(Facility Name) Emergency Operations Plan

Annex A: Patient Surge

PURPOSE:  The ability of the health system to expand beyond normal operations to meet a sudden increase in demand, usually the result of a large-scale emergency due to natural or man made disaster, is vital. (Facility Name) must respond to immediate, short-term patient surge and have the ability to sustain the response for an extended period.   

PATIENT CARE

On a day-to-day basis, the facility care system provides lifesaving care. In the event of a disaster, it is necessary to use surge capacity to provide emergency care and appropriate definitive management of patients. Bed counts alone do not determine surge capacity or the ability to care for patients.

PATIENT TRIAGE IN A MULTIPLE CASUALTY INCIDENT

When the EOP is activated, the goal is to provide the most effective care for the greatest number of persons including existing patients, incident patients, and patients who need facility care for routine community emergencies. The surge capacity assessment must be reported to the authority that is managing the flow of transportation of ill or injured patients to facilities. The patient care capacity inventory should be reported in the following categories:

Red Category: Patients requiring medical care in the next hour. These victims have serious life-threatening injuries, but have a high probability of survival if they receive immediate care.

Yellow Category: Patients requiring care in the next 1 to 12 hours to prevent long-term complications. These victims are seriously injured, but their lives are not at risk. Triage status of these patients may change to “Red” based on medical resources at any time. This category includes a group of special needs patients in a situation that would only take place in a major multiple casualty incidents. These are patients who are not obviously dead or victims with severe injuries with low probability of survival, even with immediate care. Based on limited resources, some patients who are expected to die may not receive immediate care. As this is a difficult field decision, it is expected that these victims may be transported and provided facility treatment.

Green Category: Patients with minor injuries or illnesses that are not life threatening, but need medical attention. These victims may be injured, but do not require immediate medical attention and include those apparently not physically injured.

Black Category: Victims who have expired or are expectant to die within a short period of time, and require fatality management by the facility to occur. Palliative care resources will be available.

Special Resource Patients: Patients with special medical needs that are provided by the facility best equipped to deliver that care. Depending on the incident, this may mean:

1. Trauma patients at a trauma center, burn patients at a burn center, pediatric patients at a children’s facility, or mental health patients.

2. Patients of a mental health facility or obstetrical patients at a center prepared to deliver infants with more intense medical needs.

Identify Nonessential Patient Services: The EOP should provide a process by which nonessential patient services may be modified or discontinued and by which any modifications or discontinuations will be communicated effectively to all facility staff, physicians, patients, and their families. In many circumstances, an event could force the facility to modify admissions and transfer procedures, cancel elective surgeries, postpone elective admissions, and discharge patients early. Emergency transfer plans need to consider the safe management of patients, personal property, and medical records to provide a continuity of quality care.
Emergency Receiving: 
1. The emergency receiving area will be the ambulance entrance in the Emergency Department (ED). Emergency medical vehicles bringing in casualties should back up to the emergency entrance and unload the patient at that point. The patient will be met by a team made of the triage physician, a nurse, a patient tagger, patient attendant, and respiratory care personnel. All available hospital carts and wheelchairs will be staged at ___________. 
2. Patients will be placed on stretchers or on the floor where the triage physician will examine those tagged at the disaster site. An internal disaster tag will be started for each patient by the patient tagger. The patient tagger will fill in the following information:  patient name (if known), age/date of birth, and sex. Additional information will be filled out in the patient treatment area, as it becomes known. The number of the disaster tag will be used for identification purposes as necessary. The tag also will indicate what disposition is to be made of the case and where the patient is to be routed. Patient-tagging personnel will maintain a log of patients’ names, EMS numbers, and disaster tag numbers using the Disaster Victim/Patient Tracking Form (HICS 254). The patient taggers will give copies of the updated log to the Patient Tracking Manager at appropriate intervals. The completed tag will be attached to the patient's arm or leg. 
3. The color-coded strips on the bottom of the external disaster tag (EMS's tag) are to be used in the field only and will be disregarded when the patient arrives in the triage area. The triage team will remove the colored portion of EMS’s tag and staple the remaining part of EMS’s tag to the internal disaster tag. 
4. Patient-tagging personnel will remove the top 2 sheets from the internal disaster tag and give them to a runner. The runner will take 1 copy to the Inpatient Unit and 1 copy to the Patient Tracking Manager. The third copy will be taken to admissions clerks when completed. The hard copy will remain with the patient until the patient is dismissed or admitted as a patient and a chart is generated for him or her. 
5. If individuals arrive who are unable to provide personal identification data, patient-tagging personnel will assign available personnel to take a Polaroid picture of the patient. The picture will be stapled to the white copy of the internal disaster tag. The photograph and white copy will be given to the Patient Tracking Manager who will assign someone to attempt to obtain identification from family members in the Family Waiting Area (cafeteria). Write the internal tag number and gender of the patient on the photograph.  Cameras will be located at ______.

Transportation: The Transportation Unit will oversee the transport management of patients requiring movement out of the facility, if needed. Transportation will be needed if the facility is compromised and patients must be removed for medical care. It will be needed if the incident results in overwhelming numbers of victims and a large number of existing patients who must be removed to allow care for the victims. The Transportation Unit will:

1. Establish patient staging and loading areas.

2. Develop or obtain MOAs (Memorandum of Agreement) with a transportation company that can move patients.

3. Maintain a log of vehicle and patient destinations.

4. Coordinate patient allocation and transportation with treatment and staging.

5. Determine facility and specialty referral center capabilities, and update their status regularly through communications.

6. Assign patients to be transported to other facilities in accordance with predetermined plans and policies and/or consultations with medical facilities or both.

7. Communicate with the receiving facility regarding patient condition and status.

8. Provide progress reports.

9. Report to the Logistics Section Chief when the last patient has been transported.

Patient Transport:

1.
As disaster victims are seen by the triage team in the receiving area, they will be evaluated by the triage physician, tagged with internal disaster tag, and transported to one of the treatment areas depending on the nature of their injuries. A patient attendant will be assigned to transport each patient. Attendants will remain with “yellow” and “red” patients until the patients are admitted, transferred out of the facility, or dismissed. Attendants assigned to “green” patients will remain with the patients long enough to perform their duties listed below and return to the triage area for reassignment. (There may be times when an attendant needs to remain with a “green” patient, e.g., children, confused patients, etc.) Dismissal of patients will occur from the Outpatient Registration area.  

2. Only critical or lay-down patients will be assigned to a cart. Wheelchairs will be used whenever appropriate.

Patient Attendant Responsibilities: The patient attendant will obtain a patient disaster bag for each patient. Patient disaster bags will be kept in the ED with the other disaster supplies and will consist of the patient’s belongings bag, 2 Ziplock bags, pen, Sharpie, stapler, and folder with charting forms. The folder will list the attendant’s duties, as well as the functional areas and phone extensions. Attendant duties:

1. Remain with “yellow” and “red” patients. Remain with “green” patients as conditions require. Put belongings in bag and keep track of belongings. Put small items in Ziplock bags. If belongings are given to family, document it on patient’s record. Otherwise, keep belongings with patient. Record disaster tag number on all items from disaster bag, including the bag itself. Remove EMS tag and staple inside folder.

2. Complete remainder of internal disaster tag to extent possible. When complete, give third copy of tag to a runner to be taken to Admissions. (Hard copies of the internal disaster tag remain with the patient until admitted or dismissed.)

3. Inform supervisor when patient is moved from one area to another.

4. Assist patient making calls to family, etc.

5. May provide patient care if within attendant’s legal scope of practice.

