Are You Ready?
CMS Emergency Preparedness Rule
Exercises and Drills

Children’s Hospitals and Preparedness Webinar
Tuesday, October 24, 2017, 2:00pm ET/1:00pm CT
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OBIJECTIVES

Describe the purpose and requirements of the
Centers for Medicare and Medicaid Services (CMS)
Emergency Preparedness Rule for participating
children’s hospitals.

ldentify three types of exercises and drills that have
been used in children’s hospitals to meet the new
regulation.

Recognize key resources that participating children’s
hospitals can use to assist them in meeting
requirements.
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TECHNICAL SUPPORT

Type issue into the chat feature
Call 800-843-9166

Email support@readytalk.com

Q&A

Submit questions at any time through the chat box
Over the phone, call 888-337-8199, ID #506173
Dial *1 on your phone to ask a live question
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PRA CREDITS STATEMENT

The American Academy of Pediatrics (AAP) is accredited by the Accreditation
Council for Continuing Medical Education (ACCME) to provide continuing medical
education for physicians.

The AAP designates this live activity for a maximum of 1.0 AMA PRA Category 1
Credit(s)™. Physicians should claim only the credit commensurate with the extent
of their participation in the activity.

This activity is acceptable for a maximum of 1.0 AAP credits. These credits can be
applied toward the AAP CME/CPD Award available to Fellows and Candidate
Members of the American Academy of Pediatrics.

The American Academy of Physician Assistants (AAPA) accepts certificates of
participation for educational activities certified for AMA PRA Category 1 Credit™
from organizations accredited by the ACCME. Physician assistants may receive a
maximum of 1.0 hours of Category 1 credit for completing this program.
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FACULTY

Lisa Marunycz, RN, BSN, MBA
Captain, US Public Health Service
Senior Health Insurance Specialist

Division of Acute Care Services, Survey and
Certification Group
. Centers for Medicare & Medicaid Services

Lisa Marunycz
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FACULTY

Deanna Dahl-Grove, MD, FAAP
Associate Professor
Pediatric Emergency Medicine
Rainbow Babies and Children's Hospital
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FACULTY

Rachel Charney, MD, FAAP
Associate Professor
Pediatric Emergency Medicine
Saint Louis University
Medical Director of Disaster Preparedness
SSM Cardinal Glennon Children's Hospital
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DISCLOSURES

The presenters have no relevant financial
relationships with the manufacturer(s) of any
commercial product(s) and/or provider of
commercial services discussed in this activity.

The presenters do not intend to discuss an

unapproved/investigative use of a commercial
product/device in this presentation.
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CENTERS FOR MEDICARE & MEDICAID SERVICES

CMS Emergency Preparedness Rule

Understanding the Emergency Preparedness Final Rule

Lisa Marunycz, RN, BSN, MBA
Captain, U.S. Public Health Service

Survey & Certification Group

Centers for Medicare & Medicaid
Services



Disclaimer

* This presentation was prepared as a service to the public
and is not intended to grant rights or impose obligations.
This presentation may contain references or links to
statutes, regulations, or other policy materials. The
Information provided is only intended to be a general
summary. It is not intended to take the place of either the
written law or regulations. We encourage readers to
review the specific statutes, regulations, and other
Interpretive materials for a full and accurate statement of
their contents.



Final Rule

 Medicare and Medicaid Programs; Emergency

Preparedness Requirements for Medicare and
Medicaid Participating Providers and Suppliers

Applies to all 17 provider and supplier types

Rule effective November 15, 2016
Implementation date November 15, 2017
Compliance required for participation in Medicare

Emergency Preparedness is one new CoP/CfC of many
already required



Compliance

 Facilities are expected to be in compliance with the
requirements by 11/15/2017.

* In the event faclilities are non-compliant, the same
general enforcement procedures will occur as is
currently in place for any other conditions or
requirements cited for non-compliance.



Four Provisions for All Provider Types

Risk Assessment and

: ICI Pr r
Planning Policies and Procedures

Emergency
Preparedness
Program

Communication Plan Training and Testing




Risk Assessment and Planning

* Develop an emergency plan based on a risk
assessment.

» Perform risk assessment using an “all-hazards”
approach, focusing on capacities and capabilities.

« Update emergency plan at least annually.



Policies and Procedures

* Develop and implement policies and procedures
based on the emergency plan and risk
assessment.

* Policies and procedures must address a range of
Issues including subsistence needs, evacuation
plans, procedures for sheltering in place, tracking
patients and staff during an emergency.

* Review and update policies and procedures at
least annually.



Communication Plan

* Develop a communication plan that complies with
both Federal and State laws.

« Coordinate patient care within the faclility, across
health care providers, and with state and local
public health departments and emergency
management systems.

* Review and update plan annually.



Emergency and Standby Power Systems

« Additional requirements for hospitals, critical
access hospitals, and long-term care facllities.

 Locate generators in accordance with National Fire
Protection Association (NFPA) guidelines.

« Conduct generator testing, inspection, and
maintenance as required by NFPA.

 Plan to maintain and keep emergency power
systems operational.



Interpretive Guidelines (IGs)

* Interpretive Guidelines developed for all 17
provider and supplier types covered under the
rule.

* Found in Appendix Z of the State Operations
Manual (SOM).



Training & Testing Requirements

 Facilities are expected to meet all Training and Testing
Requirements by the implementation date.

« This means facilities are expected to have completed the
following by 11/15/17:

— All of the staff training requirements.
— Participation in a full-scale exercise that is community-

based or when a community-based exercise Is not
accessible, an individual, facility-based exercise.



Training & Testing Requirements

 Facilities are expected to have completed the following by
11/15/17:

« Conduct an additional exercise that may include, but is not
limited to the following:

— A second full-scale exercise that is individual, facility-
based.

— A tabletop exercise that includes a group discussion led by
a facilitator, using a narrated, clinically-relevant emergency
scenario, and a set of problem statements, directed
messages, or prepared questions designed to challenge
an emergency plan.



Training Program

 Facilities required to provide initial training In
emergency preparedness policies and procedures,
that are consistent with their roles in an emergency, to
all new and existing staff, individuals providing
services under arrangement, and volunteers. This
Includes individuals who provide services on a per
diem basis such as agency nursing staff and any other
Individuals who provide services on an intermittent
basis and would be expected to assist during an
emergency.

* Facilities should provide initial emergency training
during orientation (or shortly thereafter) to ensure initial
training is not delayed.



Training Program

 Facilities have flexibility in determining the focus of the
annual training, as long as it aligns with the emergency
plan and risk assessment.

 Facility has flexibility to decide what level of training each
staff member will be required to complete each year based
on an individual's involvement or expected role during an
emergency.

* For example, dietary staff who prepare meals may not need
to complete annual training that is focused on patient
evacuation procedures. Instead, the facility may provide
training that focuses on the proper preparation and storage
of food in an emergency.



Testing Exercises

* Facilities must conduct exercises to test the emergency plan
annually

* Participate in a full-scale exercise that is community-based or
when a community-based exercise is not accessible, an
individual, facility-based exercise.

e Conduct an additional exercise that may include, but is not
limited to the following:

— A second full-scale exercise that is individual, facility-based.

— A tabletop exercise that includes a group discussion led by a
facilitator, using a narrated, clinically-relevant emergency
scenario, and a set of problem statements, directed
messages, or prepared questions designed to challenge an
emergency plan.



Testing Exercises

* Facilities must contact their local and state agencies
and healthcare coalitions, to determine if an exercise
opportunity exists that would fulfill the requirement.

* Expected to document the date, the personnel, and the
agency or healthcare coalition that they contacted.

* For facilities with multiple locations, such as multi-
campus or multi-location hospitals, the facility’s
training and testing program must reflect the facility’s
risk assessment for each specific location.



Testing Exercises

* Facilities that are not able to conduct a full-scale
community-based exercise, may instead do one of the
following:

e Conduct an individual facility-based exercise.

 Document an emergency that required the facility to
fully activate its emergency plan.

* Conduct a smaller community-based exercise with
other nearby facilities.



Training and Testing Program

* Example, a facility that identifies flooding as a risk
should also include policies and procedures in their
emergency plan for closing or evacuating their facility
and include these in their training and testing program.

* This would include, but is not limited to, training and
testing on how the facility will communicate the facility
closure to required individuals and agencies, testing
patient tracking systems and testing transportation
procedures for safely moving patients to other facilities.



The SCG Website

* Providers and suppliers should refer to the
resources on the CMS website for assistance in
developing emergency preparedness plans.

* The website also provides important links to
additional resources and organizations who can
assist.

* https://www.cms.gov/Medicare/Provider-
Enroliment-and-
Certification/SurveyCertEmergPrep/index.html



https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/index.html

Thank you!

CENTERS FOR MEDICARE & MEDICAID SERVICES

SCGEmergencyPrep@cms.hhs.gov
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Disaster Exercises at One
Midwest Pediatric Academic
Medical Center

Deanna Dahl-Grove, MD, FAAP
Associate Professor
Pediatric Emergency Medicine
Rainbow Babies and Children's Hospital
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GETTING STARTED — TABLETOP EXERCISES (TTX)
TO LIVE

* QOur pediatric hospital
participated in TTX drills done
with region hospitals and
community partners s

. . e e G

g L

* Realized that there was need to
drill with live patients to test
our processes

* Scenario built, engaged staff,
reviewed current plans and
conducted risk assessment

* |dentified pools of potential
children (scout troops, religious
groups, sport teams, or children
of hospital employees)

American Academy of Pediatrics
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FIRST DRILL CONFINED TO PED

* First drill occurred only in the PED,
extensive ED staff education about
disaster preparedness and handling a
surge of patients

* Obtained consent from
parents/guardians for children to
participate (prepared by legal
department)

* Drill occurred on a Saturday morning
(slower in PED and children out of
school)

* Learning points: need to notify and
educate entire hospital staff regarding
drill, and drill beyond the ED, need to
engage resident house staff, and
communication with radios had dead
zones
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EXAMPLE OF SCENARIO DESCRIPTION
ON PATIENT

Christopher Robin -(school

age}.

Chief Complaint: headache
Rapid Assessment:
1) Intact airway, no
wheezing or respiratory
compromise, RR 22

2)2+ radial pulse bilat,
less than 2 sec cap refill
3)Responds appropriately
per developmental age, no
mental deficits noted
Reason for initial
hospitalization: Shunt
malfunction
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HAZMAT DRILL

Moxcrican Academry of Pediatrics /i;%\
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DISASTER DRILLS

* Disaster planning incorporates
the all-hazards approach

* Drills scenarios have included:
chlorine gas, dirty bomb, active
shooter, MCI

* We participate in regional drills
with City, County, Airport,
NDMS and regional hospital
coalition

* Disaster roles are reviewed on
an annual basis prior to drill
(new employees have training
upon hire including house staff)
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CREATION OF REUNIFICATION PLAN AND
UNACCOMPANIED MINOR PLAN

* Need to create child safe area
and a separate area for
unaccompanied minors

* Need reunification center to
connect families members

* Need family information center
* Need registration system to

incorporate families and
unaccompanied minors

American Academy of Pediatrics
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OTHER LESSONS LEARNED AND CURRENT

STATUS OF DRILLS

e |dentified need to have an observer with each
patient

* Need to incorporate children of all ages (as
young as 1 y.o. accompanied by parent)

* Need to drill with adult colleagues and adult
patients to create more realistic situation

* Ongoing Hazmat education

* Each year more units (inpatient, ICU, operating
rooms) added to scenario

* Supply chain added into the scenario (using a
checklist of supplies needed to care for
patient)

* Created a buddy system for our ED

* Communication continuously needs
improvement

American Academy of Pediatrics |
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INCORPORATING TRAINEES

* Education in advance to
trainees about the role they can
take in disaster and included
brief scenario description and
general disaster education (in
addition to employee on
boarding)

* Trainees need to work with
licensed physicians to
coordinate care provided to
patients (created supervision
models)

 Communication notification of
disaster important, but remains
a challenge




HOW WE ARE MEETING THE CMS EMERGENCY
PREPAREDNESS RULE

* Annual all hazards risk assessment and
review of individual unit emergency
preparedness plans

* Communication practiced monthly
within the hospital and ongoing
participation in regional hospital
coalition that coordinates regional
communication and resource
management

* Training in emergency preparedness for
all new employees and annual review
prior to exercises

* Conduct live drills (alone or with regional
partners) and/or participate in TTX with
subsequent after action review and
policy updates

American Academy of Pediatrics
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CONCLUSIONS

* Monthly radio tests on different shifts
and quarterly safety briefing on radio
have improved radio communications

* It is important to drill with children
regularly

* In the future:

— Need to review and practice
evacuation for all inpatient units

— Need to create buddy systems on all
units

— Need to upgrade communication
system for all hospital personnel

— Need to evaluate readiness for all
employees roles to participate or
support disasters
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Case Report: CMS and a
Pediatric Hospital Mass
Distribution Drill

Rachel Charney, MD, FAAP
Associate Professor
Pediatric Emergency Medicine
Saint Louis University
Medical Director of Disaster Preparedness
SSM Cardinal Glennon Children's Hospital
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CMS RULES ADDRESSED

Risk Assessment and Planning
— All-hazards Approach
Policies and Procedures

— Develop and implement policies to address risks
— Track staff and patients during emergencies
Communication Plan

— Medical documentation
Training and Testing

— Drills to test emergency plan
— Full-scale Exercise
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DESCRIPTION OF DRILL

Mass drive-thru based distribution of
medication/supplies

— Influenza vaccination used as basis for full-scale
exercise
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SET UP

Used an empty parking lot to distribute
influenza vaccines to hundreds of patients

— Coordination with local police for traffic flow

— Coordination with local public health/news media,
etc. to make event known

— Delivery and safe management of supply
= Refrigeration, training of staff

— Tracking of patients and medication lot numbers

= Registration and paper tracking system
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USES

All-hazards distribution system for rapid
delivery or avoidance of close contact

— Testing
— Prophylaxis
— Treatments

— Distribution of Supplies
= Food
= Water
- PPE

. . r‘y 74 ..'A
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CMS RULES

Risk Assessment and Planning
— All-hazards Approach

— Flexible system meant to distribute
medications/supplies/information to public or staff

— Risk assessment: ability to provide
vaccination/prophylaxis and supplies during a variety
of events to staff and public
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CMS RULES

Policies and Procedures

— Develop and implement policies to address risks

= Deliver supplies/medication/testing away from
medical campus to staff and public

— Track staff and patients during emergencies
= Patients registered and tracked from entry to exit
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CMS RULES

Communication Plan
— Medical documentation

— Tracking vaccination numbers, patient information
and total numbers of patients

— Tracking those who need follow up (29 vaccine)

— Using radios that are otherwise used at the
hospital
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CMS RULES

Training and Testing
— Drills to test emergency plan
— Full-scale Exercise

= Allow us to assess necessary time to flow
= Practice coordinating distribution with the community
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CONCLUSION

Drills can address CMS guidelines while also
performing a useful service to the community

A system set up to address one need can be
made flexible enough to have an all-hazards

approach
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RESOURCES
AAP Children and Disasters Web Page

www.aap.org/disasters

National Pediatric Readiness Project
https://emscimprovement.center/projects/pediatricreadiness/

Joint Policy Statement—Guidelines for Care of Children in

the Emergency Department
http://pediatrics.aappublications.org/content/124/4/1233
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http://www.aap.org/disasters
https://emscimprovement.center/projects/pediatricreadiness/
http://pediatrics.aappublications.org/content/124/4/1233
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CME/MOC CREDIT

CME/MOC Credit:
Complete the post activity survey.

Only physicians can claim MOC Part 2 credit. A quiz for MOC Part 2 credit
will be included in the post activity survey.

Physicians must identify their ABP ID number.

AAP staff will email each person claiming CME/MOC 2 credit with their
certificate of completion. Email DisasterReady@aap.org with any questions.
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QUESTIONS?

Dial *1 on your phone to ask a live question.
Phone: 888-337-8199

Conference ID: 506173

Can ask questions through chat box in lower left corner.
AAP staff or presenters will address unanswered
guestions via e-mail after the call.

Please e-mail DisasterReady@aap.org to

receive info on future events, or

follow-up as needed.
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This webinar is supported by cooperative agreement number, 5
NU380T000167-05-00 funded by the Centers for Disease Control and
Prevention. Its contents are solely the responsibility of the authors and do
not necessarily represent the official views of the Centers for Disease
Control and Prevention or the US Department of Health and Human
Services.
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