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Friday, February 20, 2026 - 9:00 a.m.
8300 Marine Way, Irvine, CA 92618
Meeting Room 361-102
	

EMS FRC
Minutes
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· Requests have been made to discuss family reunification in ongoing coalition talks. This meeting will explore options and online tools for assistance. I have up to six meetings to resolve the issue.
· MCI classification: Level one includes scores from 1 to 6, level two includes scores from 7 to 21, and level three applies to scores above 21.
· For coalition facilities, the purpose is to present those numbers. These numbers are what your MICNs use when they initiate an MCI.
· The duty officer receives a call from the Emergency Operations Center (EOC) to manage specific situations and tasks.
· Base hospitals will manage patient transfers based on their needs and acuity. Once assigned a destination, we must transport the patient to that location using the appropriate services.
· The team identified major coordination issues among field operations, hospital systems, and county emergency management, highlighting the need for clearer communication and standardized procedures across agencies.
· Ruth explained that in the ReddiNet patient tracking process, base hospitals enter triage tag information, and receiving hospitals reconcile patient names, which can be time-consuming.
· Kristin observed successful ReddiNet FRC module demonstrations at LA County drills, highlighting the system's effectiveness.
· The team assigned homework to research family reunification plans and evaluate available tools and systems from their professional networks.
· Hospitals should implement processes for non-clinical staff to promptly enter tag numbers and later add patient names, possibly using duplicate paper slips.
· John suggested marking triage tag numbers on patients' skin and quickly entering the information into Epic disaster tabs.
· Ruth confirmed that ReddiNet includes checkboxes for walk-in patients, which can be filled out using available patient information, even without field triage tags.
· Chad the coalition plan suggested developing standardized naming conventions to ensure consistency across facilities.
·   Fred proposed establishing clear protocols through Control One (OCC) for communication with the sheriff's department and the emergency operations center.
· The team will meet monthly to discuss family reunification recommendations, with Chad coordinating the schedule through Microsoft Teams.
· All team members will research and share existing family reunification plans from their professional networks before the next meeting.  
· The coalition will evaluate ReddiNet's FRC module as it is already accessible to facilities, costing about $800 annually per facility.
· Chad will create a survey to assess the facility needs and identify gaps in family reunification capabilities for distribution to all member organizations.
· The team will request a demonstration of ReddiNet's FRC module to assess its suitability for adoption across the coalition.
· Grant funding may cover standardized tools and modules for uniform implementation across all coalition facilities.
· The final plan will establish trigger criteria based on patient volume or percentage of facility capacity rather than fixed numbers to accommodate different hospital sizes ‎‎
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