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Structure for planning and decision making: 


	TASKS
	NOT STARTED
	IN PROGRESS
	RESPONSIBILITY
	COMPLETED

	A. An internal, multidisciplinary planning committee for influenza preparedness has been created.
	
	
	
	

	B. One person has been assigned the responsibility of coordinating the preparedness planning
	
	
	
	

	C. A linkage with local or regional emergency preparedness groups has been established.
	
	
	
	

	D. A person has been identified for questions/consultation on matters related to infection control measures to limit transmission.
	
	
	
	


2. Development of a written pandemic influenza plan: 


	TASKS
	NOT STARTED
	IN PROGRESS
	RESPONSIBILITY
	COMPLETED

	A. A written plan has been completed or is in progress that includes the elements listed in #3 below.
	
	
	
	

	B. The plan specifies the circumstances under which the plan will be activated.
	
	
	
	

	C. The plan describes the organization structure that will be used to make the plan operational.
	
	
	
	

	D. Responsibilities of key personnel related to executing the plan have been described.
	
	
	
	


3. Elements of an influenza pandemic plan: 


	TASKS
	NOT STARTED
	IN PROGRESS
	RESPONSIBILITY
	COMPLETED

	A. A surveillance plan has been developed.
	
	
	
	

	1. Syndromic surveillance has been established in the health center. 
	
	
	
	

	2. Criteria for distinguishing pandemic influenza is part of the syndromic surveillance plan.
	
	
	
	

	3. A system has been created to monitor pandemic influenza activity in patients presenting or calling for acute care at the health center.
	
	
	
	

	4. Two or three staff people have been assigned responsibility to monitor public health advisories and forward pertinent information to the planning committee.
	
	
	
	

	5. A system is in place to report unusual cases of influenza-like illness and influenza to local or state health department personnel.
	
	
	
	

	B.   A communication plan has been developed.
	
	
	
	

	1. Responsibility for healthcare risk communications process has been developed.
	
	
	
	

	2. Key points of contact outside the facility have been identified for local and state health departments.
	
	
	
	

	TASKS
	NOT STARTED
	IN PROGRESS
	RESPONSIBILITY
	COMPLETED

	3. A list of other healthcare facilities with whom it will be necessary to maintain communication has been established.
	
	
	
	

	4. A meeting with local healthcare facilities has been held to discuss a communication strategy.
	
	
	
	

	6. A strategy for regularly updating clinical, front line and administrative staff on the status of pandemic influenza, once detected, has been established.
	
	
	
	

	7. A plan for informing patients and visitors about the level of pandemic influenza activity has been established.
	
	
	
	

	C.  An education and training plan on pandemic influenza has been developed.
	
	
	
	

	1. Language and reading level-appropriate materials for educating all personnel about pandemic influenza and the facility’s pandemic influenza plan have been identified.
	
	
	
	

	2. One person has been given the responsibility of coordinating training for staff.
	
	
	
	

	3. Means for accessing state and federal web-based influenza training programs have been identified.
	
	
	
	

	4. Healthcare personnel have received training on the facility’s influenza plan and a system for tracking which personnel have completed the training is in place.
	
	
	
	

	5. A plan is in place for rapidly training non-facility staff brought in to provide patient care when the health center reaches surge capacity.
	
	
	
	

	6. The roles of health center staff in providing health care guidance for patients with influenza have been established.
	
	
	
	

	7. A plan for educating all staff on Universal Respiratory Etiquette (URE) is in place.
	
	
	
	

	D.  A triage plan has been developed.
	
	
	
	

	1. A specific location has been identified for triage of patients with possible pandemic influenza.
	
	
	
	

	2. The plan includes use of signage to direct and instruct patients with possible pandemic influenza on the triage process and URE.
	
	
	
	

	3. Patients with possible pandemic influenza will be physically separated from other patients seeking medical attention.
	
	
	
	

	4. A system for phone triage of patients for purposes of prioritizing patients who require a medical evaluation has been developed.
	
	
	
	

	i.  Criteria for determining which patients need a medical evaluation are in place.
	
	
	
	

	5. A method for tracking the number of patients seen with pandemic influenza has been developed.
	
	
	
	


	TASKS
	NOT STARTED
	IN PROGRESS
	RESPONSIBILITY
	COMPLETED

	E.  An infection control plan has been developed.
	
	
	
	

	1. A plan for implementing URE is in place.
	
	
	
	

	2. The plan includes distributing procedure masks to symptomatic patients.
	
	
	
	

	3. A policy is in place that requires healthcare personnel to use Standard and Droplet Precautions.
	
	
	
	

	F.  A facility access plan has been developed.
	
	
	
	

	1. Criteria and protocols for closing the facility to new patients are in place.
	
	
	
	

	2. Criteria and protocols for limiting visitors have been established.
	
	
	
	

	3. Health center Security has had input into procedures for enforcing facility access controls.
	
	
	
	

	G.  An occupational health plan has been developed.
	
	
	
	

	1. A system for rapidly delivering vaccine or antiviral prophylaxis to healthcare personnel has been developed.
	
	
	
	

	2. A method for prioritizing healthcare personnel for receipt of vaccine or antiviral prophylaxis based on level of patient contact and personal risk for influenza complications has been established.
	
	
	
	

	3. A system for detecting symptomatic personnel before they report for duty has been developed.
	
	
	
	

	4. A liberal / non-punitive policy for managing healthcare personnel with symptoms of, or documented, pandemic influenza has been established.  The policy considers:
	
	
	
	

	i. When personnel may return to work after having pandemic influenza.
	
	
	
	

	ii. The handling of staff who become ill at work.
	
	
	
	

	iii. When personnel who are symptomatic but well enough to work, will be permitted to continue working.
	
	
	
	

	5. A method for furloughing or altering the work locations of personnel who are at high risk for influenza complications (e.g., pregnant women, immuno-compromised healthcare workers) has been developed.
	
	
	
	

	6. Mental health and faith-based resources who will provide counseling to personnel during a pandemic have been identified.
	
	
	
	

	7. The ability to monitor seasonal influenza vaccination of healthcare personnel.
	
	
	
	

	8. A strategy for accommodating and supporting personnel who have child or elder care responsibilities has been developed.
	
	
	
	

	TASKS
	NOT STARTED
	IN PROGRESS
	RESPONSIBILITY
	COMPLETED

	H.  A vaccine and antiviral use plan has been 
     developed.
	
	
	
	

	1. A priority list (based on HHS guidance for use of vaccines and antivirals in a pandemic when in short supply) and estimated number of healthcare personnel who would be targeted for influenza vaccination or antiviral prophylaxis has been developed.
	
	
	
	

	I.  Issues related to surge capacity have been 
      addressed.
	
	
	
	

	1. A plan is in place to address unmet staffing needs in the health center.
	
	
	
	

	i. The minimum number and categories of personnel needed to provide services to ill and injured patients has been determined.
	
	
	
	

	ii. Responsibility for assessing day-to-day clinical staffing needs during an influenza pandemic has been assigned.
	
	
	
	

	iii. A method for rapidly credentialing newly recruited personnel has been developed.
	
	
	
	

	iv. Mutual Aid Agreements (MAAs) and Memoranda of Understanding/Agreement (MOU/As) have been signed with other facilities that have agreed to share their staff, as needed.
	
	
	
	

	v. Staff have been encouraged to develop their own family care plans for the care of children and elders in event of community containment.
	
	
	
	

	vi. Plans for either closing the health center or recruiting temporary personnel during a staffing crisis have been addressed.
	
	
	
	

	J.  Strategies to increase bed capacity have been 
    identified.
	
	
	
	

	1. A threshold has been established for canceling non-acute visits.
	
	
	
	

	2. Areas of the facility that could be utilized for expanded treatment space have been identified.
	
	
	
	

	K.  Anticipated durable and consumable resource needs
     have been determined.
	
	
	
	

	1. A primary plan and contingency plan to address supply shortages has been developed.
	
	
	
	

	i.  Equipment including, but not limited to PPE, masks and pharmaceuticals supplies
	
	
	
	

	2. Plans for obtaining limited resources have been discussed with local and regional planning and response groups.
	
	
	
	

	L.  Stockpiling vital supplies.
	
	
	
	

	1. PPE, including gowns, gloves, booties, N95 masks and procedure masks for symptomatic patients and non-clinical staff.
	
	
	
	

	2. Treatment supplies such as single use thermometers, non-aspirin pain relievers/fever reducers and antibiotics.
	
	
	
	

	TASKS
	NOT STARTED
	IN PROGRESS
	RESPONSIBILITY
	COMPLETED

	3. Signage directing patients to report to Pan Flu triage area immediately if they have respiratory illnesses.
	
	
	
	

	4. Appropriate storage has been determined for stockpiled items.
	
	
	
	

	5.  Developed P&P to guide use of stockpiled supplies.
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