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THRESHOLD LEVELS

1. INTERNAL SURGE

1. This is an internal surge only and results in CNL & EP’s working to meet and strategize next steps.  CNL liaises with EP In Charge (EPIC) (= most recently arrived EP) physician.
2. ≥ 10 CTAS 1-3 unseen OR 5 with time to MD  (TTMD) > 2 hours

2. EXTERNAL SURGE

1. Typically results in automatic call in of TTL unless unusual circumstances exist when CNL connects with EPIC
2. ≥ 15 CTAS 1-3 unseen OR 8 having TTMD > 2 hours
PROCESS

1. CNL is made aware that the INTERNAL threshold has been reached.

2. INTERNAL surge - CNL liaises with EP In Charge (EPIC) (= most recently arrived EP) physician(s) to establish context

a. If decline to initiate surge plan then reassess in 1 hour

b. Ideally physicians have a quick huddle or approach CNL themselves

3. EXTERNAL surge – CNL notifies EPIC and TYPICALLY calls in TTL.
4. If EXTERNAL surge conditions occur a second time with the same physician on call, the TTL physician has option to decline, and fan-out message is sent.  Volunteers are chosen on a first call in basis.  Call in to CNL.

RESPONSES

INTERNAL: 
1. Outgoing physician stays longer and cherry-picks
2. Incoming physician voluntarily arrives earlier and doesn’t cherry pick 
3. Physicians shift to side of greatest need (FT MD)

EXTERNAL:

1. TTL called in: RARELY will this not happen
2. If TTL incapacitated then a group fan out text message requesting help
