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BACKGROUND

In September, 2009, the Centers for Disease Control and Prevention's (CDC's) Division of Healthcare
Quality Promotion (DHQP) convened a Pediatric Healthcare Response to Pandemic H1N1 Influenza
Stakeholder Meeting in Atlanta, Georgia. Participants in the meeting divided into working groups to
address pediatric related topics and issues. One group was tasked with identifying and prioritizing
hospital issues related to pediatric care during the 2009 H1N1 influenza pandemic. The efforts of this
group serve as the basis for this document.

This workbook is intended to assist hospitals with coordinating medical care for pediatric influenza-
like illness (ILI) across their community. Although many of the suggestions were based on
experiences with the 2009 H1N1 pandemic, this tool can be adapted for use during pandemic spread
of a novel influenza virus. This tool is presented in two sections, identified by type of hospital focus:
Children's Hospital Focus and General Hospital Focus.

Users of the workbook may find it helpful if their community hospitals are able to access accurate and
real-time data on the number of pandemic influenza cases in its community and the severity of illness
in these cases. Prior to using this workbook, it would be beneficial for the users—hospital and
community planners—to determine the best way to collect and disseminate these data.

PURPOSE

The purpose of this workbook is to assist hospitals in the process of coordinating pediatric influenza-
like illness (ILI) medical care across a community during an influenza pandemic.

How 10 USE THIS WORKBOOK

Throughout this workbook, you will be asked to identify and input information regarding your hospital's
internal capacity to respond to a pediatric patient surge during an influenza pandemic. You also will
be asked to integrate your hospital's influenza pandemic response into the external planning efforts of
your community if this has not been done already.

This workbook is not intended to replace your hospital's previous planning efforts. Instead, it builds on
those efforts. The utility of this workbook comes from using existing information to assist in
coordinating pediatric ILI medical care across a community.

There are two parts to this workbook: Part A — Children's Hospitals and Part B — General Hospitals.
To get started, select the appropriate part for your facility and gather your hospital's pandemic
influenza and/or disaster response plans.

Both Parts A and B are broken down into focus areas. Part A — Children's Hospitals has six focus
areas and Part B — General Hospitals has five focus areas. Each focus area provides action steps for
you to take as well as tips from subject matter experts (SMEs) for addressing the action.



Each focus area also provides colored side bars that contain supplemental information, such as SME
suggested resources, to assist you. The following diagram illustrates the layout of the workbook
pages.

The sidebar contains elementsto
assistyou with completing the

Action steps. AREA 1= TITLE
Youmay find the following: :
STt Maintext
Definitions
BE(EREI'OUI’_‘IC! Information Action
Resources Whenyou see the Action heading, it denotes a recommended action
Tools step

Referencesto other Areas

of this workbook Workspace with instructions

SMETIP

Occasionally, longer-term action
items may be listed here that can be
addressed at alater date. These
issues are still important, but it may
be betterto wait for a more
appropriate time.

The round boxes denote
a specific tip for

addressing an Action
from the SMEs.

DISCLAIMER

This workbook is a compilation of suggestions and planning steps discussed by subject matter
experts at the Pediatric Healthcare Response to Pandemic H1N1 Influenza Stakeholder Meeting. The
resources cited in the workbook have been used by the SMEs in their own disaster planning
processes prior to the meeting and therefore, are included as examples or suggestions for other
hospitals. The inclusion of resources in this workbook does not imply that they have been endorsed
by CDC, the SMEs, or their organizations. This workbook is also not intended to serve as a
comprehensive listing of all available disaster planning resources. There may be other helpful
documents available from many organizations and agencies.



CHILDREN'S HOSPITAL WORKBOOK

CHILDREN'S HOSPITAL FOcus
TARGET AUDIENCE
Children's Hospitals

OVERVIEW

Subject matter experts (SMEs) identified six areas that
should be addressed by children's hospitals when
coordinating medical care for pediatric influenza-like iliness
(ILI) across a community.

Area 1 Pediatric Medical Liaisons Between
Children’s Hospitals and General Hospitals

Area 2 Internal Surge Capacity Assessment

Area 3 Pandemic influenza alternate staffing model

Area 4 Coordination with the Community Pandemic
Influenza Response

Area 5 Patient- and Family-Centered Care During a
Pandemic Influenza Surge

Area 6 Pandemic Influenza Pediatric Triage




Pediatric medical liaison

A person selected to represent a
specific hospital when coordinating
pediatric ILI medical care with other
hospitals in the community

Non-routine pediatric
provider

A provider who does not regularly
see children (e.g., an internist)

AREA 1 — PEDIATRIC MEDICAL LIAISONS BETWEEN
CHILDREN’S HOSPITALS AND GENERAL HOSPITALS

Improving communication between hospitals in a community will
improve the coordination of pediatric ILI medical care. If
relationships with other hospitals outside of typical jurisdictions
and referral patterns have not been established, developing these
relationships should be a priority. You can achieve this by defining
the role of a pediatric medical liaison for your hospital and
selecting the appropriate person to fill this role. The primary role of
the pediatric medical liaison is to develop relationships with other
hospitals. Other roles and responsibilities of the pediatric medical
liaison are to:

e Develop new relationships with other hospitals
e Maintain existing relationships with other hospitals

e Communicate with internal hospital staff to facilitate
continuity of care for pediatric patients with ILI

e Provide clinical expertise in pediatric care to non-routine
pediatric providers, if possible. If not, develop a relationship
with a physician who can provide pediatric expertise

e Assist in completing the identified areas in this workbook

¢ Review this workbook with hospital administrators and
other key hospital decision-makers

SME TIP

It is recommended that a
pediatric medical liaison for
children’s hospitals be a
pediatrician, preferably with

a background in pediatric
emergency medicine.




ACTION

» Identify an appropriate pediatric medical liaison for your
hospital and record their information below.

Name:
Title:
Phone:

Fax:
E-mail:

ACTION

» |dentify pediatric medical liaisons for each hospital in your
community and record their information in the space provided.

Hospital Name:

Liaison Name:
Title:
Address:
Phone:

Fax:

E-mail:

Hospital Name:

Liaison Name:
Title:
Address:
Phone:

Fax:

E-mail:




Hospital Name:

Liaison Name:
Title:
Address:
Phone:

Fax:

E-mail:

Hospital Name:

Liaison Name:
Title:
Address:
Phone:

Fax:

E-mail:

In addition to communicating with other hospitals, it is important
for the pediatric medical liaison to establish relationships with
other healthcare and supporting sectors that participate in the
community-wide influenza pandemic response.

Action

» Identify primary points of contact for community agencies in
other healthcare delivery and pandemic response sectors,
including public health departments, emergency management
agencies, and specialized pediatric medical care providers.

Sector: Public Health Department
Agency:

Name:

Title:

Address:

Phone:

Fax:

E-mail:




Sector:

Public Health Department

Agency:
Name:
Title:

Address:

Phone:
Fax:
E-mail:

Sector:

Emergency Management Agency

Agency:
Name:
Title:

Address:

Phone:
Fax:
E-mail:

Sector:

Emergency Management Agency

Agency:
Name:
Title:

Address:

Phone:
Fax:
E-mail:




Sector:

Agency:
Name:
Title:
Address:
Phone:
Fax:
E-mail:

Sector:

Agency:
Name:
Title:
Address:
Phone:
Fax:
E-mail:

Sector:

Agency:
Name:
Title:
Address:
Phone:
Fax:
E-mail:




ACTIONS

» Identify and record gaps in your hospital's current planning
efforts related to Area 1 — Pediatric Medical Liaisons and Other
Key Contacts.

» Describe any additional duties of the pediatric medical liaison
that are specific to your facility.




Surge Capacity

A healthcare system’s ability to
manage a sudden or rapidly
progressive influx of patients within
the currently available resources at a
given point in time

Capabilities and Services
Inventory

If you are unsure of the surge
capacity of your community's
healthcare system, consider working
with your local hospital association
to conduct a capabilities and
services inventory with other
hospitals.

Possible Inventory Data
Categories

Ancillary services

Beds by type (typical and surge
capacity)

Morgue capacity
Negative pressure rooms

Pediatric ventilators and adult
ventilators with a converter

Personal protective equipment

Space and beds used in elective
procedures that can be
converted

Transport capacity

Tools

FluSurge 2.0

A spreadsheet-based model that
provides hospital administrators and
public health officials with estimates
of the surge in demand for hospital-
based services during the next
influenza pandemic

Centers for Disease Control and
Prevention (CDC)

AREA 2 — INTERNAL SURGE CAPACITY ASSESSMENT

The ability of a hospital to provide care during an influenza
pandemic is not focused only on bed availability but also on
acquiring adequate medical staff, treatment spaces, medical
equipment, and the supplies that are needed for patient care.

Address surge capacity by assessing the following resources for
your hospital:

o Staffing (see Area 3 — Coaching and Staffing Models)
e Physical space

e Equipment, supplies, and medications

e Pediatric transport capability

The most effective way to complete this assessment is to refer to
your existing pandemic influenza and/or disaster response plan. It
also will be beneficial to utilize any previous pandemic surge
modeling that you have completed using software such as
FluSurge 2.0 (see sidebar) to determine your hospital's ability to
respond to a pediatric ILI patient surge.

STAFFING

See Area 3 — Coaching and Staffing Models for more detail and
information about just-in-time (JIT) training for staff.

PHYSICAL SPACE

A plan to maximize available space for treatment areas will assist
in expanding your surge capacity.

ACTIONS

» Identify how various hospital units can be organized,
reorganized, or combined to allow for increased patient capacity.

» Determine which units can be closed (e.g., surgical or
diagnostic suites) and reopened as other types of units to
increase your hospital's capability to address patient surge.

An example of an incremental bed space expansion plan is shown
on the next page. Consider how your facility may be able to
expand its bed capacity during a surge scenario. Enter that
information in the space provided.

10



Priority Bed Location Examples/Comments

1 Unoccupied, staffed Wards, ED
beds

2 Set-up, unstaffed beds Closed wards

3 Early transfer and Medical safety permitting, possible
discharge of patients transfer to an alternate

observation facility if opened

4 Conversion of private Recovery room/PACU, cardiac
rooms to semi-private, catheterization lab, endoscopy
use of alternate locations suites, ultrasound rooms
with access to oxygen
and suction Cohort infected patients

5 Other spaces without Rehabilitation gyms, cafeteria,

oxygen and suction

physical therapy units, etc., as
practical

Using the sample above, describe your facility’s steps for surge
capacity expansion.

Priority Bed Location

Examples/Comments

1

2

11

Resources

Children in Disasters: Hospital
Guidelines for Pediatric
Preparedness

Centers for Bioterrorism
Preparedness Program Pediatric
Task Force

Surge Capacity Expansion Tool
Recommendations for Increasing
NYC Pediatric Critical Care Surge
Capacity

NYC Pediatric Disaster Coalition and
New York City Department of Health
and Mental Hygiene

“This document has appendices that
can be used during your capabilities
assessment.




ACTION

» With your community partners, discuss creating flexible
influenza pandemic plans.

For example, consider how plans may need to change based on
the ages of persons most impacted by illness during a pandemic.
Additionally, consider adjustments needed if the ages of impacted
persons change over time.

During the 2009 H1N1 influenza pandemic, the highest attack
rates were observed among the 0-4 and 5-24 years old age
groups. If community pediatric hospitals became overburdened,
general hospitals could consider providing care to older
adolescents and/or young adults in order to preserve pediatric
hospital capacity for younger children. However, the age group
that general hospitals might need to care for could continue to
decrease if the number of young patients continued to surge at
pediatric hospitals.

20+
3 25 n=22,080
%
204
Fy
% 151
o
8 10
= 6.97
s
® 59 n=7434
0+
04 Yrs 524 Yrs 25-49%rs  5084%rs 265 Yrs
e Groups
"Extludes 6,741 cases with missing ages A9
Rate /100,000 by Single Year Age Groups: Denominator source: 2008 Census Estimates, U5, Cengus Buneau af
il gy CcEnsYs acwpnpestinationaliasthflesMNC-ESTAON-ALLDATA. R-Filedd csv

Graph A: Novel HIN1 Confirmed and Probable Case Rate in the United States, By Age Group
Available at: http://www.cdc.gov/H1N1FLU/surveillancega.htm

Community planners and pediatric medical liaisons should also
consider discussing
e Who would be responsible for making decisions on where
care should be delivered
e What resources are required to support such a decision,
e What factors would “trigger” the decision.

Record information gained from these discussions in the following
section.

12




Other strategies could include:

Describe the next steps your facility needs to take to improve its
ability to expand surge capacity.

13




Resource

Recommendations for Use of
Antiviral Medications for the
Management of Influenza in Children
and Adolescent for the 2009-2010
Season— Pediatric Supplement for
Healthcare Providers

Centers for Disease Control and
Prevention (CDC)

EQUIPMENT, SUPPLIES, AND MEDICATIONS

Using data from the modeling exercises mentioned at the
beginning of this area, identify the discrepancies between your
facility’s inventory and what might be needed for pediatric patients
during an influenza pandemic surge scenario.

ACTION

» Identify additional pediatric medical equipment that is available
to your hospital to provide pediatric care to a larger than normal
patient population. Be sure to consider medications, supplies, and
instruments and equipment.

When identifying surge capacity, remember to consider

e Unoccupied beds
e Gurneys and stretchers
e Licensed beds

e Open spaces adequate for care and for which staffing and
equipment could be arranged

If you are able to acquire adult beds to augment your inpatient
capacity, these beds should have side rails, be set at the lowest
possible height, and be unplugged so the buttons to adjust the
beds do not work.

ACTION

» Contact supply vendors to determine reliability of continued
supply deliveries.

PEDIATRIC TRANSPORT CAPABILITY

Interfacility transport of children is a critical component of a
successful coordinated community response to an influenza
pandemic. Your community must determine the parameters that
will guide pediatric transport.

ACTION

» Coordinate with all entities that could provide pediatric patient
transport both to the hospital (in routine and emergency cases)
and from the hospital upon transfer or discharge to expedite bed
availability for other pediatric cases.

14



Meet with other pediatric medical liaisons and community
influenza pandemic planning committees to decide which facilities
in your community will care for the sickest children. It will be
important to include Emergency Medical Services representatives
and others from the transportation sector in these discussions and
planning efforts. Record that information here.

Resource

Air and Ground Transport of
Neonatal and Pediatric Patients, 3" d

What are the criteria agreed upon by your community to transport Edition
American Academy of Pediatrics
(AAP)

pediatric cases to this facility?

What resources are available to your hospital to aid in this
transport?

SME TIP

During your planning, use
the American Academy of
Pediatric’s revised and

expanded edition of the Air
and Ground Transport of
Neonatal and Pediatric
Patients which is listed in
the sidebar.

15




ACTIONS

» Identify and record gaps in your hospital's current planning
efforts related to Area 2 — Assess for Internal Surge Capacity.

» Describe the next steps your facility needs to take to improve
its internal capabilities to care for pediatric patients during an
influenza pandemic surge.

» Describe the long-term steps your facility needs to take to
improve internal surge capacity.

16




ACTIONS

» Describe potential issues related to maximizing physical space
that you encountered during planning.

» Describe potential issues related to equipment, supplies or
medication that you encountered during planning.

» Describe potential issues related to pediatric transport that you
encountered during planning.

17




Resource

Definitive Care for the Critically Il
During a Disaster: Medical
Resources for Surge Capacity
American College of Chest
Physicians, Task Force for Mass
Critical Care

Principles for Staffing
Models

1.

Patient care assignments for
caregivers should be managed
by the most experienced
clinician available.

Assignments should be based
on staff abilities and experience.

Delegation of duties that usually
lie outside the scope of workers’
normal duties may be necessary
and appropriate under surge
conditions.

Systematic efforts to reduce
care variability, procedure
complications, and errors of
omission must be used when
possible.

AREA 3 — PANDEMIC INFLUENZA ALTERNATE
STAFFING MODEL

Coaching and staffing models should address the identification of
lead staff members and just-in-time (JIT) training for other staff.

ACTION

» Estimate the minimum number and categories of personnel
needed to care for pediatric patients presenting with influenza
complications on a given day.

Caring for Pediatric Patients with Influenza Complications

Staff Position Number Needed

The American College of Chest Physicians' Task Force for Mass
Critical Care made recommendations for staff augmentation in its
document entitled Definitive Care for the Critically Ill During a
Disaster: Medical Resources for Surge Capacity. While these
recommendations are intended for adult critical care, some of the
position-specific recommendations may be applicable to pediatric
hospitals, including those for physicians, nurses, respiratory
therapists, and pharmacists. If it is not already described in your
facility’s pandemic influenza plan, use the next page of this
workbook to identify the appropriate alternate staffing models for
your hospital.

18



ACTION

» Determine the appropriate alternate staffing model for
physicians in your facility during a sustained influenza pandemic.

» Determine the appropriate alternate staffing model for nurses in
your facility during a sustained influenza pandemic.

» Determine the appropriate alternate staffing model for
respiratory therapists in your facility during a sustained influenza
pandemic.

» Determine the appropriate alternate staffing model for
pharmacists in your facility during a sustained influenza pandemic.

» Determine the most effective strategy to educate staff on the
selected alternate staffing models.

19




Just-in-Time (JIT) Training

It is not practical for clinicians to be
expected to know everything about
every possible pandemic that could
occur. Thus, JIT training delivers up
to date information, often with the
help of media and technology, to a
staff person when it is needed to
update their knowledge base or
clinical skills in a specific situation.

Tool

Education and Cross Training of
Healthcare Workers. An interactive,
Web-based training

(In development)

Disaster Training

Medical Emergency
Preparedness— Pediatrics (MEP-P)
Just-in-Time Training Manual

All Alaska Pediatric Partnership
(AAPP)

Modules

Pediatric Assessment for
Occasional Peds Providers

Children in Crisis: Basics of
Disaster Behavioral Health

S.T.A.R.T. and JumpSTART
Triage: The Basics

Newport HT50 Ventilator
Orientation and Training

Pediatric Disaster Planning and
Preparedness Web-based Training
Program

Children's National Medical Center

Modules

Why Disaster Planning for
Children Is Needed

Accessing Community Risk for
Disasters Involving Children

Preparing the Community for
Disasters Involving Children

Responding to Disasters
Involving Children
(Assessment/Triage)

Responding to Disasters

Invnlvina Childran

A well trained staff is an integral component to successfully
increasing your hospital's surge capacity. Sometimes, however,
staff have to be trained quickly or "just in time" to perform their
duties. For 2009 H1N1 influenza training needs, the SMEs who
provided input for this workbook suggest that the topics outlined
below be covered in just-in-time (JIT) training for your staff. These
topics are being included in online training modules that are being
developed, along with this workbook, as tools resulting from the
CDC DHQP Pediatric Healthcare Response to Pandemic H1N1
Influenza Stakeholder Meeting, which was held in September
20009.

Suggested JIT Training Topics for pandemic Influenza

Module 1: Overview

e Define high-risk population
e QOverview of 2009 H1N1 influenza in pediatric patients
e Personal Protective Equipment (PPE) and isolation

e (CDC antiviral and vaccine recommendations

Module 2: Mild Patient

e Qverview

e Signs and symptoms
e Differential diagnosis
e Assessment

e Management

Module 3: Moderate Patient

e (Qverview

e Signs and symptoms
e Differential diagnosis
e Assessment

e Management

20



Module 4: Severe Patient

e Overview

e Signs and Symptoms
e Differential Diagnosis
e Assessment

e Management

Module 5: Advanced Management of the Moderate to Severely I
Patient

e Shock

e Basic mechanical ventilation

Module 6: Nursing

e Qverview

Module 7: Respiratory Therapy

e Qverview

Module 8: Office Emergency Preparedness

Module 9: Toolbox
e Patient Care Guidelines

e Resources

e Simulations/Drills

21




ACTIONS

» Identify and record gaps in your hospital's current planning
efforts related to Area 3 — Coaching and Staffing Models.

» Define the next steps your facility needs to take to define its
coaching and staffing models for a pandemic influenza surge
scenario.

» Describe the long-term steps your facility needs to take to
better prepare staff and staffing models for an influenza pandemic
surge scenario.

22



» Define any facility-specific areas for JIT training for your staff.

» Identify additional JIT training resources that may be beneficial
for your facility.

23




AREA 4 — COORDINATION WITH THE COMMUNITY
PANDEMIC INFLUENZA RESPONSE

Topics in this area include:
¢ Reviewing the Hospital Incident Command System (HICS)
e Engaging in community planning efforts
e Working with community partners to identify data needs

e Leveraging community resources

Improving coordination of your community's overall influenza
pandemic response can benefit your hospital by:

e Improving communication between your organization,
emergency management agencies, and public health
departments

e Establishing common community emergency response
nomenclature and command structures

¢ Defining protocols for consistent community messaging
and treatment

¢ Increasing access to situational awareness regarding
additional staff, equipment, transportation, and other scarce
resources

¢ Avoiding duplication of planning efforts

Hospital Incident Command System (HICS)

Because hospitals routinely face increased or extraordinary
demands during disaster situations, it is critical that they be
fully integrated into emergency management planning
efforts at federal, state, and local levels. Successful
collaboration depends on coordinated pre-event planning
and a well coordinated Incident Command System (ICS).
By bringing emergency management agencies, public
health departments, and healthcare systems together and
having all entities using a common command system and
nomenclature, communities can improve the quality of
coordination that these entities will be able to achieve
during public health emergencies.

24



Many hospitals are familiar with HICS, which can be a good tool
for helping healthcare organizations with their internal all-hazard
planning process. An added benefit of using HICS is that the
structure, roles, reporting channels, and terms used in HICS are
standardized with ICS, which is commonly used by local and state
emergency management agencies. An overview of the HICS
Training Modules is provided below. These modules can be
accessed at the FEMA Independent Study Program website
(http://training.fema.gov/IS/).

HICS Training Modules

Module

IS-100.HC — Introduction to the Incident
Command System for Healthcare/Hospitals

Module

Module

Module

ICS-200 — Applying ICS to Healthcare
Organizations

IS-700.a — National Incident Management
System (NIMS), An Introduction

IS 800.b — National Response Framework,
An Introduction

My hospital currently utilizes the HICS emergency management

system.

O Yes
O No

25

Hospital Incident Command
System (HICS)

An emergency management system
that employs a logical, unified
management/command structure,
defined responsibilities, clear
reporting channels, and a common
nomenclature to help unify hospitals
with other emergency responders.

Incident Command System
(ICS)

A standardized on-scene incident
management concept designed
specifically to allow responders to
adopt an integrated organizational
structure equal to the complexity and
demands of any single incident or
multiple incidents without being
hindered by jurisdictional
boundaries.

Resources
FEMA Independent Study Program

Center for HICS Education and
Training.

Medical Surge Capacity and
Capability: A Management System
for Integrating Medical and Health
Resources During Large-Scale
Emergencies.




A review of local healthcare
emergency preparedness coalitions’
objective statements reveal that
communities use their coalitions for
a variety of purposes, including:

e Creating a communication forum
to enhance regional emergency
planning

Strengthening all-hazards
emergency preparedness and
response by the healthcare
system

Developing all-hazard
preparedness plans with
emergency management and
public health officials

Creating a policy advisory board
to review plans and resource
sharing agreements

Implementing an emergency
communication and coordination
system for healthcare
organizations

Coordinating training and
planning support between
community entities

Implementing standardized
practices between response
partners

Coordinating region wide
exercises and trainings

Planning Reminder

In Area 1 — Pediatric Medical
Liaisons and Other Key Contacts,
you identified contact persons at
your local emergency management
agency and public health
department.

ENGAGE IN COMMUNITY PLANNING EFFORTS

It is important to establish on-going
partnerships with your local
emergency management
agencies and public health
departments prior to a public
health emergency. It is not
enough to have simply
identified a contact person.

SME TIP

Planning by individual
facilities is necessary
but not sufficient for

robust community
emergency response.

ACTION

» Develop partnerships with local emergency management
agencies and public health departments by participating in a
community-wide emergency preparedness coalition.

The U.S. Department of Health and Human Services' (HHS')
document entitled Medical Surge Capacity and Capability: A
Management System for Integrating Medical and Health
Resources During Large-Scale Emergencies states, "A
healthcare coalition organizes individual healthcare assets into a
single functional unit. lts goal is to maximize medical surge
capacity and capability across the coalition through cooperative
planning, information sharing, and management coordination . . .
[A healthcare coalition creates] the ability to move medical
resources to sites of greatest need."

WORKING WITH COMMUNITY PARTNERS TO COLLECT
NEEDED DATA

SMEs that provided input for this workbook determined two
epidemiological data points needed by hospitals to more
effectively care for patients during an influenza pandemic surge.
These data points are (1) the age distribution of pediatric patients
and (2) the site of care where the patients present for evaluation
and treatment. Collecting these data will require coordination with
other healthcare entities and public health partners. Planners
should consider working with these partners to determine what
avenues exist for collecting and distributing these data

26



A breakdown of the needed epidemiological data is shown below.

Age Distribution of Data Collected

0 -2 years
2 — 12 years
12 - 18 years

> 18 with special healthcare needs

Sites of Care Where Pediatric Patients Present

Hospitals

Primary care providers

Federally Qualified Health Centers

Urgent care centers

Schools and school-based health centers

LEVERAGING COMMUNITY RESOURCES

It is important to know if your local Medical Reserve Corp (MRC)
and Emergency System for Advance Registration of Volunteer
Health Professionals (ESAR-VHP) are currently incorporated into
your state and local response plans. It is very likely that they are
already engaged by both public health departments and
emergency management agencies.

In order for these groups to provide the most benefit to your
hospital, you need to understand their roles and how they work
collaboratively before, during, and after the response to a public
health emergency.
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Medical Reserve Corps
(MRC)

A group comprised of organized
medical and public health
professionals who serve as
volunteers to respond to natural
disasters and emergencies. Assists
communities nationwide during
emergencies and for ongoing efforts
in public health

Emergency System for
Advance Registration of
Volunteer Health
Professionals (ESAR-VHP)

A program that provides guidance
and assistance for the development
of standardized state-based
programs for registering and
verifying the credentials of volunteer
health professionals in advance of
an emergency or disaster




Resources

Pandemic Influenza Planning
Guidance for Medical Reserve
Corps Units

Office of the Civilian Volunteer
Medical Reserve Corps

Integration of the MRC and ESAR-
VHP Medical Reserve Corps Units
Office of the Civilian Volunteer
Medical Reserve Corps

ACTION

» Review the resources in the sidebar to understand better some
of the resource capabilities in your community, including MRC and
ESAR-VHP.

MRC

Determine if your local MRC is adequately prepared for an
influenza pandemic in accordance with the laws, plans, and
procedures of your local jurisdiction and state.

Expect and allow for absences or unavailability of MRC volunteers
during an influenza pandemic due to varying factors, such as
personal or family member illness, community containment
measures, and school, business, or public transportation closures.

ESAR-VHP

Each state ESAR-VHP program collects and verifies information
on the identity, licensure status, privileges, and credentials of
volunteers. As part of their responsibilities, each state ESAR-VHP
program should track, train, and prepare volunteer health
professionals who are not affiliated with a local MRC unit or
another local/state response.

ACTION

» Identify and record gaps in your hospital's current planning
efforts related to Area 4 — Coordination with External Community
Response.
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ACTIONS

» Define the next steps your facility needs to take to improve
external coordination with your community’s influenza pandemic
response planning efforts.

» Describe the long-term changes your facility could make to
better integrate into your community’s future pandemic response
planning efforts.
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Family-Centered Care

An innovative approach to the
planning, delivery, and evaluation of
healthcare that is grounded in a
mutually beneficial partnership
among patients, families and health
care professionals

PFCC embraces these concepts:

1. We are providing care for a
person, not a condition.

The patient is best understood in
the context of his or her family,
culture, values, and goals.

Honoring this context will result
in better healthcare, safety, and
patient satisfaction.

AAP Examples of PFCC
Patient Flow

Operations that require a parent to
leave a child for registration while
the child is receiving care can be
made more family centered by
implementing bedside registration
that allows the parent to stay with
the child.

Security and Identification

Many emergency departments (EDs)
require visitor badges. Change the
labels to read "family" to reinforce
that family members are valued.

AREA 5 — PATIENT- AND FAMILY-CENTERED CARE
(PFCC) DURING A PANDEMIC INFLUENZA SURGE

In Emergency Care for Children:

Growing Pains, the Institute of SME TIP

M_edlcme _(IOM) concluded ’Fhat Your facility should \

failure to implement PFCC into determine minimum \

emergency care can result in many standards of PFCC that }
must be provided |

adverse outcomes, such as during times of patient J

miscommunication, difficulty A surge.

obtaining informed consent,
inadequate understanding of diagnosis
and treatment by families, clinical bias,
ethnic disparities, lower quality of care, and dissatisfaction with
care.

ACTION

» Identify ways that your hospital can plan to reasonably provide
PFCC in the following areas presented in the American Academy
of Pediatrics (AAP) Technical Report entitled Patient- and Family-
Centered Care of Children in the Emergency Department.

Patient Flow: Develop a patient flow protocol that limits the
amount of time a child is separated from family members.

Security and Identification: Ensure family members are clearly
identified.
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Family Presence: Describe difficult-to-watch procedures in a
clear and unbiased manner to parents, and allow them to choose
if they want to be present during the procedure.

Interpretation Services: Ensure timely access to professional
interpreters rather than relying on accompanying friends and
family members.

Comfort Care: Plan for routine measurement of patient pain,
anxiety, and comfort throughout the patient's time in the hospital.
This may involve pharmacologic or non-pharmacologic
interventions, child-life services, and psychosocial or spiritual
support.

Coordination with the Medical Home: As much as possible, try
to coordinate with a patient's usual healthcare provider for

valuable insight during initial evaluation and throughout treatment.

SME TIP

Consider planning
with psychologists,
social workers, and

faith-based leaders to
assist with providing
PFCC.
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Resources

Patient- and Family-Centered Care
of Children in the Emergency
Department

American Academy of Pediatrics
(AAP)

Patient- and Family-Centered Care
and the Role of the Emergency
Physician Providing Care to a Child
in the Emergency Department
American College of Emergency
Physicians (ACEP)

The Institute for Family-Centered
Care

AAP Example of PFCC

Coordination with the Medical
Home

Communication with the medical
home can be supported through
teleconferences, electronic health
records, and automated health-
information exchange.




Resources

Resources for Parents and Child
Caregivers

Centers for Disease Control and
Prevention (CDC)

Caring for Someone Sick at Home
Centers for Disease Control and
Prevention (CDC)

AAP Example of PFCC
The Physical Plant

Provide restrooms, diaper changing
space, dedicated and safe waiting
areas, and refreshments.

Discharge Planning: Customize discharge instructions to reflect
family preferences and to provide instructions for continuing care
at home and following up with the patient's medical home.

The Physical Plant: Look at your hospital's physical facility and
identify areas that could be redesigned to better accommodate
families, including well siblings.

SME TIP

Provide developmentally
appropriate videos in
waiting rooms; these can

be either for
entertainment or
educational purposes.
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ACTIONS

» Identify and record gaps in your hospital's current planning
efforts related to Area 5 — Pandemic Influenza Pediatric Triage.

» Describe the immediate next steps your facility needs to take to
improve pediatric triage.

» Describe the long-term steps your facility needs to take to
improve pediatric triage.
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Triage Algorithms

Refer to the algorithms on pages 68
and 69 for application of data
categories.

Page 68

2009-2010 Influenza Season Triage
Algorithm for Children (<18 years)
With Influenza-Like Iliness

Centers for Disease Control and
Prevention (CDC)

Page 69

Outpatient evaluation of the Patient
with ILI (Pediatric)

Developed at the Pediatric
Healthcare Response to Pandemic
H1N1 Influenza Stakeholder Meeting
(September 2009) to help address
the need for sample H1N1 influenza
triage protocols in the pediatric
community

Tool

Telephone Triage of Patients with
Influenza

American Academy of Family
Physicians (AAFP)

AREA 6 — PANDEMIC INFLUENZA PEDIATRIC
TRIAGE

Many agencies and SME groups have developed sample
algorithms to assist with pediatric patient triage during the 2009
H1N1 influenza pandemic using the data categories included in
this area of the workbook. Two sample algorithms are provided on
pages 68 and 69 of this workbook. The algorithm published on
page 68 was published by CDC and AAP on the CDC H1N1 site
(and is duplicated here). The algorithm on page 69 was
developed by the SMEs at the Stakeholder meeting. These may
be adapted for use in your hospital.

For non-routine pediatric providers, a more detailed algorithm may
make the patient assessment process easier, and more
experienced pediatric providers may prefer a simplified version.

ACTION

» Determine level of acuity and hospital capacity in order to
identify which patients to admit, transfer, or discharge to home
care with consideration to the following criteria: age, underlying
conditions, illness severity, and community acuity.

Age
Consider ages for higher risk of complications or vulnerability.

Underlying conditions

Consider co-morbidities, such as diabetes, asthma, human
immunodeficiency virus (HIV), suppressed immune system, and
heart conditions.

lliness severity

Determine the severity of the patient's condition, including the
number of days since onset of illness. Compare the patient's
present condition to the average case condition that would
typically be expected at this current day of illness.

Community Acuity

Maintain situational awareness of influenza illness in the
community. Consider community prevalence, family exposure,
and school or daycare exposure.
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ACTIONS

» Identify and record gaps in your hospital's current planning
efforts related to Area 6 — Pandemic Influenza Pediatric Triage.

» Describe the immediate next steps your facility needs to take to
improve pediatric triage.

» Describe the long-term steps your facility needs to take to
improve pediatric triage.
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GENERAL HOSPITAL WORKBOOK

GENERAL HOSPITAL Focus

TARGET AUDIENCE

General hospitals that have pediatric units or the capability
to convert existing hospital units into pediatric units

OVERVIEW

Subject matter experts (SMEs) identified five areas that
should be addressed by general hospitals when coordinating
medical care for pediatric influenza-like illness (ILIl) across a
community.

Area 1 Pediatric Medical Liaisons and Other Key
Contacts

Area 2 Internal Pediatric Care Capabilities
Assessment

Area 3 Coordination with the Community Pandemic
Influenza Response

Area 4 Patient- and Family-Centered Care During a
Pandemic Influenza Surge

Area5 Pandemic Influenza Pediatric Triage
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Pediatric Medical Liaison

A person selected to represent a
specific hospital when coordinating
pediatric ILI medical care with other
hospitals in the community

Non-routine Pediatric
Provider

A provider who does not regularly
see children (e.g., an internist)

AREA 1 - PEDIATRIC MEDICAL LIAISONS AND
OTHER KEY CONTACTS

Improving communication between hospitals in a community will
improve the coordination of pediatric ILI medical care. If
relationships with other hospitals outside of typical jurisdictions
and referral patterns have not been established, developing these
relationships should be a priority. You can achieve this by defining
the role of a pediatric medical liaison for your hospital and
selecting the appropriate person to fill this role. The primary role of
the pediatric medical liaison is to develop relationships with other
hospitals, including pediatric hospitals. Other roles and
responsibilities of the pediatric medical liaison are to:

e Develop new relationships with other hospitals
e Maintain existing relationships with other hospitals

e Communicate with internal hospital staff to facilitate
continuity of care for pediatric patients with ILI

e Provide clinical expertise in pediatric care to non-routine
pediatric providers, if possible. If not, develop a relationship
with a physician who can provide pediatric expertise

e Assist in completing the identified areas in this workbook

¢ Review this workbook with hospital administrators and
other key hospital decision-makers

SME TIP

It is recommended that
pediatric medical liaisons
for general hospitals be

pediatric physicians or
physicians with additional
training in pediatrics.
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ACTION

» Identify an appropriate pediatric medical liaison for your hospital
and record their information below.

Name:
Title:
Phone:

Fax:
E-mail:

ACTION

» |dentify pediatric medical liaisons for each hospital in your
community and record their information in the space provided.

Hospital Name:

Liaison Name:
Title:
Address:
Phone:

Fax:

E-mail:

Hospital Name:

Liaison Name:
Title:
Address:
Phone:

Fax:

E-mail:
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Hospital Name:

Liaison Name:
Title:
Address:
Phone:

Fax:

E-mail:

Hospital Name:

Liaison Name:
Title:
Address:
Phone:

Fax:

E-mail:

In addition to communicating with other hospitals, it is important
for the pediatric medical liaison to establish relationships with
other healthcare and supporting sectors that participate in the
community-wide influenza pandemic response.

ACTION

» Identify primary points of contact for community agencies in
other healthcare delivery and pandemic response sectors,
including public health departments, emergency management
agencies, and specialized pediatric medical care providers.

Sector: Public Health Department
Agency:

Name:

Title:

Address:

Phone:

Fax:

E-mail:
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Sector:

Public Health Department

Agency:
Name:
Title:

Address:

Phone:
Fax:
E-mail:

Sector:

Emergency Management Agency

Agency:
Name:
Title:

Address:

Phone:
Fax:
E-mail:

Sector:

Emergency Management Agency

Agency:
Name:
Title:

Address:

Phone:
Fax:
E-mail:
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Sector:

Agency:
Name:
Title:
Address:
Phone:
Fax:
E-mail:

Sector:

Agency:
Name:
Title:
Address:
Phone:
Fax:
E-mail:

Sector:

Agency:
Name:
Title:
Address:
Phone:
Fax:
E-mail:
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ACTIONS

» Identify and record gaps in your hospital's current planning
efforts related to Area 1 — Pediatric Medical Liaisons and Other
Key Contacts.

» Describe any additional duties of the pediatric medical liaison
that are specific to your facility.
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Surge Capacity

A healthcare system’s ability to
manage a sudden or rapidly
progressive influx of patients within
the currently available resources at a
given point in time

Capabilities and Services
Inventory

If you are unsure of the surge
capacity of your community's
healthcare system, consider working
with your local hospital association
to conduct a capabilities and
services inventory with other
hospitals.

Possible Inventory Data
Categories

Ancillary services

Beds by type (typical and surge
capacity)

Morgue capacity
Negative pressure rooms

Pediatric ventilators and adult
ventilators with a converter

Personal protective equipment

Space and beds used in elective
procedures that can be
converted

Transport capacity

Tools

FluSurge 2.0

A spreadsheet-based model that
provides hospital administrators and
public health officials with estimates
of the surge in demand for hospital-
based services during an influenza
pandemic

Centers for Disease Control and
Prevention (CDC)

AREA 2 — INTERNAL PEDIATRIC CARE
CAPABILITIES ASSESSMENT

The ability of a hospital to provide care during an influenza
pandemic is not focused only on bed availability but also on
acquiring adequate medical staff, treatment spaces, medical
equipment, and the supplies that are needed for patient care.

To assess the pediatric care capabilities of your hospital, focus on
the following four areas:

e |npatient capacity

e Pediatric equipment and supplies

e Personnel

e Pediatric transport capability
The most effective way to complete this assessment is to refer to
your existing pandemic influenza and/or disaster response plan. It
also will be beneficial to utilize any previous pandemic surge
modeling you have completed using software such as FluSurge

2.0 (see sidebar) to determine your hospital's ability to respond to
a pediatric ILI patient surge.

INPATIENT CAPACITY
ACTION

» Identify the capacity of your inpatient hospital units that will be
able to receive pediatric patients.

When identifying surge capacity, remember to consider:
e Unoccupied beds
e Gurneys and stretchers
e Licensed beds

¢ Open spaces adequate for care for which staffing and
equipment could be arranged
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The hospital units for pediatric care of ILI patients at my facility
are: (Check the appropriate box and then complete the
corresponding chart below)

O Units of the hospital that already receive pediatric patients

Typical
Bed Category Available &
Staffed Beds

Surge
Capacity

Pediatric Critical Care
Pediatric Medical/Surgical

Totals

O Adult or other hospital units that can be converted to
provide appropriate care

If your facility currently does not treat pediatric patients,
adult beds may be used if the beds have side rails, are set
at the lowest possible height, and are unplugged so the
buttons to adjust the beds do not work.

If acceptable beds can be located at your facility, complete
the following chart.

Bed Category (converted) Surge Capacity

Pediatric Critical Care
Pediatric Medical/Surgical

Totals

45

Resources

Children in Disasters: Hospital
Guidelines for Pediatric
Preparedness

Centers for Bioterrorism
Preparedness Program Pediatric
Task Force

Surge Capacity Expansion Tool
Recommendations for Increasing
NYC Pediatric Critical Care Surge
Capacity

NYC Pediatric Disaster Coalition and
New York City Department of Health
and Mental Hygiene

“This document has appendices that
can be used during your capabilities
assessment.




PEDIATRIC EQUIPMENT AND SUPPLIES

ACTIONS

» Determine the current inventory of pediatric equipment and
supplies at your facility.

» Using the resources listed in the sidebar, identify pediatric
equipment and supplies that every hospital should have available
in order to provide care for pediatric patients. (Create an inventory
sheet similar to the one shown on the next page.)

Be sure to consider the following types of items, especially if
caring for children in a primarily adult unit or hospital:

e Broselow™ Pediatric Emergency Tape
e Medications, including pediatric drug-dosing guidelines

e Oxygen administration equipment (e.g., masks and nasal
cannulas)

e |V administration and initiation equipment (e.g., angio
catheters and intraosseous drills)

e Supplies, including a "pediatric crash cart" and
appropriately sized:

o Airway and respiratory supplies

o Restraints and orthopedic supplies

o Chest tubes

o Dressings

o Linens

o Personal care supplies, including diapers

e Instruments and equipment, including disposable blood
pressure cuffs

SME TIP

Consider meeting with other
Pediatric Medical Liaisons
within your community to

share information and
concerns regarding each
liaison's hospital's
capabilities assessments.
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Sample Inventory Sheet

Type: Number:
Type: Number:
Type: Number:
Type: Number:
Type: Number:
Type: Number:
Type: Number:
Type: Number:
Type: Number:
Type: Number:
Type: Number:

What actions do you need to take to address pediatric supply
needs?

PERSONNEL

A personnel assessment should address:

¢ Identification of lead staff members

e Alternate staffing models

e Just-in-time (JIT) training needs

Non-routine pediatric providers at your facility who will be asked to
provide medical care to pediatric ILI patients during a surge scenario
may need to consult with a physician having pediatric expertise.
During each hospital shift, at least one onsite pediatric physician

should be available and clearly identified in case of an emergency
situation.

These physicians also can be integrated into coaching or alternate

staffing models to augment existing capacity or to assist with the JIT
training of other staff.
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Just-in-Time (JIT) Training

Training the learner receives "just in
time" when it is needed for a
particular purpose. Typically
includes demonstrations on
application of the material in several
patient care scenarios

Alternate Solution

If in-house support for pediatric
expertise is not available, the
pediatric medical liaison should
establish a relationship with an
offsite pediatric physician that can
provide needed support. This could
be a pediatric medical liaison from a
local pediatric hospital. This person
should be available by phone at all
times in case of an emergency
situation.




ACTION
» For each shift (e.g., day, night, or weekends), identify lead staff
members who have pediatric experience or pediatric training.

Name:

Department:
Job Title:
Shift:
Phone:

E-mail:

Name:

Department:
Job Title:
Shift:
Phone:

E-mail:

Name:

Department:
Job Title:
Shift:
Phone:

E-mail:

Name:

Department:
Job Title:
Shift:
Phone:

E-mail:
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ACTION

» Estimate the minimum number and categories of personnel
needed to care for pediatric patients presenting with influenza
complications on any given day.

Caring for Pediatric Patients with Influenza Complications

Staff Position Number Needed

The American College of Chest Physicians' Task Force for Mass
Critical Care made recommendations for staff augmentation in its
document entitled Definitive Care for the Critically lll During a
Disaster: Medical Resources for Surge Capacity. While these
recommendations are intended for adult critical care, some of the
position-specific recommendations may be applicable to pediatric
hospitals, including those for physicians, nurses, respiratory
therapists, and pharmacists. If it is not already described in your
facility’s pandemic influenza plan, use the next page of this
workbook to identify the appropriate alternate staffing models for
your hospital.
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Resource

Definitive Care for the Critically Ill
During a Disaster: Medical
Resources for Surge Capacity
American College of Chest
Physicians, Task Force for Mass
Critical Care

Principles for Staffing
Models

1.

Patient care assignments for
caregivers should be managed
by the most experienced
clinician available.

Assignments should be based
on staff abilities and experience.

Delegation of duties that usually
lie outside the scope of workers’
normal duties may be necessary
and appropriate under surge
conditions.

Systematic efforts to reduce
care variability, procedure
complications, and errors of
omission must be used when
possible.




ACTIONS

» Determine the appropriate alternate staffing model for
physicians in your facility during a sustained influenza pandemic.

» Determine the appropriate alternate staffing model for nurses in
your facility during a sustained influenza pandemic.

» Determine the appropriate alternate staffing model for
respiratory therapists in your facility during a sustained influenza
pandemic.

» Determine the appropriate alternate staffing model for
pharmacists in your facility during a sustained influenza pandemic.

» Determine the most effective strategy to educate staff on the
selected alternate staffing models.
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A well-trained staff is an integral component to successfully
increasing your hospital's surge capacity. Sometimes however,
staff have to be trained quickly or "just in time" to perform their
duties. For 2009 H1N1 influenza training needs, the SMEs who
provided input for this workbook suggest that the topics outlined
below be covered in just-in-time (JIT) training for your staff. These
topics are being included in online training modules that are being
developed, along with this workbook, as tools resulting from the
CDC DHQP Pediatric Healthcare Response to Pandemic H1N1
Influenza Stakeholder Meeting, which was held in September
20009.

ACTION
» Provide and record JIT training for non-routine pediatric
providers.

Suggested JIT Training Modules for Pandemic Influenza

Module 1: Overview

¢ Define high-risk population

e QOverview of 2009 H1N1 influenza in pediatric patients
e Personal Protective Equipment (PPE) and isolation

e CDC antiviral and vaccine recommendations

Module 2: Mild Patient

e Qverview

e Signs and symptoms
e Differential diagnosis
e Assessment

e Management

Module 3: Moderate Patient

e Qverview

e Signs and symptoms
e Differential diagnosis
e Assessment

e Management
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Just-in-Time (JIT) Training

It is not practical for clinicians to be
expected to know everything about
every possible pandemic that could
occur. Thus, JIT training delivers up
to date information, often with the
help of media and technology, to a
staff person when it is needed to
update their knowledge base or
clinical skills in a specific situation.

Tool

Education and Cross Training of
Healthcare Workers. An interactive,
Web-based Training

(In development)

Disaster Training

Medical Emergency
Preparedness— Pediatrics (MEP-P)
Just-in-Time Training Manual

All Alaska Pediatric Partnership
(AAPP)

Modules

Pediatric Assessment for
Occasional Peds Providers

Children in Crisis: Basics of
Disaster Behavioral Health

S.T.A.R.T. and JumpSTART
Triage: The Basics

Newport HT50 Ventilator
Orientation and Training

Pediatric Disaster Planning and
Preparedness Web-based Training
Program

Children's National Medical Center

Modules

Why Disaster Planning for
Children Is Needed

Accessing Community Risk for
Disasters Involving Children

Preparing the Community for
Disasters Involving Children

Responding to Disasters
Involving Children
(Assessment/Triage)

Responding to Disasters
Involving Children




Module 4: Severe Patient

e Overview

e Signs and Symptoms

e Differential Diagnosis

e Assessment

e Management
Module 5: Advanced Management of the Moderate to Severely llI
Patient

e Shock

e Basic mechanical ventilation

Module 6: Nursing

e Qverview

Module 7: Respiratory Therapy

e Qverview

Module 8: Office Emergency Preparedness

Module 9: Toolbox
o Patient Care Guidelines

e Resources
e Simulations/Drills
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ACTIONS

» Identify and record gaps in your hospital's current planning
efforts related to Area 3 — Coaching and Staffing Models.

» Define the immediate next steps your facility needs to take to
define its coaching and staffing models for a pandemic influenza
surge scenario.

» Describe the long-term steps your facility needs to take to
better prepare staff and staffing models for an influenza pandemic
surge scenario.
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Resource

Air and Ground Transport of
Neonatal and Pediatric Patients, 3°
Edition

American Academy of Pediatrics
(AAP)

PEDIATRIC TRANSPORT CAPABILITY

Interfacility transport of children is a critical component of a
successfully coordinated community response to an influenza
pandemic. Your community must determine the parameters that
will guide transport.

SME TIP

During your planning,
use the AAP’s revised
and expanded edition of

the Air and Ground
Transport of Neonatal
and Pediatric Patients
tool listed in the sidebar.

ACTION

» Coordinate with all entities that could provide pediatric patient
transport both to the hospital (in routine and emergency cases)
and from the hospital upon transfer or discharge to expedite bed
availability for other pediatric cases.

Meet with other pediatric medical liaisons and community
influenza pandemic committees to decide which facilities in your
community will care for the sickest children. Record that
information here.

What are the criteria agreed upon by your community to transport
pediatric cases to this facility?

What resources are available to your hospital to aid in this
transport?
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ACTIONS

» Identify and record gaps in your hospital's current planning
efforts related to Area 2 — Assess for Internal Pediatric Care
Capabilities.

» Describe the next steps your facility needs to take to improve
its internal capabilities to care for pediatric patients during an
influenza pandemic surge.

» Describe the long-term steps your facility needs to take to
integrate pediatric care capabilities into its future influenza
pandemic preparedness efforts.
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AREA 3 — COORDINATION WITH THE COMMUNITY
PANDEMIC INFLUENZA RESPONSE

Topics in this area include:
e Reviewing the Hospital Incident Command System (HICS)
e Engaging in community planning efforts
e Working with community partners to identify data needs

e Leveraging community resources

Improving coordination of your community's overall influenza
pandemic response can benefit your hospital by:

e Improving communication between your organization,
emergency management agencies, and public health
departments

e Establishing common community emergency response
nomenclature and command structures

¢ Defining protocols for consistent community messaging
and treatment

¢ Increasing access to situational awareness regarding
additional staff, equipment, transportation, and other
scarce resources

¢ Avoiding duplication of planning efforts

Hospital Incident Command System (HICS)

Because hospitals routinely face increased or extraordinary
demands during disaster situations, it is critical that they be
fully integrated into emergency management planning
efforts at federal, state, and local levels. Successful
collaboration depends on coordinated pre-event planning
and a well coordinated Incident Command System (ICS).
By bringing emergency management agencies, public
health departments, and healthcare systems together and
having all entities using a common command system and
nomenclature, communities can improve the quality of
coordination that these entities will be able to achieve
during public health emergencies.
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Many hospitals are familiar with HICS, which can be a good tool
for helping healthcare organizations with their internal all-hazard
planning process. An added benefit of using HICS is that the
structure, roles, reporting channels, and terms used in HICS are
standardized with ICS, which is commonly used by local and state
emergency management agencies. An overview of the HICS
Training Modules is provided below. These modules can be
accessed at the FEMA Independent Study Program website
(http://training.fema.gov/IS/).

HICS Training Modules

Module

Module

Module

Module

IS-100.HC — Introduction to the Incident
Command System for Healthcare/Hospitals

ICS-200 — Applying ICS to Healthcare
Organizations

IS-700.a — National Incident Management
System (NIMS), An Introduction

IS 800.b — National Response Framework,
An Introduction

My hospital currently utilizes the HICS emergency management

system.

O Yes
O No
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Hospital Incident Command
System (HICS)

An emergency management system
that employs a logical, unified
management/command structure,
defined responsibilities, clear
reporting channels, and a common
nomenclature to help unify hospitals
with other emergency responders

Incident Command System
(ICS)

A standardized on-scene incident
management concept designed
specifically to allow responders to
adopt an integrated organizational
structure equal to the complexity and
demands of any single incident or
multiple incidents without being
hindered by jurisdictional boundaries

Resources
FEMA Independent Study Program

Center for HICS Education and
Training

Washington Hospital Center and
Kaiser Permanente

Medical Surge Capacity and
Capability: A Management System
for Integrating Medical and Health
Resources During Large-Scale
Emergencies

U.S. Department of Health and
Human Services (HHS)




A review of local healthcare
emergency preparedness coalitions’
objective statements reveal that
communities use their coalitions for
a variety of purposes, including:

e (Creating a communication forum
to enhance regional emergency
planning

Strengthening all-hazards
emergency preparedness and
response by the healthcare
system

Developing all-hazard
preparedness plans with
emergency management and
public health officials

Creating a policy advisory board
to review plans and resource
sharing agreements

Implementing an emergency
communication and coordination
system for healthcare
organizations

Coordinating training and
planning support between
community entities

Implementing standardized
practices between response
partners

Coordinating region wide
exercises and trainings

Planning Reminder

In Area 1 — Pediatric Medical
Liaisons and Other Key Contacts,
you identified contact persons at
your local emergency management
agency and public health
department.

ENGAGE IN COMMUNITY PLANNING EFFORTS

It is important to establish on-going
partnerships with your local
emergency management
agencies and public health
departments prior to a public
health emergency. It is not
enough to have simply
identified a contact person.

SME TIP

Individual facility
planning is necessary
but not sufficient for a

robust community
emergency response.

ACTION

» Develop partnerships with local emergency management
agencies and public health departments by participating in a
community-wide emergency preparedness coalition.

The U.S. Department of Health and Human Services' (HHS')
document entitled Medical Surge Capacity and Capability: A
Management System for Integrating Medical and Health
Resources During Large-Scale Emergencies states, "A healthcare
coalition organizes individual healthcare assets into a single
functional unit. lts goal is to maximize medical surge capacity and
capability across the coalition through cooperative planning,
information sharing, and management coordination . . . [A
healthcare coalition creates] the ability to move medical resources
to sites of greatest need."

WORKING WITH COMMUNITY PARTNERS TO COLLECT
NEEDED DATA

SMEs that provided input for this workbook determined two
epidemiological data points needed by hospitals to more
effectively care for patients during a pandemic influenza surge.
These data points are (1) the age distribution of pediatric patients
and (2) the site of care where the patients present for evaluation
and treatment. Collecting these data will require coordination with
other healthcare entities and public health partners. Planners
should consider working with these partners to determine what
avenues exist for collecting and distributing these data.
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A breakdown of the needed epidemiological data is shown below.

Age Distribution of Data Collected

0 - 2 years
2-12 years
12 - 18 years

> 18 with special healthcare needs

Sites of Care Where Pediatric Patients Present

Hospitals

Primary care providers

Federally Qualified Health Centers
Urgent care centers

Schools and school-based health centers

LEVERAGING COMMUNITY RESOURCES

It is important to know if your local Medical Reserve Corp (MRC)
and Emergency System for Advance Registration of Volunteer
Health Professionals (ESAR-VHP) are currently incorporated into
your state and local response plans. It is very likely that they are
already engaged by both public health departments and
emergency management agencies.

In order for these groups to provide the most benefit to your
hospital, you need to understand their roles and how they work
collaboratively before, during, and after the response to a public
health emergency.
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Medical Reserve Corps
(MRC)

A group comprised of organized
medical and public health
professionals who serve as
volunteers to respond to natural
disasters and emergencies. Assists
communities nationwide during
emergencies and for ongoing efforts
in public health

Emergency System for
Advance Registration of
Volunteer Health
Professionals (ESAR-VHP)

A program that provides guidance
and assistance for the development
of standardized state-based
programs for registering and
verifying the credentials of volunteer
health professionals in advance of
an emergency or disaster




Resources

Pandemic Influenza Planning
Guidance for Medical Reserve Corps
Units

Office of the Civilian Volunteer
Medical Reserve Corps

Integration of the MRC and ESAR-
VHP Medical Reserve Corps Units
Office of the Civilian Volunteer
Medical Reserve Corps

ACTION

» Review the resources in the sidebar regarding some of the
resource capabilities in your community, including MRC and
ESAR-VHP.

MRC

Determine if your local MRC is adequately prepared for an
influenza pandemic in accordance with the laws, plans, and
procedures of your local jurisdiction and state.

Expect and allow for absences or unavailability of MRC volunteers
during an influenza pandemic due to varying factors, such as
personal or family member illness, community containment
measures, and school, business, or public transportation closures.

ESAR-VHP

Each state ESAR-VHP program collects and verifies information
on the identity, licensure status, privileges, and credentials of
volunteers. As part of their responsibilities, each state ESAR-VHP
program should track, train, and prepare volunteer health
professionals who are not affiliated with a local MRC unit or
another local/state response.

ACTION

» Identify and record gaps in your hospital's current planning
efforts related to Area 3 — Coordination with External Community
Response.
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ACTIONS
» Describe the next steps your facility needs to take to improve

external coordination with your community’s influenza pandemic
response planning efforts.

» Describe the long-term changes your facility could make to
better integrate into your community’s future influenza pandemic
response planning efforts.
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Family-Centered Care

An innovative approach to the
planning, delivery, and evaluation of
healthcare that is grounded in a
mutually beneficial partnership
among patients, families and health
care professionals

PFCC embraces these concepts:

1. We are providing care for a
person, not a condition.

The patient is best understood in
the context of his or her family,
culture, values, and goals.

Honoring this context will result
in better healthcare, safety, and
patient satisfaction.

American Academy of
Pediatrics Examples of
PFCC

Patient Flow

Operations that require a parent to
leave a child for registration while
the child is receiving care can be
made more family centered by
implementing bedside registration
that allows the parent to stay with
the child.

Security and Identification

Many emergency departments (EDs)
require visitor badges. Change the
labels to read "family" to reinforce
that family members are valued.

AREA 4 — PATIENT- AND FAMILY-CENTERED CARE
(PFCC) DURING A PANDEMIC INFLUENZA SURGE

In Emergency Care for Children: Growing Pains, the Institute of
Medicine (IOM) concluded that failure to implement PFCC into
emergency care can result in many adverse outcomes, including
miscommunication, difficulty obtaining informed consent,
inadequate understanding of diagnosis and
treatment by families, clinical bias, ethnic
disparities, lower quality of care, and
dissatisfaction with care.

SME TIP

Consider planning with
psychologists, social
workers, and faith-

All hospitals need to prepare to _
based leaders to assist

provide some level of PFCC during
an influenza pandemic. This
preparation should include a plan to
track pediatric patients and reunify
families that may be separated.

with providing PFCC.

ACTION

» Identify ways that your hospital can plan to reasonably provide
PFCC in the following areas presented in the American Academy
of Pediatrics (AAP) Technical Report entitled Patient- and Family-
Centered Care of Children in the Emergency Department.

Patient Flow: Develop a patient flow protocol that limits the
amount of time a child is separated from family members.

Security and ldentification: Ensure family members are clearly
identified.
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Family Presence: Describe difficult-to-watch procedures in a
clear and unbiased manner to parents, and allow them to choose
if they want to be present during the procedure.

Interpretation Services: Ensure timely access to professional
interpreters rather than relying on accompanying friends and
family members.

Comfort Care: Plan for routine measurement of patient pain,
anxiety, and comfort throughout the patient's time in the hospital.
This may involve pharmacologic or non-pharmacologic
interventions, child-life services, and psychosocial or spiritual
support.

Coordination with the Medical Home: As much as possible, try
to coordinate with a patient's usual healthcare provider for

valuable insight during initial evaluation and throughout treatment.
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Resources

Patient- and Family-Centered Care
of Children in the Emergency
Department

American Academy of Pediatrics
(AAP)

Patient- and Family-Centered Care
and the Role of the Emergency
Physician Providing Care to a Child
in the Emergency Department
American College of Emergency
Physicians (ACEP)

The Institute for Family-Centered
Care

AAP Example of PFCC

Coordination with the Medical
Home

Communication with the medical
home can be supported through
teleconferences, electronic health
records, and automated health-
information exchange.




Resources

Resources for Parents and Child
Caregivers

Centers for Disease Control and
Prevention (CDC)

Caring for Someone Sick at Home
Centers for Disease Control and
Prevention (CDC)

AAP Example of PFCC
The Physical Plant

Provide restrooms, diaper changing
space, dedicated and safe waiting
areas, and refreshments.

Discharge Planning: Customize discharge instructions to reflect
family preferences and to provide instructions for continuing care
at home and following up with the patient's medical home.

The Physical Plant: Look at your hospital's physical facility and
identify areas that could be redesigned to better accommodate
families, including well siblings.

SME TIP

Provide developmentally
appropriate videos in
waiting rooms; these can

be either for
entertainment or
educational purposes.
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ACTIONS

» Identify and record gaps in your hospital's current planning
efforts related to Area 4 — Patient- and Family Centered Care
During a Pandemic Influenza Surge

» Describe the immediate next steps your facility needs to take to
improve PFCC.

» Describe the long-term steps your facility needs to take to
improve PFCC.
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Triage Algorithms

Refer to the algorithms on pages 68
and 69 for application of data
categories.

Page 68

2009-2010 Influenza Season Triage
Algorithm for Children (<18 years)
With Influenza-Like lliness

Centers for Disease Control and
Prevention (CDC)

Page 69

Outpatient evaluation of the Patient
with ILI (Pediatric)

Developed at the Pediatric
Healthcare Response to Pandemic
H1N1 Influenza Stakeholder Meeting
(September 2009) to help address
the need for sample H1N1 influenza
triage protocols in the pediatric
community

Tool

Telephone Triage of Patients with
Influenza

American Academy of Family
Physicians (AAFP)

Resources

Resources for Parents and Child
Caregivers

Centers for Disease Control and
Prevention (CDC)

Caring for Someone Sick at Home
Centers for Disease Control and
Prevention (CDC)

AREA 5 — PANDEMIC INFLUENZA PEDIATRIC
TRIAGE

Many agencies and SME groups have developed sample
algorithms to assist with pediatric patient triage during the 2009
H1N1 influenza pandemic using the data categories included in
this area of the workbook. Two sample algorithms are provided on
pages 68 and 69 of this workbook. The algorithm published on
page 68 was published by CDC and AAP on the CDC H1N1 site
(and is duplicated here). The algorithm on page 69 was
developed by the SMEs at the Stakeholder meeting. These may
be adapted for use in your hospital.

For non-routine pediatric providers, a more detailed algorithm may
make the patient assessment process easier, and more
experienced pediatric providers may prefer a simplified version.

ACTION

» Determine level of acuity and hospital capacity in order to
identify which patients to admit, transfer, or discharge to home
care with consideration to the following criteria: age, underlying
conditions, illness severity, and community acuity.

Age
Consider ages for higher risk of complications or vulnerability.

Underlying conditions

Consider co-morbidities, such as diabetes, asthma, human
immunodeficiency virus (HIV), suppressed immune system, and
heart conditions.

lliness severity

Determine the severity of the patient's condition, including the
number of days since onset of illness. Compare the patient's
present condition to the average case condition that would
typically be expected at this current day of illness.

Community Acuity

Maintain situational awareness of influenza iliness in the
community. Consider community prevalence, family exposure,
and school or daycare exposure.
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ACTIONS

» Identify and record gaps in your hospital's current planning
efforts related to Area 5 — Pandemic Influenza Pediatric Triage.

» Describe the immediate next steps your facility needs to take to
improve pediatric triage.

» Describe the long-term steps your facility needs to take to
improve pediatric triage.
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2009-2010 Influenza Season Triage Algorithm for Children
(<13 years) With Influenza-Like lliness

American Aca.demy vithm wies developed for usa oy by physiciares and those wnder thair direet supervision, o 2 Hlir, to help in disrussions.
Df Pcdiatrfr_‘s rowvicling nchiiee to parents ar other earegivees of ill children Ngnldll\gmrkuwlma‘:ul earer T an i ez Like il e, I'Ilrnlgml.llmumb-b
usedl ol loss o€ whetbor o net thachild has boon varcinated frinflamnazs, Carcgivers of ciliren whe may hneo potentially i throstening signs

(]
DELICATED TO THE HEALTH OF ALL CHILDREN®

IFehild < 2 yours ald are pll of the flowing prosant?

1. Feverar ksls fverish (oo thenmometer availablk®*

2. Irritability or cough ar vomitingunablk 1o keep foids down
[Tehild » 2 venrs okd nre all of the flkowing present?

1. Fener or fiverishness*

2. Cough or sove throat

*IF antipyratics nre taken this muy inhibit @ petints ability to mount a kver. 17
vemssessed 4 ta § hours nlter neetaminophen or 8 to B hours afer huprofn.

heve: been taken,

i

vES |

Tathe child yoonger than 12 wesks okd?
NO *
Are any of the flowing signs or symptoms present?
Age 12 wocks to <f yanrs
= Fast braathing’ or diffieulty broathing or rebeactiors preacat
Dehyedmtian ino urine output in & hoars, deeronscd toars ar no tonrs when chikd is erying, o not drinking erough sy
Sevoro oF porsistont. vomitingfunable to keep Auids down
Lethryry fexoossino skapiness, signifieant deeronse in netivity lovel, andéor diminishod mental status)
ritability (cranky, restless, docs not want to be bald or wants to ba held all the time)
ke sy mptoms improved but then retorned or worsened within ooe to u fow deays
Pain in chest or abdomen (for ehild ren whe can reliably report)
Ay 26 yoars
= Fast braathing® or diffieulty broathing
Dizzineas ar lightheaded ness
o or persistont vomitinghunahle tolkoop Huids down
Fhu-Tike symptoms improved but then roturned o warsaned within coo to e fiow dagys

Pain in the chest or abdomen
NO i

1s the child st kst 12 wooks old bub less than 2 years ald?

no |

Does the ill ehikl have amy of the fllowing conditions?
1. Meurdlogical disanders soch ns
= Epikpsy
» Corubeal palsy, csperinlly when necampaniod by nonredvelopmental dissbilitics (e, modemta to profand intelkctunl
v [mentnl retardation] er develpmental delay s
* Brain or spinal cond injurios
* Nomvamusaular disardors (o, musenlar dyat raphy), ospesially whon associatod with impainmoent in respimtory funetoning,
(hronke respimtary dissases such as:
= Conditions nasorintod with impaired pulmonary faectian andor difiewlty handling scerotions.
= Taehnelogry depordent children (og., those wsquiring ceygon, trachees tormy, ar & vantilator)
= Asthma
Modomteto profoand intolleetunl disability tmeatal retnrdation) or developmental delay, cspocinlly when nssoci atod with spoeifie
erawlitiores (see £1, ¥2 above)
Defizienicks in immune function or sonditions that require mediestions or Crastrents (@ g., cernin cansar treatments, HIV
infertion) that result in signifisant immure defeenries
Cardimasenlar disease incliding congenital henrt disense
Sigmifizant metabolic (e, mitcchond rinl} or erdeenine disonlers
Rennl, hepatie, hemutalogizal (including sickle sall disrasa) disomdens
Reciving chionic aspirin thermpy
Noy

4

mEAame

YES

Pregnuney
s the chikd at loast 2 yoars ald but loss than § yoars dd?

WES

Nl]l

Child falls into n group that appears to be ot kwer visk o complications from infuenza and may ot mequive testing oc treatment: iF
their symptoms ame mild. Shoukd symptomes worsen (o7, shortness of breath, unvesclving fivesi ar shoukd the chills earogiver hnm
Further questioms or coreerns about the chikls bealth, recommend the caresgver contact: the chikl's healthoenre provider.
In orcker bo help provent spread of influenza to obbers, thesse prtionts shonld be advised b
= Koop sway from cthers (o the extent possible, particulady those st higher risk for complieations from influenzs isea box balow,
This may inclade staying in o sopavate reom with the deor ekeed.
Covor their sooghs wnd snocees

= Avvid sharing utensils

Wish their hands froquently with saapand watar or akobal-basod hard ks

Stay b (o, i sehnol, chilil eare, groop sctivitios] until 24 hours after their Ever rsolves without the nse ofantipy oties
i, aratamimaphan, ibuprokn

Move infarmation avilabla at: hitpaeswedegenbl ol guidanes b hin

In nckition, remember that vaccinetsn fior seasonal influensas and pandemye (1M1 infioeng is recoomended forall children &
menths thrgh 18 yoars dd and honsehalid contacts and out of home enrogivers of children less than & months old.

el sympiems, such ns unres ponsioness, o respiratony distress nodor cyansis Blie-cobred skin, shold b insteneted to dial 511

Althouph same children with influenzn may not
exhilit the usual infloanza symptems incliding
chilcls qmpu:unl suggust that influcnz

| nok meet eritoria for this
nlgrrithm, T e I S T R
alternative diagneses.

Repommend immediate medival evaluation for
child, preforbily with childs modiod hom

primary care provider, or refr far emergency
medical enre or I iF any signs or symptoms of 1
threatoning illncss.

Recommend immediate medieal cva luation for
child, prefernbily with childs medion] home!
primry enro provider,

T I e
elemied plieations fram influanm.
Rerom m.end thﬂt rluu b cvaTuated fior possibie
treatment. Recommend that the child’s CRregiver
contuct the chikls medieal home? primary care
provider that day.

“This chilil fiulls into 0 group that muy be st
olevmtcd riske for compliations from influonm.
Recommend that they be evalated for possibe
trestment. Recommend that the childs earcgiver
contnct the child's medical home' primary care
provider i

Thischild fillk into n%r\:\up that muy he at
el risk for compliations fram influenzm.
Recommend that the childs caregiver contact: the
child’s medionl home/primary cure provider that
ay to diseuss the need for further svaluation and
treatment.

For all patients tringed using this algorithm the following should also be nssessed:

Does patient e with n person at higher vk b complications of infuco ineluding somecoo who
* Agw <2 oo a5 or aldor, or
* Progount
Or seenpone with gy of the fllowing comorkid canditions:
* Chronie pulmanary diseasn Gnehiding asthima), savdiovssen e fosp selated hypertension, ranal, hepatie, homabckgienl
{including sickle ool diseasc, or metabolic disoeders Gincluding dinbetes mellitus)
* Disceders that that can compromiss respinbary fanetion or the hnndling of vespivatory seerations or thak ean inemase e visk
e aspiration (e, r.. cognitive dysfinction, spinal cod injuries, seizur disodans, or other neormusenlare disordars)
* Immumesuppression, meluding that sased by medientins or by HIV
* Child (<18 an chrooss nspirin thenapy

YES

“The higher risk contacts of thesa patients should
bse aclvissol thair modionl

cara providar thit day fix advics an sizgs they
might noed totake to provent infecton.

In ncldition, vevination for seasonal infuenezn and pandemic (HIN 1D infuenen should be reeommended fioo all chikdren § months
throogh 18 years old and hoosahokd contarts aod ot of home cangvers of chiklen less than Gmeoths old.

Appendix
Box 1: Definition of "Fast Breathing™

Age Respiratory rate
" Thess symptoms wre purposely broad to minimize te poasibility of miselvsifying peopl who traly e sevore symptomes, The Birth up to Imanths > B min
pemunucmg‘LinEJlnLunquhrpnlumulumldm + into avcoant the severity and duration of the symptoms when deciding whether or .
net patients shoukl be advised to seck emluntin immediately 3 manthe up to 1 pear > S0 min
*Supreateed respivatary mies indicative of *lst brasthing” inslded in Bex 1 in Apperl ix 1o« 3 years > 4 min
Diarhimer 3t <G years = 35/min
“Thir tacd 2 deeiguesd anly io seelst gl 1 Lo et L tdon | IMIIIM 1l kcats Tamd photne i chil k) 1t cosw nod prevics .
2 12 skt andy 15 et sl ans arsd Hee gt i s i e ¢ ke, ot pits £t <12 ymars ~ Wmin
"Hmlluulllﬂhl“-mﬂ ||(:und|r.:. 12tn 18 years = WWmin
o mmmim o ol bl v ramgordnEy P L e 7, ot v, st o L/ o]
=

68



Outpatient Evaluation of the Patient with Influenza-like Ilinesses (ILI)

Audience: Commun ity based pediatric primary care providers, non-pediatric health care providers
Care Venues: Emergency Departments, Community Practice, Urgent Care Providers, Call Centers

{

Potential Risk Factors:

7

LI I B

+

Asthrna or

¥

Prematurity [up to one year of ape) or
Chronic lung disease or

Chronic neuromuscular disease or
Chronic neurological disease* ar
Chronic cardiac disease or
Immuno-compromised or

=  Chronic Metabolic /Renal disease

PATIENT HAS

¥

HO

Recurrence of illness with a fever in past 5-7 day

PATIENT HAS

y

Patient Age less than 2
years

AGE

HD

Lows Risk
Patients

Patient 2-18:
Mo underlying disease/
previously healthy

AGE

HO

YES

Ewaluate bacterial or
other sources of
bacterial or wiral
sources of symptoms

EVALUATE

YES
v

y

Treatment far
bacterial sources and
other wiral sources

MANAGEMENT

ediatric patient with Influenza- like lliness presents

y

Supportive Care**

HE Assess for Bacterial sources
L Treatment for bacterial sources
Consider Antiviral Medication
Consider Admission if Moderately HI***
well-Appearing, Can Discharge to Outpatient
Call Primary Care Provider
MANAGEMENT
YES Evaluate far bacterial infection and other viral
illnesses
MANAGEMENT
/ Supportive Care **
Consider Antiviral
* Medications
4 Consider Admission if
HO Exposure to influenza YES moderately 111***
A by comrmunity, . Well-appearing, Can
epidemniology, family Discharge to
illnesses Outpatient
«Call Primary Care Provider
EXPOSURE
MANAGEMENT
NO
¥

y

Supportive Care**

Hypoxia tachypnea

=15% dehydration

Temperature = 39.0°

Altered mental status
Maoderately/ severely ill appearing

YES

Parental assessment of sewverity

EVALUATE

Clinical jud gment supervenes in individual patients.

This document is a reflection solely of the author's

YES

opinions and does not necessarily represent the
views of CDC and has not been through the CDC

clearance process.

*chronic neurologc diseases which may interfere with respiratory
function or would be smcerbated by acute febrile or influenza

Hliness

**supportive Care: Encourage hydration, amtipyretics, ooygen 1t

Indicated

*#**Consider admission If moderately [ll: Hypoxia, tachypnea;
dehydration, attered mental status, Increased respiratory efrorts,

parental assessment of severlty
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MANAGEMENT
HO Supportive Care**
g O utpatient Treatment
Call Primary Care
Provider
MANAGEMENT

Supportive Care**

Assess for Bacterial Sources
Treatment for Bacterial Sources

Consider Antiviral Medication

Consider Admission if Mo derataly I11***
Well-appearing, Can Dischargpe to Outpatient
Call Primary Care Provider

MANAGEMENT



APPENDIX A: ACRONYMS

AAP American Academy of Pediatrics
AAFP American Academy of Family Practitioners
ACEP ... American College of Emergency Physicians
ED Emergency Department
ESAR-VHP ..., Emergency System for Advance Registration

of Volunteer Health Professionals
HHS e Department of Health and Human Services
PSSP PPPPPPPPPPP Influenza-like lliness
LOM e Institute of Medicine
O | O PP PPPPRPPP Just-in-Time (Training)
MR e Medical Reserve Corps
PECC e Patient- and Family-Centered Care
SIMIE .. a e s Subject Matter Expert
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