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Childreris Presentation Objectives

AH1IN1 background
AUnseasonal Presentation

Alnternal Response
ACollaboration-External Agencies

APatient Safety Implications
APatient/Family Empowerment
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Children's A National Concern




T Transmission of Influenza

Healthcare of Atlanta

Community at Large

A Persons at increased risk of
complications

A Community-dwelling elderly

A Social contacts of 1°, 2°, and

3° cases

Family Members of School Children
A Working adults (parents)

A Younger siblings

A Other contacts

More School Children Infected

Index Case i Immunologically Naive Schoolchild

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



S5 Influenza:
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Children's From Epidemic to Pandemic

Phase 6
Global Pandemic Underway

Phase 5

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

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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A Pediatric Disease

Weekly Percent of ili Syndrome Visits by Age Group
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Current Situation-
Children's Georgia Hospitals

Daily Percent of Influenza Like Illness to Georgia Emergency Departments by Aige Group:
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Childrens Date Line-H1 N1 & Chi |
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Children's H1N1 Challenges

AH1N1 is an evolving science
ARecommendations change(d) frequently
AChil drendts adjusts to the
ARisk/Feasibility/Logistic analysis
AED surge based with anticipated surge phases
A(25%, 50%, 75%, 100%) initially
ARecalculated for trends using winter volume
AED volumes began surging August 22, 2009
ACommunity Fear and Media
ADrove emotional decisions
A School Communication
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QME‘%&E Pandemic Task Force Structure

AOperations

ACommunications

Alnfection Control (included Pharmacy Plans)
AMedical Management

APatient Placement

AStaffing

ASupply

(Team Leaders meetings-Thursdays)



Childrens Communication-Internal

A Staff Messages
A Management Update
A Operation Prevent Flu i Careforce Connection
A Manager Talking Points-visitation, product substitution
A Employee Information Line 5-INFO

A Physician Messages
A Med Bytes & Memo
A CME Dinner
A Web Cast
A Physician Tool Kit
A Physician Portal



Children's Communication-External

Healthcare of Atlanta

A Patient & Family Messages
A Choa.org
A 250-KIDS & 5-0000
A Signage & fliers
A Assessment protocol
ASchool Nurseds letter

A Public Messages
A On-Hold Messaging
A Web protocols on choa.org
A Press Conferences
A Email/list serve with school nurses
A AJC Articles



Childrens Infection Control

A Pandemic Response Plan-Policy I.C. 1-35
A Appropriate Signage Developed
A FOAM UP i Hand Hygiene
A Visitor Policy Information STOP Sign
A Respiratory Etiquette
A6Just in Timed Training Manual
A CBT completion 11/09
A Employee and Patient Management
A Patient Fact Sheet
A Visitation Restrictions and Policy revision (screening)
A Subject matter consultation
A Manage H1IN1@choa.org



Children's Pharmacy

AChil drendés received 65% o
ATami fl u dispensing for Ch

ATamiflu prophylaxis for immuno-compromised
patients.

ASecurity of Antivirals
AMass dispensing plan



Childrens Facilities/Patient Placement

ASyndromic segregation wi-t
ASurge plans developed
ASecurity surge plans developed
Aldentified potential inpatient surge beds

ADeveloped inventory

AOutlined acuity of bed space
Aldentified ward isolation scenarios

(negative pressure requirements)

ACollaborated with Operations team
AAltered EVS standards



Children's Medical Management

A Created Medical Protocols algorithms
A phone and web-site

ACreated a oO0tool kitodéo Medical S
A resources for diagnosis & treatment

AChanged Medi cal practice of nAw
A reduce aerosolizationd reduce exposure risk

A Weekly Med Bytes

APhysicianoé6s sick furlough guid

A Physician backup staffing plans
A Rapid credentialing process

A Influenced Rapid Flu-A Testing



Children's Operations Task Force

ADeveloped Inpatient Patient Placement Plan
Aldentified overflow beds for surge

Aclinical component
ACollaborated with Facilities/Patient Placement
ADeveloped talking points addressing visitation
ALogistical collaboration with ALL teams



Children's Staffing

Al denti fied non bedside RNOS
A Developed process for surge staffing
Aldentified PAGs & NPOs to assi
A Credentialing by payers for ED
ADevel oped wel | care oOBack Upbo
A Sitter City (preferred)
A Work Options (preferred)
A Potential onsite for well care-babysitting
E Leadershifts
E Non clinical staff



Children's Supply

ADeveloped Inventory and Distribution Plan
A Operationalized above plan
ASupply resources increased
A Allocations were challenging
ADaily inventory and usage reports
AConservation measures implemented

AN95 masks obtained from Public Health stockpile
(Mutual Aid Compact activated 9/1/09)

I Collaboration with vendors, state and local agencies
to identify alternate sources and resources.
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Children's Late July/Early August

aaaaaaaaaaaaaaaaaa

HI1N1 Task Force Work:

C Developed Phase 1, 2 and 3 Surge Plans
C ldentified Surge Capacity Space

C Developed Staffing Needs Grid/Surge
Schedule

C ldentiflied ED RN Alumni Still Working
Within the System

C Still planning for October 1 presentation




adrend Phased Surge Plans

Emergency Department Surge Capacity Plan:

A Plan of Action Phase 1:
A Normal operations will continue when patient volume is less than
25 percent for 5 out of 7 days.
A Plan of Action Phase 2:

A 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.

A Plan of Action Phase 3:

A 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

lam.
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Childrens Surge Staffing Plans

Healthcare of Atlanta

APost additional OT shifts AConsider Mandatory OT
within ED during Phase 1~ assignment for ED RNs

Surge during Phase 2 Surge
AEvaluate ED RN alumni ADevelop staffing matrix for
still in system and HR to attempt to fill with
consider reallocation to agency/temp help during

ED during Phase 3 Surge  Phase 3 Surge
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Childrens’

Healthcare of Atlanta

Surge Staffing Grid

Scottish Rite Daily Shift Report Date:
PHASE 2 staffing
NAME SHIFT
Flu Sort RN 7a-7p
RN 1 7a-7p
RN 2 7a-7p
RN 3 1p-1la
RN 4 1p-1la
FluSort RN 3p-3a
RN S 7p-Ta
RN 6 7p-Ta
Flu Sort RN 7p-Ta
PARAMEDICS
Medic 1 7a-7p
'Me_dic 2 7p-Ta
|EMER. DEPT TECH
|EDT 1 7a-7p
EDT 2 1p-1la
[epT3 7p-Ta
TRANSPORTER
Transporter 1 7a-7p
Transporter 2 7p-Ta
INTREPRETER
Intrepreter 1 7a-7p
p 2 7a-7p
Intrepreter 3 7p-7a
Intrepreter 4 7p-Ta
|SECRETARY
|Secretary 1 7a-7p
Secretary 2 7p-Ta




S5 Week of August 234 i
Childrens Wedre in fu

AGeorgia Public Schools (now in session for three
weeks) T advising parents that children need flu test to
return to school!

APrimary Care Offices seeing record volumes i diverting
overflow to EDs.

AGeorgia Media i daily stories about the dangers of the
HIN1 flu 1 particularly for children.

AMassive influx of BDmorri ec

.....




Childrens

Healthcare of Atlanta

25% Surge Occurred
Week of August 10

Campus 1, August 16
Campus 2

Wh at di

By Week of August 23
we were in Surge
Capacity 3 volume

ED RNs assigned 2
mandatory OT shifts each
over next 4 weeks

d we nr

August 251" 7 ED and
system discover IP and
ICU units sending nurses
home due to decreased
census i immediately
reassigned to ED




S5 Pandemic Task Force
Children's Kicks Into High Gear

A System Support for ED is implemented Week of August 23
A Radiology Sedation Bays are reassigned to ED for surge volume

treatment (site of AFl u Clinicc
Al P/ 1 CU nurses are reassigned toc
wel |l o

A Voluntary Flu Clinic shifts are posted for all system RNs

A Leadershifts are initiated on both campuses to help with support
work (room stocking, patient transports, customer service
rounding)

A ED cancels all September staff meetings and classes

AChil drends physician | eadershir
for non-emergent patients

A Respiratory etiquette stations are set-up in ED entry lobby



VA No Flu Testing:
Ghildrens How did we manage expectations?

Thankyou for coming to the Childrendéds Healthcare of A
needs any medical care, please wait to be seen by a doctor or nurse.

Childrends 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.

Childrenés wil!/ care for your <chil d bas e d-viruspnredicatprs are notcrdutinelyd 6 s sy
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
Chil drends does ntioetRapiddlu Test atandy gf itgloeatidns Tmey are not specific for the HLIN1 virus and
are unreliable for that purpose.

The H1IN1 test is a highly specialized test and cannot be perfo
testing which is performed for trending purposes only. Child

If you think your child may have the flu:
A Please let us know immediately. Please go directly to the desk and ask for a mask.
A Make sure your child covers their sneezes and coughs with a tissue, or cough and sneeze into their elbow.
A 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

Children's What did we do with non-ED RNs?

Rapid Education on Process flow in ED:
Influenza Symptoms: Patient

A Influenza is a contagious arrives in ED
respiratory illness caused by flu GREETER:

viruses. The flu usually comes on Creates patient

suddenly and may include these account
symptoms:
A Fever (usually high) SORT:
A Headache Sort RN quickly
A Extreme tiredness determines acuity
A Dry cough
A Sore throat
A Runny or stuffy nose Patient moved to
A Muscle aches appropriate area
A Stomach symptoms, such as nausea,
vomiting, and diarrhea. \l/

ED
Fast Track




Children's Process Flow in Flu Clinic

Physician: (In EMR) RN: (using downtime

paperwork)
X Examines patient X Assessment
X completes H&P, X Vital Signs
X completes Current meds X Temperature
X places Orders (as X Pulse
needed) . X respiratory rate
If orders: flu clinic secretary X B/P is obtained only if
prints orders for RN and ordered
completes the specimen X Orders

send process in Ibex. _ _
X sign, date and time on

order sheet printed from
Ibex and places on chart.
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Childrens What Are Leadershifts?

Program in which non-clinical Directors and above:

AHelp in a clinical department during busy times of
year

ASpend (3) 4-hour shifts in either an emergency
department or an Immediate Care (urgent care
center) each year

A Shifts are from 3p-7p or 7p-11p
In the Emergency Department, what do they do?
A Stock Rooms and Carts
ATransport Patients
ACustomer Service Rounding
AClean Rooms
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affect our LOS? (Egleston)

Mean Total LOS (min)
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% With all this hel péh
Children's affect our LOS? (Scottish)
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Chﬂa?éns What Happened to our

ffffffffffffffffff Left Without Being Seen (LWBS) Rate?

LWBS
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Children's H1N1-Impact on Patient Safety

A Seasonal Influenza
A Vaccination begins September 21
A Expected, not mandatory
A Declinations required with mandatory mask usage

A Emory and Grady have made mandatory for employees
and medical staff

A H1IN1 vaccine
A Available in late October
A Likely requires 2 immunizations
A Controlled by the state government
A Strict use protocols and tracking



Childrens Community Communication
ACall Center
A5984 influenza i
(Sept-Jan)
AWebsite

AB6, 990 fisorto vi
(Sept, Oct, Nov)
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Childrens Lessons Learned

A Communication-Single repository for through-put
A Communicate to staff EARLY

A Provide central information portal
OPERATION: \\‘\
preveni“\“
A National Guidance from multiple sources
A Reputable national organizations
A Conflicting
A Standard of Practice for Management of Influenza

A Clearly define

A Task Force Teams possess Infection Control Practitioner as
consultant.



Childrens Lessons Learned (ony

A Communicate, Communicate, Communicate!

AAnd if you think you have communicated enough,
communicate some more.

AMedical Management
APhysician adpdactivd P fipool 0
ACredential early (upon appointment)
AMultiple LIP physician sponsors
AMedicaid HMO enroliment
ATough decisions must be made



