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Pediatric Disaster Preparedness Planning Steps for WNY Hospitals 2014-16:
The WNY Pediatric Work Group will support/ develop a strategy to help community hospitals to implement Planning Steps 1-9. Dates are targeted timeframes for achievement.
	Planning Step
	Target Date

	1. Identify a Pediatric Clinical Coordinator.
	March 2015


	2. Add a Pediatric Medical Technical Specialist role to the HICS chart (and potentially other pediatric-specific roles to the HICS Chart).

	March 2015

	3. Develop a listing of their admitting physicians (ED-MDs, otolaryngologists, anesthesiologists) and mid-level practitioners with pediatric expertise.


	March 2015

	4. Identify and discuss planning with community physician resources (i.e., Immediate Care Centers, Pediatrician offices) for emergency staffing, and pediatric supplies and equipment availability.

	September 2015

	5. Increase medical and nursing staff trained in PALS, APLS, NALS, PEARS, ENPC, and Disaster Mental Health techniques specific to children.


	2014- 2015 and ongoing

	6. Identify and establish Transfer Agreements with hospitals that accept pediatric and obstetric patients beyond traditional networks, and in geographic proximity.

	December 2015

	7. Develop and maintain a recommended hospital pediatric supply and equipment inventory.


	December 2015

	8. Have a plan for Unaccompanied Minors.


	December 2015

	9. Plan: for Inpatient Care if Transfer/ Transport is delayed (including surge and “Safe” areas, and equipment). Enhance existing plans to ensure they appropriately address the needs of pediatric patients.

	2015-16


1. The Physician and Nurse/ Pediatric Clinical Coordinator. The Position should be assigned to qualified clinical personnel. Should serve as key personnel to coordinate the various elements of pediatric care and planning; and serve as regular member(s) of the Emergency Preparedness Planning Committee. “Champion” appointed to:
· Advocate for this population. 
· Serve as a liaison between internal hospital committees that address emergency prep. 
· Assist with the development and use of peds protocols and procedures; planning implementation
2. A Medical/Technical Specialist—Pediatric Care. Since many levels of staffing are required to respond adequately to a disaster involving pediatric patients, it is important that the designated team that will look after the welfare of the pediatric patients be as all-encompassing as possible. 

· A Medical/Technical Specialist—Pediatric Care should be identified for pediatric medical and nursing care. (See the Sample Job Action Sheet in the Peds Toolkit.) 

· Included in the Peds Toolkit are Sample Job Action sheets that may be used to distribute tasks to staff designated to ancillary leadership positions. 

· Along with the Physician and Nursing Coordinators who will act as the point persons for clinical care, a general Pediatric Logistics Unit Leader and a Pediatric Services Unit Leader may be assigned to monitor non-clinical areas. These Unit Leaders will facilitate accurate communication between non-clinical areas and oversee disaster response in areas such as Procurement, Transportation, Materials/Supplies and Nutrition.
3. Develop a listing of their admitting physicians (ED-MDs, otolaryngologists, anesthesiologists) and mid-level practitioners with pediatric expertise.

One of the steps in pediatric planning is identifying members of the hospital’s staff with pediatric skills and/or training, will most likely list pediatric emergency medicine, emergency medicine, pediatrics, pediatric surgery or family medicine as their area of specialty. 

Other staff considered include personnel trained in anesthesia, otolaryngology, trauma surgery, general surgery, orthopedics, urology, neurosurgery, and thoracic surgery. 

Staff with pediatric experience may include family nurse practitioners. 

Pay special attention to skills required for critical resuscitation procedures during the planning phase, especially for hospitals with limited pediatric specialty providers. Airway management, resuscitation, and critical care skills may be necessary during both pediatric and obstetric emergencies. Staff qualified to perform such procedures will be necessary during a disaster and should be identified in advance. For example, pediatric airway management may be performed by an anesthesiologist or otolaryngologist. 

Resuscitation and critical care medicine may be performed by anesthesiologists and general surgeons. Included in this cadre of staff are nurses, physician assistants, and nursing assistants who work in the hospital’s emergency department (EDs), operating rooms (ORs), post anesthesia care units (PACUs), intensive care units (ICUs), inpatient units and outpatient clinics. If qualified staff to perform such procedures are not available, consideration should be given to training staff who are willing to provide these services. 
4. Community Resource Identification. Identify and discuss planning with community physician resources (i.e., Immediate Care Centers, Pediatrician offices) for emergency staffing, and pediatric supplies and equipment availability. Approaching the clinics and practices that could be a resource to discuss planning needs and ability to assist in an emergency could be conducted or under the direction of the Physician and Nurse Coordinator positions. The need for a written letter of agreement or MOU can be discussed. 

5. Training. Increase medical and nursing staff trained in PALS, APLS, NALS, PEARS, ENPC, and Disaster Mental Health techniques specific to children. Obtain financial & local clinician trainer support to sponsor Pediatric Fundamental Critical Care Support (PFCCS) Course. Use of Survey Data and Tiers to develop recommendations. 10% regional increase in staff trained outside the ED for PALS/ PEARS/ ENPC.
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