.

Use our COARES-approved procedure to gain access.

Obtain the self-contained COTS ham radio station and take it to the antenna drop area.

Connect to the hospital antenna drop and activate the equipment.

Test the antenna by keying 147.06+ or 147.09+ and 444.275+ (all use a tone of 94.8). If someone
is listening, request a signal report. If no one is listening, confirm that the repeater is activated. An
echo test can also be performed, and it may be useful when no one is on frequency to provide a sig-
nal report, and yet there may be some question about how well you are being received by the re-
peater. The Icom ID-800 and ID-880 transceivers require a special procedure for performing echo
tests. An information sheet is contained within the hospital logbook to explain how to perform an
echo test on the 147.060 repeater. You can also use your personal HT to directly input DTMF codes
to perform an echo test (this is another good reason to take your own HT with you).

7. Check for the presence of white loose leaf notebook (log book). Normally, the log book will be
placed within the COTS Radio case. Fill in the log sheet in this book with the results of your test.

8. Check the SWR if a meter is available.

9. Check for, and note in the log book, if the following are not available: log book, writing surface to
work on, chair or stool for operator to use at writing surface, emergency power outlet (colored red)
within reach of antenna drop, coax jumper cable to connect COTS Radio to antenna connector, AC
extension cord to reach the nearest emergency outlet (if required), and report forms.
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Procedures for checking radios and antennas at the ADAMH agencies and at Port Columbus are
slightly different, as there is no emergency room. Written procedures are available for each of these
locations, and will be provided only to COARES members who are performing the antenna/radio
tests. If recent changes have been made at the operating site, location of radio or log book, best
place to park your car, etc., provide that information so the datasheet can be updated.

Problems found with hospital antennas and transmission lines must be repaired either by hospital
personnel or with permission, by designated COARES personnel. If a problem is found with a COTS
Radio, the hospital antenna & radio testing coordinator will deal with any problems found.

COARES amateur radio operators are encouraged to participate in the hospital testing program. By
visiting different hospitals over time, amateurs will be able to respond more quickly in the event of an
emergency.

In an actual emergency

If COARES is requested to assist in an actual emergency, our Emergency Coordinator will be con-
tacted. He in turn will notify the membership by activation of the One Call Now system. A net will be
quickly established and the net control operator will take check-ins and direct amateurs to assign-
ments. In most cases, a resource net will be established and check-ins will be directed to the re-
source net for assignments. Amateurs may be directed to the incident scene, to area hospitals,
COTS, an ADAMH agency, Port Columbus International Airport, the Franklin County EMA, or the
COARES radio room at WCVO, 88 E. Johnstown Rd, Gahanna. Hospital teams have been estab-
lished to enable net control operators to assign amateurs to their predetermined hospitals, when pos-
sible. It is vital that each COARES ham responding to an emergency callout, have his or her own
radio and accessories as well as their go-kit. A coax jumper cable, adapters and a short AC exten-
sion cord should be included to insure connection capability. Do not assume that you will be as-
signed to a hospital, and that therefore you would not need your own radio. It is possible that the
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COTS Radio would not be available in a timely manner, or that the radio cannot be located.

Hams assigned to hospitals will normally meet with the charge nurse in the emergency room. Hospi-
tal personnel will provide information regarding the number of victims they can accommodate, and
the number of emergency room beds and hospital beds available, depending upon the medical
needs. This information will be relayed to COTS, both by telephone (normally) and by amateur ra-
dio. COTS will coordinate the dispatching of medics to appropriate hospitals. Amateur radio commu-
nication will serve as a backup to the hospital communications.

Amateur operators at the scene of a disaster will report the number of victims being routed to which
hospitals, the time the victims left the incident scene, the method of transport, the estimated time of
arrival, along with information regarding the number of various triage tags on the victims.

As medics arrive at a hospital, the amateur will report the arrival as well as the number of patients. If
there is any breakdown in normal communications, amateur radio will provide communication conti-
nuity between the hospitals, COTS, the incident scene, and medics enroute (if they have an amateur
on board), via the net control operator.

All of these types of communication will be documented using ICS forms, described below.

Here are some guidelines for all ham radio operators involved in disaster communications:

- Relay critical information that has been verified, to net control.

- Report facts, not speculation or assumptions.

- Report source and information: “The Fire Chief reports that.....”

- Deliver messages verbatim. Don’t put your interpretive spin on the message.

- If you hear something questionable and report it, state “This is unconfirmed information” or “This is
an estimated number of...”

False rumors can impede rescues and may put people in danger. Others (police, fire, media or any-
one with a scanner) may be listening and act on it or report it as fact.

Ham Radio Emergency Information Template

This template (included following the text in this article) will assist the ham by indicating the type of
information that needs to be collected. The template is not an actual form to be used, but serves to
organize and illustrate the type of information that is usually required.

Integration with the Incident Command System

Amateur radio operators involved with emergency communications are expected to receive training
in the following specific FEMA courses:

IS-100 - Introduction to Incident Command System

IS-200 - ICS for Single Resources and Initial Action Incidents

IS-700 - National Incident Management System (NIMS)

IS-800 - National Response Framework, An Introduction

(These are all available, online, from FEMA: http://training.fema.gov/IS/crslist.asp)

The Incident Command Systems and NIMS require the use of certain forms for use by radio commu-
nicators during an incident. The forms are ICS-213 General Message Form and ICS-309 Communi-
cations Log. COARES has adapted these forms for our use, and examples are included at the end
of this article. Copies of these forms are in a yellow folder which is placed within each COTS Radio
case.

The ICS-213 General Message Form is a three-part form with carbonless paper (NCR paper), and
must be used for all formal messages. The information boxes at the top are self explanatory (use
24 hour time). The amateur will fill in the top boxes including the message number starting with #1,
and the message, which should be copied verbatim from the source. The amateur will keep the top
copy. The yellow and pink copies, still stapled together, go to the message recipient. The recipient
should enter their reply and then send the yellow copy back to the sender (the amateur radio opera-
tor) and retain the pink copy. A ball point pen must be used with this form; check the bottom pink
copy to make sure it is legible. The top (white) copy and yellow copy should be turned in at the end
of the incident (see instructions at bottom of form).
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The ICS-309 Communications Log is printed on a single sheet of paper with instructions
printed on the back. The instructions should be carefully followed. Every radio communication
should be logged with the time, from and to whom, and the subject. If the log entry references
a formal message, the message number should be entered and the disposition, i.e.
“forwarded”, “complete” or other indicator for formal message traffic that requires a reply. At
the end of your shift, your relief operator should start a new log sheet. The communications
logs must be turned in at the end of the incident to the COARES coordinator, along with the
message forms. Do not leave the completed forms in the hospital.

Triage tags
Triage tags will be placed by emergency personnel, on each individual who is transported to a
hospital. The triage tags have been standardized as follows:

— priority 1: immediate; life threatening but treatable injuries needing first priority.

— priority 2: delayed; potentially serious but stable enough to wait for a short while

Yellow for treatment.

— priority 3: minor: injuries that can wait
longer. Walking wounded.

— with Blue Tab* Expectant: not ex-
pected to survive (report this as Red—
Priority 1 on the air!) A corner of the Red triage tag
is folded over exposing a blue colored tab.

=1ETe Gl — dead.

In the event that triage tags are expended, triage
tape may be used instead. This colored, plastic
sticky tape may be wrapped around a victim’s wrist,
arm, leg or ankle.

For each transport of victims, the ham operator at
the incident scene should obtain a count of the
number of victims falling into each triage category,
and provide this information to net control. Net
control will provide this information to COTS and it
will be relayed to the receiving hospital by normal
communications and by amateur radio. Note: this
Information should be provided by an official at the
incident scene, and documented in an ICS-213
General Message Form.

Triage Tape—plastic stretch tape that
can be torn and tied to wrist, arm, leg

. or ankle.
Conclusion

The Hospital Antenna & Radio Testing Program is

an important service of COARES, and requires the support of many dedicated amateur radio
operators. Our efforts are much appreciated by COTS, the hospitals and the agencies. In the
event of a true emergency, amateur radio again will step up to serve the public as well as pro-
vide justification for the frequencies with which we have been entrusted.

Acknowledgments: the author would like to thank Gretchen Herr - KD8GUL for the information
on triage, Kal Dworkin - KASRLC for his spearheading the assembly and deployment of
COTS and ADAMH radios and his overall program support, and to all the COARES hams

who faithfully test the antennas and radios and who are the backbone of the program.
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Ham Radio Emergency Information Template
This is an example of information needed in an emergency
(Not an actual form)

Date Time Ham Operator Call Sign

Hospital

Message Received from:
Net Control Call Sign On Scene Ham Call Sign

Other

Incident

Location

Hazmat Agent
Decononscene Yes No

Estimated number of patients

Adult Child

Injuries
Type Burns Trauma Respiratory

- T priority 1: Immediate

Yellow T priority 2: Delayed

- T Priority 3: Minor Walking

- -with Blue tab T Expectant : not expected to survive

Transportation: Squad # COTA # School Bus #

Med Flight Private Service Self Other




ICS-213

GENERAL MESSAGE #

TO: POSITION:
FROM: POSITION:
SUBJECT: DATE: TIME:
MESSAGE:

SIGNATURE: POSITION:

REPLY:

DATE: TIME: SIGNATURE/POSITION:

White — keep and turn in at end of task or incident
Yellow & pink — send to message recipient

Recipient — send yellow copy back to sender with your reply; retain pink copy

Central Ohio ARES Iss 1.0 ICS-213 General Message Form




FOR OPERATIONAL PERIOD: 3. TACTICAL ID
COARES 1. START DATE/TIME: | 2. END DATE/TIME:
COMMUNICATIONS LOG | - ' ' '
4. TASK # 5. TASK NAME/ LOCATION:
6. OPERATOR CALL SIGN: 7. OPERATOR SIGNATURE:
8. DATE / TIME PREPARED: 9. OPERATOR PRINTED NAME:
MESSAGE AND ACTION LOG
11. STATION ID
10. TIME FROM TO 12. SUBJECT: 13. DISPOSITION:
PAGE  OF

Central Ohio ARES

Iss 1.0 ICS-309 Communications Log




ICS-309 COMMUNICATIONS LOG INSTRUCTIONS

Logs will be kept using Incident Command System Form 309 (ICS-309) Communications Log, as
adapted for Central Ohio ARES, and printed on the reverse of these instructions.

LOGGING REQUIREMENTS

ALL STATIONS ARE REQUIRED TO MAINTAIN COMPLETE LOGS OF ALL COMMUNICATIONS

that occur during any period of activation.

This log will contain the DATE & TIME (in local, 24 hour time) of each message, the CALL SIGN of
the contacted station and brief content of the message, or the message number and subject, and dis-

position.

Each log sheet will contain the tactical ID (call sign), the location of the station, the call sign of the op-
erator and be signed by the control operator.

A COPY OF ALL FORMAL TRAFFIC WILL BE KEPT AND BECOME PART OF THE LOG. ICS-213
Message Forms should be included, if in use.

ALL LOGS, INCLUDING COPIES OF ALL FORMAL TRAFFIC, SHALL BE SUBMITTED TO YOUR
SUPERVISOR AT THE END OF YOUR SHIFT. Your supervisor will forward them to the Documen-

tation Unit.

Item # Item Title Instructions

1-2 For Operational Period Record the start and end date (month, day, year) and time (24 hour local
time).

3 Tactical ID Enter the tactical call sign identifier for this station

4 Task Number Enter any task or incident number assigned by served agency

5 Task Name / Location Enter the task or incident name. Also enter location, which typically will be
the location for a fixed station such as Grant Hospital or EMA.

6 Operator Call Sign Enter the call sign of the radio operator

7 Operator Signature Enter the signature of the radio operator

8 Date / Time Prepared Enter date and time this log was finalized and submitted with copies of all
messages handled during the operating period. Include ICS-213 Message
Forms if used.

9 Operator Printed Name Print the name of the radio operator

10 Time Enter Time (24 hour) the communications took place

11 Station ID FROM/TO Enter station that was contacted (TO) or the station that contacted you
(FROM). Only one of the sections should be completed per contact. It
shows if you called the other station or if they called you.

12 Subject Enter message number and addressee for formal message traffic. Enter brief
summary for informal traffic.

13 Disposition Enter fAiCompleted, fAForwardedo, o
fic that requires a reply

14 Page of Sequentially number all pages for the operational period covered by the log.
Page numbers start over at 1 at the beginning of each new operational period.

Central Ohio ARES

ot



