


THIS PAGE IS INTENTIONALY LEFT BLANK


Contents
1.	Introduction	7
1.1	Purpose	7
1.2	Scope	7
1.3	Overview of Healthcare Coalition and Situation	9
Description of Disease	9
Coalition Infectious disease resources	10
1.4	Planning Assumptions	11
2.	Concept of Operations	12
2.1	Activation	12
2.2	Activation and Notification Flow	14
2.3	Roles and Responsibilities	15
County Emergency Management Agency	15
EMS Services / Pre-Hospital Providers	15
Frontline Healthcare Facilities	15
Local Public Health Department	16
West Central MN Healthcare Coalition	16
West Central MN HMAC	17
Minnesota Department of Health (MDH)	17
Minnesota Homeland Security and Emergency Management	18
2.4	Operational Mission Areas	18
2.4.1	Surveillance	18
2.4.2	Safety and Infectious Control and Prevention	18
2.4.3	Non-Pharmaceutical Interventions	20
2.4.4	Surge Staffing	20
2.4.5	Supply Chain, Supplies, Personal Protective Equipment (PPE)	21
2.4.6	Support Services	21
2.4.6.1	Laboratory	22
2.4.6.2	Waste Management and Decontamination	22
2.4.7	Patient Care and Management	23
2.4.8	Medical Countermeasures	24
2.4.9	Community-based Testing	24
2.4.10	Patient Transport	25
2.4.10.1 PATIENT Surge	25
2.4.10.2 Patient Tracking	26
2.4.10.3 Patient Transport	27
2.4.11	Mass Fatality	27
2.5 Special Considerations	28
2.5.1	Behavioral Health	28
2.5.2	At-Risk Populations	28
2.5.3	Situational Awareness	29
2.5.4	Communications	29
2.5.5	Jurisdictional – Specific Considerations	30
2.5.6	Training and Exercises	30
2.5.7	Deactivation and Recovery	31
ADDENDUMS	31
Addendum A:  References	31
Addendum B – Agent Fact Sheets	33
APPROVALS AND REVISIONS	1




[bookmark: _Toc95061946][bookmark: _Toc137466556]1.	Introduction	

In an increasingly internationalized world, the ability for infectious diseases to be transmitted globally is increased. International travel increased the ability of citizens of Minnesota, and more specifically West Central Minnesota, to be easily exposed to infectious diseases such as Coronaviruses, Ebola, and other unknown emerging infectious diseases as well as outbreaks of established diseases such as measles. 

An “infectious disease response” is a response to any new, emerging, or severe infectious disease situation that goes above and beyond routine infectious disease investigation, coordination, and response; and likely requires significant multi-agency response.

The West Central MN Healthcare Preparedness Coalition (WCMHPC) Infectious Disease Surge Plan Annex will define roles and responsibilities of regional coalition members and partners to an infectious disease response.  This will include coordination of healthcare, local public health agencies, and other regional and State partners. The annex will serve as a template and guide towards response and will be considered a flexible document as infectious diseases evolve and change over time.  The annex will be reviewed annually and updated as necessary to ensure readiness to respond and to incorporate any lessons learned in previous response efforts. 

[bookmark: _bookmark1][bookmark: _Toc95061947][bookmark: _Toc137466557]1.1	Purpose

The purpose of this plan is to provide a concept of operations for a coordinated regional response related to an infectious disease outbreak. The purpose of the plan is to:

· Describe the decision-making structure to be used to determine healthcare response actions and priorities and how they will integrate with local public health.
· Describe procedures to consider for patient placement, movement, and care. The plan is considered a guide, however, will not provide specific patient care treatment guidance/guidelines.
· Outline the coalitions’ role and procedures for sharing and/or prioritizing scarce resources as well as how those activities will relate to cross-regional and statewide efforts.
· Discuss the roles and responsibilities for healthcare, public health, local response agencies, emergency management, community, non-governmental, and local, state, federal and tribal partners in an infectious disease response in the region.
· Review the coalitions process for communications and coordination among public health, healthcare partners, and other local partners during a response.
· Describe procedures for the coordination of local healthcare planning and response  efforts.
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The Infectious Disease Surge Plan Annex is part of the WCMHPC Response Plan and is applicable for any incident in which an individual or community is impacted by a suspected or confirmed infectious disease that is beyond the scope of a local response. This plan outlines the concept of coordination and operations for incidents wherein the complexity or duration requires regional coordination of information, resources and/or response activities.
This plan will promote the concepts outlined by the National Incident Management System (NIMS) and will commit to establishment of a common set of goals, strategies as well as terminology utilized in other regional plans.  This plan may be used as a supplement to local plans and will promote the coordination of a response with the local, regional, and State agencies involved in the response.
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[bookmark: _Toc137466560]Description of Disease
Diseases are illnesses caused by the presence and actions of one or more pathogenic agents including viruses, bacteria, fungi, protozoa, multicellular parasites, and abnormal proteins called prions. A disease may be classified as “emerging” or “re-emerging”.  

According to the National Institute of Allergy and Infectious Diseases, emerging infectious diseases are commonly defined as:
· Outbreaks of previously unknown diseases 
· Known diseases that are rapidly increasing in incidence or geographic range in the last 2 decades
· Persistence of infectious diseases that cannot be controlled.
Emerging diseases include HIV infections, SARS, Lyme disease, Escherichia coli O157:H7 (E. coli), hantavirus, dengue fever, West Nile virus, and the Zika virus.
Reemerging diseases are diseases that reappear after they have been on a significant decline. Reemergence may happen because of a breakdown in public health measures for diseases that were once under control. They can also happen when new strains of known disease-causing organisms appear. Human behavior affects reemergence. For example, overuse of antibiotics has led to disease-causing organisms that are resistant to medicines. It has allowed the return of diseases that once were treatable and controllable. Reemerging diseases include malaria, tuberculosis, cholera, pertussis, influenza, pneumococcal disease, and gonorrhea.

The transmission of diseases can occur through a variety of modes including: 
· Inhalation of airborne particles
· Inhalation of droplet particles
· Contact with infectious surfaces.

The National Institute of Allergy and Infectious Diseases identifies three categories of pathogens:

Category A pathogens are those organisms/biological agents that pose the highest risk to national security and public health because they:
· Can be easily disseminated or transmitted from person to person.
· Result in high mortality rates and has the potential for major public health impact.
· Might cause public panic and social disruption.
· Require special action for public health preparedness.
· Examples:  Anthrax, botulism, plague, and Ebola

Category B pathogens are the second highest priority organisms/biological agents. They
· Are moderately easy to disseminate.
· Result in moderate morbidity rates and low mortality rates.
· Require specific enhancements for diagnostic capacity and enhanced disease surveillance.
· Examples: Ricin, Staphylococcus, Food and waterborne pathogens, and mosquito borne viruses

Category C pathogens are the third highest priority and include emerging pathogens that could be engineered for mass dissemination in the future because of
· Availability
· Ease of production and dissemination
· Potential for high morbidity and mortality rates and major health impact
· Examples: Hantaviruses, tickborne viruses, tuberculosis, influenza, human coronaviruses. 

See Addendum A for links to the National Institute of Allergy and Infectious Disease. 
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	Hospital
	Address
	Phone Number

	Highly Infectious Disease Treatment facility
	Mayo Clinic
	200 First St. SW
Rochester, MN 55905

	(507)229-3401

	Highly Infectious Disease Treatment facility
	M Health Fairview University of Minnesota Medical Center – West Bank
	2450 Riverside Ave., Minneapolis, MN 55454
	(612) 273-3000

	Infectious Disease Assessment Facility
	Allina Unity Hospital
	550 Osborne Rd NE, Fridley, MN 55432 
	(763) 236-5000

	Pediatric Infectious Disease Specialists
	Children’s Hospital 
	345 Smith Ave N, Saint Paul, MN 55102 · 
	(651) 220-6000



out of state support facilities with infectious disease specialties:
	
	State
	Hospital
	Address
	Phone Number

	Regional Biocontainment Center
	Nebraska
	Nebraska Medicine
	4350 Dewey Ave. Omaha, NE
	(800) 922-0000

	
	North Dakota
	Sanford Health
	736 Broadway N.
Fargo, North Dakota 58102
	

	
	South Dakota
	Sanford Infectious Disease Clinic
	1205 S. Grange Ave.
Suite 401
Sioux Falls, South Dakota 57105
	







Coalition Frontline hospitals
	Trauma Designation
	Hospital 
	Address
	County
	Phone
	Website

	Level III 
	Alomere Health
	111 17th Ave E, Alexandria, MN 56308
	Douglas
	(320) 762-1511
	https://alomerehealth.com/

	Level III
	Lake Region
	2311 W Lincoln Ave, Fergus Falls, MN 56537
	Otter Tail
	(218) 739-6800
	https://www.lrhc.org/

	Level IV
	Prairie Ridge Health
	1411 Highway 79 E, Elbow Lake, MN 56531
	Grant
	(218) 685-7300
	https://www.prairiehealth.org/

	Level IV
	Perham Health
	1000 Coney Street West
Perham, MN 56573
	Otter Tail
	(218) 347-4500
	https://www.perhamhealth.org/

	Level IV
	Glacial Ridge
	10 4th Ave SE, Glenwood, MN 56334
	Pope
	(320) 634-4521
	https://glacialridge.org

	Level IV
	Stevens Community Medical Center
	400 E 1st St, Morris, MN 56267 
	Stevens
	(320) 589-1313
	https://www.scmcinc.org/

	Level IV
	Sanford Wheaton Health
	401 12th Street North
Wheaton, MN 56296
	Traverse
	(320) 563-8226
	https://www.sanfordhealth.org/locations/sanford-wheaton-medical-center


	Level IV
	St. Francis Medical Center
	2400 St. Francis Drive
Breckenridge, MN 56520
	Wilkin
	(218) 643-3000
	https://www.sfcare.org/
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Planning assumptions for this plan include:

· This plan is meant to provide an overview of the regional response to an infectious disease outbreak and the coordination with other relevant regional plans and health partners. 
· Infectious disease outbreaks may be anticipated and provide the ability to plan,  or there may be no notice and require immediate response.
· Patients with an infectious disease could present to healthcare organizations in the region through two modes:
· A patient presents with symptoms with or without a history of exposure and no advance notification to the healthcare facility.
· A patient being monitored or treated for a disease/exposure and is directed to a healthcare facility for evaluation or treatment in the region.
· Not all healthcare facilities in the coalition may be able to care for all infectious disease patients.
· All healthcare facilities must be able to maintain a base level of preparedness to safely screen (in-person or remotely), stabilize, isolate if necessary, and arrange for the transport of a possible infectious disease patient.
· Resources such as personnel, equipment, and personal protective equipment may be in short supply throughout the region, state, country, or the globe depending on the severity and nature of the infectious disease.
· The objectives of public health and hospitals may differ in an infectious disease response:  public health is primarily concerned with community disease control and healthcare facilities are focused on the clinical care of patients.
· This plan does not apply to routine disease responses such as tuberculosis, measles, STD, and foodborne illness cases or outbreaks, unless the response requires coordination above and beyond normal operational procedures.
· Local public health agencies maintain plans for pandemic/avian influenza as well as isolation and quarantine. This plan is meant to complement other local planning efforts.
· Responses to large scale infectious disease response may require coordination with other regional, state, and federal partners.
· Local Board of Health and Minnesota Department of Public Health have the authority to change or implement procedures to protect the public’s health, including isolation and quarantine.
· Healthcare organizations and systems throughout the region will commit their own resources to address internal challenges prior to releasing resources to other healthcare organizations.
· Pediatric, obstetric, and other specialty care patients, including those that are critically ill, may present to ANY healthcare facility during an infectious disease response.
· Healthcare organizations will rely on existing contracts with medical suppliers and pharmaceutical vendors to the maximum extent possible.
· Hospitals and healthcare systems are expected to have their own plans for an infectious disease response.  This plan is not designed to replace the facility level planning effort. 
· An infectious disease outbreak can cause a surge of patients – this plan will work along with the Appendix 3.5.1 Medical Surge Coordination as well as Appendix 3.5.1.4 Crisis Standards of Care.
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This plan may be activated during any infectious disease scenario that requires coordination between healthcare organizations and coalition partners, when the existing resources and plans are limited and inhibit the ability to adequately respond to the infectious disease. 

Potential triggers to activate the Infectious Disease Annex include:

· Regional coordination required to assist with monitoring, laboratory testing, patient care, patient movement, etc.
· Multiple counties affected by an infectious disease requiring a coordinated response.
· Regional coordination required for risk communication, public information, and/or media response.
· Public health response to a new/novel communicable disease.
· Multi-agency response to an infectious disease health threat. 
· Notification by a local public health agency/community health board for the need for regional coordination of coalition members.
· Response to a more routine public health event (e.g., small outbreak) that will benefit from use of ICS to organize the response and provide an opportunity to exercise implementation of ICS.

When the RHPC or a local health authority identifies that the infectious disease outbreak meets the triggers identified above and additional resources may be needed, this plan will be activated at the discretion of the RHPC, or their designee. Regional or local partners, a local Emergency Manager, local public health, or a representative of another health or medical organization may request activation. Coalition staff should consider the likelihood that state resources will be employed, the need or potential need for specialized technical assistance, and the status or activation forecast of the State Emergency Operations Center when determining whether or when to activate the HMAC and the plan.
HMAC activation is likely, and activation protocol may be initiated.
RHPC will coordinate with HMAC representatives to relay responsibilities, provide collected background data from assessments, and aid with priority tasks. 

Activation of the HMAC and implementation of the Infectious Disease Surge Plan will be coordinated with both state and local partners. Members should consider that infectious disease events might create unforeseen recovery challenges for both state and local agencies, some of which may not be clearly recognized during the response. As a minimum, consideration should be given to:
· Disease and illness forecasts or verifiable trends
· Expected timing of and challenges associated with deactivation or demobilization of state-owned or controlled resources or teams; and
· Possible recovery needs that may require facilitation, coordination or technical assistance that was provided by the coalition during the response phase.

Refer to the Coalition Response plan for further information regarding HMAC activation during a response.

The Coalition uses a four-level system to describe different levels of emergency response activation. This system will be used in an infectious disease emergency. The table below depicts the activation and readiness levels as they apply in an infectious disease emergency.

	Level
	Definition
	Description/Activities

	IV
	Routine Operations: No confirmed human cases having infectious disease potential identified in Minnesota

	Infectious diseases or pandemic events pose a minimal immediate risk to the region. 
· The region continues to conduct normal business and monitors threats. 
· Local Public Health Departments track infectious diseases and influenza like illnesses that are present among those seeking treatment. 
· This is the default level of readiness and activation for the coalition with the emphasis on prevention and preparedness activities.
· The RHPC will monitor the situation and communicate with MDH to assure integration with the State infectious disease CONOPS.
· The RHPC will coordinate with other state and regional entities, local jurisdictions, and private sector/not-for-profit partners to identify resources, undocumented capabilities, and previously unrecognized limitations.

	III
	Enhanced Operations: Sporadic confirmed, isolated, travel-related human case of infectious disease or suspected infectious disease detected in Minnesota
	Infectious diseases or pandemic events pose an increased risk to the region. 
· Conducting coordination meetings or conference calls with local partners. Increased health monitoring and education activities.
· RHPC will review their assigned responsibilities and tasks in this plan and communicate with state, regional, and local partners as necessary.

	II
	Increased Readiness Operations: Single confirmed, non-travel related human case of infectious disease or suspected infectious disease detected in Minnesota
	Infectious diseases or pandemic events pose a significant risk to the region. The coalition partners have most if not all of the resources required to immediately respond to the event although increased coordination among regional partners and outside agencies may occur. Local operations and activities may be impacted or canceled due to absenteeism or to prevent the spread of disease. 

· Implementation of social distancing guidelines, modification of operations that may include shift work or teleworking.
· RHPC will begin identifying initial priority tasks. During a period of Increased Readiness, the RHPC may designate a frequency for such assessment.

	I
	Escalated Operations: Multiple confirmed non-travel-related human cases of infectious disease or suspected infectious disease within a defined geographic area in Minnesota

Emergency Response Operations: Multiple confirmed non-travel-related human cases of infectious disease or suspected infectious disease detected in Minnesota:

	Infectious diseases or pandemic events pose a major risk to the region. The coalition partners may not have all of the resources required to respond to the event and significant coordination among coalition partners and outside agencies is required. Local operations will be impacted or canceled due to absenteeism or to prevent the spread of disease. 

· Cancellation of face-to-face meetings and other activities.
· Distribution of Personal Protective Equipment from the coalition cache or other acquired sources.
· RHPC will begin preparing to activate the HMAC.
· RHPC will continue to assess priority tasks (those that may be already underway or will be within the first operational period of the HMAC) and will begin to assess any unique and immediate regional issues (such as many public gatherings, temporary unavailability of substantial resources, etc.) that may impact the completion of priority tasks.
· RHPC will establish and maintain contact with key partners and resources and may provide liaisons or SMEs to support regional efforts.



[bookmark: _bookmark7][bookmark: _Toc95061957][bookmark: _Toc137466565]2.2	Activation and Notification Flow
Refer to the WCMHPC Response Plan – Section 2.3 for indepth description of the coalition activation and notification process.

Following notification, the RHPC and HMAC will identify the appropriate partners to notify. Partners may include:
· Neighboring local public health agencies
· Local healthcare organizations/providers
· Local EMS
· Local emergency management
· Central Minnesota Healthcare Coalition
· Minnesota Healthcare Coalition Collaborative members
· Cross border healthcare partners and public health
· Minnesota Department of Public Health (preparedness and communicable disease)
· CDC/Assistant Secretary for Preparedness and Response (ASPR)
· Other health partners as necessary
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[bookmark: _Toc95061959][bookmark: _Toc137466567]County Emergency Management Agency

· Provide knowledge, assessment data, requests, and other needs during incident.
· Lead local agency for incident coordination including activation and coordination of jurisdictional EOC as needed.
· Serve as point of contact for local resource requests and request resources that exceed local capabilities from the State.
· Request State declaration of emergency if needed.
· Assist with dissemination of public information via designated Public Information Officer
· Assist with volunteer and donations management.
· Assist with distribution of supplies from the coalition or other partners.
· Coordinate or facilitate meetings inclusive of county healthcare, public health and other agencies as needed.

[bookmark: _Toc95061960][bookmark: _Toc137466568]EMS Services / Pre-Hospital Providers

· Provide knowledge, assessment data, requests, and other needs during an incident.
· Lead local agency for first response, treatment, and patient transport.
· Interface with local hospitals and EOC to share information/status.
· Maintain appropriate staff in county EOC to receive and monitor notifications.
· Monitor the MNTrac system for any alerts related to diversions and patient movement.

[bookmark: _Toc95061962][bookmark: _Toc137466569]Frontline Healthcare Facilities

· Provide initial treatment and stabilization of any victim/patient transferred or presenting to their facility.
· Follow normal organizational referral protocols and transport criteria with respect to infectious disease patients.
· Identify the need for additional staff, supplies, pharmaceuticals, and specialized equipment.
· Ensure that individuals with access and function needs and patients with limited language proficiencies have access to appropriate medical care and support services.
· Determine the appropriate distribution of patients-injured, infected, and psychologically impacted.
· Notify the jurisdictional EOC and the coalition when a surge of patients threatens to overwhelm their facility.
· Initiate internal emergency operations plans and call staff back to work, as needed.
· Continue to provide triage for patients, even when at capacity, but may limit treatment to the stabilization of critically ill or injured patients and may transfer stable patients to other       
facilities’
· Analyze the facilities capabilities to accept and treat patients over a protracted period.
· Track their own disaster/incident-related expenditures and coordinate with local, state, and federal organizations for reimbursement activities, if applicable.
· Monitor for and acknowledge all alerts, notifications, and communications during an incident and provide information as requested to local, regional, and state partners.
· Update MNTrac bed availability as requested by coalition or state agencies.
· When in situations of scarce resources follow guidelines from the State or Federal agencies
· Consider activation of continuity of operation plans.
· If the Regional Medical Operations Coordination Center (RMOCC) is activated – participate in all huddles and provide appropriate representation such as a medical provider/liaison and admissions specialists to support level loading/patient movement efforts.
· Participate in Regional meetings and respond appropriately to requests made from the coalition and/or the State during the response.

[bookmark: _Toc95061963][bookmark: _Toc137466570]Local Public Health Department

· Establish and monitor epidemiological surveillance systems.
· Investigate unusual occurrences of diseases, bioterrorist agents, chemical agents, and radiation to identify possible public health threats in the community.
· Contain disease outbreaks by implementing control measures such as community outreach and education, provision of medical countermeasures, isolation, social distancing, and/or quarantine.
· Provide staffing support to other impacted local public health departments, as needed.
· Follow local policies and direction on tracking disaster/incident related expenditures.
· Maintain appropriate users in county EOC to receive and monitor notifications.
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· The coalition RHPC is the point of contact for the region in support of local response needs. 
· Supports a regional health response – consider activating the RMOCC.
· Activate the Infectious Disease Plan when requested.
· Support information sharing and coordination of activities between coalition members.
· Support resource coordination between facilities in the region.
· Coordinate regional medical response and recovery preparedness, including planning, training, and exercises.
· Work with local and regional partners to align infectious disease plans and procedures and identify potential capability and resource shortfalls.
· Synthesize data (case reports, medical resource availability, etc.) at a regional level to improve preparedness and situational awareness.
· Develop regional coordination systems and maintaining these systems – consider activation of the RMOCC.
· Facilitate routine use of the regional coordination systems developed through routine operations and emergency preparedness exercises.
· Develop and maintain a current inventory of resources related to an infectious disease incident response and a means of obtaining them.
· Provide situational and operational status reports in response to an infectious disease incident.
· Work with cross regional partners in the Minnesota Healthcare Coalition Collaborative.
· Participate in State response meetings and advocate for the needs of the healthcare facilities and other members of the regional coalition.

[bookmark: _Toc137466572]West Central MN HMAC

· Communicate with regional and local stakeholders within their discipline area to sense for concerns or areas where support may be needed through emails, conference calls, or other appropriate methods.
· Assess expected medical response and treatment activities to identify potential areas where assistance may be needed.
· Provide information and safety protocols specific to infectious diseases.
· Coordinate with the state to develop or refine PPE guidance in a format that can be rapidly distributed and easily understood by partner organizations.
· Ensure that information is shared with entities that they represent.
· Coordination of movement of resources – work with local Emergency Management to support the logistics of movement of resources within the region.
· Coordinate or support the employment of mutual aid assets.
· Facilitate the integration of state and federal response teams as allocated to the region.
· Coordinate the collection of data from facilities and other entities.
· Collect data from needs assessments conducted by LHDs, healthcare facilities and other providers.
· Collect data from local EOCs, if appropriate, to identify priority Critical Infrastructure/Key Resources (CI/KR), as well as other local and regional infrastructure of high value/importance and assess potential impacts.
· Consider availability of public health tools and resources, as well as situation-specific efficiency and accessibility of facilities and other infrastructure.
· Supporting behavioral health needs within the region, upon request.
· Coordinate with appropriate agencies for the purpose of including disaster behavioral health assistance as part of an infectious disease incident response.
· Coordinate all medical surge issues with the facilities.
· Coordinate surge protocols for triage, transport, treatment (See Section C in All Hazards Plan)
· Support decompression of critical hospital beds.
· Coordinate with hospitals/facilities to identify safe and reasonable methods to clear beds.
· Considerations for at-risk individuals and those with medical needs during infectious disease incident-related surge.
· Coordinate logistics and tracking of assets.
· Facilitate consultations with appropriate subject matter experts or medical specialists regarding patient care guidance.
· Coordinate patient transportation issues with EMS Teams (Transport Officer) through West Central EMS.
· Monitor medical and medical transport systems.
· Collaborate with appropriate entities regarding patient movement and placement/destination determinations.
· Support identification and deployment of additional or specialized resources as needed.
· Coordinate the need for large-scale patient movement - moving many patients from the impact area.
· Manage key information to support situational awareness and to improve decision making within the coalition and by LHDs, healthcare providers, and other partners.

[bookmark: _Toc95061965][bookmark: _Toc137466573]Minnesota Department of Health (MDH)

· Lead state agency for health-related issues. Works closely with Minnesota Homeland Security for incident coordination and consider activation of the State Emergency Operations Center
· Request State Disaster or Public Health Emergency Declarations and governor’s emergency orders as required to support response.
· Request CMS 1135 waivers as required during response to allow patient billing when usual conditions cannot be met.
· Request specific emergency orders/actions by the Governor’s office if needed.
· Provide health related guidance and recommendations for clinicians, local and tribal public health and community members.
· Represent the needs of rural healthcare communities when working with State decision makers.

[bookmark: _Toc95061966][bookmark: _Toc137466574]Minnesota Homeland Security and Emergency Management

· Lead state agency for incident coordination
· Serve as state point of contact for resource requests.
· Request State declaration of emergency if needed.
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Given an infectious disease incident, epidemiologists will conduct investigations on cases and identify contacts. Multiple disease surveillance systems will be used to detect potential cases, and specialized epidemiological studies may be initiated to increase understanding. Persons with a certain travel history, exposures, and/or symptoms, may need to be monitored. Risk, impact, and needs assessments also may be conducted. Depending on the incident, various pharmaceutical or non-pharmaceutical disease control interventions may be recommended—including mass vaccinations, isolation, quarantine, social distancing, or vector control operations.
Surveillance of communicable diseases is completed at the local level with the assistance of the Minnesota Electronic Disease Surveillance System (MEDSS). MEDSS enables local public health, hospitals, laboratories, and Infelicitous Disease Epidemiology Prevention and Control (IDEPC) to collaborate electronically as they perform disease reporting and surveillance activities across the state. MEDSS is widely used by hospitals, laboratories, and public health agencies statewide. In special circumstances of a widespread issue, assistance with contact tracing may be made available from the Minnesota Department of Public Health. 

The Coalition uses MNTRAC as a reporting tool for hospitals to provide data on bed availability. Depending upon the needs of the response, the coalition will support those State and Federal partners in obtaining data as needed.  

[bookmark: _bookmark11][bookmark: _Toc95061969][bookmark: _Toc137466577]2.4.2	Safety and Infectious Control and Prevention
Public health infection control and prevention programs along with infectious preventionists at facilities have plans in place.  The RHPC has provided a network for coordination of planning with these groups. 

Controlling exposures to occupational hazards is the fundamental method of protecting workers. Traditionally, a hierarchy of controls has been used as a means of determining how to implement feasible and effective control solutions.
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                      Source: https://www.cdc.gov/niosh/topics/hierarchy/default.html

Standard precautions include a group of infection prevention practices that apply to all patients, regardless of suspected or confirmed infection status, in any setting in which healthcare is delivered. Standard precautions include:

· Hand hygiene
· PPE use
· Safe injection practices
· Safe handling/cleaning of equipment and environmental surfaces
· Respiratory hygiene and cough etiquette

Administrative controls:
· Workplace safety programs
· Vaccination of healthcare personnel
· Infection control and prevention protocols
· Plans, procedures, algorithms, checklists

The Coalition has supported long term care facilities that needed assistance with Respiratory Protection Plan development and implementation.  The coalition has trained facility staff to conduct fit testing utilizing the Qualitative fit testing kits.  Facilities were provided fit testing kits, respiratory plan templates and forms.  The coalition will continue to provide guidance and as funding allows may be able distribute additional fit testing kits. Facilities are required to obtain their own PPE and maintain the kits for facility use as necessary.  In addition to fit testing kit distribution, the coalition has provided skilled nursing facilities with one Powered Air Purifying Respirator (PAPR).  These facilities are required to maintain the PAPR in working order.  A small cache of PAPR’s will be maintained by the coalition for additional needs.

The coalition provides the opportunity for healthcare and emergency medical services to receive annual first receiver training.  
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Non-Pharmaceutical Interventions (NPI’s) will be the principal means of disease control until adequate supplies of vaccines and/or antiviral medications are available. NPI’s are extremely important for infection control and are known to decrease the transmission of communicable diseases.  The NPI’s recommended for all community members when dealing with a pandemic or disease outbreak, include:  

· Staying home when sick
· Covering coughs and sneezes
· Frequent and appropriate hand washing
· Routine cleaning of frequently touched surfaces

A Governor’s Proclamation may create limitations for mass gatherings or closures. 

The coalition share guidance developed by the CDC and MDH on an ongoing basis throughout the outbreak. These may include PPE actions, isolation and quarantine directions, and visitor restrictions.

See the reference section for CDC NPI links. 
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Staffing shortages may be a result of patient surge, staff turnover, staff illness, or illness/exposure in a family household requiring quarantine.  In a small-scale response, the coalition may be able to arrange staff sharing support amongst the healthcare providers within the region.  Facilities are encouraged to have relationships with staffing agencies as reliance upon other healthcare entities to share staff during a pandemic is unreasonable. Refer to the Appendix 3.5.6 Regional Resource Plan for more details regarding staff sharing. 

Staffing shortage issues are not limited to healthcare providers, back up plans need to consider support services such as dietary, housekeeping and maintenance.  The HMAC partners may also be able to support staffing assistance requests for those non-healthcare providers.

A variety of different staffing alternatives may be used in situations where standard staffing is not available. During the COVID-19 response, the Minnesota Department of Health and RHPC’s worked together to develop tools and resources to support Long Term Care in the response – several tools included resources for staffing support.  These documents can be found on the MDH website. Healthcare facilities including hospitals, long term care providers, home health, clinics etc. should consider:

· Protocols for revision of staff work hours
· Cross-training staff
· Callback of off-duty personnel
· Use of non-clinical staff
· Local Medical Reserve Corps
· Untraditional patient care providers (e.g. family members, nonprofessional personnel such as city employees)
· Surge plans for home care agencies and clinics
· Contracts with staffing agencies 
· Consider unique incentives to maintain existing personnel and reduce turn over.
· Tiered Staffing / Team Nursing

During the COVID-19 pandemic the Society of Critical Care Medicine (SCCM) recommended the utilization of a tiered staffing model for hospitals to expand the existing capacity of patient care areas specifically Intensive Care Units.  The strategy utilizes lessons learned in emergency management responses and fire safety about span of control.  Tiered staffing allows one experienced critical care physician to supervise four ICU teams.  
[image: Diagram
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[bookmark: _bookmark14][bookmark: _Toc95061972][bookmark: _Toc137466580]2.4.5	Supply Chain, Supplies, Personal Protective Equipment (PPE)
The Coalition maintains a small cache of items that may be available for redistribution during times of scarcity.  Facilities can contact the coalition coordinator and request assistance from other facilities or the coalition.  If the supply or resource is located and available, arrangements will be made to move the resource. The receiving facility is responsible for the reimbursement, if applicable.  
Refer to the Coalition Response Plan - Appendix 3.5.6 Coalition Resource Plan.

The requesting site must exhaust all means to procure the resource on their own.  The requestor may be required to show proof that the item/resource is not available.  This support is not to be used due to increased costs of resources.  All healthcare partners are strongly encouraged to make arrangements with their suppliers and support services in advance of an emergency. Facilities should consider including a clause to increase par levels during emergent situations.


[bookmark: _bookmark15][bookmark: _Toc95061973][bookmark: _Toc137466581]2.4.6	Support Services
Support services may include any healthcare or non-healthcare staff or material resources required to support the care of infectious disease patients. This may include dialysis providers, blood banks/blood product providers, laboratory services, infection prevention/control, waste and material management, food and dietary services, and environmental services. Support service providers will work with local healthcare to prepare and respond by assisting healthcare organizations in the care of infectious disease patients. All healthcare partners are strongly encouraged to make arrangements with their suppliers and support services in advance of an emergency.

[bookmark: _bookmark16][bookmark: _Toc95061974][bookmark: _Toc137466582]2.4.6.1	Laboratory

The Minnesota Infectious Disease Laboratory is Minnesota’s environmental and public health laboratory, serving all 87 counties by testing and tracking infectious diseases and illnesses. Clinical laboratories serving Minnesota are required by state statute to submit specific microbial isolates, allowing MDH laboratory to provide surveillance, reference and diagnostic testing services that are generally not otherwise available in the state. In addition, the Infectious Disease Laboratory is prepared to respond to emergencies and outbreaks that threaten the public's health. Not all patients and diseases qualify to be tested at the Minnesota Infectious Disease Laboratory. 

Testing may also be completed at the hospital laboratories and reference laboratories.

Local Public Health may also support testing efforts within the counties.  MDH can provide testing teams for regions, however the support received may be limited.  Healthcare facilities including hospitals and clinics will be expected to provide testing support to fill in the gaps when able. 

Refer to Addendum A for the appropriate links for Minnesota Department of Health. 

[bookmark: _bookmark17][bookmark: _Toc95061975][bookmark: _Toc137466583]2.4.6.2	Waste Management and Decontamination

Healthcare organizations will work through their normal vendors and channels to ensure all waste produced in the screening and care of infectious disease patients will be handled and disposed of appropriately.

Refer to the Coalitions Response Plan – Appendix 3.5.7 Handling of Solid Waste Contaminated with Infectious Waste

	Infectious Disease Category
	Pathogen
	Requires Category A waste management for all medical waste
	Generalized laboratory risk from raw specimen
	Risk of transmission to healthcare workers providing direct
care
	Other need for robust institutional response

	Category 1
	Ebola, Marburg, Lassa, Crimean-Congo, Smallpox Note: low prevalence only – if high prevalence then these
pathogens might be Category 2
	Yes
	Yes
	Yes
	Yes

	Category 2
	MERS-CoV, SARS-CoV,
Avian Influenza, Measles
	No
	Yes
	Yes
	Yes

	Category 3
	Pneumonic Plague, Cutaneous Anthrax, Antibiotic Resistant
Infections
	No
	No
	Yes
	Yes

	Category 4
	Botulism, Tularemia, Glanders, Melioidosis
	No
	No
	No
	Yes


Adapted from, Tosh Pritish, MD (Mayo Clinic). A Preparedness/Response Model & Computer Simulation Modeling for High Consequence Infectious Disease. National Healthcare Coalition Preparedness Conference. December 2016.

[bookmark: _bookmark18][bookmark: _Toc95061976][bookmark: _Toc137466584][bookmark: _Hlk101790792]2.4.7	Patient Care and Management
Refer to Coalition Response Plan Appendix 3.5.2 Regional Patient Tracking Plan

The coalition will work with the Coalition Medical advisor to share information about clinical and operational protocols based upon guidance from the World Health Organization (WHO) and the CDC.  The coalition will also work closely with the Minnesota Department of Health and will share any guidance provided from the Infectious Disease Epidemiology, Prevention and Control (IDEPC) division.  

Hospitals are encouraged to have arrangements with telemedicine providers to ensure consistent access to specialists and to ensure continuity of care for the community.  This is especially important when bed availability statewide becomes limited, and facilities are forced to care for patients that they would normally transfer out.

The West Central region consists of two level III hospitals and six level IV hospitals.  The partnership with the larger systems is essential.  Facilities work closely with Sanford Health Fargo and Essentia Health Fargo which are Level I and Level II respectively as well as CentraCare Health St. Cloud Hospital which is a Level II hospital.

To ensure awareness of infectious disease outbreaks globally the coalition will provide an annual epidemiology update by inviting the Regional Epidemiologist to present to the group. 

The coalition will maintain an up-to-date Annex 1 West Central Regional Health Care Assets and Essential Services. This tool identifies the resources and specialties available within the region.  

During situations where there is a scarcity of bed availability and the region, the coalition will work with cross regional partners and State partners to identify bed availability.  All coalition hospitals are required to report daily bed availability in the MNTrac platform.  

The Statewide Healthcare Coordination Center (SHCC) was developed during the COVID-19 response.  The SHCC brought the eight healthcare coalitions together with State, associations, and other response partners to work collaboratively in a response.  This included utilizing the MNTrac platform to gather data and the development of a coordinated option for patient placement. The option to reactivate the SHCC during future responses will be beneficial to all.  

[bookmark: _Hlk101790815]The State of MN developed and maintained an updated Crisis Standards of Care framework and the Patient Care Strategies for Scarce Resource situations.   Hospitals are encouraged to utilize these resources to support their response to any infectious disease outbreak or situations that create a scarcity of resources.  See Addendum A to links for the tools. 

During a response to an infectious disease event, hospitals will need to take measures to ensure that their facility does become a spreader of disease.  Hospitals may choose to limit visitors within the hospital. Some possible restrictions include:

· Visitations with patients are limited to one support person.
· Patients on end-of-life support are limited to two support persons. 
· Visitors are to be age 16 or older.
· Visitors are to be free of any signs of illness and/or exposure to infectious diseases.
· Adhere to strict physical distancing guidelines and hygiene protocols.
· Visitors may need to wear PPE.
· Stay in their respective patient’s room, as appropriate, unless using the laboratory or utilizing food services.
· Closure of common areas (e.g., waiting rooms, cafeteria)

[bookmark: _bookmark19][bookmark: _Toc95061977][bookmark: _Toc137466585][bookmark: _Hlk101790825]2.4.8	Medical Countermeasures

During the COVID-19 response, the coalition developed a hub and spoke plan for the redistribution of vaccine between hospitals, clinics, local public health, and pharmacies.  This plan can be adapted for use in other responses requiring redistribution of product/resources.  The coalition also partnered with local emergency management to assist in redistribution of personal protective equipment and other supporting resources.   

Public Health has the primary responsibility in Point of Dispensing (POD) and Medical Countermeasures (MCM) planning.  These agencies may act independently or in conjunction with each other, intra-jurisdictional service area counties, and inter- service area wide counties situation dependent. Within these counties, primary and secondary receiving/distribution sites are pre-designated. The coalition will support as needed and requested.

One of the regional hospitals maintains the CHEMPACK for the region.  The coalition works with MDH and the facility to ensure that the CHEMPACK and its’ contents are maintained per the federal guidelines.  

See Addendum A for links to more information about the Chempack and Medical Countermeasures

[bookmark: _Toc95061982][bookmark: _Toc137466586]2.4.9	Community-based Testing
Community-based testing relies on a partnership between local public health and healthcare.  During times where there is a patient surge and hospitals are unable to provide routine testing the reliance will be on public health to support the needs of the community.  Healthcare facilities may need to limit or reduce elective services to ensure the capacity to maintain community testing.
Lessons learned during the COVID-19 response showed the WC region that we need to be creative when looking for community-based testing options.  The State of MN typically did not have the resources to assist beyond the large metropolitan borders.  As assets became available limited testing support was created in Moorhead, MN.  By targeting the larger communities (Moorhead) and communities with larger educational institutions such as the University of Minnesota in Morris, MN as sites for larger community-based testing sites will provide more output.  
Recognizing that there may be a need to support facilities in obtaining specimens for Covid 19 testing, the health care coalition along with its’ partner agencies, local public health and regional emergency medical services have developed a plan to assist in this response.
Goal:
Through collaboration, the goal of this plan is to support facilities by providing tools and resources to ensure that specimens can be obtained for testing in a timely manner.  
Roles:
Facility Response:
· Obtain specimen collection kits and ensure that all residents and staff are tested according to the State of Minnesota guidelines.
· If the facility is unable to collect the specimens, they are to reach out to their system and vendors for support.
· Contract with lab services.
· Contract with health care agencies. 
Local Response:
· Assess the availability of local public health to assist with testing at the facility level.
· Consider activation of MN Responds.
· Assess the availability of local emergency management to assist with testing at the facility level.
· Assess the availability of local first responders to assist with testing at the facility level.
Regional Coalition Response: (If local response is not available)
· Utilize the regional Memorandum of Understanding to reach out to hospitals within the region to request staffing support for specimen collection.
· Create a team of individuals from surrounding counties that could assist in the process to include reaching out to neighboring local public health and local first responders for assistance.
· Reach out to neighboring health care coalition leadership to assist in filling any regional gaps.
· Provide just-in-time training to all personnel to ensure they understand their roles, thereby maximizing efficiency of operations and reducing workplace safety risks. It is essential that workers receive training in the donning, doffing, usage, and disposal of the PPE they will wear prior to participating in operations.  
· It is essential that individuals collecting the specimens be trained in the technique to ensure that the correct collection technique is utilized.  Provide just-in-time training to all personnel to ensure they have the tools and techniques to provide the service. 
· NETEC training video for Covid-19 testing: https://www.youtube.com/watch?v=osl9W-O0O5g 
Compensation:
The requesting facility/entity will be required to reimburse any agency that provides on-site specimen collection support.  The sending facility/agency will invoice the requesting facility and reimbursement is requested within 30 days of receipt of the invoice.


[bookmark: _bookmark20][bookmark: _Toc95061984][bookmark: _Toc137466587]2.4.10	Patient Transport

[bookmark: _Toc137466588]2.4.10.1 PATIENT Surge

During a patient surge situation, emergency medical services (EMS) may be forced to transport patients longer distances for higher levels of care.  They may also need to transport patients from higher acuity facilities to lower acuity facilities to increase capacity of the higher-level facilities.  The process of level loading involves not only moving patients from lower to higher level care centers but can involve moving patients from facilities that are full to those that have capacity. 

During the COVID-19 response the coalition reviewed normal transfer patterns and identified alternative ways to utilize the EMS resources to maximize capacity. 	

[image: Map
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The above map identifies the standard transfer patterns as well as the options made available during the COVID-19 response.  This map can be adapted for any scenario.

During COVID-19 the healthcare coalitions created a Patient Movement Decompression Guidebook as well as a directory of all the hospitals to support the decision-making process for patient transport:


   

The decisions about which patients are being transferred and where they are being transferred to is done at the facility level.  The coordination between facilities will be supported by the coalition by requesting that facilities update their staffed bed availability in the MNTrac platform. The RMOCC process can be activated to support level-loading decision making amongst the hospitals within the region and possibly with neighboring regions.

[bookmark: _Toc137466589]2.4.10.2 Patient Tracking

During some instances it may be necessary to track the locations of patients and the specific movement of patients from facility to facility.  The region developed a Patient Tracking plan to support patient movement related primarily to evacuations or mass casualty however this plan can be used to coordinate inter-agency patient movement if necessary. It is the hospitals’ responsibility to track patients and to maintain records about such transfers – including recording the receipt of a transferred patient at another facility.
Refer to the Regional Response Plan – Appendix 3.5.2 Regional Patient Tracking Plan

[bookmark: _Toc137466590]2.4.10.3 Patient Transport

Most Emergency Medical Services (EMS) have the capability of handling Category B and C infectious disease patients and the situation should be handled on a case-by-case basis.

Sick individuals may self-present to a medical facility or require transportation. Should a patient present at a hospital with an infectious disease, the patient may need to be transported to a designated assessment hospital, and possibly a specialized treatment facility (such as an approved Ebola Treatment Facility, in the case of Ebola virus disease). Surge strategies may need to be implemented if the number or complexity of patients is great. If an individual is determined to be a case, contaminated material may need to be removed from locations visited by the person, and further environmental decontamination may be required. Pets/service animals also may need to be cared for and monitored for symptoms.
The State of Minnesota identified seven EMS services for Category A infectious diseases. 
[bookmark: _Hlk101791264]See the All-Hazards Response and Recovery Plan STATE OF MINNESOTA CONCEPT OF OPERATIONS: EBOLA VIRUS DISEASE CHAPTER OF THE HEALTH CARE SURGE ANNEX (Link in Addendum A)






Ebola or Other High Consequence Infectious Disease Ready Ambulance Services:

	Agency 
	EMS Region(s) of Operation96 
	Contact Name 
	Email 
	Station Address 

	Allina Health EMS 
	Metro, Central, South Central, Southwest 
	Cory Kissling 
	cory.kissling@allina.com 
	167 Grand Ave 
Saint Paul, MN 55102 

	Altru Ambulance Service 
	Northwest 
	Eric Toutenhoofd 
	etoutenhoofd@altru.org 
	1200 South Columbia Rd 
PO Box 6002 
Grand Forks, ND 58206 

	Sanford EMS 
	West Central, Northwest 
	Rick Cameron 
	rick.cameron@sanfordhealth.org 
	2215 18th St S 
Fargo, ND 58103 

	Gold Cross EMS 
	Northeast, Central, Southeast 
	Mike Sveen 
	sveen.michael@mayo.edu 
	501 6th Ave NW 
Rochester, MN 55901 

	HealthEast EMS 
	Metro 
	Nick Lesch 
	njlesch@healtheast.org 
	799 Reaney Ave 
Saint Paul, MN 55106 

	North Memorial Ambulance 
	Metro, Central, Southeast, South Central, Southwest 
	Kevin Novotny 
	Kevin.Novotny@northmemorial.com 
	4501 68th Ave N 
Brooklyn Center, MN 55429 

	CentraCare EMS 
	Southwest/Central 
	Brad Hanson 
	bradly.hanson@centracare.com 
	301 SW Becker Ave 
Willmar, MN 56201 



Source: https://www.health.state.mn.us/communities/ep/plans/allhazardsebola.pdf

[bookmark: _bookmark21][bookmark: _Toc95061985][bookmark: _Toc137466591]2.4.11	Mass Fatality
Counties should follow their local guidelines with coalition support.
Refer to the Regional Response Plan - Appendix 3.5.1.3 WCMHPC Mass Fatality Planning

At any time, the counties can request assistance from The Minnesota Office of the State Medical Examiner. The State Funeral Directors Association may provide needed supplies, equipment, vehicles, and personnel as well. If called upon, the State Funeral Directors Association staff is there to assist the Medical Examiner only; they do not work under any local response agency. 

The emergency manager and public health may establish family assistance centers around the event and have developed plans for those centers.


[bookmark: _Toc95061986][bookmark: _Toc137466592]2.5 Special Considerations
[bookmark: _bookmark23][bookmark: _Toc95061987][bookmark: _Toc137466593]2.5.1	Behavioral Health

During an infectious disease outbreak a range of mental health and chemical abuse (behavioral health), and stress management problems may surface.  Social isolation, infection control measures, and mandated activities increase the feeling of loss of control.  The healthcare response during an infectious disease outbreak can include working long hours, dealing with issues that are beyond their normal day to day practice, and suffer from isolation from support networks.  During the COVID-19 response it was recognized that there was a need to develop tools and resources to support the healthcare worker.  The WellnessMN.org website was created to ensure that healthcare and responders to COVID-19 had access to these tools.  All employers, all leaders, and all staff are encouraged to access this information.  

[bookmark: _Hlk101791298]The State of MN developed a Regional Behavioral Health Coordinator position during the COVID-10 response.  Regional Behavioral Health Coordinators are disaster behavioral health subject matter experts who engage in outreach and educational activities within each of the public health regions across the state to facilitate the resiliency and recovery of survivors and responders from disasters, terrorism, and public health emergencies. 

Behavioral health services are limited during the best of times.  Access to inpatient behavioral health beds is difficult.  Lake Region Health has 17 inpatient behavioral beds, and these beds are always at 90% occupancy.  Hospitals are often forced to board behavioral health patients waiting for in-patient services.  

There are two 16 bed inpatient Community Behavioral Health Hospitals in the WC region.  One in Fergus Falls and the other in Alexandria.  Access to these facilities is through referral by social services. 

[bookmark: _bookmark24][bookmark: _Toc95061988][bookmark: _Toc137466594][bookmark: _Hlk101791309]2.5.2	At-Risk Populations
As a rural healthcare coalition our community at a whole is considered at-risk.  There is an overall lack of services due to geography and availability of limited resources.  One example being the number of EMS agencies serving a large geographical area often leads to long wait times, long transportation times and limited resources for higher acuity needs.

All coalition planning involves ensuring that all people have equal access to the appropriate care.  Considerations are given to those individuals who require resources such as those with language barriers, mobility issues, homelessness, communities of color and the LGBTIQ+ population.  Many healthcare facilities and local public health agencies within the coalition have staff available that may be able to assist with translating or have recommendations for language services. Service Area Coordinators can assist healthcare organizations in finding additional language services.

All coalition members are asked to include Access and Functional needs in their planning efforts.  

Refer to Addendum A for ASPR Tracie link regarding Access and Functional Needs



[bookmark: _bookmark25][bookmark: _Toc95061989][bookmark: _Toc137466595]2.5.3	Situational Awareness

Essential elements of information (EEI) is any critical information required by coalition members to ensure that they are able to respond to any event.  This allows membership to make informed decisions.  The EEI are specific to a particular event or thing.  The EEI are written out in advance of an event so that when the event occurs this information is obtained.   

To ensure situational readiness during a response to an infectious disease – the following EEI are identified for the healthcare organizations and response partners:

	Healthcare Organizations
	Critical Partners

	 
	 

	·       Facility operating status
	·       School-related data

	·       Facility structural integrity
	·       Road closures

	·       Status of evacuations/shelter-in- place operations
	·       Critical infrastructure status (e.g., electrical, sewer, water)

	·       Status of critical medical services (e.g., trauma, critical care)
	·       EOC status

	·       Critical service/infrastructure status (e.g., electric, water, sanitation, HVAC)
	·       Local declarations

	·       Bed or patient status/patient tracking
	·       Public information

	·       Equipment, supplies, medications, vaccine status or needs
	·       Evacuation/shelter-in-place operations

	·       Staffing status
	 

	·       Emergency Medical Service (EMS) status
	 

	·       Epidemiological, surveillance or  lab data (e.g., test results, case counts, deaths)
	 

	·       POD/mass vaccination sites data (e.g., throughput, open/set-up status, etc.)
	 

	·       Access and Functional Needs sheltering status
	 

	 
	 



Refer to the Regional Response Plan – Appendix 3.4.2 Essential Elements of Information

[bookmark: _bookmark26][bookmark: _Toc95061990][bookmark: _Toc137466596]2.5.4	Communications

EEI and data sharing amongst coalition members and response partners is critical for a successful response to an infectious disease situation.  The gathering of information will be sporadic throughout the response and the information will change frequently as more information is learned.

Regional situational awareness will utilize the processes outlined in Appendix 3.5.5 Regional Communications plan.

The coalitions’ primary role in a response is information sharing.  The Coalition will receive, collect, organize, interpret, and assess information on the infectious disease incident and its actual and potential impact on the region. Sources of information may include local, state, federal, and international public health agencies, medical providers, response partners, and subject matter experts. 

The frequency of the situation report will be event driven. 

During an infectious disease incident, the Coalition supports MDH efforts to disseminate public health, disease prevention, and behavioral health information to the partners.

Coalition members are responsible for reporting issues that may impact local or regional healthcare delivery.   
If the local/county partners are aware of impacts to healthcare organizations, they should also notify the regional coordinator or designee. It is understood that healthcare organizations may or may not elect to notify the coalition and/or that notification may be delayed, depending on the situation.

Response Data and/or EEI may be gathered by the coalition and reported up to the State as requested.  

During an infectious disease response data may be requested from local healthcare to support initiatives and response needs by the State.  The State of Minnesota may utilize the MNTrac platform or RedCap surveys to obtain information for healthcare.  It is essential that healthcare members respond appropriately to these data requests.  The coalition will support the state by providing guidance on reporting the data as requested. 

[bookmark: _bookmark27][bookmark: _Toc95061991][bookmark: _Toc137466597]2.5.5	Jurisdictional – Specific Considerations
The WC region follows the I-94 corridor and borders with North Dakota.  Moorhead, MN is a micropolitan community located in Clay County.  This community is unique as they do not have a hospital within their boundaries.  The closest hospital is across the border in Fargo, North Dakota.  This requires close communications between the region, Clay County PH, and our healthcare partners and public health in North Dakota.  Moorhead has a large population of homelessness that will have a direct impact in an infectious disease response.  Often times the city of Moorhead have had to fend for themselves and during an infectious disease outbreak they need to the support of not just their own county but of the region as a whole.  Cross border collaboration is essential.  

[bookmark: _bookmark28][bookmark: _Toc95061992][bookmark: _Toc137466598]2.5.6	Training and Exercises
Facilities should regularly test their plans and communication methods with the staff to ensure the staff knows what to do in a real-world incident. Exercise templates and training tools can be found at: https://www.health.state.mn.us/diseases/hcid/

Several infectious disease trainings can be found at:

· https://www.train.org/
· https://www.cdc.gov
· https://www.netec.org/
· https://www.who.int/

[bookmark: _bookmark29][bookmark: _Toc95061993]The coalition also completes a training and exercise workshop annually outlining the goals for the next three years.  These will include a regional communications exercise twice per year, first receiver training and a coalition surge exercise annually.

[bookmark: _Toc137466599]2.5.7	Deactivation and Recovery
As in any response, demobilization and recovery planning should begin immediately.  When an infectious disease outbreak is involved, the process may be long term and will require accurate record keeping.  As the local healthcare facilities, local public health, local emergency management monitor the coordination and the response they will determine when the response concludes.  Consideration will need to include regional and state decision making processes as well. 


[bookmark: _Toc95061994][bookmark: _Toc137466600]ADDENDUMS

[bookmark: _Toc137466601]Addendum A:  References
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	Access and Functional Needs
	Access and Functional Needs | ASPR TRACIE (hhs.gov)
Center for Disease Control and Prevention (CDC):
	Nonpharmaceutical interventions:
https://www.cdc.gov/nonpharmaceutical-interventions/index.html

Minnesota Department of Health  
	
All-Hazards Response and Recovery Plan STATE OF MINNESOTA CONCEPT OF OPERATIONS: EBOLA VIRUS DISEASE CHAPTER OF THE HEALTH CARE SURGE ANNEX
State of Minnesota Concept of Operations: Ebola Virus Disease
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Crisis Standards of Care Plan
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Patient Care Strategies for Scarce Resource Situations 
Patient Care Strategies for Scarce Resource Situations (state.mn.us)

SNS Chempack Project
SNS Chempack Project - Minnesota Dept. of Health (state.mn.us)

Medical Countermeasures
Medical Countermeasures - Minnesota Dept. of Health (state.mn.us)

Regional Behavioral Health
https://www.health.state.mn.us/communities/ep/behavioral/rbhc.html

National Institute of Allergy and Infectious Diseases:
NIAID Emerging Infectious Diseases/ Pathogens | NIH: National Institute of Allergy and Infectious Diseases

Society of Critical Care Medicine:
 https://sccm.org/getattachment/Blog/March-2020/United-States-Resource-Availability-for- COVID-19/United-States-Resource-Availability-for-COVID-19.pdf?lang=en-US

National Emerging Special Pathogens Training and Education Center
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	Updated to correct grammatical errors, include the RMOCC process, update EMS agency point of contacts
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[bookmark: _Toc51936330]Introduction

Surge planning incorporates processes that expand on the Immediate Bed Availability (IBA) by opening 20% of the facilities staffed beds by re-distribution of low acuity patients to other hospitals, long term care, and home health.  Assessment of the existing patient population to ensure that the appropriate level of care is available can include, movement of lower acuity patients to other appropriate beds or facilities to make room for those needing higher acuity care. This assessment may also identify patients that are candidates for early discharge to home.  The ability for a hospital to decompress is essential during times of increased hospitalizations related to surge events and pandemic situations.
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This guide will provide facilities tools and resources to use in planning for appropriate patient movement decisions during non-emergent events such as pandemic. The purpose of this guide is to discuss the patient movement activities that occur between healthcare facilities, specifically ways to increase Intensive Care (ICU) capacity by decompression the exchange of patients. The guide can be used by the facilities, systems, and healthcare coalitions to aide in the decision-making processes needed to fulfill patient exchange practices at the local and regional level.


Initially, a healthcare facility should have the capability to support a surge of patients without outside assistance by activating their internal medical surge plans. If a facility finds that their resources are becoming overwhelmed, they may reach out to other hospitals within their healthcare system or other local facilities or by contacting predetermined mutual aid partners for assistance. In certain situations, there may be a need for the patient movement to occur outside of a facility’s normal transfer pattern or referral area. 



There are four levels of Patient Movement:

[bookmark: _Toc51936332]Levels of Patient Movement

· Local Level

· Utilization of Mutual Aid agreements and partnerships with local Emergency Medical Services to handle most of the patient movement.

· Regional Level

· Utilization of the Healthcare Coalition Regional plans/processes to coordinate patient movement to include:

· Activation of Regional Mutual Aid agreements

· Cross border/cross regional cooperation

· Utilization of the MNTrac program to identify locations with bed availability including sending out regional bed availability alerts. 

· State Level

· When local and regional activities are overwhelmed or more resources are required, the State may consider:

· Activation of the Statewide Healthcare Coordination Center

· Statewide Healthcare Coordination Center Critical Care Coordination Center (C4)   

· See attachments

· Activation of the Emergency Management Assistance Compact (EMAC) to enlist the assistance of neighboring states.

· Request Federal assistance

· Federal Level

· When all local, regional, and state assets are overwhelmed or the State identify that resources are exhausted, the State my reach out to the federal partners for assistance.
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· The term ‘patient’, for the purposes of this guidebook, is defined as an individual who requires health care. This may include individuals who are sick, injured or wounded, and those with special medical needs. 

· During mass casualty incidents, local jurisdictions will follow existing comprehensive emergency management plans, and healthcare facilities’ existing surge and evacuation plans.

· Patient Coordination refers to conducting situational assessment and coordinating the placement of patients in an appropriate facility, based on their level of acuity and needs.

· As with any response, the patient movement process should start at the local level.  If local-level facilities are unable to find a facility to accept patients, then they can reach out to the region for guidance.

· All healthcare facilities will do what is best to maximize their care and determine their triggers based on capability. (e.g.)

· Unexpected or overwhelming number of patients present to emergency rooms and clinics

· Significant increase in patients due to health threat

· Shortage of equipment, supplies, pharmaceuticals, beds

· Shortage of personnel

· Disruption of transportation affecting ability to move patients

· There are potentially significant differences in the policies and procedures among partner agencies. These differences will require flexibility during an escalated incident where inter‐agency collaboration is necessary.



[bookmark: _Toc51936334]Healthcare Delivery

Six key components of surge planning for healthcare delivery systems include: 

1. Bed Capacity 

2. Staffing 

3. Communications

4. Continuation of Essential Healthcare Services/Crisis Standards of Care

5. Alternate Care 

6. Transportation

1. [bookmark: _Toc40940321][bookmark: _Toc51936335]Bed Capacity 

It will be important to track the types and numbers of beds available to provide coordination of available assets to ensure a streamlined process for patient transfers. Hospital bed reporting (for the type and availability) may be event specific and may include the following categories: 

· Adult 

· Pediatric 

· Medical/Surgical 

· Orthopedic 

· Telemetry 

· Cardiac 

· Critical Care 

· Surgical/Trauma 

· Maternity/(OB/GYN) 

· Burn 

Tasks and Responsibilities 

Healthcare Facilities and Systems:

· Activate individual healthcare organization’s internal surge plans. 

· Update bed availability through with preestablished reporting structure. 

· Communicate directly with receiving hospitals to triage patients to appropriate available beds (critical care, burn pediatric, behavioral health, etc.) 

· Increase bed availability within the healthcare facility based on facility surge planning prior to requesting additional capabilities. 

· Implement additional plans, such as rapid discharge, early discharge with appropriate follow up, transfer of appropriate patients to corresponding hospitals and long term care facilities, and forward movement of patients to transfer in- patients to other hospitals in an effort to make additional beds available nearer the incident. 

· Consider transferring patients back to their community healthcare facilities for recovery.

· Develop discussion points to use when communicating with patients – it is essential that the patients and their families are comfortable with the decision for relocation.

· Work with Emergency Medical Services to ensure availability of resources to accommodate the transfer process.

· Ensure that accurate reporting of bed availability is in the MNTrac system.

· Utilize the MNTrac Availability Status report to identify available beds. 

· Facilities that are not surging may need to keep patients and use resources such as telehealth and support from the larger systems to maintain and provide care

Regional Healthcare Coalition:

· Determine and track regional bed availability by type. 

· Coordinate the communication of regional bed availability among hospitals and other applicable healthcare organizations. 

· Assist with information gathering and sharing among hospitals and healthcare organizations.

· Utilize the MNTrac system to obtain updated bed availability by issuing a regional bed alert.

2. [bookmark: _Toc40940322][bookmark: _Toc51936336]Staffing 

During a medical surge event, additional staff will be needed to handle the influx of patients to hospitals and healthcare organizations for an acute period or over an extended period. Staffing refers to all staff including clinical and nonclinical personnel. 

Tasks and Responsibilities 

Healthcare Facilities and Systems 

· Activate the hospital’s surge staffing plan. This may involve staff recall and changes in shift scheduling (e.g. 8 hours shift become 12-hour shifts). This may also result in the reassignment of staff from non‐patient care, administrative or elective care areas into primary care roles. 

· Physicians, physician assistants, nurse practitioners, nurses, pharmacists, respiratory therapists, paramedics, EMTs, communications specialists, support personnel, administrative roles, and others who may fill clinical roles will need to be considered on an ongoing basis in order to ensure adequate staffing. 

· Request additional medical professional staffing.

Regional Healthcare Coalition:

· Assist with communicating and dissemination of the status of staffing needs and requests of hospitals and other healthcare organizations to appropriate supporting agencies such as other healthcare providers or public health agencies.



If additional assistance is needed with staffing, beyond what local healthcare and regional coordination can provide, staffing assistance may be available through coordination with the Statewide Coordination Center.

3. [bookmark: _Toc40940323][bookmark: _Toc51936337]Communications

Communication challenges often coincide with coordination activities, within and among organizations. In efficient emergency operations, most communications have occurred before the incident. Goals and tasks are often determined by tradition and are formalized in statutes, contracts, charters, mutual aid agreements, and standard operating procedures. These are especially important if critical infrastructure has been compromised because a medical surge has occurred. 

Tasks and Responsibilities 

Healthcare Facilities and Systems 

· Notify regional coalition of potential medical surge situation. 

· Maintain and monitor situational information.

· Maintain ongoing communications with local/county EM. 

· Maintain ongoing communications with the local public health. 

Regional Healthcare Coalition:

· Support health facilities and systems to maintain and monitor real‐time information through designated communications systems. 

· Maintain ongoing communication with healthcare facilities and systems. 

· Provide any updates to relevant health and medical information to the health and medical community (single hospital or healthcare facility/systems, EMS, etc.).

If the response includes more than one coalition or region, working with the MDH and the SHCC to assist with communications may become necessary.

4. [bookmark: _Toc40940324][bookmark: _Toc51936338]Continuation of Essential Healthcare Services/Crisis Standards of Care

Crisis care reflects local / facility conditions of severe overload. These may occur at any time and should result in rapid engagement of the healthcare coalition to load-balance or otherwise mitigate the situation back to contingency or conventional through patient transfers or resource movement. Usually, these situations can be reversed within hours to days. If crisis care conditions are affecting most facilities or coalitions and are expected to last for days to weeks, more formal crisis standards of care may be needed. In this case, the State of Minnesota provides guidance and regulatory support for the coalition and facility regarding actions that need to be taken to best address the resource shortfalls consistently.

		Conventional Care: The spaces, staff, and supplies used are consistent with daily practices within the institution. These spaces and practices are used during a major mass casualty incident that triggers activation of the facility emergency operations plan.



		Contingency Care: 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 spaces or practices 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).



		Crisis Care: Adaptive spaces, staff, 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 and adjustment to standards of care. 





Refer to:

The MDH Crisis Standards of Care Plan: https://www.health.state.mn.us/communities/ep/surge/crisis/index.html

Patient Care Strategies for Scarce Resource Situations:

https://www.health.state.mn.us/communities/ep/surge/crisis/standards.pdf

5. [bookmark: _Toc40940325][bookmark: _Toc51936339]Alternate Care Sites

An Alternate Care Site (ACS) is a facility that is temporarily converted for healthcare use during a public health emergency to reduce the burden on hospitals and established medical facilities. Conceptually, these sites are a last stand strategy and will only be utilized after all other load balancing options have been exhausted. These would only be viable once the state has entered Crisis Standards of Care. 

There are 2 types of ACS sites:

· Hospital based alternate care site (HACS) – the hospital has identified, equipped, and staffed additional areas within their facility/footprint for patient care.

· Community based alternate care site (CACS) – Located near a hospital but not within the hospital which can include hotels, dorms etc.

a. Work with Local Emergency Management and the health care coalition to establish the CACS.

b. May include working with State partners in activating the State identified Alternate Care Sites.

Tasks and Responsibilities

Healthcare Facilities and Systems 

· Identify the need to activate an alternate care site.  If unable to open a HACS then:

· In collaboration with the SHCC/SEOC, county/local EM and local/county public health departments, make the decision to activate alternate care facilities, based on the current surge situation. 

· In collaboration with SHCC and local/county public health departments, determine the scope of care to be delivered within the alternate care facility. 

· Assist county EM to determine staffing needs within the alternate care facilities that have been or may be activated. 

Regional Healthcare Coalition:

· Support information sharing and activation tracking for alternate care facilities between, hospitals, EMS, local/county public health departments and local/county EM.

· Fulfill the regional operational roles identified by the current Minnesota ACS ConOps

Emergency Medical Services: 

· Maintain communications with Healthcare facilities and the Regional EMS coordinator regarding any modifications in triage and transfer protocols. 

· [bookmark: _Toc40940326]Coordinate with local dispatch any changes in patient transport destinations in accordance with regional and state guidance.


6. Transportation 

Additional transportation capabilities will be required to support multiple aspects of medical surge. Transportation of the patients to, from, and between treatment facilities will be required. This may include utilizing alternate means of transportation with companies in which MOUs or MOAs have been established. Vehicles for use by the Patient Transportation System may be drawn from EMS task force, local transportation authorities, military transportation units, taxi companies, bus companies, and other sources. These transportation resources may include: 

· Those equipped to carry a single recumbent patient (such as an ambulance) 

· Those that can carry 30 non‐recumbent patients (such as a bus) 

· Non‐recumbent wheelchair‐accessible vehicles (such as wheelchair‐accessible vans) 

The best vehicles for patient transportation should be those vehicles that have the characteristics and capabilities most closely associated with the patient’s needs (e.g., Advanced Life Support (ALS)/Basic Life Support (BLS) ambulances). 

Tasks and Responsibilities 

Regional Healthcare Coalition:

· Working with the Regional EMS representative:

· Coordinate the communication of available transportation resources among county EM, hospitals, and other applicable healthcare organizations. 

· Assist with transportation and transportation route availability among hospitals and healthcare organizations, county EM and SHCC.

Emergency Medical Services: 

· Support the movement of patients between hospitals, other healthcare facilities and alternate care sites, as needed. 

· Request additional capabilities through internal protocols, as needed.

· EMSRB/EMS MACC activation would only occur in the following situations

· All local resources were exhausted 

· High-volume patient movement required a higher level of coordination.

· Mutual aid agreements are in place with some services. 
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· Include an assessment/awareness of the capabilities of the hospitals/healthcare facilities in the region/state:

· Identifying which facilities can care for higher acuity (level of care) patients 

· Identifying the resources available at facilities to ensure that the patients can receive the appropriate level of care. (See the attached MN Lower Acuity Hospital ICU Capacity/Capability Guide and the MN High Acuity Hospital Specialty Guide)



· Requires continuous awareness of the healthcare facilities current patient census and the type of care needed for the patients within the facility

· Identifying if there are patients that can be moved out of ICU to medical surgical unit within the facility or if they can be transferred to another hospital to receive the appropriate level of care.

· Identifying if a patient can be discharged to a skilled nursing facility, assisted living, or home with services.



· As with routine patient transfers – the decisions must be mutual amongst the facilities involved with the end-goal being that the patients are placed in facilities that can provide the appropriate level of care and still fall within the Centers for Medicaid and Medicare (CMS) standards of care.
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· In a surge setting, if a facility needs to transfer a patient to a facility that can provide a higher level of care, they may need to take a lower acuity patient (requiring less services) in exchange. Example:  Level 3 trauma center transfers a patient to a Level 1 trauma center and the Level 1 trauma center transfers a medical surgical patient to the Level 3 for continued care.

· This includes involvement of EMS doing reverse (two-way) transfers (drop off and pick up).  It is important that the EMS agencies are involved in the decision-making process to ensure that the resources are available for this type of activity.

· The patient exchange will allow for the receiving hospital to decompress to accept a new higher acuity patient.
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· A group of hospitals or systems working together to identify variances to typical transfer patterns that will allow for a healthcare facility to remain free of the infectious disease (i.e. Covid-19).

· One or more hospitals agree to treat these highly infectious and high acuity patients; however, the other hospitals need to agree to take on more lower acuity patients.

· Patients that present to the low acuity hospital with infectious symptoms are immediately transferred to the higher acuity facility.

· Patients at the high acuity facilities that require less care are pre-emptively transferred for continued care to the lower acuity facilities – to allow for increased capacity at the higher acuity care centers.

· Options for continued care can include increased telemetry/consultation between the transferring facilities. 

[bookmark: _Toc51936343]Patient placement coordination may be done by individual facilities or work together to establish a coordinating body/support system. 
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[bookmark: _Toc51936345]Tiered Approach to Patient Movement during a Pandemic (COVID-19) Response
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Using a map to identify the alternate transfer patterns by taking into considerations the abilities of the receiving facilities to provide the appropriate level of care.  Example: transferring a COVID-19 patient to a higher acuity facility due to decompensation of the patient and requiring increased services.
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Alternate transfer pattern for a COVID-19 Patient
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· Hospitals work together to identify which hospital/hospitals make the hub of the wheel (typically your larger health system/provider)

· This is highly effective when there are one or two main hospitals within the region.

· The hub hospital may not accept a patient transfer immediately however will support the critical access hospital by providing telehealth/physician consultation services. This buys time for the hub hospital to move patients to ensure capacity.

· This requires buy-in by all involved hospitals as well as physicians.
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· MDH Crisis Standards of Care

· Scarce Resources

· MDH Regional Coalition and Contacts

· MDH Statewide Trauma System

· Emergency Medical Services Regulatory Board 



Tier 1 - Conventional 

Current state





Non-COVID hospitals and SNFs are prepared to expand in place to care for suspect COVID patients/residents within current staffed beds.





COVID  hospitals and SNFs are prepared to take suspect and confirmed COVID patients/residents within current staffed beds while maintaining ability to care for standard patients/residents. 





Tier 2  - Contigency

COVID designated hospitals have exceeded standard medical practices





Non-COVID hospitals and SNFs are expanding in place as need arises.





COVID hospitals and SNFs transition from standard medical practices and standard patient/resident placement to opening designated COVID care areas. 





Tier 3 - Crisis

COVID designated hospitals have reached 75% COVID capacity





Non-COVID hospitals and SNFs are fully operating beyond standard capacity and have implemented surge capacity plans.





COVID hospitals begin transferring non-COVID patients to regional hospitals and SNFs and have implemented surge capacity plans.





Tier 4 - Crisis

Community based alternate care sites (ACS)





Non-COVID hospitals are at max surge capacity and will overflow to non-COVID community based ACS.





COVID hospitals are at max surge capacity and will overflow to COVID community based ACS.





Standard patient transfer/placement processes apply.

Regional patient placement coordination prepares for enhanced operational capacity.





Regional patient placement coordination expands to manage COVID patient placement.





Regional patient placement coordination expands to manage all non-COVID and COVID related patient placement.







Hospital A - has a Covid-19 patient that needs increased care - calls Higher Acuity Hospital to discuss transfer





Higher Acuity hospital ICU census is high. Assesses current patient census. Can move one ICU patient to Medical Surgical Unit.







High Acuity hospital advises Hospital A - they can accept their patient however requests that Hospital A take a  Medical surgical patient for monitoring.





Hospital A indicates ability to accept the Medical Surge patient.





Hospital A arranges for EMS transport of patient - discusses the need to transport of the COVID-19 patient as well as discuss/identify process for picking up the patient from the High Acuity hospital.  
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INTRODUCTION



		MINNESOTA STATE HOSPITAL CAPABILITY DIRECTORY





		This directory is a supplement to the MN Statewide Patient Movement Decompression Guide.  The Table of Contents lists all the hospitals within the State and identifies the trauma designation, location, and coalition affiliation.                                                                                                                                                   The hospital name is a hyperlink that will take you directly to the hospital specific information.                      Understand that this directory is a guide and some of the information may change.                                           The information provided is based upon the level of services available at the facility.                                   Facilities listed that provide high acuity care are in Blue, facilities without ICU are green and all others are pink.                                                                                                                                                If you notice any discrepancies in the information contained within the directory please email:  WCMHPC.Covid19@gmail.com.                                                                                                               The directory will be updated as needed (multiple changes) or quarterly.



























TABLE OF CONTENTS

		he		Facility		Address		City		Patient Transfer Phone #		Zip		Region

		Level I		Essentia Health St. Mary's Medical Center including Pediatrics		407 East Third Street		Duluth		218-786-7777		55805		Northeast

		Level I		Hennepin Healthcare including pediatric		701 Park Avenue South		Minneapolis		612-873-7755		55415		Metro

		Level I		Mayo Clinic Hospital and Eugenio Litta Childrens - Rochester		1216 Second Street Southwest		Rochester		507-255-2910		55902		Southeast

		Level I		North Memorial Health Hospital		3300 Oakdale Avenue North		Robbinsdale		800-230-2413		55422		Metro

		Level I		Regions Hospital		640 Jackson Street		St. Paul		651-254-2000		55101		Metro

		Level I		Sanford Fargo Medical Center including Pediatric		5225 23rd Ave S		Fargo		701-234-1100		58104		North Dakota

		Level II		Altru Health System		1200 South Columbia Road		Grand Forks		701-780-5206		58206		North Dakota

		Level II		Avera McKennan Hospital		800 East 21st Street		Sioux Falls		605-322-7010		57117		South Dakota

		Level II		Essentia Health-Fargo		3000 32nd Avenue South		Fargo		701-364-2255		58103		North Dakota

		Level II		Mercy Hospital		4050 Coon Rapids Boulevard Northwest		Coon Rapids		844-725-5462		55433		Metro

		Level II		M Health Fairview University of Minnesota Medical Center		420 Delaware St. SE, MMC-708		Minneapolis		612-672-7575		55455		Metro

		Level II		Sanford USD Medical Center		1305 West 18th Street		Sioux Falls		877-647-7445		57117		South Dakota

		Level II		St. Cloud Hospital		1406 Sixth Avenue North		St. Cloud		888-387-2862		56303		Central

		Level II		St. Luke's Hospital		915 East First Street		Duluth		218-249-4444		55805		Northeast

		Level III		Abbott Northwestern Hospital		800 East 28th Street		Minneapolis		844-725-5462		55407		Metro

		Level III		Alomere Health		111 17th Avenue East		Alexandria		320-762-6139  		56308		West Central

		Level III		Avera Marshall Regional Medical Center		300 South Bruce Street		Marshall		507-537-9250		56258		South Central

		Level III		Carris Health - Rice Memorial Hospital		301 Becker Avenue Southwest		Willmar		320-231-4999		56201		Southwest

		Level III		Essentia Health St. Joseph's Medical Center		523 North Third Street		Brainerd		218-786-7777		56401		Central

		Level III		Essentia Health St. Mary's Hospital		1027 Washington Avenue		Detroit Lakes		218-844-0769		56501		Northwest

		Level III		Fairview Range Medical Center		750 East 34th Street		Hibbing		218-966-8080		55746		Northeast

		Level III		Fairview Grand Itasca Clinic and Hospital		1601 Golf Course Road		Grand Rapids		218-360-4103    		55744		Northeast

		Level III		Lake Region Healthcare		712 Cascade Street South		Fergus Falls		218-736-8600		56537		West Central

		Level III		Lakeview Hospital		927 West Churchill Street		Stillwater		(Office) 715-268-0391             (Cell) 715-554-3849		55082		Metro

		Level III		Lakewood Health System		49725 County 83		Staples		844-725-5462		56479		Central

		Level III		Mayo Clinic Health System - Mankato		1025 Marsh Street		Mankato		507-255-2910		56002		South Central

		Level III		M Health Fairview Ridges Hospital		201 East Nicollet Boulevard		Burnsville		952-924-8000		55337		Metro

		Level III		M Health Fairview Southdale Hospital		6401 France Avenue South		Edina		952-924-8000		55435		Metro

		Level III		M Health Fairview University of Minnesota Masonic Children's Hospital		2450 Riverside Avenue, C322		Minneapolis		612-672-7575		55454		Metro

		Level III		Park Nicollet Methodist Hospital		6500 Excelsior Boulevard		St. Louis Park		952-993-0330		55426		Metro

		Level III		Riverwood Healthcare Center		200 Bunker Hill Drive		Aitkin		218-927-2121		56431		Central

		Level III		Sanford Bemidji Medical Center		1300 Anne Street Northwest		Bemidji		218-333-2407		56601		Northwest

		Level III		Sanford Worthington		1018 Sixth Avenue		Worthington		877-647-1225		56187		Southwest

		Level III		St. Francis Regional Medical Center		1455 Saint Francis Avenue		Shakopee		651-222-0555		55379		Metro

		Level III		United Hospital		333 North Smith Avenue		St. Paul		844-725-5462		55102		Metro

		Level I Pediatric		Childrens Minnesota - Minneapolis		2525 Chicago Avenue South		Minneapolis		612-343-2121		55404		Metro

		Level I Pediatric		Regions Hospital/Gillette Children's Specialty Healthcare		200 University Ave E		Saint Paul		651-325-2200		55101		Metro

		Level IV		Avera Tyler		240 Willow Street		Tyler		507-247-5521		56178		Southwest

		Level IV		Bigfork Valley Hospital		248 Pine Tree Drive		Bigfork		218-743-4491		56628		Northeast

		Level IV		Buffalo Hospital		303 Catlin Street		Buffalo		844-725-5462		55313		Central

		Level IV		Cambridge Medical Center		701 South Dellwood Street		Cambridge		844-725-5462		55008		Central

		Level IV		Carris Health - Redwood		100 Fallwood Road		Redwood Falls		507-637-4740		56283		Southwest

		Level IV		CCM Health		824 North 11th Street		Montevideo		320-269-8877		56265		Southwest

		Level IV		CentraCare Health - Long Prairie		50 CentraCare Drive		Long Prairie		888-387-2862		56347		Central

		Level IV		CentraCare Health - Melrose		525 Main St W		Melrose		888-387-2862		56352-1043		Central

		Level IV		CentraCare Health - Monticello		1013 Hart Boulevard		Monticello		888-387-2862		55362		Central

		Level IV		CentraCare Health - Paynesville		200 First Street West		Paynesville		888-387-2862		56362		Central

		Level IV		CentraCare Health - Sauk Centre		425 North Elm Street		Sauk Centre		888-387-2862		56378		Central

		Level IV		Childrens Minnesota - Saint Paul		345 North Smith Avenue		St. Paul				55102		Metro

		Level IV		CHI St. Joseph's Health		600 Pleasant Avenue		Park Rapids		218-255-2068		56470-1431		Northwest

		Level IV		Community Memorial Hospital		512 Skyline Boulevard		Cloquet		218-879-4641		55720		Northeast

		Level IV		Cook Hospital		10 Fifth Street SE		Cook		218-387-3269    		55723		Northeast

		Level IV		Cuyuna Regional Medical Center		320 East Main Street		Crosby		218-546-7000		56441		Central

		Level IV		District One Hospital		200 State Avenue		Faribault		507-497-3856		55021		Southeast

		Level IV		Ely-Bloomenson Community Hospital		328 West Conan Street		Ely		218-365-8710    		55731		Northeast

		Level IV		Essentia Health Ada		201 Ninth Street West		Ada		218-784-5200		56510		Northwest

		Level IV		Essentia Health Deer River		115 10th Avenue Northeast		Deer River		218-246-4499    or 218-246-4538		56636		Northeast

		Level IV		Essentia Health Holy Trinity Hospital		115 West Second Street		Graceville		320-748-7223, ext 8133		56240		Southwest

		Level IV		Essentia Health - Moose Lake		4572 County Rd 61		Moose Lake		218-485-5575		55767		Northeast

		Level IV		Essentia Health Northern Pines		5211 Highway 110		Aurora		218-229-4220		55705		Northeast

		Level IV		Essentia Health Sandstone		109 Court Avenue South		Sandstone		320-245-5614		55072		Central

		Level IV		Essentia Health Virginia		901 Ninth Street North		Virginia		218-786-7777		55792		Northeast

		Level IV		Glacial Ridge Health System		10 Fourth Avenue Southeast		Glenwood		320-634-2290 		56334		West Central

		Level IV		Glencoe Regional Health Services		1805 Hennepin Avenue North		Glencoe		320-864-3121		55336		South Central

		Level IV		Granite Falls Health (Avera)		345 10th Avenue		Granite Falls		320-564-3111		56241		Southwest

		Level IV		Hendricks Community Hospital Association		503 East Lincoln Street		Hendricks		507-694-1100		56136		Southwest

		Level IV		Hutchinson Health		1095 Highway 15 South		Hutchinson		320-484-4605		55350		South Central

		Level IV		Johnson Memorial Health Services		1282 Walnut Street		Dawson		320-769-4323		56232		Southwest

		Level IV		Lake View Memorial Hospital		325 11th Avenue		Two Harbors		218-834-7311    		55616		Northeast

		Level IV		LifeCare Medical Center		715 Delmore Drive		Roseau		218-463-2500		56751		Northwest

		Level IV		Madelia Community Hospital		121 Drew Avenue Southeast		Madelia		507-642-3255		56062		South Central

		Level IV		Madison Hospital		820 Third Avenue		Madison		320-598-7551		56256		Southwest

		Level IV		Mahnomen Health Center		414 West Jefferson Avenue		Mahnomen		218-935-2511		56557		Northwest

		Level IV		Maple Grove Hospital		9875 Hospital Drive		Maple Grove		800-230-2413		55369		Metro

		Level IV		Mayo Clinic Health System - Albert Lea & Austin - Albert Lea		404 West Fountain Street		Albert Lea		507-255-2910		56007		Southeast

		Level IV		Mayo Clinic Health System - Albert Lea & Austin - Austin		1000 First Drive Northwest		Austin		507-255-2910		55912		Southeast

		Level IV		Mayo Clinic Health System - Cannon Falls		32021 County 24 Boulevard		Cannon Falls		507-255-2910		55009		Southeast

		Level IV		Mayo Clinic Health System - Fairmont		800 Medical Center Drive		Fairmont		507-255-2910		56031		South Central

		Level IV		Mayo Clinic Health System in Red Wing		701 Hewitt Boulevard		Red Wing		507-255-2910		55066		Southeast

		Level IV		Mayo Clinic Health System - Lake City		500 West Grant Street		Lake City		507-255-2910		55041		Southeast

		Level IV		Mayo Clinic Health System - New Prague		301 Second Street Northeast		New Prague		507-255-2910		56071		Metro

		Level IV		Mayo Clinic Health System - St. James		1101 Moulton and Parsons Drive		St. James		507-255-2910		56081-0460		South Central

		Level IV		Mayo Clinic Health System - Waseca		501 North State Street		Waseca		507-255-2910		56093		South Central

		Level IV		Meeker Memorial Hospital		612 Sibley Avenue South		Litchfield		320-693-4530		55355		South Central

		Level IV		Mercy Hospital - Unity Campus		550 Osborne Road Northeast		Fridley		763-236-3729		55432		Metro

		Level IV		M Health Fairview Lakes Medical Center		5200 Fairview Boulevard		Wyoming		651-982-7300		55092		Central

		Level IV		M Health Fairview Northland Medical Center		911 Northland Drive		Princeton		612-672-1515		55371		Central

		Level IV		M Health Fairview St. John's Hospital		1575 Beam Avenue		Maplewood		651-326-2337		55109		Metro

		Level IV		M Health Fairview St. Joseph's Hospital		45 10th Street West		St. Paul		651-326-2337		55102		Metro

		Level IV		M Health Fairview Woodwinds Hospital		1925 Woodwinds Drive		Woodbury		651-326-2337		55125		Metro

		Level IV		Mille Lacs Health System		200 North Elm Street		Onamia		320-532-3154		56359		Central

		Level IV		Murray County Medical Center		2042 Juniper Avenue		Slayton		507-836-6111		56172		Southwest

		Level IV		New Ulm Medical Center		1324 Fifth Street North		New Ulm		507-217-5000		56073		South Central

		Level IV		Northfield  Hospital		2000 North Avenue		Northfield		507-646-1690		55057		Metro

		Level IV		Olivia Hospital & Clinic		100 Healthy Way		Olivia		1-800-916-1836		56277		Southwest

		Level IV		Olmsted Medical Center		1650 Fourth Street Southeast		Rochester		507-529-6600 		55904		Southeast

		Level IV		Ortonville Area Health Services		450 Eastvold Avenue		Ortonville		320-839-6157		56278		Southwest

		Level IV		Owatonna Hospital		2250 NW 26th St		Owatonna		507-451-3850 		55060-5503		Southeast

		Level IV		Perham Health		1000 Coney St W		Perham		218-347-4500 		56573-2102		West Central

		Level IV		Pipestone County Medical Center		916 Fourth Avenue Southwest		Pipestone		507-825-5811		56164		Southwest

		Level IV		Prairie Ridge Hospital and  Health Services		1411 State Highway 79 East		Elbow Lake		218-685-7371		56531		West Central

		Level IV		Rainy Lake Medical Center		1400 Highway 71		International Falls		218-283-5456    		56649		Northeast

		Level IV		Regina Medical Center		1175 Nininger Road		Hastings		844-725-5462		55033		Metro

		Level IV		Ridgeview LeSueur Medical Center		621 South Fourth Street		Le Sueur		507-665-3375		56058		South Central

		Level IV		Ridgeview Medical Center		500 South Maple Street		Waconia		952-442-2191		55387		Metro

		Level IV		Ridgeview Sibley Medical Center		601 West Chandler		Arlington		507-964-2271		55307		South Central

		Level IV		River's Edge Hospital		1900 North Sunrise Drive		St. Peter		507-931-2200		56082		South Central

		Level IV		RiverView Health		323 South Minnesota Street		Crookston		218-281-9200		56716		Northwest

		Level IV		Saint Elizabeth's Medical Center		1200 Grant Boulevard West		Wabasha		651-565-5530		55981		Southeast

		Level IV		Sanford Bagley Medical Center		203 Fourth Street Northwest		Bagley		218-694-6501		56621		Northwest

		Level IV		Sanford Canby Medical Center		112 Saint Olaf Avenue South		Canby		507-223-7277		56220		Southwest

		Level IV		Sanford Jackson Medical Center		1430 North Highway		Jackson		507-847-2420		56143		Southwest

		Level IV		Sanford Luverne Medical Center		1600 North Kniss Avenue		Luverne		507-283-2321		56156		Southwest

		Level IV		Sanford Thief River Falls Medical Center		3001 Sanford Parkway		Thief River Falls		218-689-6247		56701		Northwest

		Level IV		Sanford Tracy Medical Center		251 Fifth Street East		Tracy		507-629-8300		56175		Southwest

		Level IV		Sanford Westbrook Medical Center		920 Bell Avenue		Westbrook		507-274-1100		56183		Southwest

		Level IV		Sanford Wheaton Medical Center		401 12th Street North		Wheaton		320-563-8226		56296		West Central

		Level IV		Sleepy Eye Medical Center		400 Fourth Avenue North West		Sleepy Eye		507-794-3571		56085		South Central

		Level IV		Stevens Community Medical Center		400 East First Street		Morris		320-589-7677		56267		West Central

		Level IV		St. Francis Medical Center		2400 St. Francis Drive		Breckenridge		218-643-0160		56520		West Central

		Level IV		St. Gabriel's Hospital		815 2nd Street Southeast		Little Falls		320-632-5441		56345		Central

		Level IV		Tri-County Health Care		415 North Jefferson Street		Wadena		218-631-3510		56482		Central

		Level IV		United Hospital District		515 South Moore Street		Blue Earth		507-526-3273		56013		South Central

		Level IV		Welia Health		301 South Highway 65		Mora		320-679-1212		55051		Central

		Level IV		Windom Area Hospital		2150 Hospital Drive		Windom		507-831-2400		56101		Southwest

		Level IV		Winona Health Services		855 Mankato Avenue		Winona		507-454-3650		55987		Southeast

		Undesignated		North Shore Health		515 5th Ave West		Grand Marais		218-387-3269    		55604		Northeast

		Undesignated		Lakewood Health Center - CHI		600 Main Ave South		Baudette		218-634-3400		56623		Northwest

		Undesignated		Kittsen Memorial Health Center		1010 South Birch Ave		Hallock		218-843-3813		56728		Northwest

		Undesignated		Cass Lake Indian Health Services		425 7th Street North		Cass Lake 		218-335-3327		56633		Northwest

		Undesignated		Red Lake Indian Health Services		24760 Hospital Dr		Red Lake		218-679-3912		56671		Northwest

		Undesignated		North Valley Health Center		300 West Good Samaritan Dr.		Warren		218-745-3250		56762		Northwest

		Undesignated		Essentia Health Fosston		900 Hilligoss Blvd SE		Fosston		218-435-7601		56542		Northwest

		Undesignated		Appleton Area Health Services		30 S Behl St. 		Appleton		320-289-1580		56208		Southwest

		Undesignated		Swift County/Benson Hospital		1815 Wisconsin Ave		Benson		320-843-4232		56215		Southwest





Abbott Northwestern

		Facility Name		Abbott Northwestern Hospital				COUNTY NAME:

		City		Minneapolis				Hennepin

		County		Hennepin

		Coalition		Metro

		Trauma Designation		Level III Tertiary Care Center



		Transfer coordinator phone number: 				844-725-5462



		CAPACITY

		# of ICU Beds		74

		# Regular Ventilators in ICU		49

		# Shared Ventilators between ICU and Surgery		1

		# Transport Ventilators		7

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                 Yes

				Continuation:           Yes

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		30



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						24/7 In house

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		24/7 In house



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology				Yes

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care				Yes

		Pediatric In Patient								No

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology				Yes

		Sports Medicine								No

		Transplant				Yes

		Other











		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				6

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				No

		Does your facility give convalescent Plasma - as part of routine care?				Yes

		What is your facilities Average Daily Census of ICU patients?				62



		Types of patients seen in ICU (historical):

		CV, Neuro, surgical, medical, covid















Alomere Health

		Facility Name		Alomere Health				COUNTY NAME:

		City		Alexandria				DOUGLAS

		County		DOUGLAS

		Coalition		West Central

		Trauma Designation		Level III



		Transfer coordinator phone number: 				320-762-6139  



		CAPACITY						CAPABILITY

		# of ICU Beds		7				Lab				24/7 In house

		# Regular Ventilators in ICU		4				Radiology				24/7 On call

		# Shared Ventilators between ICU and Surgery		9				CT Machine				Yes

		# Transport Ventilators		2

		# BiPap machines		7

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		On call		Anesthesiologist						On call

		Hospitalist		On call		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						On call

		Respiratory Therapist		On call		Critical Care/ICU Nurse						23/7 In house

		Cardiologist		On call



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				2



		Types of patients seen in ICU (historical):

		Respiratory failure, Pneumonia, CHF, Sepsis, Altered LOC/Withdrawal/Overdose, GI Bleed















Altru Health

		Facility Name		Altru Health System				COUNTY NAME:

		City		Grand Forks				North Dakota

		County		North Dakota

		Coalition		North Dakota

		Trauma Designation		Level II



		Transfer coordinator phone number: 				701-780-5206



		CAPACITY						CAPABILITY

		# of ICU Beds		23				Lab

		# Regular Ventilators in ICU		37				Radiology

		# Shared Ventilators between ICU and Surgery		0				CT Machine

		# Transport Ventilators		6

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:            No

				Continuation:     No

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		7



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						24/7 In house

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		24/7 In house



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care								No

		Pediatric In Patient				Yes

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology				Yes

		Sports Medicine				Yes

		Transplant								No

		Other











		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				3

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				Yes

		What is your facilities Average Daily Census of ICU patients?				13



		Types of patients seen in ICU (historical):

		Respiratory distress, cardiac, critical care surgical patients, trauma, drug overdose















Appleton Area

		Facility Name		Appleton Area Health Services				COUNTY NAME:

		City		Appleton				Swift

		County		Swift

		Coalition		Southwest

		Trauma Designation		Undesignated

		Transfer coordinator phone number: 				320-289-1580



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		14

		Adult Ventilator		1

		Operating Rooms		1

		Airborne Infection Isolation		1



		The above information was obtained from MNTrac





































































Avera Marshall

		Facility Name		Avera Marshall Regional Medical Center				COUNTY NAME:

		City		Marshall				LYON

		County		LYON

		Coalition		Southwest

		Trauma Designation		Level III



		Transfer coordinator phone number: 				507-537-9250



		CAPACITY						CAPABILITY

		# of ICU Beds		4				Lab				24/7 In house

		# Regular Ventilators in ICU		2				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		1				CT Machine				Yes

		# Transport Ventilators		0

		# BiPap machines		2

		# Dialysis machines		9

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						24/7 In house

		Respiratory Therapist		Telemedicine		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				No

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				Yes

		What is your facilities Average Daily Census of ICU patients?				1



		Types of patients seen in ICU (historical):

		Post operative, Pneumonia, Sepsis, DKA, A-fib with RVR















Avera McKennan

		Facility Name		Avera McKennan Hospital				COUNTY NAME:

		City		Sioux Falls				South Dakota

		County		Minnehaha

		Coalition		South Dakota

		Trauma Designation		Level II



		Transfer coordinator phone number: 				605-322-7010



		CAPACITY						CAPABILITY

		# of ICU Beds		36				Lab				24/7 In house

		# Regular Ventilators in ICU		48				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		18				CT Machine				Yes

		# Transport Ventilators		10

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                   No

				Continuation:            No

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		No



		STAFFING AVAILABILITY

		Intensivist		On call		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In House		Surgeon						24/7 In house

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In House		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care				Yes

		Pediatric In Patient				Yes

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology				Yes

		Sports Medicine				Yes

		Transplant				Yes

		Other











		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				17

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				Yes

		What is your facilities Average Daily Census of ICU patients?				36



		Types of patients seen in ICU (historical):

		Sepsis, Respiratory failure, Cardia, Neurology, Neurosurgery















Avera Tyler

		Facility Name		Avera Tyler				COUNTY NAME:

		City		Tyler				Lincoln

		County		Lincoln

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-247-5521



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		10

		Adult Ventilator		1

		Operating Rooms		1





		The above information was obtained from MNTrac























































Bigfork Valley

		Facility Name		Bigfork Valley Hospital				COUNTY NAME:

		City		Bigfork				Itasca

		County		Itasca

		Coalition		Northeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-743-4491



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		15

		Adult Ventilator		1

		Operating Rooms		2

		Non-critical monitored		6



		The above information was obtained from MNTrac

































































Buffalo

		Facility Name		Buffalo Hospital				COUNTY NAME:

		City		Buffalo				WRIGHT

		County		WRIGHT

		Coalition		Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				844-725-5462



		CAPACITY						CAPABILITY

		# of ICU Beds		4				Lab				24/7 In house

		# Regular Ventilators in ICU		2				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		3

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				2



		Types of patients seen in ICU (historical):

		DKA, Sepsis, COPD, CHF, Overdose/ETOH Withdrawal















Cambridge

		Facility Name		Cambridge Medical Center				COUNTY NAME:

		City		Cambridge				ISANTI

		County		ISANTI

		Coalition		Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				844-725-5462



		CAPACITY						CAPABILITY

		# of ICU Beds		6				Lab				24/7 In house

		# Regular Ventilators in ICU		0				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		10

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist				Anesthesiologist

		Hospitalist				Surgeon

		Internal Medicine Physician				Radiologic Technician

		Respiratory Therapist				Critical Care/ICU Nurse

		Cardiologist



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				No

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				2.2



		Types of patients seen in ICU (historical):

		Overdose/suicidal, Cardiac arrhythmias, COPD, Sepsis, Diabetic ketoacidosis/complex















Carris - Redwood

		Facility Name		Carris Health - Redwood				COUNTY NAME:

		City		Redwood Falls				Redwood

		County		Redwood  

		Coalition		Southwest

		Trauma Designation		Trauma IV



		Transfer coordinator phone number: 				507-637-4740



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		23

		Adult Ventilator		2

		Operating Rooms		1

		Airborne Infection Isolation		1

		Pediatrics		2

		Non critical monitored		5

		The above information was obtained from MNTrac









































































Carris - Rice

		Facility Name		Carris Health - Rice Memorial Hospital				COUNTY NAME:

		City		Wilmar				KANDIYOHI

		County		KANDIYOHI

		Coalition		Southwest

		Trauma Designation		Level III



		Transfer coordinator phone number: 				320-231-4999



		CAPACITY						CAPABILITY

		# of ICU Beds		8				Lab				24/7 In house

		# Regular Ventilators in ICU		3				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		4

		# BiPap machines		2

		# Dialysis machines		10

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		On call		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0.8



		Types of patients seen in ICU (historical):

		Sepsis, DKA, Cardiac Arrhythmia, Respiratory failure, Acute Kidney failure















Cass Lake IHS

		Facility Name		Cass Lake Indian Health Services				COUNTY NAME:

		City		Cass Lake				Cass

		County		Cass  

		Coalition		Northwest

		Trauma Designation		Undesignated



		Transfer coordinator phone number: 				218-335-3327



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		4

		Pediatric		1



		The above information was obtained from MNTrac



























































CCM

		Facility Name		CCM Health				COUNTY NAME:

		City		Montevideo				CHIPPEWA

		County		CHIPPEWA

		Coalition		Southwest 

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				320-269-8877



		CAPACITY						CAPABILITY

		# of ICU Beds		2				Lab				24/7 In house

		# Regular Ventilators in ICU		3				Radiology				24/7 On call

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		3

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		On call		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						On call

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Telemedicine



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0.25



		Types of patients seen in ICU (historical):

		Post-surgery, AF with RVR, DKA, COPD, Sepsis















CC-Long Prairie

		Facility Name		CentraCare Health - Long Prairie				COUNTY NAME:

		City		Long Prairie				TODD

		County		Todd

		Coalition		Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				888-387-2862



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		14

		Adult Ventilator		1

		Operating Rooms		1



		The above information was obtained from MNTrac























































CC-Melrose

		Facility Name		CentraCare Health - Melrose				COUNTY NAME:

		City		Melrose				Stearns

		County		Stearns

		Coalition		Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				888-387-2862



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		14

		Adult Ventilator		1

		Operating Rooms		2

		Airborne Infection Isolation		2



		The above information was obtained from MNTrac



































































CC-Monticello

		Facility Name		CentraCare Monticello				COUNTY NAME:

		City		Monticello				WRIGHT

		County		WRIGHT

		Coalition		Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				888-387-2862



		CAPACITY						CAPABILITY

		# of ICU Beds		3				Lab				24/7 In house

		# Regular Ventilators in ICU		1				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		3				CT Machine				Yes

		# Transport Ventilators		0

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				No

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0.1



		Types of patients seen in ICU (historical):

		Cardiac dysrhythmia, CHF, Detox, DKA, Sepsis















CC-Paynesville

		Facility Name		CentraCare Health - Paynesville				COUNTY NAME:

		City		Paynesville				Stearns

		County		Stearns

		Coalition		Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				888-387-2862



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		15

		Adult Ventilator		2

		Operating Rooms		2

		Airborne Infection Isolation		1

		Pediatrics		3

		Critical Care		4

		Non Critical Monitored		4

		The above information was obtained from MNTrac















































































CC-Sauk Centre

		Facility Name		CentraCare Health - Sauk Centre				COUNTY NAME:

		City		Sauk Centre				Stearns

		County		Stearns

		Coalition		Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				888-387-2862



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		16

		Adult Ventilator		1

		Operating Rooms		2

		Non critical monitored		3









		The above information was obtained from MNTrac

















































CHI St. Josephs

		Facility Name		CHI St. Josephs Area Health				COUNTY NAME:

		City		Park Rapids				HUBBARD

		County		HUBBARD

		Coalition		North West

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-255-2068



		CAPACITY						CAPABILITY

		# of ICU Beds		5				Lab				24/7 In house

		# Regular Ventilators in ICU		4				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		0

		# BiPap machines		4

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		On call		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						24/7 In house

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				2.5



		Types of patients seen in ICU (historical):

		ETOC use/abuse with withdrawal, Atrial fib/flutter, Pneumonia, Diabetic, Respiratory failure/COPD















Childrens MPLS

		Facility Name		Childrens Minnesota - Minneapolis				COUNTY NAME:

		City		Minneapolis				Hennepin

		County		Hennepin

		Coalition		Metro

		Trauma Designation		Level I Pediatric



		Transfer coordinator phone number: 				612-343-2121



		CAPACITY

		# of ICU Beds		55

		# Regular Ventilators in ICU

		# Shared Ventilators between ICU and Surgery		61

		# Transport Ventilators		15

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                Yes

				Continuation:          Yes

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		No



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						24/7 In house

		Internal Medicine Physician		Not available		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology				Yes

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease								No

		Nephrology								No

		Neurology								No

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care				Yes

		Pediatric In Patient				Yes

		Psychiatry								No

		Pulmonary Disease								No

		Rheumatology								No

		Sports Medicine								No

		Transplant				Yes

		Other								No

		This facility only treats infants/children/adolescents up to 21 years of age.  The specialties above are only for pediatrics.









		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				No

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				N/A

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				No

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				No

		What is your facilities Average Daily Census of ICU patients?				45										No info (no tab)



		Types of patients seen in ICU (historical):

		Congenital cardiac anomolies, acute respiratory failure (PICU), neurosurgical (PICU), sepsis, epilepsy/neurological disorders















Childrens ST PAUL

		Facility Name		Childrens - St. Paul				COUNTY NAME:

		City		St. Paul				RAMSEY

		County		Ramsey

		Coalition		Metro

		Trauma Designation



		Transfer coordinator phone number: 



		DID NOT SUBMIT DATA



















































































































Community Memorial

		Facility Name		Community Memorial Hospital				COUNTY NAME:

		City		Cloquet				CARLTON

		County		CARLTON

		Coalition		North East Region

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-879-4641



		CAPACITY						CAPABILITY

		# of ICU Beds		4				Lab				24/7 In house

		# Regular Ventilators in ICU		2				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		2				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		2

		# Dialysis machines		1

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						24/7 In house

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				No

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				1



		Types of patients seen in ICU (historical):

		Atrial fibrillation with RVR, Pulmonary Embolism, COPD, Pneumonia, Hypoxemia















Cook

		Facility Name		Cook Hospital				COUNTY NAME:

		City		Cook				St. Louis

		County		St. Louis

		Coalition		Northeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-387-3269    



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		14

		Non critical monitored		13













		The above information was obtained from MNTrac



















































Cuyuna

		Facility Name		Cuyuna Regional Medical Center				COUNTY NAME:

		City		Crosby				CROW WING

		County		CROW WING

		Coalition		Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-546-7000



		CAPACITY						CAPABILITY

		# of ICU Beds		6				Lab				24/7 In house

		# Regular Ventilators in ICU		6				Radiology				24/7 In  house

		# Shared Ventilators between ICU and Surgery		16				CT Machine				Yes

		# Transport Ventilators		5

		# BiPap machines		3

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				No

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				1



		Types of patients seen in ICU (historical):

		Atrial Fibrillation, Sepsis, COPD, CHF, Diabetic related















District One

		Facility Name		District One Hospital				COUNTY NAME:

		City		Faribault				Rice

		County		Rice

		Coalition		South Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-497-3856



		CAPACITY						CAPABILITY

		# of ICU Beds		6				Lab				24/7 In house

		# Regular Ventilators in ICU		3				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		4				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine only		Anesthesiologist						On call

		Hospitalist		On call		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						24/7 In house

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Telemedicine only



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				1



		Types of patients seen in ICU (historical):

		Pneumonia, Sepsis, COPD, CHF, Cellulitis















Ely-Bloomenson

		Facility Name		Ely-Bloomenson Community Hospital				COUNTY NAME:

		City		Ely				St. Louis

		County		St. Louis

		Coalition		Northeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-365-8710    



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		16

		Adult Ventilator		2

		Operating Rooms		2

		Non critical monitored		7

		Pediatrics		1







		The above information was obtained from MNTrac

























































Essentia 

		Facility Name		Essentia Health - Fargo				COUNTY NAME:

		City		Fargo				North Dakota

		County		Cass

		Coalition		West Central

		Trauma Designation		Level II



		Transfer coordinator phone number: 				701-364-2255



		CAPACITY

		# of ICU Beds		42

		# Regular Ventilators in ICU		21

		# Shared Ventilators between ICU and Surgery		1

		# Transport Ventilators		3

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                 Yes

				Continuation:           No

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		No



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						Not available

		Hospitalist		Not available		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care								No

		Pediatric In Patient				Yes

		Psychiatry								No

		Pulmonary Disease				Yes

		Rheumatology				Yes

		Sports Medicine				Yes

		Transplant								No

		Other











		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				4

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				Yes

		What is your facilities Average Daily Census of ICU patients?				12



		Types of patients seen in ICU (historical):

		Cardiac, Neurology, Trauma, Medical, Surgical















Essentia-Moose Lake

		Facility Name		Mercy Hospital (Essentia)				COUNTY NAME:

		City		Moose Lake				CARLTON

		County		CARLTON

		Coalition		North East Region

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-485-5575



		CAPACITY						CAPABILITY

		# of ICU Beds		2				Lab				24/7 On call

		# Regular Ventilators in ICU		0				Radiology				24/7 On call

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		On call		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						24/7 In house

		Respiratory Therapist		Not available		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				No

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				No

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0.25



		Types of patients seen in ICU (historical):

		Sepsis, Pneumonia, Withdrawal, DKA, CHF















Essentia-Ada

		Facility Name		Essentia Health Ada				COUNTY NAME:

		City		Ada				Norman

		County		Norman

		Coalition		Northwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-784-5200



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		5

		Non critical monitored		4

		Operating Rooms		1

		Airborne Infection Isolation		1









		The above information was obtained from MNTrac

































































Essentia-Deer River

		Facility Name		Essentia Health - Deer River				COUNTY NAME:

		City		Deer River				Itasca

		County		Itasca

		Coalition		Northeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-246-4499    or 218-246-4538



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		12

		Operating Rooms		2









		The above information was obtained from MNTrac























































Essentia-Fosston

		Facility Name		Essentia Health Fosston				COUNTY NAME:

		City		Fosston				POLK

		County		POLK

		Coalition		Northwest

		Trauma Designation		No trauma designation



		Transfer coordinator phone number: 				218-435-7601



		CAPACITY						CAPABILITY

		# of ICU Beds		2				Lab				24/7 In house

		# Regular Ventilators in ICU		2				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		2				CT Machine				Yes

		# Transport Ventilators		2

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine		Anesthesiologist						On call

		Hospitalist		Telemedicine		Surgeon						On call

		Internal Medicine Physician		Telemedicine		Radiologic Technician						On call

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Telemedicine



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				No

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0



		Types of patients seen in ICU (historical):

		Post surgical care, COPD exacerbation, Sepsis















Essentia-Holy Trinity

		Facility Name		Essentia Health Holy Trinity Hospital				COUNTY NAME:

		City		Graceville				Big Stone

		County		Big Stone

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				320-748-7223, ext 8133



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		14

		Operating Rooms		1

		Airborne Infection Isolation		1









		The above information was obtained from MNTrac



















































Essentia-Northern Pines

		Facility Name		Essentia Health - Northern Pines				COUNTY NAME:

		City		Aurora				St. Louis

		County		St. Louis 

		Coalition		Northeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-229-4220



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		12

		Adult Ventilator		1

		Operating Rooms		1

		Non critical monitored		6









		The above information was obtained from MNTrac

















































Essentia-Sandstone

		Facility Name		Essentia Health - Sandstone				COUNTY NAME:

		City		Sandstone				Pine

		County		Pine

		Coalition		Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				320-245-5614



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		11

		Adult Ventilator		1

		Airborne Infection Isolation		1









		The above information was obtained from MNTrac

























































Essentia-St Josephs

		Facility Name		Essentia Health St. Joseph's Medical Center				COUNTY NAME:

		City		Brainerd				CROW WING

		County		CROW WING

		Coalition		Central

		Trauma Designation		Level III



		Transfer coordinator phone number: 				218-786-7777



		CAPACITY						CAPABILITY

		# of ICU Beds		10				Lab				24/7 In house

		# Regular Ventilators in ICU		5				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		3				CT Machine				Yes

		# Transport Ventilators		2

		# BiPap machines		7

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		On call		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No 

		What is your facilities Average Daily Census of ICU patients?				4



		Types of patients seen in ICU (historical):

		Sepsis, Respiratory, Behavioral health, Cardiac Patients, Stroke















Essentia-St Marys Hosp

		Facility Name		Essentia Health St. Mary's				COUNTY NAME:

		City		Detroit Lakes				BECKER

		County		BECKER

		Coalition		North West Region

		Trauma Designation		Level III



		Transfer coordinator phone number: 				218-844-0769



		CAPACITY						CAPABILITY

		# of ICU Beds		8				Lab				24/7 In house

		# Regular Ventilators in ICU		3				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		3				CT Machine				Yes

		# Transport Ventilators		2

		# BiPap machines		4

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						24/7 In house

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				4



		Types of patients seen in ICU (historical):

		CHF, COPD, Chest Pain non-interventional rule out MI, Sepsis, Drug/ETOH Withdrawal















Essentia-St Marys Med

		Facility Name		St Mary's Medical Center - Essentia				COUNTY NAME:

		City		Duluth				St. Louis County

		County		St. Louis County

		Coalition		Northeast

		Trauma Designation		Level I



		Transfer coordinator phone number: 				218-786-7777



		CAPACITY

		# of ICU Beds		52

		# Regular Ventilators in ICU		45

		# Shared Ventilators between ICU and Surgery		0

		# Transport Ventilators		45

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                Yes		Note:  Have ability to continue ECMO services but typically transfer the patients out

				Continuation:          Yes

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		No



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						24/7 In house

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		24/7 In house



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure 				Yes

		Burn Treatment				Yes

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care				Yes

		Pediatric In Patient				Yes

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology				Yes

		Sports Medicine				Yes

		Transplant								No

		Other











		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				6				3 CRRT                3 Portables

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				Yes

		What is your facilities Average Daily Census of ICU patients?				39



		Types of patients seen in ICU (historical):

		Respiratory failure/ARDS, Cardiothoracic surgical, Cardiac Interventional, Trauma, Interventional Stroke















Essentia-Virginia

		Facility Name		Essentia Health – Virginia				COUNTY NAME:

		City		Virginia				SAINT LOUIS

		County		SAINT LOUIS

		Coalition		Northeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-786-7777



		CAPACITY						CAPABILITY

		# of ICU Beds		6				Lab				24/7 In house

		# Regular Ventilators in ICU		3				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		3				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		3

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						24/7 In house

		Internal Medicine Physician		Not available		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				No

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				2



		Types of patients seen in ICU (historical):

		Drug overdose, diabetic emergencies, COPD, post-surgical, general low acuity patients (pneumonia)















Fairview Range

		Facility Name		Range Regional Health Services (d.b.a. Fairview Range) 				COUNTY NAME:

		City		Hibbing				SAINT LOUIS

		County		St. Louis

		Coalition		Northeast

		Trauma Designation		Level III



		Transfer coordinator phone number: 				218-966-8080



		CAPACITY						CAPABILITY

		# of ICU Beds		4				Lab				24/7 In house

		# Regular Ventilators in ICU		4				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		4

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		On call		Anesthesiologist						Telemedicine

		Hospitalist		24/7 In house		Surgeon						24/7 In house

		Internal Medicine Physician		Not available		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Telemedicine



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				2



		Types of patients seen in ICU (historical):

		Sepsis, Heart Failure, Pneumonia, DKA, ETOH Withdrawal















Glacial Ridge

		Facility Name		Glacial Ridge Health				COUNTY NAME:

		City		Glenwood				POPE

		County		POPE

		Coalition		West Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				320-634-2290 



		CAPACITY						CAPABILITY

		# of ICU Beds		2				Lab				24/7 On call

		# Regular Ventilators in ICU		1				Radiology				24/7 On call

		# Shared Ventilators between ICU and Surgery		1				CT Machine				Yes

		# Transport Ventilators		4

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine		Anesthesiologist						On call

		Hospitalist		Telemedicine		Surgeon						On call

		Internal Medicine Physician		Telemedicine		Radiologic Technician						On call

		Respiratory Therapist		Telemedicine		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Telemedicine



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				No

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				No

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				1



		Types of patients seen in ICU (historical):

		Minor sepsis, afib, BiPap, Cpap, Chest tubes















Glencoe

		Facility Name		Glencoe Regional Health Services				COUNTY NAME:

		City		Glencoe				McLeod

		County		McLeod

		Coalition		South Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				320-864-3121



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		25

		Adult Ventilator		3

		Operating Rooms		3

		Airborne Infection Isolation		1









		The above information was obtained from MNTrac

















































Grand Itasca

		Facility Name		Grand Itasca Clinic and Hospital				COUNTY NAME:

		City		Grand Rapids				Itasca

		County		Itasca

		Coalition		Northeast

		Trauma Designation		Level III



		Transfer coordinator phone number: 				218-360-4103    



		CAPACITY						CAPABILITY

		# of ICU Beds		4				Lab				24/7 In house

		# Regular Ventilators in ICU		2				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		3

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		On call		Anesthesiologist						On call

		Hospitalist		On call		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				No

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Variable

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				1



		Types of patients seen in ICU (historical):

		AFIB with RVR, COPD Exacerbation, ETOH Withdrawal, Sepsis















Granite Falls

		Facility Name		Granite Falls Health				COUNTY NAME:

		City		Granite Falls				Yellow Medicine

		County		Yellow Medicine

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				ERROR:#REF!



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		18

		Adult Ventilator		1

		Operating Rooms		1

		Airborne Infection Isolation		3



		The above information was obtained from MNTrac































































































Hendricks

		Facility Name		Hendricks Community Hospital Association				COUNTY NAME:

		City		Hendricks				Lincoln

		County		Lincoln

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-694-1100



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		12

		Non critical monitored		1













		The above information was obtained from MNTrac

















































Hennepin

		Facility Name		Hennepin Healthcare				COUNTY NAME:

		City		Minneapolis				Hennepin

		County		Hennepin

		Coalition		Metro

		Trauma Designation		Level I



		Transfer coordinator phone number: 				612-873-7755



		CAPACITY

		# of ICU Beds		64

		# Regular Ventilators in ICU		67

		# Shared Ventilators between ICU and Surgery		1

		# Transport Ventilators		23

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:               Yes

				Continuation:        Yes

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		No



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						24/7 In house

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment				Yes

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care				Yes

		Pediatric In Patient								No

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology				Yes

		Sports Medicine								No

		Transplant								No

		Other











		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				14

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				No

		What is your facilities Average Daily Census of ICU patients?				35



		Types of patients seen in ICU (historical):

		Anything post-surgical that requires critical care, neurological injuries/stroke, trauma, ICU overflow, medical, burn, peds, COVID















Hutchinson

		Facility Name		Hutchinson Health				COUNTY NAME:

		City		Hutchinson				MCLEOD

		County		MCLEOD

		Coalition		South Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				320-484-4605



		CAPACITY						CAPABILITY

		# of ICU Beds		4				Lab				24/7 In house

		# Regular Ventilators in ICU		3				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		0

		# BiPap machines		3

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				2



		Types of patients seen in ICU (historical):

		A-fib, Sepsis, Respiratory failure, ETOH withdrawal, suicide















Johnson

		Facility Name		Johnson Memorial Health Services				COUNTY NAME:

		City		Dawson				Lac qui Parle

		County		Lac qui Parle

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				320-769-4323



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		9

		Non critical monitored		2

		Operating Rooms		1

		Airborne Infection Isolation		1







		The above information was obtained from MNTrac





















































Kittsen

		Facility Name		Kittsen Memorial Health Center				COUNTY NAME:

		City		Hallock				Kittsen

		County		Kittsen

		Coalition		Northwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-843-3813



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		15

		Operating Rooms		1





		The above information was obtained from MNTrac























































Lake Region

		Facility Name		Lake Region Health				COUNTY NAME:

		City		Fergus Falls				OTTER TAIL

		County		OTTER TAIL

		Coalition		West Central

		Trauma Designation		Level III



		Transfer coordinator phone number: 				218-736-8600



		CAPACITY						CAPABILITY

		# of ICU Beds		5				Lab				24/7 In house

		# Regular Ventilators in ICU		6				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		5				CT Machine				Yes

		# Transport Ventilators		2

		# BiPap machines		5

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						Not available

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				1.9



		Types of patients seen in ICU (historical):

		Afib with RVR (requiring cardiac IV drip), Respiratory distress/COPD, Overdose, DKA (requiring insulin drip), CHF, GI Bleed















Lake View

		Facility Name		Lake View Memorial Hospital				COUNTY NAME:

		City		Two Harbors				Lake

		County		Lake

		Coalition		Northeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-834-7311    



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		16

		Operating Rooms		2







		The above information was obtained from MNTrac



















































Lakeview

		Facility Name		Lakeview Hospital				COUNTY NAME:

		City		Stillwater				WASHINGTON

		County		WASHINGTON

		Coalition		Metro

		Trauma Designation		Level III



		Transfer coordinator phone number: 				(Office) 715-268-0391             (Cell) 715-554-3849



		CAPACITY						CAPABILITY

		# of ICU Beds		12				Lab				24/7 In house

		# Regular Ventilators in ICU		3				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		4

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						24/7 In  house

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						24/7 In  house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In  house

		Cardiologist		On call



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				2



		Types of patients seen in ICU (historical):

		Sepsis, CHF, Cardiac - Afib/RVR, ETOH Withdrawal, Pneumonia, COPD















Lakewood Center

		Facility Name		CHI Lakewood Health Center				COUNTY NAME:

		City		Baudette				Lake of the Woods

		County		Lake of the Woods

		Coalition		Northwest

		Trauma Designation		Undesignated



		Transfer coordinator phone number: 				218-634-3400



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		8

		Non critical monitored		1

		Operating Rooms		1

		Airborne Infection Isolation		2

		Critical care		1







		The above information was obtained from MNTrac

















































Lakewood System

		Facility Name		Lakewood Health System				COUNTY NAME:

		City		Staples				TODD

		County		TODD

		Coalition		Central

		Trauma Designation		Level III



		Transfer coordinator phone number: 				844-725-5462



		CAPACITY						CAPABILITY

		# of ICU Beds		3				Lab				24/7 In house

		# Regular Ventilators in ICU		1				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		1				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						Not available/has CRNA on staff.

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						On call

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				No

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0.5



		Types of patients seen in ICU (historical):

		Atrial fib with RVR, Rule out MI, Sepsis, Pneumonia, Post surgical ventilated patient















LifeCare

		Facility Name		LifeCare Medical Center				COUNTY NAME:

		City		Roseau				Roseau

		County		Roseau

		Coalition		Northwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-463-2500



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		25

		Non critical monitored		2

		Operating Rooms		2

		Airborne Infection Isolation		2

		Adult ventilator		2







		The above information was obtained from MNTrac























































MHealth-Lakes

		Facility Name		MHealth Fairview Lakes Medical Center				COUNTY NAME:

		City		Wyoming				CHISAGO

		County		CHISAGO

		Coalition		Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				651-982-7300



		CAPACITY						CAPABILITY

		# of ICU Beds		10				Lab				24/7 In house

		# Regular Ventilators in ICU		3				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		5

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		On call		Anesthesiologist						On call

		Hospitalist		On call		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				3



		Types of patients seen in ICU (historical):

		Acute respiratory failure/COPD exacerbation, CHF non-interventional cardiology, Sepsis, Altered LOC/drug overdose/ETOH withdrawal, DKA















MHealth-Northland

		Facility Name		MHealth Fairview Northland 				COUNTY NAME:

		City		Princeton				SHERBURNE

		County		SHERBURNE

		Coalition		Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				612-672-1515



		CAPACITY						CAPABILITY

		# of ICU Beds		4				Lab				24/7 In house

		# Regular Ventilators in ICU		2				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				No

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				2



		Types of patients seen in ICU (historical):

		Acute respiratory failure/COPD, CHF/non-interventional cardiology, Sepsis, Altered LOC/drug overdose/ETOH, DKA















MHealth-Ridges

		Facility Name		M Health Fairview Ridges Hospital				COUNTY NAME:

		City		Burnsville				Dakota

		County		Dakota

		Coalition		Metro

		Trauma Designation		Level III   Tertiary Care



		Transfer coordinator phone number: 				952-924-8000



		CAPACITY						CAPABILITY

		# of ICU Beds		12				Lab				24/7 In house

		# Regular Ventilators in ICU		16				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		2

		# BiPap machines		12

		# Dialysis machines		3

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment								No

		Hematology								No

		Hospice and Palliative Medicine								No

		Infectious Disease				Yes

		Nephrology								No

		Neurology				Consults

		Oncology				Yes

		Pain Medicine								No

		Pediatric Critical Care								No

		Pediatric In Patient				Yes

		Psychiatry				Yes

		Pulmonary Disease								No

		Rheumatology								No

		Sports Medicine								No

		Transplant								No

		Other

		Orthopedics, OB/GYN, ENT, Urology









		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				3

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				No

		What is your facilities Average Daily Census of ICU patients?				10



		Types of patients seen in ICU (historical):

		Sepsis, Pulmonary Edema/Respiratory Failure, Etoh Withdrawal, Pneumonia, Heart Failure















MHealth-Southdale 

		Facility Name		M Health Fairview Southdale Hospital				COUNTY NAME:

		City		Edina				Hennepin

		County		Hennepin

		Coalition		Metro

		Trauma Designation		Level III



		Transfer coordinator phone number: 				952-924-8000



		CAPACITY

		# of ICU Beds		19

		# Regular Ventilators in ICU		21

		# Shared Ventilators between ICU and Surgery		0

		# Transport Ventilators		4

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:               Yes

				Continuation:        No

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		No



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care								No

		Pediatric In Patient								No

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology								No

		Sports Medicine								No

		Transplant								No

		Other

		GI including endoscopy, cardiology including EP and some LAVD.  NOTE - Some transplant care available for post transplant patients









		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				6

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				No

		What is your facilities Average Daily Census of ICU patients?				16



		Types of patients seen in ICU (historical):

		Sepsis, Cerebral infarction, cardiac valve/cardiothoracic procedure, CABG, craniotomy















MHealth-St Johns

		Facility Name		M Health Fairview St. John's Hospital				COUNTY NAME:

		City		Maplewood				Ramsey

		County		Ramsey

		Coalition		Metro

		Trauma Designation		Level IV - Tertiary



		Transfer coordinator phone number: 				651-326-2337



		CAPACITY						CAPABILITY

		# of ICU Beds		20				Lab				23/7 In house

		# Regular Ventilators in ICU		13				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		2

		# BiPap machines		11

		# Dialysis machines		4

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment								No

		Hematology								No

		Hospice and Palliative Medicine								No

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Consults

		Oncology				Yes

		Pain Medicine								No

		Pediatric Critical Care								No

		Pediatric In Patient								No

		Psychiatry								No

		Pulmonary Disease				Yes

		Rheumatology								No

		Sports Medicine								No

		Transplant								No

		Other

		Dentirstry, facial lacerations, ENT, OB/GYN, Ortho with subspecialties, Urology









		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				4

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				No

		What is your facilities Average Daily Census of ICU patients?				9



		Types of patients seen in ICU (historical):

		Sepsis, Heart Failure and Shock, Pulmonary Edema and Respiratory Failure, Diabetes with CC, Respiratory system Dx with Vent Support















MHealth-St Josephs

		Facility Name		M Health Fairview St. Joseph's Hospital				COUNTY NAME:

		City		St. Paul				Ramsey

		County		Ramsey

		Coalition		Metro

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				651-326-2337



		CAPACITY						CAPABILITY

		# of ICU Beds		24				Lab				24/7 In house

		# Regular Ventilators in ICU		32				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		3

		# BiPap machines		14

		# Dialysis machines		7

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care								No

		Pediatric In Patient								No

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology								No

		Sports Medicine								No

		Transplant								No

		Other

		Cardiac including EP; GI









		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				7

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				No

		What is your facilities Average Daily Census of ICU patients?				9



		Types of patients seen in ICU (historical):

		Intracranial Hemorrhage or Cerebral Infarction, Craniotomy, Sepsis, CABG, Cardiac Valve Replacement















MHealth-Masonic Childrens

		Facility Name		M Health Fairview University of Minnesota Masonic Children's Hospital				COUNTY NAME:

		City		Minneapolis				Hennepin

		County		Hennepin

		Coalition		Metro

		Trauma Designation		Level III 



		Transfer coordinator phone number: 				612-672-7575



		CAPACITY

		# of ICU Beds		24

		# Regular Ventilators in ICU		64

		# Shared Ventilators between ICU and Surgery		0

		# Transport Ventilators		1

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                   Yes

				Continuation:             Yes

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		No



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology				Yes

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care				Yes

		Pediatric In Patient				Yes

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology				Yes

		Sports Medicine								No

		Transplant				Yes

		Other

		Bone marrow transplant, dermatology, cystic fibrosis, sickle cell, congenital cardiac disease and surgery, pediatric gastrointestinal









		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				9

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				No

		What is your facilities Average Daily Census of ICU patients?				18



		Types of patients seen in ICU (historical):

		Transplant, sepsis, GI bleed, heart, neuro















MHealth-MN Medical

		Facility Name		UMMC				COUNTY NAME:

		City		Minneapolis				Hennepin

		County		Hennepin

		Coalition		Metro

		Trauma Designation		Level II



		Transfer coordinator phone number: 				612-672-7575



		CAPACITY

		# of ICU Beds		62

		# Regular Ventilators in ICU		62

		# Shared Ventilators between ICU and Surgery		0 (Note please:  Ventilators are shared across the system so the numbers of ventilators available are flexible)

		# Transport Ventilators		3

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                 Yes

				Continuation:          Yes

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		No



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						24/7 In house

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		24/7 In house



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology				Yes

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care								No

		Pediatric In Patient								No

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology				Yes

		Sports Medicine								No

		Transplant				Yes

		Other

		Dermatology, Bone Marrow Transplant, Sickle Cell, Cystic Fibrosis









		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				12

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				No

		What is your facilities Average Daily Census of ICU patients?				52



		Types of patients seen in ICU (historical):

		Sepsis, Acute Respiratory Failure, GI Bleed, Transplant, Neurologic















MHealth-Woodwinds

		Facility Name		M Health Fairview Woodwinds Hospital				COUNTY NAME:

		City		Woodbury				Washington

		County		Washington

		Coalition		Metro

		Trauma Designation		Level IV  Tertiary Care Center



		Transfer coordinator phone number: 				651-326-2337



		CAPACITY						CAPABILITY

		# of ICU Beds		8				Lab				24/7 In house

		# Regular Ventilators in ICU		4				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				24/7 In house

		# Transport Ventilators		2

		# BiPap machines		7

		# Dialysis machines		1

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		On call		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		on call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment								No

		Hematology								No

		Hospice and Palliative Medicine								No

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology								No

		Oncology				Yes

		Pain Medicine								No

		Pediatric Critical Care								No

		Pediatric In Patient								No

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology								No

		Sports Medicine								No

		Transplant								No

		Other

		ENT, OB/GYN, Orthopedics with subspecialties, Urology









		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				1

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				No

		Does your facility give convalescent Plasma - as part of a study?				No

		Does your facility give convalescent Plasma - as part of routine care?				No

		What is your facilities Average Daily Census of ICU patients?				6



		Types of patients seen in ICU (historical):

		Sepsis, Diabetes with CC, Respiratory System DX with Vent Support, Heart Failure and Shock, ETOH withdrawal















Madelia

		Facility Name		Madelia Community Hospital				COUNTY NAME:

		City		Madelia				Watonwan

		County		Watonwan

		Coalition		South Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-642-3255



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		25

		Non critical monitored		5

		Operating Rooms		1

		Airborne Infection Isolation		2







		The above information was obtained from MNTrac























































Madison

		Facility Name		Madison Hospital				COUNTY NAME:

		City		Madison				Lac qui Parle

		County		Lac qui Parle

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				320-598-7551



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		12







		The above information was obtained from MNTrac

























































Mahnomen

		Facility Name		Mahnomen Health Center				COUNTY NAME:

		City		Mahnomen				Mahnomen

		County		Mahnomen

		Coalition		Northwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-935-2511



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		9

		Non critical monitored		4

		Pediatrics		1

		Airborne Infection Isolation		1







		The above information was obtained from MNTrac























































Maple Grove

		Facility Name		Maple Grove Hospital				COUNTY NAME:

		City		Maple Grove				HENNEPIN

		County		HENNEPIN

		Coalition		Metro

		Trauma Designation		Level III



		Transfer coordinator phone number: 				800-230-2413



		CAPACITY						CAPABILITY

		# of ICU Beds		8				Lab				24/7 In house

		# Regular Ventilators in ICU		11				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		0

		# BiPap machines		4

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		On call		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				3



		Types of patients seen in ICU (historical):

		Sepsis, DKA, ETOH withdrawal, Acute Respiratory failure, Electrolyte imbalances















Mayo-Albert Lea 

		Facility Name		Mayo - Albert Lea				COUNTY NAME:

		City		Albert Lea				Freeborn

		County		Freeborn

		Coalition		Southeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-255-2910



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Psychiatric		14

		Adult Ventilator		3

		Operating Rooms		6

		Airborne isolation		2



		The above information was obtained from MNTrac





























































Mayo-Austin

		Facility Name		MCHS-Austin				COUNTY NAME:

		City		Austin				MOWER

		County		MOWER

		Coalition		Southeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-255-2910



		CAPACITY						CAPABILITY

		# of ICU Beds		12				Lab				24/7 In house

		# Regular Ventilators in ICU		4				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		2

		# BiPap machines		6

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				6



		Types of patients seen in ICU (historical):

		COPD with acute respiratory distress, Atrial Fib with RVR, Septic shock, Substance abuse withdrawal, DKA















Mayo-Cannon Falls

		Facility Name		Mayo - Cannon Falls				COUNTY NAME:

		City		Cannon Falls				Goodhue

		County		Goodhue

		Coalition		Southeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-255-2910



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Non critical monitored		5

		Medical surge		15

		Operating Rooms		1



		The above information was obtained from MNTrac























































Mayo-Fairmont

		Facility Name		Mayo - Fairmont				COUNTY NAME:

		City		Fairmont				Martin

		County		Martin

		Coalition		South Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-255-2910



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Ventilators		2

		Medical surge		49

		Operating Rooms		4



		The above information was obtained from MNTrac

























































Mayo-Lake City

		Facility Name		Mayo - Lake City				COUNTY NAME:

		City		Lake City				Wabasha

		County		Wabasha

		Coalition		Southeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-255-2910



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Airborne isolation		1

		Non critical monitored		4

		Adult ventilator		3

		Pediatric		2

		Medical Surgical		12

		Operating rooms		1



		The above information was obtained from MNTrac























































Mayo-Mankato

		Facility Name		Mayo - Mankato				COUNTY NAME:

		City		Mankato				Le Sueur

		County		Le Sueur

		Coalition		South Central

		Trauma Designation		Level III



		Transfer coordinator phone number: 				507-255-2910



		NO DATA SUBMITTED































































































































































































































Mayo-New Prague

		Facility Name		Mayo - New Prague				COUNTY NAME:

		City		New Prague				Scott

		County		Scott

		Coalition		Metro

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-255-2910



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		24

		Adult Ventilator		1

		Operating Rooms		2

		Pediatrics		1

		Non critical monitored		5

		Critical care		4



		The above information was obtained from MNTrac























































Mayo-St James

		Facility Name		Mayo - St. James				COUNTY NAME:

		City		St. James				Watonwan

		County		Watonwan

		Coalition		South Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-255-2910



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		17

		Adult Ventilator		1

		Non critical monitored		4

		Airborne infection isol		1



		The above information was obtained from MNTrac























































Mayo-Waseca

		Facility Name		Mayo - Waseca				COUNTY NAME:

		City		Waseca				Waseca

		County		Waseca

		Coalition		South Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-255-2910



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		8

		Adult Ventilator		1

		Operating Rooms		1

		Non critical monitored		5

		Airborne isolation		3



		The above information was obtained from MNTrac

























































Mayo-Red Wing

		Facility Name		Mayo - Red Wing				COUNTY NAME:

		City		Red Wing				Goodhue

		County		Goodhue

		Coalition		Southeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-255-2910



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Adult ventilator		2

		Airborne Isolation		2

		Medical Surgical		29

		Operating rooms		5



		The above information was obtained from MNTrac





















































Mayo-St Marys

		Facility Name		Mayo - Rochester & Pediatrics				COUNTY NAME:

		City		Rochester				Olmsted

		County		Olmsted

		Coalition		Southeast

		Trauma Designation		Level I



		Transfer coordinator phone number: 				507-255-2910



		CAPACITY

		# of ICU Beds		226

		# Regular Ventilators in ICU		105

		# Shared Ventilators between ICU and Surgery		0

		# Transport Ventilators		40

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                 Yes

				Continuation:           Yes

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		No 



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						24/7 In house

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		24/7 In house



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology				Yes

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care				Yes

		Pediatric In Patient				Yes

		Psychiatry				yes

		Pulmonary Disease				Yes

		Rheumatology				Yes

		Sports Medicine				Yes

		Transplant				Yes

		Other











		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				35

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				Yes

		What is your facilities Average Daily Census of ICU patients?				60%



















Meeker

		Facility Name		Meeker Memorial Hospital				COUNTY NAME:

		City		Litchfield				MEEKER

		County		MEEKER

		Coalition		Southcentral

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				320-693-4530



		CAPACITY						CAPABILITY

		# of ICU Beds		3				Lab				24/7 In house

		# Regular Ventilators in ICU		2				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		3

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						Not available

		Hospitalist		Telemedicine		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		Not available		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Telemedicine



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				No

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0.18



		Types of patients seen in ICU (historical):

		Pneumonia, CHF, Chemical overdose/suicide, Post surgical, Alcohol withdrawal















Mercy

		Facility Name		Mercy Hospital				COUNTY NAME:

		City		Coon Rapids				Anoka

		County		Anoka

		Coalition		Metro

		Trauma Designation		Level II



		Transfer coordinator phone number: 				844-725-5462



		CAPACITY

		# of ICU Beds		25

		# Regular Ventilators in ICU		25

		# Shared Ventilators between ICU and Surgery		31

		# Transport Ventilators		7

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                Yes

				Continuation:          No

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		No



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						24/7 In house

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		24/7 In house



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology				Yes

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care								No

		Pediatric In Patient				Yes

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology								No

		Sports Medicine								No

		Transplant								No

		Other

		Trauma









		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				6

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				No

		Does your facility give convalescent Plasma - as part of routine care?				Yes

		What is your facilities Average Daily Census of ICU patients?				21



		Types of patients seen in ICU (historical):

		Sepsis, Multisystem failure, Respiratory failure, Trauma, Cardiovascular















Mercy-Unity

		Facility Name		Mercy Hospital - Unity Campus				COUNTY NAME:

		City		Fridley				Anoka

		County		Anoka

		Coalition		Metro

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				763-236-3729



		CAPACITY						CAPABILITY

		# of ICU Beds		10				Lab				24/7 In house

		# Regular Ventilators in ICU		12				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		2

		# BiPap machines		10

		# Dialysis machines		3

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						On call

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				No

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				8



		Types of patients seen in ICU (historical):

		Adult respiratory failure, Sepsis, DKA, Intentional/Unintentional Overdose, Renal Failure















Mille Lacs

		Facility Name		Mille Lacs Health System				COUNTY NAME:

		City		Onamia				Mille Lacs

		County		Mille Lacs

		Coalition		Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				320-532-3154



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		18

		Operating Rooms		2

		Adult ventilator		2







		The above information was obtained from MNTrac























































Murray County

		Facility Name		Murray County Medical Center				COUNTY NAME:

		City		Slayton				MURRAY

		County		MURRAY

		Coalition		Southwest

		Trauma Designation		Level IV  



		Transfer coordinator phone number: 				507-836-6111



		CAPACITY						CAPABILITY

		# of ICU Beds		2				Lab				24/7 On call

		# Regular Ventilators in ICU		2				Radiology				24/7 On call

		# Shared Ventilators between ICU and Surgery		2				CT Machine				Yes

		# Transport Ventilators		0

		# BiPap machines		0

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		Not available		Surgeon						Not available

		Internal Medicine Physician		On call		Radiologic Technician						On call

		Respiratory Therapist		On call		Critical Care/ICU Nurse						Not available

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				No

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				No

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				No

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0



		Types of patients seen in ICU (historical):

		Atrial Fib, Multiple comorbidities that are ill, Respiratory failure, Pneumonia, Post-op complications















New Ulm

		Facility Name		New Ulm Medical Center				COUNTY NAME:

		City		New Ulm				Brown

		County		Brown

		Coalition		South Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-217-5000



		CAPACITY						CAPABILITY

		# of ICU Beds		4				Lab				24/7 In house

		# Regular Ventilators in ICU		7				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		3				CT Machine				Yes

		# Transport Ventilators		4

		# BiPap machines		4

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						On call

		Hospitalist		On call		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						On call

		Respiratory Therapist		Not available		Critical Care/ICU Nurse						24/7 In House

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				1



		Types of patients seen in ICU (historical):

		Respiratory, Alcohol withdrawal, Cardia, GI Bleed, We are a special care unit, not an intesive care unit. Transfer most very sick out. Will keep a vent patient if it is determinted to be short term. If long term (more than 24 hours) will need to transfer.















North Memorial

		Facility Name		North Memorial Health Hospital				COUNTY NAME:

		City		Robbinsdale				Hennepin

		County		Hennepin

		Coalition		Metro

		Trauma Designation		Level I



		Transfer coordinator phone number: 				800-230-2413



		CAPACITY						CAPABILITY

		# of ICU Beds		53				Lab				24/7 In house

		# Regular Ventilators in ICU		13				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		1				CT Machine				Yes

		# Transport Ventilators		25

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                 Yes

				Continuation:           Yes		Only less then 24 hours to stabilize and then we transfer to another facility

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		13



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						24/7 In house

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care				Yes

		Pediatric In Patient				Yes

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology								No

		Sports Medicine								No

		Transplant								No

		Other

		Trauma, NICU, Rehabilitation, Ortho









		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				4

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				Yes

		What is your facilities Average Daily Census of ICU patients?				45



		Types of patients seen in ICU (historical):

		Trauma, Cardiology, Stroke, Medical, Respiratory















North Shore

		Facility Name		North Shore Health				COUNTY NAME:

		City		Grand Marais				Cook

		County		Cook

		Coalition		Northeast

		Trauma Designation		Undesignated



		Transfer coordinator phone number: 				218-387-3269    



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		16

		Airborne Infection Isolation		1

		Adult Ventilator		1







		The above information was obtained from MNTrac





























































North Valley

		Facility Name		North Valley Health Center				COUNTY NAME:

		City		Warren				Marshall

		County		Marshall

		Coalition		Northwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-745-3250



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		11

		Non critical monitored		4

		Adult Ventilator		1

		Airborne Infection Isolation		1

		Critical care		6







		The above information was obtained from MNTrac

































































Northfield

		Facility Name		Northfield Hospital				COUNTY NAME:

		City		Northfield				Rice

		County		Rice

		Coalition		Metro

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-646-1690



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		30

		Non critical monitored		14

		Operating Rooms		4

		Airborne Infection Isolation		1

		Critical care		4







		The above information was obtained from MNTrac































































Olivia

		Facility Name		Olivia Hospital & Clinic				COUNTY NAME:

		City		Olivia				Renville

		County		Renville

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				1-800-916-1836



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		18

		Non critical monitored		4

		Operating Rooms		1

		Airborne Infection Isolation		2

		Adult ventilator		2







		The above information was obtained from MNTrac





















































Olmsted

		Facility Name		Olmsted Medical Center				COUNTY NAME:

		City		Rochester				OLMSTED

		County		OLMSTED

		Coalition		Southeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-529-6600 



		CAPACITY						CAPABILITY

		# of ICU Beds		3				Lab				24/7 In house

		# Regular Ventilators in ICU		2				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		0

		# BiPap machines		3

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				1



		Types of patients seen in ICU (historical):

		DKA, Sepsis, Afib with RVR, Pneumonia, ETOH with DT's















Ortonville

		Facility Name		Ortonville Area Health Services				COUNTY NAME:

		City		Ortonville				Big Stone

		County		Big Stone

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				320-839-6157



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		16

		Non critical monitored		4

		Operating Rooms		1

		Airborne Infection Isolation		1







		The above information was obtained from MNTrac







































































Owatonna

		Facility Name		Owatonna Hospital				COUNTY NAME:

		City		Owatonna				Steele

		County		Steele

		Coalition		Southeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-451-3850 



		NO DATA SUBMITTED











































































Park Nicollet

		Facility Name		Park Nicollet Methodist Hospital				COUNTY NAME:

		City		St. Louis Park				Hennepin

		County		Hennepin

		Coalition		Metro

		Trauma Designation		Level III Tertiary



		Transfer coordinator phone number: 				952-993-0330



		CAPACITY

		# of ICU Beds		22

		# Regular Ventilators in ICU		24

		# Shared Ventilators between ICU and Surgery		5

		# Transport Ventilators		4

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                Yes

				Continuation:          No

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		No



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment								No

		Hematology								No

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care								No

		Pediatric In Patient				Yes

		Psychiatry								No

		Pulmonary Disease				Yes

		Rheumatology								No

		Sports Medicine				Yes

		Transplant								No

		Other









		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				8

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				No

		What is your facilities Average Daily Census of ICU patients?				17



		Types of patients seen in ICU (historical):

		Sepsis, Heart Surgery, Medical diagnosis/pneumonia, Neurology/stroke, 















Perham

		Facility Name		Perham Health				COUNTY NAME:

		City		Perham				Otter Tail

		County		Otter Tail

		Coalition		West Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-347-4500 



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		25

		Operating Rooms		2











		The above information was obtained from MNTrac

























































Pipestone

		Facility Name		Pipestone County Medical Center				COUNTY NAME:

		City		Pipestone				PIPESTONE

		County		PIPESTONE

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-825-5811



		CAPACITY						CAPABILITY

		# of ICU Beds		2				Lab				24/7 In house

		# Regular Ventilators in ICU		1				Radiology				24/7 On call

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		0

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine		Anesthesiologist						Not available

		Hospitalist		Telemedicine		Surgeon						On call

		Internal Medicine Physician		Telemedicine		Radiologic Technician						On call

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				No

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0



		Types of patients seen in ICU (historical):

		Sepsis, Post surgery, DKA, Respiratory distress, CHF

















Prairie Ridge

		Facility Name		Prairie Ridge Health				COUNTY NAME:

		City		Elbow Lake				Grant

		County		Grant

		Coalition		West Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-685-7371



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		10

		Non critical monitored		3

		Operating Rooms		1

		Airborne Infection Isolation		1







		The above information was obtained from MNTrac





















































Rainy Lake

		Facility Name		Rainy Lake				COUNTY NAME:

		City		International Falls				Koochiching

		County		Koochiching

		Coalition		Northeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-283-5456    



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		23

		Operating Rooms		2

		Adult ventilator		1







		The above information was obtained from MNTrac





















































Red Lake IHS

		Facility Name		Red Lake Indian Health Services				COUNTY NAME:

		City		Red Lake				Beltrami

		County		Beltrami

		Coalition		Northwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-679-3912



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		8

		Pediatrics		2

		Airborne Infection Isolation		2









		The above information was obtained from MNTrac



















































Regina

		Facility Name		Regina Hospital				COUNTY NAME:

		City		Hastings				DAKOTA

		County		DAKOTA

		Coalition		Metro

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				844-725-5462



		CAPACITY						CAPABILITY

		# of ICU Beds		4				Lab				24/7 In house

		# Regular Ventilators in ICU		0				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		4				CT Machine				Yes

		# Transport Ventilators		2

		# BiPap machines		3

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine		Anesthesiologist						On call

		Hospitalist		Telemedicine		Surgeon						On call

		Internal Medicine Physician		Telemedicine		Radiologic Technician						On call

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				No

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				<1



		Types of patients seen in ICU (historical):

		Sepsis, Ketoacidosis, Poisoning, ETOH abuse, Pneumonia















Regions

		Facility Name		Regions Hospital				COUNTY NAME:

		City		St. Paul				Ramsey

		County		Ramsey

		Coalition		Metro

		Trauma Designation		Level I



		Transfer coordinator phone number: 				651-254-2000



		CAPACITY

		# of ICU Beds		54

		# Regular Ventilators in ICU		40

		# Shared Ventilators between ICU and Surgery		1

		# Transport Ventilators		6

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:               Yes

				Continuation:           No

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		No



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						24/7 In house

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment				Yes

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care				Yes

		Pediatric In Patient								No

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology				Yes

		Sports Medicine				Yes

		Transplant								No

		Other











		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				6

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				Yes

		What is your facilities Average Daily Census of ICU patients?				45



		Types of patients seen in ICU (historical):

		Trauma, surgical, medical, CV, neuro, 















Regions-Gillette Childrens

		Facility Name		Gillette Childrens Specialty Healthcare				COUNTY NAME:

		City		Burnsville				Dakota

		County		Dakota

		Coalition		Metro

		Trauma Designation		Level I Pediatric



		Transfer coordinator phone number: 				651-325-2200



		CAPACITY

		# of ICU Beds		10

		# Regular Ventilators in ICU		8

		# Shared Ventilators between ICU and Surgery		1

		# Transport Ventilators		2

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                 No

				Continuation:           No

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		No



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						On call

		Hospitalist		Not available		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Cardiologist



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment								No

		Hematology								No

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology								No

		Neurology				Yes

		Oncology								No

		Pain Medicine								No

		Pediatric Critical Care				Yes

		Pediatric In Patient				Yes

		Psychiatry								No

		Pulmonary Disease								No

		Rheumatology				Yes

		Sports Medicine								No

		Transplant								No

		Other

		Orthopedics, Neurosurgery









		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				No

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				N/A

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				No

		Does your facility give convalescent Plasma - as part of a study?				No

		Does your facility give convalescent Plasma - as part of routine care?				No

		What is your facilities Average Daily Census of ICU patients?				4



		Types of patients seen in ICU (historical):

		Neurosurgical, Orthopedic, Trauma, Neurology, Complex medical















Ridgeview-LeSueur

		Facility Name		Ridgeview LeSueur Medical Center				COUNTY NAME:

		City		Le Sueur				Le Sueur

		County		Le Sueur

		Coalition		South Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-665-3375



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		8

		Non critical monitored		1

		Operating Rooms		1

		Airborne Infection Isolation		1

		Adult Ventilator		1







		The above information was obtained from MNTrac





















































Ridgeview Medical

		Facility Name		Ridgeview Medical Center				COUNTY NAME:

		City		Waconia				CARVER

		County		CARVER

		Coalition		Metro

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				952-442-2191



		CAPACITY						CAPABILITY

		# of ICU Beds		8				Lab				24/7 In house

		# Regular Ventilators in ICU		5				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		3

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						On call

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				No

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				4



		Types of patients seen in ICU (historical):

		CHF, MI-non stemi, Pneumonia, COPD, DKA















Ridgeview-Sibley

		Facility Name		Ridgeview Sibley Medical Center				COUNTY NAME:

		City		Arlington				Sibley

		County		Sibley

		Coalition		South Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-964-2271



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		9

		Non critical monitored		2

		Operating Rooms		1

		Airborne Infection Isolation		1

		Adult Ventilator		1







		The above information was obtained from MNTrac



























































Rivers Edge

		Facility Name		River's Edge Hospital				COUNTY NAME:

		City		St Peter				Nicollet

		County		Nicollet

		Coalition		South Central

		Trauma Designation		Level Iv



		Transfer coordinator phone number: 				507-931-2200



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		25

		Operating Rooms		4

		Airborne Infection Isolation		3

		Adult Ventilator		2







		The above information was obtained from MNTrac









































































































Riverview

		Facility Name		RiverView Health				COUNTY NAME:

		City		Crookston				POLK

		County		POLK

		Coalition		Northwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-281-9200



		CAPACITY						CAPABILITY

		# of ICU Beds		4				Lab				24/7 In house

		# Regular Ventilators in ICU		2				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		0

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				No

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				1



		Types of patients seen in ICU (historical):

		CHF, COPD, Pneumonia, Afib/RVR - rule out MI, DKA















Riverwood

		Facility Name		Riverwood Healthcare Center				COUNTY NAME:

		City		Aitkin				AITKIN

		County		AITKIN

		Coalition		Central

		Trauma Designation		Level III



		Transfer coordinator phone number: 				218-927-2121



		CAPACITY						CAPABILITY

		# of ICU Beds		4				Lab				24/7 In house

		# Regular Ventilators in ICU		2				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		0

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						CRNA on call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		Available days/on call nights		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				1



		Types of patients seen in ICU (historical):

		Cardiac Patients, Sepsis, COPD, CHF, Diabetic















St Elizabeths

		Facility Name		St. Elizabeths				COUNTY NAME:

		City		Wabasha				Wabasha

		County		Wabasha

		Coalition		Southeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				651-565-5530



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		12

		Non critical monitored		15

		Operating Rooms		2

		Airborne Infection Isolation		1

		Adult Ventilator		2

		Pediatrics		15







		The above information was obtained from MNTrac







































































Sanford-Bagley

		Facility Name		Sanford Bagley Medical Center				COUNTY NAME:

		City		Bagley				Clearwater

		County		Clearwater

		Coalition		Northwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-694-6501



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		8

		Operating Rooms		1

		Critical care		34







		The above information was obtained from MNTrac





























































Sanford-Bemidji

		Facility Name		Sanford Bemidji Medical Center				COUNTY NAME:

		City		Bemidji				BELTRAMI

		County		BELTRAMI

		Coalition		North West Region

		Trauma Designation		Level III



		Transfer coordinator phone number: 				218-333-2407



		CAPACITY						CAPABILITY

		# of ICU Beds		10				Lab				24/7 In house

		# Regular Ventilators in ICU		12				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		10				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		14

		# Dialysis machines		19

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				7



		Types of patients seen in ICU (historical):

		ETOH withdrawal, STEMI, Sepsis, Respiratory distress, Overdose















Sanford-Canby

		Facility Name		Sanford Canby Medical Center				COUNTY NAME:

		City		Canby				Yellow Medicine

		County		Yellow Medicine

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-223-7277



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		16

		Operating Rooms		2

		Airborne Infection Isolation		1







		The above information was obtained from MNTrac























































Sanford-Fargo

		Facility Name		Sanford Health - Fargo including Pediatric				COUNTY NAME:

		City		Fargo				North Dakota

		County		Cass - North Dakota

		Coalition		North Dakota

		Trauma Designation		Level 1                Level II Pediatric



		Transfer coordinator phone number: 				701-234-1100



		CAPACITY

		# of ICU Beds		155

		# Regular Ventilators in ICU		78

		# Shared Ventilators between ICU and Surgery		140

		# Transport Ventilators		11

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:               Yes

				Continuation:          No

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		23 with ability to flex



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						24/7 In house

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care				Yes

		Pediatric In Patient				Yes

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology				Yes

		Sports Medicine				Yes

		Transplant				Yes

		Other

		Burn Surge Center (stabalize burns and send to burn center), Micro vascular reattachments are sent on.









		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				20

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				Yes

		What is your facilities Average Daily Census of ICU patients?				128



		Types of patients seen in ICU (historical):

		Respiratory failure, surgical-cardiac, neuro, stroke, post arrest, medical















Sanford-Jackson

		Facility Name		Sanford Jackson Medical Center				COUNTY NAME:

		City		Jackson				Jackson

		County		Jackson

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-847-2420



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		20

		Operating Rooms		1

		Airborne Infection Isolation		1







		The above information was obtained from MNTrac





























































Sanford-Luverne

		Facility Name		Sanford Luverne Medical Center				COUNTY NAME:

		City		Luverne				Rock

		County		Rock

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-283-2321



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		25

		Non critical monitored		2

		Operating Rooms		2

		Airborne Infection Isolation		1

		Adult Ventilator		1







		The above information was obtained from MNTrac



















































Sanford-Thief River Falls

		Facility Name		Sanford Medical – Thief River Falls				COUNTY NAME:

		City		Thief River Falls				PENNINGTON

		County		PENNINGTON

		Coalition		Northwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-689-6247



		CAPACITY						CAPABILITY

		# of ICU Beds		2				Lab				24/7 In house

		# Regular Ventilators in ICU		2				Radiology				24/7 On call

		# Shared Ventilators between ICU and Surgery		2				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		3

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		On call		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						On call

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Telemedicine



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				<1



		Types of patients seen in ICU (historical):

		Respiratory distress, cardiac arrythmias, unstable Post-op, electrolyte imbalances, sepsis















Sanford-Tracy

		Facility Name		Sanford Tracy Medical Center				COUNTY NAME:

		City		Tracy				Lyon

		County		Lyon

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-629-8300



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		9

		Non critical monitored		2

		Operating Rooms		2

		Airborne Infection Isolation		1

		Pediatrics		1







		The above information was obtained from MNTrac





























































































Sanford-USD

		Facility Name		Sanford USD Medical Center including Pediatric				COUNTY NAME:

		City		Sioux Falls				South Dakota

		County		Minnehaha (South Dakota)

		Coalition		Southwest

		Trauma Designation		Level II



		Transfer coordinator phone number: 				877-647-7445



		CAPACITY

		# of ICU Beds		51

		# Regular Ventilators in ICU		74

		# Shared Ventilators between ICU and Surgery		10

		# Transport Ventilators		12

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                  Yes                                   Does Pediatric ECMO but can initiate adult ECMO

				Continuation:            No

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		16



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care				Yes

		Pediatric In Patient				Yes

		Psychiatry								No

		Pulmonary Disease				Yes

		Rheumatology				Yes

		Sports Medicine				Yes

		Transplant				Yes

		Other

		Pediatric ECMO, Covid treatment and research below: ISPY - Stem cell SAB-185









		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				13

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				No

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				Yes

		What is your facilities Average Daily Census of ICU patients?				40



		Types of patients seen in ICU (historical):

		Med/Surg, Neuro, Trauma, Open Heart, Vascular















Sanford-Westbrook

		Facility Name		Sanford Westbrook Medical Center				COUNTY NAME:

		City		Westbrook				Cottonwood

		County		Cottonwood

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-274-1100



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		8

		Operating Rooms		1

		Airborne Infection Isolation		2







		The above information was obtained from MNTrac





























































































Sanford-Wheaton

		Facility Name						COUNTY NAME:

		City

		County

		Coalition

		Trauma Designation



		Transfer coordinator phone number: 				320-563-8226



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		12

		Operating Rooms		1

		Airborne Infection Isolation		1







		The above information was obtained from MNTrac

























































Sanford-Worthington

		Facility Name		Sanford Worthington Medical				COUNTY NAME:

		City		Worthington				NOBLES

		County		NOBLES

		Coalition		Southwest

		Trauma Designation		Level III



		Transfer coordinator phone number: 				877-647-1225



		CAPACITY						CAPABILITY

		# of ICU Beds		2				Lab				24/7 In house

		# Regular Ventilators in ICU		0				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		2

		# BiPap machines		1

		# Dialysis machines		9

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		Telemedicine		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0-1



		Types of patients seen in ICU (historical):

		Atrial fibrillation with rapid ventricular rate, Diabetic ketoacidosis, Sepsis, Pneumonia, COPD Exacerbation, CHF Exacerbation















Sleepy Eye

		Facility Name		Sleepy Eye Medical Center				COUNTY NAME:

		City		Sleepy Eye				Brown

		County		Brown

		Coalition		South Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-794-3571



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		14

		Operating Rooms		1

		Airborne Infection Isolation		1

		Adult Ventilator		1







		The above information was obtained from MNTrac





















































St Cloud

		Facility Name		St. Cloud Hospital				COUNTY NAME:

		City		St. Cloud				Stearns

		County		Stearns

		Coalition		Central

		Trauma Designation		Level II



		Transfer coordinator phone number: 				888-387-2862



		CAPACITY

		# of ICU Beds		47

		# Regular Ventilators in ICU		38

		# Shared Ventilators between ICU and Surgery		1

		# Transport Ventilators		9

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                  Yes (initiate ECMO in the OR then transfer to U of M or HCMC)

				Continuation:           No

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		14



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						24/7 In house

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		24/7 In house



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology				Yes

		Burn Treatment				Yes				Burn surge for MCI

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care				Yes

		Pediatric In Patient				Yes

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology				Yes

		Sports Medicine				Yes

		Transplant								No

		Other

		NICU









		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				24

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				No

		What is your facilities Average Daily Census of ICU patients?				24



		Types of patients seen in ICU (historical):

		Medical, neuro, trauma, cardiac, surgical















St Francis

		Facility Name		CHI St. Francis Health				COUNTY NAME:

		City		Breckenridge				WILKIN

		County		WILKIN

		Coalition		West Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-643-0160



		CAPACITY						CAPABILITY

		# of ICU Beds		3				Lab				24/7 In house

		# Regular Ventilators in ICU		3				Radiology				24/7 On call

		# Shared Ventilators between ICU and Surgery		1				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		0

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						Not available

		Hospitalist		On call		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						On call

		Respiratory Therapist		Not available		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				No

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				No

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0



		Types of patients seen in ICU (historical):

		R/O MI, CHF, COPD, ETOH/Drug withdrawal, Early Sepsis















St Francis Regional

		Facility Name		St Francis Regional Medical 				COUNTY NAME:

		City		Shakopee				SCOTT

		County		SCOTT

		Coalition		Metro

		Trauma Designation		Level III   Tertiary Care Center



		Transfer coordinator phone number: 				651-222-0555



		CAPACITY						CAPABILITY

		# of ICU Beds		12				Lab				24/7 In house

		# Regular Ventilators in ICU		4				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		9				CT Machine				Yes

		# Transport Ventilators		2

		# BiPap machines		5

		# Dialysis machines		4

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine only		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In  house

		Cardiologist		On call



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				Yes

		Can you provide on-site emergency dialysis if needed?				Yes (2)

		What is your facilities Average Daily Census of ICU patients?				4.5



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment								No

		Hematology								No

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine								No

		Pediatric Critical Care								No

		Pediatric In Patient								No

		Psychiatry				Yes				Telemedicine

		Pulmonary Disease				Yes

		Rheumatology								No

		Sports Medicine				Yes

		Transplant								No

		Other

		Cardiology







		Types of patients seen in ICU (historical):

		Sepsis, Pneumonia/acute respiratory, chest pain, ETOH use disorder, CVA















St Gabriels

		Facility Name		CHI St. Gabriels Health				COUNTY NAME:

		City		Little Falls				MORRISON

		County		MORRISON

		Coalition		Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				320-632-5441



		CAPACITY						CAPABILITY

		# of ICU Beds		6				Lab				24/7 In house

		# Regular Ventilators in ICU		2				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		0

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				1



		Types of patients seen in ICU (historical):

		Sepsis, Respiratory, RVR, DKA, ETOH Withdrawal















St Lukes

		Facility Name		St. Lukes				COUNTY NAME:

		City		Duluth				St. Louis County

		County		St. Louis County

		Coalition		Northeast

		Trauma Designation		Level II



		Transfer coordinator phone number: 				218-249-4444



		CAPACITY

		# of ICU Beds		25

		# Regular Ventilators in ICU		23

		# Shared Ventilators between ICU and Surgery		If going to open a COVID room in OR - we would share traditional/regular ventilators until needing anesthesia machines.

		# Transport Ventilators		14		Share transport ventilators with PACU

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                  No

				Continuation:           No

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		11



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						24/7 In house

		Internal Medicine Physician		On Call		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On Call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure 				Yes

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care								No

		Pediatric In Patient				Yes

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology				Yes

		Sports Medicine				Yes

		Transplant								No

		Other











		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				4				Note: Apheresis and CRRT

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				No

		Does your facility give convalescent Plasma - as part of routine care?				Yes

		What is your facilities Average Daily Census of ICU patients?				16.7



		Types of patients seen in ICU (historical):

		Sepsis unspecified, non-ST elevation myocardial infarction, nonrheumatic aortic valve stenosis, COPD with acute exacerbation, atherosclerotic heart disease of native coronary artery w/o angina pectoris, Type I Diabetes mellitus with ketoacidosis without coma, ETOH dependence with withdrawal, Acute and chronic respiratory failure with hypoxia 















Stevens Community

		Facility Name		Stevens Community Medical				COUNTY NAME:

		City		Morris				STEVENS

		County		STEVENS

		Coalition		West Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				320-589-7677



		CAPACITY						CAPABILITY

		# of ICU Beds		3				Lab				24/7 On call

		# Regular Ventilators in ICU		2				Radiology				24/7 On call

		# Shared Ventilators between ICU and Surgery		2				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						On call

		Hospitalist		Not available		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						On call

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				No

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0



		Types of patients seen in ICU (historical):

		Atrial Fib w/RVR, Sepsis, DKA, ETOH/Detox, Psych















Swift County

		Facility Name		Swift County/Benson Hospital				COUNTY NAME:

		City		Benson				Swift

		County		Swift

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				320-843-4232



		Total Bed Capacity (not availability)

		Bed Type		Bed Total

		Medical and Surgical		11

		Non critical monitored		2







		The above information was obtained from MNTrac



































































Tri-County

		Facility Name		Tri-County Healthcare				COUNTY NAME:

		City		Wadena				WADENA

		County		WADENA

		Coalition		Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				218-631-3510



		CAPACITY						CAPABILITY

		# of ICU Beds		2				Lab				24/7 In house

		# Regular Ventilators in ICU		2				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		2

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						CRNA on call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						24/7 In house

		Respiratory Therapist		Available - not on call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				No

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				Yes:  M-F

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				No

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0.11



		Types of patients seen in ICU (historical):

		Atrial Fib with RVR, DKA, Sepsis, Pneumonia, COPD, ETOH Withdrawal, N-Stemi MI















United

		Facility Name		United Hospital - Allina Health				COUNTY NAME:

		City		St. Paul				Ramsey

		County		Ramsey

		Coalition		Metro

		Trauma Designation		Level III Tertiary care center



		Transfer coordinator phone number: 				844-725-5462



		CAPACITY

		# of ICU Beds		43

		# Regular Ventilators in ICU		36

		# Shared Ventilators between ICU and Surgery		1

		# Transport Ventilators		4

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:                 No

				Continuation:           No

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.		10



		STAFFING AVAILABILITY

		Intensivist		24/7 In house		Anesthesiologist						24/7 In house

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		On call		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		On call



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology								No

		Burn Treatment								No

		Hematology				Yes

		Hospice and Palliative Medicine				Yes

		Infectious Disease				Yes

		Nephrology				Yes

		Neurology				Yes

		Oncology				Yes

		Pain Medicine				Yes

		Pediatric Critical Care								No

		Pediatric In Patient								No

		Psychiatry				Yes

		Pulmonary Disease				Yes

		Rheumatology				Yes

		Sports Medicine				Yes

		Transplant								No

		Other











		UTILIZATION

		Can you provide on-site emergency dialysis if needed?				Yes

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?				6

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?				Yes

		Does your facility give convalescent Plasma - as part of a study?				Yes

		Does your facility give convalescent Plasma - as part of routine care?				No

		What is your facilities Average Daily Census of ICU patients?				25



		Types of patients seen in ICU (historical):

		Pulmonary, cardiac, medical/surg, neurology, infectious disease















United Hosp District

		Facility Name		United Hospital District				COUNTY NAME:

		City		Blue Earth				FARIBAULT

		County		FARIBAULT

		Coalition		South Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-526-3273



		CAPACITY						CAPABILITY

		# of ICU Beds		4				Lab				24/7 On call

		# Regular Ventilators in ICU		2				Radiology				24/7 On call

		# Shared Ventilators between ICU and Surgery		0				CT Machine				Yes

		# Transport Ventilators		0

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Not available		Anesthesiologist						Not available

		Hospitalist		On call		Surgeon						On call

		Internal Medicine Physician		Not available		Radiologic Technician						On call

		Respiratory Therapist		Not available		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				No

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0



		Types of patients seen in ICU (historical):

		Rule out MI, Post-operative, Cardiac arrythmia on drips/cardiac meds, Ketoacidosis, Ventilator/BiPap patients <24 hours on vent















Welia 

		Facility Name		Welia Health				COUNTY NAME:

		City		Mora				KANABEC

		County		KANABEC

		Coalition		Central

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				320-679-1212



		CAPACITY						CAPABILITY

		# of ICU Beds		3				Lab				24/7 In house

		# Regular Ventilators in ICU		4				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		4				CT Machine				Yes

		# Transport Ventilators		2

		# BiPap machines		2

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine		Anesthesiologist						Not available

		Hospitalist		On call		Surgeon						Not available

		Internal Medicine Physician		Telemedicine		Radiologic Technician						24/7 In house

		Respiratory Therapist		On call		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				No

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0



		Types of patients seen in ICU (historical):

		COPD with acute exacerbation, Ketoacidosis without coma, Sepsis, Hypertensive heart disease with heart failure, Other chest pain















Windom

		Facility Name		Windom Area Health				COUNTY NAME:

		City		Windom				COTTONWOOD

		County		COTTONWOOD

		Coalition		Southwest

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-831-2400



		CAPACITY						CAPABILITY

		# of ICU Beds		5				Lab				24/7 On call

		# Regular Ventilators in ICU		1				Radiology				24/7/ On call

		# Shared Ventilators between ICU and Surgery		3				CT Machine				Yes

		# Transport Ventilators		1

		# BiPap machines		3

		# Dialysis machines		0

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine		Anesthesiologist						On call

		Hospitalist		Telemedicine		Surgeon						Not available

		Internal Medicine Physician		Telemedicine		Radiologic Technician						On call

		Respiratory Therapist		M - F 7a-5p		Critical Care/ICU Nurse						Not available

		Cardiologist		Telemedicine



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				No

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				No

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				0



		Types of patients seen in ICU (historical):

		Pneumonia, post-op complications, Atrial fib, comorbidities that are ill















Winona

		Facility Name		Winona Health Services				COUNTY NAME:

		City		Winona				WINONA

		County		WINONA

		Coalition		Southeast

		Trauma Designation		Level IV



		Transfer coordinator phone number: 				507-454-3650



		CAPACITY						CAPABILITY

		# of ICU Beds		8				Lab				24/7 In house

		# Regular Ventilators in ICU		5				Radiology				24/7 In house

		# Shared Ventilators between ICU and Surgery		5				CT Machine				Yes

		# Transport Ventilators		0

		# BiPap machines		3

		# Dialysis machines		10

		Does your ICU have monitoring capability?		Yes



		STAFFING AVAILABILITY

		Intensivist		Telemedicine		Anesthesiologist						On call

		Hospitalist		24/7 In house		Surgeon						On call

		Internal Medicine Physician		24/7 In house		Radiologic Technician						24/7 In house

		Respiratory Therapist		24/7 In house		Critical Care/ICU Nurse						24/7 In house

		Cardiologist		Not available



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?				Yes

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)				No

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)				Yes

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?				Yes

		Is your staff comfortable managing septic shock including use of vasopressors?				Yes

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?				Yes

		Can you provide on-site emergency dialysis if needed?				No

		What is your facilities Average Daily Census of ICU patients?				4



		Types of patients seen in ICU (historical):

		Pneumonia, Sepsis, CHF, COPD, Respiratory compromise















HI ICU TEMPLATE

		Facility Name						COUNTY NAME:

		City

		County

		Coalition

		Trauma Designation



		Transfer coordinator phone number: 



		CAPACITY						CAPABILITY

		# of ICU Beds						Lab

		# Regular Ventilators in ICU						Radiology

		# Shared Ventilators between ICU and Surgery						CT Machine

		# Transport Ventilators

		Does your facility do extracorporeal membrane oxygenation (ECMO)?		Initiation:

				Continuation:

		Does your facility have a designated COVID ICU?  If yes, please indicate the number of beds in this unit.



		STAFFING AVAILABILITY

		Intensivist				Anesthesiologist

		Hospitalist				Surgeon

		Internal Medicine Physician				Radiologic Technician

		Respiratory Therapist				Critical Care/ICU Nurse

		Cardiologist



		SERVICES AVAILABLE/OFFERED

		Services 				Yes				No

		Advanced Heart Failure and Transplant cardiology

		Burn Treatment

		Hematology

		Hospice and Palliative Medicine

		Infectious Disease

		Nephrology

		Neurology

		Oncology

		Pain Medicine

		Pediatric Critical Care

		Pediatric In Patient

		Psychiatry

		Pulmonary Disease

		Rheumatology

		Sports Medicine

		Transplant

		Other











		UTILIZATION

		Can you provide on-site emergency dialysis if needed?

		How many dialysis machines do you have at your hospital that are set up for in-patient utilization?

		Does your hospital do Epoprostenol (FloLan) or other similar inhalded medications?

		Does your facility give convalescent Plasma - as part of a study?

		Does your facility give convalescent Plasma - as part of routine care?

		What is your facilities Average Daily Census of ICU patients?



		Types of patients seen in ICU (historical):

















LOW ICU TEMPLATE

		Facility Name						COUNTY NAME:

		City

		County

		Coalition

		Trauma Designation



		Transfer coordinator phone number: 



		CAPACITY						CAPABILITY

		# of ICU Beds						Lab

		# Regular Ventilators in ICU						Radiology

		# Shared Ventilators between ICU and Surgery						CT Machine

		# Transport Ventilators

		# BiPap machines

		# Dialysis machines

		Does your ICU have monitoring capability?



		STAFFING AVAILABILITY

		Intensivist				Anesthesiologist

		Hospitalist				Surgeon

		Internal Medicine Physician				Radiologic Technician

		Respiratory Therapist				Critical Care/ICU Nurse

		Cardiologist



		UTILIZATION

		Is your staff comfortable managing a patient weaning from a ventilator?

		Can you provide urgent/emergent orthopedic surgery? (e.g. femoral fracture management)

		Do you have a general surgeon comfortable with acute care surgery and trauma? (e.g. appendectomy, cholecystectomy, splenectomy, observing minor head bleeds)

		Do you have blood banking on site for trauma or disseminated intravascular coagulation?

		Is your staff comfortable managing septic shock including use of vasopressors?

		Is your staff comfortable managing patients with Acute Respiratory Distress Syndrome?

		Can you provide on-site emergency dialysis if needed?

		What is your facilities Average Daily Census of ICU patients?



		Types of patients seen in ICU (historical):
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mihracis

Host
Range
iumans.
e, shecp.
oats, horses,

igs

Transmission

Dircct contact with
infected animal
issue, skin, wool
ides o in their
roducts. Inhalation
£ spores in soil or
ides and wool.

Symptoms Incubation
utancous: Skin lesion
leveloping into a
tepressed eschar (5-20%
tality). Inhalation:
Respiratory distress, fever,
ind shock with death.
intestinal: Abdominal

Fatality rate of 5-
0% if untreated.

Treatment

ntibiotics:
icillin,
iprofloxacin,
loxyeycline,
etracyclines.
rythromycin,
Hloram-phenicol,

epticemic form with
fever, chills, and death in 7

ingestion of istress followed by fever wcomycin,
ontaminated meat. _hnd scpticemia. mpicillin
[Brucellosis _ [Bacteria Brucella Fumans. kinor mucous _High and extended fever. [I-15 weeks  Mostreporied _Antibiotic
(B. melitensis, ~fwine, cattle, ~fmembrane contact [Infection affects bone, boratory- ombination:
abortus) oats, sheep, [with infected scart, gallbladder, kidney, ssociated bacterial treptomyein,
fand dogs inimals, their blood, fpleen, and causes highly infection in etracycline, and
dssue, and other  Hisseminated lesions and umans. ulfonamides.
dy fluids. bscess
[Bubonic [Bacteria [Versinia pestis_[umans; _ [ite of infected fleas [Lymphadenitis in nodes -6 days nircated treptomycin,
IPlague frcater than  arried on rodents;  with drainage from site of meumonic and  fetracycline,
00 irborne droplets  flea bite, in lymph nodes epticemic plague  Fhloramphenicol (for
nammalian  from humans or pets fand inguinal areas, fever, re fatal; Fleas may ases of plague
pecics ith plague 0% case fatality. main infective for fneningits),
meumonia; person  funtreated; septicemic nonths. kanamycin
o person lague with dissemination
ransmission by 'y blood to meninges:
eas. econdary pncumonic
lague.
(Glanders  [Bacteria urkholderia_[Equines,  Direct contact with _|I. Chronic pulmonary _[1-14 days urvives in water at_[Sensitive to
allei specially sal secretion of  fform with cough, om temperature  eftazidime,
orsesand  quines; inhalation fnucopurulent; Farcy. 2. A 1 t0 30 days. jmipenem,
ules; facrosols. form with multiple loxyeycline,
umans are bscesses in the skin, minocycline,
cidental ubcutancous tissues and iprofloxacin,
osts jymphatics. 3. An acute ccntamicin
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ymptoms

[Bacteria urkholderia  Humans and  |Acquired by glanders-like discase; ] days (several [Found primarily in [Trimethoprim-
seudomallei  [various ingestion, inhalation kymptoms vary from onths may  fropical or udamethoxazole;
fanimals r contact of napparcnt infection to  lapse between ubtropical usceptible to
(shecp, goats, fibraded, wounded or hronic infection to fatal fxposure and  egions, especially befiazidime,
orses, swine, purned skin with bepticemia; may simulate  [linical in Southeast Asia _fmipenem,
onkey, and _fontaminated water ~ fyphoid fever or iscase) ind Northern toxycycline,
dents) Fsoil iberculosis with [Australia. iprofloxacin,
mpyema, chronic ulphas,
bscesses and hloramphenicol,
stcomyelits ctracycline.
[QFever  [Bacteria (Coxiella Fumans, By Airbome [Acute febrile discase; 3 wecks pto half Resistant to many
urnetti tle, shecp, issemination of budden onset,chills, infections are ntibiotics;
find goats  fickettsiae in dust ~eadache, weakness, symptomatic;  fetracycline,
firom contaminated  malaise, severe sweats, 1% case fatality ~hloramphenicol and
miss; by dircct _ pncumoniti, pericarditis, te,self-limiting Fifampin may be
ontact with infectedhepatitis, generalized infection. fective.
mimals and their  fnfections; chronic
irth products; wool _fnfection mainly involves
firom sheep ndocardits.
Tularemia _[Bacteria [Francisella [ Wild animals _[lnoculation of skin, _[Prescnts as an indolent _[I-14 days __[Type B strains __[Aminogiycosides,
|(Rabbit wlarensis (rabbits) and ronjunctiva or lcer at ste of infection,  usually 25 haveaS-15%  btreptomycin,
[fever) irds; some  [mucosa with blood [with swelling of the ys) fatality rate; type  entamycin
tomestic rtissue when gional lymph nodes and [A strains obramycin and
fanimals; indling infected  fudden onset of pain pproximately mamycin,
wmans mimals; luids from |without treatment; 5% mortality  fetracyclincs, and
infected fliesor  finhalation may be firom pulmonary  Ehloramphenicol.
ther animals” llowed by a pneumonic daremia.
rihropod bites. iscase
[Rocky [Bacteria (Order[Rickerisia _[Humans, _ [Bite of an infected _|High fever lasting 2103 -14 days curs throughout fensitive to
Mountain  [Rickettsales) pickertsii logs, rodents, fick; by ccks, malaise, muscle fhe USA during  fetracyclines and
Ispotted arious other ~ fontamination of in, severe headache, pring, summer,  hloramphenicol. sy
[Fever mall animals fkins with crushed  [chills and conjunctival ind fall; many
issucs or feces of  fnjection; maculopapular ases along
ick; Not dircctly  ash on extremities on 3 astern seaboard ]
fransmitted from .y; hemorrhages are ind the Rocky A
person to person.  bommon; 20% case fountain region. .
fatality rate in absence of
fherapy.
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hogen

ymptoms

[African irus - umans,  Dircet contact with fSudden onset with high -2 days “ommunicable asNo vaceines;
[Hemorrhagic [Filoviridiae onkeys,  fnfected blood, fever, malaise, abdominal Jong as blood and  Treatment directed at
[Fever Chimpanzees, becretions, organs or pain, myalgias, vomiting. ccretions contain maintaining renal
lomestic  hemen; contaminated [fiarthea; maculopapular virus isolated 61 _function, clectrolyte
feuinea pigs  byringes and needles  Fash, renal, and hepatic ays after onset of_balance and
facilitates virus~_fivolvement and lness) ombating
fransmission emorrhagic diathesis; 50- semorrhage and
wosocomially in % case fatality rae. hock
utbreaks.
Marburg [Virus - Marburg virus umans, [Dircct contact with _[Sudden onsct with high -7 days “ommunicable as_|No vaceines;
IDisease [Filoviridiae onkeys  fnfected blood, fever, malaise, abdominal Jong as blood and - Treatment directed at
ccretions, organs or _pain, myalgias, vomiting, ccrtions contain maintaining renal
emen; contaminated Hiarrhea; maculopapular virus isolated in fiunction, clectrolyte
yringes and necdles  fash, renal, and hepatic emen 7 weeks  balance and 3
facilitates virus~_fivolvement and fer clinical ombating .,
fransmission emorrhagic diathesis; cover) semorrhage and .
osocomilly in 5% case fatality rate. hock.
utbreaks.
[Tapanese irus apancse [Fumans, Via bite of infected _ [Acute inflammatory viral _[>-15 days ot direetly Formalin inactivated
[Encephalitis [Flaviviridae  [Encephalitis pirds, pigs,  fmosquitos iscases involving parts of fransmitted from ~vaccine (JE-VAX) is
s, ttle, horses,  brain, spinal cord, and person-to-person; _vailable (3 doses at
bovirus B, ats, and neninges; ranges from ot usually 7, and 30 days); no
fosquito- ptiles fbrile headache syndrome lemonstratable in - ppecific reatment
me o acute encephalitis; he blood of vailable.
ncephalitis weadache, high fever, wman after on-set
inus hills nausea, vomiting, f discase.
ind coma.
[Eastern irus [Eastem cquine [Humans, a bite of infected _Fever, vomiting, mental _[1-10 days P0T0%of [lnvestigational
[Equine \Togaviridiae  fcephalomyel horses osquito; laboratory. fonfusion, headache, wmans infected  pitenuated virus
[Encephalitis s (EEE), finfections by wscle aches, extreme ith EEE may die. [vaccine and
Venczuckan erosols are iredness. NS cople that inactivated vaceine
ine fever, ommon; no involvement, encephalitis cover can have  fre available; no
frbovirus vidence of ith convulsions, ignificant side  fpecific treatment.
fransmission from paralysis, coma, and death. fects such as
orses to humans; or cizures, mental
wman to human tardation, and
lysis.
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[Venezuelan  |Virus - enczuclan  [Humans,  [Bite of infected brupt onset of severe [1-6 days. fHiuman cases are  finvestigational
|Encephalitis (Togaviridiae  quine orses osquito; laboratory.eadache, chill, fever, infectious for ttenuated virus
ncephalomyel infections by walgia, retro-orbital pain, nosquitoes for 72 vaccine and
s (VEE), erosols are wsea and vomiting: wours; mosquitoesfnactivated vaccine
Venezuclan ommon; no ome cases have diphasic re infectious for e available; no
ine fever, vidence of fever, CNS involvement, ife; person to ppecific treatment
frbovirus fransmission from  ncephalits with person
orses to humans  onvalsion, paralysis, fransmission may
oma, and death. cur.
[South [Virus - unin virus,  [Humans, crosol transmission [High fever, fatigue, “16days Punin virus found Maintain renal
[American  [renaviridiae  Machupo dents via dust weadache and muscular nainly in ffunction and
[Hemorrhagic irus, Sabia ontaminated with paid: petcchia (regions of [Argentina; lectrolyte balance
[Fever irus, dent excreta; direct hemorrhage in the skin or chupo virus hnd combat
Guanarito virus personal contact  fmucosa) may appear on found in Bolivia; hemorrhage and
hrough abraded skin {runk o oral mucosa; foralty rate hock: live attenuated
lceding from the nose, petween 5-30%.  fvaccine available.
feums, stomach, intestine:
hoch and death.
[Vesicular — [Virus fuliple [Bovine, robably arthropod-_finflucnza-Tike iliness, 448 hours _|Documented _ [Discase i self-
[Stomatitis  [Rhabdoviridiae ~firains of uine, me via the bite of malaise, fever, headache, hazard to imiting and illness is
Vesicular rcine n infected sandfly, ~ pausca, and vomiting. personnel hortin duration (3-6
tomatitis  fnimals nosdquito, or handling infected  Hays).
irus (VSV) lackily: by dircct ive-stock tissues
ontact with infected ind virulent
mimals (vesicular solates.
uid, saliva)
[Simian B [Virus - “ercopithicine [Naturally [Via monkey bites or_Acute usually fatal, P 103 weeks [Virus remaims ‘o vaceine; treatment
ldisease [Herpesviridae fvirus, Monkey ~pecurring in  heratches, dircct  scending myelitis and iable in saliva,  fis acyclovir or
[B virus, Herpes Macaque and - personal contact  fncephaliti, fever, xcreta, and cell  alacyclovir within |
imiac B virus; 0ld World  fwith blood, weadache, vesicular skin ultures; 100%  week of exposure.
‘ercopithicine fmonkeys can _hecretions, cell sion at sitc of infection; fatal ifleft
ierpesvirus | e latentin  fultures, or excreta  ariable neurological funtreated.
calthy f non-human ymptoms (headache,
fanimals; rimates (NHP),  Hizziness, nausea) 1-3
wmans, edlesticks, ks after onset of
bbits, xposurcs to ymptoms
fpuinea pigs, herosols
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teaths worldwide.
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