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OBJECTIVES

1. Recognize the types of pediatric surge.
2. Determine the key components of a hospital 

pediatric surge plan.
3. Understand how to implement planning steps to 

improve preparedness for a surge of pediatric 
patients.

4. Identify where to find the most up-to-date 
recommendations and resources.



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 866-519-2796, ID #093393
• Dial *1 on your phone to ask a live question

mailto:support@readytalk.com


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.



FACULTY

Marie Lozon, MD, FAAP
Professor of Emergency Medicine and Pediatrics
Department of Emergency Medicine
Chief of Staff
Associate Chief Clinical Officer, CS Mott Children's and 
VonVoigtlander Women's Hospital
Michigan Medicine
Ann Arbor, Michigan
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FACULTY
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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

• Fall of 2016: Emergency Preparedness Rule
– It wasn’t that there were no rules before…now 

they are more robust
– See: https://www.cms.gov/Medicare/Provider-

Enrollment-and-
Certification/SurveyCertEmergPrep/Emergency-
Prep-Rule.html

https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertEmergPrep/Emergency-Prep-Rule.html








SURGE PLANNING
• When we talk about “surge”, we often think of 

an “INFLUX” of patients (mass casualties 
flooding into ED or pandemic), but surge 
cannot be discussed or managed without the 
mirror image…URGENT MOVEMENT OUT of 
patients…evacuation vs. rapid discharge or 
alternative care site

• In the last few years, guidance to manage 
surge includes emphasis on planning safe 
movement OUT to accommodate influx



MEDICAL SURGE CAPABILITY

Office of the Assistant Secretary for Preparedness and Response: 
2017-2022 National Guidance for Healthcare System and 
Preparedness and Response requires development of all four 
Healthcare Preparedness Program (HPP) capabilities.

The four HPP capabilities are:
1. Foundation for Health Care and Medical Readiness
2. Health Care and Medical Response Coordination
3. Continuity of Health Care Service Delivery

4. Medical Surge



HOSPITAL SURGE CANNOT OCCUR
WITHOUT “IMMEDIATE BED

AVAILABILITY”
• States and Regional Coalitions are receiving 

national guidance to develop methods to 
achieve “IBA” 

• General guidelines, not specifically focused on 
children, but contain concepts and directions 
adaptable for children’s centers



Toolkit may be used 
by hospitals to 
achieve
the nationally 
recommended goal 
of opening 20% of 
the facility’s staffed 
beds within 4 hours
of incident 
notification to 
receive a surge of 
patients



Diagram adapted from: South 
Carolina Hospital Association: 
Medical Surge through 
Immediate
Bed Availability factsheet. 
https://www.scha.org/files/iba_f
act_sheet_v6.pdf .

The left column 
depicts normal 
operations, but 
after declared 
disaster, the “IBA” 
processes can be 
leveraged to 
increase acute care 
space for 
managing influx of 
needful victims





PEDIATRIC SURGE PLANNING
• Planning for an influx of children (or the need 

to evacuate a children’s center and 
accommodate patients elsewhere) requires a 
local/regional nuanced analysis

• Barriers are many
– Concentration of skilled providers in specialized 

pediatric specialty centers and that includes EMS
– Planning often not prioritized
– Maintaining readiness not incentivized



PEDIATRIC SURGE PLANNING - IN
NON-CHILDREN’S CENTERS

• Key Elements in Planning for Pediatric Surge
– Security and Safety of children in a chaotic setting

▪ Unaccompanied minors
▪ Social support and reunification must be preplanned 

and resourced (Webinar on Friday!)
▪ Psychological health of children requires different type 

of “psychological first aid” than adults



GREAT LOCAL, REGIONAL AND STATE EFFORTS THAT USE LOCAL DATA, RISK ASSESSMENTS 
AND EXPERIENCE IN PLANNING for PEDIATRIC SURGE



Using Resource Needs as a classification system to 
understand movement risk and planning appropriately



LPCH at Stanford uses this concept to prepare for a vertical evacuation, but this 
construct/matrix could be used to classify patients in a surge scenario 



Illinois EMSC has assisted in the tiering of each 
hospital so that all know their role in surge 



ILLINOIS DEPART OF HEALTH TIERING 
FOR PEDIATRIC SURGE





Disaster Medicine and Public 
Health Prearedness

Disaster Med Public Health 
Preparedness. 2017;11:473-478







SURGE CONCEPTS

JAMA Pediatr. 2017;171(4):e164829. doi:10.1001/jamapediatrics.2016.4829

Reverse triage, has been explored in the adult
population.Reverse triage is a utilitarian ethical concept (ie, greatest good for the 
greatest number) wherein inpatients at low risk for untoward events would be 
discharged or transferred back to the community, giving inpatients and individuals 
affected by the disaster equal consideration for inpatient resources



HOW WILL SURGE IMPACT KEY
CLINICAL CARE SITES?

• Emergency Department
• Intensive Care Units
• Operating Rooms
• Inpatient Med/Surge Beds



EMERGENCY DEPARTMENT SURGE

• Our Generalist Emergency Medicine colleagues 
take care of the vast majority of sick and 
injured children in this country…well over 80% 

• Community Emergency Departments are the 
safety net for children who live in their 
catchment area and are often well prepared to 
receive a critical child…but will rapidly transfer 
out…but what if they must receive a large 
number and must shelter them for longer than 
normal?



EMERGENCY DEPARTMENT SURGE

• For mass casualty or disaster requiring 
decontamination, there must be preparation 
for 
– Decontamination of children requires skills and 

equipment to prevent effects such as hypothermia 
and psychological trauma to youngest kids

– Both prehospital and ED personnel must be 
prepared to switch to “disaster” triage that 
incorporates pediatric physiologic differences



EVERYDAY EMERGENCY DEPARTMENT
PREPAREDNESS FOR CHILDREN CAN HELP WITH

SURGE

www.pedsready.org/



PREPAREDNESS LEADERSHIP AND
PLANNING

• Hospital Incident Command System would 
hopefully have been stood up should a 
pediatric surge need arise

• Pediatric Specialty Centers and Community 
Hospitals must recognize the need to share 
resources and have MOAs and plans in 
place…with the assistance of the Healthcare 
Coalitions 



STAFF SUPPORT DURING SURGE

• Material support to your impacted staff during 
a mass influx, evacuation, pandemic, etc - they 
must have the tools to deliver care

• Food, Rest for staff planned in advance (“ride 
out plan”) 

• Recovery support
– Psychological first aid, critical incident debriefing 

for staff 



REGIONAL HEALTHCARE COALITION
INTEGRATION

• All hospitals must have partnership with 
Regional coalition
– If your Regional HCC doesn’t have a robust 

pediatric committee or subject matter 
experts…ADVOCATE FOR THESE CHAMPIONS

– Regional HCCs, at the direction of the states, are 
staging more “no notice” surge exercises…this is a 
good thing…learn from each one!



MASS CASUALTY EXERCISE EXAMPLE



Pediatric champions engaging 
with AAP Chapter leaders AND 
Regional HCC’s to assess 
pediatric capabilities….
Working and Learning 
TOGETHER

Assessing 
your 
pediatric 
assets - Our 
very recent 
exercise in 
Michigan



June 13, 2018 (yes 2 weeks ago) we ran a statewide tabletop with all the Regional 
HCCs and many hospitals!



The Regional 
Healthcare 
Coalitions directed 
the hospitals in their 
region to contribute 
pediatric resource 
inventory data, EMS 
capabilities, 
operating room 
resources, general 
emergency 
department capacity 
and capability to our 
pre-exercise 
database



EXERCISE INCLUDED COLLECTING
VERY SPECIFIC INSTITUTIONAL DATA



PEDIATRIC SURGE - PANDEMIC

Conclusion: The review has supported the concern that the US health system is 
unprepared for a pediatric surge induced by infectious disease pandemics.
Common themes suggest that response plans should reflect the 4Ss and national 
guidelines must be translated into regional response systems that account
for local nuances.









WHAT ARE THE GAPS IN YOUR
PLANS?

• Assess and Reassess…no shame, no blame, no 
embarrassment…just data…then SHARE!!!

• Themes from our recent exercise
– Reunification and Tracking!!!
– Training of prehospital colleagues
– Concepts of sheltering in place with kids when  

your team has a LOW comfort level…



RESOURCES

https://asprtracie.hhs.gov/technical-resources/58/Hospital-Surge-Capacity-and-Immediate-Bed-
Availability/58#Pediatric
Barbera, J.A. and Macintyre, A.G. (2009). Medical Surge Capacity and Capability: The Healthcare 
Coalition in Emergency Response and Recovery. U.S. Department of Health and Human Services.

https://www.phe.gov/Preparedness/planning/hpp/Documents/coalition-surge-test-manual.pdf

https://asprtracie.hhs.gov/technical-resources/58/Hospital-Surge-Capacity-and-Immediate-Bed-Availability/58#Pediatric
http://www.phe.gov/Preparedness/planning/mscc/healthcarecoalition/Pages/default.aspx


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.

mailto:DisasterReady@aap.org


QUESTIONS?
• Dial *1 on your phone to ask a live question. 
• Phone: 866-519-2796
• Conference ID: 093393
• Can ask questions through chat box in lower left corner. 

AAP staff or presenters will address unanswered 
questions via e-mail after the call.

Please e-mail DisasterReady@aap.org to 
receive info on future events, or
follow-up as needed.

mailto:DisasterReady@aap.org


UPCOMING WEBINAR

• Title: Family Reunification: Debut of a New AAP Tool
• Date: Friday, June 29, 2018
• Time: 2:00pm ET/1:00pm CT
• Speakers: Sarita Chung, MD, FAAP, and Rachel Charney, MD, FAAP

For more information, including a link to register for this event, 
please visit www.aap.org/disasters/upcomingevents. 

http://www.aap.org/disasters/upcomingevents


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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