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Application and Site Survey Process

Application Instructions/Steps
The following steps outline the application process for renewal of your status as an Emergency Department Approved for Pediatrics (EDAP) or Standby Emergency Department for Pediatrics (SEDP).  PLEASE NOTE that your Pediatric Plan and completion of this application should be developed through interaction and collaboration with all appropriate disciplines within your facility.
1. Review your current Emergency Department Approved for Pediatrics (EDAP) or Standby Emergency Department for Pediatrics (SEDP) Pediatric Plan.

2. Using the EDAP & SEDP Pediatric Plan Checklist (page 5 & 6) along with the Emergency Department Approved for Pediatrics criteria (page 7) or Standby Emergency Department for Pediatrics criteria (page 11), complete an update to your original EDAP or SEDP Pediatric Plan.  Appendix all appropriate supporting documentation (schedules, policies, procedures, protocols, guidelines, plans, etc.).

3. The Pediatric Plan should follow the Checklist format provided in this application and include all supporting documentation, including but not limited to scope of services/care, policies (both administrative and department specific), procedures, protocols, guidelines, flow charts, rosters, calendars, schedules, etc.

4. Complete and obtain appropriate signatures on the Request for Re-Recognition of EDAP or SEDP Status signature form (see page 4).

5. Complete and obtain signatures on the Emergency Department Physician, Mid-Level Provider and Nursing credentialing forms (see pages 14-16).

6. Complete the Pediatric Equipment Checklist (see pages 17-21).

7. The Pediatric Plan should be submitted in a single-sided format and unstapled. 
8. Maintain a copy for your files (using the tabs provided by EMSC).
9. Submit 3 copies of your Pediatric Plan (an original signed copy plus 2 additional copies).  Use the tabs provided by EMSC for the original signed copy.  Each copy must contain the following:
· Signed Request for Re-Recognition of EDAP or SEDP Status signature form; 
· A completed EDAP & SEDP Pediatric Plan Checklist (pages 5 & 6);

· Completed EDAP or SEDP Pediatric Plan (including supporting documentation);
· Completed Emergency Department Physician, Mid-Level Provider and Nursing credentialing forms (pages 14-16);
· Completed Pediatric Equipment Checklist (pages 17-21).
10. Submit these documents (including all supporting documentation) by Friday, February 5, 2010 in the order listed in this application to:   Jack Fleeharty, RN, EMT-P, Chief, Division of EMS & Highway Safety, Illinois Department of Public Health, 500 E. Monroe Street, 8th Floor, Springfield, IL 62701.  

11. PLEASE NOTE that any submitted requests to waiver any of the EDAP or SEDP requirements must include THE CRITERIA BY WHICH COMPLIANCE IS CONSIDERED TO BE A HARDSHIP, AND DEMONSTRATE HOW THERE WILL BE NO REDUCTION IN THE PROVISION OF MEDICAL CARE.
12. For questions regarding the application process, please contact Evelyn Lyons at 
(708) 327-2556 or Evelyn.Lyons@illinois.gov or Paula Atteberry at (217) 785-2083 or Paula.Atteberry@illinois.gov.
Site Survey Procedure

1. Within 4-6 weeks following receipt of your updated Pediatric Plan and supporting documents, the hospital will be informed as to the status of the application.  If all documentation is in order, a site visit will be scheduled.

2. In preparation for the site visit, hospital personnel will prepare evidence to verify adherence to the facility recognition requirements.


3. The site visit will include a survey of the Emergency Department, Pediatric Unit (including intensive care (if applicable) and any inpatient units where pediatric patients may be admitted) and a meeting with the following individuals:

a. Hospital Chief Administrative/Executive Officer or designee
b. Chief of Pediatrics, or if the hospital does not have a Pediatric Department, the designated pediatric consultant
c. Administrator of Pediatric Services, if applicable
d. Nursing Director and/or Nurse Manager, Pediatric Unit

e. Administrator of Emergency Services
f. Emergency Department Medical Director and/or the Pediatric Emergency Department Medical Director

g. Emergency Department Nurse Manager and/or the Pediatric Emergency Department Nurse Manager

h. Pediatric CQI Liaison 

i. Hospital Quality Improvement Department Director or designee
j. Hospital Emergency /Disaster Preparedness Coordinator
k. Mid-Level provider, i.e. Nurse Practitioner or Physician Assistant for those facilities that utilize mid-level providers in their emergency department
l. For EMS Resource or Associate Hospitals only:  The EMS Medical Director and EMS Coordinator
Site Survey Team

The survey team will be appointed by the Chief of EMS & Highway Safety, in coordination with the Illinois EMSC Advisory Board.  Site survey teams will be composed of a physician/nurse team along with a representative from the Illinois Department of Public Health.  All team members will attend formal training in the site survey responsibilities, expectations, process and assessment.

*NOTE:  The term “pediatric” throughout this document refers to all children age 15 and younger.
Following the Site Survey

1. Within four to six (4-6) weeks following the site visit, the hospital shall receive the results of the survey.  Those facilities meeting all requirements will receive a letter from the Illinois Department of Public Health formally renewing their EDAP or SEDP status.  

2. Hospitals that do not meet the requirements will receive a letter from the Illinois Department of Public Health outlining the areas of non-compliance.  The Department can deny a request for renewal of recognition if findings show failure to substantially comply with the EDAP or SEDP criteria.  Hospitals may appeal the results of the Survey by submitting a written request to the Illinois Department of Public Health, Division of EMS & Highway Safety.

3. Rerecognition shall occur every three years, with site visits scheduled as necessary.

4. Withdrawal of recognition status may occur at any time, should a hospital fail to meet any of the requirements.  In this situation, the hospital shall notify the Illinois Department of Public Health, Division of EMS & Highway Safety at least 60 days prior to withdrawal and identify how area prehospital provider agencies, area hospitals, and the Illinois EMSC Office will be notified.

*NOTE:  The term “pediatric” throughout this document refers to all children age 15 and younger.

ILLINOIS EMSC

FACILITY RECOGNITION
Request for Re-recognition of EDAP or SEDP Status

Name of hospital and address (typed)

	

	

	

	


1. Specify the recognition level for which your hospital is applying for renewal:

· Emergency Department Approved for Pediatrics (EDAP)

_______

· Stand-by Emergency Department Approved for Pediatrics (SEDP)
_______

2. The above named facility certifies that each requirement in this Request for Recognition is met. 

	

	Typed name – CEO/Administrator                                                                                                     



	Signature - CEO/Administrator                                                                              Date



	Typed name – Medical Director of Emergency Services



	Signature – Medical Director of Emergency Services                                             Date



	Contact person - Typed name, credentials and title



	Contact person - phone number, fax number and email
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EDAP & SEDP Renewal Pediatric Plan

Checklist

Instructions :

Complete an updated EDAP or SEDP Pediatric Plan for your facility using the guideline below and the EDAP criteria located on page 7 or the SEDP criteria located on page 11.

Use the tabs provided by the EMSC office to organize your application.
	For each requirement outlined below, select the response(s) as directed and attach supporting documentation.

	_____  Submit an organizational chart identifying the administrative relationships among all departments in the hospital, including the Emergency Department and Department of Pediatrics.
_____  Submit an organizational chart identifying the organizational/reporting structure of ED physician, nursing and ancillary services.
	

	Review the criteria in section 515.4000 a, 1 and 2 (page 7) or 515.4010 a, 1 and 2 (page 11), for the physician staff qualifications and continuing medical education and submit each of the below.  

_____  Enclosed is a policy (s) that incorporates the physician qualifications and CME requirements.

_____  Enclosed is a completed CREDENTIALS OF EMERGENCY DEPARTMENT PHYSICIANS Form.

_____  Enclosed is the curriculum vitae for the ED Medical Director.

_____  Enclosed is a current one-month physician schedule for the ED.
	

	Review the criteria in section 515.4000 or 515.4010 a, 3, for the ED Physician coverage and submit one of the below.  

_____  Enclosed is a previously approved policy.  There are no changes.

_____  Enclosed is a revised policy for approval. (Necessary if any ED physicians have a waiver).
	

	Review the criteria in section 515.4000 or 515.4010 a, 4, for ED Consultation and submit the below.

_____  Enclosed is a one month on-call schedule identifying availability of board certified/board prepared pediatricians or pediatric emergency medicine physicians. 
	

	Review the criteria in section 515.4000 or 515.4010 a, 5, for ED Physician Back-up and submit one of the below.

_____  Enclosed is a previously approved policy.  There are no changes.

_____  Enclosed is a revised policy for approval
	

	Review the criteria in section 515.4000 or 515.4010 a, 6, for On Call Specialty Physician Response Time and submit one of the below.

_____  Enclosed is a previously approved policy.  There are no changes.

_____  Enclosed is a revised policy for approval
	

	Review the criteria in section 515.4000 or 515.4010 b, 1 and 2 for Mid-Level Provider qualifications and continuing medical education and submit both of the below.

_____  Enclosed is a policy (s) that incorporates the mid-level provider qualifications and continuing education requirements.

_____  Enclosed is a completed CREDENTIALS OF EMERGENCY DEPARTMENT  MID-LEVEL  PROVIDERS Form.

_____  Enclosed is a current one-month mid-level provider schedule.
OR

(_____  Enclosed is documentation that mid-level providers are not utilized in the ED)
	


	Review the criteria in section 515.4000 or 515.4010 c, 1 and 2 for Nursing qualifications and continuing education and submit each of the below.


_____  Enclosed is a policy that incorporates the nursing qualifications and CE requirements.
_____  Enclosed is a completed CREDENTIALS  OF  EMERGENCY  DEPARTMENT  NURSING  STAFF  Form.


_____  Enclosed is a one-month Nurse staffing schedule for the emergency department.
	

	Review the criteria in section 515.4000 or 515.4010 d, 1, for inter-facility transfer and submit the below.

_____  Enclosed is an interfacility transfer policy that addresses pediatric transfers.
_____  Enclosed is a copy (s) of our current pediatric specific transfer agreements (signed within past 3 years) with hospitals that provide pediatric specialty services, pediatric intensive care and burn care not available at this facility.
	

	Review the criteria in section 515.4000 or 515.4010 d, 2, for suspected child abuse and submit one of the below.

_____  Enclosed is a previously approved policy.  There are no changes.

_____  Enclosed is a revised policy for approval
	

	Review the criteria in section 515.4000 or 515.4010 d, 3, for treatment guidelines and submit the below.

_____  Enclosed are all newly developed and revised pediatric guidelines.
	

	Review the criteria in section 515.4000 or 515.4010 d, 4, for Latex-free policy and submit the below.

_____  Enclosed is a copy of our latex-free policy that addresses latex allergies and the availability of latex free equipment and supplies.  
	

	Review the criteria in section 515.4000 or 515.4010 e, 1, for quality improvement activities and the multidisciplinary quality improvement committee and submit both of the below.

_____  Enclosed is our quality improvement plan including our QI policy, pediatric indicators, feedback loop and target timeframes for closure of issues.

_____  Enclosed is the composition of our multidisciplinary QI committee.
	

	Review the criteria in section 515.4000 or 515.4010 e, 2, for the Pediatric CQI Liaison responsibilities and submit both of the below.

_____  Enclosed is a curriculum vitae for the Pediatric CQI Liaison

_____  Enclosed is documentation detailing the participation of the Pediatric CQI Liaison in Regional QI activities and how that has impacted pediatric quality care in the ED.
	

	Review the criteria in section 515.4000 or 515.4010 f, for the list of Emergency Department Equipment Requirements and submit the below.

_____  Enclosed is a completed checklist indicating that all equipment is present.

Using the equipment list provided  on pages 17-21, place an “X” next to each equipment item that is currently available.  If equipment/supply items are not available, a plan for securing the items must be identified, i.e. submission of a purchase order to assure that the item is on order or a waiver must be submitted for each item. Requests for waiver must include the criteria by which compliance is considered to be a hardship and demonstrate how there will be no reduction in the provision of medical care.

Please note:   If assistance is needed in identifying specific vendors for any of the equipment or supply items on pages 17-21 of this application, please contact the Marketing Administrator, Group Purchasing Services, Metropolitan Chicago Healthcare Council at 312-906-6122.
	









































DUE DATE�Friday, February 5, 2010
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