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Villalba was tasked with treating incoming patients
at TTUHSC El Paso’s Regional Simulation and Training
Center, which was set up as a hospital. Other residents were
dropped off at the scene of the crime to triage victims.

Nurses in the GGHSON also had the opportunity to
test their skills. Those who were not playing victims and
evaluating the medical care they received were paired with
emergency responders to treat incoming patients at the
hospital or directly at the crime scene.

“What was unique about the experience is that I was not
expecting to work one-on-one with another doctor,” said
James Parker, a GGHSON student in his final year. “It was
interesting to see how we could interact with each other to
benefit the patient.”

During the two-hour drill, residents and nurses
encountered a plethora of drawbacks that they are also
likely to face in the real world, including a shortage of blood
and operating rooms.

“That’s when our health care providers are really
tested,” Borron explained. “Their decisions at that point
in time will affect whether patients live or die; it’s up to
them to apply what they’ve learned to achieve the best
possible outcome.”

A patient is evaluated on a gurney before she is sent to a hospital.
If the patient’s condition is serious, she is given priority admission
to the emergency room.

WHEN L_BECOMES
SALIT

For William Garcia, MD, (Resident ’17) these surprise exercises
were good practice. After completing his residency, he became
an emergency room physician at West Houston Medical Center in
Houston, Texas.

But less than two months after starting his new job, Hurricane
Harvey hurled the city into chaos. West Houston Medical Center
was one of the few hospitals that remained open; patients soon
overwhelmed the hospital, with only three physicians on call.

Disaster mode kicked in.

“Primary care clinics closed; dialysis clinics closed; we had to really
step up to the plate to make up for this influx of patients who needed
help,” Garcia said.

That’s when skills Garcia learned at TTUHSC El Paso came into play.
“As residents, we focused on triaging and evaluating patients to see
who was a true emergency,” he added.

Each day, up to 50 patients came to the hospital desperate for dialysis.
However, the facility didn’t have enough machines to provide everyone
treatment, which meant Garcia and the team had to establish a protocol
to see who needed dialysis the most. If patients didn’t fit the standard,
they were sent home or only given half of a full dialysis to stabilize.

“It was not easy to turn people away,” Garcia said.

If Garcia learned anything at TTUHSC El Paso, it was that empathy is
important in emergency situations like this; people need to feel safe.

“It’s not an easy time for them or us,” he said. “But you need to
remain compassionate and understanding, whether you see 10 patients
in a day or 35.”

Despite the four-day madness, Garcia said he never lost confidence in
his ability to treat the influx of patients.

“My residency training taught me to step up to the plate,” he said.
“While the whole situation may have been stressful, I felt very
confident in how [ was treating my patients.”
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