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Purpose of review

The worldwide SARS-CoV-2 pandemic has taken a heavy toll on ICUs worldwide. This review expounds on
lessons learned for ICU preparedness during the pandemic and for future mass casualty events.

Recent findings

In the 21st century, there have already been several outbreaks of infectious diseases that have led to mass
casualties creating ICU strain, providing multiple opportunities for hospitals and hospital systems to prepare
their ICUs for future events. Unfortunately, the sheer scale and rapidity of the SARS-CoV-2 pandemic led to
overwhelming strain on every aspect of ICU disaster preparedness. Yet, by analyzing experiences of
hospitals throughout the first 7 months of the current pandemic in the areas of infection control, equipment
preparedness, staffing strategies, ICU spatial logistics as well as acute and postacute treatment, various
important lessons have already emerged that will prove critical for successful future ICU preparedness.

Summary

Preemptive planning, beginning with the early identification of staffing resources, supply chains and
alternative equipment sources, coupled with strong infection control practices that also provide for the
flexibility for evolving evidence is of utmost importance. However, there is no single approach that can be
applied to every health system.
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INTRODUCTION
In May 2011, the WHO commissioned a review of
the impact of preparedness guidelines in relation to
the HlNl pandemic of 2009. At the time the chair
man of that review committee wrote that, 'the world
is ill-prepared for a severe pandemic or for any
similarly global, sustained, and threatening public
health emergency' [1,2]. Eleven years later, the
SARS-CoV-2 pandemic has shown the truth of that
prescient comment. It has laid bare vulnerabilities in
local and system-level preparedness even though
there were countless lessons to be incorporated from
previous outbreaks of similar viruses: SARS-CoV-1 in
2003, HlNl in 2009 and again in 2017 [3].
Indeed, in 2012, the National Academy of Sci
ences in the United States (US) released a Crisis
Standards of Care with intent to provide hospitals
a framework for design and implementation of
disaster preparedness plans [4 "]. This was followed
by scientific organizations culminating in the US
National Influenza Pandemic Preparedness Plan in
2017 [5]. But in early March 2020, the Society for
Critical Care Medicine (SCCM) conducted a survey
of over 150 000 critical care providers to assess ICU

preparedness in light of the looming pandemic and
nearly all respondents reported they had significant
concerns regarding their institutions' preparedness
with over half reporting significant impacts as a
result [6]. Seven months into the current SARS
CoV-2 pandemic, there are already many important
lessons to be learned of which the following review
hopes to elucidate, so that ICUs can continue to
prepare for future disasters.

INFECTION CONTROL
Adequate personal protective equipment (PPE) is a
key pillar of ICU preparedness. The WHO
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