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Background
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ÅDecember 10, 2020 Project ECHO 

presentation discussed

ÅCrisis standards of care

ï Substantial change in usual health care 

operations created by a catastrophic 

disaster, such as a pandemic, impairing 

delivery of care

ÅTask Force for Mass Critical Care

ï Interdisciplinary and international group of 

disaster professionals dedicated to defining 

disaster standards for best care

ï Contributed to a 2014 consensus statement 

and a 2019 textbook on ICU management in 

disasters

ÅCurrent Task Force project introduced



Task Force for Mass Critical Care Current Project
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ÅObjective

ï Develop system-level suggestions for confronting the overwhelming COVID-19 surge

ÅGoals of System-level Surge Management 

ï Maintain standard of care for every patient within the system for as long as possible in the face of a 

surge

ï Ensuring that the burden on health care professionals is alleviated while safeguarding system 

sustainability

John L. Hick, Sharon Einav, Dan Hanfling, Niranjan Kissoon, 

Jeffrey R. Dichter, Asha V. Devereaux, Michael D. Christian. 

ñSurge Capacity Principles: Care of the Critically Ill and Injured 

During Pandemics and Disasters: CHEST Consensus 

Statementò. Chest 2014 Volume 146, Issue 4. Pages e1S-e16S. 

https://doi.org/10.1378/chest.14-0733



Task Force for Mass Critical Care Current Project
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ÅObjective

ï Develop system-level suggestions for confronting the overwhelming COVID-19 surge

ÅGoals of System-level Surge Management 

ï Maintain standard of care for every patient within the system for as long as possible in the face of a 

surge

ï Ensuring that the burden on health care professionals is alleviated while safeguarding system 

sustainability

ÅThree major project groups:

ï Surge capacity: strategies to manage surge at the hospital and health system level, with focus on ICU 

beds, ventilators, and supplies

ï Staffing strategies, shortages, and resiliency: February 2

ï Communication and coordination strategies for movement of patients across health systems, 

regions, and states: February 9



Task Force for Mass Critical Care Current Project
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Disseminate findings in real time through various 

written and virtual formats to aide personnel from large 

hospitals, health systems, and healthcare coalitions in 

engaging with Mass Critical Care experts for a 

dynamic exchange of information and experiences.

Brainstorm novel solutions to address system-level 

demands of the pandemic and crisis levels of care



Surge Suggestions - Space
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Å Challenge

ï Inadequate negative pressure spaces for management of surge in patients with COVID-19

Å Literature

ï To create primary ICU space for the surge of patients with COVID-19, many ICU beds in single rooms with windows were 
retrofitted using high-efficiency particulate air (HEPA) filtration devices vented externally to create a negative airflow. Special 
care was given to the location of the vented air and its proximity to other hospital systems. Achieving independent isolation
ǊƻƻƳǎ ŀƭƭƻǿŜŘ ǎǘŀŦŦ ǘƻ ǿƻǊƪ ŦǊŜŜƭȅ ƛƴ ǘƘŜ ŀǊŜŀΣ ŘƻƴƴƛƴƎ tt9 ƻƴƭȅ ǿƘŜƴ ŜƴǘŜǊƛƴƎ ǇŀǘƛŜƴǘǎΩ rooms

Å Experience

Negative Airflow Rooms 

with HEPA Filters

Negative Pressure Spaces Constructed 

Using Temporary Barriers



Surge Suggestions - Supplies
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Å Challenge

ï Inadequate supply of critical care equipment to match needs of critically ill patients with COVID-19

Å Literature

ï The network supply of ICU ventilators was supplemented with ventilators from federal stockpiles, as well as from product 
vendors. Ventilators not specifically designed for ICU use were also obtained. We developed a system to use these for 
patients who had stabilized and could be stepped-down to a non-ICU ventilator

Å Experience


