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Blacksburg, VirginiaBlacksburg, Virginia

Population: 41,000
Service Area Population:  150,000  

INTRODUCTIONINTRODUCTION



SECURITY INCIDENT:  AUGUST 20, 2006



SECURITY INCIDENT:  AUGUST 20, 2006



SECURITY INCIDENT:  AUGUST 20, 2006



SECURITY INCIDENT:  AUGUST 20, 2006

Virginia Tech

Virginia Polytechnic Institute and State University 

INTRODUCTIONINTRODUCTION

• 2,600 acres - Located in 
center of Blacksburg

• Students 26,370
• Faculty 1,304
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April 16, 2007

Unseasonably cold day in Blacksburg 
32 degrees

High wind warning 30-40 MPH gusting 
to 60+ mph
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146 bed acute care facility
– Licensed by the Commonwealth of Virginia
– Accredited by The Joint Commission

Emergency Room – Trauma Level III
Major Services:  General Medicine, General 
Surgery, Cardiology, Pulmonary, Orthopedics, 
Obstetrics, Gastroenterology, Urology, Oncology, 
Emergency Medicine
Core teaching hospital affiliated with the Edward Via 
Virginia College of Osteopathic Medicine (VCOM)

INTRODUCTIONINTRODUCTION
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Other Area Hospitals
• New River Valley Medical Center – Radford, VA (15 miles)

– Level III Trauma Center

• Giles Memorial Hospital - Pearisburg, VA (24 miles)
– Non Trauma Designated Hospital

• Lewis-Gale Medical Center - Salem, VA (30 miles)
– Non Trauma Designated Hospital

• Pulaski Community Hospital - Pulaski, VA (35 miles)
– Non Trauma Designated Hospital

• Carilion Roanoke Memorial Hospital - Roanoke, VA (42 
Miles)

– Level I Trauma Center
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Norris Hall

INTRODUCTIONINTRODUCTION
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Emergency Medical Services (EMS) Response 
Hospital Response  
What Went Well
Lessons Learned
Recovery - We Are the Hokies! 

TOPICS OF DISCUSSIONTOPICS OF DISCUSSION
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The EMS 
Environment

• 6 Volunteer EMS Stations
• 2 Squads in Immediate Vicinity

Virginia Tech Rescue Squad (VTRS)
Blacksburg Rescue Squad (BRS)
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0721
– Virginia Tech Rescue Squad (VTRS) dispatched to 4040 West Ambler- 

Johnston Hall (“West A.J.”) for “subject fallen from loft”
0724
– Virginia Tech Rescue Squad Responds
– VT Dispatchers advises further: “Subject lying against inside of door 

and pool of blood seen”
0729
– Patient Contact

• 2 subjects with GSW’s
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0735
– GSWs to head in both victims
– VTRS requests LifeGuard Helicopter

• Advised unable to respond (fly) due to weather 
(snow flurries and high winds)

• Would remain unavailable for rest of day due to 
high winds

0744
– Both patients transported to MRH

– Advised shooting was most likely the result of a 
“love triangle”
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0942
– VT Police Department dispatched to Norris Hall “Active 

Shooter”
0946
– VT Rescue Squad dispatched for shootings in progress
– VT Rescue Squad begins setting up command post at 

their squad station just a few blocks from Norris Hall
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0947  “Multiple GSWs”
– VTRS contacts BRS requesting assistance
– All available units mobilized from BRS

0948  “Bring them all!”
– All Montgomery County EMS Agencies alerted to 

respond to the secondary staging at BRS station
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Initial Chaos – Everyone on different frequencies
– BRS units were first to arrive at Norris Hall but did not 

see any evident command structure and did not yet 
know location of Command Post

– VTRS had established a Command Post at VT EMS 
Station and a Triage/Treatment area nearby, but were 
having trouble communicating this to all ambulances 
because of the radio frequency differences

Confusion among rescue squads as to where to 
go for “staging area”
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What was actually happening in Norris Hall?
– Blacksburg Police were sweeping classrooms
– SWAT medics were doing initial triage in classrooms
– Viable victims were initially moved into hallway
– Once building was deemed safe by police, EMTs 

moved in to begin assessing victims and removing 
them to the BRS Triage area outside the Norris Hall 
entrance
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What was actually happening outside Norris Hall?
– Self-rescuers were corralled by BPD and transported 

via BPD vehicle to VT treatment area
– One victim hobbled to a nearby Transit bus which 

transported him to MRH
– Units from other county agencies were directed by 

police to the staging area near Norris Hall
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Simple

Triage

And

Rapid

Treatment

EMS RESPONSEEMS RESPONSE

S.T.A.R.T. Triage Algorithm
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Improvements on the fly
– By 1015 Unified Command Post Established at VTRS 

Station a few blocks from Norris Hall

– VTRS and BRS had joined the two communication nets 
together

• Coordinated response of the two EMS agencies
• Established Ongoing Communications with Hospitals

– Established a primary and secondary staging for incoming 
EMS units

– Both a few blocks away
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1051
– All viable patients removed from Norris Hall to either 

Transport Units or Treatment Area

1058
– False Alarm of 2nd shooter on opposite side of campus

1118
– Bomb threat reported at Norris and adjacent Holden 

Halls

1151
– All patients confirmed transported                              

from scene

EMS RESPONSEEMS RESPONSE
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The Numbers
29 Total EMS Transported

26 total number of victims transported
3 victims transported from MRH and 
NRCC to RMH

Final Deceased (Black) Count: 33

EMS RESPONSEEMS RESPONSE

• Giles Rescue Squad
• Newport Rescue Squad
• Lifeline Ambulance Service
• Roanoke Fire/EMS
• Vinton First Aid Crew
• Radford University EMS
• City of Radford EMS

14 Agencies, 27 ALS Ambulances, 120+ EMS Personnel
• Blacksburg Rescue Squad
• Virginia Tech Rescue Squad
• Christiansburg Rescue Squad
• Shawsville Rescue Squad
• Longshop/McCoy Fire/Rescue
• Carilion Patient Transportation Services
• Salem Rescue Squad
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“Overall the EMS response was excellent 
and the lives of many were saved…. The 
results in terms of patient care are a 
testimony to their medical education and 
training for mass casualty events, 
dedication, and ability to perform at a high 
level in the face of the disaster that struck 
so many people.”

Review Panel

EMS RESPONSEEMS RESPONSE
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Hospital Timeline of Events
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0750 – 0755: Two GSW victims arrive at MRH  
ED from Virginia Tech Campus.  
– Victim #1 is dead on arrival. 
– Victim #2 - two GSWs to head - evaluated and  quickly transferred 

to RMH (Level One Trauma Center) at 0830 (Pronounced dead at 
RMH)

0945: Emergency Department notified of gunshots 
being fired on Virginia Tech campus.  
– Multiple Physicians Called STAT to ER
– Hospital initiated controlled access.



SECURITY INCIDENT:  AUGUST 20, 2006HOSPITAL RESPONSEHOSPITAL RESPONSE

1000: Further information relayed from EMT at 
scene – “Prepare for Multiple GSW victims”
– Condition Green (Disaster Code) called.  
– MRH Command Center opened
– ED placed on divert to other EMS calls.
– Elective OR procedures cancelled
– 3 General Surgeons waiting in ED
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1005: First patient arrives from Norris Hall 
– Stopped local transit bus – drove patient to ED

1014 -1015: Two patients (YELLOW) arrive 
via EMS

1005 -1020: Stable ED patients (not 
involved in incident) transferred to outpatient 
surgery area to free ED beds.
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1030: Blood supply assessed at hospital and Red 
Cross notified
1030: Pharmaceutical Supply assessed.  Pharmacist 
responded to ED
1030: Trauma materials and supplies assessed.  
Disaster Carts moved to area behind ED
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1030 – 1040:  Four GSW (RED) victims 
arrive via EMS.
1036: Media calls began and were 
forwarded to Public Information Officer 
(PIO)

HOSPITAL RESPONSEHOSPITAL RESPONSE
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1040: ED notified of 5 more victims on the way 
– MRH ER put on DIVERT 
– All further victims diverted to other area hospitals
– Decision jointly by ER triage team 

• CNO
• ED and Triage Physicians
• EMT/RN Triage/Communication liaison

– 4 Victims to CNRVMC
– 5 Victims to LGMC
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1044 – 1056: Five more victims arrive via EMS.

1045:  Chief of Surgery/Triage Officer takes 
critically wounded patient straight to OR
– All 3 available general surgeons are now caring for 

critically ill patients who need to go to OR
– ED Physician takes over as Triage Officer
– Request goes out to Lewis Gale to send General 

Surgeon to MRH
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1100: Disaster/Trauma Counselors en route to MRH

1115: Unclear communications regarding number of 
additional patients to expect (ED had been put on 
divert status)

1120: Hospital liaison (Director of Emergency 
Medical Services) sent to Command Center at VT
– Information relayed directly back to hospital
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1130:  Additional Surgeon arrives from 
LGMC

1151:  Hospital Liaison at VT confirmed all 
patients had been transferred from scene
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1212:  MRH ED taken off divert.

1304 – 1310: Arrival of two patients who self-
transported and were injured at scene, but 
not GSWs.

1330:  Condition Green (Disaster Code) 
cleared
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Hospital remained on controlled access 
until last patient was discharged.

Disaster/Trauma Counselors remained at 
MRH for a week after incident and were 
available to patients, families, EMTs, and 
hospital staff
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MRH Medical Staff Response
Physician/PA/NP Availability - Waiting in ED

– 3 General Surgeons (2/3 Chest, 3/3 Vascular)
– 2 Orthopedic Surgeons
– 1 ENT Surgeon
– 1 Urologist
– 1 ED Physician

– 2 Additional ED physicians
– 2 Physician’s Assistants
– 1 Nurse Practitioner
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– 6 Operating Rooms
– 3 Anesthesiologists
– 4 CRNAS

MRH Operating Room Capabilities
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# ARRIVAL TRANSPORT STATUS INJURY  DISPOSITION

1 7:50 am DOA GSW to head DOA

2 7:50 am Red GSW to head Transported to Roanoke Memorial Hospital 

 

by BRS

3 10:05 am NA Jumped from 2nd

 

floor: Fracture Mid Tibia‐fibula Discharged 4/21

4 10:09 am Green Asthma attack induced by running from building Discharged 4/16

5 10:14 am Yellow 3 GSW (Thigh x 2, Elbow) Discharged 4/19

6 10:15 am Yellow 1 GSW (Upper arm) Discharged 12:35

7 10:30 am Red 2 GSW (Right chest, Right flank/chest) Discharged 4/23

8 10:35 am Red 3 GSW (Abdomen, Buttocks, Scalp) Discharged 4/23

9 10:38 am Red 3 GSW (Jaw/Face, Head, Wrist) Transferred to Roanoke Memorial by EMS 

10 10:40 am Yellow Red 4 GSW (Flank, Buttocks, Flank, Toe) Discharged 4/21
Yellow initially.  Changed to red 

 

(right flank exit anterior 

 

abdominal wall MISSED BY 

 

REPORT)

11 10:44 am Yellow 3 GSW (Arm, Hand, Abdomen) Discharged 4/17

12 10:45 am Red 2 GSW (Upper thigh, Mid thigh) Discharged 4/27

13 10:50 am Yellow 2 GSW (Arm, Forehead) Discharged 4/17

14 10:55 am Green 1 GSW (Hand) Discharged 4/19

15 10:56 am Yellow 2 GSW (Left thigh x 2) Discharged 4/20

16 1:04 pm Green Burned at VT dining during tragedy Discharged from ER

17 1:10 pm Green Jumped from 2nd

 

floor: Back pain Discharged from ER 

10:05 am – 10:56 am (51 minutes):
13 patients: 26 GSW, 5 RED, 5 YELLOW, 2 GREEN (1 self report)

10 admitted, 1 transferred, 2 discharged
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1020 am:  Early Mid-Disaster Reevaluation

1st two patients had been taken immediately 
into the two major monitored Trauma Rooms
EMT Liaison at scene notified us that multiple 
RED victims were on their way 
Trauma Victims #5 and #6 injuries had been 
assessed as non life threatening
– Both patients immediately moved to smaller    

non-monitored rooms
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1020 am:  Early Mid-Disaster Reevaluation

Triage team moved to ED Entrance:  
Allowed more appropriate room assignment
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The Numbers
– 26 Patients transported by EMS

Hospital Trauma 
Center Red Yellow Green

MRH III 6 5 5

NRVMC III 1 3 0

Lewis-Gale MC NA 0 4 1

Roanoke 
Memorial

I 3
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Event occurred on Monday morning when 
hospital fully staffed, surgeons in-house, 
shift change for nursing staff, and ED not 
yet swamped.

Incredible teamwork hospital-wide
Trauma Designation 
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Regular Drills
Usually 1-2 small disaster drills per year
10/2007 County Wide Disaster Drill
– Explosion of hazard waste truck outside local area hotel
– Wanted 80 casualties but could only manage 50
– All EMS in County involved and staged in the MRH ED 

including decontamination showers located outside ED
– Multiple emergency squads, ambulances, and EMTs took 

part.
– ED physicians actively involved
– MRH staff actively involved
– Other physicians called to check communications and see 

if available
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Patient re-triage and room assignment at 
ED door (Triage MD and EMT/RN)

Patient received immediate screening in 
room and care was prioritized

Disaster carts were already made up and 
easily available
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Excellent Physician response

Excellent Staff Response - many responded prior 
to receiving call.

Pre-established contacts and planning with 
community partners.

Overwhelming Response from Community and 
Nation
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Counselors available quickly 
– Invaluable to patients, families, and to medical 

responders

Counselors available for many weeks after 
the tragedy
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Previous “Emergency Events”
8/2006 Prisoner overwhelmed his police guard in 
MRH ED, took his gun, and shot and killed the 
hospital security guard in front of the entire ED staff
– MRH reassessed emergency procedures
– Command issues
– Staffing issues
– Communication issues
– Lock down procedures
– Counseling issues – Emotional trauma, anxiety, 

depression
– Disaster Planning – trauma carts
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August 20, 2006August 20, 2006

LESSONS LEARNEDLESSONS LEARNED
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Fallen Heroes

LESSONS LEARNEDLESSONS LEARNED
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It can happen anywhere…

LESSONS LEARNEDLESSONS LEARNED
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Practice and Drills do pay off

Decisions were made early 
– Canceling elective procedures
– Clearing ED patients to Outpatient area

EMT Liaison (ED staff RN) on scene at VT 
communicated with ED and Triage Team
– We knew what type of injuries were coming 

prior to arrival
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Enhanced Patient Tracking
– All victims need Triage Tags
– Green – Yellow – Red
– Injuries on tags helpful

Speedy  paper documentation essential or it is 
impossible to handle volume

– Extra staff needed for paper work
Trauma packets essential
Patient ID essential (especially if 

unresponsive)
– Must be able to track patients 
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Better Communications needed
– Internal and external
– EMS Radiofrequencies need to be the same
– Cell phones/Nextel systems overburdened
– Cannot count on cell phones in an Emergency
– Campus alert systems
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Administrative Liaison from hospital needs 
to be dispatched to scene Command 
Center immediately
Police liaison needs to be at Command 
Center
University liaison needs to be at Command 
Center
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Need for improved communication between 
University and Healthcare System
JIC 
Noble Training Center
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Need consistent logical 
room ID system

Consultants unfamiliar 
with layout of ED were 
“lost” in ED.
– Named rooms hard to find

• “Trauma”, ‘Cardiac”, “ENT”, 
“Suture”, etc.

Rooms changed to 
“Numbers” post event
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Larger waiting area for family and friends.

Delegation of assignments not normally in 
employees daily job duties.
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Lockdown and controlled access is a 
challenge for limited security personnel.

Virginia State Police helped with lockdown



SECURITY INCIDENT:  AUGUST 20, 2006LESSONS LEARNEDLESSONS LEARNED

Again, practice and drills do 
pay off!!!
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Panel Recommendations for EMS
Countywide Communications Center
– To improve interoperability

Unified Command Post to NIMS standards
– Include Law and University Officials

Stricter adherence to NIMS nomenclature

Early opening of Emergency Operations Center 
(EOC)  - Web based to coordinate all EMS in area
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Panel Recommendations for EMS
Annual Regional Disaster Drills
– More inclusive

• Regional Hospital Coordinators
• State Agencies
• Medical Examiner

Accurately Completed
– Triage Tags
– Patient Care Forms – Trauma forms
– Incident Command Service Forms

Do not transport deceased in emergency mode
Critical Incident Stress Debriefing (CISD) resources 
readily available as needed
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Emotional and Psychological 
Impact

www.PsychHealthRoanoke.com
– John Heil, DA, LCP, FAPA

>30 Counselors, Local and National
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Hospital as a “Sanctuary”
Information as “Dilemma”
– Safe Harbor Provisions
– VHHA WebEOC for patient tracking

Ownership and Partnerships
– Who is in charge?
– Opportunism
– Screening of Volunteers
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Media Control is Essential 

Media frenzy at its height
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SETTING THE STAGE

A Global Story
News teams from India, 
France, England, Holland, 
Canada and elsewhere
Reporter Row in parking lot
300 calls a day
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SETTING THE STAGE
A Who’s Who of Media

Katie, Stone, Matt, Larry, Oprah, Greta
NY Times, LA Times, Washington Post, 
USA Today, People, Newsweek
Associated Press, NPR
Healthcare publications
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UNIQUE CHALLENGES 
Overwhelming Media Call Volume

The Solution
Staff up
– HIM and Accounting handled family calls

Use all available tools
– Reporter hotline
– Internet link
– Proactive wire service releases

Provide updates every 2-3 hours

DON’T HUNKER DOWN
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UNIQUE CHALLENGES 
The Glare of the Spotlight

The Solution

Find the right spokesperson
–

 
Administrative and clinical

(Two isn’t always better than one)

Dive into the pool

Let your employees tell their story
–

 
Choose wisely and trust
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UNIQUE CHALLENGES 
Patient and Family Ambivalence

The Solution
Explain their options
Be open with reporters
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UNIQUE CHALLENGES 
The Search for the Elusive Exclusive

The Solution
Find them a home
Monitor their behavior
Make tough choices about access
Remember the hometown reporters
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UNIQUE CHALLENGES

Where does reasonable involvement 
 end…

And objectionable self‐promotion 
 begin?
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Other Considerations

Visual Image
Media Impact
– Understand motivations
– Restriction of access
– Local versus international
– Maintain a therapeutic milieu
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Long Term Impact

Acute need peaked in day four
Ongoing issues of fear, anger and uncertainty
– Turnover

Do not underestimate multitude and magnitude
Address in EM Plan



SECURITY INCIDENT:  AUGUST 20, 2006RECOVERYRECOVERY

We are the HOKIES!
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We are Virginia Tech.

We are sad today, and we will be sad for quite a while. We are not moving on, we are embracing our mourning.

We are Virginia Tech.

We are strong enough to stand tall tearlessly, we are brave enough to bend to cry, and we are sad enough to 
know that we must laugh again.

We are Virginia Tech.

We do not understand this tragedy. We know we did nothing to deserve it, but neither does a child in Africa dying 
of AIDS, neither do the invisible children walking the night away to avoid being captured by the rogue army, 
neither does the baby elephant watching his community being devastated for ivory, neither does the Mexican child 
looking for fresh water, neither does the Appalachian infant killed in the middle of the night in his crib in the home 
his father built with his own hands being run over by a boulder because the land was destabilized. No one 
deserves a tragedy.

We are Virginia Tech.

The Hokie Nation embraces our own and reaches out with open heart and hands to those who offer their hearts 
and minds. We are strong, and brave, and innocent, and unafraid. We are better than we think and not quite what 
we want to be. We are alive to the imaginations and the possibilities. We will continue to invent the future through 
our blood and tears and through all our sadness.

We are the Hokies.

We will prevail.  We will prevail.  We will prevail.  We are Virginia Tech.

We Are Virginia Tech
Nikki Giovanni's Address, Delivered April 17, 2007
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The Response
 to the VT Band from 

 the ICU window
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A Visit from the Governor
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The Coaches visit the victims
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And President George Bush
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From This…
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To This…
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We Are the Hokies
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We Will Prevail!We Will Prevail!

RECOVERYRECOVERY
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QUESTIONS?QUESTIONS?
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