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PURPOSE: 

The purpose of this drill is to test inter (and intra-state) Amateur Radio communications; foster 

cooperation and coordination between Amateur Radio communicators in Georgia (the 

Southeast?) in the event of a large-scale disaster requiring the activation of all available 

communications assets; and, test the ability for ARES to establish communications to support 

local hospitals in the event of a large-scale health emergency. 

 

BACKGROUND: 

Four days after returning from a business trip in Africa, John Doe wakes up with an influenza-

like illness (ILI).  He is experiencing a high fever, chills, malaise, shortness of breath, and a 

cough.  His wife drives him to the local emergency room.  While waiting to see a doctor, his 

symptoms continue to worsen.  When he is finally seen, doctors diagnose flu and pneumonia and 

admit him.  His symptoms continue to worsen and he develops a bloody cough.  Additional tests 

are ordered.  A chest x-ray reveals patchy infiltrates and blood tests show Gram-negative rods 

and safety-pin bipolar staining.  Pneumonic Plague is confirmed.  CDC is notified and 

epidemiologists begin an investigation. 

 

Within 2 days, other patients are presenting at various emergency rooms throughout the region.  

Within a week numerous patients are presenting at ERs with similar symptoms.  As the media 

gets a hold of the story, there is mass panic.  County Public Health offices can’t keep up with the 

volume of requests and patients.  Every sniffle is now possibly the Plague.  Healthcare facilities 

are overwhelmed.  As the situation worsens, the Governor declares a state of emergency and 

medical facilities implement their emergency surge plans. 

 

As plans are put into action, there are several areas where additional communications capabilities 

are required.  Some hospitals will set up off-site triage.  Some will transfer patients to alternate 

care sites.  In coordination with Public Health officials, some will implement Points of 

Distribution (PODs).  All will need to coordinate supplies that will be scarce and a possible 

combination of the above. 

 

The hospital emergency director turns to the local EMA for additional help.  The EMA requests 

ARES support. 

 

PREPARATION:  

Once again, this is all about developing relationships before there is a crisis. All Counties have 

some type of Public Health agency.  Some Counties do not have hospitals. Nevertheless, they do 

have healthcare facilities that would be used as alternate care sites.  Do you know your local 

hospital’s plans and where you might be able to help?  Have you sat down with folks from the 

medical community and/or Public Health and discussed your capabilities in a realistic manner?  

Your County EMA can help facilitate introductions.  Do your ARES members feel comfortable 

working in a potentially infectious environment?  What precautions are necessary and how 

would you implement them?  Access to hospitals and other remote sites will almost assuredly 



 

require some type of credentialing.  Who will provide the appropriate credentials?  What 

additional training is required?  These are the types of discussions you need to have BEFORE a 

crisis.  

 

DISCUSSION: 

Working in an infectious environment can be unnerving.  Although we would NOT be expected 

to (nor should we) be in direct contact with infected or potentially infected patients, just being 

around this type of situation requires some precautions.  Ensure you have sanitizing wipes and 

wipe down ALL equipment when changing operators, during operational period changes, and as 

necessary.  Consider wearing an N-95 mask and glasses since many infectious agents are spread 

when droplets come into contact with mucus tissue. Avoid touching your face.  Hand sanitizer is 

a good thing to carry and use.  Each site (hospital, triage area, alternate care site, etc.,) should 

provide incoming personnel with the necessary personal protection equipment (PPE) based on 

the current threat.  Ensure you follow proper protocols for disposing of any PPE and any 

infection control procedures when leaving the site.  There is a further discussion on precautions, 

treatment, prophylaxis, and infection control in appendix 1. 

 

GOALS: 

Amateur radio is a back up communications plan.  Since we never know when primary 

communications will be overloaded or fail, we must be ready at all times.  For this drill, we will 

establish communications from an off-site triage area, POD, alternative care site, or a 

combination of the above.  We will pass traffic to the local hospital.  The local hospital will pass 

traffic to the regional coordinating hospital (Appendix B).  The regional coordinating hospitals 

will pass traffic to the Georgia Hospital Association (GHA).  Finally, the GHA will pass traffic 

to the State Operations Center (SOC).  We expect traffic to be two-way between all the different 

agencies and any reports or requests receive appropriate acknowledgment. 

 

DRILL: 

Two days prior – As the situation develops, your EMA brings ARES leaders into the picture.  

He/she asks what kind of 24 hour support you can provide from certain locations in your County. 

One day prior – The EC presents a staffing plan to the EMA.  ARES assets are put on standby. 

0900 – The local EMA requests ARES report to pre-arranged locations to support this drill. 

0930 – Your served agency or EC will provide information to pass to a specific agency.  The 

information could be a supply request, status update, or health and welfare in nature.  The key is 

to document, document, document, and pass the traffic in a timely and accurate method. 

1200 – Shift change.  Demonstrate a complete shift change at each supported location to include 

a demonstration of proper infection control procedures. 

1300 – The drill concludes with the successful shift change and passing that information to the 

next agency. 

  



 

APPENDIX A 

 

This section is taken from the American Medical Association BDLS Manual Version 2.5.  This 

guidance is NOT meant to replace physician-directed treatment.  It is simply for informational 

purpose. 

 

Treatment:  

 Preferred Choices: 

  Streptomycin 1 g intramuscularly  (IM) every 12 hours.  (15 mg/kg dose up to 1 

gm maximum dose every 12 hours for children) 

  Gentamicin 5 mg/kg IM or IV every day (or 2 mg/kg load then 1.7 mg/kg every 8 

hours; for children 2.5 mg/kg every 8 hours) 

 Alternate Choices: 

  Doxycycline 100 mg IV every 12 hours (2.2 mg/kg/ dose every 12 hours up to 

maximum dose of 200 mg per day for children) 

  Ciprofloxacin 400 mg IV every 12 hours (children 15 mg/kg dose every 12 hours; 

other fluoroquinolones probably effective) 

  Chloramphenicol 25 mg/kg IV every 6 hours for adults and children 

 Pregnant women: Gentamicin is the preferred choice, followed by doxycyckine and 

ciprofloxacin.  Avoid streptomycin. 

 

Prophylaxis: 

 Preferred choices: 

  Doxycycline 100 mg by mouth twice a day (2.2 mg/kg dose up to 100 mg 

maximum twice a day for children) 

  Ciprofloxacin 500 mg by mouth twice a day (20 mg/kg dose up to 500 mg 

maximum twice a day for children; other fluroquinolones probably effective) 

 Alternative Choice:  

  Chloramphenicol 25 mg/kg orally 4 times a day (not to be used by children under 

2 years old) 

 Pregnant Women: Treat as above 

 Treat for 7 days 

 

Infection Control: 

 Patients with pulmonary plague can be contagious 

 Use droplet precautions for the first 48 hours until patient shows clinical improvement. 

 

 

 

 

 

 

 

 

 

APPENDIX B 



 

 

 

 
 

 

APPENDIX C 



 

GEORGIA ARES HF FREQUENCIES AND NET OPERATIONS 

 

Georgia ARES HF Statewide Net Operations 

Annual Simulated Emergency Test 

October 6, 2012 

  

BACKGROUND 

  

The Georgia Section Simulated Emergency Test (SET) will begin at 8:00 A.M. Eastern Time, 

October 6.  This year will simulate a public health emergency region wide causing disruption of 

primary communications systems and requiring activation of Georgia ARES groups throughout 

the region. 

  

  

STATEWIDE HIGH FREQUENCY NET OPERATIONS 

  

Local ARES groups will begin operations around 8 A.M. Eastern time on local VHF and UHF 

channels. 

  

The Georgia ARES HF Statewide Net will activate at 9:00 A.M. on 3975 kHz Lower Sideband.  

ARES Nets will be called on 3975 kHz every hour, on the hour, until 1:00 P.M. with a different 

net control station for each hour. 

  

The Georgia ARES Digital Net will be called beginning at 10:00 A.M. on 3583 kHz using 

mostly PSK31 supplemented by other digital modes.  The Digital Net will continue as long as 

needed. 

  

The Georgia State Net (GSN) will be called on mode CW using slow speed Morse Code, on 

3549 kHz beginning at 10:45 A.M. 

 

D-Star Users will find their voice operations on Reflector 30C, and D-Rats will be dedicated to 

Reflector 30D. 

  

Under difficult band propagation conditions, The Statewide HF ARES SSB Net may move 

(QSY) to 7275 kHz if needed during the daylight hours.  All stations are advised to be prepared 

to move to the 40 meter frequency if announced. 

  

Each and every hourly net will be considered a separate Net.  All stations should check into each 

and every Net if possible. 

  

ARES membership is not required to participate in this years S.E.T.  as this presents an 

opportunity to recruit and train non members into ARES groups. 

  

All groups and individuals are encouraged to submit reports to ARRL, your local District 

Emergency Coordinator, and the Section Emergency Coordinator (SEC) after the event in order 

to receive credit for operations. 



 

  

Our objective is to involve as many individuals in this years Simulated Emergency Test (SET) as 

possible in order to train operators and gain additional experience in emergency 

communications. 

  

Thank you all for your interest in ARES and for your participation in this years' S.E.T. 

  

For more information on Statewide Net operations contact: 

  

Charles Pennington, K4GK 

ARES Net Manager 

Georgia 

  

478-552-3617 (Home) 

478-521-0404 (Mobile) 

email:  k4gk@arrl.net 

mailto:k4gk@arrl.net

