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ïProvide an introduction to state initiatives related to 

pediatric evacuation 

ïIdentify at least two situations when hospitalized 

pediatric patients would need to be evacuated 

ïExplain the role of nurses and hospital staff during a 

pediatric evacuation event 

ïDescribe at least one possible route of evacuation 

ïSelect appropriate evacuation equipment for 

pediatric patients of varying ages/conditions 
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Objectives  

 
 
 

Collaborative Program established in 1994  
ÄIllinois Department of Public Health ï Division of EMS & Highway 

Safety 

ÄIllinois Department of Human Services ï Office of Family Wellness 

ÄLoyola University Chicago ï Department of Emergency Medicine 
 

Federal EMS for Children (EMSC) Program  
ÄEstablished in 1984 by Maternal & Child Health Bureau through federal 

legislation 

ÄIdentified gap that U.S. emergency care systems were not adequately 
prepared to meet the needs of children 
ÄResearch findings identified that children had higher mortality rates than 

adults in certain similar emergency situations 

ÄCharge states with enhancing the pediatric component of their 
Emergency Medical Services (EMS) System 
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Illinois Emergency Medical Services for 

Children  
Illinois EMS for Children Areas of Priority  

Å Healthcare Professional Pediatric Education and Training 

Å Pediatric Practice and Care Standards/Guidelines/Resources 

Å Pediatric Data Surveillance System 

Å Pediatric Injury Prevention initiatives 

Å Pediatric Facility Recognition program ï designation of hospitals 
throughout the state that meet pediatric emergency and critical care 
requirements 
ï Pediatric Critical Care Center (PCCC) 

ï Emergency Department Approved for Pediatrics (EDAP) 

ï Standby Emergency Department for Pediatrics (SEDP) 

Å Pediatric Disaster Preparedness  
ï Illinois Pediatric Preparedness Workgroup                                                              

oversees and guides preparedness activities                                                         
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Hospital Pediatric Preparedness Checklist  

Å Overall Emergency Operations Planning 

Å Surge Capacity 

Å Decontamination 

Å Reunification/Patient Tracking 

Å Security 

ÅEvacuation  

Å Mass Casualty Triage/JumpSTART 

Å Children with Special Health Care Needs/Children with Functional 

Access Needs 

Å Pharmaceutical Preparedness 

Å Recovery 

Å Exercises/Drills 
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National Commission on Children and Disasters  

 
ÃConvened by President and Congress in 2008  
Å Conduct first ever comprehensive review of Federal 

disaster -related laws, regulations, programs  

Å Assess responsiveness to needs of children  

ÃFinal Report released October 2010  

ÃCharacterizes ñbenign neglect ò of children in 
disaster planning  

ÃAreas of focus  
o Disaster management and recovery  

o Mental health  

o Child physical health and trauma  

o Emergency medical services and pediatric transport  

o Disaster case management  

o Child care  

o Elementary and secondary education  

o Child welfare and juvenile justice  

o Sheltering standards, services and supplies  

o Housing  

o Evacuation  
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http://www.childrenanddisasters.acf.hhs.gov/  
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Illinois EMSC Evacuation Project  

Å Lack of Nursery and Neonatal Intensive Care 

Unit (NICU) integration/involvement in hospital 

emergency planning 

o Medically fragile population 

o High-risk 

Å Perinatal network ï strong infrastructure 

Å EMSC convened NICU Evacuation Planning 

Ad-Hoc Committee (2008) 

o Developed NICU Evacuation Guidelines (2009) 

o Conducted 3 large-scale tabletop exercises (2009 ï 

2011) 

o Developed NICU/Nursery Evacuation Tabletop 

Exercise Toolkit (2013) 

o Documents available at www.luhs.org/emsc 
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Evacuation Needs  

Å Ensure all staff are familiar with  

ï Evacuation procedures 

ï Designated evacuation routes 

Å Adequate supplies and 

equipment for evacuation  

ï Pediatric unit 

ï Nursery 

ï Med/Surg unit that admits children 

Å Disaster plan/policy addresses 

planned vs immediate 

evacuation 
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Disclaimer: Although different evacuation products 
are shown in this presentation, EMSC/IDPH does not 
endorse any particular product 

Evacuation Needs (contôd) 

Å Predesignate evacuation staging areas                       

ï Secured access 

ï Stockpiled (or ready access to) supplies                  

and appropriate resuscitation equipment 

Å Prepare unit specific evacuation plans for 

pediatric areas, i.e. ED, Newborn nursery, 

Pediatric Unit, Med/Surg unit that admits 

children 

Å Conduct unit specific evacuation 

exercises/drills/training ééé                                    

Practice!! Practice!! Practice!!  
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Source: NYU NICU Evacuation Drill 

How Pediatric Prepared are Hospitals in Illinois?  
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2013 National Pediatric Readiness 
Survey Project  

ÄNational online survey to measure Emergency 
Department (ED) pediatric readiness 

ÄConducted by National EMSC Program in 
collaboration with: 
Â American Academy of Pediatrics (AAP) 

Â American College of Emergency Physicians (ACEP) 

Â Emergency Nurses Association (ENA) 

ÄAssessment of hospitals based on AAP, ACEP, 
ENA Joint Policy Statement: Guidelines for the 
Care of Children in the Emergency Department 

 

National Hospital Participation (with EDs) = 4,143 
ÂMedian Score = 69  

Illinois Hospital Participation = 97.8% 
ÂMedian Score = 83 (all hospitals)  

ÂMedian Score = 89 (PCCC/EDAP/SEDP hospitals)  

ÂMedian Score = 65 (non -recognized hospitals)  

 
 

 

How Pediatric Prepared are Hospitals in Illinois?  
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2013 National Pediatric Readiness 

Survey Question:  

Hospital disaster plan addresses issues 

specific to the care of children  

National Median Score = 47  

Illinois Median Score = 79  
 

Illinois scores based on Facility Recognition 

Level:  

 
 

 

Facility Recognition 

Level (Total # as of 

2013) 

NO YES 

EDAP (87) 7% 93% 

SEDP (13) 8% 92% 

PCCC/EDAP (10) 0 100% 

Not Recognized  (75)  42% 58% 

Evacuation/Disaster 

Planning 

The Great Neonate 

Escape 

Jodi Hoskins, RNC, MSN 

Perinatal Network 

Administrator 
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             Task Force Development 

ÅTask Force 

comprised of NICU: 
RNs and Transport RNs 

Charge RNs 

Physician 

HUCs (unit secretary) 

Nurse Manager 

Transport Coordinator 

Care Coordinator 

Respiratory Therapy 

Ancillary Departments 

 

Mock drill/SWOT Analysis 

 

 

 

 

 

 

 

 
 

 

 

Images retrieved 1/20/13 from: chumpysclipart.com 

and solon.com 

 

 

 

 

 

 

 

 

 

 
 

 

      Broad Goals/Vital Issues 

Broad Goals  

1. The development of 

bedside evacuation kits 

2. To develop or define 

the specific categories 

of evacuations (Types) 

3. To develop an 

educational tool for staff 

and new residents 

4. To develop a method of 

evacuation triage 

specific to the NICU 

population 

 

Vital Issues  

ÅCommunication 

ÅAirway management 

ÅThermoregulation 

ÅEmergency lighting 

ÅSupplies 

 

          Vulnerabilities 

 ÅNatural disasters 

ÅNuclear incidents 

ÅUtility failure 

ÅTerrorism 

ÅFires 

ÅMedical surge 

Vulnerabilities 

ÅCommon vulnerable 

populations include 

children and the elderly 

ïBasic anatomic and 

physiological differences 

ïLess fluid reserves 

ïSensitive to body temp 

changes 

 
Rymer, Jacoby, & Buono, (2008) 

Image retrieved 1/24/13 from: footage.shutterstock.com 

 

                Neonatal Vulnerabilities  

 

ÅMedical support 

ÅCensus 

ÅHelpless 
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Immediate Evacuation 

Defined:  

  An emergency 

condition that requires 

the immediate 

evacuation of the 

patient population in 

the immediate infant 

care area. 
 

(Sr. Vice President of Hospital & Administrative Affairs, 2012, 

p.17, Annex S). 

 

 

Planned/Controlled Evacuation 

Defined: 

An urgent condition that 
allows a planned and 
organized evacuation 
due to the potential 
lack of resources or 
imminent threat or 
danger to staff or 
infant safety. 

 
(Sr. Vice President of Hospital & Administrative 

Affairs, 2012, p. 18, Annex S) 

 

Evacuation Priorities/Acuities Immediate Evacuation Algorithm 
 Sr. Vice President of Hospital & Administrative Affairs (2012)  

Immediate Evacuation Order Given 

Acuity 1 Infants 

Acuity 1 & 2 Infants  

Acuity 2 Infants 

Acuity 3 Infants 

Evacuate to area of refuge or 

receiving facility 
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Planned/controlled Evacuation 

Algorithm 
 Sr. Vice President of Hospital & Administrative Affairs (2012)  

Planned/Controlled Evacuation Order Given 

Acuity 3 Infants 

Acuity 2 Infants 

Acuity 1& 2 Infants  

Acuity 1 Infants 

Evacuate to receiving 

facility  

Equipment 

 

 

 

 

 
 

 

Syringe pumps-(consider 
battery life) 

Chemical mattress 

Portable O2 

Nasal cannula/high flow 

 
 Image retrieved 1/20/13 from: uhs.com 

 

 

 

 

 
 

 

Transport kits/transport 
equipment 

Crash cart 

 
 

 

Image retrieved 1/20/13 from: chiefsupply.com 

Evacuation Kits 

1 thermal blanket 

Head lamp 

Package of OBs 

5 pairs med. gloves 

Diapers  

Plastic bag for garbage 

Clock with second hand 

Notepad and pen 

Suction catheters (8 fr) 

Tegaderm for identification/patient 
sticker 

NG feeding bag  

Syringe bag 

IV bag 

 

Add at time of evacuation: (If 
time allows) 

Pt. meds/bag D10W or D5W 

Ambu bag/mask 

IV flush 

Thermometer 

Stethoscope 

Intubation supplies 

Pt. ID stickers 

Emergency med sheet 

ID bands 

Diaper wipes 

Formula/breast milk 

 

Evacuation Kits-Storage 

Stored in a cabinet in 

each POD of the 

NICU 

 

Secured with tamper 

resistant tag 

 

Content outdates to be 

reviewed annually 

 

 

 

Evacuation Devices 
 

 

 

 

 

 

 

 

 
Images retrieved 11/26/2012 from : 

http://pediatrics.aappublications.org/content/117/Supplement_4/S389.full.html 

neonatology.wordpress.com 

Kidzmedical.com 

 

 

 

 

 

 

 

 

 

Evacuation devices 

ÅWeeVac 

 

 

 

 

 

 

 

 
 

 

Image retrieved 12/6/12 from: weevac.com 

http://pediatrics.aappublications.org/content/117/Supplement_4/S389.full.html
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EvacuB  Baby Evac Chair  

http://team-solutions.us/store/all-evacuation-products/evacub-baby-evac-chair/ 

Evacuation Apron 

 
Caution 

Avoid using the back 
pockets for 

transporting babies 
 

 

 

 

 

 
 

Image retrieved November 30, 2012 from: 

SafeBabiesAprons.com 

Ethical/Legal 

? Nurses feel an ethical obligation to put the patients 
before themselves-what about the nurse that is in 
danger? 

 

? How can the nurse provide care in a disaster situation 
that is of the same standards as what is provided daily in 
the NICU? 

 

? What if resources become limited,  

   or run out? 
 

 

 
 
 

Image retrieved 1/20/13 from: nursingworld.com 

Ethical/Legal 

ÅStaff must protect themselves-First  

ÅEnsure appropriate standards of care are being followed as 

appropriate for the emergency. 

 Practice within your scope of practice without gross negligence.  

 Provide the care you are capable of given the circumstances. 

ÅStick to the plan according to the type of evacuation 

 Reverse triage 

ÅAll hazards approach procedure 

ÅñWhen resource scarcity reaches catastrophic levels, 

clinicians are ethically justified in using those resources to 

sustain life and well-being to the greatest extent possibleò 

ÅMoU-Memorandum of Understanding 
Å Altevogt et al. (2009) 

Lessons Learned/Mock Drill 

ÅEducation for staff 

ïMultifaceted 

 

Mock Drill 

Lessons Learned (Main Points) 

ÅStaff did not: 

ïDifficult for staff to take drill seriously 

ïAdhere to the policy/execute policy correctly 

Difficult to take direction from Charge Nurse  

Caused Charge Nurse to óshut-downô 

ÅHad to stop for care 

ÅLost the physician 

ÅDid not use the paperwork 

 
 

 
G. Brochtrup (personal communication, 2/24/2012) 
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Lessons Learned 

ÅEducation 

ïGoal-what is to be accomplished 

ïSmall óbitesô 

ÅBreak into manageable pieces 

ÅRun full drill 
 

 

 

 

 

Amy M. Krupa MSN-Ed, RN, CPEN, 
CPN, TCRN, TNS, SANE-A, SANEïP 

Pediatric ED ï Advocate Childrenôs 
Hospital ï Oak Lawn 

 

 

 

Pediatric Evacuation: 

You Donôt Get to Go 

Home but You Canôt 

Stay Here 

ÅConflicts of Interest 

ÅProducts 

ÅContent 

Disclaimers and Disclosures 

ÅConditions that might result in evacuation 

ïFire 

ïFlood 

ïTornado/Hurricane 

ïStorms ï wind, snow, etc. 

ïEarthquake 

ïCBRNE/Hazmat 

ïTerrorism/bomb threat/shooter/civil unrest 

ïSignificant structural damage 

ïProlonged lack of resources (actual or potential) 

ÅPower, water, equipment, etc. 

 

Closing Time 

Å 1989 - San Francisco - Earthquake 

Å 1994 - Northridge  - Earthquake 

Å 1997 - Helena Regional Medical Center  - Chemical Plant Fire 

Å 1999 - Galion Community Hospital - Bomb Threat 

Å 2001 ï Memorial Hermann Childrenôs Hospital ï Electrical Outage due 

                 to Tropical Storm Allison 

Å 2005 - Hurricanes Katrina and Rita 

Å 2007 - San Diego - Wild Fires 

Å 2008 - Saint Anthonyôs Medical Center - Chemical Contamination 

Å 2011 - Joplin - Tornado 

Å 2012 - Super Storm Sandy 

Å 2013 - Morris Hospital - Flood 

Å 2014 - Resurrection Hospital - Fire 

Å 2015 - Holy Cross Hospital - Chemical Contamination 

Å 2016 ï Northern Lights Regional Medical Center - Wildfires 
 

A Brief History of Evacuations 

ÅIllinois 

ï83 Tornado events from 2/1/2015 to 2/29/2016 

ï93 earthquakes above 1.5M in the last year 

 

ÅAdvocate Childrenôs Hospital ï Oak Lawn 

ïNICU ceiling tile failure/flooding 

ïED fire 

ïBasement flooding/elevator unavailability 

 

ÅHazard Vulnerability Analysis (HVA) 

 

 

That Wonôt Happen Here é Right? 
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ÅDo we have to go? 

ÅFast 

ÅSlow 

ÅSmall  

ÅLarge 

ÅHorizontal 

ÅVertical 

ÅNear 

ÅFar 
 

 

Evacuation Considerations 

ÅWhen to evacuate 

ï Immediate risk to patients or staff 

ï When sheltering in place safely is not possible 

ï As directed by the incident management team 

 

Weôve Got to Get Out of Here 

ÅHorizontal evacuation 

ÅVertical evacuation 

ÅMeeting points 

ÅOff site 

Are We There Yet? 

ÅStaff Responsibilities ï pre evacuation 

ïBe familiar with the hospital/unit evacuation plan 

ïKnow how to operate evacuation equipment 

ïPrepare supplies and documents as appropriate 

 

ÅNursing Responsibilities ï pre-evacuation 

ïAccount for patients/families/staff  

ïAnticipate routes for evacuation 

ïDecide how patients will be moved 

ïAssist in determining order of movement 

ïAssist with minimizing needed equipment 

 

All for One and One for All 

ÅReducing admitted patient volume 

ïDischarging 

ïTransferring 

 

ÅTriaging 

ïTRAIN 

ïReverse Triage 

 

ÅDifficult moves and ethical dilemmas 

 

Whoôs on First? 

ÅSurge Capacity 

ÅNeeded Equipment/Medications 

ÅSpecial Precautions 

ÅPatient Shepherds 

ÅChild Safe Areas 

Special Considerations 
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ÅNursing Responsibilities ï during evacuation 

ïEstablish evacuation route 

ïMove patients safely to evacuation point 

ï Indicate that patients have been evacuated from 

room/area 

 

ÅStaff Responsibilities ï during evacuation 

ïIdentify hazards 

ïAssist with patient movement 

ïTransport necessary supplies 

There is no I in Team 

ÅNon Equipment Options 
ïChild ambulates or is carried 

 

ÅStaff required 
ï1:1 or 1: many 

 

ÅBenefits 
ïRapid 

ïMay send groups together 

ïStairs are ok! 
 

ÅLimitations 
ïMust be able to ambulate or 

be light enough to carry in 
arms 

ïLimited ability to transport 
equipment 

ïRisk of falls/drops 

Moving Out 

ÅInfant Vests/Aprons 

ïSafe Babies 
 

ÅStaff Required 

ï1 per vest 
 

ÅBenefits 

ïAble to move at least two 

babies at a time 
 

ÅLimitations 

ïDifficult to access infants 

ïUnable to view infants in back 

ïMay cause airway occlusion 

Moving Out 

ÅEvac Baskets/Trays 

ïMed Sled Evac Basket 

ïBuscot Babe Evac 
 

ÅStaff Required 

ï1 per basket/tray 
 

ÅBenefits 

ïSecured to staff/tray 

ïInfant is easily accessible 
 

ÅLimitations 

ïMeant to carry only one infant 

ïRisk for falls 

Moving Out 

ÅWheeled conveyances 
ïWheelchairs 

ïStrollers 

ïWagons 
 

ÅStaff required 
ï1:1 

ÅBenefits 
ïEasily accessible 

ïMay carry more than one child 
 

ÅLimitations 
ïNeeds elevator or no stairs 

ïMust sit up for wheelchair 

ïMay not have securement 
devices 

Moving Out 

ÅEvacuation Chairs 

ïStryker 

ïEvacu-B 
 

ÅStaff required 

ï1 or 2 depending on patient 

weight 
 

ÅBenefits 

ïSignificant mechanical 

advantage 
 

ÅLimitations 

ïMust be able to sit up 

ïNot sized for small children 

ïMust be carried if going up 

 

Moving Out 


