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Mission
To nurture, advance and protect the 
health and well-being of children.

Vision
To be the leading destination for 
children’s health by providing 
exceptional and innovative 
care.
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5 CENTERS OF EXCELLENCE ACCOLADES

334 BEDS
CHOC Hospital in Orange

54 BEDS
CHOC at Mission Hospital

2 HOSPITALS

Orthopedic Neurology / 
Neurosurgery

Oncology

Heart Research

CHOC at a Glance
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LEADING-EDGE PROGRAMS DESIGNATIONS

ACADEMIC AFFILIATION

A PEDIATRIC MENTAL HEALTH SYSTEM 
of care poised to serve as a national model

THE THOMPSON AUTISM CENTER brings 
the latest treatments and resources to help 
families thrive

ONE OF THE NATION’S ONLY 
dedicated cancer programs for teens 
and young adults

UNIVERSITY OF CALIFORNIA, IRVINE

TWO
pediatric trauma centers:
Level 1
Level II 

GOLD  LEVEL 
extracorporeal life support 
(ECLS) center

LEVEL 4 
NICU

LEVEL 4
pediatric epilepsy center

MAGENT RECOGNITION 
from the American Nurses 
Credentialing Center

PROVIDERS

250k
4,700

500
700

30 More than 30 specialty areas 
treated, from allergy to urology

More than 700 providers on 
the medical staff

More than 500 residents, fellow 
and medical students who undergo 
pediatric training at CHOC every year

Associates

Children cared for every year

CHOC at a Glance
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T h e  S t o r m  w a s  o n  
t h e  H o r i z o n …
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Notification & Situational Awareness

County Leadership

Situational awareness

County Coalition 
Partners

Weekly updates

Pediatric Coalition 
Partners

Commiseration

County Board of 
Supervisors

Hospital leaders provide 
updates

CDPH

Weekly meetings
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Disaster Declaration  October 31, 2022
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Orange County continues to experience a surge in pediatric respiratory illnesses- primarily from Respiratory 
Syncytial Virus (RSV) which is impacting our local hospital systems. However, the surge of respiratory 
illnesses continues locally with higher Emergency Department (ED) visits occurring in the last 7 days 
compared to previous weeks. Based on the County Medical Surge Plan, the table below outlines a four-tiered 
situation for the current Pediatric Surge to highlight actions taken & contemplated. At this time, OC is in 
Tier 3, with licensed OC pediatric hospitals at or beyond capacity, multiple adult hospitals seeking 
regulatory waivers to add/expand pediatric capability, regional bed availability has diminished & 
pediatric nurse staffing is waning. Over the past few days, our primary pediatric hospital, Children’s 
Hospital of Orange County (CHOC)  hit a record high of 489 ED visits. Adult hospitals are noting a rise in 
pediatric patients seeking care in their ED’s from respiratory illnesses. It is important to note that ALL Orange 
County Hospital Emergency Departments have equipment and capability to handle pediatric 
patients. However, only 4 (CHOC, CHOC-Mission Hospital, Fountain Valley Medical Center & Kaiser 
Anaheim) have pediatric medical/pediatric intensive care inpatient beds with appropriate physicians, nurses 
& services to support this special population. All OC hospitals have been encouraged to activate their internal 
surge plans, contemplate expansion of pediatric capabilities by seeking any/all necessary state regulatory 
waivers to safely care for hospital level pediatric patients. And, most health systems have expanded urgent 
care hours & added family medicine appointments to help decreases the impacts to the emergency 
departments.

November 18, 2022
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Managing the Surge

ED Volumes (35 beds) 
• Normal Range = 250-300
• Surge Volumes (9 additional 

horizontal beds added totaling 44)
• Surge Range = 325-495

Inpatient Volumes
• Normal Range = 190-210
• Surge Range = 210-260 (19 

additional beds added)
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Emergency Department Impact to Community

Added a respiratory treatment area in 
the lobby hal lway

Expanded ED Lobby to outside Valet 
driveway during COVID

Expanded the “Red Zone where lower acuity 
patients are seen to the first -floor lobby of 
hospital-seeing over 150 kids per day n this 
surge space. This was known  as the Purple 
Zone.
Expanded our bed count by 9 
horizontal beds to accommodate 
higher acuity patients

440 average number of 
patients per day with the 
highest of 480

Number of hours on 
diversion

Number of declinations of 
ED-to-ED transfers 300-
350 over a 30 day period

Average number of LWOTs 
(left without being treated) = 
4.5% vs FY22 = 3%

Average number of 
boarders at 0600 
impacting ED bed 
availability

Additional Inpatient Surge Beds

15
8
8
8

12 Overflow ICU Opened

Medical Overflow Opened

Discharge Lounge Opened

Beds in Oncology playroom, gym 
and treatment room

Beds in medical –surgical playrooms

CHOC Surge Activities at a Glance
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Downstream Effect

ED to ED Pause Unable to off load peds 
patients from other facilities

Peds bed shortage 
throughout the county
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ED Throughput
• >10 admit holds greater than 3 hours
• >2 PICU holds greater than 2 hours
• >5 hours lobby wait time for ESI 3 patients
• >3 hours lobby wait time for ESI 2 patients
• >50 patients in the lobby
• >100 patient in the department (-admits 

w/beds, -DK - LWOTS)
• >20 ESI 3 patients in lobby
• ED closure of 2 or more zones due to staffing
• >5 pending ED to ED Transfers
• All ED Beds occupied

In-Patient Throughput

• House Census >260

• Total- Consider with the house supervisor to 
meet criteria

• ED to ED Pause for 4 or more points

• Re-evaluate every 3 hours

• ED to ED Pause start time

• ED to ED Pause end time

ED to ED Pause Criteria
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ED to ED Pause Criteria (cont.)
• Prior to considering Pause ED Charge Nurse will go to the Patient Placement 

Center in person to review the bed status.

• Charge Nurse determines the need for ED to ED pause based on criteria.

• Charge Nurse escalates to Manager for review and Nursing Administration 
after hours. 

• Charge nurse notifies Nursing Administration during business hours to make 
final decision.

• Charge Nurse alerts ED Medical Director, CHOC Transport Team, MICN, and 
House supervisor to pause ED to ED transfers. 

•  ED to ED pause does not affect trauma or EMS runs, and CHOC will continue 
to accept trauma transfers.
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ED to ED Pause Criteria (cont.)
• The Charge Nurse will reassess the need to remain paused every 3 hours.

• ED to ED pause >12 hours should be escalated to the manager during business 
hours and Nursing Administration after hours. 

• When criteria are no longer met, the ED Charge Nurse will notify the Manager 
pause is lifted who will notify the Nursing Administration.

• If the Pause is lifted after hours, ok to notify the Nursing Administration at 6 a.m.

• Charge Nurse alerts CHOC Transport Team and MICN when the Pause is lifted.
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Space
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Space
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Space Transformation



20

Outdoor ED Waiting Area
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Normal State 3E Playroom
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• 2 Portable Telemonitors
• 2 Oxygen Tanks
• 1 Portable Suctions
• 2 Bedside Tables
• 2 Visitor Cots
• 2 Trash Cans
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• 2 Bedside Tables
• 2 Nightstands
• 2-3 Privacy Screens
• 2 Nurse Call/Alarm Cable Drops
• 1 Phone, 1 Cyracom Phone

TELEMON

BiobinTrash

V
isitor Cot

Night 
Stand

3 EAST PLAYROOM SURGE LAYOUT & RECIPE CARD
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• 4 Gurneys, (No Hospital Beds)
• 4 Portable Telemonitors
• 4 Oxygen Tanks
• 2 Portable Suctions
• 4 Bedside Tables
• 4 Visitor Cots
• 4 Trash Cans
• 4 Bio-Bins
• 4 Bedside Tables
• 4 Nightstands
• 5-8 Privacy Screens
• 4 Nurse Call/Alarm Cable Drops
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Normal State 5E Playroom
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• 3 Gurneys, (No Hospital Beds)
• 3 Portable Telemonitors
• 3 Oxygen Tanks
• 1 Portable Suctions
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• 3 Visitor Cots
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• 3-4 Privacy Screens
• 3 Nurse Call/Alarm Cable Drops
• 3 Phone, 2 Cyracom Phone
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Respiratory Emergency Bags
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Staff
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Staff

Surge Space Planning mid-September

October 10 “Go-Live”

Utilized ED Overflow Staff & Physicians 

Travelers and Registry to backfill

Staff/Staff families were also affected
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Stuff
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Stuff

Emergency 
Declaration 
10/31/2022

Resource 
Requests MHOAC RDMHS CDPH



33

Stuff (cont.)

Resource Requests
10 Requests submitted
Primarily medications

Riverside County
Los Angeles County

Orange County

Coalition Support
OCHCA
• Hoag
• Mission
• UCI Health
• Memorial Care Long Beach DRC
Southern California Pediatric Disaster Coalition
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System
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System
Units Requested / Distributed for Pediatric Surge Event

11/18/22 - 12/6/22

Item Type Qty
Orange 
County LA County

Riverside 
County

Unfilled Qty 
Request to 

State State filled Unfilled Total

Patient Gurneys 100 100 0

Tamiflu 6mg/ml 5 5 0

Needles (18g 1.2mmx40mm) 5000 1000 4000

Albuterol Inhalhers 1000 4 120 200 640

Albuterol Nebulizer Solution 3ml 7500 150 4000 3350

Albuterol 5mg/ml Solution 50 50

Racemic Epinephrine 300 300

Augmentin 400 mg - 57 mg/5ml Suspension 10 10

Amoxicillin 250mg/ml Suspension 20 20

Xofluza 40 mg 18 7 18 0

IV Syringe Caps Monject 10000 10000

Total Units 24003 45 1370 4218 18370
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Recovery
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Business Continuity
 
Planning for Organizational 
Resiliency

• Identify minimum surge space needed
• Identify triggers to surge or downgrade response

Space

• Identify additional staff needed to expand 
services

• Identify triggers to increase staffing per volume
• Staff messaging to dispel external 

news/concerns

Staff

• Identify par level of PPE to expand services
• Identify triggers to ramp up/ramp down services 

based on supply and equipment availability
• Vendor diversification

Stuff
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Demobilization- Outdoor Waiting Area
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Demobilization-Purple Zone
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Converting Back
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Repurposed Space
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ED Valet Returns
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• WRAP-EM
• Pediatric Surge Playbook

• https://wrap-em.org/index.php/jit-resources/pediatric-surge-playbook

• JIT ED Adult Provider Pediatric Patient Management
• Peds Disaster Handbook WRAP-EM ED Sec Recommendations Oct 12 2021 Version

Resources

https://wrap-em.org/index.php/jit-resources/pediatric-surge-playbook
https://wrap-em.org/media/attachments/2021/11/04/wrap-em-peds-disaster-handbook.pdf
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Thank you for the opportunity to share our 
experience.

We would also like to thank everyone who 
assisted us in our time of need.



Questions
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Calvin Fakkema
Director, Support Services
cfakkema@choc.org

Chris Riccardi
Manager, Emergency Management & 
Business Continuity
criccardi@choc.org

Contact Information

mailto:cfakkema@choc.org
mailto:criccardi@choc.org
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