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	Surge Capacity
	Resources & Recommendations

	Are cribs/beds/space identified for use in the event of a pediatric surge?
	Since children comprise approximately 25-30% of the general population, one must assume a disaster or incident will also include children as victims. In the event of a large volume of pediatric patients, many tertiary care hospitals may be filled

to capacity and unable to accept interfacility transfers 

immediately.  Thus community hospitals may be expected to

manage children that (under normal circumstances) would 
typically be transferred out.  Hospitals will need to determine

ahead of time what areas within their facility can be utilized to 
house and care for additional children.

The current recommendation is to plan for an influx of 15-

20% children over and above the already admitted pediatric 
volume in your hospital for minimally 3 days of care, other

guidelines recommend keeping 5 cribs, port-a- cribs, or 
play pens in storage.
For more information please refer to:
The Illinois EMSC Pediatric Disaster Preparedness Guidelines
(Page 10).
Pediatric Disaster Toolkit: Hospital Guidelines for Pediatrics in

Disasters, 2nd Edition
 (Section 3).

	     If yes, how many are available 
     beyond the average day to day  

     pediatric census? 
	

	Does the hospital have access to pediatric equipment and supplies either through their own stockpile or an up to date memorandum of understanding (MOU) with an outside facility/vendor?
	Gaining access to outside supplies may be difficult during the initial hours/days of a disaster.  

The current recommendation is to develop a plan to stock a 72-hour supply of equipment, nutrition and pharmaceuticals for staff, patients and their families. 
For more information please refer to:

The Illinois EMSC Pediatric Disaster Preparedness Guidelines (Page 7).
Pediatric Disaster Toolkit: Hospital Guidelines for Pediatrics in Disasters, 2nd Edition (Sections 4 &  9).


Pediatric Disaster Preparedness Checklist – Resource Guide
	Security
	Resources & Recommendations

	Are there systems in place throughout the disaster plan that attempt to keep families together?
	Families may arrive at the hospital together, and your facility should plan to treat families together whenever possible. However, if caregivers and children become separated or are triaged to different levels of care, hospitals need to establish a plan to secure the safety of these children. 

Current guidelines recommend using a banding system and taking PolaroidTM or digital photographs of the families together when they arrive.
For more information please refer to:
Pediatric Disaster Toolkit: Hospital Guidelines for Pediatrics in Disasters, 2nd Edition (Section 1)

	Is there a system in place to track children that are separated from parents or guardians?
	

	Is there a system in place to identify children brought to the hospital unaccompanied by a parent or guardian?
	Disaster situations can be chaotic and pediatric patients may become separated from parents or guardians prior to arriving at the hospital. These children are at higher risk of maltreatment, neglect, exploitation, and emotional injury.
Current guidelines recommend using a pediatric identification survey and working in collaboration with the National Center for Missing and Exploited Children and the American Red Cross.
For more information please refer to:

Pediatric Disaster Toolkit: Hospital Guidelines for Pediatrics in Disasters, 2nd Edition (Section 1)

The Illinois EMSC Pediatric Disaster Preparedness Guidelines (Page 9)

CDC Advisory for Identifying and Protecting Displaced Children
Operation Child ID article
American Red Cross of Greater Chicago - Patient Connection Program
National Center for Missing & Exploited Children


	     If yes, was the Risk Management 
     Department or Legal Department   

     consulted in the development of this   

      plan?
	

	    If yes, was the local chapter of the 

    Red Cross consulted in the 
    development of this plan?
	

	Is there a system in place to reunite unaccompanied children with their families?
	See above resources

	     If yes, what types of identification or  

     documentation will be required for 
     parents or guardians wishing to claim 
     a child?
	

	     If yes, was the Risk Management 

     Department or Legal Department  

     consulted in the development of this 
     plan?
	

	     If yes, was the local chapter of the 
     Red Cross consulted in the 

     development of this plan?
	

	Is a pediatric safe area designated for children arriving at the hospital who do not need treatment?
	Pediatric patients who arrive at the hospital with family members but do not need medical treatment will need to be cared for in a safe and secure environment. 
Current recommendations include identifying a secure location and staffing this area with qualified child care providers, social workers, and psychologists.

For more information please refer to:

Pediatric Disaster Toolkit: Hospital Guidelines for Pediatrics in Disasters, 2nd Edition (Sections 1 & 13)

The Illinois EMSC Pediatric Disaster Guidelines (Page 9)

Protocols for Managing Child Victims During a Disaster Surge

	     If yes, are the appropriate provisions   

     in place for staffing the safe area with 
     a qualified staff member?
	


	Decontamination
	Resources & Recommendations

	Does the decontamination system provide low pressure/high volume warm water? (>98O)
	Children lose body heat more quickly and are therefore more prone to hypothermia after the decontamination process therefore water at or above 980 is recommended. A high volume of water is important however, children have more sensitive skin and may be intolerant of extremely high pressure water systems.
An instructional video on decontamination can be ordered from The Agency for Healthcare Research and Quality

	Does the plan include a way to safely carry infants and children through the showers?
	Pediatrics (especially young infants and children) may not be able to properly decontaminate themselves. Additionally, it is not safe for an adult to attempt to hold an infant or child during decontamination because they will become extremely slippery.
Current recommendations include using plastic laundry baskets or plexi-glass bassinets to carry small children and infants through the shower on a stretcher. It is important that holes are drilled in the bottom of the baskets to allow the water to drain.

For more information please refer to:

The Illinois EMSC Pediatric Disaster Preparedness Guidelines (Page 11)

Pediatric Disaster Toolkit: Hospital Guidelines for Pediatrics in Disasters, 2nd Edition (Section 8).

	     If yes, what method will be used? 

     (baskets, pediatric stretcher, etc)
	

	Do they stockpile appropriate supplies for warming pediatrics? (Blankets, Pediatric gowns, etc)
	Because pediatric patients are more vulnerable to hypothermia it is important to stock the appropriate warming supplies. A list of recommended warming equipment can be found on Page 11 of the Illinois EMSC Pediatric Disaster Preparedness Guidelines


	Drills
	Resources & Recommendations

	Have pediatrics been involved in the previous drills?
	During a disaster it is highly likely that pediatric patients will present to your hospital. In order to ensure that you are properly prepared to handle these pediatric patients pediatrics should be included in your drills. It is important to include children of all ages since they will likely have different needs and challenges. 
For more information and pediatric drill scenarios please refer to:

Illinois EMSC: Disaster Preparedness Exercises Addressing the Pediatric Population

	     If yes, what age ranges? 
     (0-3, 4-6, 7-10, 11-14, ≥15)
	


	Staffing
	Resources & Recommendations

	Is there a specific plan for calling in extra staff in the event of a mass casualty event?
	Any mass casualty event will require extra staff to care for and manage patients. In order to ensure that the required number of staff report to work it is important to consider that they may have dependents (such as children or elderly family members) in their care when it is not their normal work hours. The hospital should consider creating dependent care sites within the hospital or initiating contracts with local day care centers.  Additionally, since children have unique mental health needs during disaster situations the staff plan should include calling in professionals who specialize in the mental health.

	     If yes, does the plan include 
     considerations for the care of staff    

     dependents?
	

	    If yes, does the staffing plan include 
    mental health professionals 
    specializing in the needs of pediatrics? 
    (child life specialists, psychologists, 

     socials workers)
	


	Children with Special Health Care Needs (CSHCN)
	Resources & Recommendations

	Are there systems in place to handle CSHCN during a disaster? (MOUs to obtain extra medication, ventilators, etc)
	Children with special health care needs will have unique needs during a disaster. Extra equipment, supplies, and medication beyond what is stockpiled for the general pediatric population, may be needed. If your hospital routinely treats any CSHCN and their families you should consult with them to consider how the hospital can be more prepared to help them.

	Does the hospital provide regular treatment to any CSHCN and their families?
	If your hospital routinely treats any CSHCN and their families you should work together with them to determine their child’s needs. 
One recommendation is to have each family fill out and regularly update an Emergency Information Form. 
Sample forms can be found at  The Flordia Institute for Family Involvement or The American Academy of Pediatrics. There are many other resources listed for families on the Illinois EMSC Website. 

	    If yes, does the hospital encourage the 
    family to use and regularly update an  

    Emergency Information Form (EIF)?
	


	Overall Plan
	Resources & Recommendations

	Are pediatric components integrated into the hospital disaster plans or are they maintained as separate documents?
	It is important for pediatric components to be integrated into the overall hospital disaster plans. Maintaining pediatric considerations as a separate document may cause them to be over looked during trainings, exercises, and actual disaster events.


