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ACRONYMS/DEFINITIONS

AAP
AAR
ACS
ALS
APLS
ARC
ASPR
ATLS
ATS
BLS
CcbcC
CEMP
CFAN
cop
CSHCN
DCFS
ED
EDAP
EMA
EMResource
EMS
EMSC
EMT
ENPC
ENT
EOC
EOP
ERC
ESF
FAN

American Academy of Pediatrics

After Action Report

Alternate Care Site

Advanced Life Support

Advanced Pediatric Life Support

American Red Cross

Assistant Secretary for Preparedness and Response
Advanced Trauma Life Support

Alternate Treatment Site

Basic Life Support

Centers for Disease Control and Prevention
Comprehensive Emergency Management Program
Children with Functional and Access Needs
Common Operating Picture

Children with Special Health Care Needs

Illinois Department of Children and Family Services
Emergency Department

Emergency Departments Approved for Pediatrics
Emergency Management Agency

Hospital Bypass System

Emergency Medical Services

[llinois Emergency Medical Services for Children
Emergency Medical Technician

Emergency Nursing Pediatric Course

Ear, Nose and Throat

Emergency Operation Center

Emergency Operations Plan

Emergency Response Coordinator

Emergency Support Function

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 [llinois 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

MOuU 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
pCccc 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 lllinois 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
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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 lllinois, 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/.

Shawnee Preparedness and Response Coalition
Pediatric Surge Annex
Record of Changes

Revision Date of Individual Making Description

Number Section Change Change of Change

Shawnee Preparedness and Response Coalition
Pediatric Surge Annex
Record of Distribution

Method of
Person/Title/Agency Delivery Date
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SPARC MISSION STATEMENT

To develop and maintain an integrated, diverse network of organizations in Southern
lllinois 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 MCl 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 lllinois 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.
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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:

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

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

e  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.
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1.3 OVERVIEW/BACKGROUND OF SPARC

For many years emergency management agencies, hospitals,
health departments, and other entities in Southern lllinois 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 lllinois
combined in an effort to become more efficient and help eliminate
duplication of effort.

Figure 1-1. SPARC Coverage Region

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 lllinois. The SPARC geographical area includes the twenty-four lllinois 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). #SPARC serves communities within twenty-four Southern lllinois 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
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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:
e American Academy of Pediatrics (AAP) defines pediatrics as those under the age of 21

e 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 lllinois Department of Public Health

Table 1. SPARC Region Pediatric Population per County

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%

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.

e 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,
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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 lllinois 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 MCl 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:

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

e Coordinate efforts to identify specialized equipment and transportation resources

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

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

e Collaborate with local utility companies, fire, police, and/or emergency management to assist in
registering children with FAN /CSHCN within the SPARC region
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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 lllinois Regional EMS System: Memorial Hospital of Carbondale, Carbondale, II.

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

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 lllinois Administrative Code for further
details):

e PCCC: Pediatric Critical Care Center — A hospital (designated by the Department pursuant to
Section 515.4020 of the lllinois 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.

e EDAP: Emergency Department Approved for Pediatrics — A hospital (designated by the
Department pursuant to Section 515.4000 of the lllinois 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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e 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 MCl.
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 PEDS PERINATAL PEDS PICU NICU SURGE
HOSPITALS DESIGNATION*  LEVEL** BEDS BEDSES CARACIN

Carle Richland Memorial - Level Il 4 0 0
Clay County Level @ 0 0 0
Crossroads Community SEDP Level @ 0 0 0
Fairfield Memorial SEDP Level @ 0 0 0
Ferrell = Level @ 0 0 0
Franklin SEDP Level @ 0 0 0
Hamilton Memorial - Level @ 0 0 0
Hardin County General Level @ 0 0 0
Harrisburg Medical - Level @ 0 0 0
*Heartland Regional SEDP Level @ 0 0 0
Medical Center

Herrin Hospital SEDP Level @ 0 0 0
Marshall Browning - Level @ 0 0 0
Massac Memorial - Level @ 0 0 0
*Memorial Hospital of EDAP Level II-E 14 0 0
Carbondale

Pinckneyville Community - Level @ 0 0 0
Salem Township - Level @ 0 0 0
St. Joseph Memorial SEDP Level @ 0 0 0
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*St. Mary’s Good EDAP Level Il 0 0 0
Samaritan

St. Mary’s EDAP Level Il 10 0 0
Union County - Level @ 0 0 0
Wabash General - Level @ 0 0 0
Washington County - Level @ 0 0 0
PEDIATRIC DESIGNATION ILLINOIS PERINATAL LEVELS

PCCC: Pediatric Critical Care Center Level @: Non-Birthing Center

EDAP: Emergency Department Approved for Level I: General Nursery

Pediatrics Level II: Intermediate Care Nursery

SEDP: Standby Emergency Department

e Level II-E: Special Care Nursery with Extended
Approved for Pediatrics

Capabilities
Level lll: 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

TRAUMA
HOSPITAL PEDS CENTER PERINATAL PICU NICU
NAME DESIGNATION LEVEL LEVEL PEDS BEDS BEDS
Ascension St. Le‘g?' I '& Indiana
Vincent EDAP Ee thlrlc I
Evansville evel | NICU
Deaconess LEVl?' I .& Indiana

EDAP Pediatric ]
Gateway el Nic
Hospital* eve
SSM Health
Cardinal diatri
Glennon Pe |Ttr|c
Children’s Level | I NICU 103 86 65
Hospital
St. Louis diatri
Children’s Pediatric
i Level | 11l NICU 210 79 122
Hospital
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PEDIATRIC DESIGNATION ILLINOIS PERINATAL LEVELS

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

Level @: Non-Birthing Center

Level I: General Nursery
EDAP: Emergency Department Approved for

o Level II: Intermediate Care Nursery
Pediatrics

Level II-E: Special Care Nursery with Extended

SEDP: Standby Emergency Department Approved Capabilities

for Pediatrics
Level lll: Neonatal Intensive Care

*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 lllinois 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

Characteristic

Cause

Consequences

Larger head for a given body
weight

High center of gravity

More likely to suffer head injuries and
falls

Greater skin surface for body

Evaporative heat and
water losses

Hypothermia and dehydration

Closer proximity of solid organs
with less bony protection

Relative size with
younger age

Greater chance of multi-organ injuries

Wide range of normal vital signs

Large differencesin
size, weight, and
normal values

Difficult to determine normal values for
a given individual, particularly for

clinicians more accustomed to caring for
adult patients

Rapid heart and respiratory rate

Normal physiologic
variables based on age
and weight

Faster intake of airborne agents and
dissemination to tissues

Wide range of weight across
pediatric age range

Normal physiologic
variables based on age
and weight

Greater likelihood of medication errors

Shorter height

Closer to the ground

Greater exposure to chemical and
biologic toxins that settle near the
ground due to higher density

Often found in groups

Daycare and school

More likely to see multiple casualties

Immature cognitive and coping
skills

Age and experience,
psychological
development

Less likely to flee from danger, inability
to cope, inability to care for themselves,
find sustenance, and avoid danger

Small blood vessels

Relative size with
younger age

Difficult venous access, more difficult
fluid and medication delivery
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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
Very Limited PICU or NICU Capability

Limited Peds Unit

Limited Pediatric Specialty Resources

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

o v kA W N

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).
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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 MCl 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:
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e 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

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

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

e Incorporate pediatric cross training opportunities into routine practice

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

e Pharmacy
o Instructional brochures developed by IDPH for: amoxicillin, doxycycline,
oseltamivir (Tamiflu®)

e Conduct one Pediatric Surge table-top exercise per year

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

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

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

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

e 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 lllinois 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

e 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.

o 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.
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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 MCl:

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

e (Category 2: Community hospitals with some pediatric services
e Category 3: Community hospitals with no pediatric/neonatal services

e Category 4: Community hospitals with Level I, Il, and/or lI-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):

e Scope and magnitude of the incident

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

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

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

e Category 2: Community hospitals with some pediatric services
e Category 3: Community hospitals with no pediatric/neonatal services

e Category 4: Community hospitals with Level |, Il, 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.
2.

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

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.

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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e Request from border states to assist with a surge of pediatric patients
e Staffing limitations (e.g., qualified and trained staff to care for pediatric patients)
e 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)

Telephone (cellular)

Facsimile

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

Email

Electronic emergency management systems

SIREN

EMResource (includes lllinois’” HAv-BED Tracking and Notification System)

WebEOC

L 0 N U kW N

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:

e Sjtuational 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.)

e Bed availability
e 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 (P1Os) 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)

e SPARC is the primary organization for the coordination of ESF-8 Public Health and Medical
Services in the MPHMSRR.

e Facilitate information sharing among partner health care organizations and with
jurisdictional EOCs, IDPH and other entities to exchange information and maintain
situational awareness.

e 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.

e Facilitate the coordination of incident response activities for partner health care
organizations so that strategies and actions support the health care response.

e Facilitate the interface between SPARC and relevant jurisdictional authorities to effectively
support health care system resiliency and medical surge.

e 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 lllinois 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:

e  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;

e 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)

e ILEAS is a consortium of over 900 local governments. ILEAS will meet the needs of local law
enforcement throughout the State of lllinois 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)

e Provide initial triage/treatment and patient tagging during a MCl.

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

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

e 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 lllinois Administrative Code,
515.240.

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

e |nitiate 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.

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

e Assist health care facilities with Illinois HELPS to vet volunteers

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

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

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

e Provide notification to Coalition of actual or potential events to allow prompt response.
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e 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

e Provide care for pediatric patients and children with

special health care needs that arrive at their facility to ALL hospital surge plans should include the
the best of the facility and practitioners’ ability. following Pediatric Surge Response
Procedures:

e Initiate and upon request, provide ongoing situational
awareness of medical disasters, responses, and
resources occurring in their delivery service area to the Establish HICS
LHD, RHCC and IDPH. e Monitor STARCOM21 EMS-R5

e Update bed counts in EMResource

e Use EMSC guidelines

e Function as the liaison between the EMS and associate

and participating hospitals within their EMS system
and the RHCC. e Track all casualties who arrive from

e Prepare for self-presented patients

) . o the scene (transported or self-
e 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.

presented)
e Implement support agreements as
needed

e Increase security measures
e Maintain a medical supply bag for disaster response o

(Refer to Attachment G)

Decompress ED, if possible
e Provide pediatric safe space while

2.3.3.4 ASSOCIATE AND PARTICIPATING HOSPITALS awaiting reunification
e Reunify unaccompanied pediatric
e Provide care for pediatric patients and children with patients
special health care needs that arrive at their facility to e Pediatric equipment in supply chain

the best of the facility and practitioners’ ability.

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

e 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.

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

2.3.3.5 PEDIATRIC TERTIARY CARE CENTERS

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

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

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

e  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

e Provide rescue, containment and control to an incident or emergency.
e Provide Emergency Medical Services.

e Respond to hazardous materials incident.

2.3.3.11 NON-GOVERNMENTAL ORGANIZATIONS (NGOS)

e 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.)

e 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.

e 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 e Cancel elective procedures e C(Clear patient from pre- e Decompress hospitals
e Usein-place elective induction and procedure | e Place patients in hallways or
procedures areas lobby areas as needed
e Begin surge discharge e Fill all available beds e Set up temporary structures
e Begin bed availability in order to increase space
reporting (EMResource) capacity (TMTS)

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

e Use all staff trained to care for | ¢ Request additional e |MERT Pediatric Care Medical
pediatrics to provide care pediatric trained staff Specialist Team
from other hospitals e  Utilize staff not trained for

pediatric care after providing
just-in-time training
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e Facilities are able to order e Stockpiled supplies are e Regional pediatric resources
. more supplies through normal being used (FAN trailer with age
Supplies channels e Supplies are being appropriate medical
ordered through rushed equipment and supplies) may
delivery methods be requested through the
e Resource requests to RHCC
LHD and EMA e [flocal partners and SPARC
cannot fill the demand,
requests may be made up to
the state level (SNS supplies)

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. lllinois 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 lllinois
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:

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

e 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)

e (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
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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(0)]. 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.

e 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:
e Age appropriate specific equipment
e Age appropriate pediatric pharmaceuticals
e 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.

42
September 2020



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

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 lllinois 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:

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

e Children should be kept with parents if possible
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e Children are more vulnerable to aerosolized or chemical agents because they have higher
respiratory rates

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

e 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

e Children may resist and be frightened during decontamination

e Unaccompanied children may require assistance with decontamination from hospital personnel

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

e 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

e 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 lllinois 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:
e Availability and accessibility of pediatric/size appropriate evacuation equipment
e |dentifying available resuscitation equipment/supplies (i.e., “jump bags”)
e Extra measures to ensure the safety and security of children

44
September 2020


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

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

e 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

e 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 lllinois 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:

e 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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e Assist with system decompression as requested from pediatric tertiary care centers/specialty

centers.

e 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

If the incident is unexpected, EMS
responds and identifies MCI with large

Pediatric Prehospital Protocols manual can serve as a guide number of pediatric victims;

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 lllinois for the
pediatric patient during field (EMS) triage and upon initial

EMS follows MCI protocols:

e Notifies Resource Hospital of

arrival to a hospital during a surge event. JumpSTART * Begins MCl triage
Pediatric Multiple Casualty Incident Triage is an objective e Distributes patients to multiple
MCI triage system that addresses the needs of children, hospitals based on protocols

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.

and guidance from Resource
Hospital

estimated number of casualties

The SPARC region will use a triage tag system for initial

prehospital triage (see Figure 2-1). The four triage categories are: IMMEDIATE,

EXPECTANT/DECEASED.

Figure 2-1. Pediatric Triage Tag System

Triage Category

Description

IMMEDIATE

Patients who:

m do not obey commands or have altered mental status
(use AVPU: Alert, Verbal, Pain, Unresponsive) and/or

m do not have a peripheral pulse and/or

B are in respiratory distress and/or

m have uncontrolled major hemorrhage

DELAYED

Acute condition that is not life-threatening but requires
care within 1-2 hours

MINOR

Patients with:
m mild injuries that are self-limited and
m can tolerate a delay in care without increasing mortality risk

EXPECTANT/
DECEASED

Expectant: Patients who have injuries incompatible with life given
the currently available resources

Deceased: Patients who are not breathing after life-saving
interventions
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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 MCl Triage Algorithm

JumpSTART Pediatric MCl Triage Tool®
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DELAYED © Lou Romig, MD 2002

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 MCl 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.
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The SPARC region has limited transportation assets. The transportation needs during a MCl 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:

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

e ALS/BLS ambulance with normal EMS staff for less critical pediatric patients
o 91 ALS ambulances
o 43 BLS ambulances
o 5ILS ambulances
e 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:
e ARCH/Air Methods
e AirEvac
e Cardinal Glennon Helicopter Service
e 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)

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

disaster.
e Responsibility: The primary physician and/or nurse at every health care facility.
e 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)

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

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

e 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:

O 1 adult to 4 infants
O 1 adult to 10 preschool children
O 1 adult to 20 school-aged children

¢ For further details on staffing guidelines, refer to Section 407.190 of the lllinois 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 lllinois
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:

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

e Adigital photo of each non-identified patient upon arrival

e Completion of Child Identification and Disposition/Discharge Form (refer to Attachment O)
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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 MCIl 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:

e Education Sessions
e Tabletop Exercise
e Walk-through Drill
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e Functional Exercise
e  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 lllinois 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 Ill. Admin. Code 515, Emergency Medical Services and Trauma Code,
as amended

SUBPART J: EMERGENCY MEDICAL SERVICES FOR CHILDREN

e Section 515.3090 Pediatric Recognition of Hospital Emergency Departments and Inpatient
Critical Care Services

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

e Section 515.4000 Facility Recognition Criteria for the Emergency Department Approved
for Pediatrics (EDAP)

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

e 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
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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) (Il 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@qguorumhealth.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@mbhdg.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 1) (Il 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 ;
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Kristina Lorenzini Kkristina.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) (11l NICU) Sabine Sagner sabine.sagner@bijc.org; Erin
Arcipowski erin.arcipowski@bijc.org

St. Vincent Evansville- (EDAP) (Ped Level Il) 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

JUNE 2021

EMS Region 5 Pediatric Resources

_ hari I
RHCC Hospital ED Pediatric Trauma  PICU Transfer FL‘::,';T};' NICU Transfer  Transport D,:,:: s,:fsbn
Address Phone Designation® Transfer  PICU Phone .. .. MNICUPhone Team Phone Jl'tate«:ory‘”
(518) S46-0721
Memoiial Hospital of Galbondale et 5150 [EI ILE

403 W. Jackson Caiongase, ILezsoz | S50 - S5M Health

Hospital Pediatric Trauma PICU Transfer Ff:i:?.‘;' NICU Transfer Transport mf:n:‘sr;F:bn
Address Designation® Transfer  PICU Phone NICU Phone  Team Phomne - =

Category™
Ascension 51. Vincent Evansville (512) sas-sems | NDIANA

(812) 489-88868 | (B12) 480-7608
3700 Washington Ave., Evansville, IN 47750 (B12) 4854171

(812} 483-4114 (Peds)

Canle Richland Memodlal Hosphal
800 E_ Locust 51. Oiney. IL e2450

Clay Gounty Hospital
811 Siacy Buik Di, Flora, IL a2839

Glossinads Community Hospital
8 Doclors Paik, Mount Venon, IL 52884

Deaconess Gateway Hospial (877) 348-7288 (877) 34B-7286 NIGU ONLY
4011 Galeway Bivd, Newbuigh, IN 47830 (B12) B42-4083 (B12) 8424780 | (B12) 842-4280

Deaconess Hosplal Level Il & (877) 348-7286

Pediatric B12) 430-4348
B00 Mary Stieet, Evansville, IN 47747 Lewel Il t('l'[:ll,ma oniy)

Falifield Memotlal Hosphal @
303 NW 1110 St Faliield, IL a2a37 SSM Healin

Fesell Hospital o
1201 Pine S, Eldorade, IL &2830 S5M Healih

Fianklin Hosplal
201 Balley Ln., Benlon, IL 62812

Hamifion Memoilal Hosgpital o
&11 S Maishall Ave, McLeansbolo, IL 62538| SSM Healln

Haudin County General Hosphal ) @
& Feredl Rd., Rosiclare, L azaa2 SSM Healfth

"PEDIATRIC DESIGHNATION ""ILLINOIS PERINATAL LEVELS
PCCC: Pediailc Citical Care Genlen EDAP: Emergency Depanment Approved o1 Pedialiics Level @: Non-Biiihing Cenlel Leved |- Genelal Nuisery Leved lI: ntzimedale Cale Mursery
SEDP: Standoy Emeigency Depariment for Pediatiics Level II-E: Special Care Nuisery with Exiended Capabliiiies Leved lll: Neonatal Inlensive Care
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Rogian 5, page 2 of 4

PHMSRR/
Decompression
Category™

Hospital ED Pediatric ® Trauma PICU Transier . NICU Transfer  Transport
Address Phone Designation® . : Transfer PICU Phone Network+ NICU Phone  Team Phone
Hanlsoung Medical Cenier, Inc.
100 DI. Warren Tullie DI.. Hanlsourg, IL e2048

Heariand Regional Medical Center
3333 W. De Young 51, Marlon, IL e2es8

Hetin Hospltal
201 5. 14th 51, Henin, IL 62p48

Maishal Browning Hospital
800 N. Washinglon St., Du Quoin, IL

Massac Memotlal Hospital
28 Chick 51, Metiopolls, IL 62860

Pinckneyville Community Hospital o
2383 State Route 194, P.O. Box 437 g SSM Heallh
Pinckneyville, IL 62247

"PEDIATRIC DESIGHATION “ILLINCHS PERINATAL LEVELS
PCCC: Pedialiic Ciflical Care Centes EDAP: Emeigency Depariment Approved for Pediatiics Lewel @: Non-Birihing Ceel Lewel |: Genetal Nuis2ry Level I: Ineimeaiate Care Nulsery
SEDP: Standby Emergency Deparment for Pedlatiics Lewel II-E: Special Cale Mursery with Extended Capabiiiies Level li: Neonatal Intensive Cale

+ ILLINOIS PERINATAL REGIONAL NETWORKS

Loyola: Loyola University Medical Gemer, Maywood St JONN'S: HSHS ST John's Hospital, Springisk
Mercyhealth: Melcyhealth Rivelside Campus. Rockiond Stroger: John H. Stroged Ji. Hosphial of Gook County, Chicago

Northwestern: Nomwestem Memorlal Hosphial, Chicago SSM Health: SSM Heali Caiiinal Giennon Childien's HOSPRAVSSM Health S1. Mary's Hospltal, St Louls, MO
Rush: Rush University Medical Center, Chicago U of C: University of Chicago Medical Centes. Chicago

St. Francis: OSF Saint Francks Medical Center. Peoiia UIH: Univessity of Inois Hospal & Health Sclences System. Ghicago

Local Health Departments ***Public Health & Medical Services Response Regions
Clay CHD: (818) B82-4406 hanon CHD: |618) 546-3878 (PHMSRR) / Decompression Category
Egypilan HD: (818) 273-3326 Peily GHD: (618) 357-5371 (Mare information can be found on the decomprassion categonies in the IDPH ESF-8

Frankiin-willamson BI-County HD: (§18) 883-5111 Souihem Seven HD: (61B) 634-2287 Plan: Pediatric and Neonatal Surge Annex {stafe health & medical disaster plan}].

Hamifton CHD: (618} 843-3022 ‘Wabash CHD: (818) 263-3873 Category 1: Specialty Cemers (PICUNICU);, provides complex cale 1o ages 0-13 yio

Jackson CHD: (818) B84-3143 Washingion GHD: [618) 327-3844 (Category 2: Hospilals with some pedialiic senices; will accepl ages 012 yio

Jeflerson CHD: (818) 244.7134 Wayne CHD: (81B) B42-518 Category 3: Hosplials with no pediatiicnursery sendces; will accepl ages »12 ylo
Category 4: Hospials With SOme NUISeTy DUl no pediatilc senices; wil ACCept ages o-1 yio

lllingis Poison Center: (gog) 222-1222

t'“:' .

s+ o EMSC 2021 httpifwww.luriechildrens.org/EMSC
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JUNE 2021 Region B, page 3of 4

Trauma : . . Perinatal : o _ PHMSRR/
Center Trauma  PICU Transfer Level*f NICU Transfer ~ Transport Decompression

Hospital ED Pediairic
Levey Transier  PICUPhone .. oo NICU Phone  Team Phone Fr———

Address Phone Designation®

Salem Township Hospital (616} o Marion

548-3104
1201 Rickes D1 Salem, IL 62881 e 51 John's Category 3

SSM Health Caanal Gisnnon
Chicien's Hosplta {314) (BBE) 220-2424 i NICU [B88) 220-2424 Eawaidsville

B — MOsa10s | 77088 (314) o77-0621 | SSM Heailh | (314) 577-5631 Calegoty 1
5SM Heallh Good Samarttan Hospital — T

1 Gooa Samailan Way,
Mount Vemon, IL e2884 Bes-4a00 LIS

S50 Heallh 51 Mary's Hosplial [618) Manon

438-8000
400 N. Pleasant, Cemiala, IL 82801 ¥l 6000 Calegoly +

51 Joseph Memorlal Hosplial (818} [e] Marion
2 5. Hospital D1 MUIpHyShoIo, IL 62088 928-0525 55M Healih Category 2

(B00) 67B-4357
(HELP) {BOD) 67B-4357 Edwardsvilie

(HELP) Categorny 1

St Louls Gilien's Hospital (314) ool Eﬂuc:],.ﬂgfﬁ]
#1 Chiidien’s Place St Louls. MO s3110 | 4348111 |HI-ELF'J

M NICY

SSM Healn
(314) 4542288 (314) 454-8037

"PEDIATRIC DESIGNATION “ILLINOIS PERINATAL LEVELS
PCCC: Pediatiic Cillcal Cale Centel EDAP: Emelgency Deparment Appioved 1o Pedlatics Lewel @ Non-Birthing Cemter Lewvel |- Genetal Nuisery Level II: Imemmediate Care Nuisery
SEDP: Slandoy Emergency Depanment fol Pediatics Lewel II-E- Spedal Caie Nursery wilh Extended Capablliiles Level lll- Neonatal Intensive Caig

+ILLINOIS PERINATAL REGIONAL NETWORKS

Loyola: Loyola University Medical Centel, Maywood St JONN'S: HSHS S1 John's HoSpital, Springnsk
Mercyhealth: Meicyhealth Riverside Campus, Rockioid Stroger: John H. Stioges Ji. Hospial of Cook County, Chicago

Northwestern: Norfwestem Memorlal Hosplial, Chicago S5M Health: SSM Heallh Caidinal Giennon Childien's Hospllal'SSM Health St Mary's Hospilal, S1. Louls, MO
RUSh: Rush University Medical Genter, Chicago U of C: University of Chicago Medical Genter, Chicano

SL Francls: OSF Saint Francis Medical Center, Peoiia UIH: University of lincls Hospital & Heallh Sclences System, Chicago

Local Health Departments “**Public Health & Medical Services Response Regions
Clay GHD: (818 882-4408 Manon CHD: (61B) 34B-3878 (PHMSRR} / Decompression Category

Egypilan HD: {818} 273-3328 Pelly CHD: (B18) 387-5371 {More information can be found on the decompression categories in the IDPH ESF-8
Frankiin-willamson Bl-County HD: (818) 883-8111 Souihemn Seven HO: (618) 634-2287 Flian: Pediatric and Neonatal Surge Annex {stafe health & medical dizaster planf).

Hamitton CHID: (&18) B43-3022 Wabash CHD: (61B) 283-3873 Category 1: Speciaity Ceniels (FICUMNICU); provioes compiex care 10 30es 0-13 o
Jackson CHD: (818) B34-3143 Washington CHD: (B16) 327-36844 Category 2: Hospitals with some pedialnic services:. will accepd ages o-12 yio
Jeflerson GHD: (B1B) 244-T134 Wayne GHD: (818) B42-518 Category 3: Hospitals with no pedialiiciuisery services; will accepd ages 12 yio
Category 4: Hospiaks Wi S0Me NUISETy DUl no pediatiic senices; will accept ages o-1 yio
lllinois Poison Center: (so0) 2221222
i

5 .' EMSC 2021  http:/lwww.luriechildrens.org/EMSC
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Ragion §, page 4 of 4

. S Trauma § . . Perinatal : . _ PHMSRR/
Hospital Pediatric Trauma PICU Transfer NICU Transfer  Tramsport Decompression

Address Designation” o™ [ioncier  PICU Phome  °®'/  NICUPhone Team Phome
= = Level : ®  Network+ - = Category™

Union Gounty Hospital
517 N. Main St., Anna, IL 62808

Wabash Genetal Hospltal
1418 Coleoe DI, Mount Gaimel, IL 62663

washington County Hosphal
709 5. Gland Ave.. Nashwilig, IL 62283

“PEDIATRIC DESIGNATION =ILLINOIS PERINATAL LEVELS
PCCC: Pedlaliic Ciitical Cale Cemer EDAP: Emeigency Depanment Apploved fof Pediatiics  Level @: Non-Blithing Gentel Level I: Genetal Nursary Leved I: Inemmediate Cale Nulsery
SEDP: Slandoy Emelgency Depanment fol Pealatiics Level I-E: Special Cale Nuisety with Extended Capabiifies Leved ll: Neonatal Intensive Gaie

+ILLINOIS PERINATAL REGIONAL NETWORKS

Loyola: Loyola Universty Medical Gentel, Maywood St John's: HSHS 51 John's Hospial, Sprngnesd
Mercyhealth: Meicyhealin Riverside Campus. Rockond Stroger: John H. Stioger Ji. Hospital of Cook County, Chicago

Northwestern: Nomhwestem Memorlal Hospltal, Ghicago SSM Health- SSM Heallh Gandinal Glennon Ghildien's Hosplal'SSM Health 51 Mary's Hospllal, SL Louls, MO
RUSN: RUSh UNversiy Medical Genter, Chicago U of C: University of Ghicago Medical Genter. Chicago

SL Francis: OSF Sainl Francis Medical Gentes, Peoila UIH: University of lincls Hospital & Heallh Sciences System, Chicago

Local Health Departmenis ***Public Health & Medical Services Response Regions
Clay GHD: (B18) 8824406 Marion CHD: (818} B48-3878 (PHMSRR) / Decompression Category
Egyptlan HD: (818) 273-3328 Pelry CHD: (61B) 357-5371 {Mare information can be found on the decompression categories in the IDPH ESF-8

Franklin-willamson Bl-County HD: (§18) 883-8111 Southem Seven HD: [61B) B34-2287 Pian: Pediatric and Neonatal Surge Annex {stafe heaith & medical disaster plan}).

Hamilion GHD: (818} 843-3522 Wabash CHD: (61B) 263-3873 Category 1. Speclally Caniels (FICUMNICL); piovides complex cale 0 a0es 0-13 /o

Jackson CHD: (G18) B34-3143 Washington GHD: [61B) 327-3644 (Category 2: Hospiials with some pediatiic senvices; will accepl ages 0-12 Yo

Jefle1son CHD: (B18) 2447134 Wayne CHD: (818B) 842-518 (Category 3: Hospitals with no pediatiicimuisery senices; will accepd ages >12 yio
Category 4: Hospitals with some mursery but no pediatiic sendces; will accepd ages 0-1 yio

lllinois Poison Center: (soo) 222-1222

o-“:' .
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3.4 ADDITIONAL PEDIATRIC RESOURCES

lllinois 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
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TELEPHONE NUMBERS

[llinois 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://www?2.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)
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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 |: 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

Illinois Department of Public Health
Office of Preparedness and Response
Public Health and Medical Services Response Regions
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ATTACHMENT B: PEDIATRIC AND NEONATAL SURGE ANNEX ACTIVATION PATHWAY

IDPH ESF-8 Plan: Pediatric and Neonatal Surge Annex 2020
Attachment 4: Pediatric and Neonatal Surge Annex Activation Pathway

Dizaster occurs that leads to
activation of pediatric/
neonatal resources in one or
more regions.

Type 2 Heslth
and Medical

July 2020

Emergency
Event*

Purpose: Dutiine the types of inddents thatgrompt the activation
ofthe Pediztric and Neonatal Surge Annex

Instructions: All smkeholders s hould e this pethway as a reference
zuide for the different avenue s and types of Haalth and Madical
Ernergency Events that mn trigger the sctivation of the Annex

Disaster ocours and local resources are activated.

Type 5 Health and Medical Emergency Evert®

Dizaster expands and local resources are exhausted. Local level
contacts RHCC for additional pediatric/necnatal resources and
regional resource are activated.

Type 4 Health and Medical Emergency Evert®

Disaster expands and regional resources are exhausted.

Type 3 Hezlth and Medical Emergency Evert®

Pediatric/Meonatal
Resources are
exhausted in one or
more regions.

* = See |IDPH ESF-B Plon for definitions of sach type of He aith and Medical Ememgency Event

Activation of IDPH ESF-8 Plan®

Pediatric and Meonatal Surge

Annex through the IDPH ESF-8
Plan RFMR process

IMERT"s Pediatric Care
Medical Specialist Team
is activated

Pg. 35

Pediatric/neonatal Large scale disaster ocours
FE50 Urces ars | and pediatric/neonatal
exhausted ‘TYPE 1 Health resources are activated
statewide. and Medical statewide.
Emargency
Event™
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ATTACHMENT C: PEDIATRIC/NEONATAL MEDICAL INCIDENT REPORT FORM

Purpose: Assist with ensuring consistent communication between stakeholders and provide a mechanism to request pediatric medical
resowrces and identify availability of resources at a health care facility.

Instructions: When the annex is activated, this form will be utilized by all stakehalders (e.g., health care facilities, LHDs, IDPH, PCMS) to
communicate necessary information about the incident, annex activation, and pediatric patient transfer resource needs/raquasts. For
pediatric care equipment needs,requests, complete the 1C5 213RR form and submit it through the Request for Medical Resources
Process as outlined in the IDPH ESF-8 Plan.

INCIDENT NAMIE:

DATE/TIME PREPARED DATE/TIME RECEIVED OPERATIONAL PERIOD RECEIVED VIA
o Phone o Radio o Fax o Other
FROMI (SENDER) TO (RECEIVER) REPLY/ACTION REQUIRED? O YES o NO

If YES, include detailed sending information below
REPLY TO: = Phone o Radio o Fax o Other

(List number)
PRIORITY: o Urgent/High o Non-urgent/Medium o Informational/Low
DATE/TIME PHEOC ACTIVATED REASON FOR PHEOC ACTIVATION
DATE/TIME ANMEX ACTIVATED REASON FOR ANMEX ACTIVATION
ACTIVATION LEVEL
o Local o Regional o State
DATE/TIME PECHATRIC CARE MEDICAL REASON FOR PEDIATRIC CARE MEDICAL SPECIALISTS (PCMS)
SPECIALISTS [PCMS) ACTIVATED ACTIVATION

CURRENT INCIDENT INFORMATION

CURRENT NUMEBER OF PEDIATRIC/NEOMATAL BED NEEDS
{The purpose of this section is to identify the number of pediatric/neonatal patients and what type of health care facility is needed for their
care when the annex is activated. These categories are for interfadlity transfers only, not EMS scene transports. Enter the total number of
patients for each triage category in the corresponding boxes below. In the Pediotric Potient Plocement Information section on page 2 of this
form, provide more specific information about the individual patients (tracking number, gender, and age). For more information, see Pediatric
and Meonatal Surge Annex, Attachment 10: Pediatric Triage Guideli
TRIAGE CATEGORY
INTERMEDIATE CARE

CRITICAL CARE GEMERAL CARE
[Pediatric/Neonatal

[PICU/MICLY) Intermediate Care) [Pediatric/neonatal general medical care)
CATEGORY 1 CATEGORY 2 CATEGORY 4 CATEGORY 2 CATEGORY 3 CATEGORY 4
HOSPITALS HOSPITALS HOSPITALS HOSPITALS HOSPITALS HOSPITALS
NUMEER OF
PATIENTS
Deafinitions:

» Category 4: Specalty czmters (pedistric intensive care unit [PICU] and for neonatal inkensive canz unit §NICUJ) able to prowide compkex pediatric care to ages O through 13 years
{incluges Fedatric Criticel Care Certers (FOOC]]

* Category 2 Community hospitals with some pediatric services (includes Emergency Depariments Approved for Pedistrics {EDAF]| and accepts 0-12-year-oid patients.

» Caiegory 3: Community hospitals with no pedistric/reonatal services {oan inchude: Standby Emergency Departments Approved for Pediatrics {SEDFH and acoepts 12 years old and
pider patiznts.

» Caiegory & Community hospitals with Lewel |, 1 ancfor B-E (%] nurseries, but no other pedistric services and acospts O-1-year-old patients [can include Standby Emengency
Ciepartments &pproved for Pedistrics {SEDFY.

36
*adapted from HICS 213 Form July 2020

67
September 2020



=) SPARC

ATTACHMENT C: PEDIATRIC/NEONATAL MEDICAL INCIDENT REPORT FORM (CONTINUED)

1
ATTACHMENT 5: PEDIATRIC/NEONATAL MEDICAL INCIDENT REPORT FORM
REQUIRED/REQUESTED ACTIONS AT THIS TIME

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

PEDIATRIC/NEOMNATAL PATIENT PLACEMENT INFORMATION
The transferning health care facilities should complete this section for each patient who requires transfer/placement at another health
«care facility when submitting a request to the PCMS. Do not include detailed information about the patient’s medical condition or

treatment. Once a receiving facility has been identified, the PCMS will complete the last column and send this information back to the
transferring facility.

To be Completed by the Transferring Health Care Facility To be Completed by the PCMS
Patient Tracking I Receiving Health Care Facility Name
Number riage Gender Age . .
(assignied by initial heslth Category Receiving Health Care Facility Address
care facility)

SEND REPLY TO: o Phone = Radio o Fax o Other

[List number):
PREPARED BY
RECEIVED BY TIME RECEIVED FORWARD TO
COMIMENTS
FACILITY NAME/LOCATION
37
*adapted from HICS 213 Form July 2020
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ATTACHMENT D: PEDIATRIC/NEONATAL COMMUNICATION PATHWAY

IDPH ESF-8 Plan: Pediatric and Neonatal Surge Annex 2020
Attachment 6: Pediatric/Neonatal Communication Pathway
July 2020

Purpose: Qutline which stakeholders will typically
communicate and share information with each other
when theannex isactivated. Although there is some
overlap, this Communication Pathway is different from
the Request for Medical Resources (RFMR)

Instructions: All stakeholders should use this pathway
as a reference guide to identify how the flow of
information/communication shoud occur when the
annex is activated.

Local Communication
Intrastate Regional Communication
State Communication
Interstate Regional Communication

1llinoi s Category 2-4 Hospital(s) for
medical consultation, placement
for systemn decompression

Ilincis Category 1 Hospitals for
patient placement and system
decompression

Pediatric LTC facilities, and
iatric spedialty itals for
patient placement

Border state EMS Border states (KY, 1A, MO and
agencies and transport e = GLHPP) point of contact for
teams patient placement

Pg 38
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ATTACHMENT E: ICS 213 RR FORM

RESOURCE REQUEST REGION V RHCC (ICS 213RR)

1. Hospital F\Iame: 2. Date/Time 3. Resource Request Number:
4. Order (Use additional forms when requesting different resource sources of supply.):
Qrty. Kind Type | Detailed ltem Description: (Vital characteristics, brand, specs, Arrival Date and Time Cost
experience, size, efc.) Requested Estimated
= i
(=]
W
@
=
o
@
-2
BE Damimsetad Nalivvam D amoartimes | omomodim -
B Quitahla Suhetitiitas andiar Sommacstad SAanrmas-
7. Reauested bv Name/Position: 8. Priority:[] Urgent [JRoutine [ JLow | 9. Section Chief Approval:
» 10. Logistics Order Number: 11. Supplier Phone/Fax/Email:
% | 12. Name of Supplier/POC:
2 | 13. Notes:
|
(6]
(6]
x
14. Approval Signature of RHCC Logistics Requ” I 15. Date/Time:
16. Order placed by (check box):[]JsPUL [JPROC
r_g 17. RepnlviComments from RHCC Manaaer:
o
=
o
<
U E 3 -
£ | 18. RHCC Manager Signature: ) I 19. Date/Time
4
ICS 213 RR
70
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ATTACHMENT F: HOSPITAL REQUEST FOR RESOURCE ALGORITHM

Hospital Disaster Resource Request Flowchart
(Request for Medical Resources)

" Hospital process
s Local govt process
o State agency process
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ATTACHMENT G: HOSPITAL MEDICAL SUPPLY BAG INVENTORY

MINIMUM EQUIPMENT/SUPPLIES FOR DISASTER RESPONSE
November 2015

This equipment 1s intended to be used to support EMS efforts in the field, a healthcare
casualty collection site, and/or an alternate care site (ACS).
This equipment can be rapidly transported by EMS, Fire, Law Enforcement or other mode of
transportation and can be the first line of supply to a disaster area.
The regional medical surge plan should include the request, transportation and oversight of
this equipment.
All hospitals must be able to have the following supplies available for transport in portable
containers within 30 minutes of the time requested.
o Due to the amount and weight of supplies, hospitals should consider pre-designating
at least 2 supply bags/rolling carts/portable containers for these items and attach a
copy of this list to those portable containers to expedite this process. This will
facilitate the gathering, handling and transportation of the supplies.
NOTE: Hospitals may be asked to fulfill a second request of these supply items. Upon
request, hospitals will need to make available an additional container(s) that contains all of
the below inventory.

Hospital Medical Supply Bags Inventory

Intravenous Supplies/Drugs

10

IV Bags 0.9% Normal Saline 1000 mL with IV tubing

6ea IV start catheters (¥#24, 20, 18, 16)

2
15
6
6

Disposable pressure infusers

IV start kits and tourniquets

Saline Locks (useful for pediatric patients)
Pre-filled 0.9% Normal Saline Flush syringes

S5ea  Dial flow regulators (or equivalent) or Buretrol devices

Airway Equipment

4

Bulb syringe (may be used for suction)

2ea  Oropharyngeal airways, adult (large, medium and small) and pediatric (child and infant)
6ea  Nasal cannulas

(ST SN LRSI 55 T ]

Adult bag/valve/mask system

Pediatric bag/valve/mask system, with child and infant masks

Adult non-rebreather masks

Pediatric non-rebreather masks

Blind airway insertion devices (i.e. King, Combitube, LMA) pediatric and adult as appropriate
Hand operated suction unit (Res-Q-Vac or V-Vac) capable of utilizing multi-sized suction
catheters for adult and pediatric patients

72
September 2020



<) SPARC

ATTACHMENT G: HOSPITAL MEDICAL SUPPLY BAG INVENTORY (CONTINUED)

Hospital Medical Supply Bags Inventory (cont’d)

Dressings
10 Large Trauma dressings
5 47 Ace bandages
5 67 Ace bandages
1z EKerlex rolls
4 Folls wet-proof tape
200 Individual wrapped sterile 4x4 gauze pads
4bx  4xd’s
10 ABD pads
1tx.  Medmin size —Occlusive dressings
& Bum sheets

Immobilization Equipment

2 ea.
2 ea.
12
20

Semi-rigid Cervical collars (small. medium. large and pediatric or equivalent) (8 total)
Arm boards (pediatric and adult)

Malleable splints

Triangular bandages

Personal Protection Equipment

10 Paper isolation gowns
10 Protective face masks or protective eye wear
2ea.  Box of Non-sterile gloves (medinm and large)
Miscellaneous Supplies
lea. Sphygmemanometer and cuff (Banatric, adult and child)
1 Stethoscope
1tx.  Alcochel preps
5 Large tranma scissors
25 SMART Tags or equivalent
5 START and JumpSTART Mass Casualty Triage algorithm card
2 Flashlight with batteries (or headlamp)
10 Blankets (space blankets)
2 Imgating flwad (water) 100 mL
1 Sharps disposal system
2 Large red plastic hazardous waste bags
2 Hand sanitizer (8 or 12 oz)
1 Length or weight based system for dosing and sizing pediatric emergency equipment (e.g.
Broselow tape or PediWheel)
1 F.oll duct tape
3 Trawma towrniquets
Sea Pens and wrniting tablets
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ATTACHMENT H: COMMON REACTIONS EXHIBITED BY CHILDREN DURING AND AFTER
DISASTER

(By Age Groupings)

Age G-roup Emotional Reacltion 'ijsical}"&dmvi.nroi Reaction

Preschool ® Fear of separation ® Aches and pains
® Fear of being alone * Confusion-not understanding
* Helplessness that the danger is over
® Powerlessness ® Sensitivity to noise
* Passivity ® Regression
® Magical thinking-feel ® Clinging to caregiver(s)
that they caused the ® Eating problems
event or it occurred ® Sleeping problems
to punish them * Crying
* Not talking
® Re-enact incident repeatedly
School age | e Withdrawal ® Aches and pains
¢ Fearfulness * Confusion
* Sadness ® Poor concentration
® Guilt-feels responsible ® Eating problems
* Anger ® Sleeping problems
* Increased interest * Attention seeking
in details about death * Regression
due to their increased & 5chool avoidance
understanding of ® Aggression
death * Fixated on the event
® Irritability
Adolescent | * Withdrawal ® Aches and pains
e Fearfulness * Poor concentration
® Sadness ® Sleep changes
* Hopelessness ® Acting out
¢ Detached ® Irritability
® Shame/guilt * Substance abuse
* Qverwhelmed ® Isolation
* Avoidance
* Abrupt social and attitude
changes
® Dangerous or risk taking
behavior

*Source: lllinois EMSC Pediatric Disaster Preparedness Guidelines for Hospitals
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ATTACHMENT I: PEDIATRIC TRIAGE GUIDELINES

IDPH ESF-8 Plan: Pediatric and Neonatal Surge Annexl 2020

ATTACHMENT 10: PEDIATRIC TRIAGE GUIDELINES
Purposa: Provide guidance to the transferring facility and the Pediatric Care Medical Specialist (PCMS) during statewide triage of patients to identify the most appropriate facility to
receive transferred pediatric patients.
Instructions: Transferring physician should use these guidelines to determine which category hospital the pediatric patient needs. The triage category assigned to each patient by the transferring
physician should be sent to the PCMS using the Pediatric/Neonatal Medical Incident Report Form [Attachment 5)

TRIAGE
CATEGORY

PEDIATRIC INTERVENTIONS

POSSIBLE CRITERIA*®
FPEDIATRIC CONDITIONS

FPERINATAL CRITERIA

CRITICAL CARE
[PediatriciMeonatal
Intensive Care/
Category 1
Hospitals)

Invasive monitoring (either present or
needed) (e.g_. A-line, CVP, ICP)
Contimnous cardisc, WIBP, and /or pulse
oximeiry monitoring

Immediste/'emergent dialysis for scute or
chronic renal failure

TV drips = 2 (e_g., insulin, inotropes, TR,
erc.])

Highly specialized equipment needs
(HFOW-hizh frequency oscillator
wentilators, ECAIO)

Conventional ventilator BiPAP/CPAPHI
flow corygen (nnstable)

Continnous nebulizer reaanents {not
responding adequately to Teamenis)
Externally paced

Orther highly specialized services needad
Orther specialized equipment (e g., LWVADs)

& Actve seizures/'stams epileptious

# Post cardiopulmonsary arrest patients

& Dehydration, electrolyte imbalances, and’or metabolic
dismarbances (unstable)

» Shock responding inadequasely 1o mestment (refractony)

# Fespiratory distress (responding inadegquataly to tmeammeant)

# Tnstable wital sigms

» TUnstable cardiac rhythm disturbances

& Trawma (unstakle): Spinzl cord mjuries; major pelvic facmres;
blont injury to chest or sbdomen; significant pensoating wounds
%0 head, neck, thorax, sbdomen_ or palvis

» Trawma: Head injury with any of the following: cerebrospinsl
fuid leaks, open head njuries {exchoding simple scalp injuries),
depressed skuall fractares, decreased level of conscionsness

o Trawma: Amputation proximal fo the wrist or ankle

» Trawma (unstable): Fracmares and deep penetrating wounds to an
extremity with nenrovascular or compartment injury

= Bums = 20% TBSA, burns to genitalia, circumferential burms
(Feequest bospital with bum capabilities)

& Other condition(s iT ediatric critical care specialty

INTERMEDIATE
CARE
{Pediatric/Meonatal
Intermediate Carel
Category 2 & 4
Hospitals)

IV drp=x 1 (e.z.. insulin, inotropes, TPH)
Central lines (IT, Subclavian, Femoral)

+ Intermittent cardiac, WIBP and'or pulse

oximetry monitoring

Contimnous nebulizer treatments
(responding adequately to reamment)
Comventional ventilator, CPAP/BIPADHI
flow ocoygen {stable)

MNon-emergent hemodialysis for chronic
renal failire

= Shock, responding adequately to reaiment (compensated)

= Stable cardiac rhythm disturbances

= Dehydration, elecirolyte imbalances, and/or metabolic
dismarbances {stable)

= Bespiratory distress (responding adequately to treatment)

» Trauwma (stable): Head injury. pelvic fractures, spinal cond
injuries, blunt injury to chest or abdomen

& Trauwma (stzble): Fracures and deep penemaing wounds to an
exiremity with neurovascular or compartment injury

& Trawma: Patient with chest mbe, hemovac (stable)

0% buat <~ 20% TBSA

condition(s) © iTE

Cara

GENERAL CARE
{Pediatric/Meonatal
General Medical
Caref Category 2, 3
& 4 Hospitals)

Intermittent monitoring (e g.. pulse
oximetry)

Maintenance IV fluids or saline lock
Low flow oxygen (up to 4L)
Mebmlizer eatments q 4 hrs or greater
POTV meds

Lavel I Perinatal Center Criteria

» Post cardio-pulmonary failure/arrest
Eclampsia
Actve bemormhage heavy bleeding
Fetal parts or foreign bodies protuding fom vagina
Driabetic coma/DEA
Altered level of consciousness
Multiple gestastons (Zrester than twins) in actdve labor
Actve labor in mothers < 30 weeks gestation
Preterm rupture of membranes < 30 weeks gestation
Laborng mother with known antenatal fetus defact
{e_g., cardiac, pediatric surgery)
Pre-aclampsis or Hemolysis, Elevated Liver Enzymes,
and Low Platelets (HELLF) syndrome
= Orher life-threatening condifions to mother or fems

Pregnant women with = 10% TESA burns (Fegquest hospital
with burn capabilitias)

S
Lavel II-E Perinatal Center Criteria

» Active labor in mothers = 30 and <= 35 weeks gestation

= Mulbple gestations (Do more than twins) in active

lzbor

Drecreased fetal movement

&  Abdominal pain

= Preterm mpiure of membranes = 30 and <= 35 weeks
gesmtion

Pregnant women with < 10%: TBSA bums

= Pediatmic bums = 10%

= Fever (Stable)

@ Inpatent psychiamic resources

= Other minor condition(s) requiring care

Lavel I or IT Perinatal Centar Criteria
- Active labor in mothers = 35 gestation
- Stable pestatonal hypertension
- Premamre mupmure of membranes = 35 weeks
gestatdon
- Fule out mupture of membranes (FROMM)

* This list is not meant to be all inclusive and is to be used ONLY during disasters

44

July 2020
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ATTACHMENT J: PEDIATRIC PATIENT TRACKING LOG

Incident name Date | Time Prepared by:
Method of Transferring Receiving —
: , Farility Facility 3
Tracking = Chief & .y Transport . E
: : riage - - E
Mumber Patient Name @ a complaint/ £ : (o, i} Mame Name Initial '-E @
(assiened by {Last, First) g =2 condition o | Category Type of mieE ]
imitial healfh ' o 2 ype o Point of Contact | Pointof Contact | ¥/ 2 =
care faciliry) = Transport E
. [=]
T Address Address o
Care)
¥
N
Y
Y
M N
Y
Y
M M
Y
Y
N N
Y
Y
M N
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ATTACHMENT J: PEDIATRIC PATIENT TRACKING LOG (CONTINUED)

Incident name Date | Time | Prepared by:
wenwsor | T | 3
Tracking o Chief & — Transport - L E
Number Patient Name ] a complaint/ % & ([Grourd, Kir} Mame Hame Initial % @
T (Last, First) E = diti 1 Category T - transfer? o
imitial health Daplie t'; R 2 Ypeo Point of Contact | Point of Contact ¥/N li_E a
care faciliy) E Transport 5
FELSET Address Address ¥
Care}
i
ki
N N
¥
ki
N N
¥
¥
N N
¥
¥
N N
Y
¥
N N
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ATTACHMENT K: PEDIATRIC PATIENT TRANSFER FORM

IDPH ESF-8 Plan: Pediatric and Neonatal Surge Annex | 2020
ATTACHMENT 13: PEDIATRIC PATIENT TRANSFER FORM

Purpose: Provide a method of communicating medical and treatment information during a disaster when pediatric patients are being transferred
to another health care facility (e.g., pediatric specialty care centers).

Instructions: This farm should be completed to the best of the provider's ability given the care that has been provided on every patient transferred
‘to another health care facility. This form should be completed prior to transfer. The original form will accompany the patient while a copy of the
form should remain with the patient’s medical record at the transferring health care facility.

Mote: &ll informatien within this form is confidential and should not be shared except with those assisting in the care of the patient.

Incident Name Date Time
Form completed by Title
Patient Name (last, first) IDOB Sex
Tracking Number (assigned by initial health care facility) lhge Years Months o Male

o Estimated o Female
Parent/guardian present = No o Yes Is information about parent/guardian known? o No o Yes
If yes, provide the following information: If yes, provide the following information:
Name Name
Phone Phone
Custody/legal status Are the whereabouts of the parent/guardian currently known?
Documentation provided o No o Yes o No o Yes

Efforts to contact
Interpreter needed? o No o Yes Primary care provider notified? o No o Yes
Language Fhone

INITIAL STATUS

Transferring health care facility Transferring physician
Unit at hospital
Full address Transferring physician spedalty o ED o Pediatrician o Family Practice

o Neonatelogist o Obstetrician o Other (list]

FPhone Transferring physician/facility contact’s phone

Preliminary diagnosis Reason for transfer

Acuity Level o Stable/Non-emergent o Stable/Emergent = Unstable/Emergent
Requested services/specialty o ED o Trauma o PICU = NICU o Burn o In-patient services o Other specialty services (list]:

PATIENT HISTORY

Weight Allergies (list) Home medications (list)
kg
o actual
o estimated o NEDA c Unknown o None o Unknown C See attached medication reconciliation form
Relevant Medical/Surgical History (list) o See attached

CLINICAL ASSESSMENT AMD TREATMENTS

Vital signs [time) T HR RR BPF 5302 | Vascular access o Arterial o0 o PICC o PIV o UV
(initial] o Indwelling venous catheter o Central venous line
[most recent) Site

Fluid type Rate
Intake/Output [time) INTAKE QUTPUT Bolus? o0 No o Yes: Type

Total welume Time given

Physical Findings

43 July 2020
Incident Mame: original Farm: Send with patient. Copy of Form: Maintain on file
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ATTACHMENT K: PEDIATRIC PATIENT TRANSFER FORM (CONTINUED)

IDPH ESF-8 Plan: Pediatric and Neonatal Surge Annex | 2020

ATTACHMENT 13: PEDIATRIC PATIENT TRANSFER FORM

Current Medications o See attached X¥-Ray/CT/MRI/Utrasound Results o See attached
Blood Gas C See attached Labs o See attached
Time Site | pH | pCO: | pO: | HCO: | BOJBE | |~ N~ 7
Other (include critical lab values):

Airway +| - | Pending Isolation
Intubated o Ne o Yes 0z Mask o No o Yes Flu
ETT/TR Size Depth Masal cannula o Ne o Yes A5y
Vent settings 03 Liters/Min
CXR o Noo Yes Bi-PAP/CPAP o Ne o Yes MRBSA

Settings Cough

Other Treatments

Treatment Summary

TRAMSPORT NEEDS

Type of transport service needed o BLS o ALS o Critical care
2 Ground o Air o Other

Type of transport service available at transferring hospital?
C No o Yes

Mame of transport provider used to transport patient

Phone number of transport provider

Equipment nesded for transport o oxygen o ventilator o C-PAP o cardiac monitor o IV pump o invasive monitoring o spine
immobilization = restraints o isclette © car seat © Other (list)
MEDICAL MANAGEMENT PROVIDED BY PCMS

Management discussion/Recommendations

o Telemedicine capabilities used

RECEIVING HOSPITAL INFORMATION
Receiving physician

Receiving hospital
Address
Specialty o ED o Pediatrician o Family Practice
o Neonatologist o Obstetrician o Other (list)

Bed assignment,
Phone

Receiving physician phone

Assignment Date Assignment Time Person contacted at transferring hospital

ADDITIONAL NOTES

50 July 2020

Incident Namea: ariginal Form: Send with patient. Copy of Form: Maintain on file
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ATTACHMENT L: PATIENT IDENTIFICATION TRACKING FORM

ATTACHMENT 12: PATIENT IDENTIFICATION TRACKING FORM
Purpose: Assist in identifying, tracking, and reunifying patients during a disaster.
Instructions: This form should be completed to the best of the ability given the information available on all patients, especially pediatric patients,
who amrive at a health care facility regardless if accompanied by family/parent/guardian. Send the ariginal form with the patient if transferred to
another facility and keep a copy of the form on file with the patient's medical record at the transferring health care facility.
Mote: iInformation contzined within this form is confidential and should not be shared, except with those assisting in the care of the patient.

Date of Arrival

[ Time of Arrival AM/PM

| Incident Name

Tracking Number [assigned by initial health care facility)

Patient's Name (Last, First)

Patient’s Phone

Patient's Full Home Address

|For Minors) Parent/Guardians’ Mameas

Prasented with patient? o ¥es o Mo

Patient's DOB

o Unknown

| Age  Years

Months O Estimated

Gender o Male o Female

o Unknown o Other

Race/ethnicity, if known o White non-Hispanic o Black/African American, non-Hispanic
o asian or Pacific 1slander o Hispanic o Asian Indian o American Indian or Alaska Native

Language = English o Spanish
= Nonverbal o Other

Incident Mame:

o Accompanied o Unaccompanied Describe where patient was found. Be as Items worn by or with patient when found [describe
- - - - specific as possible, including color, pattern, type]
_How Pahenl arrived at haspital (list name neighborhood/street address. o Pants
Ta\'allahlej = shirt
- E"f's - - O Dress
o Private medical transport service o shoes
[ambulance/fight) o Socks
= o coat/jacket
o Law enfarcement o Jewelry
— el o Glasses
- Prnratfa vehicie o Medical devices
o Walk-in = Gther
= Other = othar
DESCRIPTION OF THE PATIENT
Skin color,
Hair Color o Blonde o Brown o Black o Bald
o Red o0 Grey O White o Other
Eye Color = Brown O Blue
o Green o Other,
Height CEstimated artach photo here
Weight CEstimated
other markings
o Scars
o Maoles
= Birthmarks
o Tattoos
o Missing teeth
o Braces
o Other
o Other
PATIENT TRACKING LOG
Hospital fFacility Name Phone Humber Aarrival Date ID Band &/ 1D Band
Lecation [city, state) Fax Number Departure Date {If potient fos ID bonds from other fodiitics and they noed to be removed
ito provide core, ottoch D bond in this ereg)
47 July 2020

original Form: Send with patient. Copy of Form: Maintain on file
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ATTACHMENT L: PATIENT IDENTIFICATION TRACKING FORM (CONTINUED)

MEDICAL HISTORY AND TREATMENT WHILE AT THIS FACILITY

Does the patient have any pre-existing medical conditions, medical problems, previous surgeries, special nesds?
2 Mo o Unknown O Yes (list)

Is the patient on any medications? o No o Unknown o ves (list)

Does the patient have any allergias? o No o Unknown o Yes (list)

Did the patient receive medical care for an injury/iliness while at this facility?
O No o Yes |list)

COMPLETE FOR MINORS: CHILD ACCOMPAMNIED BY PARENT/GUARDIAN

Name of person accompanying child o Adult o Child/Minor

relationship to child
o Parent o Guardian o Sibling o Grandparent
o Aunt/Uncle/Cousin o Unknown

= Other attach copy of ID

D Checked? o Yes o Mo
Form of 1D (list)

If accompanied by adult, was child lving with this adult prior to the emergency? o Yes o No
Dioes this adult have proof of legal guardianship or relationship? o Yes o No
f yes, make copy and attach to this form.

If child and adult were separated after arrival at current facility, where is accompanying adult now?

If accompanied by someone other than parent,/guardian, what is known about the parent/zuardian’'s current whereabouts?
= Mothing at this time o Their current location is:

15 it known if there are orders of protection or other custedy issues? o No known custody/protection issues
= Issue(s) identified

COMPLETE FOR MINORS: CHILD UNACCOMPANIED BY PARENT/GUARDIAN

Are the whereabouts of the parent/guardian currently known? o Mo o Yes
15 information about parent/guardian known? o No o Yes

Name Fhone
Location

E-mail address

‘Wheare and when was the parent/guardian last seen

Has the parent/guardian been contacted o Mo o Yes
Contacted by Data Time

Plans for reuniting child with parent/guardian

Agencies used to assist with reunification (Date/Person contacted) Additional steps to verify guardianship if reunitad at hospital
= American Red Cross o Does parentfguardian describe child accurately?
2 Ilinois Department of Children and Family o Does parentfguardian pick correct child aut from a group of picturas?
Services o Does parent/guardian have a picture of them with the child?
o Law enforcement o Does the child respond appropriately when reunited with
= MNational Canter for Missing and Exploited Children parent/guardian?
o Other
DISPOSITION

o Admitted to o Discharged = Expired
= Patient was released to an individual = Parent o Guardian o Other

Hame Phone License Plate Numbear

Addrass o Parmanent o Temporary

‘was consent obtained from parent/guardian if releasad to another adult? o ves o No |explain)

= Patient was transferred to anather facility/agency [Name)
Address Phone
Contact name

Transported by

signature of patient/individual patient releasad 1o Date: Name of person completing form
Time

Signature of person completing form

48 luly 2020
Incident Mame: original Form: Send with patient. Copy of Form: Maintain on file
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ATTACHMENT M: PEDIATRIC SAFE AREA CHECKLIST

Pediatric Safe Area Checklist

Yes

No

N/A

Needle boxes are at least 48 inches off the floor?

Do the windows open?

Are the windows locked?

Do you have window guards?

Plug-in covers or safety wiring for electrical outlets?

Strangulation hazards removed (cords, wires, tubing, curtain/blinds drawstrings)?

Can you contain children in this area (consider stairwells, elevators, doors)?

Do you have distractions for the children (age and gender appropriate videos, games,
toys)?

Poison-proof the area (cleaning supplies, Hemoccult developer, choking hazards, cords
should be removed or locked)

Are your med carts and supply carts locked?

Do you need to create separate areas for various age groups?

Have you conducted drills of the plans for this area with all relevant departments?

Do you have a plan for security for the unit?

Do you have a plan to identify the children?

Do you have a plan for assessing mental health needs of these children?

Are there any fans or heaters in use? Are they safe?

Do you have an onsite or nearby daycare? Could they help you?

Do you have enough staff to supervise the number of children (Younger children will
require more staff)?

Do you have a sign-in, sign-out sheet for all children and adults who enter the area?

Will children need to be escorted away from safe area to bathrooms?

Are age-appropriate meals and snacks available for children?

Are various-sized diapers available?

Does the PSA have hand hygiene supplies?

Are there cribs, cots or beds available for children who need to sleep?

Does the PSA have a policy/protocol for handling minor illness in children {Tylenol
dosing, administering routine meds, etc)

Do you have an evacuation plan?
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ATTACHMENT N: PSA COORDINATOR JOB ACTION SHEET

FRS Pediatric Safe Area Coordinator Job Action Sheet (JAS)

YOU REPORT TO: (PEDIATRIC SERVICES UNIT LEADER)

COMMAND CENTER LOCATION: PHONE #:

Mission: Ensure the pediatric safe area (PSA) is properly staffed and stocked for implementation
during an emergency, and to insure the safety of children requiring the PSA until an

appropriate disposition can be made.

Immediate (Operational Period 0-2 Hours)

Time

Initial

Receive appointment from Pediatric Services Unit Leader

Read this entire job action sheet

Obtain briefing from Pediatric Services Unit Leader

Ascertain that the pre-designated PSA is available

If not immediately available, take appropriate measures 10 make the area
available as

s00n as possible

Gather information about how many pediatric persons may present to the area

Make sure that enough staff is available for PSA

Make sure that enough security staff is available for PSA

Make sure that there is adequate communication in PSA

Make sure that there is a sign in/out log for PSA

Make sure that all items in PSA checklist have been met. If there are any
differences,

Address them as soon as possible and report them PSUL
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ATTACHMENT N: PSA COORDINATOR JOB ACTION SHEET (CONTINUED)

Intermediate (Operational Period 2-12 Hours) Time Initial

Ascertain the need for ongoing staff for PSA

Maintain registry of children in PSA as they arrive or are released to appropriate
adult

Determine estimated length of time for the expected operational period of PSA

Maintain communication with Pediatric Services Unit Leader for planning needs

Determine if there are any medical or non-medical needs specifically needed by
pediatric persons in PSA

Prepare an informational session for the pediatric persons in the PSA

Prepare to make arrangements for sleeping capacities if needed

Ascertain if there will be any additional needs required for this event (volunteers,
staff, security, and equipment)

Make sure that pediatric persons have the appropriate resources (food, water,

medications, age-appropriate reading materials) and entertainment for their
safety

Report frequently to Pediatric Services Unit Leader concerning status of PSA

Extended (Operational Period Beyond 12 Hours) Time Initial

Make sure that PSA staff have enough breaks, water, and food during their
working periods

Coordinate with Psychological Support for ongoing evaluations of mental health
of volunteers and pediatric persons in case of need for psychosocial resources

Document all action/decisions with a copy sent to the Pediatric Services Unit
Leader

Other concerns:
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ATTACHMENT O: CHILD IDENTIFICATION AND DISPOSITION/DISCHARGE FORM

Child Identification and Disposition/Discharge Form
CHILD'S INFORMATION
Childs’s Mame {Prirt): Address (Street, Ciy, State, Zipk Comadt Information:
Homa:
Call:
Dt of Rirth (YYYYMMDDE I Afa A bande:
PHYSICAL CHARACTERISTICS DEETIMGLISHING GHARACTERSSTICS [Describe in adiacent box)
S i | MO | Blesses:
Ao Ethnikify ‘Cortacts:
Hair Colar: Birthrrsari:
Eyw Calar: Piarcing(s)
Haight: Tatoads):
Whaigh: Searlak
Spaclal Meodis): Braces:
Othar: Othir
CIRCUMSTANCES OF ARRIVAL
F herw the child
T .
ARFHVAL INFORMATIGN CHAPERONE INFORMATION
Acoompanied? | YBG I Nno Ghaperone’s Name [Frintic Address (Streot, Ry, Stote, Dok Comiact Information:
If e, G plele chapesone info = Hime:
Traated §
Ingse Tnjury? | vesi() | He D Call:
If s, what byoe? Dt af Birth (Y MMDDE I AgE: A band#:
Admithed 7 | Yasl_) I Mo i) Driver's Licares NUmoer: SEnaldre:
If s, what unie? Relationshin to Child:
ARRIVAL SYNOPSIS Provide briel
mynopais of how the child anived at the
hospital. Try 1o caplure the specifics
and i mane room | reguired use the
raar of the foem,
DISPOSITION / DISCHARGE INFORMATION
The above named patlert and,/or guardian has recelves the following patient instructions:
Inesructions: Falkw-Up: Tou have Beon refemed 10 the Tollowing
|_clinics's pecialst for follow care:
Phys clan: obes:
Address:
Prescdption Infarmation: Phang Mumbar:
Instructions were on this date at this tima
IMPORTANT: W ecamined and treated you Loday on an smergancy basis only. This was not & substitute for, or an effort 10 pravide complete medical can. In
M1 Gases, you must ket your doctor check you agan. Tel your doctar abaut ary new ar lasting problems. We cannal recognice and trest all njuries o
linesses inore Emengency Department wisit. If you had special tests, such as EKG's, Xrays or Cultures. we will review them within 24 42 hours. We will call
vou il there ang any réw resulls or Suggestions, Afver you leave, you should follow the irgtructions belaw.
YL ARE THE MOST IMPORTANT FACTOR INYOUR RECOVERY: Follow the abowe instructions carefully. Take your medicines 2= presoribed. Please, seca
dostinr sfain &3 discussed. Il you have problérs 1Et we have rol discussed, all o wail your dodtor fight away. I you cannal réach pour dostar, return o the
Emergency Department. IF YOUR SYMPTOMS GET WORSE OR YU HAVE OTHER CONCERNS, RETURN T THE EMERGENCY DEFARTMENT
DISPOSITION / DISCHARGE INFORMATION
I have racerved the informabon and my guestions have been arswered. | have decoessed any challernges | see with tis pan with the nurse or pinsician.”
Requests for copies of vour medical recards are processed by Maemorials Heallh ||'I'.;;u||:;p|i=| Dapartimsant. Ploass call 613-257-5335.,
Parent / Guardian Mame (Frintic Prawvider (Print:
Sgnatune; Signaturne:
Craarter Drate:
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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 |bs Capacity each
=  Walker, Folding Child Guardian

=  Medline 14” Wheelchair — 250 Ibs Capacity Peds Yellow
=  Pant, Training, Child, Large, 23-40 Ibs 8/15

= Diaper, Baby, Clothlike Cover Size 1, 0-6 |bs

=  Diaper, Baby, Clothlike Cover Size 2, 6-14 Ibs

= Diaper, Baby, Clothlike Cover Size 3, 12-24 |bs

= Diaper, Baby, Clothlike Cover Size 4, 22-35 |bs

= Diaper, Baby, Clothlike Cover Size 5, 30-38 Ibs

= 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

= |nfant Duffel Bag Kits

= 48" Construction Safety Fence

= Sippy Cups

= |nfant Feeding Bottles 4-60z

= Peri Area Bottle 8 oz

= Nipples for baby bottles
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Broselow Contents List

Armstrong
Medical

INDUSTRIES IWC.

5735 Knightsbridge Pkwy. ® P.O. Box 700 ®m Lincoinshire, IL E0063-0700 m S00/323-4220 w B47013-0101 m FAX: 847/813-0138
www.armsirongmedicalcom ® emai: csnamstrongmedical.com

Broselow/Hinkle™ Pediatric Emergency System

Equipment Pack
Quter Shell Contents or AE-4703 Broselow Accessories

« Contains one each of the following:
Baby Blue™ Manual Resuscitator (disposable)
Pedi Blue™ Manual Resuscitator (disposable)
Infant Blood Pressure Cuff (disposable)
Child Blood Pressure Cuff (disposable)
Small Adult Blood Pressure Cuff (disposable)
Blood Pressure Manometer
Regular Laryngoscope Handle
Small Magill Forceps

Large Magill Forceps

Subject to change 0&/01/04
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Broselow/Hinkle™ Pediatric Emergency System
Intraosseous Module Contents

PINE'RED - 7700RIO

- 15 Gauge Adjustable Length Sternal Thae Aspration Needle
- Extension Set, Stenle

PURPLE -

1
1

TT00PIO
- 15 Gauge Adjustable Length StermalThac Aspwation Needls
- Extension Set, Stenle

YELLOW - 7700YIO

1
1

15 Gange Admustable Length SternalThac Aspiration Neadle
Extension Set, Sterile

WHITE - 7700WIO

1
1

15 Gange Admustable Length SternalThac Asprration Neaedle
Extension Set, Stenle

BLUE - 7700BIO

1
1

15 Gange Admustable Length SternalThac Aspiration Neadle
Extenzion Set, Stenle

ORANGE

- J7000I0
- 15 Gauge Admstable Length Sternal Thae Aspiration Needle
- Extension Set, Stenle

7700GIO

- 15 Gauge Admstable Length Sternal Thae Aspiration Needle
- Extension Set, Stenle

SUBJECT TO CHANGE

Wisit ouwr Web Site (@ wwrw armstrongmedical com 11/08/06
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Broselow/Hinkle™ Pediatric Emergency System
Oxvgen Delivery Module Contents

PINE/RED - 7700FAW
1 -5em Berman Cral Atrway
1 -Infant Non-Rebreather Oxygen Mask with 77 Crush-Resistant Oxygen Tubing

PURPLE - 7700 PAW
1 -6em Berman Cral Anway
1 -Pediatric Non-Febreather Oxvegen Mask with 7" Crush-Resistant Oxvegen Tubing

YELLOW - 7700Y AW
1 -6em Berman Cral Anway
1 -Pediatric Non-Febreather Oxygen Maszk with 7" Crush-Resistant Oxygen Tubing

WHITE - 7700WAW
1 -fem Berman Oral Airway
1 -Pediatric Non-FRebreather Oxygen Mask with 7" Crush-Resistant Oxyzen Tubing

BLUE - 77T00BAW
1 -Tem Berman Cral Anway
1 -Pediatric Non-Rebreather Oxyvgen Mask with 7° Crush-Resistant Oxyzen Tubing

OBRANGE - 7T7000AW
1 -3cm Berman Chral Anway
1 -Adult Non-Febreather Oxygen Mask with 7" Crush-Fesistant Oxygen Tubing

GEREEN - 7700GAW
1 -Sem Berman Cral Alrway
1 -Adult Hon-Febmwather Simple Oxygen Mask with 7" Crush-Fesistant Oxyvgen Tubing

SUBJECT TO CHANGE

WVisit our Web Site (@ worw ammstrongmedical comg 11/08/06
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Broselow/Hinkle™ Pediatric Emergency System
IV Deliverv Module Contents

PINE/RED - 7700RIV
IV CatheterMNeedle, 22 Ga. x 17,
Sterile (Safety Cath.)
IV Catheter/Needle, 24 Ga. x 347,
Sterile (Safety Cath.)
IV Prep Kit, Sterile
Extension Set. Sterile

ORANGE - 7700 OIV
IV Catheter/Meedle, 20 Ga. x 1.167,
Sterile (Safety Cath.)
IV Catheter/MNeedle, 18 Ga. x 1.167,
Sterile (Safety Cath.)
IV Prep Kit. Sterile
Extension Set, Sterile

PUERPLE - 7700PIV
IV Catheter/™Needle, 20 Ga. x 17,
Sterile (Safety Cath.)
IV Catheter/™Needle, 24 Ga. x 347,
Sterile (Safety Cath.)
IV Prep KEit, Sterile
Extension Set, Sterile

YELLOW - 7700YTV
IV CatheterNeedle, 18 Ga. x 1 %47,
Sterile (Safety Cath.)
IV CatheterMNeedle, 22 Ga. x 17,
Sterile (Safety Cath.)
IV Prep Kit, Sterile
Extension Kit, Sterile

1-
1-

GREEN - 7700 GIV
IV Catheter™Needle, 20 Ga. x 1347,
Sterile (Safety Cath.)
IV Catheter™Needle, 18 Ga. x 134",
Sterile (Safety Cath.)
IV Prep Kit, Sterile
Extension Set. Sterile

1-
1-

WHITE - 7700WIV
IV CatheterNeedle. 22 Ga. x 17,
Sterile (Safetv Cath.)

IV CatheterNeedle. 18 Ga. x 1.167,

Sterile (Safety Cath.)
IV Prep Kit, Sterile
Extension Set, Sterile

1-
1-

BLUE - 7700BIV
IV Catheter™eedle, 20 Ga. x 1347,
Sterile (Safety Cath.)
IV Catheter/Needle, 18 Ga. x 1347
Sterile (SafetyCath.)
IV Prep Kit, Sterile
Extension Set, Sterile

SUBJECT TO CHANGE

Visit our Web Site (@ mrarw ammstrongmedical com

11/08/06
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Broselow/Hinkle™ Pediatric Emergency System

Intubation Module Contents
PINKRED - TTOORIN ELTE - 7TT00BIN
1 - Vital View™ Dhsposable & Laryngoscope Blade 1 -WVital View ™ Dhsposable® Laryngoscope Blade
Size: Miller £1 Size: Miller £
- 3.5 mm Endotracheal Tubes, Uncuffed 1 -Vital View ™ Disposable® Larvngoscope Blade
- Endotracheal Tube Stylet Size: Mac #2

1

1

1 - 8Fr. Suction Catheter 1 -5.5 om Endotracheal Tubes, Uncaffed

1 -8Fr. Nasogasinc Tube 1 -Endotracheal 5tylet

1 -36" Adhesive Tape 1  -10 Fr. Suction Catheter

1 -Lubricating Jelly Packet, Water Soluble 1 - 14 Fr. Masogastric Tube

1 -3"x3 Ganze Pad 1 -36" Adhesive Tape
1 -Lubnecating Jelly Packet, Water Souble
1 —3"x3" Ganze Pad

PUEFLE - 7T00FPIN

1 - WVial View ™ Disposable® Laryngoscope Blade

Size: Miller #1 ORANGE - TTO00IN
1 -4 mm Endotracheal Tubes, Uncuffed 1 - Wital View ™ Disposable® Laryngoscope Blade
1 - Endotracheal Tube Stylet Size: Miller £2
1 -10Fr. Suction Catheter 1 - Wital View ™ Dizposable® Laryngoscope Blade
1 -8 Fr. Nasogastric Tube Size: Mac #2
1 -36" Adhesive Tape — 6.0 mm Endotracheal Tubes, Cuffed
1 - Lubncating Jelly Packet, Water Soluble - Endotracheal Stylat
1 -3"x3 Gauze Pad -10 Fr. Suction Catheter

YELLOW -T77T00YIN
1 -WVital View ™ Dhsposable® Larvngoscope Blade
Size: Maller #2

- l0ce Syrmge
- 36" Adhesive Tape

1

1

1

1 -14 Fr. Nasogastric Tube

1

1

1 - Lubncating Jelly Packet, Water Soluble
1

1 -4.5mm Endotracheal Tubes, Uncuffed -3 % 37 Gauze Pad

1 - Endotracheal Tube Stylat

1 - 10 Fr. Suction Cathater GEREEN - TTOOGIN

1 -10Fr. Nasogastric Tube 1 -Wital View ™ Disposable® Laryngoscope Blade
1 -36" Adhesive Tape Size: Miller #3

1 -Lubncating Jelly Packet, Water Scluble 1 - VWital View ™ Disposable® Laryngoscope Blade
1 -3"x3 Ganze Pad Size: Mac &3

1 -6.5 Endotracheal Tubes, Cuffed
WHITE - TT00WTN 1  -Endetracheal Stylet
1 -Wital View ™ Disposable® Laryngoscope Blade 1 -12Fr. Suction Catheter
Size: Miller #2 1 - 18 Fr. Hasogastric Tube
1
1
1
1

—5.0 mm Endotracheal Tubes, Uncuffed - 10 ec Syringe

- 36" Adhesive Tape

- Lubncating Jelly Packet, Water Soluble
-3"x 3" Gauze Pad

- Endotracheal Tube Stylet Catheter
- 10 Fr. Suction Catheter

- Lubnicatmg Jelly Packet, Water Soluble
-3 x 3" Gauze Pad
- 10 FE. Nasogastric Tube

1
1
1
1 -36" Adhesive Tape
1
1
1

SUBJECT TO CHANGE

Wisit ouwr Web Site (@ www armgstrongmedical com 11/08/06
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