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Obijectives

Discuss the background leading to
development of the Checklist of Essential
Pediatric Domains and Considerations for
Every Hospital's Disaster Preparedness
Policies,

Explain the process of creating and
disseminating the Checklist,

Take a tour of the Checklist, and
|dentify key resources for implementation



Are Hospitals Prepared?

« 2008 National Hospital Ambulatory

Medical Care Survey

® Tracking system for children (43%)
= Reunification of children and families (34%)
® |ncreasing pediatric surge capacity (32%)

= Plan for supplies/sheltering of children (29%)

= Pediatric victims included in drills (45%) V_' ‘
Median # of ‘victims’ in the drill: 1 of 16 ¢
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Moving Forward...

« 2010: "Deficiencies in every
functional area of pediatric
disaster preparedness” t

o 2013: “State and local disaster
plans don’t include children and
families™t

tNational Commission on Children and Disasters. 2010 Report to the President and Congress. Agency for
Healthcare Research and Quality Publication No. 10-M037. Rockville, MD: Agency for Healthcare Research and
Quality. October 2010.

FInstitute of Medicine, Forum on Medical and Public Health Preparedness for Catastrophic Events. Disaster
Preparedness, Response, and Recovery Considerations for Children and Families: Workshop Summary.
Washington, DC: National Academies Press. 2013.
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National Pediatric Readiness Project

Based on the joint policy statement: Guidelines
for Care of Children in the Emergency
Department

Six domains for establishing an environment for
optimal care:

e Administration and Coordination
 Physicians, Nurses, and Other ED Staff
« QI/Plinthe ED

* Pediatric Patient Safety

 Policies, Procedures, and Protocols
 Equipment, Supplies, and Medications
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Peds Ready Hospital
Preparedness

Half of U.S. Hospitals
Don't Have Disaster

v speanctome. 2013: “Less than half of all U.S.
“a .  hospitals have written disaster

50 plans addressing issues specific
:5“‘ to the care of children”t

National Pediatric Readiness Project. National Results. Revised March 21,
2014. Accessed April 10, 2014 from

http://www.pediatricreadiness.org/State Results/National Results.aspx.
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CURRENT PEDIATRIC DISASTER PREPAREDNESS

Children Comprise 26% of the U.S. Population Half of U_S. Hospitals
Don't Have Disaster
- Plans that Incorporate
»5yrs Issues Specific to the
Care of Children
IO yrs
1014 yrs
1519 yrs 0
- 50 .-'"'!l'.l- A
. _ . )
Padiatric Canter | @ 90% of Children are Seen in a Local General Hos pital

vs Pediatric Specialty Center
Gereral Hospital

0% 50% 100%:

69% of Children are Cared for in Facilities that
See <15 Children/Day

Hich Velume = & childre'day
) - m5 - 14 children’day
Medi - Lower Volume Hospitals are Significanthy
v Less Likely to Have Disaster Plans that
Low Volame Incorporate Issues Specific to the Care of

Children






Response to Peds Ready
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 Focused on developing a
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Project Goals

e Build on existing resources

* Focus on best practice guidelines
and checklists from local regions

 Develop consensus on essential
pediatric domains and
considerations
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Hospital Disaster Preparedness Self-Assessment Tool

Emergency Physicians
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Best Practices for Hospital Preparedness

15 has matured tremendously in the past decade,
sequent grant programs and conceptual attention
¢ of the key tenets of hospital preparedness is tha
ind that hospital planning must be conducted as |
iitals, public health, clinics, emergency medical s
nd other governmental and non-governmental st
rest hospital and not amrive by EMS, all hospitals

e facility is to continue to provide patient care se
1g that the facility 15 safe, functional, and that adc
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HOSPITAL PEDIATRIC PREPAREDNESS CHECKLIST

March 2012

HOW TO USE THIS CHECKLIST
All hospitals need to assure that they are prepared to
hande the unique needs of children in a disaster event
s hospitals develop their emergency operations plan
linois EMSC recommends the inclusion of pediatric
components in several key areas. This checklist was
designed to help hospitals identify their currant level of
pediatric preparedness and recognize additional
opportuntties for improvement.

This checklist is lso used during EMSC Pediatric Fac
Recognition Site Surveys as a guide to ebtain a gener:
understanding of padiatric praparadness within hospita}
and identify the types of technical assistance and
resources that may be needed
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Loyola Unive rsity Medical Center

el rgfemsc

©

Healthcare
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CHECKLIST
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of Pediatrics
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Building Surge Capacity

* All-hazard approach to
pediatric hospital
preparedness

 Rapid onset surge planning and response

o Specific references and resources
provided for each domain
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Domain 1: Staff coordinator to champion pediatric disaster coordination and response - roles and responsibilities

Pediatric Specfics to Consider/Discuss

YES/NO

Notes/Implementation Plan

Professionals with pediatric training in medical content and
disaster response, or willing to learn about disaster re-
sponse (e.g., Incident Command System courses)

DYes
I:‘ No

Non-pediatric professionals who could advocate for and
integrate the needs of children in planning and impact
pediatric disaster response (e.g. neurosurgecn, trauma
surgeon, other surgical subspecialists, infectious disease,
adult emergency medicine physicians, etc.)

D Yes
I:‘ No

Formal designation of advocates with defined roles/respon-
sibilitiesfauthority, including

- Incorporates pediatric-specific considerations within
the hazard vulnerability analysis and planning goals
Plans and coordinates disaster drills that include
pediatric patients
Serves as liaison for pediatric patients/concerns on hos-
pital committees (e.g., medical, trauma, disaster, etc.)
Assures pediatric considerations and priorities are
included in all staff disaster education and training

* Assures pediatric considerations and priorities are in-
cluded in disaster education for prehospital providers
Assists with development and review of the hospital
disaster policies, ensuring that pediatric needs are
addressed

+ Serves as a liaison representing children to regional
facilities, EMS agencies, healthcare coalitions, and
organizations to promote community disaster pre-
paredness inclusive of children

+ Collaborates with disaster program manager

+  Promotes pediatric disaster awareness in the community

[“Ives
[ ] No

Intreduction

< Previous Page
References and Resources By Domain

Next Page »

Domain 1: Staff coordinator to champion pediatric disaster coordination and response - roles and responsibilities

American Academy of Pediatrics Committee on Pediatric Emergency Medicine, American College of Emergency Physicians Pediatric Committee,
and Emergency Nurses A 1. Joint Policy 1t—Guideli for Care of Children in the Emergency Department. Annais of Emergency
Medicine, 54(4). October 2009 from http://download_journals_elsevierhealth.com/pdfs/journals/0196-0644/P11S0196064409014358 pdf

Centers for Bioterrerism Preparedness Program Pediatric Task Force, New York City Department of Health and Mental Hygiene. Children in Disas-
ters: Hospital Guidelines for Pediatric Preparedness, 3rd edition, August 2008. Accessed December 30, 2013 from http://home2 nyc. gov/html/doh/
downloads/pdf/bhpp/bhpp-hospital-pediatric-guidelines. pdf.

Chokshi N, Behar S, Nager A, Dorey F, & Upperman JS. Disaster Management Among Pediatric Surgeons: Preparedness, Training and Involve-
ment. Am J Disaster Med, 3(1): 5-14, 2008.

Office of the Assistant Secretary for Preparedness and Response Hospital Preparedness Program .National Guidance for Hospital Preparedness,

2012. Accessed July 2014 from http:/fwww.phe.gov/Preparedness/planning/hpp/reports/Documents/capabilities.pdf.

King County Healthcare Coalition Pediatric Triage Task Force, Public Health — Seattle and King County. Hospital Guidelines for Management of
Pediatric Patients in Disasters. March 17, 2010. Accessed December 30, 2013 from http://www.calhospitalprepare. org/post/hospital-guidelines-man-
agement-pediatric-patients-disasters.

Monteiro S, Shannon M, Sandora TJ, and Chung S. Pediatric Aspects of Hospital Preparedness. Clinical Pediatric Emergency Medicine 10(3);
2009.

The Joint Commission. New and Revised Requirements Address Emergency Management Oversight. The Joint Commission Perspective 33(7);
July 2013. Accessed July 8, 2014 from hitp://www.jointcommission.org/assets/1/18/JCP0713_Emergency_Mgmi_Oversight.pdf.

University of Massachusetts Medical School, Interprofessional Center for Experiential Learning and Simulation. Pediatric Disaster Life Support
from http://www_umassmed.edulicels/certification-courses/.

U.S. Department of Health and Human Services, Centers for Disease Control and Prevention. Hospital All-Hazards Self-Assessment. Accessed
March 2, 2014 from http://www.cdc.gov/phpr/healthcare/documents/HAH_508_Compliant_Final.pdf
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Adaptable to Local Needs

* Pediatric considerations should
be well integrated into plan
o Can supplement HPP capabilities
* Unique to each facility/community

» Collaboration with local and
regional coalitions and partners i, as s«
highly encouraged ol




Pilot Testing: General Hospitals

* Floyd Medical Center-Georgia
e 304 beds/Population 36, 303
o Sutton County Hospital District-
Texas
e 12 bed CAH/Pop 3, 950
o |Lakeview Hospital—Utah
* 120 beds/Pop 42,898



Pilot Testing: Peds Facilities

e Dell Children’s Medical Center-
Texas

e 176 beds/Pop 842, 592 (over 46
counties)
 Rocky Mountain Hospital for
Children at Presbyterian St.
Lukes

e 53 bed peds/84 bed NICU/20 bed
PICU/pop 634,265



Pilot Feedback

Overwhelmingly positive.
Resources well received

Liked order and flow

Asked for clarity for how to use
Everyone learned something new

CAH hadn’t considered pediatrics
In disaster planning



Resulting Changes

Rephrased introduction for clarity
about how to use tool

Sheltering in place added

Reworded some considerations
for clarity

Maintaining appropriate level of
security for existing patients



Perceived Implementation
Barriers

Large systems slow to change
Getting in the right hands

Smaller hospitals may not see
need

Resistance to focusing on special
populations

Costs



Developing the Domains

 Literature and resources reviewed

e Common themes identified
 Themes grouped into domains

« Domains and considerations refined
 Draft reviewed, piloted and edited

* Published October 2014



The Domains

1. Physician/Staff
coordinator

2. Partnership building

3. Essential resources

4. Family tracking and
reunification

5. Triage, infection
control, decontamination

6. Legal/ethical issues

/. Behavioral health

8. Children with special
health care needs

9. Staffing, exercises,
drills, and training

10. Recovery and
resiliency
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Domain 1: Staff coordinator to champion pediatric disaster coordination and response - roles and responsibilities

Pediatric Specfics to Consider/Discuss YES/NO Notes/Implementation Plan

Professionals with pediatric training in medical content and |:| Yes
disaster response, or willing to learn about disaster re-

sponse (e.g., Incident Command System courses) D No
Non-pediatric professionals who could advocate for and D Yes
integrate the needs of children in planning and impact D No

pediatric disaster response (e.g. neurosurgeon, trauma
surgeon, other surgical subspecialists, infectious disease,
adult emergency medicine physicians, etc.)
Formal designation of advocates with defined roles/respon- D Yes
sibilities/authority, including:
- Incorporates pediatric-specific considerations within D No
the hazard vulnerability analysis and planning goals
» Plans and coordinates disaster drills that include
pediatric patients
- Serves as liaison for pediatric patients/concerns on hos-
pital committees (e.g., medical, trauma, disaster, efc.)
- Assures pediatric considerations and priorities are
included in all staff disaster education and training
- Assures pediatric considerations and priorities are in-
cluded in disaster education for prehospital providers
- Assists with development and review of the hospital
disaster policies, ensuring that pediatric needs are
addressed
= Serves as a liaison representing children to regional
facilities, EMS agencies, healthcare coalitions, and
organizations to promote community disaster pre-
paredness inclusive of children
« Collaborates with disaster program manager
- Promotes pediatric disaster awareness in the community

Download Form in Word

Domain 1 ) Demain 2 | Domain 3 ) Demain 4 | Domain 5 |( Demain é | Demain 7 | Domain 8 | Domain 9 | Demain 10

Introduction Domains 1-10 Acknowledge
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User Instructions

Pleazs note that this wersion of the checklist iz an interactive pdf file for uge on desktop or laptop computere. An interactive pdf allows you to

enter and save data and navigate the document more easily.

Desktop or Laptop Users

- Nawvigating: At the top of each page. users can click on the “Previous Page”™ or “Next Pags™ arrowe to move backward or forward in the
document. At the bottom of sach page are taba that when clicked will jump users to a apecific gsction in the document. Undar the Domainzs
1-10 gection iz anocther &st of tabe allowing userz to navigate between the 10 domains.

Entering Information: On sach Domain page. uzers can click either the “Yez™ or “No” boxes and anter text into sach "Motas/Implamenta-
tion Plan™ box.

Saving the Document: Adobe Acrobat Standard uzers can click “Fils, Save az." Henamse the file, then click “Sawve.” This will 2ave a new

copy of the form with your entered data. Adobe Acrobat Pro ussra can click *Save” and all data entered will be zaved automatically.

Tablet Usars

- Orientation: If viewing thiz document on a tablet, pleaze view in horizontal orientation.

- MNavigating: Tablst ugers may or may not 2ee the interactive elements depending on the type of tablat uged. Mote that the “Previous Page”
and “Mext Page” arrows, and the navigation tabs at the bottom of each page will not work on a tablet device. Inatead, usse your finger to
navigate through the document by scrolling upfdown on the screan.

Entering Information: Tablst users alzo will not be able to anter text directly into the document under the Domainz 1-10 saction. Uzera
can, howsawver, download the domaine ssparatsly as a Word fils (click the “Download Form in Word™ button), and ues a free document app
[2uch as Apple's Pagez or Google Docs) to view the document and input text. If you have one of theas appse already installed on your tab-

lat, ugars will automatically be prompted to open the document within the app.

| Introduction |
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Introduction

Children have unigue, often complex phyziclogical, psychozoecial and peychological nesds that differ from adultz, espacially during dizaster situ-
ationz; and unfortunately children are often invelved when dizasters occur. Thie Checklist of Essential Pediatric Domains and Considerations fior
Ewvery Hoepital's Dizaster Preparedness Policies is intended az a tool to halp hoapital administrators and leadership incorporate esaential pediatric

considarationz into exizting hospital dizaster policies.

= What it iz de=signed to do: This tool was designed to complement and augment sxiating dizaster resources, both pediatric-specific and gen-
eral, rather than to sarve solely as a stand-alons document. Ussrs may find the antire chacklist useful or may focus on specific domains,
depending on their unigue nesds and resources. The relative importance assignad to any given consideration ig unique to sach facility
based on thair apecific risk assssaments.

= What it iz not designed to do: Thiz is not a step-by-step guide to implementing policies. Instead, resources are provided for each demain to

provide more detaile and help implement the considerations.

It iz the consenzus of national subjsct matter sxperta that the pediatric domaing and conzidsrations in thiz checklist be well intagrated into existing
all-hazardz hospital dizaster preparedness policies or guidelinez. For example, this checklizt can be uzed to supplement the sight healthcare pre-
parsdness capabilities 20 that the pediatric domainz are addreseed by healthcare coalitionz funded by the Hozpital Preparednses Program (hitp://
www.phe_gov/Preparadnesa/planning/hpp/reporta/ Documente/capabilitias. pdf). Furthermere, hospital disaster plana are uniqus to sach facility and
community; hence hozpital administrators and managerz are encouraged to work clogely with their local. regional, and state healthcare zystems
and healthcare and'or dizaster coalitions, national dizaster partners, and their correaponding local chaptars to adapt recommendations to thair lo-
cal nesds, strategiss. and resource availability. Referancas to apecific rezources are included at the snd of the document to aszist uzera in finding
relevant literature and besat practices. Additionally. a comprehensive compendium of pediatric dizaster resources and searchable databazes is now
available from the Mational Library of Medicine Disasater Information Management Ressarch Genter’z Health Resources About Ghildren in Disaster

and Emergencias at http-{{dizastar.nlm.nih.gov/dimrefchildren.html.

Questions about or feedback on this checklist are greatly appreciated. To provide uz your commentz, please complete the Online Fesdback Form

at http-ffemacnre.org/EMSGC_Resources/Fesdback_and_Evaluation_Forma/Hospital_Disaster_Preparedness_Checklist.aspu.

Tha Cheakiist of Essanfial Pediatic Domalns and Considerations for Evary Hospital Disaster Proparedness Pollclas is funded by o grant through tha Haalth
Resources and Servloss Administration, Matarmal and Child Haaith Burany, Emerganay Medical Sarvices for Chitdren [EMSC) Program. Cooparmlive agrae-
manf number # LOZMC08 ) 74-08-02: EMEC National Rescurce Center al Childran's Natioral Haalth Sysfam, Waskington, D.C.

e

Doma
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Background

Children comprize 273 of the U.S. population' and account for about 20%: of all hozpital emergency department vigite.® In 2008, the Institute

of Medicine’s {IOM) Future of Emsergency Cars series reported that medical care for pediatric patisntz in the emergency estting continueas to be
unsven. Tha report noted deficisncies in the availability of pediatric eguipment, suppliez and medications, training for medical staff, and policies
incorporating the unique nesds of children. Furthermore, in the wake of Hurricane Katrina, the report noted that such deficiencies in everyday op-

arational readiness are exacerbated during a dizaster. calling the nation's emergency care system “poorly preparad for disasters.™

While thare have been marked improvements in many arsas of padiatric emargency cars over the paat decads,* in 2010 the MNational Commission
on Children and Dizasters reported persistent deficienciss in every functional area of pediatric disaster preparednsssz.® Thiz report was followed in
2013 by the Preparedness, Aesponss, and Aecovery Conzsidarations for Children and Familiss, a workshop convensd by tha 1OM Forum on Medi-
cal and Public Haalth Preparedness for Catastrophic Eventz. Opening statamentz posited that “current gtate and local dizazter plans often do not
include specific considerations for children and families.™ The workshop highlighted nine major svents that occurred during a seven-month period
from Oectober 24, 2012 and May 31, 2013 in which there were 176 fatalities, including 46 children (26%), and dizcusssd the numarous near-mizzes

that could hawe further increazed pediatric cazualties.

In 2013, the American Academy of Pediatrica, the American CGollege of Emergency Phyzicianzs, the Emergency Murzes Association, and the EMESC
Program collaborated jointly on a quality improvement initiative, the Mational Pediatric Aeadinesa Project. The project initiated an assssament of
more than 5,000 U.5. emergency departmentz and more than 4,100 facilities responded (B32:).* Praliminary resultz illugtrated that lez2 than half
of all U.5. hogpitalz reported having written dizaster plans addressing izsuss specific to the care of children. Based on thess findingz. the Na-
tional Pediatric Asadiness Project stakeholder group recommendesd convening a multidizciplinary workgroup to develop a tool to assist hospitals to

azaure pediatric considerations are included in existing or future dizaster plans.

The primary geal of the workgroup was to build on sxisting resources. with a particular focuz on best practice guidslines and checkliztz from local
geocgraphic regions, to come to consenausz on essential domains of pediatric considerations that should be incorporated into dizaster policias for

all hospital typss in the United Statea. Whils thiz checklist takes an all-hazardz approach to pediatric hospital preparednsess, it iz designed primar-
ily to identify the perscnnsl, rescurces, squipment, and supplisa that will be uasful for rapid onsat pediatric 2urge planning. as well as for disaster

rezponas invoelving pediatric patisnts. Specific referances and links to more robust rescurces for disazter and pandemic events for sach domain

5

are provided at the end of the document.
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Domain 1: Staff coordinator to champion pediatric disaster coordination and response - roles and responsibilities

Padiatric Specfice to Conzider/Dizscuss YESMO Hotes/implemantation Plan

Profeszionale with pediatric training in medical content and D Vas
dizaster responss, or willing to lsam about disastar re- |:|
spongs (e.g., Incident Command System courses) No

Mon-pediatric professionalz who could advocats for and |:| h:E
integrate the nesds of children in planning and impact I:l Ma
pediatric dizaster regponse (8.9. neurosurgecn, trauma
surgson, other surgical subspacializts, infectious dizssass,
adult emergency medicine physicians, stc.)

Formal designation of advocatss with defined roles'rezpon- I:l Vaz
sibilitiea/authority, including:

»  Incorporates pediatric-specific considerations within |:| No
the hazard vulnarability analyzsiz and planning goala

=  Planz and coordinates dizastsr drillz that include
pediatric patientz

»  Sarves as liaizon for pediatric patisnta/concerns on hos-
pital committess (e.g.. medical, trauma, dizaster, etc.)

= Assures pediatric conziderations and priorities are
included in all 2taff dizaster education and training

»  Aszsurss pediatric considerationz and prioritiss are in-
cludad in dizazter education for prehospital providers

= Assziate with development and review of the hospital
dizaster policiss, ensuring that pediatric nesdsz ars
addrezasad

»  Serves as a liaizon represanting children to regional
facilitiss. EMS agenciss, healthcare coalitions, and
organizations to promote community disaster pre-
parsdness inclusive of children

»  Collaborates with disaster program manager

»  Promotes pediatric dizaster awareness in the community

{ Domain 1 | Domain 2 ) Domain 3 | Domain 4 ) Demain 5 [ Demain & ) Domain 7 | Domain 8 | Domain 9 | Domain 10 |
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Domain 2: Partnership building to facilitate surge capacity

Padiatric Specfice to Consider/Dizcuss YESMO Hotas/implemeantation Plan

Coalition-building and relationghips (pact among hoapitalz D Yes
and other healthcare facilities) with heepital and non- I:l No
hoapital stakeholders (8.9 primary cars, churchss, madical
homesz, EMS, schoolz, daycars centers, Aed Cross, etc.) to
support pediatric care and families

Procesa/plan to measure, prioritize, and expand pediatric D Ve
zurge capacity and capabilitisz bazed on rezource I:l
availability Neo
Process to facilitate the triage of patisntz including children I:I Yas
for transport from the prehospital 2etting to the appropriate
daatination D Ne
Defined pediatric tranafer procsases, i.e., agreemsants I:I Yas
and guidelines to facilitate movemsnt of children neading I:l No
pediatric specialty facilities az well az thoze more stabls
children neading to be moved to increaze aurgs capacity of
zpacialty centars

Telemedicina/tslephons consultation agresements, procesas- I:I Yas
82, and sguipment to facilitate provizion of pediatric care in I:I No
facilitiez not typically caring for children
Mathod to integrate facility dizaster policy with community I:l Yas
and regional disaster plans, including prehoapital systems I:I N

of care o

((Domain 1 { Demain 2 ) Demain 3 { Demain 4 ) Domain 5 Demain & ) Deomain 7 | Domain 8 | Demain 9 | Domain 10 )
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Domain 3: Essential resources necessary for building pediatric surge capacity

Padiatric Spacfice to Conzider/Discuss YESMNO Notsz/lmplamentation Plan

Plan for expanded and alternative space for padiatric surge DYEE
for key zervices:

» Alternative care zites (including sites for the provision I:l Ne
of genseral inpatient and outpatisnt overflow and spe-
cialty cars, such as critical care, tachnology depen-
dant cars, surgsry, stc.)

»  Decontamination showsrs and mazs decon areas

» Family staging/waiting

Pediatric equipment (8.g. ventilators, isolettes; congidar |:| Yaz
eguipment and supplies to support children with special

haalth cars nesds) D No
Mo. in facility:

Mo. in neighboring facilitiss:
Memorandum of Understandingz (MOUz) to obtain addi-
tional equipment for surgse

Pharmacautical nesds and drug administration aides DYEE
(pediatric appropriate drugs, dosing, and administration N
guidslinez including specific pediatric antidots dosing D e

requirementz for sxposurs to chemicallbiological agents,
access to pharmaceutical cachesz and stockpiles, Brosslow
tapee, kilogram scales, ate.)

Distary needs: regular formula. special formula (non-dairy, D‘r‘as
lactoss fres), infant foods, and equipment (bottles, feeding

tubes) to mest surgs D No
Suppliez and accommodations (8.g9. cribe. diaperzs, recliner D‘r‘sa
for parenta) D

No.in facility: Ha

Mo. in neighboring facilitias:
MOUs to obtain additional supplies for surgs

MNeeds for prolonged patient stayz in your facility when DYEE
tranzfer not immediatsly poszible (sheltar in place) D No

( Demain 1 | Demain 2 ) Demain 3 | Demain 4 ) Demain 5 (( Demain é ) Demain 7 | Domain 8 | Domain 9 | Demain 10 |
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Domain 4: Triage, infection control, and decontamination

Next Page b-

Padiatric Specfice to Consider/Discuss

YESMO

Hotesfimplemsantation Plan

Padiatric dizaater triags processes that include defined
process when infectious dizsass or exposure is auspscted

[Jve=
|:| No

Tempserature- and pressure-regulated water controls for
pediatric decontamination, especially for emall children

|:| Yas
|:| Mo

Proecesa for kesping familiss together during
decontamination

D Yoz
|:| Mo

Dizpozable padiatric-zsized face masks

|:| ez
|:| Mo

Padiatric izolation capabilities (e.g.. contaet, airboma)

I:l ez
|:| No

Precesa for diginfection of communally available toys in
the facility

I:l Yoz
|:| Mo

Shelter in place and svacuation procedures for children

|:| Yoz
[] Me

( Domain 1 | Domain 2 ) Domain 3 | Domain 't ) Domain 5 | Domain é ) Domain 7 ) Domain & ) Domain 9 | Domain 10 1
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Domain 5: Family tracking, security, support, and reunification

Padiatric Specfice to Conzidar/Dizcuss YESMO Hotsz/implamantation Plan

Child identification (ID) forms and 1D bands for all children I:l Yes
arriving at the hospital listing information available from I:l Mo
varbal children (nams, ags, parent nams. address/phons,
and possibly allergiss) and identifying characteristics and
intaks zource (whars did they arrive from and who brought
thiem in) of nonverbal childran

Cantral transfarftracking tool with capacity to record chil- I:l Yaa
dran's photoad/1D infu_rm_ati-::n. Thig.a.hc'uld includa digital D No
camera and photo printing capabilities

Proceases defined to support family togetherness and I:l Yas
reunification during triagse, care, and post dizaster D No

Proceduress/ztafifvoluntesrs to care for unattendsad D Yea
children brought in to the hospital |:| "
o

Process for maintaining or increasing adequate security for I:l Yes
axisting pediatric patisnts in all areas of the hospital in ad-

dition to the emergency department D No
Specialized, saparate apacss for injuradfill and non-

. ) ) ] . . D‘Faa
injured/non-ill unaceempanisd children with security guard N
and appropriate staff D .

Definad security, support, and reunification procesass for

[¥e=
|:| Mo
OB/GYMN — the unigus conzidarations of dizastsrs on prag- D Yaz
nant women, dslivery, breastfesding, and cars of newborns |:| N
o

A plan to establish a Family Information and Support I:l Yas
Center (which could include staffing by voluntsers) I:‘ N
o

non-warbal children

[ Demain 1 | Demain 2 )
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Neaxt Page b-

Padiatric Specfice to Conzidar/Dizcuss

YESMO

Hotez/implamantation Plan

Policiea and sducation regarding asssnta/consents for
padiatric agasssment, testing, or treatment with or without
a parent in a disaster situation

[[Jve=
|:| Mo

Review and understand ability to require vaccination,
testing, or treatment notwithatanding parental or other
GonEent

DYEE
D Mo

Coordinate with credentialing bodies for healthcare
perzcnnal and understand scope of practice for all
haalthcars providers

D"r‘aa
I:l Ma

Procadurss/stafifvaluntesrs to care for unattendsad
children brought in to the hospital

D"r'aa
[] Mo

Procass for rapid credential verification and privilagesa.
Does the state participate in the voluntsar licenss
raciprocity programs?

|:|"r'aa
|:| Ma

Reporting of pediatric adveras evants, including malireat-
mentiviolancs

D‘r'aa
D Ma

Plan addressing allocation of scarce resources for childran
and adolescents (8.g., mechanical ventilators and pumps,
atc.)

D"r'aa
D Ma

Understand the process for obtaining and impact of a
waiver of Emergency Medical Treatment and Labor Act
(EMTALA), State Children'z Health Insurance Program
[SCHIP), or other federal or state laws during declared
emangencies

D"r‘aa
|:| Ma

Lagal requirements to plan and prepars for pediatric nesds
during emerngancies

D‘Faa
|:| Ma

Liakility and protectionz related to the implsmentation of
crigig standards of care during declared emergencias!
digastars

|:|"r'aa-
|:| Ma

( Demain 1 | Demain 2 ) Demain 3 | Demain 4 ) Demain 5 | Demain & ) Domain 7 | Domain 8 | Domain 9 | Demain 10 | 13
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Padiatric Specfice to Considar/Discuss

Notes/lmplamentation Plan

Pediatric peychological first aid protocols and training for
all respondars

I:l‘r'sa
D No

Waiting area and diecharge information sheatz with tips for
pediatric mental health/strezs rezponzes and rescurces

I:l’fas
|:| No

Mental health profezsionalz incorporatad into pediatric
carg-review process (PLHOVAARICAP)

D\"ss
I:l No

Pediatric mental health screening procedurss and staff
education to identify at-rizk individualz bassd on naturs
and dagres of sxposurss potentially needing additional
behavioral health servicez and follow-up (s.g., death of
family member)

I:l\"aa
D No

Aszazszament and identification of pediatric mental health
resource availability in the facility and the community

D‘r‘sa
|:| No

Daath notification and bersavemsant support

[]ves
[] Mo

Policies and proceszees to reduce unnecessary exposurs of
children [and carsgivers) to telsvizion and other potentially
sangitizing stimuli {8.g., curtains to reduce exposurse to
injured patients and other traumatic images)

|:|*|"Ela
|:| Mo

Rapid aceess to urgent evaluation and treatment 2ervices
when indicatad

D‘r‘ss
|:| No
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Padiatric Specfice to Gonzider/Discuss

Notsz/Implamentation Plan

Cars conziderations specific to neonates

DYEE
|:| Mo

Cars conziderationz gpecific to children with developmental
dizabilities andfor physical limitations and disability

|:| Yoz
|:| Mo

Specialized squipment (&.g.. wheslchairz, ventilators.
pediatric feeding tubez, padiatric suction cathstsrs, tracha,
portable source of electricity, ste.) or MOUs to obtain

(zee Domain 2: Resources)

DYBE
|:| Mo

Madications and related distary nesds

I:l*:"ﬂa
I:l Mo

Procezs to estimate hospital surge demandsa for children
with special health care needs (CSHCN). Consider:

= An eatimate of the number of CSHCM in commu-
nity (may want to work with state to identify number
and typss of epecial nesds in catchment arsa to
assgure they can be addreszed in a disaster; for ex-
ample: Supplemental Azsiztance Mutrition Program in
Dalawars)

»  FResource availability (s.g., special eguipmeant,
facilitiaz)

» Healthcars professionalz and other potential carstak-
arz with which to partner (e.g.. prehospital perzonnal,
home health, and parent support organizations, such
as Family Voicez)

DYEE
I:l Mo
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Domain 2: Staffing, exercises, drills, and training

Nesxt Page b-

Padiatric Specfice to Consider/Dizscuss

Notes/lmplementation Plan

Pediatric victims are incorporated into regular exercises
that test the systems ability to handle a surge in or
evacuation of a waristy of padiatric patisntz (s.g. infants,
apsecial needs). Leszons learnad, aftsr action reportz, and
improvemeant plans are incorporated into and drive
improvement of hoepital policy

D‘r‘aa
D Mo

Staffing needs during disasters and identification/

prioritization of pediatric stafffexpertias to care for children
or pediatric champions within institution

D‘l’as
|:| Mo

Triage protocolz and training to identify patisnts to be
considered for immediate tranzfer (critically illfinjured or
thees sufficiently stabls to move to another carse cantsar)
and transfsrring patientz with appropriate pediatric specific
eguipment and parzonnel

D\'as
|:| N

Pediatric cars-review procsss (Process Improvement,

Quality Improvement, After Action Report. Gorrective Action
Plansz, ate.)

D“l"aa
|:| Mo

Curriculums and training opportunitiss that address gaps
and increass skillz specific to pediatric patientz

D\'as
|:| Mo

( Domain 1 ) Domain 2 ) Domain 3 || Domain 4 ) Domain 5 | Domain & ) Domain 7 ) Domain & | Domain 9 | Domain 10 | 16
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Domain 10: Recovery and resiliency

Padiatric Specfice to Coneider/Discuss YESMNO MHotes/lmplamentation Plan

Dizcharge dispozition of children (including a tracking pro- D‘r‘as
cazg and tool o asaurs that providere can readily commu-

nicate when and where children have besn dischargsd or D No
tranzfarred to other facilitiss)

Short- and long-term mental health assszement and conti- I:l Yos

nuity of care for children’s behavioral health needs I:l N
o
Culturally tailored and developmentally-focuzed user- DYEE
frisndly parant information shesets I:l N
o
Partnershipz with primary care and community madical D’f‘ss

homes to promote pediatric resilisncy

[] Me

Bersavemsant support I:l
Yas

|:|N|::

DYEE
|:| Mo

Profeszional zelf-cars

Partnershipz with community sites, such as child care D‘r‘aa
cantars, schools, preschools. etc., whers asrvices can be

provided, including 2creening, primary prevention, and D Hao
treatmsnt

(Demain 1 | Demain 2 ) Domain 3 | Demain 4 ) Demain 5 ( Demain & ) Domain 7 [ Demain 8§
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Thiz saction includes rezources and referances for each of the ten domainz lizted on the previcuz pagez. Uzers can click on each Domain to navi-
gate to the resources and reference for that epecific domain. Desktop and laptop users can click on the "Resources” button at the bottom of sach
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Domain 1: Staff coordinator to champion pediatric disaster coordination and response - roles and respongsibilities

American Academy of Pediatrics Committee on Pediatric Emergency Medicine, American College of Emergency Physicians Pediatric Committee,
and Emergency Nurses Association. Joint Policy Statement—Guidelines for Care of Children in the Emergency Department. Annals of Emergency
Medicine, 54(4). October 2009 from hitp://download_journals elsevierhealth.com/pdfs/journals/0196-0644/P11S0196064409014358 pdf.

Centers for Bioterrorism Preparedness Program Pediatric Task Force, New York City Department of Health and Mental Hygiene. Children in Disas-
ters: Hospital Guidelines for Pediatric Preparedness, 3rd edition, August 2008. Accessed December 30, 2013 from http://home2 nyc govihtml/dah/
downloads/pdf/bhpp/bhpp-hospital-pediatric-guidelines. pdf.

Chokshi N, Behar S, Nager A, Dorey F, & Upperman JS. Disaster Management Among Pediatric Surgeons: Preparedness, Training and Involve-
ment. Am J Disaster Med, 3(1): 5-14, 2008.

Office of the Assistant Secretary for Preparedness and Response Hospital Preparedness Program .National Guidance for Hospital Preparedness,
2012. Accessed July 2014 from http://www.phe.gov/Preparedness/planning/hpp/reports/Documents/capabilities_pdf.

King County Healthcare Coalition Pediatric Triage Task Force, Public Health — Seattle and King County. Hospital Guidelines for Management of
Pediatric Patients in Disasters. March 17, 2010. Accessed December 30, 2013 from http://www calhospitalprepare ora/post/hospital-guidelines-man-
agement-pediatric-patients-disasters.

Monteire 5, Shannon M, Sandora TJd, and Chung S. Pediatric Aspects of Hospital Preparedness. Clinical Pediatric Emergency Medicine 10(3);
2009.

The Joint Commission. New and Revised Requirements Address Emergency Management Oversight. The Joint Commission Perspective 33(7);
July 2013. Accessed July 8, 2014 from http://www_jointcommission.org/assets/1/18/JCP0713_Emergency_Mgmt_Oversight.pdf.

University of Massachusetts Medical School, Interprofessional Center for Experiential Learning and Simulation. Pediatric Disaster Life Support
from http://www_umassmed edulicels/certification-courses/.

U.S. Department of Health and Human Services, Centers for Disease Control and Prevention. Hospital All-Hazards Self-Assessment. Accessed
March 2, 2014 from http://www.cdc.gov/phpr/healthcare/documents/HAH_508_Compliant_Final.pdf.

(Domain 1 )( Domain 2 ) Domain 3 )( Domain 4 ) Domain 5 )( Demain é Y Domain 7  Domain 8 \ Domain 9 ) Domain 10 Y Additienal ) 19

Introduction ' InStructions Background Domains 1-10 ' ReSources AcKnowledge




U.S. Department of Health and Human Services

<HRSA

Health Resources and Services Administration

-‘ Previows Page
Acknowledgements

Sus Cadwsll. AN, MSN
Director ED Initiative
HZA

Naghville, TH

Art Cooper, MD, MS, FAGS, FAAP, FCCM

Professar, Clinical Surgary

Columbia University CGollege of Physicianz and Surgeons
New York, NY

Elizabsth Edgsrton, MD. MPH

Dirsctor, Division of Child, Adolescent and Family Health
Maternal and Child Health Bursau/HRSA/HHS

Rockvills, MD

Diana Fendya, MSM{R), BN

Traumal/Acute Care Specialist, EMSC Mational Resource Centsr
Children’s Mational Health Syatem

Washington, DC

George Foltin, MD, FAAP. FACEP

Aszzociate Profeszor, Deparments of Emergancy Medicine and Pediatrics
Maw York University Langons Medical Centar

Naw York, NY

Michasl Frogsl, MD. FAAP

Aszzociate Profeszor of Pediatrice Albsrt Einetein Collags of Medicine
Principal Investigator Pediatric Dizaster Coalition DOHMH

Maw York, NY

Marianne Gauzche-Hill, MD, FAGEP. FAAP

Profezsor of Clinical Medicine, David Geffen School of Medicine at
UCLA Vice Chair and Chief of the Division of Pediatric Emergency
Medicine Director Pediatric Emargency Medicine and EMS Fellowships
Harbor-UCLA Madical CGenter, Department of Emergency Medicina

Anthony Gilehreat, MPA, EMT-P

EMS Pregram Manager, EMSC Mational Resource Center
Children’s Mational Health Syatem

Wazhington, DC

Nest Page .-

Gynthia Hanzen, PhD

Sanior Advizor, Divizion of National Healthcare Preparedness Programs
HHE/ASPRMOEM

‘Washington, DC

James Hodge

Lincoln Profeszsor of Haalth Law and Ethics
Sandra Day O'Conner Collegs of Law
Arizona State University

Temple, AZ

Jocelyn Hulbert

Public Health Analyst’'Project Officer. EMSC Program
Maternal and Child Health Bureauw/HRSA/HHS
Rockvilla, MD

Steve Krug. MD, FAAP

Professor, Pediatric Emergency Medicine
Northwestern University Feinberg School of Medicine
Chicago, IL

Sharon Mace, MD, FAAF. FACEP
Dirsctor of Pediatric Education. Department of Emergency Medicine
Cleveland Clinic

Cleveland, OH

Charles Maciaz, MD, MPH

Chisf Clinical Systame Intsgration Officer
Texaz Children's Hoapital

Houston, TX

Sametria MecCammon, MSPH

Rezearch Program Coordinator, EMESC Mational Resource Center
Children’s National Health Systam

‘Washington, DG

Angsla Mickalide, PhD, MCHES

Principal Investigator, EMSC Mational Resource Centar
Children’s Mational Health Sy=stem

‘Washington, DG

20




U.S. Department of Health and Human Services

<HRSA

Health Resources and Services Administration

-‘ Previsus Poge Next Page b-

Thereza Morrizon-Quinata Jean Randolph, AN, MPA

Dirsctor, EMSC Program Murae Consultant-Healthcare Preparadness Activity
Maternal and Child Health Bureau/HRSAHHE Conters for Dizease Contrel and Prevention
Rockvills, MD Atlanta, GA

Patricia Pattiz, MS, APRN, PNP-BC Katharine Remick, MD, FAAP

Captain, US Public Health Service, Fisld Project Oificer Madical Director-AustinTraviz County EMS System
DHHS, ASPH — Regicn 1 Pediatric Emergency Madicine-Dell Ghildren's Medical Genter
Boston, MA Austin, TX

Diane Pilkey. AM. MPH Ellen Schenk, MPH

Murzing Gongultant, EMSGC Program Fellow., EMSC Program

Maternal and Child Haalth Bursau/HRSA/HHS Maternal and Child Health Bursau/HRSA/HHS
Rockvills, MD Rockville, MD

Peki Prines, PhD{c). CCEMT-P. MIFirE. CFO David Schonfeld, MD FAAP

EMS Emargency Preparsdneas Coordinator Pediatrician-in-Chief

Georgia Department of Public Health St. Christopher's Hoepital for Children

Atlanta, GA Philadalphia, PA




U.S. Department of Health and Humi

<HRSA

Health Res: and Services Administratiol

Interactive or PDF

Newest Products and Resources

Checklist of Essential Pediatric
Domains and Considerations for
Every Hospital's Disaster
Preparedness Policies

(2014 - Inferactive Version)

Checklist of Essential Pediatric

Domains and Considerations for
Every Hospital's Disaster

Preperpdness Policies
(2014 - Non [nteractive Version)

http://www.emscnrc.org/EMSC Resources/Publications.aspx




Next Steps

 |dentify physician and nurse champions




Next Steps

Download the checklist
Review hospital disaster plan

Work with Disaster Preparedness
Committee or emergency management
coordinator

|dentify others to include



o Start a dialogue

 |dentify priorities
and set
benchmarks

 Will be a stepwise @
process
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EMSC Program Resources

Home | Contact | Direchons. |:

« EMSC Program
« EMSC State Partnership "8~ memw e

Welcome EMSC Graniees! The Emergency Medical Services for Children (EMSC) National Resource Cenler
(NRC) has created 8 specisl ares on #s web site just for graniees of the EMSC Program. Consider il 8
r, one-siop guide fo staying informed abeout EMSC grant activities.

» Targeted Issue Grant

Emg de IS
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Contact List Town Hall Call lasue Databass
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u The primary type of support provided to Taraind lssun grantees is PIDDUCE Sevakkomant and dissemination. H Sy choose, BaCh
() can recee one product content, target auomm-. and
- BAInarS o iy Rave an F4arast 18 S4DAUEL. SeSiNG 18 BIDGUC 4 GESEMISESNG the PIUCL, I BGAton, Faring B
b ) consutston i o grants publical g
dessemmation
[} mm 17 agten 1 and g wo\- rant cEiecives, profct m; ra/ O Bctars
1 ala hesponsbl 1o complating 3 Rumbar of “Drants MANSYEmENT” fequirimonts. SUCK 3% Camghing nwunc.ulmmt‘
® arl a ul lg - defined m the quidance, Fnai Moty
T " o edernl grami programs, tha Haatn Fesources ruicas Asminetration
rackees 10 fapor mnasaes (FU) ran funded activises The maasures are pan
. of the Hsally IPHAL Read Mote...
. Flal lra WII lStOI l MD Pl lD Resource Development and :muum'{mch‘m works indwidually with Targeted ISs0e Grantess 10 rovids asEistance in
3y 3y product ¥ takit 1 F0rm of 2 1003, INBractive DO, WOBGISL Of Nl tramning

mmmmmm 1o receive ! mroduct . please contacl Samelria

« Rincent Tamotnd 155un Doducts designed by Te EMSIC NELC incude the Pedialric Hesisscuation Checklist 106 and te
- Pedintric Disgster Trigge online teming progeam

http://www.emscnrc.org/Grantee Portal/Targeted Issue.aspx




More Resources

* Health Resources on Children in
Disasters and Emergencies

(http://disaster.nim.nih.gov/dimrc/children.html)

o State and national professional
organizations

. AAP
- ACEP
- ENA

* Hospital Preparedness Program



http://disaster.nlm.nih.gov/dimrc/children.html�

For More Information

Elizabeth Edgerton, MD, MPH
Director, Division of Child, Adolescent and Family Health (DCAFH)
Maternal and Child Health Bureau (MCHB)
U.S. Department of Health and Human Services (HHS),
Health Resources and Services Administration (HRSA),

EEdgerton@hrsa.qgov

Tony Gilchrest
EMS Program Manager
EMS for Children National Resource Center
aqgilchre@childrensnational.org



mailto:EEdgerton@hrsa.gov�
mailto:agilchre@childrensnational.org�
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