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ACRONYMS/DEFINITIONS 

AAP  American Academy of Pediatrics 

AAR  After Action Report 

ACS  Alternate Care Site 

ALS  Advanced Life Support 

APLS  Advanced Pediatric Life Support 

ARC  American Red Cross 

ASPR  Assistant Secretary for Preparedness and Response 

ATLS  Advanced Trauma Life Support 

ATS  Alternate Treatment Site 

BLS  Basic Life Support 

CDC  Centers for Disease Control and Prevention 

CEMP  Comprehensive Emergency Management Program 

CFAN  Children with Functional and Access Needs  

COP  Common Operating Picture 

CSHCN  Children with Special Health Care Needs 

DCFS  Illinois Department of Children and Family Services 

ED  Emergency Department 

EDAP  Emergency Departments Approved for Pediatrics 

EMA  Emergency Management Agency 

EMResource Hospital Bypass System 

EMS  Emergency Medical Services 

EMSC  Illinois Emergency Medical Services for Children 

EMT  Emergency Medical Technician 

ENPC  Emergency Nursing Pediatric Course 

ENT  Ear, Nose and Throat 

EOC  Emergency Operation Center 

EOP  Emergency Operations Plan 

ERC  Emergency Response Coordinator 

ESF  Emergency Support Function 

FAN  Functional and Access Needs 
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FEMA  Federal Emergency Management Agency 

FOA  Funding Opportunity Announcement 

GLHP  Great Lakes Healthcare Partnership 

HAM  Amateur Radio 

HAv-BED Hospital Available Beds for Emergencies and Disasters 

HCCs  Health Care Coalition 

HELPS  Healthcare Professional Emergency Volunteer Program 

HICS  Hospital Incident Command System 

HPP  Hospital Preparedness Program 

HVA  Hazard Vulnerability Analysis 

IC  Incident Command 

ICS  Incident Command System 

ICUs  Intensive Care Units 

ID  Identification 

IDPH  Illinois Department of Public Health 

IEMA  Illinois Emergency Management Agency 

ILS  Intermediate Life Support 

IMERT  Illinois Medical Emergency Response Team 

IPC  Illinois Poison Center 

JIC  Joint Information Center 

JumpSTART  Simple Triage and Rapid Treatment 

LHD  Local Health Department 

LTC  Long Term Care 

MABAS  Mutual Aid Box Alarm System 

MAC  Multi-Agency Coordination 

MARC  Multi-Agency Resource Center 

MCI  Mass Casualty Incident 

MERCI  Medical Emergency Radio Communications of Illinois 

MOU  Memorandum of Understanding 

MPHMSRR Marion Public Health and Medical Services Response Region 

MRC  Medical Reserve Corps 
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MYTEP  Multi-Year Training and Exercise Plan 

NGO  Non-Governmental Organization 

NICU  Neonatal Intensive Care Unit 

NIMS  National Incident Management System 

NMRT  National Medical Response Team 

NRP  Neonatal Resuscitation Program 

OR  Operating Room 

PACU  Post-Anesthesia Care Unit 

PALS  Pediatric Advanced Life Support 

PCCC  Pediatric Critical Care Center 

PCMS  Pediatric Care Medical Specialist 

PEDS  Pediatrics 

PEPP  Pediatric Education for Prehospital Professionals 

PHMSRR Public Health and Medical Services Response Region 

PICU  Pediatric Intensive Care Unit 

PIO  Public Information Officer  

PPE  Personal Protective Equipment 

PSA  Pediatric Safe Area 

REMC  Regional Emergency Medical Services Coordinator 

RFMR  Request for Medical Resources 

RHCC  Regional Hospital Coordinating Center 

SEDP  Stand-by Emergency Departments for Pediatrics 

SIREN  State of Illinois Rapid Electronic Notification 

SME  Subject Matter Experts 

SNEC  School Nurse Emergency Care 

SNS  Strategic National Stockpile 

SPARC   Shawnee Preparedness and Response Coalition 

TMTS  Temporary Medical Treatment Stations 

UC  Unified Command 

 

 



                               SPARC Regional Response and Recovery Plan: Pediatric Surge Annex | 2020 

 

12 

September 2020 

 

CHEMPACK: Deployable containers of nerve agent antidotes that work on a variety of nerve agents and can 
be used even if the actual agent is unknown. CHEMPACKs are strategically placed in more than 1,340 
locations in all states, territories, island jurisdictions, and the District of Columbia. Most are located in 
hospitals or fire stations selected by local authorities to support a rapid hazmat response. More than 90% of 
the U.S. population is within one hour of a CHEMPACK location, and if hospitals or first responders need 
them, they can be accessed quickly. The delivery time ranges from within a few minutes to less than 2 hours. 
(Center for Disease Control and Prevention) 

Children with Special Health Care Needs (CSHCN): The American Academy of Pediatrics defines this 
population as those individuals who have or are at increased risk for chronic physical, developmental, 
behavioral or emotional conditions. CSHCN require health and related services at an amount beyond that 
generally required by children.  

EPIC: System used by hospitals and health systems to access, organized, store and share electronic medical 

records. 

First Responder: Refers to individuals who in the early stages of an incident are responsible for the protection 

and preservation of life, property, evidence, and the environment, including emergency response providers 

as defined in Section 2 of the Homeland Security Act of 2002 (6 U.S.C. 101). It includes emergency 

management, public health, clinical care, public works, and other skilled support personnel (equipment 

operators) that provide immediate support services during prevention, response, and recovery operations. 

Functional and Access Needs (FAN): FEMA defines this population as “individuals who need assistance due to 
any condition (temporary or permanent) that limits their ability to take action.” Individuals with functional 
and access needs (FAN) may require additional response assistance in the areas of: communication, medical 
care, maintaining independence, transportation or supervision. 

Illinois Poison Center (IPC): The IPC is available for consultation for questions and recommendations for 
medications, drugs, chemicals, and other potentially hazardous substances 24 hours a day, 365 days a year. 
The IPC is staffed by specially trained nurses, pharmacists, physicians, and other paramedical professionals to 
assist with statewide emergencies. It has 24/7 back up with board certified emergency physicians who have 
subspecialty certification in medical toxicology. 

Incident: An actual or impending hazard impact, either human caused or by natural phenomena, that 

requires action by emergency personnel to prevent or minimize loss of life or damage to property and/or 

natural resources. 

Incident Command System (ICS): The combination of facilities, equipment, personnel, procedures, and 

communications operating within a common organizational structure, designed to aid in the management of 

resources for emergency incidents. It may be used for all emergencies, and has been successfully employed 

by multiple response disciplines. ICS is used at all levels of government (local, State, Tribal, and Federal) to 

organize field level operations. (Adapted from NIMS) 

Mass Casualty Incident: An incident that generates a sufficiently large number of casualties whereby the 

available health care resources, or their management systems, are severely challenged or unable to meet the 

health care needs of the affected population. 

Memorandum of Understanding (MOU): A formal document embodying the firm commitment of two or 

more parties to an undertaking, and setting out its general principles, but falling short of constituting a 

detailed contract or agreement. (Oxford Dictionary of Law, 2006) 
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Mobilization: Activities and procedures carried out that ready an asset to perform incident operations 

according to the Emergency Operations Plan. During the response phase of Comprehensive Emergency 

Management, it is the stage that transitions functional elements from a state of inactivity or normal 

operations to their designated response state. This activity may occur well into the response phase, as 

additional assets are brought online or as surge processes are instituted to meet demands. 

Mutual Aid Agreement: Written instrument between agencies and/or jurisdictions in which they agree to 

assist one another upon request, by furnishing personnel, equipment, supplies, and/or expertise in a 

specified manner. An “agreement” is generally more legally binding than an “understanding.” 

Pediatric Care Medical Specialist (PCMS) Team: Comprised of pediatric, neonatal and obstetric experts, this 

team will primarily serve in a consultation role (remotely) when the Pediatric Surge Annex is activated or 

otherwise requested. The purpose of the team in this capacity is to: serve as subject matter experts to IDPH, 

provide guidance on triaging pediatric patients to tertiary care centers, provide medical consultation to those 

hospitals holding pediatric patients while waiting for transfer approval to tertiary care centers, and assist 

with system decompression of tertiary care centers during a multi-regional or statewide disaster. Members 

of this team also may deploy as part of the primary medical response team or task force to assist local health 

care providers with providing pediatric medical care. 

Preparedness: The range of deliberate, critical tasks and activities necessary to build, sustain, and improve 

the capability to protect against, respond to, and recover from hazard impacts. Preparedness is a continuous 

process. Within NIMS, preparedness involves efforts at all levels of government and the private sector to 

identify threats, to determine vulnerabilities, and to identify required response plans and resources. NIMS 

preparedness focuses on establishing guidelines, protocols, and standards for planning, training and exercise, 

personnel qualifications and certification, equipment certification, and publication management. (Adapted 

from NIMS) 

Public Information Officer: Official at headquarters or in the field responsible for preparing and coordinating 

the dissemination of public information in cooperation with other responding Federal, State, Tribal, and local 

agencies. In ICS, the term refers to a member of the Command Staff responsible for interfacing with the 

public and media and the Joint Information Center. 

Surge Capability: The ability to manage patients requiring unusual or very specialized medical evaluation and 

care. Requirements span the range of specialized medical and public health services (expertise, information, 

procedures, equipment, or personnel) that are not normally available at the location where they are needed. 

It also includes patient problems that require special intervention to protect medical providers, other 

patients, and the integrity of the health care organization. 

Surge Capacity: The ability to evaluate and care for a markedly increased volume of patients—one that 

challenges or exceeds normal operating capacity. Requirements may extend beyond direct patient care to 

include other medical tasks, such as extensive laboratory studies or epidemiologic investigations. 

Temporary Medical Treatment Station (TMTS): In Illinois, the TMTS terminology has been adopted instead of 

Alternate Care Site (ACS):  T = Temporary, these are temporary operational facilities; M = Medical, describes 

the function of the space; T = Treatment, describes the type of service provided; S = Station, emphasizes the 

interim nature of the care. 
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RECORD OF REVISION AND DISTRIBUTION 

This document reflects the ongoing work and mission of the Shawnee Preparedness and Response 
Coalition (SPARC) regional strategies for emergency preparedness and disaster response.  Proposed 
changes shall be reviewed and approved by the SPARC Executive Board.  This document will be revised 
annually or as needed after exercises, planned events and real-world incidents to identify gaps and to 
define strategies to address gaps with a collaborative whole community approach.  

The revised plan will be distributed to each coalition partner and posted on the SPARC website 
https://shawneepreparednessandresponsecoalition.com/. 
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SPARC MISSION STATEMENT  

To develop and maintain an integrated, diverse network of organizations in Southern 

Illinois in order to increase Planning, Mitigation, Response, Recovery and overall 

Resiliency in the event of a natural or man-made disaster. 

 

The 2019-2023 HPP Funding Opportunity Announcement (FOA) requires Healthcare Coalitions (HCCs) to 
develop a complementary coalition-level Pediatric Annex to its base medical surge/trauma mass 
casualty response plan to improve capacity and capabilities to manage a large number of casualties that 
are children. This annex is aligned with and supports the Coalition’s compliance to plan for and respond 
to a medical surge involving children (Capability 4, Objective 2, Activity 4). 

In accordance with the IDPH ESF-8 Pediatric and Neonatal Surge Annex: This pediatric-focused 
operational annex supports the Shawnee Preparedness and Response Coalition (SPARC) Regional 
Response and Recovery Plan. This annex outlines the response roles, responsibilities, and procedures for 
use during a surge involving a large number of pediatric and/or neonatal patients that overwhelms the 
local health care system.  The activation of this annex allows resources to be mobilized at the necessary 
level to support the incident. 

Children are particularly vulnerable during a disaster due to their unique needs and characteristics. This 
annex is to assist in addressing the unique needs and challenges presented by the pediatric population 
during disasters and to guide the coalition’s response procedures. The overall goal of SPARC is a more 
prepared and resilient region with capabilities across the “whole community” to prevent, protect 
against, mitigate, respond to, and recover from the threats and hazards that pose the greatest risk. 

As a result of the many aspects of this annex, it serves as an operational guide for use during an incident 
involving children, in disaster exercises and for the training of coalition health care partners and other 
relevant stakeholders on the practice of mass casualty care. 
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1. INTRODUCTION 

All hospitals providing emergency services are equipped to initially treat and stabilize pediatric patients 
in accordance with their available resources.  Hospitals have differing capacities and capabilities of 
treating and stabilizing pediatric victims; however, all hospitals should at minimum provide initial triage 
and resuscitation for pediatric patients. 

A mass casualty incident (MCI) or evacuation affecting large numbers of children may require a 
coordinated response, given the resources required for the care of neonates and children are limited as 
are the number of pediatric specialty hospitals.  

This Pediatric Surge Annex defines the role that SPARC plays in a pediatric medical surge response 
including the integration of the RHCC, local hospitals, emergency medical service providers, local health 
departments, local emergency management agencies, and other healthcare and non-healthcare 
response partners to ensure those children who can most benefit from pediatric specialty services 
receive priority for transfer.  

In a disaster response within the Marion Public Health and Medical Services Response Region 
(MPHMSRR), every hospital and EMS agency will strive to do the most good for the most people through 
simple triage & rapid treatment (START) guidelines. It is imperative that the pediatric population is not 
treated as “small adults”.  The pediatric population, as well as other vulnerable populations have very 
different individual and specialized healthcare needs. When responding to a disaster response in the 
MPHMSRR, JumpSTART triage guidelines will be utilized for the initial triage and patient care decisions 
of the pediatric patient.  It is important to remember that the process of triage is flexible and 
evolutionary depending on available resources and 
additional resources made available. 

1.1 PURPOSE 

This Pediatric Surge Annex applies to a MCI or evacuation 
with a large amount of pediatric patients. For the purposes 
of this annex, the age range for children that meet the 
definition of a pediatric patient is birth through 15 years of 
age in accordance with the Emergency Medical Services and 
Trauma Center Code adopted by the Illinois Department of 
Public Health.  It is recognized that children represent a 
special population whose specific needs should be 
integrated and addressed throughout the planning, 
response, and recovery phases of an incident.  This plan 
supports the Shawnee Preparedness and Response 
Coalition (SPARC) Response and Recovery Plan by 
addressing specific needs of children and supporting 
appropriate pediatric medical care during a disaster.  

This plan is intended to support and not replace any existing 
facility or agency plans by providing coordinated response 
actions in the case of a disaster that involves or could 
involve a significant amount of children. 

The Pediatric Surge Annex is designed to 

Guide SPARC Coalition Partners to: 

➢ Identify response strategies to manage 

surge and scarce resources 

➢ Enable safe pediatric transfer decision 

making 

➢ Ensure associated communication 

processes are in place 

➢ Implement standardized care 

guidelines as needed 

➢ Support the tracking of pediatric 

patients throughout the incident 

➢ Assist with coordination of transferring 

acutely ill/injured pediatric patients to 

pediatric tertiary care centers/specialty 

care centers 

➢ Assist with the decompression from 

pediatric tertiary care center/specialty 

care centers in order to make 

additional critical care beds available 

for acutely ill/injured pediatric patients 
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It is designed to be an operational guide for SPARC health care organizations and response partners in 
the event of a mass casualty event resulting in a medical surge response.  The Pediatric Surge Annex 
provides the command structure, communication protocols, request for medical resources (RFMR) 
process, and the procedure for inter-regional and interstate transfer as related to pediatric patients.  

The intent is to effectively integrate regional medical, health and community resources during a mass 
casualty event which exceeds the ability of the health care system by coordination of pre-hospital, 
hospital and contingency alternate care sites and to provide a common operating picture.  

The Pediatric Surge Annex is intended to work in conjunction with the jurisdictional authorities and 
responsibilities outlined in the emergency operations plans of the hospitals, local health departments, 
primary care agencies, skilled nursing facilities, and county emergency management and service 
agencies.  All steps and actions taken during the planning and operational phases of the Pediatric Surge 
Annex activation shall focus on maximum use of resources to provide rapid access to treatment and 
care.  

1.2 SCOPE 

This annex is available to all of our healthcare coalition partners that serve in leadership, direct patient 
care and support roles.  This annex is activated via incident command in the anticipation of a large surge 
or pediatric patients and/or during the actual disaster response.  The incident command structure 
utilizes the National Incident Management System (NIMS) from the initial disaster response through 
recovery at the local, county, and regional response levels.  

The Pediatric Surge Annex is limited to describing operational intent when responding to a large influx, 
or impending large influx of pediatric patients, and includes considerations for the public health, 
emergency medical services (EMS), and healthcare systems within the SPARC geographic boundaries.   

The Assistant Secretary for Preparedness and Response (ASPR) defines medical surge as, “the ability to 
provide adequate medical evaluation and care during events that exceed the limits of the normal 
medical infrastructure or an affected community.”  

Medical Surge is described by three distinct types: 

• Conventional surge: involves one or more hospitals and is managed using only internal surge 
plans and resources. 

• Contingency surge: involves 1 or more hospitals and is managed using mutual aid in addition to 
the internal surge plans and resources.  

• Crisis surge: occurs when local and mutual aid capacity is exceeded, requiring a coordinated 
regional response with assistance from State and Federal resources.  

Crisis surge often requires a long-term response and recovery.  This plan primarily focuses on Crisis 
Surge, identifying surge capacity and capability within the SPARC region.  

All hospitals are requested to plan for an event resulting in a surge of pediatric patients and consider 
which resources could potentially be shared or requested.  Although hospital capabilities and capacity 
vary, any hospital could be asked to support the medical surge needs of a pediatric surge event.  



                               SPARC Regional Response and Recovery Plan: Pediatric Surge Annex | 2020 

 

19 

September 2020 

 

1.3 OVERVIEW/BACKGROUND OF SPARC  

For many years emergency management agencies, hospitals, 
health departments, and other entities in Southern Illinois have 
planned and prepared separately for disasters.  This planning 
involved multiple meetings and collaborative efforts with many different 
community partners.  As time went on, these groups and others 
continued to meet and enhance collaboration through networking, 
training, and exercising together.  In 2012, the different regional 
meetings happening within various disciplines in Southern Illinois 
combined in an effort to become more efficient and help eliminate 
duplication of effort. 

The first official SPARC meeting was held at the Marion Pavilion on 
April 9, 2013 and in addition to hospitals, health departments, and 
emergency management agencies in the region, representatives from 
local, state, and federal response agencies, state associations, volunteer 
organizations, and other community partners have attended subsequent 
SPARC meetings.  The Coalition is governed by a multi-disciplinary Executive 
Board and is guided by the coalition By-Laws and Strategic Plan to ensure the 
needs of the membership and communities in the SPARC region are met.  For 
further information on SPARC membership and governance please refer to the SPARC 
Regional Response and Recovery Plan (1.3.3 & 1.3.4). 

The Shawnee Preparedness and Healthcare Coalition (SPARC) is one of 11 Healthcare Coalitions (HCCs) 
in the state of Illinois.  The SPARC geographical area includes the twenty-four Illinois counties of 
Alexander, Clay, Edwards, Franklin, Gallatin, Hamilton, Hardin, Jackson, Jefferson, Johnson, Marion, 
Massac, Perry, Pope, Pulaski, Randolph, Richland, Saline, Union, Wabash, Washington, Wayne, White, 
and Williamson (Refer to Figure 1-1). ꬷSPARC serves communities within twenty-four Southern Illinois counties. Twenty-three 

counties are in the Marion Public Health and Medical Services Response Region (MPHMSRR). Refer to (Attachment A) for map. Randolph 

County is in the Edwardsville Public Health and Medical Services Response Region. The twenty-four counties served by SPARC are within IEMA 
affected Regions 8, 9 and 11. Randolph County is in IEMA’s region 11, but the Local Health Departments (LHDs), hospitals and EMS belong to the 
Hope Healthcare Coalition. In the event of a disaster or emergency, SPARC will coordinate response activities with Hope to support Randolph 
County ensuring resources and assistance are available when needed.  

SPARC emphasizes the importance of including “the whole community” in disaster planning, response 
and recovery.  Children are a designated vulnerable population requiring special planning and response.  
Planning that is inclusive of at-risk populations, including those with functional and access needs and 
special health care needs strengthens the ability to prepare for, protect against, respond to, recover 
from and mitigate all hazards. 

1.3.1 PEDIATRIC DEMOGRAPHICS 

Children, ages 0-18 years, make up 21.0% of the population within the SPARC region (refer to Table 1 
below for SPARC region pediatric population breakdown per county).  Disasters tend to be 
indiscriminant in the types of victims affected. Therefore, establishing pediatric surge preparedness and 
response plans to address pediatric surge is essential when integrating children into all stages of disaster 
management.  

For the purposes of this annex, “children” and “pediatric” are defined as those ages birth through 15 
years.  Medical and safety protocols for each facility may define children differently and the medical 

          Figure 1-1. SPARC Coverage Region 
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treatment of each patient should be individualized to the person and situation as deemed appropriate.  
There are several different definitions used to define the pediatric age range.   

For example: 

• American Academy of Pediatrics (AAP) defines pediatrics as those under the age of 21 

• Emergency Medical Services for Children (EMSC) defines the pediatric age range as 15 years 
of age or younger in accordance with the Emergency Medical Services and Trauma Center 
Code adopted by the Illinois Department of Public Health 

Table 1. SPARC Region Pediatric Population per County 

  

1.4 CHILDREN WITH FUNCTIONAL AND ACCESS NEEDS / SPECIAL HEALTH CARE NEEDS 

There are unique needs and challenges presented by the pediatric population during a disaster. A special 
health care need can include physical, intellectual, and developmental disabilities, as well as long-
standing medical conditions, such as asthma, diabetes, or muscular dystrophy.  Various terms are used 
to define this population, such as At-Risk, Functional and Access Needs, Special Needs, as well as 
Vulnerable Populations.  For the purposes of this annex, the term Functional and Access Needs 
(FAN)/Children Special Health Care Needs is used to describe this population.   

• Functional and Access Needs (FAN) - FEMA defines this population as “individuals who need 
assistance due to any condition (temporary or permanent) that limits their ability to take 
action.” Individuals with functional and access needs (FAN) may require additional response 
assistance in the areas of: communication, medical care, maintaining independence, 
transportation or supervision. 

Children Special Health Care Needs (CSHCN) - The American Academy of Pediatrics defines this 
population as those individuals who have or are at increased risk for chronic physical, 
developmental, behavioral or emotional conditions. CSHCN require health and related services 
at an amount beyond that generally required by children.  

Among Children with Special Health Care Needs is a growing sub-population of children with chronic 
illnesses who are dependent on medical devices (i.e.- tracheostomy tubes, feeding tubes, ventilators, 

Total population <18 years old: 21.0% (2018 Census Data) 

 

COUNTY 

 

<18 YEARS 

 

COUNTY 

 

<18 YEARS 

 

COUNTY 

 

<18 YEARS 

Alexander 23.1% Jefferson 22.1% Richland 23.3% 

Clay 22.9% Johnson 18.5% Saline 21.7% 

Edwards 22.4% Marion 23.2% Union 21.0% 

Franklin 22.3% Massac 22.1% Wabash 22.6% 

Gallatin 20.8% Perry 19.4% Washington 21.4% 

Hamilton 22.0% Pope 12.1% Wayne 22.7% 

Hardin 18.2% Pulaski 21.6% White  21.9% 

Jackson 18.2% Randolph 19.3% Williamson 21.8% 

Total: 21.0% 
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portable oxygen etc.).  Care for these children is often more complex because of their various health 
conditions and extra care requirements.  Children with special health care needs may require special 
support services, including medicine and medical equipment, which may not be readily available during 
a MCI.  Each hospital within the MPHMSRR has either a separate Pediatric Surge Annex and/or an EOP 
outlining the necessary components for hospital preparedness for disasters involving children (i.e.- 
FAN/CSHCN).  The Illinois Emergency Medical Services for Children (EMSC) CSHCN Reference Guide 
offers helpful tips to hospital staff when caring for technology-assisted children. SSM Health Cardinal 
Glennon Children’s Hospital (a frequent tertiary care center for pediatric transfers in the SPARC region) 
created the Special Needs Tracking and Awareness Response System (STARS), providing focused, 
individualized training to area hospitals and first responders in the St. Louis metro area. This program is 
designed to help better care for children who have challenging medical needs, such as heart defects, 
autism, severe neurological disorder and more living in their districts.    

De-identified data from Empower suggests there are XX persons under the age of 18 with functional and 
access needs within the SPARC region with electricity-dependent medical and assistive equipment.  For 
further information, please visit https://empowermap.hhs.gov.  Assistance and support for this 
population may vary depending on the type and magnitude of a given disaster situation.  Access to 
appropriate resources for assistive equipment and safe transportation during a disaster or MCI may 
present a challenge for the SPARC region due to equipment shortfalls. Parents, Caregivers and hospitals 
should consider having extra supplies and equipment available to care for children in a disaster.  

To assist Providers, parents/caregivers can also complete an Emergency Information Form for Children 
With Special Health Care Needs which is available through the American Academy of Pediatrics or the 
American College of Emergency Physicians.  Completion of this form will provide information on the 
child’s condition, their medical history, contact information for their physicians, medications and 
medical assistive devices during and immediately following a disaster event.  For more information on 
preparing children for disasters refer to https://www.ready.gov/kids. 

Upon request, SPARC will assist hospitals in meeting the needs of these children through the following 
actions: 

• Mobilize resources (e.g., FAN trailer with age appropriate supplies –refer to Addendum for 
inventory list) 

• Coordinate efforts to identify specialized equipment and transportation resources 

• Create a support network for victims/non-victims, identifying resources needed to cope 
effectively (e.g., mental health services, ARC, faith-based organizations) 

• Offer continuing education/training opportunities to hospital partners in caring for the pediatric 
patient 

• Collaborate with local utility companies, fire, police, and/or emergency management to assist in 
registering children with FAN /CSHCN within the SPARC region 

 

 

 

 

https://www.luriechildrens.org/globalassets/documents/emsc/disaster/other/childrenwithspecialhealthcareneedsreferenceguide.pdf
https://empowermap.hhs.gov/
https://www.acep.org/by-medical-focus/pediatrics/medical-forms/emergency-information-form-for-children-with-special-health-care-needs/
https://www.acep.org/by-medical-focus/pediatrics/medical-forms/emergency-information-form-for-children-with-special-health-care-needs/
https://www.ready.gov/kids
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1.5 SITUATION 

1.5.1 REGIONAL PEDIATRIC SURGE CAPABILITIES 

The SPARC region consists of 22 hospitals and 4 EMS systems. There are four IDPH designated EMS 

Resource Hospitals which oversee the provision of EMS within their communities as well as forms a 

network of associate and participating hospitals: 

1. Heartland Regional EMS System: Heartland Regional Medical Center, Marion Il. 

2. Southern Illinois Regional EMS System: Memorial Hospital of Carbondale, Carbondale, Il. 

3. Good Samaritan Regional EMS System: SSMHealth Good Samaritan Hospital, Mt. Vernon, Il. 

4. Deaconess EMS System: Deaconess Hospital, Evansville Indiana 

Of these 22 hospitals, 16 are Critical Access Hospitals, 11 with EDs recognized by the Illinois Emergency 
Medical Services for Children (EMSC) in the region as having added capabilities for pediatric care: 6 
Stand-by Emergency Departments (SEDP) and 5 Emergency Departments Approved for Pediatrics 
(EDAP).  There are very limited to none dedicated children’s hospitals in the region.  Table 1-1 below 
shows the distribution of pediatric capabilities within the SPARC region.  Only 2 hospitals provide 
inpatient pediatric acute care services. In the event of a surge, all hospital partners could potentially be 
involved in the response. 

Table 1-1. Hospitals with Pediatric Units 

  

NICU Only 

Pediatric 
Acute Unit 
Only 

NICU and 
Pediatric 
Acute Unit 

PICU, NICU 
and Pediatric 
Acute Unit 

Pediatric 
Inpatient 
Services 

Number of 
Hospitals 

 

0 

 

2 

 

0 

 

0 

 

21 

Eleven hospitals within EMS Region V have been recognized as an Emergency Department approved for 
Pediatrics (EDAP) or Standby Emergency Department approved for Pediatrics (SEDP). The requirements 
for pediatric recognition of hospital EDs are designated by IDPH for their pediatric emergency/critical 
care capabilities at one of the following three levels (refer to Illinois Administrative Code for further 
details): 

• PCCC: Pediatric Critical Care Center – A hospital (designated by the Department pursuant to 
Section 515.4020 of the Illinois Emergency Medical Services and Trauma Code) that has a 
dedicated pediatric intensive care unit (PICU) and other defined pediatric critical care 
capabilities and is able to provide optimal critical and specialty care services to pediatric 
patients; and provides all essential services either in-house or readily available 24 hours per day.   

• EDAP: Emergency Department Approved for Pediatrics – A hospital (designated by the 
Department pursuant to Section 515.4000 of the Illinois Emergency Medical Services and 
Trauma Code) that meets defined emergency department requirements related to pediatric 
physician/nursing continuing education, quality improvement, policies/treatment guidelines, 
inter-facility transfer agreements, equipment/supplies; and is able to provide optimal 
emergency department care to pediatric patients 24 hours per day.  
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• SEDP: Standby Emergency Department for Pediatrics – A hospital (designated by the 
Department pursuant to Section 515.4010 of the Illinois Emergency Medical Services and 
Trauma Code) that meets defined emergency department requirements related to pediatric 
physician/nursing continuing education, quality improvement, policies/treatment guidelines, 
equipment/supplies, and is able to provide optimal emergency department care to pediatric 
patients; and has transfer agreement(s) and transfer mechanisms in place when more definitive 
pediatric care is needed.  

1.5.2 REGIONAL PEDIATRIC SURGE CAPACITY  

Surge capacity for optimization of access to hospital beds is a limiting factor in response to a MCI.  
Hospitals within the SPARC region do not routinely admit pediatric patients. Hospitals that admit 
pediatrics but do not have dedicated inpatient pediatric beds, admit to a mixed unit. These facilities’ 
pediatric admissions are limited by both bed and staff availability; subject to change on a daily basis 
(Refer to Table 1-2).   

Table 1-2.  SPARC Regional Pediatric Surge Capacity  

EMS REGION V 

HOSPITALS 

PEDS 

DESIGNATION* 

PERINATAL  

 LEVEL** 

PEDS PICU 

BEDS 

NICU 
BEDS 

SURGE 
CAPACITY 

Carle Richland Memorial - Level II 4 0 0  

 Clay County  

- 

Level Ø 0 0 0  

Crossroads Community SEDP Level Ø 0 0 0  

Fairfield Memorial SEDP Level Ø 0 0 0  

Ferrell - Level Ø 0 0 0  

Franklin SEDP Level Ø 0 0 0  

Hamilton Memorial - Level Ø 0 0 0  

Hardin County General  Level Ø 0 0 0  

Harrisburg Medical - Level Ø 0 0 0  

*Heartland Regional 
Medical Center 

SEDP Level Ø 0 0 0  

Herrin Hospital SEDP Level Ø 0 0 0  

Marshall Browning - Level Ø 0 0 0  

Massac Memorial - Level Ø 0 0 0  

*Memorial Hospital of 
Carbondale 

EDAP Level II-E 14 0 0  

Pinckneyville Community - Level Ø 0 0 0  

Salem Township - Level Ø 0 0 0  

St. Joseph Memorial SEDP Level Ø 0 0 0  
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*St. Mary’s Good 
Samaritan 

EDAP Level II 0 0 0  

St. Mary’s EDAP Level II 10 0 0  

Union County - Level Ø 0 0 0  

Wabash General - Level Ø 0 0 0  

Washington County - Level Ø 0 0 0  

PEDIATRIC DESIGNATION 

PCCC: Pediatric Critical Care Center 

EDAP: Emergency Department Approved for 
Pediatrics 

SEDP: Standby Emergency Department 
Approved for Pediatrics 

 

ILLINOIS PERINATAL LEVELS 

Level Ø: Non-Birthing Center 

Level I: General Nursery 

Level II: Intermediate Care Nursery 

Level II-E: Special Care Nursery with Extended 
Capabilities 

Level III: Neonatal Intensive Care 

 

*Resource Hospital 

Hospitals in the region currently maintain Inter-Facility Transfer Agreements with designated pediatric 
tertiary facilities in the Indiana and St. Louis areas that will accept or receive patients as appropriate and 
possible during a surge event (Refer to Table 1-3.).  Below is a list (not all inclusive) of tertiary care 
centers that EMS Region V transfers pediatric patients to most frequency. For a complete list of EMS 
Region V Pediatric Resources, refer to Appendix 3.3. 

Table 1-3. Transfer Agreements with Pediatric Tertiary Care Centers in St. Louis and Indiana 

 
HOSPITAL  
NAME 

 
PEDS 
DESIGNATION 

TRAUMA 
CENTER  
LEVEL 

 
PERINATAL  
LEVEL 

 
 
PEDS 

 
PICU  
BEDS 

 
NICU 
BEDS 

Ascension St. 
Vincent 
Evansville 

 
EDAP 

Level II & 
Pediatric  
Level II 

Indiana 
III 
NICU 

   

Deaconess 
Gateway 
Hospital* 

 
EDAP 

Level II & 
Pediatric  
Level II 

Indiana 
III 
NICU 

   

SSM Health 
Cardinal 
Glennon 
Children’s 
Hospital 

  
 
Pediatric 
Level I 

 
 
 
III NICU 

 
 
 
103 

 
 
 
86 

 
 
 
65 

St. Louis 
Children’s 
Hospital 

  
Pediatric 
Level I 

 
 
III NICU 

 
 
210 

 
 
79 
 

 
 
122 
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    *Resource Hospital   

1.5.3 REGIONAL PEDIATRIC SPECIFIC VULNERABILITIES 

Children have unique physical and behavior characteristics which put them at increased risk during a 
disaster. Because of these vulnerabilities, and others, hospitals should be prepared to receive and 
continue care for pediatric patients in a surge event.  The Illinois EMSC have identified some of their 
unique consequences in a disaster event (refer to Table 1-4): 

Table 1-4. Unique Consequences in Children During a Disaster 

 

PEDIATRIC DESIGNATION 

PCCC: Pediatric Critical Care Center (Only 
available by transfer) 

EDAP: Emergency Department Approved for 
Pediatrics 

SEDP: Standby Emergency Department Approved 
for Pediatrics 

 

ILLINOIS PERINATAL LEVELS 

Level Ø: Non-Birthing Center 

Level I: General Nursery 

Level II: Intermediate Care Nursery 

Level II-E: Special Care Nursery with Extended 
Capabilities 

Level III: Neonatal Intensive Care 
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1.5.4 REGIONAL PEDIATRIC SURGE GAPS 

Every hospital within EMS Region V has some limited pediatric capabilities for the triage and treatment 
of a pediatric patient (refer to Table 1-2).  The region has 28 in-patient pediatric beds across 22 hospitals 
(EMResource). There are very limited to non-pediatric dedicated hospitals within the region, but many 
of the hospitals have transfer agreements in place. Refer to Table 1-3 for a listing of pediatric tertiary 
care centers equipped to handle critically ill pediatric patients.  

In the event of a MCI within the SPARC region that results in a surge of pediatric patients presenting to 
EDs, there will be an immediate need for critical care resources, including staff, medical equipment, 
medications, supplies, and space to provide timely, effective care.  Within the SPARC region, the 
following have been identified as pediatric limitations to care for a large pediatric population surge of 
critically ill victims during a disaster or incident:  

1. Limited Pediatric Bed Capacity on a Daily Basis 

2. Very Limited PICU or NICU Capability 

3. Limited Peds Unit 

4. Limited Pediatric Specialty Resources 

5. Varying Availability of Pediatric Trained Staff (e.g., respiratory therapists and neonatologist) 

6. Less Availability of Pediatric Crucial Care Supplies (e.g., pediatric sized resuscitation equipment, 
ventilators, monitors) 

7.    Limited Transportation Resources 

Within EMS Region V there are fewer pediatric hospital beds and pediatric specialists with experience 
caring for critically ill and injured children than in non-rural areas.  Emergency Departments (EDs) have 
very limited supplies deemed essential for managing pediatric patient emergencies.  During a disaster, 
some pediatric casualties may require critical care in a pediatric intensive care unit (PICU).  Thus, the 
resources to care for critically ill and injured children in EMS Region V are limited.  Strategies for 
expanding Pediatric critical care capabilities in EMS Region V are discussed in Section 2.4 of this annex. 

1.5.5 HAZARDS VULNERABILITY ANALYSIS (HVA) 

The SPARC region has many highways, interstates and railways.  The region is bordered by the two most 
voluminous rivers in the United States: Mississippi River and the Ohio River that pose a significant mass 
casualty event risk to the communities as well as large agricultural industries.  Major factories in the 
region pose a significant threat to the communities through mass casualty events ranging from 
explosions to large scale chemical exposures.  Natural disasters pose a significant risk as well due to 
tornadoes, flooding, earthquakes and cold weather events creating a large-scale event involving the 
adult and pediatric populations. 

SPARC has conducted a detailed regional HVA to identify potential internal and external hazards that are 
likely to have an impact on communities, critical facilities (medical care facilities, fire stations, police 
stations, schools, and EOCs), and patient population within the region.  For further details on the specific 
regional vulnerabilities, refer to the Comprehensive Emergency Management Program (IDPH approved 
account to access) for a full HVA or the SPARC Regional Response and Recovery Plan (Attachment H).   

https://idph.isc-cemp.com/LoginAccount/LogOn
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Each hospital, short term & long-term care facility, including outpatient care locations are required to 
conduct an HVA and review it annually or as needed to prioritize planning, mitigation, response and 
recovery activities. 

A Pediatric Hazard Vulnerability Analysis is underway to help facilitate planning and response efforts, 
and identify potential pediatric surge volume within the SPARC region.  

1.5.5.1 SUPPLY CHAIN INTERRUPTION 

Within the Coalition, the specific vulnerabilities of the healthcare organization to the hazard impact 
differs from the specific vulnerabilities of the community to the hazard impact, in terms of service 
delivery and service demands.  Healthcare organizations are faced with the difficulties of delivering 
health care services during a disaster due to the service demands that may be placed on health care 
organizations during emergencies.  

The health care supply chain is dependent on many variables including: availability of raw materials, 
workforce, machinery and parts, delivery methods, contracts and regulatory requirements, as well as 
underlying critical infrastructure systems such as power, telecommunications systems, and 
transportation. Disruptions to these systems can be the result of various hazards, underlying 
vulnerabilities, and threats that can have a direct impact on every level of the supply chain (e.g., natural 
disasters, human-caused disasters, and public health threats).  

During a surge event, the supply chain will likely be fragile, with little additional capacity.  Hospitals in 
EMS Region V rely on some of the same suppliers, resulting in resource shortfalls in a disaster or MCI.  
Hospitals are encouraged to develop and implement contingency plans to ensure the availability of 
critical resources and to facilitate the continuity of operations in an emergency situation.  SPARC may 
work with health care partners on supply chain readiness and response planning to enhance resource 
sharing when necessary and possible.  By serving as a coordination and information-sharing hub, the 
Coalition can provide opportunities for health care partners to train and exercise together, coordinating 
strategies to address specific supply shortages, and identifying key actions that will enhance resilience 
during incidents (e.g., back up options). 

1.5.6 COALITION PREPAREDNESS 

The development of partnerships with various agencies, response groups, and health care providers is 
an essential component of coalition building, as well as hospital disaster preparedness.  SPARC 
collaborates with key response partners such as: emergency management agencies (EMA), faith-based 
organizations, long term care (LTC) facilities, American Red Cross (ARC), Medical Reserve Corps (MRC), 
mental health agencies, and others that can provide care for children in a disaster.  SPARC considers the 
pediatric population in preparedness efforts through planning, training and exercising aiming to 
strengthen the capacity for response in times of disaster.  Steps to ensure Coalition and facility 
preparedness to treat critically injured pediatric patients during a disaster or MCI are supported by 
discussion organized around the following components: education and partnerships, incident 
management and response, disaster planning, logistics, triage and treatment, and After-Action Reports 
(AARs).  For further guidance, hospitals and healthcare entities can refer to the Illinois EMSC Hospital 
Pediatric Preparedness Checklist. 

All coalition hospital and response partners should consider the following key preparedness activities 
designed to work alongside this annex: 

https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf
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• Procure pediatric appropriate supplies (medications, equipment, food, blankets) 

• Maintain current transfer agreements with pediatric tertiary care facilities 

• Conduct security and disaster drills that involve pediatric victims 

• Maintain proficiency in JUMPSTRART Triage 

• Integrate pediatric protocols into your facility’s disaster plan 

• Incorporate the use of Job Action Sheets that identify pediatric-specific job functions 

• Incorporate pediatrics into training exercises (include FAN and CSHCN populations) 

• Incorporate pediatric cross training opportunities into routine practice 

• Educate ED, Pharmacy and Admin staff on Pediatric Surge roles/responsibilities as outlined 
within this annex 

• Pharmacy   
o Instructional brochures developed by IDPH for: amoxicillin, doxycycline, 

oseltamivir (Tamiflu®) 

• Conduct one Pediatric Surge table-top exercise per year 

• Conduct one Pediatric Surge functional exercise every 2 years that involves both EMS and 
hospital systems 

• Develop and document locations of concentrated pediatric populations (schools, daycares, 
parks, etc.) within a 5-mile radius and include in disaster planning. 

• Annually review system/region EMS Disaster Plan, Pediatric Surge Annex and SPARC Regional 
Response and Recovery Plan 

• Encourage formal training and certification maintenance in one or more of the following 
courses:  

• Advanced Pediatric Life Support (APLS) 

• Advanced Trauma Life Support (ATLS) 

• Disaster Preparedness for EMS 

• Disaster Preparedness for School Nurses 

• Neonatal Resuscitation Program (NRP) 

• Emergency Nursing Pediatric Course (ENPC) 

• Pediatric Advanced Life Support (PALS) 

• Pediatric Education for Prehospital Professionals (PEPP)  

• School Nurse Emergency Care (SNEC) 

*Training is crucial to sustain regional disaster preparedness.  Refer to Illinois EMS Region V CEMP (IDPH 
approved account only) for the 2021-2024 Illinois EMS Region V Multi-Year Training and Exercise Plan 
(MYTEP) for regional training and exercise opportunities.  

1.6 ASSUMPTIONS 

• The Shawnee Preparedness and Response Coalition (SPARC) serves as the primary organization 
for the coordination for ESF-8 Public Health and Medical Services in the MPHMSRR. 

• All hospitals providing emergency services are equipped to initially treat and stabilize pediatric 
patients in accordance with their available resources.  All hospitals have differing capacities and 
capabilities of treating and stabilizing pediatric victims; however, all hospitals should at 
minimum provide initial triage and resuscitation for pediatric patients. 

http://dph.illinois.gov/sites/default/files/publications/Amoxicillin-Dosing-Brochure-2015-Final-02232017.pdf
http://dph.illinois.gov/sites/default/files/publications/Doxycycline-Dosing-Brochure-2017-Final-03142017.pdf
http://dph.illinois.gov/sites/default/files/publications/publications-opr-tamiflu-dosing-brochure-041816.pdf
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• Priority is to transfer the most critical as early as possible to an appropriate referral center. 

• The pediatric surge response will use existing NIMS/HICS response frameworks. 

• Non-pediatric facilities will receive children from mass casualty events. 

• In large incidents, or when access to the facility is an issue, hospitals/health care providers may 
have to provide ongoing care pending arrival of sufficient transportation or treatment resources 

• Most critical access hospitals will not be able to treat critically injured pediatric patients long 
term and will need to transport them to a higher trauma level hospital. 

• This annex supports the IDPH Pediatric and Neonatal Surge Annex. 

• Each designated pediatric tertiary facility has pediatric transfer agreements in place. 

• Facilities impacted by disaster have activated their emergency operations plan (EOP) and 
staffing of their facility operations centers.  

• When this annex is activated, all health care facilities within the Coalition boundaries will fall 
into one of the following four categories to assist with the coordination of care during a 
pediatric MCI: 

• Category 1: Pediatric Specialty Centers (pediatric intensive care unit 
(PICU) and/or neonatal intensive care unit (NICU)) 

• Category 2: Community hospitals with some pediatric services 

• Category 3: Community hospitals with no pediatric/neonatal services 

• Category 4: Community hospitals with Level I, II, and/or II-E nurseries, 
but no other pediatric services 

• The local and/or regional health care system has exhausted its capacity to care for pediatric 
patients and has implemented and exhausted any mutual aid agreements, therefore, requesting 
assistance from the other regions and/or the state.  

• Requests for assistance with medical consultation, system decompression and coordination for 
pediatric patient movement will be considered once a request for medical resources (RFMR) has 
been made as outlined in the SPARC Regional Response and Recovery Plan, IDPH ESF-8 Plan and 
Pediatric and Neonatal Surge Annex.   

• Processes and procedures outlined in this annex are designed to support and not supersede or 
replace individual health care organization emergency response efforts.  

• The age range for children that meets the definition of a pediatric patient in this annex is birth 
to 15 years of age.  Pediatric victims will be encountered in a disaster response since the typical 
pediatric population is about 25% of the total population in a given community. 

• Partner/member organizations will work together for a common good despite day-to-day 
competitions.  

• An effort has been made to be realistic in terms of available resources and capabilities that are 
subject to change.  Flexibility is therefore built into this plan. 
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2. CONCEPT OF OPERATIONS 

INTRODUCTION 

The guidance outlined in this annex will be considered anytime the SPARC Regional Response and 
Recovery Plan is activated and there are pediatric patients or victims involved.  Not all steps and 
activities will apply to all hazards.  When an incident occurs resulting in a large number of casualties that 
are children, the initial response will follow local surge plans.  IDPH, local hospitals and EMS agencies 
should assess and consult with the SPARC Duty Officer (or designee): 

• Scope and magnitude of the incident 

• Potential impact on the local health care system due to an influx of patients 

• Any special response needs (e.g., infectious disease, hazardous materials, etc.) 

• Internal Response Plan activation(s) 

All disasters should be managed locally. When local resources are overwhelmed, a tiered system is used, 
moving from local, to county, to the region, to the state (intrastate and interstate), and the federal level 
in order to secure the needed resources. 

Coordination of the disaster response is based on the premise that key individuals are identified and 
available to respond appropriately to a disaster situation involving numerous casualties. This will require 
the coordination of resources, and the sharing of information among coalition members and local, 
regional, and state response partners.  

SPARC functions as a Multi-Agency Coordination (MAC) Group. The role of SPARC in a Pediatric Surge 
response is integration of the RHCC, local hospitals, emergency medical service providers, local health 
departments, local emergency management agencies, and other healthcare and non-healthcare 
response partners which enables these critical entities to respond to and recover from a surge event in 
the region.  

Each hospital is responsible for organizing itself internally so maximum effective response to the 
situation can be achieved.  Subject matter expertise will be provided to advise and/or to direct 
operations as it pertains to pediatric patient movement, system decompression, care guidelines and 
resource allocation within the context of the Incident Command system structure.  Pediatric subject 
matter experts throughout the state and surrounding border states will be utilized.  

2.1 ACTIVATION 

When an incident occurs resulting in a surge of pediatric patients that overwhelms local emergency 
response operations and plans, SPARC partners will consider and assess the need for a regional 
response.  

The Pediatric Surge Annex can be partially or fully activated when the SPARC Regional Response and 
Recovery Plan is activated, and specialized pediatric care is required and resources are limited.  The 
identifying organization should notify the RHCC by contacting the SPARC Duty Officer 24/7 at (618) 303-
2864 or by sending out an alert notification through SIREN.  The SPARC Duty Officer will make 
notifications to the IEMA Duty Officer, IDPH Duty Officer and SPARC Executive Board. The notification 
should take place as soon as it is suspected that a local medical response may exceed resource 
capabilities by utilizing the appropriate request procedure. Refer to the Pediatric and Neonatal Surge 
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Annex Activation Pathway (Attachment B). The activation of this annex includes information sharing 
and coordination across all response partners. 

Upon activation of this annex, hospitals within the MPHMSRR will fall into one of the following four 
categories to assist with the coordination of care during a pediatric MCI:   

• Category 1: Pediatric Specialty Centers (pediatric intensive care unit 
(PICU) and/or neonatal intensive care unit (NICU)) 

• Category 2: Community hospitals with some pediatric services 

• Category 3: Community hospitals with no pediatric/neonatal services 

• Category 4: Community hospitals with Level I, II, and/or II-E nurseries, 
but no other pediatric services 

The RHCC is activated at the discretion of the SPARC Duty Officer when circumstances dictate to support 
health care operations and manage surge within the MPHMSRR. 

2.1.1 ACTIVATION LEVELS 

The SPARC region has established the following 3 activation levels; scalable implementation allows for 
appropriate levels of coordination: 

1. Normal/Operations/Steady State – Activities are normal; no specific risk or hazard is identified. 

2. Enhanced Steady State/Partial Activation – SPARC is aware of a credible threat, risk or hazard 
and monitors a potentially emergent incident for further development and ensures availability 
for immediate activation, if necessary.  The coalition response may be operated by a single 
person, can be virtual and not require a physical location.  

3. Full Activation – Provides notice to all coalition members and response partners that the RHCC 
has been activated. Request staffing resources for the RHCC.  Additional member organizations 
may be needed to support the response to a major incident or credible threat and may require a 
physical location. 

2.1.1.1 INDICATION/TRIGGERS 

Incidents that could prompt the initiation of a surge or decompression process may include, but are not 
limited to the following: 

• Influx or surge of pediatric patients that overwhelms the capacity or resources of a single 
receiving facility; 

• Overwhelming influx or surge of pediatric patients to EDs; 

• Scope and magnitude of the incident includes more than one jurisdiction; 

• Damage or threats to health care facility(ies) or the healthcare system; 

• Inadequate pediatric health care facility resources (e.g., inpatient monitored beds, ventilators, 
isolation beds) 

• Local resources have been exhausted; 

• Activation of health care facility(ies) disaster plan and HICS when surge capacity for pediatric 
patients has been exceeded 
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• Request from border states to assist with a surge of pediatric patients 

• Staffing limitations (e.g., qualified and trained staff to care for pediatric patients) 

• MCI due to an incident generating a surge 

Hospitals that routinely care for children may be requested to increase their capacity and capabilities to 
surge less stable or younger pediatric patients. This may require hospitals to expand surge capacity, 
provide secondary transfers or decompress to make room for incoming pediatric patients. More stable 
pediatric patients may be sent, diverted or transferred to other facilities for care. Hospitals can request 
the help of SPARC to support coordinated distribution of patients throughout the region.  

2.2 ALERTS/NOTIFICATIONS 

Upon activation of this annex, coordinated information will occur between all entities part of the 
incident response to maintain flow of information and establish a common operation picture (COP). The 
Pediatric/Neonatal Medical Incident Report Form (Attachment C) will be utilized to communicate 
necessary information about the annex activation with affected response partners and those entities 
may be called upon to assist during the incident.  The form may be sent and received via any available 
method of communication (e.g., email, fax,). When the Pediatric/Neonatal Medical Incident Report Form 
is utilized during an event, the communication method that will be utilized for stakeholders to reply will 
be indicated on the form in the “Rely/Action Required” section. This form should be utilized by all 
stakeholders to assist in ensuring consistent communication between stakeholders and to provide a 
mechanism to request pediatric patient transfer resources and identify availability of resources at a 
health care facility.  

Affected entities and those entities that may be called upon to assist during the incident must have the 
ability to communicate pertinent information internally and externally from their facility.  The Pediatric 
Communication Pathway (Attachment D) outlines which stakeholders will typically communicate and 
share information with each other when the annex is activated.  Some of the possible established 
systems for communication that can be used include:  

1. Telephone (landline) 

2. Telephone (cellular) 

3. Facsimile 

4. Radio Systems (STARCOM 21, MERCI, HAM/Amateur) 

5. Email 

6. Electronic emergency management systems 

7. SIREN 

8. EMResource (includes Illinois’ HAv-BED Tracking and Notification System) 

9. WebEOC 

10. CEMP (for information sharing including access to documents and resources) 

11. Social media recognized/maintained by the jurisdictional authority 

Reliant communication systems will allow access to pediatric experts, transfer requests, request for 
resources and transport services. Situational awareness will be supported through data-sharing systems 
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such as EMResource to expedite the transfer of information regarding the status of the incident and 
operational capacities.  

SPARC will coordinate with hospital partners to facilitate the flow of communication through: 

• Situational awareness information (e.g. incident details, estimation of number of victims, 
number of transported and/or admitted victims, number of possible victims at the scene, etc.) 

• Bed availability 

• Action items (e.g. conference call, frequent bed availability updates, etc.) 

If the incident is catastrophic and SPARC forecasts state resources will be depleted and/or surge capacity 
is exceeded, a request can be made to IDPH to escalate the plan beyond state borders to inter-state 
partners through the Great Lakes Healthcare Partnership (GLHP) existing plans and procedures. The 
GLHP operates with federal partners including the U.S. Department of Health and Human Services (HHS) 
Field Project Officers and the Federal Emergency Management Agency (FEMA) Regional Emergency 
Coordinators (RECs). 

2.2.1 PUBLIC MESSAGING 

Public information and messaging should be coordinated among all involved partners. Designated Public 
Information Officers (PIOs) can work with hospital communications staff and the Joint Information 
Center (JIC) to draft and coordinate public messaging and information as needed to inform and educate 
the public about the incident and response efforts. 

2.3 ROLES AND RESPONSIBILITIES 

Upon receiving the request for activation of the Pediatric Surge Annex, the following roles and 
responsibilities will be carried out by the Coalition, health care partners, and support agencies.  Pediatric 
medical subject matter experts should also be consulted in the triage and distribution of pediatric 
patients.  SPARC does not supplant this responsibility. 

2.3.1 REGIONAL COORDINATING AGENCY OF PUBLIC HEALTH AND MEDICAL RESPONSE    

          2.3.1.2 SHAWNEE PREPAREDNESS AND RESPONSE COALITION (SPARC) 

• SPARC is the primary organization for the coordination of ESF-8 Public Health and Medical 

Services in the MPHMSRR. 

• Facilitate information sharing among partner health care organizations and with 

jurisdictional EOCs, IDPH and other entities to exchange information and maintain 

situational awareness. 

• Facilitate the sharing of resources (equipment, staff, supplies) through MOUs and/or mutual 

aid agreements and support the request and receipt of local, state, and federal assistance. 

• Facilitate the coordination of incident response activities for partner health care 

organizations so that strategies and actions support the health care response. 

• Facilitate the interface between SPARC and relevant jurisdictional authorities to effectively 

support health care system resiliency and medical surge. 

• SPARC will remain a resource throughout the response and recovery processes.  
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2.3.2 LEAD STATE AGENCIES 

        2.3.2.1 ILLINOIS DEPARTMENT OF PUBLIC HEALTH (IDPH) 

• IDPH is the lead agency for ESF-8 Public Health and Medical Services. IDPH is the support 

agency for ESF-6 Mass Care.  

• Assist with the communication between stakeholders (e.g., hospitals, other health care 

facilities, LHDs, EMS agencies, border states) during an incident. 

• IDPH communicates with the RHCC for intelligence gathering, information dissemination, 

additional resource request, and coordination of efforts during an incident. 

• Coordinate state and federal health and medical disaster resources to support local 
operations such as the Strategic National Stockpile (SNS), temporary medical treatment 
stations (TMTS), etc.        

        2.3.2.2 ILLINOIS EMERGENCY MANAGEMENT AGENCY (IEMA) 

• Authority Having Jurisdiction (AHJ) for State of Illinois and is responsible for coordinating the 
State’s response and recovery programs and activities and supporting local EMAs when 
response efforts far exceeds local capabilities. 

• Coordinate collection, receipt, compiling and development of situational reports on damage 
impacts to services, facilities, sites and programs at the local, state and federal levels 

• Collaborate with IDPH to coordinate the activation of medical mobile support teams (e.g., 
IMERT PCMS team) 

• Request disaster declaration (State and Federal) as indicated 

• Collaborate with IDPH on the RFMRs for pediatric specific resources for hospitals, public 
health departments, alternate care sites, etc. 

        2.3.2.3 ILLINOIS DEPARTMENT OF CHILDREN AND FAMILY SERVICES (DCFS) 

• Provide assistance to hospitals, or regionally based alternative care sites, and/or state 
temporary medical treatment stations with:  

• Securing placement for non-injured/ill children who have been unable to be 
reunited with their families; 

• Providing consent for treatment of youth in care in need of medical care;  

• Providing consent for patient transfer during the decompression process for 
youth in care;   

• Verifying guardianship of unaccompanied minors who are in the DCFS 
database. 
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        2.3.2.4 ILLINOIS LAW ENFORCEMENT ALARM SYSTEM (ILEAS)  

• ILEAS is a consortium of over 900 local governments. ILEAS will meet the needs of local law 
enforcement throughout the State of Illinois in matters of mutual aid, emergency response 
and the combining of resources for public safety and terrorism prevention and response.  

2.3.3 SUPPORT AGENCIES/FACILITIES/ORGANIZATIONS 

        2.3.3.1 EMERGENCY MEDICAL SERVICES (EMS) 

• Provide initial triage/treatment and patient tagging during a MCI. 

• Provide ongoing situational awareness of medical disaster and response to EMS System 
Resource Hospital and RHCC/designee (e.g., patient counts). 

• Establish Incident Command on-scene during emergency/disaster. 

• Consult with the EMS System Coordinator to inform the RHCC of patient movement 

        2.3.3.2 REGIONAL HOSPITAL COORDINATING CENTER (RHCC) 

 Memorial Hospital of Carbondale is the designated RHCC for EMS Region V and provides 
 administrative support and is the fiduciary agency for SPARC.  The RHCC functions as the lead 
 health care organization that assists in the coordination of coalition partners, acts as a liaison 
 between IDPH and local partners to provide situational awareness and sharing of information 
 and resources to coordinate regional health and medical emergency response for hospitals in 
 the region.   

 During a disaster or mass casualty, the RHCC is activated to support healthcare operations and 
 manage surge.  For further information on the RHCC role refer to 77 Illinois Administrative Code, 
 515.240. 

• Upon activation of this annex, the RHCC will act as a communications hub for the sharing of 
information. 

• Initiate and upon request of IDPH, provide ongoing situational awareness of medical 
disasters, responses, and resources occurring in its response region; local hospitals will 
initiate and upon request of LHD, IDPH and RHCC, provide ongoing situational awareness of 
medical disasters, responses, and resources occurring in their delivery service area. 

• Inform IDPH when the SPARC Regional Response and Recovery Plan and corresponding 
annexes have been activated. 

• Assist health care facilities with Illinois HELPS to vet volunteers 

• Assist with the communication and request for medical resources of the PHMSRR where the 
hospital, LHD, or health care provider is situated. 

• Consult with IDPH and SPARC to determine the prioritization process for the allocation of 
medical equipment and supplies in its region.  

• Collaborate with local EMA and LHD on TMTS selection, establishment and operation within 
their region.  

• Provide notification to Coalition of actual or potential events to allow prompt response. 
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• Provide administrative and operational support to the SPARC Duty Officer and MAC Group; 
(The MAC Group is composed of the SPARC Executive Board and other Senior Officials, such as 
Agency Administrators, Executives, or their Designees, who are authorized to represent or 
commit agency resources and funds in support of incident activities). 

        2.3.3.3 RESOURCE HOSPITALS 

• Provide care for pediatric patients and children with 
special health care needs that arrive at their facility to 
the best of the facility and practitioners’ ability. 

• Initiate and upon request, provide ongoing situational 
awareness of medical disasters, responses, and 
resources occurring in their delivery service area to the 
LHD, RHCC and IDPH.  

• Function as the liaison between the EMS and associate 
and participating hospitals within their EMS system 
and the RHCC. 

• Communicate with the RHCC for RFMRs for pediatric 
specific resources as indicated in the SPARC Regional 
Response and Recovery Plan, IDPH ESF-8 Plan and in 
this annex. 

• Maintain a medical supply bag for disaster response 
(Refer to Attachment G) 

        2.3.3.4 ASSOCIATE AND PARTICIPATING HOSPITALS 

• Provide care for pediatric patients and children with 
special health care needs that arrive at their facility to 
the best of the facility and practitioners’ ability. 

• Initiate and upon request, provide ongoing situational 
awareness of medical disasters, responses, and resources occurring in their service area to 
the RHCC, LHD and IDPH. 

• Assist with the communication of RFMRs for pediatric specific resources as indicated in the 
SPARC Regional Response and Recovery Plan, IDPH ESF-8 Plan and in this annex.  

• Maintain a medical supply bag for disaster response (Refer to Attachment G) 

        2.3.3.5 PEDIATRIC TERTIARY CARE CENTERS 

• Provide treatment and care for pediatric victims and utilize telephone/telemedicine if 
needed to consult with hospitals. 

• Admit patients per normal operating protocols until surge capacity is met. 

• Maintain flow of communication with SPARC, other pediatric tertiary centers, EMS, and 
others as deemed appropriate. 

ALL hospital surge plans should include the 
following Pediatric Surge Response 

Procedures: 

• Use EMSC guidelines 

• Establish HICS 

• Monitor STARCOM21 EMS-R5 

• Update bed counts in EMResource 

• Prepare for self-presented patients 

• Track all casualties who arrive from 

the scene (transported or self-

presented) 

• Implement support agreements as 

needed 

• Increase security measures 

• Decompress ED, if possible 

• Provide pediatric safe space while 

awaiting reunification 

• Reunify unaccompanied pediatric 

patients 

• Pediatric equipment in supply chain 
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• Monitor for and acknowledge all alerts, notifications, and communications during an 
incident and provide information as requested to local, regional, and state partners. 

        2.3.3.6 LOCAL HEALTH DEPARTMENTS 

• Assist health care facilities in obtaining supplies from the Strategic National Stockpile (SNS), 
specific to pediatrics, as requested, through the processes established in their existing plans 
and the RFMRs outlined in the SPARC Regional Response and Recovery Plan and IDPH ESF-8 
Plan. 

• Maintain communication and provide situational awareness updates, specific to pediatrics, 
to health care facilities, IDPH and the SPARC Duty Officer as indicated. 

• Support role for ESF-6 providing emergency shelter within the affected area(s). 

• Collaborate with the local EMA and RHCC on TMTS selection, establishment, and operation 
in their jurisdiction. 

• Host a Medical Reserve Corp (MRC) unit within the jurisdiction or affiliation with an 
alternative volunteer unit. 

        2.3.3.7 EMERGENCY MANAGEMENT AGENCIES (EMA) 

• Activate the EOC in their jurisdiction. 

• Provide situational awareness and real-time data with health care organizations throughout 
the SPARC region during an emergency response. 

• Coordinate with IEMA to deploy State resources. 

• Provide transportation of patients and victims to off-site locations. 

• Receive and coordinate the use of medical care teams (IMERT). 

        2.3.3.8 AMERICAN RED CROSS (ARC) 

• Support role for ESF-6 Mass Care (e.g., sheltering, feeding, distribution of emergency 
supplies and reunification services) establishing and running emergency shelters within the 
affected area(s).  

• Provide disaster related mental health and psychological first aid for the affected population 
and disaster workers.  

• Facilitate the dissemination of public information, messaging and education for the affected 
population 

● Coordinate with hospitals and coroners to provide appropriate casualty and/or patient 
information for purposes of family reunification. 

● Coordinate with the affected jurisdiction for potential Multi-Agency Resource Center 
(MARC) operations. 

        2.3.3.9 MUTUAL AID BOX ALARM SYSTEM (MABAS) 

• MABAS is a consortium of municipalities, fire districts, and EMS providers who can provide 
emergency response assistance. The goal of MABAS is to establish a standard, statewide 
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mutual aid plan for fire, EMS, hazardous materials, mitigation and specialized rescue 
through a recognized system that will effectively support existing plans.   

• MABAS provides a 24-hour mechanism to mobilize emergency response and EMS resources 
to any given location within the State through coordination with IEMA and IDPH/EMS.  
MABAS assets include fire engines, ladder trucks, heavy rescue squads, ambulances, 
emergency medical technicians (EMTs) and hazardous material teams.  

        2.3.3.10 FIRST RESPONDERS 

• Provide rescue, containment and control to an incident or emergency. 

• Provide Emergency Medical Services. 

• Respond to hazardous materials incident. 

        2.3.3.11 NON-GOVERNMENTAL ORGANIZATIONS (NGOS) 

• Upon request, NGOs, such as faith-based organizations, may provide shelter, food, clothing 
and other basic needs of survival during an incident or emergency. 

        2.3.3.12 SUBJECT MATTER EXPERTS (SME) TO THE COALITION  

        *SPARC is working to designate a team of Pediatric SMEs to assist in regional response efforts. 

        2.3.3.13 EXTERNAL EXPERTISE (TELEMEDICINE, ETC.) 

• IMERT Pediatric Care Medical Specialist (PCMS) Team 

o Pediatric experts from Illinois and its border states who volunteer pre-event as part 
of the IMERT Pediatric Care Medical Specialist Team to be called upon by IDPH during 
a large-scale event in which there are numerous pediatric casualties leading to the 
activation of this annex. These volunteers will function as subject matter experts for 
the state by providing guidance on the coordination of care and medical consultation 
for pediatric patients.  

• Great Lakes Healthcare Partnership (GLHP) 

o The GLHP is a consortium of jurisdictions, including City of Chicago, Illinois, Indiana, 
Michigan, Minnesota, Ohio, and Wisconsin located within FEMA Region V focusing 
on interstate coordination for significant health/medical/trauma-related incidents. 
The GLHP can provide communication and resource assistance in the first 24-72 
hours of a significant incident in the region when other resources are being 
activated through conventional and/or federal request channels. 

2.4 LOGISTICS – SURGE CAPACITY 

The information is this section focuses more on the logistics aspect of a surge, identifying strategies for 
health care providers in each tier to address resource shortages and resource allocation for those 
seeking or currently receiving care at their facility. Refer to Section 1.2 of this annex for a more general 
overview of a medical surge.  
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Surge Capacity is defined as the ability to expand care capabilities to meet sudden and/or more 
prolonged demand for patient triage and treatment.  In a large-scale disaster involving pediatric 
patients, all EMS Region V hospitals will be overwhelmed.  

During a “surge” an influx of patients will present to hospitals and EDs for care.  For each of the critical 
system components needed to respond to a surge incident, space, staff, and supplies, there are three 
measurements that provide guidance to overall surge capacity at each of the tiered levels. An incident 
does not have to overwhelm assets in all three categories to have an impact on healthcare.   

Conventional capacity is the ability to manage a surge, while operating daily practices with little or no 
impact to the patients or facility. The spaces, staff and supplies (resources) used are consistent with 
daily practices within the institution.  
 
Contingency capacity affects the ability for daily practices to be consistent, but has minimal impact to 
usual patient care. At this point, the demand for resources has not exceeded local resources. The 
spaces, staff and supplies (resources) used are not consistent with daily practices but provide care that is 
functionally equivalent to usual patient care.  

Crisis capacity may require adjustments in care not consistent with daily practices, but the standard of 
care is coherent within the setting of an emergency. The best possible care is provided to patients under 
these circumstances. Adaptive spaces, staff and supplies (resources) used are not consistent with usual 
standards of care but provide sufficiency of care in the context of a catastrophic disaster (i.e., provide 
the best possible care to patients given the circumstances and resources available).   

Table 2 below demonstrates how each stage of surge capacity could potentially be managed as the 
number of pediatric patients increase. 

Table 2. Pediatric Medical Surge Response Strategies 

 Conventional Capacity Contingency Capacity Crisis Capacity 

Space • Cancel elective procedures 

• Use in-place elective 
procedures 

• Begin surge discharge 

• Clear patient from pre-
induction and procedure 
areas 

• Fill all available beds 

• Begin bed availability 
reporting (EMResource) 

• Decompress hospitals 

• Place patients in hallways or 
lobby areas as needed 

• Set up temporary structures 
in order to increase space 
capacity (TMTS) 

• Request use of other facilities 
(schools, cafeterias, 
conference rooms, etc.) 

Staff • Use all staff trained to care for 
pediatrics to provide care 

 

 

 

 

• Request additional 
pediatric trained staff 
from other hospitals 

• IMERT Pediatric Care Medical 
Specialist Team 

• Utilize staff not trained for 
pediatric care after providing 
just-in-time training 
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In a large-scale event involving significant numbers of pediatric casualties, resources (e.g., equipment, 
supplies, medications, beds, trained staff, available space, and sources of transportation) needed to care 
for pediatric patients may quickly be depleted. This could lead to health care providers having to adapt 
normal standards of care and to implement resource allocation strategies or crisis standards of care for 
those seeking or currently receiving care at their facility. Illinois EMSC’s Resource Allocation Strategies 
for the Pediatric Population, can assist health care providers, health care facilities, regions, IDPH and the 
PCMS with identifying possible strategies to assist with this task. 

Each hospital within EMS Region V will determine what surge strategies to implement to meet the surge 
of pediatric patients based on their facility’s capacity and capabilities. The recommendation is to plan for 
an increased surge volume over at least a 3-day timeframe. For more information, refer to the Illinois 
EMSC Pediatric Disaster Preparedness Guidelines for Hospitals. 

2.4.1 SPACE 

Objective: Increase the ability to maintain operations and/or take on additional patients by 
repurposing the use of space.  

All appropriate and available space will be identified for pediatric care during a surge event (e.g., triage 
areas, inpatient care, Pediatric Safe Area).  Refer to Attachment L for Pediatric Safe Area considerations. 

For the purposes of this annex, space has been categorized as follows: 

• Conventional Space: Areas where care is normally provided (e.g., treatment space inside 
hospital or physician office space). 

• Contingency Space: Areas where care could be provided at a level functionally 
equivalent to usual care (e.g., adult rooms used as pediatric rooms, closed units) 

• Crisis Space: Areas where enough care could be provided when usual resources are 
overwhelmed (e.g., non-pediatric providers and/or ambulatory care pediatric providers 
supervising inpatient care, temporary intensive care/ventilator support for patients who 
cannot be moved, or alternative space).  

Hospitals and EDs should consider the pediatric medical surge response strategies in Table 2 to 
temporarily increase surge capacity to care for children during a surge event. 

In the event that hospitals will need to create pediatric emergency treatment capacity outside of the 
facility, mutual agreements with other types of healthcare facilities, such long-term care facilities and 
rehabilitation facilities will be utilized.  Mobile clinics, faith-based facilities, and/or schools may be 

 

Supplies 

• Facilities are able to order 
more supplies through normal 
channels 

• Stockpiled supplies are 
being used 

• Supplies are being 
ordered through rushed 
delivery methods 

• Resource requests to 
LHD and EMA 
 

• Regional pediatric resources 
(FAN trailer with age 
appropriate medical 
equipment and supplies) may 
be requested through the 
RHCC 

• If local partners and SPARC 
cannot fill the demand, 
requests may be made up to 
the state level (SNS supplies) 

https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf
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utilized for minimal casualties, families, the “worried well” and volunteers until the situation and surge 
returns to a stable state and normal operations to ensure that the most acutely injured or ill are treated 
at the hospitals.  The hospital IC will collaborate with the RHCC, local EMA and LHD on temporary 
medical treatment stations (TMTS) selection, establishment and operation within their region. 

2.4.2 STAFF 

Objective: Increase the ability to maintain staffing levels and/or expand the workforce. 

The availability of appropriately trained staff is key in the response.  Hospitals should utilize 
communication plans to notify and call staff, as required during an incident. Pre-identified hospital staff 
with specialty skills or experience with pediatric patients, pediatricians, trauma surgeons, Pediatric ED 
staff, Emergency Medicine physicians, family medicine, anesthesia, ENT pediatric surgery, general 
surgery, neonatology, orthopedics, urology, neurosurgery, the OR, PACU, ICUs, inpatient units and 
outpatient clinics, pharmacy, or respiratory therapy may be called upon to help determine what services 
will be prioritized and direct appropriate staff to provide those services.   

Staffing will be a priority during implementation of the Pediatric Surge Annex for all service Providers. 
Each hospital is expected to have a policy addressing peak census procedures in the event that they are 
nearing the point of being overwhelmed [77 IL Admin code 515.330(o)].  Hospitals may utilize labor pools 
and any pre-existing staff sharing agreements with local facilities to vet supplemental staff.  Support 
staff should be utilized for the Pediatric Safe Area (PSA).  

Upon request, SPARC will assist hospitals to mobilize appropriately trained staff to enhance the 
response. The Medical Reserve Corps (MRC) volunteers, who are pre-registered and credentialed may 
be called to provide additional staff during the surge event. LHDs may also be able to help with 
contacting local MRC unit volunteers since many of the LHDs in EMS Region V have a MRC Coordinator 
who is able to contact local volunteers when they are needed. 

During a surge event, staff in other areas that may have experience with caring for the pediatric patient 
that provides them with a level of comfort and expertise allowing them to assist in care during the 
disaster will be utilized.  Such staff are encouraged to keep current training and courses.  

2.4.2.1 PEDIATRIC SURGE TRAINING RECOMMENDATIONS 

Training falls into two basic categories: 

 1. Formal classes: (Advanced Trauma Life Support – ATLS, Advanced Pediatric Life Support           

 APLS, Pediatric Advanced Life Support – PALS, Basic Disaster Training and Disaster drill including 
 pediatric patients)  

2. Facility Education: 

o Space, staff, supplies (as outlined in this annex) 

o Equipment (location and use) 

o Simulation sessions  

o Exercises 

o Decontamination education about pediatric –specific issues. 
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Some facilities may implement or develop just-in-time training for clinical or additional staff to care for 
pediatric patients.  As needed, receiving hospitals can rely on the expertise of providers that routinely 
provide specialized care for pediatric patients via telecommunications.  All attempts will be made to 
provide a standard of care that will provide the best outcomes within the constraints of the event. 

2.4.3 SUPPLIES 

Objective: Ensure adequate supplies and equipment. 

During a disaster, it is important to ensure there are adequate supplies and equipment for staff, 
patients, and families. Crisis supply strategies require care processes that adapt to resource shortages so 
that the greatest good for the greatest number is achieved.  

Most emergency departments have some pediatric supplies, but they are limited, and may have issues 
sustaining pediatric patients if they are unable to acquire more supplies or transfer the patients. 
Pediatric Specialists will be relied upon to address such issues.   

In the event that supplies are not available through existing channels, hospitals will follow the resource 
request algorithm to obtain them from regional, state or federal resources.  The RHCC, with the 
assistance of SPARC assists with local and regional health and medical disaster response resource 
coordination between partner entities. For pediatric care equipment resources needs/requests, 
requesting entities will need to complete the ICS 213RR form (refer to Attachment E) and submit it 
through the RFMF Process as outlined in the SPARC Regional Response and Recovery Plan (2.3.2.5.5) or 
IDPH ESF-8 Plan. Each hospital will follow the Request for Resource algorithm and associated process 
(refer to Attachment F). SPARC may be tasked with helping to fulfill requests at the local, regional, or 
state level.  

• The RHCC has a FAN trailer with age-appropriate supplies for the pediatric patient that 
can be deployed.  Refer to the Addendum for list of supplies. 

All pre-hospital providers, in accordance with established pediatric IDPH supply and equipment list, shall 
maintain and utilize the size/age appropriate equipment for the pediatric patient in their care. Including 
age appropriate pediatric pharmaceuticals, and dietary needs. All Hospitals are required to have a 
minimum of 1 disaster bag per 77 IL Admin section 515.240 (Refer to Attachment G).   

Recommendations for the pediatric emergency patient include: 

• Age appropriate specific equipment 

• Age appropriate pediatric pharmaceuticals 

• Age appropriate dietary needs     

Note: The Strategic National Stockpile (SNS) is considered crisis supply. When local and regional 
resources and processes are exhausted, hospitals will contact the LHD within its jurisdiction to assist in 
acquiring supplies from the SNS as requested.  Hospitals should follow processes identified and 
incorporated into their existing plans. If there is not a LHD within its jurisdiction, the affected hospital 
will contact their local EMA coordinator.  
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2.5 SPECIAL CONSIDERATIONS 

The Assistant Secretary for Preparedness and Response (ASPR) has recognized five areas of special 
concern in regard to pediatric patients. These five concerns are addressed below and have been 
integrated into coalition planning efforts. 

2.5.1 BEHAVIORAL HEALTH 

Disasters are mentally traumatic for all, especially children.  Children respond to trauma and disaster 
differently than adults, typically based on their age and developmental level.  For CSHCN some physical 
and emotional conditions may worsen in stressful situations. Children with emotional impairments may 
display increase anxiety during or after a disaster event.  Children who are physically challenged may 
become more concerned as to how they will be moved to a “safe area” since they may be unable to do 
so on their own.  The Illinois EMSC has identified some common reactions in children during and after a 
disaster. Hospital partners can refer to (Attachment H) for a table that outlines common reactions that 
children may exhibit during and after a disaster based on common age groupings.   

The American Red Cross (ARC) plays a supporting role to hospitals and SPARC by aiding and assisting 
local resources, victims and families and should be contacted as soon as possible by the Incident 
Commander (IC)/Command Post when a multi-victim incident occurs.  American Red Cross (ARC) can 
provide disaster related mental health and psychological first aid for the affected population and 
disaster workers.  Psychological First Aid is an evidence-based approach to help victims cope in the 
aftermath of a disaster.  Hospitals should consider that the psychological health of children requires a 
different type of “psychological first aid” than adults.  The primary objective when caring for children is 
to create and sustain an environment of safety, comfort and connection with social support.  

Coalition partners can identify/coordinate with faith-based organizations and other community 
resources to provide the support of spiritual leaders to meet the basic needs of affected communities, 
upon request.  The Coalition will provide a venue to network and share information and resources.  In 
addition, The Federal Emergency Management Agency (FEMA) offers resources to parents, caregivers 
and other providers on how to prepare before a disaster occurs and how to help children cope following 
a disaster. Refer to guide Helping Children Cope with Disaster.  

2.5.2 DECONTAMINATION 

Children have special needs during decontamination procedures.  Ideally families should be kept 
together (whenever possible) during the decontamination process to help minimize chance of family 
separation. Each hospital within the SPARC region has a decontamination plan and will plan to activate 
and perform decontamination, as necessary according to their individual facility plan.  Additional 
personnel will be needed to escort and assist children during decontamination. Upon request, SPARC 
will help to coordinate additional decontamination resources.  EMS agencies may provide field 
decontamination, if needed.   

Some specific considerations from the American Academy of Pediatrics to consider when 
decontaminating children are: 

• Children who are pre-school age, or children with special health care needs may require 
assistance of their parents and/or hospital staff 

• Children should be kept with parents if possible 

https://www.fema.gov/pdf/library/children.pdf
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• Children are more vulnerable to aerosolized or chemical agents because they have higher 
respiratory rates 

• A child’s skin is thinner and more sensitive than an adult; use soft bristle brushes to avoid skin 
irritation 

• Infants and children are slippery when wet, they should never be carried; avoid potential injury 
by utilizing a system such as a plastic basket or container with sides that provide security and 
drainage holes to allow water to flow through. The same should be considered for non-
ambulatory children during the decontamination process 

• Children may resist and be frightened during decontamination 

• Unaccompanied children may require assistance with decontamination from hospital personnel 

• Clothing may be a significant identifier for pediatrics; staff may be needed to assist in the 
identification of a child after the decontamination process 

• Children become cold much quicker than adults and need to be kept warm. Monitor water 
pressure and temperature before and during decontamination to prevent hypothermia  

• Rewarming measures should be provided upon completion of decon such as repeated drying, 
warm room, towels/blankets, parents holding, etc. 

For a mass casualty or disaster requiring decontamination of children, proper equipment, skills, and 
training are necessary. SPARC provides annual chemical and radiation decontamination training to its 
hospital members that includes consideration for specialty populations such as pediatrics, at-risk and 
functional and access needs/special healthcare needs.   

In the event of a nerve agent exposure, hospitals will refer to the CHEMPAK Plan.  CHEMPACK Hospitals 
maintain a cache of nerve agent antidote for hospital and field use.  There are two CHEMPACK locations 
within the SPARC Region.  

2.5.3 EVACUATION 

The decision to evacuate is the responsibility of each facility or local emergency management officials.  
The evacuation of newborns, infants, or children is considered a high-risk activity.  Pediatric patients 
require some special considerations during evacuation, including medical and psychological safety 
concerns and ensuring family notification and reunifications occurs efficiently. Additionally, specialty 
transport may be required for some children, especially neonates, that may be too unstable to move. In 
a large-scale patient movement operation, pediatric patients may need to be moved outside of the 
region to accommodate their care needs.  The total evacuation of a hospital will likely require regional 
assistance and, depending on patient census and acuity, may require state assistance.  The Illinois EMSC 
Neonatal Intensive Care Unit (NICU) Evacuation Guidelines can assist hospitals with carefully planning 
for an NICU evacuation of high risk, medically fragile neonatal patients.  The guidelines may be helpful in 
assisting with other pediatric patient populations as well.   

When planning for the evacuation of children, hospitals should consider the following general concepts:  

• Availability and accessibility of pediatric/size appropriate evacuation equipment 

• Identifying available resuscitation equipment/supplies (i.e., “jump bags”) 

• Extra measures to ensure the safety and security of children  

https://www.luriechildrens.org/globalassets/documents/emsc/disaster/other/nicuevacuationguidelines20093.pdf


                               SPARC Regional Response and Recovery Plan: Pediatric Surge Annex | 2020 

 

45 

September 2020 

 

Currently the SPARC Regional Response and Recovery Plan: Patient Movement Annex has not been 
developed.  Plans for the development of the annex are underway.  SPARC will work with partner health 
care facilities and EMS to coordinate appropriate transportation. Facilities will follow their own 
Emergency Operations Plans for coordination of transportation and staging, other needs and issues.  

2.5.4 SPECIAL PATHOGENS   

Each facility will follow their infection disease control policies, which shall account for pediatric-specific 
issues. SPARC will coordinate with the RHCC to allocate resources to health care facilities to ensure an 
adequate amount of Personal Protective Equipment (PPE). 

In regard to high consequence pathogens SPARC will work together with response partners to reduce 
morbidity, mortality and social disruption.  SPARC will coordinate with public and private sectors to 
provide a regional tiered health care delivery system with facilities pre-designated to safely and 
effectively manage and transport person/patients with suspected or confirmed high consequence 
infectious disease.   

A future Infectious Disease Annex will be developed to support the SPARC Regional Response and 
Recovery Plan, by providing a functional annex for all stakeholders involved in the potential 
consequence of an infectious disease outbreak within the SPARC region.  The Infectious Disease Annex 
will provide a framework for infectious disease-specific preparedness and response activities, and serve 
as a foundation for future SPARC planning, training, education, exercises, drills, and other emergency 
preparedness activities.  The Annex will work in close coordination with LHDs planning for infectious 
disease response.  Behavior health considerations and other health risks in a pandemic will also be 
integrated into Coalition planning efforts in order to promote community resilience.     

2.5.5 SECURITY AND SAFETY 

SPARC recognizes that pediatric safety and security issues are critically important for all hospitals since 
children are at high risk for abuse, abduction, and trafficking during a disaster, especially when 
separated from their parents/caregivers.  Hospitals will follow protocol for securing and limiting facility 
access during a pediatric surge incident or disaster.  Activating traffic control measures for access to 
facility will help ensure the safety and security of all children that present at their facility, victim or non-
victim of a disaster.   

Hospitals within the SPARC region have security officers stationed at the facilities who can be called 
upon to increase security in areas near children.  Hospitals should have a missing/abducted child/person 
policy and it should be tested regularly.  

When possible, requests will be made for local law enforcement or outside agencies to report to a 
hospital to assist in providing short term security or assistance with reunifying unaccompanied children.  
For further details on the reunification process, refer to Section 2.9 of this annex.      

2.6 OPERATIONS-MEDICAL CARE   

The Pediatric Surge Annex is intended to support, not replace, any existing facility plan by providing 
coordinated response actions in the event of an incident that involves a significant number of children.  
This plan is not intended to provide specific medical treatment advice or suggestions.  The Pediatric 
Surge annex recognizes that Health Care Providers should be following the most current practices and 
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guidelines designated by the State of Illinois, the American Academy of Pediatrics, the Centers for 
Disease Control and Prevention (CDC), and the Illinois Emergency Medical Services for Children.   

The overall goal of disaster medical care operations is to: 

• Safely minimize loss of life, injury, and human suffering by ensuring, through an all-hazards 
approach, timely and coordinated medical assistance, to include evacuation of severely ill and 
injured patients 

• Coordinate the utilization of medical facilities and the procurement, allocation, distribution of 
medical personnel, supplies, accessible communications, and specialized equipment to meet the 
needs of children with special health care needs, functional and access needs, and other 
resources.  

The Pediatric Surge Annex is designed to help coordinate the following components of care as related to 
pediatric patient care and movement during an incident: 

IMERT Pediatric Care Medical Specialists (PCMS) 

Defined as: Pediatric experts from Illinois and its border states who volunteer pre-event as part of     

the IMERT Pediatric Care Medical Specialist Team to be called upon by IDPH during a large scale  

event in which there are numerous pediatric casualties leading to the activation of this annex.  

These volunteers will function as subject matter experts for the state by providing guidance on the  

coordination of care and medical consultation for pediatric patients.  

There are three types of Pediatric Care Medical Specialists: 

                 Group 1 Specialists: Includes pediatric intensivists, pediatric emergency physicians and/or    

                 pediatric physicians with transport expertise who will be called upon during all events in which  

                 the annex is activated to assist with patient triage, coordination of transfers and system  

                 decompression.  

                 Group 2 Specialists: Includes pediatric specialty physicians, primary care physicians and   

                 neonatal subspecialists who will be activated to serve in a medical consultation role based on   

                 the specific needs of the event and the affected population.  

                 Group 3 Specialists: Includes pediatric specialty advanced practice providers (e.g., nurse  

                 practitioners) and support resources (e.g., child life specialists, pediatric Pharm D/pharmacists)   

                 that will be activated to serve in a consultation role based on the specific needs of the event                      

                 and the affected population.  

Roles and Responsibilities:  

• Triage pediatric patients to pediatric specialty health care facilities utilizing the information 
submitted by non-pediatric specialty health care facilities based on the Pediatric Triage 
Guidelines (Attachment I). 
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• Assist with system decompression as requested from pediatric tertiary care centers/specialty 
centers.  

• Address requests for medical consultation from health care facilities.  
o Assist with coordination of pediatric transport needs.  
o Document all coordinated pediatric patient transfers in the Pediatric Patient Tracking 

Log (refer to Attachment J)  

2.6.1 TRIAGE 

To accommodate the initial stabilization and treatment of 
pediatric victims, EMS will triage patients in the field 
according to their standard of care. The Illinois EMSC 
Pediatric Prehospital Protocols manual can serve as a guide 
to EMS systems in the treatment and transport of the 
critically ill and/or injured child.   

When the number of pediatric victims overwhelms the 
medical system, JumpSTART triage is used in Illinois for the 
pediatric patient during field (EMS) triage and upon initial 
arrival to a hospital during a surge event.  JumpSTART 
Pediatric Multiple Casualty Incident Triage is an objective 
MCI triage system that addresses the needs of children, 
taking into consideration the developmental and 
physiological differences of children. The goal of modern 
triage is to do the greatest good for the greatest number 
with the resources available at the time.  

The SPARC region will use a triage tag system for initial 
prehospital triage (see Figure 2-1).  The four triage categories are: IMMEDIATE, DELAYED, MINOR, and 
EXPECTANT/DECEASED. 

Figure 2-1. Pediatric Triage Tag System 

 

If the incident is unexpected, EMS 

responds and identifies MCI with large 

number of pediatric victims; 

EMS follows MCI protocols: 

• Notifies Resource Hospital of 

estimated number of casualties 

• Begins MCI triage 

• Distributes patients to multiple 

hospitals based on protocols 

and guidance from Resource 

Hospital 

https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/pediatricprehospitalprotocolscompletefilefeb20163.pdf
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When triaging children, the following JumpSTART Pediatric MCI Triage Algorithm will be utilized to 
provide guidance for personnel making life and death decisions during a MCI. (see Figure 2-2).  

Figure 2-2. JumpSTART Pediatric MCI Triage Algorithm 

 

This approach enables receiving hospitals to be better prepared for the acuity of patients they are about 
to receive via EMS.  It is the responsibility of all hospitals to perform secondary triage to determine the 
best setting for a pediatric patient to receive definitive care.   

When necessary, a larger triage area may be set up outside the hospital, in conjunction with hospital 
staff to quickly evaluate which patients need immediate assistance.  

2.6.1.1 TRANSFER COORDINATION 

During a large-scale incident, pediatric patients should be distributed strategically so receiving facilities 
are not overwhelmed. Within EMS Region V, transfer is guided by triage as well as resource availability. 
Transfer priority will be given to those children who can most benefit from pediatric specialty services.  

Critical access hospitals may not be able to treat critically injured pediatric patients long term and may 
need to transfer them to a tertiary care center. Additionally, pediatric practitioners may be able to help 
identify patients who are appropriate for transfer to non-pediatric facilities.  Hospitals should coordinate 
secondary transfers with the Coalition to support coordinated distribution of patients throughout the 
region.  The Pediatric Patient Transfer Form (refer to Attachment K) will be utilized to provide a method 
of communicating medical and treatment information on the pediatric patient during a disaster when 
the patients are being transferred to pediatric tertiary care centers/specialty care centers.  
In case transfer is delayed, hospitals should be prepared to provide extended care to children during a 
disaster until they are able to transfer them patients to a higher level of care.  Since there are very 
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limited to none NICUs or PICUs in the region, PCMS can be accessed for medical consultation. In 
addition, the Pediatric & Neonatal Disaster/Surge Pocket Guide is available to Practitioners as a 
reference and to assist with care of pediatric and neonatal patients during the initial 96 hours following 
a disaster. 

2.6.2 TREATMENT 

Coalition hospital partners should refer to facility specific plans, protocols, and training for guidelines 
specific to treating the pediatric patient. Providing appropriate treatment for large numbers of people 
depends heavily on appropriate and continuous triage. Triage for transport/referral/ongoing treatment 
as appropriate.  In an emergency that overwhelms EMS Region V hospitals may need to rely on SMEs for 
additional pediatric support and expert medical advice as it pertains to pediatric patient movement, 
system decompression, care guidelines and resource allocation.   

Potentially, many children will need at least temporary care at a non-pediatric specialty care hospital 
after a disaster.  In the event of a large volume of pediatric patients, many tertiary care centers may be 
filled to capacity and unable to accept inter-facility transfers immediately, EMS Region V hospitals will 
follow their contingency plan to provide resuscitative and definitive care for a large number of children.  
Staff physicians will manage critical patients pending transport in consultation with outside pediatric 
experts, telephone or telemedicine, or with internal ED, anesthesia and/or adult critical care staff as 
needed.  The region has established relationships and transfer agreements with pediatric tertiary 
care/specialty care centers to facilitate the transfer process in a surge event.  

2.7 TRANSPORTATION 

Pediatric patients are best served by immediate and appropriate transportation to an appropriate 
medical facility. The transportation needs during a MCI involving children may be quite extensive and 
will require all coalition response partners to work together to identify the resources needed to 
transport the pediatric patients(s) in the most efficient and safe manner available at the time.  Alternate 
means for transporting pediatric patients have been identified.  Each facility will follow their EOP for 
coordination of other transportation and staging, other needs and issues, if possible  

The following should be considered when transporting pediatric patients from hospital to other 
facilities:  

▪ Neonatal and some specialty patients may require specialized transport teams 
▪ Pediatric patient requiring ICU care who cannot be accommodated at the facility will be 

transferred to referral centers   
▪ Priority will be given to those with the most critical injuries   
▪ Helicopter transfer to an appropriate referral center will be considered depending on distance, 

weather and road conditions.  Parents should accompany the child whenever possible   
▪ Neonatal transport will be arranged with the receiving specialty center, as they may require 

specialized transport teams 
▪ Hospitals will consider alternatives to ambulance for safe pediatric transfer in a disaster 

situation 
▪ Appropriate transport vehicles and equipment will be arranged with the transferring physician 

for pediatric patients. SMEs and EMS may consult, if needed. 

https://www.luriechildrens.org/globalassets/documents/emsc/disaster/planning-and-care-guidelines/pedsneodisastersurgepocketguidejune20173.pdf
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The SPARC region has limited transportation assets. The transportation needs during a MCI involving 
children may be quite extensive and will require all Coalition response partners to work together to 
identify the resources needed to transport the pediatric patient(s) in the most efficient and safe manner 
available at the time.  Neonatal and some specialty patients may require specialized transport teams.  
Hospital IC will work with EMS and/or RHCC to coordinate appropriate transportation resources, 
including staffing.  

The following transportation resources have been identified for the SPARC region and should be 
arranged in consultation with pediatric SMEs and EMS: 

• BLS/ALS ambulance with accompanying physician, or other staff skilled in pediatric airway and 
resuscitation. 

• ALS/BLS ambulance with normal EMS staff for less critical pediatric patients 

o 91 ALS ambulances 

o 43 BLS ambulances 

o 5 ILS ambulances 

• Specialty pediatric transport teams from referral tertiary care centers 

o Cardinal Glennon Ground Specialist Services 

Note: State disaster plan from IEMA and IDPH ESF-8 Plan state if there is a request for ambulances, the 
request goes to MABAS. This works well in areas of the state where most or all EMS are part of MABAS. 
The Coalition will work to address how transportation assets will be coordinated in the region and 
integrated into the existing state plan.  

o Bus 

o Private vehicle 

Air Medical Resources:  

• ARCH/Air Methods 

• Air Evac 

• Cardinal Glennon Helicopter Service 

• St. Vincent – Life Flight 

Alternate:  

Alternate means of transporting pediatric patients will need to be identified.  Non-traditional transports 
for special needs populations and possible hospital evacuations will be considered.  If necessary, the 
PCMS or other IDPH pediatric representative can assist health care facilities in identifying transport 
companies that have pediatric capabilities and available alternative methods for transporting pediatric 
patients.   

2.8 PATIENT TRACKING 

As pediatric patient movement occurs throughout Illinois and border states, for both the acutely 
ill/injured being transported to pediatric tertiary care centers/specialty care centers and for those 
patients being decompressed from pediatric tertiary care centers/specialty care centers, tracking the 
location of the pediatric patient is crucial in the process of patient accountability, resource utilizations, 
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reunification of these children with their families and loved ones. Electronic patient tracking may be 
available to assist with the coordination of pediatric patient movement during large scale disasters. 
Hospitals should track and conduct follow-up to assure chain of custody.  

The IDPH ESF-8 Plan: Pediatric and Neonatal Surge Annex provides patient tracking forms that may be 
used to assist in patient identification, tracking, and reunification.  

The designated Pediatric Tracking Protocol shall address both the accompanied and unaccompanied 
child: 
1. Patient Identification Tracking Form: (refer to Attachment L)  

• Purpose: To assist in identifying, tracking, and reunification of pediatric patients during a 

disaster.  

• Responsibility: The primary physician and/or nurse at every health care facility.  

• Instructions: This form will be completed to the best of the ability given the 

information/resources  

     available on ALL pediatric patients who arrive at a health care treatment facility (hospital, clinic, 

 ACS, ATS, TMTS), regardless if they are accompanied by a parent/guardian. This form records a 

 patient tracking number (assigned by initial health care facility), demographic information, 

 description of the child, a place to attach a photo of the child, patient tracking log, accompanied 

 and unaccompanied child information, medical history, and disposition. The form should be 

 copied. The original form will accompany the patient if/when the patient is transferred to 

 another facility and a copy should be kept as part of the facility’s medical record. Each receiving 

 facility will add their facility’s information in the Patient Tracking Log section.  

NOTE: All attempts should be made to keep patient identification (ID) bands from previous facilities  

and triage tags from EMS on the patient. If ID bands need to be removed, attach the removed band  

to this form under the Patient Tracking Log section. If triage tags are removed, ensure all information  

on the tag is incorporated into the patient’s medical record or, if possible, place a photo copy of the  

tag in the patient’s medical record.  

 
2. Pediatric Patient Tracking Log: (refer to Attachment J)  

• Purpose: To assist with tracking pediatric patients during a disaster.  

• Responsibility: Pediatric subject matter expert (i.e. PCMS or other IDPH pediatric 
representative) who is assisting with the coordination of patient movement.  

• Instructions: This form will be completed by the PCMS or other IDPH pediatric representative 
when they assist with transfer coordination of pediatric patients between health care facilities. 
Any issued tracking number (assigned by initial health care facility), name, gender, date of birth 
and age shall be recorded on all patients, and each health care facility’s name, location and the 
arrival/departure date from each health care facility. This document will be forwarded to IDPH 
at the PHEOC at the end of each operational period by the PCMS and stored in the same manner 
as other incident related command documents after the PHEOC closes.  
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2.9 REUNIFICATION 

Reunifying children with their parent/caregiver is a critical component of the recovery process.  A 
Pediatric Safe Area (PSA) and Hospital Family Reunification Center should be established for each 
hospital accepting pediatric patients to ensure appropriate safety precautions before release of minors 
to an appropriate adult.  

2.9.1 PEDIATRIC SAFE AREAS (PSA) 

If children are unaccompanied injured/sick, or discharged, they should remain in a special holding area 
that is designated for children only.  A “pediatric safe area” (PSA) will be established as a waiting area 
for unaccompanied children awaiting reunification with their caregivers.  The PSA should have 
appropriate adult supervision and staff, as well as age-appropriate distraction items (toys, puzzles, 
games, book, and activities) and nutritious age-appropriate snacks.  Hospitals should refer to the 
Pediatric Safe Area Checklist (Attachment M) as a guideline when selecting a site.  The PSA checklist 
should be completed prior to an incident and then re-checked once the PSA is opened.  If available, 
hospitals will utilize non-clinical staff to remain with unaccompanied or displaced children to ensure 
they remain safe. A PSA Coordinator shall be designated as part of the planning process. Refer to PSA 
Coordinator Job Action Sheet (Attachment N).  The following general staffing guidelines shall be utilized 
in PSAs: 

□ 1 adult to 4 infants 

□ 1 adult to 10 preschool children 

□ 1 adult to 20 school-aged children 

ꬷ For further details on staffing guidelines, refer to Section 407.190 of the Illinois Licensing Standards for Daycare Center Rules.  

Caring for the Non-injured and Non-ill Children in a Disaster can assist non-medical professionals such as 
law enforcement officers and volunteers that may have to provide care for or watch over children in a 
disaster, including those with CSHCN and unaccompanied children.  

For more information on the PSA components, refer to the security concerns section within the Illinois 
EMSC Pediatric and Neonatal Disaster/Surge Pocket Guide  

2.9.1.1 IDENTIFICATION OF UNIDENTIFIED CHILD 

Each hospital should have an established plan for re-unification of the child with their parents or 
caregiver to ensure children are released to the appropriate person(s).  Special considerations for 
unaccompanied children or children that have been separated from their parents include:  

• Unique identifier for assessment/treatment given to the pediatric patient presented to the 
hospital without identification 

• A digital photo of each non-identified patient upon arrival 

• Completion of Child Identification and Disposition/Discharge Form (refer to Attachment O) 

 

 

https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/caringchildrendisasterbookmay20164.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/disaster/planning-and-care-guidelines/pedsneodisastersurgepocketguidejune20173.pdf
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Law Enforcement will assist with reunifying unaccompanied minors. Additional resources include: 

The National Center for Missing and Exploited Children (NCMEC) Unaccompanied Minor Registry is a 
tool that will enable NCMEC to provide assistance to local law enforcement and to assist in the 
reunification of displaced children with their parents or legal guardians. The registry may be available to 
assist providers with unaccompanied minors. The program also allows the public to report information 
related to children who have been separated from their parents or legal guardians as a result of a 
disaster. For more information or to enter information on an unaccompanied minor: Welcome to the 
Unaccompanied Minors Registry. Or call 1-800-THE LOST (1-800-843-5678).  

The American Red Cross (ARC) assists in reunifying children with their parents/caregivers through the 
Red Cross Client Services and Mental Health functions. The ARC works with hospitals, local law 
enforcement and emergency management to identify the family of a minor in order to facilitate 
reunification. 

2.10 DEACTIVATION AND RECOVERY 

The Pediatric Surge Annex and/or Temporary Medical Treatment Stations (TMTS) will be deactivated 
when it is determined that the situation is contained, through the IDPH, local EMA or the on-scene 
IC/UC.  The SPARC Duty Officer will communicate to the coalition membership that the disaster or 
situation has been contained and the region has returned to normal operations. 

The recovery process of a MCI may require a significant amount of time and should follow the recovery 
and continuity processes outlined in the SPARC Regional Response and Recovery Plan (2.3.2.5.9 and 
2.4). The intent of this annex and the primary focus of recovery efforts are to eliminate the need for 
crisis care and return to contingency and conventional care as quickly as possible.  

Each involved jurisdiction should follow its pre-established plan for the recovery process. Recovery 
components shall be specific to children and shall address the medical and behavioral health needs of 
children and children with special health care needs/children with functional access needs (FAN). SPARC 
will remain a resource throughout the recovery process assisting with reunification, coordinating 
ongoing mental health support and support of ESF-6 Mass Care as it relates to displaced families. 

2.10.1 AFTER-ACTION REPORTING 

Following a surge event, response partners will have the chance to discuss strengths, weaknesses and 
opportunities for improvement related to operational responses.  Findings will be captured in an after-
action report (AAR) and distributed to all partners in the response, denoting lessons learned from the 
response to be included in future SPARC planning processes.   

2.11 TRAINING AND EXERCISES 

Training on roles and responsibilities will be exercised with healthcare organizations, IDPH, IEMA, LHDs, 
EMAs and other relevant stakeholders. Following exercises, the Coalition will evaluate the response to 
identify areas for improvements and ensure the preparedness of its member organizations. Exercises 
the Coalition will use to evaluate the response will include, but are not limited to:  

• Education Sessions  

• Tabletop Exercise  

• Walk-through Drill  

https://umr.missingkids.org/umr/reportUMR;jsessionid=7BE44705CFE694B2DCDA9C649175EAF9?execution=e1s1
https://umr.missingkids.org/umr/reportUMR;jsessionid=7BE44705CFE694B2DCDA9C649175EAF9?execution=e1s1
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• Functional Exercise  

• Full-Scale Exercise  

For training and courses in caring for pediatric patients in disasters, please refer to the CEMP Illinois EMS 
Region V Multi-Year Training and Exercise Plan (MYTEP). 
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3. APPENDICES 

3.1 AUTHORITIES 

The primary authority within each EMS region for coordinating EMS System licensed providers in 
response to an emergency medical incident(s) as a result of a disaster or other large-scale event 
rests with the EMS system(s) medical director(s). 

The RHCC and/or regional HCC shall have authority to coordinate supply/equipment caches and 
services (other than EMS licensed providers) as outlined in the approved Regional Response and 
Recovery Plan and IDPH ESF-8 Plan. 

IDPH is the lead agency for all public health and medical response operations in Illinois. IDPH is 
responsible for coordinating regional, state, and federal health and medical disaster response 
resources and assets to local operations such as the Illinois Medical Emergency Response Team 
(IMERT), the Strategic National Stockpile (SNS), temporary medical treatment stations (TMTS), etc. 

Illinois Compiled Statutes, 210 ILCS 50, Emergency Medical Services (EMS) Systems Act, as amended 

Illinois Administrative Code, 77 III. Admin. Code 515, Emergency Medical Services and Trauma Code, 
as amended 

SUBPART J: EMERGENCY MEDICAL SERVICES FOR CHILDREN 

• Section 515.3090 Pediatric Recognition of Hospital Emergency Departments and Inpatient 

Critical Care Services 

http://www.ilga.gov/commission/jcar/admincode/077/077005150J30900R.html 

• Section 515.4000 Facility Recognition Criteria for the Emergency Department Approved 

for Pediatrics (EDAP) 

http://www.ilga.gov/commission/jcar/admincode/077/077005150J40000R.html 

• Section 515.4010 Facility Recognition Criteria for the Standby Emergency Department 

Approved for Pediatrics (SEDP) 

http://www.ilga.gov/commission/jcar/admincode/077/077005150J40100R.html 

 

 

 

 

 

 

http://www.ilga.gov/commission/jcar/admincode/077/077005150J30900R.html
http://www.ilga.gov/commission/jcar/admincode/077/077005150J30900R.html
http://www.ilga.gov/commission/jcar/admincode/077/077005150J30900R.html
http://www.ilga.gov/commission/jcar/admincode/077/077005150J40000R.html
http://www.ilga.gov/commission/jcar/admincode/077/077005150J40000R.html
http://www.ilga.gov/commission/jcar/admincode/077/077005150J40000R.html
http://www.ilga.gov/commission/jcar/admincode/077/077005150J40100R.html
http://www.ilga.gov/commission/jcar/admincode/077/077005150J40100R.html
http://www.ilga.gov/commission/jcar/admincode/077/077005150J40100R.html
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3.2 EMSC REGION V CONTACT LIST    

Memorial Hospital of Carbondale- (EDAP) John Brandon  john.brandon@sih.net ; Christian Falconer 

christian.falconer@sih.net ; Susan Odle  susan.odle@sih.net  

Clay County Hospital-  Carrie Miller  carrie.miller@claycountyhospital.org  

Crossroads Community Hospital- (SEDP)  Crista Minnick crista_minnick@crossroadshospital.com ; 

virginia_couch@crossroadshospital.com ; alyssa_spicuzza@crossroadshospital.com    

Deaconess Gateway Hospital- (EDAP) (III NICU) 

Deaconess Hospital- (EDAP) (Ped Level II)  Bridgette Hill  bridgette.hill@deaconess.com  

Fairfield Memorial Hospital- (SEDP)  ttaylor@fairfieldmemorial.org ; Michelle Little 

michelle.little@fairfieldmemorial.org  

Ferrell Hospital-  Renata Lowery   

Franklin Hospital- (SEDP)  Tina Bymaster  tina.bymaster@franklinhospital.net  

Hamilton Memorial Hospital-  Brian Russell  brussell@hmhospital.org  

Hardin County General Hospital-   Courtney Spivey  courtney.spivey@ilhcgh.org 

Harrisburg Medical Center-   

Heartland Regional Medical Center- (EDAP)  Robert Eilers   robert_eilers@quorumhealth.com  ;  

Jennifer King  jennifer_king@quorumhealth.com  

Herrin Hospital- (SEDP)  Brad Graul  brad.graul@sih.net ; Jessica Williams  Jessica.williams@sih.net  

Marshall Browning Hospital-  Kimberly Jacoby  kimberly.jacoby@mbhdq.com  

Massac Memorial Hospital-  Robin Newcomb  robinn@massachealth.org  

Pinckneyville Community Hospital-  Nancy Keller  nkeller@pvillehosp.org  

Richland Memorial Hospital-  Donna Brown  dbrown@richlandmemorial.com  

Salem Township Hospital- Lisa Ambuehl   lambuehl@sthcares.org  

SSM Health Cardinal Glennon Children’s Hospital- (Ped Level I) (III NICU)  Terrence Cuellar  

terrence.cuellar@ssmhealth.com ;   Nicholas Salzman  nicholas.salzman@ssmhealth.com  

SSM Health Good Samaritan Hospital- (EDAP)  Robert Hyman  robert.hyman@ssmhealth.com ;  

mailto:john.brandon@sih.net
mailto:christian.falconer@sih.net
mailto:susan.odle@sih.net
mailto:carrie.miller@claycountyhospital.org
mailto:crista_minnick@crossroadshospital.com
mailto:virginia_couch@crossroadshospital.com
mailto:alyssa_spicuzza@crossroadshospital.com
mailto:bridgette.hill@deaconess.com
mailto:ttaylor@fairfieldmemorial.org
mailto:michelle.little@fairfieldmemorial.org
mailto:tina.bymaster@franklinhospital.net
mailto:brussell@hmhospital.org
mailto:courtney.spivey@ilhcgh.org
mailto:robert_eilers@quorumhealth.com
mailto:jennifer_king@quorumhealth.com
mailto:brad.graul@sih.net
mailto:Jessica.williams@sih.net
mailto:kimberly.jacoby@mbhdq.com
mailto:robinn@massachealth.org
mailto:nkeller@pvillehosp.org
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Kristina Lorenzini  kristina.lorenzini@ssmhealth.com ; lorenzinikristina@yahoo.com  

SSM Health St. Mary’s Hospital- (EDAP)  Michele Morris  gofastrnmichele@yahoo.com  

St Joseph’s Memorial Hospital- (SEDP)   

St. Louis Children’s Hospital- (Ped Level I) (III NICU)  Sabine Sagner  sabine.sagner@bjc.org ; Erin 

Arcipowski  erin.arcipowski@bjc.org  

St. Vincent Evansville- (EDAP) (Ped Level II)  Janet Williams  janet.williams@ascension.org  

Union County Hospital-  Mark Yates  mark_yates@quorumhealth.com  

Wabash General Hospital-   

Washington County Hospital-  Stacy Hodge  shodge@washingtoncountyhospital.org  

IDPH EMSC Coordinator-  Kelly A Jones  kelly.jones@illinois.gov 

IDPH Marion Region EMS Coordinator-  Linda Angarola  linda.angarola@illinois.gov 
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3.3 EMS REGION V PEDIATRIC RESOURCES 
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3.4 ADDITIONAL PEDIATRIC RESOURCES 

Illinois Emergency Medical Services for Children: 

Caring for the Non-injured and Non-Ill Children in a Disaster 

https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-

other-resources/practice-guidelinestools/caringchildrendisasterbookmay20164.pdf  

Children with Special Health Care Needs 

https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-

other-resources/practice-guidelinestools/childrenwithspecialhealthcareneedsreferenceguide.pdf  

Pediatric Disaster Preparedness Guidelines 

https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-

other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf  

Pediatric and Neonatal Care Guidelines 

https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-

other-resources/practice-guidelinestools/pediatricneonatalcareguidelinesjune20172.pdf  

Pediatric Prehospital Protocols  

https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-

other-resources/practice-guidelinestools/pediatricprehospitalprotocolscompletefilefeb20163.pdf  

Pediatric Reference Pocket Card: 

https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-

other-resources/practice-guidelinestools/emscpedspocketcard2019.pdf 

Pediatric & Neonatal Disaster/Surge Guide:  

https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-

other-resources/practice-guidelinestools/pedsneodisastersurgepocketguidejune20173.pdf 

Neonatal Intensive Care Unit (NICU) Evacuation Guidelines: 

https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-

other-resources/practice-guidelinestools/nicuevacuationguidelines20093.pdf 

Children with Special Health Care Needs Quick Reference Guide 

https://www.luriechildrens.org/globalassets/documents/emsc/disaster/other/childrenwithspecialh
ealthcareneedsreferenceguide.pdf  

https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/caringchildrendisasterbookmay20164.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/caringchildrendisasterbookmay20164.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/childrenwithspecialhealthcareneedsreferenceguide.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/childrenwithspecialhealthcareneedsreferenceguide.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/00_peddisasterguide3ed_jan2019final.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/pediatricneonatalcareguidelinesjune20172.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/pediatricneonatalcareguidelinesjune20172.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/pediatricprehospitalprotocolscompletefilefeb20163.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/pediatricprehospitalprotocolscompletefilefeb20163.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/emscpedspocketcard2019.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/emscpedspocketcard2019.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/pedsneodisastersurgepocketguidejune20173.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/pedsneodisastersurgepocketguidejune20173.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/nicuevacuationguidelines20093.pdf
https://www.luriechildrens.org/globalassets/documents/emsc/resourcesguidelines/guidelines-tool-and-other-resources/practice-guidelinestools/nicuevacuationguidelines20093.pdf
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TELEPHONE NUMBERS 

Illinois Department of Children and Family Services 24/7 hotline: 1-800-25-ABUSE (22873) 

Illinois Poison Control Center 24/7 hotline: 1-800-222-1222 

National Center for Missing and Exploited Children 24/7 hotline: 1-800-THE LOST (1-800-843-5678) 

HELPFUL LINKS 

American Academy of Pediatric Children and Disasters  

http://www2.aap.org/disasters/index.cfm  

American Red Cross 

www.redcross.org  

Illinois Emergency Medical Services for Children (EMSC) 

www.luriechildren.org/emsc  

FEMA 4 Kids 

http://www.ready.gov/kids/  

PEDIATRIC DISASTER REFERENCES 

Minnesota Pediatric Surge Premier 

Minnesota Pediatric Surge Plan 

Pediatric Surge Plan Template - Alameda County EMS 

Healthcare Coalition Pediatric Surge Annex Template -ASPR TRACIE 

IDPH ESF-8 Plan Public Health and Medical Services 

IDPH ESF-8 Plan: Pediatric and Neonatal Surge Annex 

Pediatric Preparedness Resource Catalog 

AAP Pediatric Preparedness Resource Kit 

King County Healthcare Coalition: Hospital Guidelines for Management of Pediatric Patients in Disasters 

SPARC Regional Response and Recovery Plan 

Hope Coalition Pediatric Surge Annex 

National Incident Management System (NIMS) 

National Response Framework (NRF) 

 

http://www2.aap.org/disasters/index.cfm
http://www.redcross.org/
http://www.luriechildren.org/emsc
http://www.ready.gov/kids/
https://www.health.state.mn.us/communities/ep/surge/pediatric/primer.pdf
https://www.health.state.mn.us/communities/ep/surge/pediatric/pedsurgeplan.pdf
http://ems.acgov.org/ems-assets/docs/Clinical/Hospital%20Pediatric%20Surge%20Template.Adapt%20for%20EMSA%20HICS.8.1.19cfasdocx.pdf
https://files.asprtracie.hhs.gov/documents/aspr-tracie-hcc-pediatric-surge-annex-template-final-508.pdf
http://dph.illinois.gov/sites/default/files/publications/idph-esf-8-plan-2018-final-public-version-032718.pdf
http://dph.illinois.gov/sites/default/files/publications/peds-neo-surge-annex-final-march2017-public-complete-file-031417.pdf
https://ssom.luc.edu/media/stritchschoolofmedicine/emergencymedicine/emsforchildren/documents/disasterpreparedness/Ped_Preparedness_ResourceDev_July%202017.pdf
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Children-and-Disasters/Documents/PedPreparednessKit.pdf
http://www.acphd.org/media/215773/hospital%20guidelines.pediatric%20disasterstoolkit_web.pdf
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4. ATTACHMENTS 

Attachment A: IDPH Public Health and Medical Services Response Regions  

Attachment B: Pediatric and Neonatal Surge Annex Activation Pathway  

Attachment C: Pediatric/Neonatal Medical Incident Report Form 

Attachment D: Pediatric/Neonatal Communication Pathway 

Attachment E: Hospital Medical Supply Bag Inventory 

Attachment F: ICS 213 RR Form  

Attachment G: Hospital Request for Resource Algorithm  

Attachment H: Common Reactions Exhibited by Children During and After Disaster  

Attachment I: Pediatric Triage Guidelines  

Attachment J: Pediatric Patient Tracking Log  

Attachment K: Pediatric Patient Transfer Form  

Attachment L: Patient Identification Tracking Form  

Attachment M: Pediatric Safe Area Checklist  

Attachment N: PSA Coordinator Job Action Sheet  

Attachment O: Child Identification and Disposition/Discharge Form 
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ATTACHMENT A: IDPH PUBLIC HEALTH AND MEDICAL SERVICES RESPONSE REGIONS  
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ATTACHMENT B: PEDIATRIC AND NEONATAL SURGE ANNEX ACTIVATION PATHWAY 
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ATTACHMENT C: PEDIATRIC/NEONATAL MEDICAL INCIDENT REPORT FORM 
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ATTACHMENT C: PEDIATRIC/NEONATAL MEDICAL INCIDENT REPORT FORM (CONTINUED) 
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ATTACHMENT D: PEDIATRIC/NEONATAL COMMUNICATION PATHWAY 
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ATTACHMENT E: ICS 213 RR FORM 
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ATTACHMENT F: HOSPITAL REQUEST FOR RESOURCE ALGORITHM 
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ATTACHMENT G: HOSPITAL MEDICAL SUPPLY BAG INVENTORY 
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ATTACHMENT G: HOSPITAL MEDICAL SUPPLY BAG INVENTORY (CONTINUED) 

 

 

 

 

 

 



                               SPARC Regional Response and Recovery Plan: Pediatric Surge Annex | 2020 

 

74 

September 2020 

 

ATTACHMENT H: COMMON REACTIONS EXHIBITED BY CHILDREN DURING AND AFTER 

DISASTER 

(By Age Groupings) 

 
*Source: Illinois EMSC Pediatric Disaster Preparedness Guidelines for Hospitals 
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ATTACHMENT I: PEDIATRIC TRIAGE GUIDELINES 
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ATTACHMENT J: PEDIATRIC PATIENT TRACKING LOG 
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ATTACHMENT J: PEDIATRIC PATIENT TRACKING LOG (CONTINUED) 
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ATTACHMENT K: PEDIATRIC PATIENT TRANSFER FORM 
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ATTACHMENT K: PEDIATRIC PATIENT TRANSFER FORM (CONTINUED) 

 

 

 



                               SPARC Regional Response and Recovery Plan: Pediatric Surge Annex | 2020 

 

80 

September 2020 

 

ATTACHMENT L: PATIENT IDENTIFICATION TRACKING FORM 
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ATTACHMENT L: PATIENT IDENTIFICATION TRACKING FORM (CONTINUED)  
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ATTACHMENT M: PEDIATRIC SAFE AREA CHECKLIST 
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ATTACHMENT N: PSA COORDINATOR JOB ACTION SHEET 
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ATTACHMENT N: PSA COORDINATOR JOB ACTION SHEET (CONTINUED) 
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ATTACHMENT O: CHILD IDENTIFICATION AND DISPOSITION/DISCHARGE FORM 
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ADDENDUM 

RHCC Mobile Hospital Trailer Pediatric Inventory 

▪ Yellow Procedure Masks 

▪ N-95 Masks Size Regular 

▪ N-95 Masks Size Small 

▪ 3 Broselow Carts 

▪ 4 portable Broselow Bags 

▪ Intubation supplies on all the treatment carts 

RHCC Functional and Access Needs Trailer Pediatric Inventory  

▪ Johnson Baby Soap 

▪ Unscented Baby Wipes 40/pack 

▪ Pediatric Crutches 3'7" - 4'0"   

▪ Child Crutches 4'0" - 4'6"   

▪ Youth Crutches 4’6” – 5’2”  

▪ Youth Walker 25"" to 32"" - 300 lbs Capacity each   

▪ Walker, Folding Child Guardian 

▪ Medline 14” Wheelchair – 250 lbs Capacity Peds Yellow 

▪ Pant, Training, Child, Large, 23-40 lbs 8/15   

▪ Diaper, Baby, Clothlike Cover Size 1, 0-6 lbs   

▪ Diaper, Baby, Clothlike Cover Size 2, 6-14 lbs   

▪ Diaper, Baby, Clothlike Cover Size 3, 12-24 lbs   

▪ Diaper, Baby, Clothlike Cover Size 4, 22-35 lbs   

▪ Diaper, Baby, Clothlike Cover Size 5, 30-38 lbs   

▪ Diaper, Baby, Clothlike Cover Size 6, 35+ lbs  

▪ High Chairs Cosco Zahari   

▪ Play Yards Cosco Zahari   

▪ Umbrella Stroller Cosco TV Land   

▪ Nickelodeon Teenage Mutant Ninja Turtles Square Table and Chair Set   

▪ MGA Lalalopsy Square Table and Chair Set   

▪ Disney Cars Potty Seat and Step Stool   

▪ Disney Fairies Potty Seat and Step Stool   

▪ Trademark Foam Floor Alphabet Puzzles Mat for Kids 

▪ Youth Gown Kit 25/bx 

▪ Child Duffel Bag Kits 

▪ Toddler Duffel Bag Kits 

▪ Infant Duffel Bag Kits 

▪ 48” Construction Safety Fence 

▪ Sippy Cups   

▪ Infant Feeding Bottles 4-6oz 

▪  Peri Area Bottle 8 oz   

▪ Nipples for baby bottles  
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