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Original Checklist
● 10 domains
● Recommended the 

personnel, resources, 
equipment, and supplies 
that would be useful for 
rapid onset pediatric surge 
planning and disaster 
response

● Intended to assist a broad 
range of health care 
facilities



Our Approach
●Convene diverse workgroup of national experts in pediatric disaster 

preparedness.

●Assess the original checklist and incorporate new pediatric disaster 
recommendations, including distilling lessons learned during the recent 
pandemic.

●Core group met monthly to draft updated versions of each domain and 
sent to larger group for review and comment. 



Key Improvements
● Three category progressive system for recommendations

● Creation of a new Evacuation domain

● Updating resources for each domain to include more “hands-on” 
references, templates, and tools to facilitate policy implementation



Progressive System of Recommendations

• Previous 
Format



Progressive System of Recommendations
Foundational

• Basic building 
blocks that every 
hospital should 
provide

• Facilities without 
dedicated 
pediatric 
inpatient services 
will likely focus 
primarily on this 
column 

Intermediate

• Facilities with 
inpatient 
pediatric services 
will often be able 
to provide higher 
levels of support 
and expertise for 
pediatric patients 

Advanced

• Quaternary-care 
or specialty 
pediatric 
hospitals with 
often have the 
resources and be 
able to provide 
support and 
leadership within 
the region and 
state



New Checklist



Progressive System of Recommendations



Triage, Infection Control, 
& Decontamination



Domain 4: 
Triage, Infection Control & Decontamination 

Foundation Intermediate Advanced

Pediatric infectious 
disease, chemical 

or biological 
exposure 
suspected

Identify a separate triage area and 
entrance away from other ED patients 
for both infectious and/or chemical 
exposure concerns.

Ensure adequate and appropriate 
personal protective equipment (PPE) 
(e.g., gown, gloves, mask (including 
N95 for airborne or PAPR)) is easily 
available to staff. 

Establish a relationship with a regional 
pediatric center and/or pediatric 
infectious disease specialist for 
consultation as needed ahead of time. 

Establish an isolation area for 
infectious disease exposures/concerns 
(ideally negative pressure areas for all 
airborne disease:  measles, TB, SARS, 
MERS, COVID, Ebola).

Enforce a Limited Visitor Policy, 
allowing for one parent/guardian with 
a child.

If a negative pressure room is not 
available, identify a space with doors 
that will remain closed.

Secure pediatric PPE including 
disposable pediatric-sized face masks. 

Set up appropriate PPE 
donning/doffing stations outside of all 
rooms.

Establish washing/shower areas in or 
next to isolation rooms.



Domain 4: 
Triage, Infection Control & Decontamination 

Foundation Intermediate Advanced

Decontamination 

Establish a basic contamination 
process if no decontamination area is 
available:

Disrobe patient 
Wipe down skin 
Irrigate eyes 
Provide clean patient 
gowns/blankets

Keep families together when possible 
and allow parents to wash children.

Be mindful that children are at risk of 
hypothermia and have towels/dry 
clothes ready for children.

Establish a dedicated decontamination 
area with specific pediatric 
considerations.

Ensure staff is available to direct 
patients to the decontamination area.

Develop a plan to move 
small/immobile children through 
showers as they are a fall risk. Do not 
hold child.  Consider using a laundry 
basket/bassinet/other safe way of 
moving a child through the shower. 

Aim for a 3–6 minute shower with a 
water temperature of between 98-
110oF (to avoid hypothermia) and max 
water pressure of 60 psi (to avoid 
damage to skin). 

Protect modesty when possible, 
including separating sexes other than 
family members with curtains.

Provide same-sex staff member to 
help when family not available.

Provide modesty covers to patients 
immediately after showering. 



Domain 4: Resources



Domain 5: Evacuation
Foundation Intermediate Advanced

Plan 

Establish a basic contamination 
process if no decontamination area is 
available:

Disrobe patient 
Wipe down skin 
Irrigate eyes 
Provide clean patient 
gowns/blankets

Keep families together when possible 
and allow parents to wash children.

Be mindful that children are at risk of 
hypothermia and have towels/dry 
clothes ready for children.

Establish a dedicated decontamination 
area with specific pediatric 
considerations.

Ensure staff is available to direct 
patients to the decontamination area.

Develop a plan to move 
small/immobile children through 
showers as they are a fall risk. Do not 
hold child.  Consider using a laundry 
basket/bassinet/other safe way of 
moving a child through the shower. 

Aim for a 3–6 minute shower with a 
water temperature of between 98-
110oF (to avoid hypothermia) and max 
water pressure of 60 psi (to avoid 
damage to skin). 

Protect modesty when possible, 
including separating sexes other than 
family members with curtains.

Provide same-sex staff member to 
help when family not available.

Provide modesty covers to patients 
immediately after showering. 



Domain 5: Evacuation
Foundation Intermediate Advanced

Supplies

Identify materials needed for 
evacuation of entire hospital as well as 
specialized materials for specific units 
(e.g., bassinets, newborn apron).

Ensure appropriate material needed 
for pediatric transport including 
transporting specialized pediatric 
patients (e.g., ventilator-dependent) 
and ensure appropriate pediatric-
trained staff are available for 
evacuation, if needed.

Ensure adequate pediatric-specific 
evacuation equipment is available at 
your facility.

Help supply pediatric-specific 
evacuation equipment to regional 
hospitals. 

Drills/Education
For more information on 

pediatric drills, see Domain 10 -
Exercises, Drills, & Training 

Train staff on location and use of 
pediatric-specific evacuation 
equipment. 

Incorporate unit-specific evacuation 
drills into preexisting exercises. 

❑Include evacuation of specialized 
pediatric patients (high acuity, etc.) 
into disaster drills. 

Lead regional disaster drills that 
include pediatric evacuation 
capabilities that test both receiving 
patients and evacuating your facility to 
other centers.

Develop just-in-time training on the 
use of pediatric-specific evacuation 
equipment that can be used by both 
your facility and others within your 
region. 



Domain 5: Evacuation
Foundation Intermediate Advanced

Transport services
For more information on pediatric 
interfacility transfer, see Domain 

2 - Regional Coalition Building 

Utilize a systematic approach to identify 
pediatric transport needs (e.g., TRAIN® 
matrix). 

Create a transport team that can assist in 
regional evacuation efforts with specific 
training and capability to transport 
pediatric patients (ALS crew, Critical Care 
Transport, etc.). 

Create or enhance your institution’s 
regional transport services especially with 
consideration to specialized pediatric 
patients (e.g., critical care, ECMO, etc.).

Develop a strategy to leverage your 
pediatric critical care transport 
resources/expertise to augment regional 
transport services (e.g., embedding a 
critical care transport nurse from your 
facility into another agency’s 
ambulance/helicopter). 

Lead efforts to coordinate the activities of 
regional transport capabilities together 
with the appropriate regional authorities.

Engage other regional authorities (e.g., air 
transport) for assistance in transporting 
patients from your center.

about:blank
about:blank


Domain 5: Resources



KEY DRIVER DIAGRAM
                              
Project Name:  Improving identified gaps on the Regional Metrics Scorecard associated with Domains within the Pediatric 
Hospital Disaster Toolkit 



Ohio Project
●Partnership with Ohio 

HPP awardee and 
Region V for Kids

●Quality Improvement 
aimed at Health Care 
Coalitions

●Update 2019 
Healthcare Coalition 
Pediatric Annex



Measurement - Regional Metrics Scorecard

Regional Metrics Scorecard

https://ppnapps.shinyapps.io/regional_metrics_app/


Scorecard Example: Results

Scorecard Version 2.0

https://ppnapps.shinyapps.io/regional_metrics_app/


Ohio HCC Improvement Plan



https://media.emscimprovement.center/documents/Facility_Preparedness_Tool_for_Pediatric_Considerations__6-2022.pdf

● Conventional Care Benchmarks
● ED Clinical Staff
● Ongoing Education
● Equipment supplies and medication
● Resuscitation and medication safety
● Pediatric Policies, Protocols and 

Guidelines
● Quality Improvement? Process 

Improvement
● Disaster Preparedness Plan

Hospital Facility Categorization



NW 
2 Children’s Hosp
3 Peds Ready (2)
7 Peds Capable (3)

NE 
2 Children’s Hosp
3 Peds Ready (3)
7 Peds Capable (1)

WC
1 Children’s 
Hosp
NO Peds Ready 
or Capable (2 
Trauma)

Central
1 Children’s Hosp
5 Peds Ready 
1 Peds Capable (1)
3 Trauma 

Region 5
2 Children’s Hosp
7 Peds Capable (6) 

SW
2 Children’s 
Hosp
2 Peds Ready
3 Peds Capable

SE 
2 Peds Ready

Region 8 
3 Peds Ready

Results 

(Trauma Center)



Collaboration with States

Michigan 





Healthcare 
Preparedness 
Planning 
(HPP) 

8 Michigan Healthcare Coalitions (HCCs)

Partners in Pediatric Readiness:
○ PECC/Pediatric Champions
○ Education
○ Outreach
○ Communication 

https://www.michigan.gov/mdhhs/safety-injury-prev/publicsafety/ophp/healthcareplanning



Pediatric 
Champion 
Office Hours

Monthly: last Tuesday at 2pm 
○ Teams 
○ 1 hour
○ Recorded

Target Audience: PECCs - Hospital Based
○ Nurses
○ Physicians
○ Advanced Practice Providers
○ Emergency Management
○ Trauma 

From BEPESoC 



Topics

Pediatric Emergency Medicine

Injury Prevention 

Pediatric Readiness

Disaster Readiness 

State Resources and Programs

Quality Improvement Opportunities 

Assessment Support 



Recorded
On - Demand Access

https://www.train.org/mi-
train/course/1101433/compilation



Expanding 
Collaboration



Pediatric Disaster 
Preparedness 
Checklist
EIIC Hosted 
Education Series 



Sharing!! 

Recorded sessions

https://emscimprovement.center/education-and-resources/toolkits/pediatric-disaster-preparedness-toolbox/

https://emscimprovement.center/education-and-resources/toolkits/pediatric-disaster-preparedness-toolbox/


Thank  You!!
Samantha Mishra, DO, MPH

MishraS@michigan.gov



Deanna Dahl Grove, MD, FAAP

dld7@case.edu

Samantha Mishra, DO, MPH

Questions?
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