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Orange County Global Medical Center
Crisis Standards of Care Guidelines

SCOPE
KPC Healthcare and its affiliated entities, including Orange County Global Medical Center (OCGMC) and all locations in the Health Services division, adopt the following Guidelines.

PURPOSE 

Healthcare organizations strive to provide safe patient care in times of crises. When the organization is faced with a crisis event where severe impacts to staffing, equipment, space, medication, and other critical elements required to meet patient care standards are impacted, the healthcare organization will utilize best practice strategies for scarce resource situations outlined as Crisis Standards of Care.
DEFINITIONS
Crisis Standards of Care – (CSC) refer to the level of care possible during a disaster due to limitations in space, staff, supplies, or other factors. CSC may be required during the most extreme statewide disaster circumstances, such as a major earthquake or influenza pandemic. When a mass casualty event occurs, the healthcare system may need to shift from conventional standards of care to contingency standards of care, and finally to CSC in order to meet the overwhelming demand for healthcare services. For example, under a conventional care scenario patients receive care in traditional care locations with standard resources. Under a crisis care scenario, disaster strategies for care are utilized to offer the best care under the circumstances; such as using cots, severe staffing restrictions, or restricting supplies. 
Crisis event scenarios - pandemic, epidemic, natural disaster, internal disaster, or mass casualty defined as state of emergency and/or internal emergency.
Pandemic Triage Committee- (PTC) consists of interdisciplinary members from the facility’s bioethics committee. 
GUIDELINES
During a catastrophic public health event that results in medical surge, the facility should use this guidance as a framework to determine the most appropriate steps and actions for their entity based on their environment, hazards, and resources. Since pre-planned actions are always preferred to impromptu decisions, pre-event emergency management planning and training is recommended. This document addresses common categories of health care delivery, triage, staff and space that could arise when available resources are limited or insufficient to meet the medical needs of patients. 
This document does not replace the judgment of the facility management, medical staff, their legal advisors or clinical staff and consideration of other relevant variables and options during an event. 

Initiation of crisis standards of care:

1. Activation of the CSC is initiated by the Pandemic Triage Committee (PTC).
2. Communication to clinical teams will indicate when CSC goes into effect.

3. Notification to the local California Department of Health office when CSC goes into effect. 

During a Crisis Event
1. Role of the healthcare professional
a. Use your professional competence to provide the best care possible given the resources and physical conditions under which you are working.
2. The PTC will incorporate ethical considerations into decision making for allocation of care and resources. 
3. Care can be provided in non-standard ways, i.e.:
a. In unfamiliar environments like alternative care sites
b. Operating outside of normal scope of practice and/or licensure requirements – this is dictated by state practice authorities and licensing boards only
c. Caring for a greater number of patients than normal
d. Caring for patients with a greater acuity than you would normally expect to care for
e. Providing care in a way that differs from hospital policy and protocol in non-crisis times
f. Working in teams with other healthcare providers such as LVN’s , EMT’s, CNA’s, etc…
g. Documenting in and using the electronic medical record in a way that differs from policy and protocol in non-crisis times
h. Use assigned or announced information resources to clarify any changes in protocols or staff roles.
i. Use available rapid training to update readiness to respond to the specific event.
j. Communicate difficulties responding as expected through the assigned chain-of-command as quickly as possible.
4. Allocation of Resources.
a. Determine what level is appropriate for the resources impacted and consider the following strategies in order of severity (least to greatest).
i. SUBSTITUTE: Use an essentially equivalent facility, professional, drug, or device for one that would usually be available.
ii. ADAPT: Use a facility, professional, drug, or device that is not equivalent but provides the best possible care.
iii. CONSERVE: Use lower dosages or change practices, e.g., minimize use of oxygen by using air for nebulizers, when possible.
iv. OPTIMIZE ALLOCATION: allocate resources to patients whose prognosis is more likely to result in a positive outcome with limited resources.
5. Refer to the “Allocation of Critical Care Resource and Ventilators in the Setting of a Pandemic Guideline” for further discussion of medical criteria for providing crisis critical care.
Deactivation

1. Determination to deactivate is made when the state declares State of  Emergency is over and/or PTC declares that the organization is no longer functioning in a CSC environment.
2. Communication to clinical teams will indicate when CSC has ended.
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The care of patients is dependent on individual circumstances and no policy or procedure can detail or describe each circumstance. Thus, this policy is not a statement of the standard of care, and should not be interpreted as such. It is meant to be a guideline only, and should never be a substitute for the exercise of judgement.
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