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questions. 

The documents in question divide healthcare services experiencing emergencies into three broad 
categories: conventional, contingent, and crisis.  The term they use to describe the demands on medical 
care is “surge capacity.”  In a crisis of manageable proportion, the conventional care resources, if 
properly organized, are sufficient.  The usual hospitals, emergency rooms, and medical staff, as well as 
necessary supplies, are available.   

A contingency surge requires additional space for use as hospitals, as well as increased staffing and 
supplies.  These additional spaces, supplies, and staff are usually sufficient to provide a functional 
equivalency to typical patient care.  For much of the world and for large segments of the United States 
this is likely our current status with respect to COVID–19. 

A crisis capacity is one in which there are substantial shortages of resources and a sudden or gradual 
increase in demand for them.  Significant parts of the world and the United States have entered this 
phase of the COVID-19 pandemic.  In Louisiana, the “decision to implement the Crisis Standards of Care 
guidelines should be based upon the degree of the pandemic (or other disaster) and hospital capacity, in 
conjunction with a governor ordered state of emergency.”  There is a set of nine specific conditions to 
be met before that decision is made. 
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