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	CRISIS CONTINUUM OF CARE


OBJECTIVE:  To guide the provision of care during a respiratory viral pandemic or other public health emergency when crisis triaging becomes necessary.  A physician judgment is required at the point of patient care.

Crisis Continuum of Care Definition: Crisis Care occurs when resources are scarce and the focus changes from delivering individual patient care to delivering the best care for the patient population that can be offered under the circumstances. Demand, guided by ethics, will drive the choices that have to be made. 

Crisis care is not a separate triage plan but an extension of CRMC’s hospital surge-capacity plan that addresses the ability to manage a sudden influx of patients and the ability to manage patients requiring very specialized medical care not provided through CRMC’s standard operating procedures. 

CRMC will declare a crisis continuum of care when the situation is warranted even if a declaration has not been made at the state, regional, or local level and will notify the local public health department, local CDPH district office via email and phone to ensure the state is aware of the condition(s) at CRMC.

POLICY:  It is a policy of CRMC that during a crisis that requires the implementation of the Crisis Continuum of Care Guidelines, our Mission and Values will remain the same. Triage decisions will be made using operational and clinical guidelines according to evidence-based clinical criteria related to patient condition and survivability in crisis circumstances such as a public health emergency, a pandemic, or other Crisis Response situations that unpredictably increase the volume or health status severity of patients beyond standard operations.

When an incident continues to overwhelm the hospital after initial stabilization, decision making MUST turn to whether resources can continue to be expended given the patient prognosis and availability of resources.  Triaging/prioritizing the limited care or resources available among the patients for whom it would be appropriate is priority.
PROCEDURE:  The Administrative team (CEO, CNO/COO, CAO) will make the decision to implement Crisis Care and the steps and actions that should be taken based on the particular environment, hazards, and resources available and CRMC’s allocation framework.

The conditions to initiate the Crisis Continuum of Care are:

· Critically limited resources and infrastructure are identified

· Surge capacity is fully employed within the hospital

· Maximum efforts to conserve, substitute, adapt and re-use are insufficient if supplies are the limited resource

· Patient transfer or resource importation is NOT possible or will occur too late for bridging therapies such as bag-valve ventilation 

· Necessary resources have been requested from local and regional health officials

· A state of emergency has been declared

· Regional, state, and federal resources are insufficient or cannot meet demand

Crisis Care strategies will be implemented only when assistance from regional and state partners is inadequate (too little or too late) or patient transfers cannot address the need.

A public health emergency compels transition from an individual patient-focused clinical care to a population-oriented public health approach with the goal of providing the best possible outcome for the largest number of impacted people.

Decisions to allocate and reallocate scarce health care resources will be made by a physician driven triage team/committee composed of people/employees who have no clinical responsibilities for the patient’s care.  The intent of separating the triage role from the clinical role is to enhance objectivity, avoid conflicts of commitment, and minimize psychological and moral distress for the caregivers.

CRMC will treat all patients with respect, care, and compassion without regard to basis of race, ethnicity, color, national origin, religion, sex, disability, veteran status, age, genetic information, sexual orientation, gender identity, or any other protected characteristic under applicable law.  Treatment of all patients will be based on these evidenced based guidelines.
Ethical principles used to triage and allocate scarce resources include the following:

· Duty to implement distributive justice (a socially-just allocation of goods)

· Duty to care: treat people with dignity and respect and make decisions according to an individualized assessment based on objective medical evidence

· Duty to plan:  steward resources and promote instrumental value

· Duty to transparency in planning and implementation

Resources
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2. Crisis Continuum of Care Guidelines 2021, Dignity Health, San Francisco, CA

