CRISIS CARE PLAN

The goal during Crisis care is to focus on delivering the best care for the patient
population. The proposed strategies aim to pose the least risk to the patient and provider.
Chinese hospital anticipates the greatest challenge during Crisis care will be related to
severe staffing restrictions. Additional beds are available however staffing those beds will
result in severe ratio non-compliance. Crisis care may be triggered after a HICS debriefing
is completed and ED beds have reached full capacity, all 4 beds in observation area are
in use, all 6 beds in ICU are in use, 6™ floor unit has 6 patients, third floor census is 18
and second floor census is at 23.

SPACE

ICU is capable of accommodating 6 patients and a maximum of 6 ventilators.
PACU in the main hospital building (4 beds) and PACU (3 beds) in the ‘79 building
(old hospital) may be used for critical care.

Emergency Department (ED) has 7 beds and 4 observations beds. The Support
Health Clinic adjacent to the ED may be used for additional triage space and
patient care. Tent area outside of the ED may be used for triage surge.

4 observation beds in the ED may be used to cohort COVID positive patients until
inpatient beds are available for admission.

2 additional beds adjacent to the ICU are capable of monitoring patients. High flow
oxygen patients may be placed in Rooms 608 and 609. All ICU rooms are negative
pressure rooms, Rooms 600-609 are also negative pressure.

6t floor has a total of 12 beds and may be designated as the COVID unit (no
telemetry available except for Rooms 608 and 609).

A maximum of 12 telemetry patients and an additional 6 med-surg patients can be
placed on 3" floor.

4th floor has 18 beds for med-surg level of care (no telemetry). Significant
limitation in opening this unit is staffing.

SUPPLIES

Supply availability will continue to tracked and substitute supplies will be
considered.

PPE and oxygen levels will be tracked and continue to be provided. If PPE
availability is low, we will work with the MHOAC.

Equipment will be reassigned to nursing units from clinics and other outpatient
settings .Examples include vital sign machines, anesthesia machines, IV pumps
and portable oxygen tanks.

Specialty equipment including ventilators, high flow oxygen systems and CAPRS
may be triaged. Helmut oxygenator, Nasal cannula under non-rebreather masks
and Bipap use will be considered based on patient need.



STANDARD OF CARE/STAFFING

e Elective cases requiring post surgical admission may be rescheduled or canceled.

e May reassign staff from perioperative services to other patient care units.

¢ Nursing leadership may step in as house supervisor and house supervisors may
become charge nurses or staff nurses.

e Implement use of telemedicine where needed.

e 12 hour shifts for supervision may be instituted.

e New graduate nurses may receive abbreviated orientation and deployed to lowest
level of care units. New graduates would be placed per diem with 3-6 months
regular schedule without FT penalties.

e Consider ancillary staff implementing 12 hours shifts.

e Monitor staff’s ability to provide room turnover, trash control, restocking duties,
replenish linens.

e Increase EVS and Nutritional services staff as needed.
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DISCLAIMER

The information contained in this document is meant to_provide useful.information.to-
health care facilities and systems, but does not in any way alter or diminish health care
facilities’ and systems’ responsibilities during catastrophic public health events. Health
care facilities or systems implementing these strategies in crisis situations should
assure communication and coordination with their Health Care Coalition (HCC)
partners, their Medical and Health Operational Area Coordinator (MHOAC), Regional
Disaster Medical and Health Specialist (RDMHS), the California Department of Public
Health (CDPH), Emergency Medical System Authority (EMSA), and public safety
partners to assure the invocation of appropriate legal and regulatory protections as
appropriate in accord with state and federal laws. Recommendations within this
document may be superseded by incident specific recommendations by CDPH. Web
links and resources listed are provided as examples and their listing does not imply
endorsement by CDPH.

Introduction

This document is a framework designed to help health care facilities plan for the
COVID-19 pandemic, which may cause overwhelming medical surge. This guidance
assumes incident management and incident command practices are implemented and
key personnel are familiar with healthcare emergency management planning and
processes that underlie scarce resource decision-making.

During a catastrophic public health event that results in medical surge, each health
care facility or health care system should use this guidance as a framework to
determine the most appropriate steps and actions for their entity based on their
environment, hazards, and resources. Since pre-planned actions are always preferred
to impromptu decisions, pre-event emergency management planning and training is
recommended. This document addresses common categories of health care delivery,
triage, staff and space that could arise when available resources are limited or
insufficient to meet the medical needs of patients. In California, local or regional HCCs,
hospitals and health care systems may determine additional issues and strategies in
addition to those outlined in this document.

This document provides an overview of surge capacity and crisis care operational
considerations for health care facilities with an emphasis on hospitals for the State of
California. In addition to this framework, hospitals and health care systems are
encouraged to review federal guidance which can be found on the National Academies
of Science webpage.

This document is meant to provide information to support regional or county health
entities, including health departments as well as individual health care facility
operations, as they develop and implement their operational plans. It is the
responsibility of the regional entity or the facility to work with their management team
and medical staff to ensure operational plans are in place. This document does not
replace the judgment of the regional health care facilities’ operational management,
medical directors, their legal advisors or clinical staff and consideration of other
relevant variables and options during an event. States and national medical
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organizations have shared best practices and incorporated relevant medical literature
in developing Crisis Care guidelines. California is using this collaborative work as a
cornerstone for these guidelines.

California is committed to achieving and sustaining a California for All and to its nation-
leading laws and policies, including prohibiting discrimination on such protected bases
as, age, disability, race, sex, gender identity and sexual orientation and immigration
status.

This document is consistent with the “Guidance Relating to Non-Discrimination in
Medical Treatment for Novel Coronavirus 2019 (COVID-19)’ issued on March 30, 2020.

Care Continuum

Most health care facilities are familiar with the concepts of surge capacity, the ability to
manage a sudden influx of patients’ and surge capability, the ability to manage patients
requiring very specialized medical care.? During conventional care, customary routine
services are provided through standard operating procedures. During contingency care,
care provided is functionally equivalent to routine care but equipment, medications, and
even staff may be used for a different purpose or in a different manner than typical daily
use (e.g. substituting one antibiotic for another that covers the same classification). The
demands of most incidents can be met with conventional and contingency care. Crisis
care falls at the far end of the spectrum when resources are scarce and the focus
changes from delivering individual patient care to delivering the best care for the patient
population.

The goal during a medical surge event is to maximize surge capacity strategies that
mitigate the crisis while minimizing the risks associated with deviations from
conventional care. Choosing the strategies that are most appropriate to the situation
and pose the least risk to the patient and provider first, and then proceeding to riskier
strategies as demand increases and options decrease, is the preferred path.

Surge capacity is described across a spectrum of three categories (Figure 1):

e Conventional: Usual resources and level of care provided.® For example, during
a surge in patients, maximizing bed occupancy and calling in additional staff to
assist.

e Contingency: Provision of functionally equivalent care that may incur a small
risk to patients. Care provided is adapted from usual practices. For example,
boarding critical care patients in post-anesthesia care areas using less
traditional, but appropriate resources.*

e Crisis: Disaster strategies used when demand forces choices that pose a
significant risk to patients but is the best that can be offered under the
circumstances. For example, cot-based care, severe staffing restrictions, or
restrictions on use of certain medications or other resources.®

1.2 ASPR. 2017-2022 Health Care Preparedness and Response Capabilities. pg. 44

& Hick, J. L. Hanfling, D. & Cantrill, S. V. (2012). Allocating Scarce Resources in Disasters: Emergency Department Principles.
Annals of Emergency Medicine, 59(3), p 178

4 Hick, J. L. Hanfling, D. & Cantrill, S. V. (2012). Allocating Scarce Resources in Disasters: Emergency Department Principles.
Annals of Emergency Medicine, 59(3), p 178.

2 Hick, J. L. Hanfling, D. & Cantrill, S. V. (2012). Allocating Scarce Resources in Disasters: Emergency Department Principles.
Annals of Emergency Medicine, 59(3), p 178
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Figure 1: Examples of Changes in Health Delivery (modified from IOM)

As demand increases so does risk to patients >

Space- usual beds fully utilized Space- PACU or pre-op beds used. stepdown or monitored units

Staff- usual staff, including called in off Staff- Significant change in nursing and
duty

Supplies- Usual or cache/stockpiled

Level of Care- usual care re-use supplies and therapies

|
Space- Cot-based care, |ICU- level care in

| Singles conversion to doubles

| Staff- Longer shifts, differep_t staff MD ratios, major changes in clinical
| configurations and supervision responsibilities

Supplies- Conserve, adapt, substitute, Supplies- Rationing of select supplies

Level of Care- Functionally equivalent Standard of Care- Crisis care, may have

care, but may be delayed to triage medical care and ventilators

Contingency

Key Points about Crisis Care

Crisis care is not a separate triage plan. These strategies are extensions of
surge-capacity plans.

Crisis care may occur during long-term events such as pandemics when
resource constraints are likely to persist for long periods of time, or during short-
term, no-notice events where help will arrive, but too late to solve an acute
resource shortfall.

Health care facilities will not have an option to defer caring for patients in a crisis.
Demand, guided by ethics, will drive the choices that have to be made.

Healthcare decisions, including allocation of scarce resources, cannot be based
on age, race, disability (including weight-related disabilities and chronic medical
conditions), gender, sexual orientation, gender identity, ethnicity (including
national origin and language spoken), ability to pay, weight/size, socioeconomic
status, insurance status, perceived self-worth, perceived quality of life,
immigration status, incarceration status, homelessness, or past or future use of
resources.

If strategies are not planned for ahead of time, they might not be considered
and/or will be difficult to implement.

Strategies should be proportional to the resources available. As more resources
arrive, you should move back toward strategies that are less demand driven
(and therefore, back toward contingency and eventually conventional status)

The principles of crisis care must be integrated into Emergency Operations
Plans (EOPs) at all levels of health care.
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Crisis Care Guidelines Pre-Implementation Checklist

Purpose: The purpose of this checklist is to ensure the facility has gone through all
possible contingency planning before enacting crisis care guidelines.

If applicable, has the facility implemented some or all of their surge strategies to include
consideration of allocation of scarce resources in the following buckets?

L] PPE, Supplies, and Equipment

Have you confirmed the numbers of ventilators for patient care that are
available meet the needs of available ICU licensed, surge, and ED
overflow space?

Exhausted all contract options

Submitted resource request through the MHOAC up to the state for

resupply
Implemented re-use and extended use practices, as necessary

Have you applied for ICU staffing waivers, and exhausted all efforts to
augment critical care staffing?

Have you defined a process to extend critical care staffing by using non-
critical care staff (nursing teams, non-critical care physicians assigned to
ICU spaces (Cardiology, Anesthesia, Emergency))?

Procure contract and registry staff

Submit staffing waiver(s)

Adoption of other staffing models

Isolation and quarantine guidelines for infected or exposed staff, including
CDC and CDPH strategies to maintain staffing during times of staffing
shortages

[J Space (Internal and External)

Have you defined the maximal expansion of surge ICU spaces (PACU,
Telemetry, other surge ICU spaces)?

Activated traditional internal and external surge space

Repurpose non-patient care spaces as necessary for decompression,
both internally and externally



[ Operations

Have you identified the triage teams that will over-see and review the
allocation of critical care resources (critical care space, utilization of non-
critical care staffing, ventilators, therapeutics which demonstrate a survival
benefit)?
Attempt to transfer as many patients as possible for decompression
Have you defined indicators and triggers for the different levels of surge
response in your emergency operations plan (EOP)?
Have you defined and implemented staff engagement and training to
include COVID-19 pandemic knowledge, competency and proficiency
appropriate to the level of the staffing positions?
Has the facility established recurring communication, and resource
request processes for support from the following:

o Health system network partners

o Local Healthcare Coalition partners

o Local Public Health

o Local MHOAC



