Planning Step #3
[bookmark: _GoBack]Develop a listing of 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. 
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