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Presentation Objectives

ÁH1N1 background

ÅUnseasonal Presentation

ÁInternal Response

ÁCollaboration-External Agencies

ÁPatient Safety Implications

ÅPatient/Family Empowerment
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H1N1

A National Concern

+ +

NOVEL H1N1
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Transmission of Influenza

Community at Large

ÅPersons at increased risk of 

complications

ÅCommunity-dwelling elderly

ÅSocial contacts of 1°, 2°, and 

3° cases 

Family Members of School Children

ÅWorking adults (parents)

ÅYounger siblings

ÅOther contacts

More School Children Infected

Index Case ïImmunologically Naïve Schoolchild

3°

2°

1°

Elveback LR et al. Am J Epidemiol. 1976;103:152-165. 
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Influenza:

From Epidemic to Pandemic

Phase 6

Global Pandemic Underway

Phase 5

Human-to-human spread in two countries in one region

Phase 4

Verified human-to-human transmission

Phase 3

Sporadic cases, but no human-to-human transmission

Phase 2

Animal influenza known to have caused infection in humans

Phase 1

Animal influenza identified, has NOT caused infection in 

humans
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H1N1-

A Pediatric Disease
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Current Situation-

Georgia Hospitals
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Date Line-H1N1 & Childrenôs

Children's Healthcare of Atlanta Combined ED and ICC Patient 
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H1N1 Challenges

ÁH1N1 is an evolving science

ÁRecommendations change(d) frequently

ÁChildrenôs adjusts to the new recommendations

ÅRisk/Feasibility/Logistic analysis

ÁED surge based with anticipated surge phases 

Å(25%, 50%, 75%, 100%) initially

ÅRecalculated for trends using winter volume

ÁED volumes began surging August 22, 2009 

ÁCommunity Fear and Media

ÅDrove emotional decisions

ÅSchool Communication
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Pandemic Task Force Structure

ÁOperations

ÁCommunications

ÁInfection Control (included Pharmacy Plans)

ÁMedical Management

ÁPatient Placement 

ÁStaffing 

ÁSupply

(Team Leaders meetings-Thursdays)
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Communication-Internal

ÁStaff Messages

ÅManagement Update

ÅOperation Prevent Flu ïCareforce Connection

ÅManager Talking Points-visitation, product substitution

ÅEmployee Information Line 5-INFO

ÁPhysician Messages

ÅMed Bytes & Memo

ÅCME Dinner

ÅWeb Cast

ÅPhysician Tool Kit

ÅPhysician Portal
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ÁPatient & Family Messages

ÅChoa.org

Å250-KIDS & 5-0000

ÅSignage & fliers

ÅAssessment protocol

ÅSchool Nurseôs letter

ÁPublic Messages

ÅOn-Hold Messaging

ÅWeb protocols on choa.org

ÅPress Conferences

ÅEmail/list serve with school nurses

ÅAJC Articles

Communication-External
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Infection Control

ÁPandemic Response Plan-Policy I.C. 1-35

ÁAppropriate Signage Developed

ÅFOAM UP ïHand Hygiene

ÅVisitor Policy Information STOP Sign

ÅRespiratory Etiquette

ÁóJust in Timeô Training Manual developed

ÅCBT completion 11/09

ÁEmployee and Patient Management

ÁPatient Fact Sheet

ÁVisitation Restrictions and Policy revision (screening)

ÁSubject matter consultation

ÁManage H1N1@choa.org
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Pharmacy

ÁChildrenôs received 65% of Tamiflu Suspension

ÁTamiflu dispensing for Childrenôs patients

ÁTamiflu prophylaxis for immuno-compromised 

patients.

ÁSecurity of Antivirals

ÁMass dispensing plan
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Facilities/Patient Placement

ÁSyndromic segregation within EDôs 

ÁSurge plans developed

ÁSecurity surge plans developed

ÁIdentified potential inpatient surge beds

ÅDeveloped inventory

ÅOutlined acuity of bed space

ÁIdentified ward isolation scenarios 

(negative pressure requirements)

ÁCollaborated with Operations team

ÁAltered EVS standards 
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Medical Management

ÁCreated Medical Protocols algorithms

Åphone and web-site 

ÁCreated a ótool kitô Medical Staff 

Åresources for diagnosis & treatment 

ÁChanged Medical practice of ñwet nebulizerò

Åreduce aerosolizationðreduce exposure risk

ÁWeekly Med Bytes

ÁPhysicianôs sick furlough guidelines

ÁPhysician backup staffing plans 

ÅRapid credentialing process

ÁInfluenced Rapid Flu-A Testing
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Operations Task Force

ÁDeveloped Inpatient Patient Placement Plan 

ÁIdentified overflow beds for surge

Åclinical component

ÁCollaborated with Facilities/Patient Placement 

ÁDeveloped talking points addressing visitation 

ÁLogistical collaboration with ALL teams
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Staffing

ÁIdentified non bedside RNôs

ÁDeveloped process for surge staffing

ÁIdentified PAôs & NPôs to assist with ED surge

ÅCredentialing by payers for ED

ÁDeveloped well care óBack Upô Plan for staff

ÅSitter City (preferred)

ÅWork Options (preferred)

ÅPotential onsite for well care-babysitting

ÊLeadershifts

ÊNon clinical staff
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Supply

ÁDeveloped Inventory and Distribution Plan

ÅOperationalized above plan 

ÁSupply resources increased

ÅAllocations were challenging

ÁDaily inventory and usage reports

ÁConservation measures implemented

ÅN95 masks obtained from Public Health stockpile
(Mutual Aid Compact activated 9/1/09)

ïCollaboration with vendors, state and local agencies 

to identify alternate sources and resources.
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Internal 

Impacté.
or the ED Story
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Late July/Early August

H1N1 Task Force Work:

ÇDeveloped Phase 1, 2 and 3 Surge Plans

ÇIdentified Surge Capacity Space

ÇDeveloped Staffing Needs Grid/Surge 

Schedule

ÇIdentified ED RN Alumni Still Working 

Within the System

ÇStill planning for October 1 presentation



22

Phased Surge Plans

Emergency Department Surge Capacity Plan:
Á Plan of Action Phase 1:

ÅNormal operations will continue when patient volume is less than 

25 percent for 5 out of 7 days.

Á Plan of Action Phase 2: 

Å Volume is >35% 5 out of 7 days.  Move to pre-screen 

segregation of patients with barrier in triage.  Sticker patients 

with flu/fever symptoms and segregate low acuity patients.

Á Plan of Action Phase 3:

Å This phase will be implemented at >50 percent 5 out of 7 

days. Once this trigger point is reached, utilize day surgery for 

the low acuity patients which will be operational from 5pm to 

1am.
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Surge Staffing Plans

ÁPost additional OT shifts 

within ED during Phase 1 

Surge

ÁConsider Mandatory OT 

assignment for ED RNs 

during Phase 2 Surge

ÁEvaluate ED RN alumni 

still in system and 

consider reallocation to 

ED during Phase 3 Surge

ÁDevelop staffing matrix for 

HR to attempt to fill with 

agency/temp help during 

Phase 3 Surge
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Surge Staffing Grid

Scottish Rite Daily Shift Report Date:

NAME SHIFT
PHASE 2 staffing

07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 01 02 03 04 05 06

Flu Sort RN 7a- 7p

RN 1 7a- 7p

RN 2 7a- 7p

RN 3 1p - 1a

RN 4 1p - 1a

Flu Sort RN 3p - 3a

RN 5 7p - 7a

RN 6 7p - 7a

Flu Sort RN 7p - 7a

PARAMEDICS

Medic 1 7a- 7p

Medic 2 7p - 7a

EMER. DEPT TECH

EDT 1 7a- 7p

EDT 2 1p - 1a

EDT 3 7p - 7a

TRANSPORTER

Transporter 1 7a- 7p

Transporter 2 7p - 7a

INTREPRETER

Intrepreter 1 7a- 7p

Intrepreter 2 7a- 7p

Intrepreter 3 7p - 7a

Intrepreter 4 7p - 7a

SECRETARY

Secretary 1 7a- 7p

Secretary 2 7p - 7a
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Week of August 23rdï

Weôre in full surge!

ÁGeorgia Public Schools (now in session for three 

weeks) ïadvising parents that children need flu test to 

return to school!

ÁPrimary Care Offices seeing record volumes ïdiverting 

overflow to EDs.

ÁGeorgia Media ïdaily stories about the dangers of the 

H1N1 flu ïparticularly for children.

ÁMassive influx of ñworried wellò to our 3 EDs.
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What did we ñreallyò do?

25% Surge Occurred 
Week of August 10 

Campus 1, August 16 
Campus 2

By Week of August 23rd

we were in Surge 
Capacity 3 volume

ED RNs assigned 2 
mandatory OT shifts each 

over next 4 weeks

August 25thïED and 
system discover IP and 

ICU units sending nurses 
home due to decreased 
census ïimmediately 

reassigned to ED
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Pandemic Task Force 

Kicks Into High Gear

ÁSystem Support for ED is implemented Week of August 23rd

ÁRadiology Sedation Bays are reassigned to ED for surge volume 

treatment (site of ñFlu Clinicò)

ÁIP/ICU nurses are reassigned to ED to help to care for ñworried 

wellò

ÁVoluntary Flu Clinic shifts are posted for all system RNs

ÁLeadershifts are initiated on both campuses to help with support 

work (room stocking, patient transports, customer service 

rounding)

ÁED cancels all September staff meetings and classes

ÁChildrenôs physician leadership decide to suspend all flu testing 

for non-emergent patients

ÁRespiratory etiquette stations are set-up in ED entry lobby
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No Flu Testing:

How did we manage expectations?

Thank you for coming to the Childrenôs Healthcare of Atlanta Emergency Department. If your child 

needs any medical care, please wait to be seen by a doctor or nurse.

Childrenôs is not doing Rapid Flu testing

(in Emergency Department, Immediate Care/Primary Care)

Because of the high number of children that need to be seen, there may be long wait times. Thank you for your patience.

Childrenôs will care for your child based upon your childôs symptoms and level of illness. Anti-virus medications are not routinely 

used but are based on degree of sickness, or for children with certain underlying chronic conditions.

If you are here ONLY seeking a negative Rapid Flu Test so that your child may return to school, please understand that 

Childrenôs does not routinely performthe Rapid Flu Test at any of its locations.  They are not specific for the H1N1 virus and 

are unreliable for that purpose.

The H1N1 test is a highly specialized test and cannot be performed at Childrenôs. The state of Georgia Laboratory controls the 

testing which is performed for trending purposes only. Childrenôs will care for your child based upon your childôs illness. 

If you think your child may have the flu:

Å Please let us know immediately. Please go directly to the desk and ask for a mask.

Å Make sure your child covers their sneezes and coughs with a tissue, or cough and sneeze into their elbow.

Å Make sure you and your child are cleaning your hands frequently.

If you have any questions, please ask someone at the registration desk for help. 

Visit www.choa.org/flu for more information about the flu.

These recommendations were made by a guiding team of physicians and infection control practitioners at Children's Healthcare 

of Atlanta. Due to the changing nature of what we know about Influenza H1N1, they are likely to change and are always 

subject to individual physician judgment.

http://www.choa.org/flu
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What did we do with non-ED RNs?

Rapid Education on 

Influenza Symptoms:
Á Influenza is a contagious 

respiratory illness caused by flu 

viruses. The flu usually comes on 

suddenly and may include these 

symptoms:
Å Fever (usually high) 

Å Headache 

Å Extreme tiredness 

Å Dry cough 

Å Sore throat 

Å Runny or stuffy nose 

Å Muscle aches 

Å Stomach symptoms, such as nausea, 

vomiting, and diarrhea.

Process flow in ED:
Patient 

arrives in ED

GREETER:
Creates patient 

account

SORT: 
Sort RN quickly 

determines acuity

Patient moved to 
appropriate area

Flu Clinic
ED 

Fast Track
Main ED
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Process Flow in Flu Clinic

Physician:  (In EMR)

XExamines patient 

X completes H&P, 

X completes Current meds

Xplaces Orders (as 
needed)

If orders:  flu clinic secretary 
prints orders for RN and 
completes the specimen 

send process in Ibex.

RN:  (using downtime 
paperwork) 
XAssessment

XVital Signs

XTemperature 

XPulse

X respiratory rate  

X B/P is obtained only if 
ordered  

XOrders

X sign, date and time on 
order sheet printed from 
Ibex and places on chart.
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What Are Leadershifts?

Program in which non-clinical Directors and above: 

ÅHelp in a clinical department during busy times of 

year

ÅSpend (3) 4-hour shifts in either an emergency 

department or an Immediate Care (urgent care 

center) each year

ÅShifts are from 3p-7p or 7p-11p

In the Emergency Department, what do they do?

ÅStock Rooms and Carts

ÅTransport Patients

ÅCustomer Service Rounding

ÅClean Rooms 
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With all this helpéhow did our volumes 

affect our LOS? (Egleston)
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With all this helpéhow did our volumes 

affect our LOS? (Scottish)
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What Happened to our 

Left Without Being Seen (LWBS) Rate?

LWBS
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H1N1-Impact on Patient Safety

ÁSeasonal Influenza 

ÅVaccination begins September 21

ÅExpected, not mandatory

ÅDeclinations required with mandatory mask usage

ÅEmory and Grady have made mandatory for employees 

and medical staff

ÁH1N1 vaccine

ÅAvailable in late October

ÅLikely requires 2 immunizations

ÅControlled by the state government

ÅStrict use protocols and tracking
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Community Communication

ÁCall Center 

Å5984 influenza ñsortò calls 

(Sept-Jan)

ÁWebsite 

Å36,990 ñsortò visits 

(Sept, Oct, Nov)



37

Lessons Learned

ÁCommunication-Single repository for through-put

ÅCommunicate to staff EARLY

ÅProvide central information portal

ÁNational Guidance from multiple sources 

ÅReputable national organizations

ÅConflicting

ÁStandard of Practice for Management of Influenza

ÅClearly define 

ÁTask Force Teams possess Infection Control Practitioner as 

consultant.
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Lessons Learned (cont)

ÁCommunicate, Communicate, Communicate!

ÅAnd if you think you have communicated enough, 

communicate some more.

ÁMedical Management

ÅPhysician and LIP ñpoolò-proactive 

ÅCredential early (upon appointment)

ÅMultiple LIP physician sponsors

ÅMedicaid HMO enrollment

ÁTough decisions must be made


