DISASTER MEDICAL SYSTEM POLICY TEMPLATE

COORDINATION OF PRE-HOSPITAL EMBERGENCY SERVICES


Disaster Medical System

Coordination of Pre-Hospital Emergency Services;

Transition of EMS to Disaster Status

Function 7: Coordination of Pre-Hospital Emergency Services

Element 7.1 Pre-Hospital system transformation to disaster status

Guideline 7.1.1: Pre-Hospital System Transformation to Disaster

Element 7.3 Austere medical care

Guideline 7.3.1: Austere Medical Care

COORDINATION OF PRE-HOSPITAL EMERGENCY SERVICES; TRANSITION OF EMS TO DISASTER STATUS

I. PURPOSE

The purpose of this policy is to ensure continuation of services during MCI and disaster status.  It includes all levels of pre-hospital responders and hospitals.

II. AUTHORITY

Health and Safety Code, Division 2.5, Sections 1797.150-152

III. DEFINITIONS

A. Normal Operations means the day-to-day EMS system functions of dispatch, response, field and hospital care.

B. Multi-Casualty or Disaster Operations means the EMS system functions that provide care to an increased number of patients, requiring increased numbers and types of resources than normally available for deployment. 

C. Austere Medical Care is the level of medical care, modified from the expected standard of care, that is provided when hospital resources, medical supplies and medical personnel are limited or unavailable for an extended response period.

IV. POLICY

A. All pre-hospital emergency services plans shall 

1. Utilize Standardized Emergency Management System (SEMS) structure (ICS or HEICS).

2. Be consistent with the Operational Area (OA) plan.

3. Declare, escalate and de-escalate within the plan in a manner consistent with other provider agencies within the OA that provide the same type or level of service.

B. EMS system participants shall collaborate, through the M/H OAC, to assure maximal response.

C. Specific levels of response are defined as follows:

1. Moderate saturation level

a. System awareness is heightened

b. Local providers are able to respond to all requests without change in the level of patient care provided

c. Indicators of this level may include the following:

(1) Hospital Emergency Departments are extremely busy, patient wait-times are unusually extended

(2) Call volume is abnormally high

(3) Local, regional or state government issues an alert of impending threat to the local community

2. Substantial saturation level

a. System is being substantially impacted; EDs are full to capacity; extended waiting times could negatively impact patient care.  Through coordination with alternative medical facilities, sufficient care services are available within the impacted area.

b. Indicators of this level may include the following:

(1) Local EDs are unable to provide treatment for all ambulance and walk-in patients, but those patients can be absorbed by other local facilities such as medical offices, clinics, urgent care centers, etc.

(2) Local, regional or state disaster proclamation has been issued or is anticipated

(3) Medical transport resources are consistently delayed.

3. Critical saturation level or locally declared disaster

a. Local hospitals, physicians’ offices and urgent care centers are unable to treat the number of patients in a timely manner, even with maximum hours and additional staff.  Patients cannot be moved to non-impacted areas and patient care is being negatively impacted.  

b. Indicators for this level  may include the following:

(1) EDs and other medical facilities in the impacted area can no longer meet patient care needs

(2) Large numbers of victims are converging on local medical facilities

(3) Mutual-aid is unavailable, including patient care facilities

(4) Medical transport resources are significantly delayed.

D. Implementation of Austere Medical Care may be considered during substantial or critical saturation level status, and should be considered when critical saturation level is reached.

1. Treatment protocols or guidelines outlining austere medical care should be established as part of disaster planning (prior to the disaster status).

2. The EMS Medical Director should establish protocol or treatment guideline modifications for dispatch and prehospital providers.

3. Protocol or treatment modifications for receiving hospitals should be established by hospital medical staff.

V.
PROCEDURES

A. Moderate Level response (level can escalate rapidly to Substantial Level; recognizing that a Moderate Level  response is occurring, the following actions shall be taken to minimize escalation)

1. Dispatch Providers 

a. Contact the Patient Dispersal Point (PDP) who will notify all impacted agencies

2. Prehospital Providers

a. Contact the PDP, who will notify all impacted agencies

b. PDP will coordinate disbursement of all EMS patient transports

c. Consider scheduling/staffing additional transport units and extending shifts

3. Receiving Hospitals

a. Contact the PDP, who will notify all impacted agencies

b. Contact associated clinics, medical offices and urgent care centers to notify them of system status and to request extended service hours

c. Consider scheduling additional staff and extending shifts

d. Consider activation of the Facility Disaster Plan, including cancellation of elective surgeries, evaluation of non-critical patients for early discharge, and relocation of admitted patients from the ED

e. Consider submitting request for flexible bed capacity and staffing levels from DHS

4. PDP/Local Government

a. Notify local EMS, OES offices and Fire Chiefs

b. Establish on-going planning session/coordination with all potentially impacted agencies/facilities

c. PDP coordinates all patient distribution until level indicators have been resolved

d. PDP to confirm all receiving facility statuses at least every hour while on any level of system saturation.  Notify all affected agencies when indicators are resolved and level is no longer warranted

B. Substantial Level response

1. Dispatch Providers

a. Notify PDP of Substantial Level status.

b. Perform any actions not taken under Moderate Level.

c. Resources shall not be dispatched until formal Emergency Medical Dispatch (EMD) screening has been performed.

d. Upon authorization of the EMS Agency, implement on-scene assessment of patient status by first responders before dispatch decisions are made to commit transport resources

e. Consider additional staff and shift hours.

2. Prehospital Providers

a. Notify PDP of Substantial Level status.

b. Perform any actions not taken under Moderate Level.

c. Cancel or reschedule ambulance interfacility transports.

d. Augment ambulance response with BLS transportation or response units.

e. Augment ALS care, using ALS first response units to triage, assess and treat patients.

f. Utilize BLS transport when appropriate.

g. Implement austere levels of on-scene triage and treatment upon authorization of EMS Medical Director.

3. Receiving Hospitals

a. Notify PDP of Substantial Level status.

b. Perform any actions not taken under Moderate Level.

c. Medical Directors should consider implementation of austere levels of medical care.

d. Consider notification of health plans and Health Maintenance organizations of the local system status, as health plan restrictions will not be honored until the disaster level is resolved.

e. Consider utilizing other medical personnel (EMTs, paramedics, PAs) to augment staff at local receiving facilities.

4. PDP/Local Government

a. PDP notifies local EMS, OES agencies, Fire Chiefs and M/H OAC.

b. PDP notifies regional PDP (if available).

c. Perform any actions not taken under Moderate Level.

d. EMS Agency/Health Department, in cooperation with local Medical Society, request that local urgent centers and medical facilities defer any immediate requirements for payment to assist in absorbing patient population requesting care.

e. EMS Agency/Public Health to provide public service announcements regarding medical direction, use of the 9-1-1 system, and medical facility availability.

f. EMS Agency/Health Department considers requesting extended hours at local physicians’ offices, clinics, and urgent care centers.

g. Activate EOC and consider declaration of state of emergency.

C. Critical Level

1. Dispatch Providers

a. Notify PDP of Critical Level status.

b. Perform any actions not taken under Substantial Level

c. Callers rated as having no priority symptoms should not receive a medical response.  Caller to be informed of resource status, given additions instructions provided by EMS Agency Medical Director.

2. Prehospital Providers

a. Notify PDP of Critical Level status.

b. Take any actions not taken under Substantial Level.

d. START Triage used to assess patients.

e. Patients identified as “minors” under START shall not receive ALS response or medical transportation.

3. Receiving Hospitals

a. Notify PDP of Critical Level status.

b. Perform any actions not taken under Substantial Level.

c. Implement process to identify and credential medical volunteers to fill staffing shortages.

d. Establish/activate alternative treatment sites.

4. PDP/Local Government

a. Perform any actions not taken under Substantial Level.

b. Local Government request DMAT and/or military MASH unit response.
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