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'Capacity and Surge Capability

e ability to provide adequate medical evaluation and care during
events that exceed the limits of the normal medical infrastructure of
an affected hospital

= Medical surge capacity
=Evaluate and care for increased volume of patients
=Extend beyond direct patient care

- Medical surge capability
= The ability to manage patients requiring unusual or
very specialized / medical evaluation and care
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— Communications
— Coordination

* Surge capacity CANNOT
occur if you don’t ‘get
all C’s’

— Space
— Staff
— Stuff

\_ — Special )

e The3T's
— Triage
— Treat

— Transport _I




anager’s Actions

llation of hospital services (elective surgery, etc)
st discharge of patients to provide extra beds

" Pre-identified areas for alternate care sites (internal)

- External alternate care sites, patient transfers,

« Maximization of capacity for triage, treatment and

Putting up mobile/tent hospitals is to be considered
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2y Department
lage protocols (evolve with event)

ge holding area

charges and transfers (eg: nursing
ome or other hospitals)

alls as treatment areas
o Treat patients in halls / flat space areas

Convert OR/PICU areas to ICU
space

« Alternative ambulatory care areas /
triage areas

« Space for elective procedures
* Pre-identified areas for wards
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get surge space for:

mily members / Family
support center

» Tracking system (badge)
Media in separate space

» Consider traffic patterns and
satellite space

Behavioral health area
Staff respite

Staff housing / sleeping
(family members?)
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jger’s Actions cont....

Pre-positioning of equipment; logistics; lifelines
« Maximization of all available

resources/logistics/finances
 Prioritization in blood/blood products utilization
- Accept donations

- Public-private hospital resource sharing




ider Protection)

Protective Equipment

cations — antidotes, anti-
rals, vaccines, drugs,
edicines

Consider:

— re-use

— duration of use

— other risk-reducing

strategies (UV light,
ventilation, etc)
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yeneral Patient Care)

ISsposable intubation blades, bag/masks
| — chest tube trays

cations — Morphine, Valium, Atropine

her disposables — catheters, dressings, linens

» Durable — beds, vents, IV pumps, BP cuffs

* Etc.
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cialty Patient Care)

aptic dressings
> Bacitracin
o Kerlix dressings
o IV fluids
« Trauma patients

o IM nails

o Chest tubes

o Plaster of Paris
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port Supplies)

supplies
ilities
Communications
 Oxygen supply
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‘T” - Operations

| Triage

| Treatment

| Transport
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PREVENTS CROSS
CONTAMINATION
OF VEHICLES

AND MHOSPITAL ., ": I
DEPTS ) ,.f w
CLEAR

IDENTIFICATION

OF MEDICATION

by Ol

GIVEN

HIGHLIGHTS

INFECTED AND
CONTAMINATED
CASUALTIES

RECORDS VITAL
INFORMATION

ALL RISK TAG

STAYS WITH ' - "' ¢ l’_l
CASUALTY u’ M” u
- .
THROUGHOUT
DECONTAMINATION
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CLEAR
IDENTIFICATION
OF PRIORITY AND
STATUS
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