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I. Purpose
The Central Minnesota Healthcare Preparedness Coalition’s (CMHPC) Medical Surge Plan outlines the support role that the Regional Healthcare Preparedness Coordinator (RHPC) plays during a medical surge event at a CMHPC member facility. This plan will integrate region-wide medical, health and community resources before, during and after an emergency which exceeds the ability of the health care system. 

See Chapter 1: CMHPC Regional Coordination Plan 

II. Assumptions
A. In order to manage the medical surge, only the most acutely injured or ill should be treated at hospitals. Clinics and other medical facilities (i.e. surgery centers) will be requested to assist if needed as they are able to assist with people experiencing sub-acute injuries or illness. 
B. The CMHPC HMAC may be activated to assist with surge capacity, patient transportation needs, staffing needs, resource sharing and requests, and communications.  Regional staff will work in cooperation with the appropriate Hospital Command Centers and Local or State Emergency Operations Centers.  See Chapter 1: CMHPC Regional Coordination Plan. 

C. Facility level Crisis Standards of Care plans may need to be implemented with the Medical Surge Plan to address shortages of equipment, supplies, pharmaceuticals, beds, personnel, and sources of transportation.  

D. Central Region Hospitals have Emergency Operations Plans (EOPs) that address medical surge capacity and capabilities and activation and operation of Alternate Care Sites (ACS).  The HMAC can support medical surge or ACS plans as needed.   

E. This plan does not cover isolation or quarantine because isolation and quarantine are not medical surge conditions; they are public health containment measures used to control the spread of communicable diseases which may occur in single, cluster or larger patient quantities.

F. This plan does not cover risk communications or resource management; procedures to activate and manage risk communication and materials are described in Chapter 2: CMHPC Communications Plan.  
III. Definitions*** 

	Conventional capacity:  


	The spaces, staff, and supplies used are consistent with daily practices within the institution. These resources are used during a major mass casualty incident that triggers activation of the facility emergency operations plan. Health care institutions will maintain conventional standards as long as possible.  

	Contingency capacity:  
	The spaces, staff and supplies used are not consistent with daily practices, but provide care to a standard that is functionally equivalent to usual patient care practices. These contingency resources may be used temporarily during a major mass casualty incident or on a more sustained basis during a disaster (when the demands of the incident exceed community resources).  The duration of contingency resource use will be dependent on the scope of the situation.  

	Crisis capacity:  
	Adaptive spaces, staffing, and supplies are not consistent with usual standards of care, but provide sufficiency of care in the setting of a catastrophic disaster (i.e., provide the best possible care to patients given the circumstances and resources available). Crisis capacity activation constitutes a significant adjustment to standards of care.  This category of care will be limited in duration as soon as additional resources become available contingency or conventional practices should resume.


*** Patient Care Resources for Scarce Resource Situations, MDH and Institute of Medicine 2012 – Crisis Standards of Care

IV. Planning for Medical Surge 
The intent of the CMHPC Medical Surge Plan is to add specific Medical Surge tenets to be used by the HMAC to coordinate the response to a medical surge event.  Chapter 1: CMHPC Regional Coordination Plan outlines the HMAC Activation, Information Gathering process, HMAC Operations, and additional details about the response.    

A. Immediate Bed Availability (IBA)

IBA is a means to provide appropriate levels of care to all patients during a disaster by availing 20% of staffed beds to higher acuity patient within four (4) hours of a disaster and identifying and providing the appropriate care for lower acuity patients.  Each hospital in the CMHPC will adjust their facility Medical Surge Plans to accommodate the 20% increase by off-loading patient, early discharges, increasing staff, etc.
The CMHPC will be asked to demonstrate the capability of all the hospitals in the region to both deliver appropriate levels of care to all patients as well as to provide no less than 20% immediate availability of staffed beds within a few hours of notification of the event. 

Real time data and capacity will be assessed as needed by MNTrac alerts and using a pre-designed Survey Monkey survey.  See also Appendix G: Essential Elements of Information.
B. Emergency Medical Services (EMS)
The CMHPC includes the Regional EMS Coordinator to streamline planning efforts.  EMS would also be included in the HMAC upon activation.  EMS agencies within the region are encouraged to plan and train with other coalition members.  They are invited to participate in training and exercises.  

V. Types of Medical Surge  

A. RHPC Role in Pandemic and Infectious Disease Response 

1. With PHPC, consider activation of the HMAC to:
a. Disseminate information from Minnesota Department of Health to the members.

b. Coordinate with Public Health Departments.

c. Establish periodic briefings to assess impact on Coalition, including: 

i. Current capacities and needs.

ii. Reporting and monitoring of influenza like illnesses. 

iii. Assess status of staffing and patient load at coalition hospitals.

iv. Anticipate needs for upcoming period.  

2. RHPC can assist with communications and information sharing under the direction of MDH and LPH.

3. Encourage healthcare facilities to activate their facility pandemic plan.  
4. RHPC can assist with resource requests for coalition. 

B. RHPC Role in a Mass Casualty Incident (MCI), Pediatric Surge, or CBRNE/HAZMAT Event 
1. The RHPC can evaluate the response and activate the HMAC if needed.  The HMAC can assist with:

a. Bed availability within the region and with neighboring regions
b. Resource requests and allocation

c. Situational awareness 

2. Refer facilities to their MCI/Medical Surge Plans as assist as requested.  
3. The RHPC (with or without HMAC Activation) can provide general support for Coalition members as requested.  
C. RHPC Role in Burn Surge 

The RHPC and the HMAC may assist with a response to a Burn Mass Casualty Incident.  See Attachment A: CMHPC Burn Surge Plan.  
D. Facility Evacuation or Facility Shelter-in-Place
1. Facilities within the CMHPC are asked to have their own plans in place for Evacuation or Shelter-in-Place.  The RHPC will support the facility as needed, to include the activation of the HMAC.  

VI. Resources for Medical Surge 

A. Mobile Medical Team (MN-MMT)
A Minnesota Mobile Medical Team (MN-MMT) is a group of volunteer medical and support professionals who have received training and practice in providing acute medical care in a mobile field environment. When a community experiences a tornado, flood, or other incident that temporarily overwhelms its ability to provide health care services, the MMT can deploy either with the equipment needed to establish a range of clinical services (Type I) or without equipment to support staffing needs in existing care facilities (Type II). There are currently two MMTs organized under one model that could respond to incidents in Minnesota.
If a CMHPC member wants to request the MN-MMT, they should call their local emergency management (EM).  Local EM will refer that request to the Minnesota Department of Homeland Security and Emergency Management (HSEM) or State Duty Officer who will pass the request to the Minnesota Department of Health (MDH).  MDH will pass the request to the MN-MMT Leadership to finalize the request and plan for activation.  

B. Regional Caches and Supplies 

The Region does have a cache of supplies and equipment that coalition members can request.  See Appendix E: Resource Request and Allocation Process and Appendix F: Regional Cache.
Attachment A: CMHPC Burn Surge Plan
In the event of a medical surge burn incident, the MN State Burn Surge Plan calls on each region to initially treat and stabilize burn victims for up to 72 hours if transportation to MN Burn Centers is not feasible. This burn surge appendix provides a regional framework to support and supplement the MN Statewide Burn Surge plan. This appendix identifies the Central Healthcare Preparedness Coalition’s response to a medical surge event involving severe or life-threatening burns.

I. Concept of Operations

The State of Minnesota currently has two Burn Centers acknowledged by the American Burn Association, which are Hennepin County Medical Center and Regions Hospital. 
A. During a burn surge incident, the initial receiving facility will collaborate and communicate with the burn centers.
B. If, at some point, the MN Burn Centers are unable to accept the number of patients referred to them, the statewide Burn Surge plan will be activated. 
C. Normal day to day operations are the goal of this plan, this plan will only be activated when local resources are exhausted and the MN Burn Centers are unable to provide immediate care for burn patients.

D. The Central region has identified facilities that would be considered as Burn Surge facilities. Initial receiving facilities may be directed to transfer burn patients to burn surge facilities for up to 72 hours as burn centers work amongst themselves and in conjunction with out-of-state burn centers to accommodate the number of patients needing medical care from a burn center. 

E. The HMAC may be activated to support a burn surge response.  

II. Initial Receiving Hospital(s)

The initial receiving hospital will provide initial stabilization and treatment to burned patients, as directed by their medical director or through advisors at one of the MN Burn Centers. Although burn patients should be transferred to the appropriate burn center as soon as possible, the extent of the incident and the availability of burn bed resources may exceed capacity of the burn center. If this occurs, patients may be transferred to an alternative location, such as a Burn Surge Hospital. Transportation arrangements should be coordinated by the initial hospital and the receiving facility, utilizing agreements with their Emergency Medical Services (EMS) partners.

III. Regional Burn Surge Hospital Identification

The CMHPC has identified three burn surge hospitals to be utilized in a burn surge event. In coordination with the MN Burn Centers, patients may be transferred from the initial receiving hospital to the Burn Surge facility, who will provide treatment until more definitive care options are available. 
A. The Burn Surge facilities will be responsible to care for the burn patients in the event of a statewide surge. This responsibility can last up to 72 hours. The MN Burn Center will work with state partners to coordinate care and transportation of burn patients according to the MN State Burn Surge plan.

B. The burn surge hospital for Central Minnesota is:

1. St. Cloud Hospital

1406 6th Ave N.

St. Cloud, MN 56303

Phone: 888-387-2862

IV. Role of the Regional Healthcare Preparedness Coordinator (RHPC)

During a burn surge event, the RHPCs in the state will be notified of the activation of the MN Burn Surge plan by the Metro Regional Healthcare Resource Center (RHRC). The RHPC will communicate with regional partners and together, a decision will be made if the HMAC needs to be opened, either physically or virtually. The HMAC will be available to assist with resource requests as needed during the surge event, however, they will not be directly involved in patient care activities and will not coordinate patient movement. If there is a request for identification of available beds within the region or in neighboring regions, the RHPC will initiate bed tracking within MNTrac.  The information obtained will be shared with the appropriate partners. The HMAC will communicate with regional partners according to the regional communication plan.  See Chapter 1: Regional Coordination Plan.  
V. Training and Exercise Recommendations

It is important that first responders, EMS personnel, and first receiving hospitals have appropriate education and training to increase their knowledge, skills and abilities for the initial treatment and supportive care for the burn-injured patients. The CMHPC will make all attempts to assist in coordinating training opportunities. Each hospital within the CMHPC will be provided with one Advanced Burn Life Support (ABLS) Handbook. All efforts to facilitate or notify facilities of training opportunities will be provided by the RHPCs.

Attachment B: Crisis Standards of Care  
CMHPC members should plan for limited resources and to implement Crisis Standards of Care.  

I. The Role of the RHPC

As dictated by the event or as requested by the CMHPC member, the RHPC can be contacted to assist.  The RHPC may activate the HMAC in support of Coalition members.  See Chapter 1: Regional Coordination Plan.  

II. Planning Resources 

The Minnesota Department of Health has developed strategies for events that overwhelm the healthcare system.  Clinical guidelines to ethically care for patients when a healthcare facility is overwhelmed are available for all regions and facilities to use.  During a disaster, healthcare facilities need to uphold certain standards of care.  
A. Patient Care Strategies for Scarce Resource Situations 
A standardized framework to assist Minnesota hospitals, clinics, or primary care settings in determining the best use of specialized equipment and supplies during a public health emergency.  

B. Pharmaceutical Shortages for MN Hospitals
Frequently Asked Questions

C. Minnesota Pandemic Ethics Project
Part of the state of Minnesota’s efforts to plan for the possibility of an influenza pandemic.  

D. Crisis Standards of Care: A Systems Framework for Catastrophic Disaster Response
National guidance in establishing and implementing standards of care that should apply in disaster situations, both naturally occurring and man-made, under conditions of scarce resources.   

	ORIGINAL DATE:
	6/2016
	REVISED DATE: 6/2021
	
	ASSIGNED TO:
	RHPC, PHPC, CMHPC
	Page:
	Chapter 3 - 1



