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Surge CapacitySurge Capacityg p yg p y

 Ability to manage a sudden unexpectedAbility to manage a sudden unexpected Ability to manage a sudden, unexpected Ability to manage a sudden, unexpected 
increase in patient volume that would increase in patient volume that would 
otherwise severely challenge or exceedotherwise severely challenge or exceedotherwise severely challenge or exceed otherwise severely challenge or exceed 
the current capacity of the health care the current capacity of the health care 
systemsystem
–– Facility basedFacility based
–– Community basedCommunity basedyy
–– Extrinsic Extrinsic 
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Part of the Problem: Part of the Problem: 
Loss of Surge CapacityLoss of Surge Capacityg p yg p y

 ED overcrowdingED overcrowding
 Inpatient bed loss: 38,000 (4.4%)Inpatient bed loss: 38,000 (4.4%)Inpatient bed loss: 38,000 (4.4%) Inpatient bed loss: 38,000 (4.4%) 

between 1996 and 2000between 1996 and 2000
 ICU capacity loss: 20% between 1995ICU capacity loss: 20% between 1995 ICU capacity loss: 20% between 1995 ICU capacity loss: 20% between 1995 

and 2001and 2001
 Most health care is in the private sectorMost health care is in the private sector Most health care is in the private sector Most health care is in the private sector 

not under governmental or municipal not under governmental or municipal 
authorityauthority
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Facility Based Surge Facility Based Surge 
CapacityCapacityCapacityCapacity

 Expedited dischargesExpedited discharges Expedited dischargesExpedited discharges
 Adaptation of existing capacityAdaptation of existing capacity

Si l b d blSi l b d bl–– Single rooms become doublesSingle rooms become doubles
–– Establish internal alternate care sitesEstablish internal alternate care sites

CC ClassroomsClassrooms
 OfficesOffices
 LobbiesLobbies LobbiesLobbies
 HallwaysHallways
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DHMC Disaster Contingency DHMC Disaster Contingency 
Discharge Drill Discharge Drill –– 1/051/05gg

 Services participating: Internal MedicineServices participating: Internal Medicine Services participating: Internal Medicine, Services participating: Internal Medicine, 
Surgery, PediatricsSurgery, Pediatrics

 26% of patients could be transferred off26% of patients could be transferred off--site to site to pp
lower care facility (alternate care facility)lower care facility (alternate care facility)

 28% of patients could be discharged home28% of patients could be discharged home
 14% could be transferred from ICU to ward14% could be transferred from ICU to ward
 Patients transferred with Problem List and Patients transferred with Problem List and 

KardexKardex
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Community Based Surge Capacity:Community Based Surge Capacity:
Alternate Care FacilitiesAlternate Care FacilitiesAlternate Care FacilitiesAlternate Care Facilities

 Requires close planning and cooperationRequires close planning and cooperation Requires close planning and cooperation Requires close planning and cooperation 
amongst diverse groups who have traditionally amongst diverse groups who have traditionally 
not played togethernot played together
–– HospitalsHospitals
–– Offices of Emergency ManagementOffices of Emergency Management

R i l lR i l l–– Regional plannersRegional planners
–– State Department of HealthState Department of Health

EMSEMS–– EMSEMS
–– Law EnforcementLaw Enforcement
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Some of the Current JargonSome of the Current Jargongg

–– MEMS: Modular Emergency MedicalMEMS: Modular Emergency Medical–– MEMS: Modular Emergency Medical MEMS: Modular Emergency Medical 
SystemSystem
 Developed under auspices of theDeveloped under auspices of the Developed under auspices of the  Developed under auspices of the  

Department of DefenseDepartment of Defense
 An expanded “system” of careAn expanded “system” of careAn expanded system  of careAn expanded system  of care
 A framework for a massive medical A framework for a massive medical 

responseresponse
 Never implementedNever implemented
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Some of the Current JargonSome of the Current Jargongg
–– Alternate Care FacilitiesAlternate Care Facilities
 A nonA non--hospital based location where nonhospital based location where non--

ambulatory (and ambulatory) care can be providedambulatory (and ambulatory) care can be provided
 AKA:AKA: AKA: AKA: 

 Acute Care Center (ACC)Acute Care Center (ACC)
 Alternative Care CenterAlternative Care Center
 Alternative Care SiteAlternative Care Site
 Alternate Treatment Sites (ATS)Alternate Treatment Sites (ATS)
 Alternate Care Sites (ACS)Alternate Care Sites (ACS)( )( )
 Alternate Treatment Facility (ATF)Alternate Treatment Facility (ATF)
 Alternate Medical Treatment Sites (AMTS)Alternate Medical Treatment Sites (AMTS)
 Alternate Treatment Centers (ATC)Alternate Treatment Centers (ATC)
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 Alternate Treatment Centers (ATC)Alternate Treatment Centers (ATC)
 Temporary Alternative Healthcare Facilities (TAHCF)Temporary Alternative Healthcare Facilities (TAHCF)



Where Have We Been?Where Have We Been?
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Hospital Reserve Disaster Hospital Reserve Disaster 
InventoryInventoryyy

 Developed in 1950’sDeveloped in 1950’s--1960’s1960’s Developed in 1950 sDeveloped in 1950 s--1960 s1960 s
 Designed to deal with trauma/nuclear Designed to deal with trauma/nuclear 

victimsvictimsvictimsvictims
 Developed by US Dept of HEWDeveloped by US Dept of HEW
 HospitalHospital--based storagebased storage
 Included rotated pharmacy stock itemsIncluded rotated pharmacy stock itemsp yp y
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Packaged Disaster HospitalsPackaged Disaster Hospitalsg pg p

 Developed in 1950’sDeveloped in 1950’s 1960’s1960’s Developed in 1950 sDeveloped in 1950 s--1960 s1960 s
 Designed to deal with trauma/nuclear Designed to deal with trauma/nuclear 

i tii tivictimsvictims
 Developed by US Civil Defense Developed by US Civil Defense 

A & D t f HEWA & D t f HEWAgency & Dept of HEWAgency & Dept of HEW
 2500 deployed2500 deployed
 Modularized for 50, 100, 200 bed unitsModularized for 50, 100, 200 bed units
 45 000 pounds; 7500 cubic feet45 000 pounds; 7500 cubic feet
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 45,000 pounds; 7500 cubic feet45,000 pounds; 7500 cubic feet



Packaged Disaster HospitalsPackaged Disaster Hospitalsg pg p

 Last one assembled in 1962Last one assembled in 1962 Last one assembled in 1962Last one assembled in 1962
 Adapted from Mobile Army Surgical Adapted from Mobile Army Surgical 

Hospital (MASH)Hospital (MASH)Hospital (MASH)Hospital (MASH)
 Community or hospitalCommunity or hospital--based storagebased storage
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Packaged Disaster Hospital: Packaged Disaster Hospital: 
Multiple UnitsMultiple Unitspp

 PharmacyPharmacy  Records/officeRecords/office PharmacyPharmacy
 Hospital supplies / Hospital supplies / 

equipmentequipment

 Records/office Records/office 
suppliessupplies

 Water suppliesWater suppliesq pq p
 Surgical supplies / Surgical supplies / 

equipmentequipment

pppp
 Electrical Electrical 

supplies/equipmentsupplies/equipment
 IV solutions / IV solutions / 

suppliessupplies
 Maintenance / Maintenance / 

housekeeping housekeeping 
lili Dental suppliesDental supplies

 XX--rayray

suppliessupplies
 Limited oxygen Limited oxygen 

supportsupport
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Packaged Disaster HospitalPackaged Disaster Hospitalg pg p
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Packaged Disaster HospitalsPackaged Disaster Hospitalsg pg p

 Congress refused to supply fundsCongress refused to supply funds Congress refused to supply funds Congress refused to supply funds 
needed to maintain them in 1972needed to maintain them in 1972

 Declared surplus in 1973Declared surplus in 1973 Declared surplus in 1973Declared surplus in 1973
 Dismantled over the 1970’sDismantled over the 1970’s--1980’s1980’s
 Many sold for $1Many sold for $1
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The ReThe Re--Emergence of a ConceptEmergence of a Conceptg pg p

 Medical Armory (Medical Cache)Medical Armory (Medical Cache) Medical Armory (Medical Cache)Medical Armory (Medical Cache)
–– Think of the National Guard ArmoryThink of the National Guard Armory

 D i i FD i i F Driving Forces:Driving Forces:
–– Loss of institutional flexibilityLoss of institutional flexibility

““ “Just“Just--InIn--Time” EverythingTime” Everything
–– Loss of physical surge capacityLoss of physical surge capacity

D h 1000 f h i l b d th t itD h 1000 f h i l b d th t it Denver has 1000 fewer physical beds that it Denver has 1000 fewer physical beds that it 
did 10 years ago did 10 years ago 
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The ReThe Re--Emergence of a Concept:Emergence of a Concept:
Alternate Care FacilitiesAlternate Care FacilitiesAlternate Care FacilitiesAlternate Care Facilities

 Issues:Issues:
–– Augmentation vs Alternate Facility?Augmentation vs Alternate Facility?
–– Inclusion of actual structure / Physical SpaceInclusion of actual structure / Physical Space

CostCost–– CostCost
–– StorageStorage
–– OwnershipOwnership
–– Organizational StructureOrganizational Structure
–– Staffing: Medical/AncillaryStaffing: Medical/Ancillary
–– Supplies/EquipmentSupplies/Equipment
–– PharmaceuticalsPharmaceuticals
–– Support (Nutrition, mental health, etc)Support (Nutrition, mental health, etc)
–– Other resourcesOther resources
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–– Other resourcesOther resources
–– Level of care provided?Level of care provided?



Level I Cache:Level I Cache:
Hospital AugmentationHospital AugmentationHospital AugmentationHospital Augmentation

 BareBare--bones approachbones approach BareBare--bones approachbones approach
 Physical increase of 50 bedsPhysical increase of 50 beds
 Would rely heavily on hospital suppliesWould rely heavily on hospital supplies
 Stored in a single trailer Stored in a single trailer 
 About $20,000 About $20,000 
 Within the realm of institutionalWithin the realm of institutional Within the realm of institutional Within the realm of institutional 

ownershipownership
 Readily mobileReadily mobile but needs vehiclebut needs vehicle
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Level I Cache:Level I Cache:
Hospital AugmentationHospital AugmentationHospital AugmentationHospital Augmentation

T ilT il TrailerTrailer
 CotsCots
 LinensLinens
 IV polesIV poles IV polesIV poles
 Glove, gowns, masksGlove, gowns, masks
 BP ffBP ff BP cuffsBP cuffs
 StethoscopesStethoscopes

21



Used During Katrina Evacuee Used During Katrina Evacuee 
ReliefReliefReliefRelief
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Level II Cache: Regional Alternate Level II Cache: Regional Alternate 
Care Facility (ACF)Care Facility (ACF)Care Facility (ACF)Care Facility (ACF)

 Significantly more robust in terms of Significantly more robust in terms of 
suppliessupplies

 Designed by one of our partners, Designed by one of our partners, 
Colorado Department of Public Health Colorado Department of Public Health 
and Environmentand Environment
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Level II Cache:Level II Cache:
Regional Alternate Care FacilityRegional Alternate Care FacilityRegional Alternate Care Facility Regional Alternate Care Facility 

 D i d f i iti l t f 500 ti tD i d f i iti l t f 500 ti t Designed for initial support of 500 patientsDesigned for initial support of 500 patients
–– Per HRSA recommendations of 500 patient Per HRSA recommendations of 500 patient 

surge per 1,000,000 populationsurge per 1,000,000 populationsurge per 1,000,000 populationsurge per 1,000,000 population
–– Modular packaging for units of 50Modular packaging for units of 50--100 pts100 pts

 Regionally located and storedRegionally located and storedg yg y
 TrailerTrailer--based for mobilitybased for mobility
 Has been implementedHas been implementedHas been implementedHas been implemented
 Approximate price less than $100,000 per Approximate price less than $100,000 per 

copycopy
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Level II: Level I Plus:Level II: Level I Plus:

 Ambu bagsAmbu bags  I kI k Ambu bagsAmbu bags
 Bed pans / UrinalsBed pans / Urinals
 Medical ID braceletsMedical ID bracelets

 Ice packsIce packs
 PillowsPillows
 Privacy screensPrivacy screens

 ChairsChairs
 CribsCribs

 Privacy screensPrivacy screens
 SoapSoap
 TablesTables

 Emesis basinsEmesis basins
 Forms for Forms for 

documentationdocumentation

 Duct tapeDuct tape
 Adhesive tapeAdhesive tapedocumentationdocumentation

 IV setsIV sets
 Oxygen masksOxygen masks

 Thermometer stripsThermometer strips
 Tongue depressorsTongue depressors

(Still N D )(Still N D )
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 (Still No Drugs)(Still No Drugs)



Level III Cache:Level III Cache:
Comprehensive Alternate Care FacilityComprehensive Alternate Care Facilityp yp y

 Adapted from work done by US ArmyAdapted from work done by US Army Adapted from work done by US Army Adapted from work done by US Army 
Soldier and Biological Chemical Soldier and Biological Chemical 
CommandCommandCommandCommand

 50 Patient modules50 Patient modules
 Most robust modelMost robust model Most robust modelMost robust model
 Closest to supporting nonClosest to supporting non--disaster level disaster level 

f b t till li it df b t till li it dof care, but still limitedof care, but still limited
 More extensive equipment supportMore extensive equipment support
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Work at the Federal LevelWork at the Federal Level

 DHHS: Federal Medical Stations (FMS)DHHS: Federal Medical Stations (FMS) DHHS: Federal Medical Stations (FMS)DHHS: Federal Medical Stations (FMS)
–– 250 beds in 50 bed units250 beds in 50 bed units
–– Quarantine or lower level of careQuarantine or lower level of care
–– For use in existing structuresFor use in existing structures
–– Multiple copies to be strategically placedMultiple copies to be strategically placed
–– Owned and operated by the federal governmentOwned and operated by the federal government
–– Operational in 2005Operational in 2005

U d d i K t i Rit & b t di tU d d i K t i Rit & b t di t–– Used during Katrina, Rita & subsequent disastersUsed during Katrina, Rita & subsequent disasters
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Basic Concept: HHS Federal Medical Stations

“PHS-CS” 250 Bed  Module

C fi ti

p

PHS-CS
Base Support

With

PHS-CS
Treatment

• Primary Care
• Non-Acute Treatment
• Special Needs

Configuration

Quarantine

PHS-CS
Pharmaceutical

• Administration
• Support

p

• Pharmaceutical
• Special Medications

PHS-CS

• Support
• Feeding
• Quarantine
• Beds(50)
• Housekeeping

• Prophylaxis

• Beds
Bed Aug

(50)
• First Aid Equipment
• Pediatric Care
• Adult Care
• Personal Protective Equipment

• Beds
• Bedding
• Bedside Equipment
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Station LayoutStation LayoutStation LayoutStation Layout
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Additional Work at the Additional Work at the 
Federal LevelFederal LevelFederal LevelFederal Level

 DHS: Critical care unitDHS: Critical care unit DHS: Critical care unitDHS: Critical care unit
–– Contains ED/OR/ICUContains ED/OR/ICU

Single copy implementedSingle copy implemented–– Single copy implementedSingle copy implemented
–– No sustaining fundingNo sustaining funding

S i lt itS i lt it Specialty care unitsSpecialty care units
–– Not yet implementedNot yet implemented
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AHRQ Task OrderAHRQ Task OrderQQ

 Revise Alternate Care Facility (ACF) SiteRevise Alternate Care Facility (ACF) Site Revise Alternate Care Facility (ACF) Site Revise Alternate Care Facility (ACF) Site 
Selection ToolSelection Tool
–– Expert opinionExpert opinion
–– Experience from Katrina/Rita ACF’sExperience from Katrina/Rita ACF’s

 Development of ACF Facility Operations  Development of ACF Facility Operations  
Template (Concepts of Operations) Template (Concepts of Operations) 

 Development of ACF staffing guidelinesDevelopment of ACF staffing guidelines
 Development of hospital “Early Discharge / Development of hospital “Early Discharge / 

Transfer Algorithm” Transfer Algorithm” 
P t ti f t t li t f li dP t ti f t t li t f li d
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 Presentation of prototype lists of supplies and Presentation of prototype lists of supplies and 
equipment for an ACFequipment for an ACF



ACF Issues and Decision PointsACF Issues and Decision PointsACF Issues and Decision PointsACF Issues and Decision Points

 “Ownership” command and control“Ownership” command and control Ownership , command and controlOwnership , command and control
–– HICS is a good starting structureHICS is a good starting structure

 Wh d id t ACF?Wh d id t ACF? Who decides to open an ACF?Who decides to open an ACF?
 Scope of care to be delivered?Scope of care to be delivered?

–– Offloaded hospital patientsOffloaded hospital patients
–– Primary victim carePrimary victim care
–– Nursing home replacementNursing home replacement
–– Ambulatory chronic care / shelterAmbulatory chronic care / shelter
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ACF Issues and Decision PointsACF Issues and Decision PointsACF Issues and Decision PointsACF Issues and Decision Points

 Operational supportOperational support Operational supportOperational support
–– MealsMeals

Sanitary needsSanitary needs–– Sanitary needsSanitary needs
–– InfrastructureInfrastructure

D t ti fD t ti f Documentation of careDocumentation of care
 SecuritySecurity
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ACF Issues and Decision PointsACF Issues and Decision Points

 CommunicationsCommunications CommunicationsCommunications
 Relations with EMSRelations with EMS
 Rules/policies for operationRules/policies for operation
 Exit strategyExit strategy
 Exercising the planExercising the plan
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Some ACF Site Issues:Some ACF Site Issues:

 Private sites vs Public sitesPrivate sites vs Public sites
 Who can grant permission to use?Who can grant permission to use? Who can grant permission to use?Who can grant permission to use?
 Need for decontamination after use to Need for decontamination after use to 

restore to original functionrestore to original functionrestore to original functionrestore to original function
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Possible Alternative Care Facilities

Hotel StadiumHotel Stadium

Recreation Center School

Church
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Potential NonPotential Non--Hospital FacilitiesHospital Facilitiespp

 Aircraft hangersAircraft hangers  National Guard armoriesNational Guard armoriesgg
 ChurchesChurches
 Community/recreation Community/recreation 

centerscenters

 National Guard armoriesNational Guard armories
 Same day surgical Same day surgical 

centers/clinicscenters/clinics
centerscenters

 Convalescent care Convalescent care 
facilitiesfacilities

 SchoolsSchools
 Sports Facilities/stadiumsSports Facilities/stadiums
 Trailers/tentsTrailers/tents FairgroundsFairgrounds

 Government buildingsGovernment buildings
 Hotels/motelsHotels/motels

 Trailers/tents Trailers/tents 
(military/other)(military/other)

 Shuttered HospitalsShuttered Hospitals
 D t ti F ilitiD t ti F iliti Hotels/motelsHotels/motels

 Meeting HallsMeeting Halls
 Military facilitiesMilitary facilities

 Detention FacilitiesDetention Facilities

 Consider potentialConsider potential
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 Consider potential Consider potential 
previous use previous use 
obligationsobligations



Factors to Weigh in Selection of Factors to Weigh in Selection of 
an Alternative Care Facilityan Alternative Care Facilityan Alternative Care Facilityan Alternative Care Facility

 Ability to lock down facilityAbility to lock down facility  HeatingHeatingy yy y
 Adequate building security Adequate building security 

personnelpersonnel
 Adequate lightingAdequate lighting

 HeatingHeating
 Lab/specimen handling areaLab/specimen handling area
 LaundryLaundry
 L di D kL di D kAdequate lightingAdequate lighting

 Air conditioningAir conditioning
 Area for equipment storageArea for equipment storage
 Biohazard & other wasteBiohazard & other waste

 Loading DockLoading Dock
 Mortuary holding areaMortuary holding area
 Oxygen delivery capabilityOxygen delivery capability

 Biohazard & other waste Biohazard & other waste 
disposaldisposal

 CommunicationsCommunications
 D iD i

 Parking for staff/visitorsParking for staff/visitors
 Patient decon areasPatient decon areas
 Pharmacy areasPharmacy areas Door sizesDoor sizes

 Electrical power (backup)Electrical power (backup)
 Family AreasFamily Areas

 Pharmacy areasPharmacy areas
 Toilet facilities/showers (#)Toilet facilities/showers (#)
 TwoTwo--way radio capabilityway radio capability
 W tW t

46

 Floor & wallsFloor & walls
 Food supply/prep areaFood supply/prep area

 WaterWater
 Wired for IT and Internet Wired for IT and Internet 

AccessAccess



Factors Categorized Into:Factors Categorized Into:gg

 InfrastructureInfrastructure InfrastructureInfrastructure
 Total Space and LayoutTotal Space and Layout
 UtilitiesUtilities
 CommunicationCommunication
 Other ServicesOther Services
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Original ACF Selection Tool Original ACF Selection Tool -- 20042004

48



Original ACF Selection Tool Original ACF Selection Tool -- 20042004
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Original ACF Selection Tool Original ACF Selection Tool -- 20042004
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Original ACF Selection Tool Original ACF Selection Tool -- 20042004
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ACF Site Selection Tool AdditionsACF Site Selection Tool Additions

 Infrastructure:Infrastructure:
–– Parking area lightingParking area lighting
–– ElevatorsElevators
–– Material handling equipmentMaterial handling equipment
–– Adequate ambulance/bus accessAdequate ambulance/bus access

Split o t sho ersSplit o t sho ers–– Split out showersSplit out showers
–– Generators/Backup powerGenerators/Backup power
–– Helipad/LZHelipad/LZHelipad/LZHelipad/LZ
–– ADA accessibleADA accessible
–– Hand washing stationsHand washing stations
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gg
–– Ventilation/HVACVentilation/HVAC



ACF Site Selection Tool AdditionsACF Site Selection Tool Additions

 Total Space and Layout:Total Space and Layout: Total Space and Layout:Total Space and Layout:
–– Family waiting areaFamily waiting area
–– Patient isolation areaPatient isolation area–– Patient isolation areaPatient isolation area
–– Pharmacy securityPharmacy security

Service animal/Pet areaService animal/Pet area–– Service animal/Pet areaService animal/Pet area
 Utilities:Utilities:

Li h ll bl f l iLi h ll bl f l i–– Lights controllable for sleepingLights controllable for sleeping
–– Video monitoringVideo monitoring
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–– Alarm systemsAlarm systems



ACF Site Selection Tool AdditionsACF Site Selection Tool Additions

 Communication:Communication: Communication:Communication:
–– Overhead pagingOverhead paging
–– WiFi accessWiFi access–– WiFi accessWiFi access
–– Available computers for staff useAvailable computers for staff use

 Other Services:Other Services: Other Services:Other Services:
–– Environmental supplies/servicesEnvironmental supplies/services
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Augmented ACF Augmented ACF 
Site Selection ToolSite Selection Tool

 Factors Factors –– by categoryby category
 “Necessity Level” option 0 “Necessity Level” option 0 –– 55

–– Allows users to indicate importance of specific Allows users to indicate importance of specific 
capabilities/factorscapabilities/factorscapabilities/factorscapabilities/factors

–– 0 0 –– Not necessaryNot necessary
–– 3 3 –– DesirableDesirable
–– 5 5 –– Absolutely requiredAbsolutely required

 Factor Scoring: 0Factor Scoring: 0--2 2 
00 N t tN t t–– 0 0 –– Not presentNot present

–– 1 1 –– Not present but easily accommodatedNot present but easily accommodated
–– 22 -- PresentPresent
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2  2  PresentPresent
 “Weighted Ranking” automatically computed “Weighted Ranking” automatically computed 

and summed by category and for entire facilityand summed by category and for entire facility



Augmented ACF Site Selection ToolAugmented ACF Site Selection Tool
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Augmented ACF Site Selection Tool Augmented ACF Site Selection Tool -- 11
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Augmented ACF Site Selection ToolAugmented ACF Site Selection Tool -- 22Augmented ACF Site Selection Tool Augmented ACF Site Selection Tool 22
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Customizing the Site Customizing the Site 
Selection MatrixSelection MatrixSelection MatrixSelection Matrix

A facility and/or factor  can be added as a A facility and/or factor  can be added as a 
new row to excel spreadsheetnew row to excel spreadsheetnew row to excel spreadsheet.new row to excel spreadsheet.
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Augmented ACF Site Selection Tool Augmented ACF Site Selection Tool --
InstructionsInstructions
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Augmented ACF Site Selection ToolAugmented ACF Site Selection Tool
Site Comparison MatrixSite Comparison Matrix
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WHO needs this tool?WHO needs this tool?

 Incident commandersIncident commanders Incident commandersIncident commanders
 Regional plannersRegional planners
 Planning teams including: fire, law Planning teams including: fire, law 

enforcement, Red Cross, security, enforcement, Red Cross, security, 
emergency managers hospitalemergency managers hospitalemergency managers, hospital emergency managers, hospital 
personnelpersonnel

 P bli k / h it l i iP bli k / h it l i i Public works / hospital engineering Public works / hospital engineering 
should be involved to know what should be involved to know what 
modifications are neededmodifications are needed
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WHEN should you use this tool?WHEN should you use this tool?yy

 Before an actual eventBefore an actual event Before an actual event.Before an actual event.
 Choose best site for different scenarios Choose best site for different scenarios 

so have a site in mind for each “type”so have a site in mind for each “type”so have a site in mind for each type .so have a site in mind for each type .
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ACF Facility Operations TemplateACF Facility Operations Templatey p py p p

Table of Contents:Table of Contents:
1.  Introduction1.  Introduction
2.  Alternate Care Facility Concept Overview2.  Alternate Care Facility Concept Overview
3.  Assumptions3.  Assumptions
4.  ACF Basic Functions4.  ACF Basic Functions
5.  Description of an ACF5.  Description of an ACF
6.  Staffing Framework6.  Staffing Framework
7.  ACF Command and Control7.  ACF Command and Control
8.  ACF Site Selection and Infrastructure 8.  ACF Site Selection and Infrastructure 
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RequirementsRequirements
9.  ACF Operations and Logistics 9.  ACF Operations and Logistics 



ACF Facility Operations ACF Facility Operations 
TemplateTemplateTemplateTemplate

 Designed as a standDesigned as a stand--alone unitalone unit Designed as a standDesigned as a stand--alone unitalone unit
 Easily pulled from the report for Easily pulled from the report for 

alteration/customizationalteration/customizationalteration/customizationalteration/customization
 Extensive instruction and explanation of Extensive instruction and explanation of 

(NIMS compliant) Incident Command(NIMS compliant) Incident Command(NIMS compliant) Incident Command (NIMS compliant) Incident Command 
SystemSystem

 U d FMS C O t ti i tU d FMS C O t ti i t Used FMS ConOps as a starting pointUsed FMS ConOps as a starting point
 Glossary of terms includedGlossary of terms included
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Staffing RecommendationsStaffing RecommendationsStaffing Recommendations Staffing Recommendations 

 General paucity of recommendations inGeneral paucity of recommendations in General paucity of recommendations in General paucity of recommendations in 
the literaturethe literature

 Some initial guidance from the ModularSome initial guidance from the Modular Some initial guidance from the Modular Some initial guidance from the Modular 
Emergency Medical Systems Document Emergency Medical Systems Document 
(MEMS) developed by SBCCOM(MEMS) developed by SBCCOM( ) p y( ) p y

 Questionnaire data surprisingly Questionnaire data surprisingly 
incompleteincompleteincompleteincomplete
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MEMS Acute Care CenterMEMS Acute Care Center
50 bed unit per 12 hour shift50 bed unit per 12 hour shiftpp

Position Number
Physician 1
Physician Assistant (PA) or Nurse Practitioner (NP) 1
Registered nurses (RN) and/or Licensed Practical Nurses 6Registered nurses (RN) and/or Licensed Practical Nurses 

(LPN) 
6

Nursing Assistants and/or nursing support technicians 4
M di l l k ( it t i ) 2Medical clerks (unit secretaries) 2
Respiratory therapist 1
Case manager 1
Social worker 1
Housekeepers 2
Patient transporters 2
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MEMS Acute Care CenterMEMS Acute Care Center
50 bed unit per 12 hour shift 50 bed unit per 12 hour shift -- MinimumMinimum

Position NumberPosition Number

Physician 1

Physician Assistant (PA) or Nurse Practitioner (NP) 1

Registered nurses (RN) and/or Licensed Practical 
N (LPN)

6
Nurses (LPN) 
Nursing Assistants and/or nursing support 
technicians

4

TOTAL 12
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Enhanced: 50 bed unit per 12 Enhanced: 50 bed unit per 12 
hour shift: 32.5hour shift: 32.5

 PhysicianPhysician [1][1]  Medical Asst/Phlebotomy [1]Medical Asst/Phlebotomy [1]yy [ ][ ]
 Physician extenders Physician extenders 

(PA/NP)(PA/NP) [1][1]
 RN RN /LPNRN RN /LPN [6][6]

y [ ]y [ ]
 Food ServiceFood Service [2][2]
 Chaplain/PastoralChaplain/Pastoral [1][1]

 RNs or RNs/LPNs RNs or RNs/LPNs [6][6]
 Health technicians Health technicians [4][4]
 Unit secretariesUnit secretaries [2][2]

 Day care/Pet careDay care/Pet care
 VolunteersVolunteers [4][4]
 E i i /M i tE i i /M i t Unit secretariesUnit secretaries [2][2]

 Respiratory Therapists Respiratory Therapists [1][1]
 Case ManagerCase Manager [1][1]

 Engineering/MaintenanceEngineering/Maintenance
[.25][.25]

 BiomedBiomed [.25][.25]gg [ ][ ]
 Social WorkerSocial Worker [1][1]
 HousekeepersHousekeepers [2][2]

[ ][ ]
 SecuritySecurity [2][2]
 Patient transportersPatient transporters [2][2]
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Most Prominent Deficiency in all Most Prominent Deficiency in all 
of these proposals:of these proposals:of these proposals:of these proposals:

 Lack of pharmacists andLack of pharmacists and Lack of pharmacists and Lack of pharmacists and 
pharmacy technicians pharmacy technicians 
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Summary of Questionnaire Staffing ResponsesSummary of Questionnaire Staffing Responses

71



Summary of Questionnaire Staffing Responses:Summary of Questionnaire Staffing Responses:
Staffing Ratios: Staff / # PatientsStaffing Ratios: Staff / # PatientsStaffing Ratios: Staff / # PatientsStaffing Ratios: Staff / # Patients
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Staffing ConsiderationsStaffing Considerationsgg

 Requires significant preRequires significant pre--planningplanning Requires significant preRequires significant pre--planningplanning
–– State {S}State {S}

Local {L}Local {L}–– Local {L}Local {L}
–– Institutional {I}Institutional {I}

U l h ld l tU l h ld l t Unclear who would volunteerUnclear who would volunteer
 Contained vs PopulationContained vs Population--based Surge based Surge 

eventevent
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Facilitation of Facilitation of 
Emergency StaffingEmergency StaffingEmergency StaffingEmergency Staffing

 Establish legal authority to utilize outEstablish legal authority to utilize out--ofof--statestate Establish legal authority to utilize outEstablish legal authority to utilize out ofof state state 
licensed personnellicensed personnel {S}{S}

 Establish supervision criteria for volunteer and Establish supervision criteria for volunteer and pp
outout--ofof--state licensed personnelstate licensed personnel {S}{S}

 Establish/maintain list of retired individuals Establish/maintain list of retired individuals 
who could be called upon to staff who could be called upon to staff {S L I}{S L I}

 Availability of prophylaxis for employees and Availability of prophylaxis for employees and 
l t (? d th i f ili ) t tl t (? d th i f ili ) t tvolunteers (? and their families) to guarantee volunteers (? and their families) to guarantee 

workforce availabilityworkforce availability {S L I}{S L I}
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Facilitation of Facilitation of 
Emergency StaffingEmergency StaffingEmergency StaffingEmergency Staffing

 Communication of institutional workforceCommunication of institutional workforce Communication of institutional workforce Communication of institutional workforce 
plan in advance to employeesplan in advance to employees {I}{I}

 Develop test and maintain emergency callDevelop test and maintain emergency call--inin Develop, test and maintain emergency callDevelop, test and maintain emergency call in in 
protocolprotocol {L I}{L I}

 Expectation and capacity for flexibility in Expectation and capacity for flexibility in p p y yp p y y
rolesroles {S L I}{S L I}

 Establish linkages with community resources Establish linkages with community resources 
(ie. hotel housekeeping)(ie. hotel housekeeping) {L I}{L I}
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Facilitation of Facilitation of 
Emergency StaffingEmergency StaffingEmergency StaffingEmergency Staffing

 Address specific needs of employeesAddress specific needs of employees Address specific needs of employees Address specific needs of employees 
(transportation, single mother, pets)(transportation, single mother, pets) {I}{I}

 Implement a reverse 911 or notification Implement a reverse 911 or notification pp
system for all employeessystem for all employees {S L I}{S L I}

 Establishment of institutional policies for Establishment of institutional policies for 
credentialing of noncredentialing of non--employees   {S L I}employees   {S L I}
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Surging with Limited StaffSurging with Limited Staff

 Database of retired healthcare personnel Database of retired healthcare personnel 
and former traineesand former trainees

 Limit nonLimit non--essential patient careessential patient care
 Use of phone triage to free up providersUse of phone triage to free up providers
 Restructuring/reassigning HCW tasks daily Restructuring/reassigning HCW tasks daily 

through incident commandthrough incident command
 Use of family members (bathing, bathroom, Use of family members (bathing, bathroom, 

vital signs meals)vital signs meals)vital signs, meals)vital signs, meals)
 Maximize protection of current personnel: Maximize protection of current personnel: 

vaccines prophylaxis infection controlvaccines prophylaxis infection control
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vaccines, prophylaxis, infection controlvaccines, prophylaxis, infection control
 Day care center for employee families?Day care center for employee families?



CredentialingCredentialinggg

 A major issueA major issue A major issueA major issue
 Emergency Systems for Advance Emergency Systems for Advance 

Registration of Volunteer HealthRegistration of Volunteer HealthRegistration of Volunteer Health Registration of Volunteer Health 
Professionals (ESARProfessionals (ESAR--VHP) not well VHP) not well 
developed at time in questiondeveloped at time in questiondeveloped at time in questiondeveloped at time in question
–– Unclear how useful it will beUnclear how useful it will be

 EMAC used by several sitesEMAC used by several sites EMAC used by several sitesEMAC used by several sites

78



Summary Credentialing DataSummary Credentialing Data
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Transfer / Discharge Transfer / Discharge 
Algorithm ProcessAlgorithm Processgg

 Establishment of expert panelEstablishment of expert panel Establishment of expert panelEstablishment of expert panel
–– Conference callsConference calls

 Lit t iLit t i t h th !t h th ! Literature review Literature review –– not much there!not much there!
 Development of algorithmDevelopment of algorithm

–– Quantify capability of ACFQuantify capability of ACF
–– Reassess each patient’s needsReassess each patient’s needs
–– Establish potential match with toolEstablish potential match with tool
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Transfer/Discharge Algorithm Transfer/Discharge Algorithm 
Step 1:Step 1:Step 1:Step 1:

 Determine the capabilities of theDetermine the capabilities of the Determine the capabilities of the Determine the capabilities of the 
Alternate Care Facility (ACF) to which Alternate Care Facility (ACF) to which 
you are considering transferring you are considering transferring y g gy g g
patients and so indicate on the patients and so indicate on the 
Transfer MatrixTransfer Matrix
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Indicate Capabilities of Indicate Capabilities of 
ACFACFACFACF

 Minimum Age of Minimum Age of  Daily CBC, BMPDaily CBC, BMP
patientspatients

 NonNon--ambulatory careambulatory care
 Supplemental Oxygen Supplemental Oxygen 

(L/m per patient)(L/m per patient)
 Maximum frequency of Maximum frequency of 

vital signsvital signs
OO

 Cardiac monitoringCardiac monitoring
 Radiology accessRadiology access

 Oral meds: nonOral meds: non--
scheduled/scheduledscheduled/scheduled

 IV hydrationIV hydration

 Dressing changesDressing changes
 Mental health careMental health care

 IV hydrationIV hydration
 IV meds: nonIV meds: non--

scheduled / scheduledscheduled / scheduled

 Ostomy careOstomy care
 Tube feedingsTube feedings
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scheduled / scheduledscheduled / scheduled
 Glucose determinationGlucose determination  Others, as appropriateOthers, as appropriate

–– 5 user5 user--defineddefined



Indicate Capabilities of Indicate Capabilities of 
ACFACFACFACF
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Transfer/Discharge Algorithm Transfer/Discharge Algorithm 
Step 2:Step 2:Step 2:Step 2:

 For each patient, review their current level of care For each patient, review their current level of care p ,p ,
in terms of the following and determine the in terms of the following and determine the 
absolute minimum level of care necessary:absolute minimum level of care necessary:

–– Determine that patient is clinically stable enough for Determine that patient is clinically stable enough for 
potential discharge/transfer.potential discharge/transfer.

–– Determine the minimum frequency of vital signs thatDetermine the minimum frequency of vital signs thatDetermine the minimum frequency of vital signs that Determine the minimum frequency of vital signs that 
are necessary for the ongoing care of this patient.are necessary for the ongoing care of this patient.

–– If the patient is currently on supplemental oxygen, can If the patient is currently on supplemental oxygen, can 
this be discontinued or decreased?this be discontinued or decreased?this be discontinued or decreased?this be discontinued or decreased?

–– If the patient is currently on cardiac monitoring, can this If the patient is currently on cardiac monitoring, can this 
be discontinued?be discontinued?
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Transfer/Discharge Algorithm Transfer/Discharge Algorithm 
Step 2:Step 2:pp

–– If this patient is on IV meds, can these be If this patient is on IV meds, can these be 
discontinued or changed to comparable oraldiscontinued or changed to comparable oraldiscontinued or changed to comparable oral discontinued or changed to comparable oral 
meds?meds?

–– If the patient has an IV, can it be discontinued?If the patient has an IV, can it be discontinued?p ,p ,
–– Determine if any oral medications may be Determine if any oral medications may be 

discontinued.discontinued.
–– Review current standing laboratory orders.Review current standing laboratory orders.
 Determine the absolute minimum frequency and number Determine the absolute minimum frequency and number 

f l b h f hi i ’f l b h f hi i ’of laboratory tests that are necessary for this patient’s of laboratory tests that are necessary for this patient’s 
ongoing care.ongoing care.

–– Review all other ongoing therapies for this patientReview all other ongoing therapies for this patient

85

Review all other ongoing therapies for this patient.Review all other ongoing therapies for this patient.
 Determine which of these may be discontinued or Determine which of these may be discontinued or 

decreased in frequency.decreased in frequency.



Transfer/Discharge Algorithm Transfer/Discharge Algorithm 
Step 3:Step 3:pp

 Now, based upon the established minimumNow, based upon the established minimumNow, based upon the established minimum Now, based upon the established minimum 
level of care for each patient, review the level of care for each patient, review the 
following:following:

Is this patient now suitable for discharge withIs this patient now suitable for discharge with–– Is this patient now suitable for discharge with Is this patient now suitable for discharge with 
followfollow--up as an outpatient?  If so, commence the up as an outpatient?  If so, commence the 
discharge process.  If not and an ACF is available discharge process.  If not and an ACF is available 
for possible patient transfer continue below If nofor possible patient transfer continue below If nofor possible patient transfer, continue below.  If no for possible patient transfer, continue below.  If no 
ACF is available, move on to next patient.ACF is available, move on to next patient.

–– Are there any therapies or monitoring required for Are there any therapies or monitoring required for 
this patient that cannot be supplied by thethis patient that cannot be supplied by thethis patient that cannot be supplied by the this patient that cannot be supplied by the 
available ACF?  If so, this patient is not suitable available ACF?  If so, this patient is not suitable 
for transfer to the available ACF.  Move on to next for transfer to the available ACF.  Move on to next 
patient.  If not, consider this patient for transfer to patient.  If not, consider this patient for transfer to 
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p pp p
your available Alternate Care Facility.your available Alternate Care Facility.



Transfer/Discharge Algorithm Transfer/Discharge Algorithm 
Step 4:Step 4:pp

 The patient data are then entered into theThe patient data are then entered into the The patient data are then entered into the The patient data are then entered into the 
Patient Transfer Matrix spreadsheet for the Patient Transfer Matrix spreadsheet for the 
potential transfer patients. potential transfer patients. 

 The embedded program is then executed by The embedded program is then executed by 
pressing CTRL+J.pressing CTRL+J.

 Those patients potentially suitable for transfer Those patients potentially suitable for transfer 
to the designated ACF will be highlighted in to the designated ACF will be highlighted in 
green Those patients whose care needsgreen Those patients whose care needsgreen.  Those patients whose care needs green.  Those patients whose care needs 
exceed that available at the designated ACF exceed that available at the designated ACF 
will be highlighted in red.will be highlighted in red.
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Transfer/Discharge Algorithm Transfer/Discharge Algorithm 
Step 4:Step 4:pp
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Transfer/Discharge Algorithm Transfer/Discharge Algorithm 
InstructionsInstructions
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The Supplemental Oxygen The Supplemental Oxygen 
DilemmaDilemmaDilemmaDilemma

 Supplemental oxygen need highly likely Supplemental oxygen need highly likely pp yg g y ypp yg g y y
in a bioterrorism incidentin a bioterrorism incident

 Has been carefully researched by theHas been carefully researched by theHas been carefully researched by the Has been carefully researched by the 
Armed ForcesArmed Forces

 Most options are quite expensiveMost options are quite expensive Most options are quite expensiveMost options are quite expensive
 Many have high power requirementsMany have high power requirements
 M t i t i i / i tM t i t i i / i t Most require training/maintenanceMost require training/maintenance
 All present logistical challengesAll present logistical challenges
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 Remains a work in progressRemains a work in progress



Oxygen ConcentratorOxygen Concentratorygyg

 Up to 10 liters perUp to 10 liters per Up to 10 liters per Up to 10 liters per 
min @ 7 psimin @ 7 psi

 110V AC  110V AC  
 57 lbs57 lbs
 Approx $1,400Approx $1,400 Approx $1,400Approx $1,400
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And Then The “Other” Problems:And Then The “Other” Problems:

 Ventilators:Ventilators: Ventilators:Ventilators:
–– Currently in US: 105,000Currently in US: 105,000
–– In daily use: 100,000In daily use: 100,000

Projected pandemic need:Projected pandemic need:–– Projected pandemic need: Projected pandemic need: 
742,500742,500

 Respiratory TherapistsRespiratory Therapists
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Ventilators Ventilators –– Surge SupplySurge Supplyg pp yg pp y

 Additional full unitsAdditional full units $32 000 each$32 000 each Additional full units Additional full units -- $32,000 each$32,000 each
 Smaller units for $6,000 eachSmaller units for $6,000 each

 Many “Disposable” Units Many “Disposable” Units -- $65 $65 
eacheach
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Respiratory Therapists:Respiratory Therapists:
JustJust--InIn--Time TrainingTime Traininggg

MD

RT RTRT

Trainee TraineeTraineeTrainee

RT

Trainee Trainee Trainee Trainee

Pt Pt PtPt Pt Pt Pt Pt

Pt Pt PtPt Pt Pt Pt Pt
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Responses: Summary of Responses: Summary of 
Important IssuesImportant IssuesImportant IssuesImportant Issues

 Planning is best done in advance andPlanning is best done in advance and Planning is best done in advance and Planning is best done in advance and 
should involve all players, including care should involve all players, including care 
providersproviders

 Ideally, the role of the ACF decided in Ideally, the role of the ACF decided in 
advance of an incident and will guide advance of an incident and will guide 
staffing supply and equipment issues:staffing supply and equipment issues:staffing, supply, and equipment issues:staffing, supply, and equipment issues:
–– “Ward” level care to decompress a hospital and “Ward” level care to decompress a hospital and 

provide surgeprovide surgep gp g
–– Ambulatory acute care Ambulatory acute care –– i.e., triage, minor i.e., triage, minor 

wound care, etc.wound care, etc.
Ch iCh i
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–– Chronic careChronic care



Responses: Important IssuesResponses: Important Issuesp pp p

Th ACF ill ll h t fTh ACF ill ll h t f The ACF will usually have to care for The ACF will usually have to care for 
the full age range of patients the full age range of patients ––
pediatrics adolescents adults and thepediatrics adolescents adults and thepediatrics, adolescents, adults, and the pediatrics, adolescents, adults, and the 
elderly and must plan accordinglyelderly and must plan accordingly

 Even with the best of plans overallEven with the best of plans overall Even with the best of plans, overall Even with the best of plans, overall 
flexibility is mandatory and should be flexibility is mandatory and should be 
maintainedmaintainedmaintained.maintained.
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Responses: Important IssuesResponses: Important Issues

 If possible a college campus would makeIf possible a college campus would make If possible, a college campus would make If possible, a college campus would make 
an excellent ACF: availability of appropriate an excellent ACF: availability of appropriate 
space, manpower, food service, security, space, manpower, food service, security, 
b th h tb th h tbathrooms, showers, etc.bathrooms, showers, etc.

 Proximity to a hospital is desired if Proximity to a hospital is desired if 
diagnostic tests will be needed that cannotdiagnostic tests will be needed that cannotdiagnostic tests will be needed that cannot diagnostic tests will be needed that cannot 
be done at the ACF.be done at the ACF.

 Point of care clinical laboratory testingPoint of care clinical laboratory testing Point of care clinical laboratory testing Point of care clinical laboratory testing 
should be considered.  At a minimum, should be considered.  At a minimum, 
glucometers should be available.glucometers should be available.
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 Toilet and shower facilities both important.Toilet and shower facilities both important.



Responses: Important IssuesResponses: Important Issuesp pp p

 The nature of the disaster may dictate thatThe nature of the disaster may dictate that The nature of the disaster may dictate that The nature of the disaster may dictate that 
nursing home patients be cared for en nursing home patients be cared for en 
masse.masse.

 Lighting control and noise control are issues Lighting control and noise control are issues 
that may be difficult to solve if the ACF is that may be difficult to solve if the ACF is 
housed in a single large area (such as ahoused in a single large area (such as ahoused in a single large area (such as a housed in a single large area (such as a 
gymnasium).gymnasium).

 It is usually best to try to keep familiesIt is usually best to try to keep families It is usually best to try to keep families It is usually best to try to keep families 
together.together.

 If palliative care is going to be necessary, If palliative care is going to be necessary, 
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p g g y,p g g y,
those patients should be cohorted together, those patients should be cohorted together, 
preferably in a separate area or unit.preferably in a separate area or unit.



Responses: Important IssuesResponses: Important Issues

 Caring for patients’ pets should beCaring for patients’ pets should be Caring for patients  pets should be Caring for patients  pets should be 
considered.considered.

 Security is extremely important.  Individuals Security is extremely important.  Individuals y y py y p
in uniforms (even if not true security) can in uniforms (even if not true security) can 
assist with this.  Law enforcement should be assist with this.  Law enforcement should be 
included in any advance planning and shouldincluded in any advance planning and shouldincluded in any advance planning and should included in any advance planning and should 
be pressed for a commitment to provide be pressed for a commitment to provide 
security for any ACF.security for any ACF.y yy y

 Incident command of an ACF is probably Incident command of an ACF is probably 
best done by a medical person best done by a medical person 
( h i i / ) h d t d i id t( h i i / ) h d t d i id t
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(physician/nurse) who understands incident (physician/nurse) who understands incident 
command.command.



Responses: Important IssuesResponses: Important Issues

 In most situations pediatric patientsIn most situations pediatric patients In most situations, pediatric patients In most situations, pediatric patients 
made up about 10% of the patient load.made up about 10% of the patient load.

 ChronicChronic care medicationscare medications ChronicChronic--care medications care medications 
(hypertension, diabetes mellitus, etc.) (hypertension, diabetes mellitus, etc.) 
are extremely important as are painare extremely important as are painare extremely important, as are pain are extremely important, as are pain 
medications and antibiotics.medications and antibiotics.

 Replenishing narcotics at an ACF mayReplenishing narcotics at an ACF may Replenishing narcotics at an ACF may Replenishing narcotics at an ACF may 
be an issue due to DEA regulations.be an issue due to DEA regulations.
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Responses: Important IssuesResponses: Important Issues

 Most medical providers worked 12 hourMost medical providers worked 12 hour Most medical providers worked 12 hour Most medical providers worked 12 hour 
shifts.shifts.

 Chronic dialysis may become aChronic dialysis may become a Chronic dialysis may become a Chronic dialysis may become a 
chronicchronic--care issue.care issue.

 Although ACF incident commandAlthough ACF incident command Although ACF incident command Although ACF incident command 
usually works well, there are usually works well, there are 
sometimes issues interfacing with localsometimes issues interfacing with localsometimes issues interfacing with local sometimes issues interfacing with local 
area command.area command.
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Responses: Important IssuesResponses: Important Issuesp pp p

 Organized facility layoutOrganized facility layout Organized facility layoutOrganized facility layout
 Importance of ICSImportance of ICS
 Importance of public health issuesImportance of public health issues

–– Safe foodSafe food
–– Clean waterClean water
–– Latrine resourcesLatrine resources
–– Sanitation suppliesSanitation supplies

 The need for “House Rules”The need for “House Rules”
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Sample “House Rules”Sample “House Rules”pp

 No weapons allowed on the premises No weapons allowed on the premises 
 The use of alcohol is strictly forbidden and will result in The use of alcohol is strictly forbidden and will result in 

dismissaldismissal
 Wash your hands: Before and after you eat Wash your hands: Before and after you eat –– After you use the After you use the 

bathroombathroombathroombathroom
 Wash your hands or use hand sanitizer throughout the day; Wash your hands or use hand sanitizer throughout the day; 

especially if you sneeze or cough into your handsespecially if you sneeze or cough into your hands
 Be respectful of others and their propertyBe respectful of others and their property Be respectful of others and their propertyBe respectful of others and their property
 No open food or drink in the sleeping areasNo open food or drink in the sleeping areas
 Smoke only in the designated smoking areasSmoke only in the designated smoking areas
 Keep noise to a minimumKeep noise to a minimum Keep noise to a minimumKeep noise to a minimum
 Clean up after yourself in the bathroom, around your sleeping Clean up after yourself in the bathroom, around your sleeping 

area, and in the dining roomarea, and in the dining room
 Lights onLights on –– 7:00am Lights out7:00am Lights out –– 10:00pm10:00pm
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 Lights on Lights on 7:00am  Lights out 7:00am  Lights out 10:00pm10:00pm
 No arrivals or departures after 10:00pmNo arrivals or departures after 10:00pm
 Failure to follow the rules may result in your dischargeFailure to follow the rules may result in your discharge



Summary:Summary:
What we have discussedWhat we have discussedWhat we have discussedWhat we have discussed

 Revised Alternate Care Facility SiteRevised Alternate Care Facility Site Revised Alternate Care Facility Site Revised Alternate Care Facility Site 
Selection ToolSelection Tool

 Important ACF lessons observedImportant ACF lessons observed Important ACF lessons observedImportant ACF lessons observed
 ACF Facility Operations  Template ACF Facility Operations  Template 

(Concepts of Operations)(Concepts of Operations)(Concepts of Operations) (Concepts of Operations) 
 Some ACF staffing guidanceSome ACF staffing guidance
 A hospital “Early Discharge / Transfer A hospital “Early Discharge / Transfer 

Algorithm” Algorithm” 
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CDPHE Draft DocumentCDPHE Draft DocumentCDPHE Draft DocumentCDPHE Draft Document
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The ChallengeThe Challengegg

 To balanceTo balance To balance…To balance…
–– Basic standards of practiceBasic standards of practice

The ethical obligation to provide careThe ethical obligation to provide care–– The ethical obligation to provide careThe ethical obligation to provide care
–– The need to protect the public from harmThe need to protect the public from harm

Th d t t t lf f il & f i dTh d t t t lf f il & f i d–– The need to protect self, family & friendsThe need to protect self, family & friends
–– With the reality of too many ill patients and With the reality of too many ill patients and 

too few resourcestoo few resourcestoo few resourcestoo few resources
 All of which represents an alteration in All of which represents an alteration in 

the normal standard of carethe normal standard of care
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the normal standard of carethe normal standard of care



Available from AHRQ:Available from AHRQ:
www.ahrq.gov/research/mce/mceguide.pdfwww.ahrq.gov/research/mce/mceguide.pdfwww.ahrq.gov/research/mce/mceguide.pdfwww.ahrq.gov/research/mce/mceguide.pdf
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Additional InformationAdditional Information

AHRQ Disaster Alternate Care Facility FinalAHRQ Disaster Alternate Care Facility FinalAHRQ Disaster Alternate Care Facility Final AHRQ Disaster Alternate Care Facility Final 
Report Available at:Report Available at:

www.ahrq.gov/prep/acfselection/dacfrep.htmwww.ahrq.gov/prep/acfselection/dacfrep.htm
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