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Interpretation of the disaster response plans in the pediatric intensive care unit

DUAN Xu-Dong, LI Jiu-Jun, SHI Yuan. Department of Pediatric Intensive Care Unit, Shengjing Hospital of China
Medical University, Shenyang 110004, China (Li J-J, Email: lijj@sj-hospital.org)

Abstract: In April 2018, the Group of Pediatric Disasters, Pediatric Society, Chinese Medical Association and

Pediatric Committee, Medical Association of Chinese People's Liberation Army issued the disaster response plans in the

pediatric intensive care unit (PICU). This article outlines the development of the plans and the implementation of PICU

disaster rescue, along with ethical issues in the context of disasters and psychological reconstruction after a disaster.
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