Suffolk County, NY by virtue of its proximity to a large metropolitan
population is at high risk for the potential need to identify and
utilize medical surge capacity beds. Improving hospital surge
capacity and capability is an ongoing preparedness activity in
Suffolk. The Suffolk Regional Preparedness Council developed
a novel approach to identify hospital surge capacity beds within
nunity beyond the traditional patient care areas typically

surge. Objectives and guidelines for this project
oped by the Health Systems Emergency Preparedness
(HSEPP) of the New York State Department of Health.

The Suffolk County Regional Resource Center (RRC), hased at Stony
Brook University Medical Center, assists the Region’s hospitals
with emergency preparedness activities such as training and
education, resource acquisition and management, facilitating

uffolk ion hospi veloped a process to identify areas
in thelr facllmes not typlcally used for in-patient beds. Each
hospital was provided an evaluation tool to assess areas suitable
for Intensive Care (red), Intermediate Care (yellow) and Minimal
Care (green). The evaluation tool was developed collaboratively
by RRC coordinators of Stony Brook University Medical Center,
Erie County Medical Center and SUNY Upstate Medical. A rating
system was applied to the areas identified. Space equal to a
traditional in-patient bed for a similar level care is assigned the
highest score of “3.” If the assessed item did not exist at the
location, the lowest score of “0” was assigned.
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Space was assessed based on evaluation criteria for a variety
of elements:

o utilities

e communications

e infrastructure

e space and layout

e ownership of the space and usual use

e security

e oxygen capability

e proximity to key resources

Photographs and floor plans where collected by the RRC. Completion
of the project was facilitated through site visits by the project
coordinator

Internal Surge Capacity Site
'SCORING TOOL

3= gl mrtane s
e T
i, wi ke modificatos

Alternate Care Sites

*Adapted from the Rocky Mountain Assessment Tool for

Family Practice Center corridor Brookhaven Memorial Hospital

Phlebotomy Room Eastern Long Island Hospital

Bt

Medical
Center

Eleven hospitals in the Suffolk region participated in the project.
Most hospitals identified large open spaces such as conference
rooms to meet internal surge. However, these spaces often scored
lower and would likely receive green tag acuity patients. As the
level of care increased, areas were identified closer to existing
patient care areas or similar to an in-patient unit.

Areas identified included:

e hallway space o visitor and staff lounges

e ambulatory clinic settings e conference rooms
o cafeterias e auditoriums
e alcoves

In some instances, the identified space could not meet safety and engineering codes,
as a result interim life safety measures would need to be implemented.

Results of this project were published in a bound document that
will be distributed to the health care partners throughout New
York State. Project elements and outcomes will be shared with
regional planning partners to improve preparedness. ldentifying
surge capacity beds is a dynami_c_nmeess’flw/spitals continually
undergo renovation, expansion and contraction. Having an
evaluation tool greatly enhances the ability to designate areas
that would be best suited to care for varying levels of patient
acuity. The collaboration among hospitals led to identification of
areas that may not otherwise he considered for surge. The next
steps for this project should evaluate obtaining the necessary
resources, including staff, to support the activation of these
internal surge sites.
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