oF HEALTH «,

Planningfor pandemidnRuenzads critical for ensuringa susténablehealth@areresponseThe Centerdor Disease
ControlandPrevention(CDC), with input from otherFederapartnershavedevelopedhis checklistto hdp hospitds
assesandimprovetheir preparednes®r respondingo pancgemicinBuenzaBecausef differencesamonghospitds

(e.g., characteritics of the patient population, size of the hospital/community, scope of services), each hospital will need to adapt this
checklistto meetits uniqueneedsandcircumstancesThis checklistshouldbe usedasoneof severatoolsfor evauatingcurrent
plansor in developinga comprehensivpandemidnuenzaplan. Additiond information canbe foundat www.pandemicRu.on

<&

S
HospPiTtAL PANDEMIC INFLUENZA PLANNING CHECKLIST (

An effective planwill incorporatenformationfrom state regonal, tribal andlocal healthdepartments,emegencymanagement
agencies/authoritiebpspitalassociationandsuppliersof reourcesln addition,hospitds shouldensurehatther pandemic
inBuenzagplanscomplywith applicablestateandfederalreguationsandwith standardsetby accreditdon organizationssuchas
the JointCommissioron Accreditationof HealthcareOrganizaions (JCAHO). Comprehensivpandemidnf3uenzagplanningcan
alsohelpfacilities planfor otheremegencysituations.

1. Structurefor planning and decisionmaking.

Completed | In Progress | Not Started

] ] ] PandemidnRuenzahasbeenincorporatednto disasteplanningandexercisegor the hospital 2
] ] ] A multidisciplinaryplanningcommitteehasbeenidentipel to specibcallyaddrespandemic
inBuenzepreparednesslanningandpreparednesgsting.’
] ] ] Primaryandbackupresponsibilityhasbeenassignedor coordinatingpreparednesslanning.
(Insertnamestitles andcontactinformation)
Primary:
(Name) (Title) (Contactinfo)
Backup:
(Name) (Title) (Contactinfo)
D D D Membersof the planningcommitteeinclude (asapplicabé to eachsetting)thefollowing: (Check

categoriedelowthatapplyanddevelopalist of committeememberswvith the name title, and
contactinformationfor eachpersonnetategorycheckedelow andattachto this checklist.)
Hospitaladministration

Legalcounsel/riskmanagement

Infectioncontrol/hospitakpidemiology

Disastercoordinator

Publicrelationscoordinator/publiégnformationofbcer

Medicalstaf (e.qg.,internalmedicine pediatrics hospitalist,infectiousdisease)
Nursingadministration

Humanresourcegpersonnelincluding EqualEmployment Opportunities)

Facility personnetepresentativée.g.,unionrepresentative)

Occupationahealth

Physicaltherapy

Intensivecare

Emegencydepartment

0000000000000

Respiratorytherapy

1 Checklistsapplicableto otherhealthcaresettings(e.g.,residentialandlong-tem carefacilities, emegencymedicalservicesphysicianofbcesandclinics,andhome
healthcare)areavailable. Seewww.pandemicRu.gov/plan/healthcare/index.htm

2 Hospitals using the Hospital Incident Command System (HICS) may wish to modify the terminology and planning structure in this checklist to be consistent with that model.
3 An existingemegencyor disastepreparednessommitteemay be assignedhis responsibility
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1. Structurefor planning and decisionmaking. (continued)

4

Completed | In Progress

a | o

Not Started

O

Diagnosticimaging(radiology)
Dischageplanning

Staf development/education
Engineerincgandmaintenance
Environmentalhousekeepingdervices
Central(sterile)services

Security

Dietary (food) services
Pharmacyservices
Informationtechnology
Purchasingigent/materialsmanagement
Laboratoryservices
Expertconsultantge.g.,ethicist,mental/behaviorabealthprofessionals)

Othermember(spsappropriatge.g.,volunteerservicescommunity representativeglemy;,
local coroner medicalexaminermorticians)

LOO00000000000

Pointsof contactfor informationon pandemidnB3uenzgplanningresourcefavebeenidentibed
within local, stateandtribal healthdepartmentsndthe statehospitalassociatior{insertnames,
titles, andcontactinformation.)

Local healthdepartment:

(Name) (Title) (Contactinfo)
Statehealthdepartment:
(Name) (Title) (Contactinfo)

Statehospitalassociation:

(Name) (Title) (Contactinfo)
Tribal healthassociation:

(Name) (Title) (Contactinfo)

Local, regionalor stateemegencypreparednesgroups, includingbioterrorism/communicable
diseaseoordinatorgointsof contacthavebeenidentiPed(Insertname title andcontact
informationfor each)

City:

(Name) (Title) (Contactinfo)
County:

(Name) (Title) (Contactinfo)

Otherregional(and/ortribal):

(Name) (Title) (Contactinfo)

Local or regionalpandemidnf3uenzaplanninggroupshawe beencontactedor informationon
coordinatingthefacility@ planwith otherpandemidn3uenzaplans.

Statehealthdeparmentshouldbe contactedor informationon pandemidnBuenzapreparednesslanning.
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2. Developmentof a written pandemicinf3uenzaplan.

Completed

H
O

O oo o

O oo o

H

In Progress

O
O

O od O

O o000

O

Not Started

O
O

O od O

O o000

O

Copiesof relevantsectionsf the HHS PandemidnRuena Plan(availableat www.hhs.gov/
pandemicl3u/pl&/) andpolicy documentshatmay be forthcoming(availableat www.pandemiclu.
gov) havebeenobtainedandreviewedfor incorporationinto thefacility@ plan.

Copiesof relevantsectionsof otheravailableplans(i.e., state,tribal, regional,or local) havebeen
obtainedandreviewedfor incorporationinto thefacility@ plan.

[] state
[] Regional
[] Local
[] Tribal

A copy of the facility plan and other relevant materials are available in Administration and Infection
Control. (List other locations where information is available, including facility intranet sites.)

(Location)

(Otherlocations)

Theplanincludesstrategiedor collaboratingwith local and regionalplanningandresponse
groupsandhospitalsandotherhealthcardacilities in orderto coordinateesponsefforts atthe
communitylevel (e.g.,stafPngmaterialandotherresourcestriagealgorithms etc.).

Thefacility planincludesthe elementdistedin #3 below

Theplanidentibegshe person(shuthorizedo implementthe planandthe organizationaktructure
thatwill beused,includingthedelegatiorof authorityto carryouttheplan24/7.

The planstratipesmplementatiorof specibactionson the basisof the WHO Pandemidhases,
US GovernmenPandemicStagesandthe pandemicseverityindexlevel worldwide, in the United
Statesandatthelocal level. (SeesectionlV andAppendix3 of the OCommunitystrategyfor

PandemidnRuenzaMitigationOat www.pandemicRu.gov/plan/community/commitigation.jtm

Responsibilitieof key personnelinddepartmentsvithin thefacility relatedto executingthe plan
havebeendescribed.

Personnelvhowill serveasback-up(e.g.,B team)for key personnetoleshavebeenidentibed.

A tabletopsimulationexerciseor otherexercisehavebea developedo testthe plan.
[ ] Dpateperformed )

[] Dateperformed )

A full scaledrill/lexercisehasbeendevelopedo testthe plan.

[] Dateperformed )

Theplanis updatedegularlyandincludescurrentcontactinformationandlessondearnedrom
exercisesanddrills.

3. Elementsof an inBuenzapandemicplan.

Completed

H

In Progress

O

Not Started

O

A planisin placefor surveillanceand detectionof pandemicinBuenzain hospital patients
and staff.

D A method for performing and reporting syndromic surveillance for persons with inBuenza-like
illness has been tested and eva uated during the regular inf3uenza season in preparation for using
the system for pandemic infBuenza surveillance. Hospital sites for syndromic surveillance should
include the emergency department, hospital clinics, and occupational health. Surveillance reports
are sent to hospital epidemiology/infection control personnel and to the local health authority.
(Thefreguency of reporting should be determined by the local hedlth authority and ref3ect the
pandemic severity level, aswell asany applicable federa or state recommendations.)
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3. Elementsof an inBuenzapandemicplan. (continued)

Completed | In Progress| Not Started

O

O

L
O

O
J

Responsibilitthasbeenassignedor monitoringpublic healthadvisoriegfederalandstate)
andfor updatingthe pandemiaesponse&oordinatomandmembersf the pandemidn3uenza
planningcommitteewhenpandemidnf3uenzahasbeenreportedn the United Statesandis
nearingthe geographiarea.(For moreinformationseewww.cdc.gov/Bu/weekly/Ruactivity
htm.)

Primary:

(Name) (Title) (Contactinfo)

Backup:

(Name) (Title) (Contactinfo)

A written protocolhasbeendevelopedor monitoringandreporting seasonahf3uenza-like
illnessamonghospitalizedoatients yolunteersandstaf (e.g.,weekly or daily numberof
patientsandstaf with inBuenza-likellness).(Havinga systentor trackingillnesstrends
duringseasonaih3uenzawill ensurehatthe hospitalcandetectstressorshatmay affect
operatingcapacity including stafbngandsupplyneedsduringa pandemic.)nformationon
theclinical signsanddiagnosif inBuenzas availableat www.cdc.gov/RBu/professionals/
diagnosis)

A protocolhasbeendevelopedor the evaluationanddiagnoss of hospitalizedoatients
and/orstaf with symptomsof pandemidnfBuenzalnformationon theclinical signsand
diagnosisof inBuenzas availableat www.cdc.gov/Ru/professionals/diagndsis

A protocolhasbeendevelopedor the managementf personswith possiblepandemic
inBuenzavho areseenin theemegencydepartmenthospitalclinics, or aretransferred
from anotheffacility or referredfor hospitalizatiorby anadmittingphysician.The protocol
includescriteriafor detectinga possiblecase the diagnostiovork-upto be performed,
infectioncontrolmeasure$o beimplementedmedicaltreatmentanddirectionsfor
notifying infectioncontrol.

Protocolsincludetriggersfor differentlevelsof actionthatarebasednthe Pandemic
Severitylndex (Seewww.pandemicl3u.goor www.cdc.gov/M[1.)

A systemis in placeto monitorfor andinternallyreviewhealhcare-associatedgansmission
of seasonaihRuenzaamongpatientsandstaf in thefacility. Informationusedfrom this
monitoringsystemis usedto implementpreventioninterventionge.g.,isolation,cohorting).
(This systemwill bennecessarjor assessingandemidn3uenzaransmission.)

A facility communication plan hasbeendevelopedand is coordinated with the local health
authority . For moreinformation, seewww.hhs.gov/pandemicRu/plan/supl10.htin

Key public healthpointsof contactfor communicatiohduringaninf3uenzgpandemicave
beenidentibed(Insertname title andcontactinformationfor each.)

Local healthdepartmentommunicatiorcontact:

(Name) (Title) (Contactinfo)
Statehealthdepartmentommunicatiorcontact:

(Name) (Title) (Contactinfo)
Tribal healthdepartmentommunicatiorcontact:

(Name) (Title) (Contactinfo)

Responsibilitthasbeenassignedor communicationsvith public healthauthoritieg(i.e., case
reporting,statusupdatespuringa pandemic(lnsertnamestitles andcontactinformationof
primaryandbackuppersons.)

Primary:

(Name) (Title) (Contactinfo)

Backup:

(Name) (Title) (Contactinfo)

> Publichealthpointsof contactfor communicatingr reportingduringa pandemé may be differentfrom thosewho areinvolvedin pre-pandemiglanning.
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3. Elementsof an inBuenzapandemicplan. (continued)

Completed

In Progress

Not Started

O

o0 00

O

O

Responsibilitthasbeenassignedor communicatingvith the public. (Insertname title and
contactinformationof primaryandbackuppersongor each)

Clinical spokesperson:
Primary:

(Name) (Title) (Contactinfo)

Backup:

(Name) (Title) (Contactinfo)

Publicrelationsspokesperson:
Primary:

(Name) (Title) (Contactinfo)

Backup:

(Name) (Title) (Contactinfo)

Methodsof communicatingwith the public (e.g.,public servie announcement$SAs),
messagenapping)andthe subjectghatwill beaddressetiavebeendiscussed.

Plansandresponsibilitiedor communicatingvith hospitalst&f, volunteersand
privatemedicalstaf havebeendeveloped.Anticipateemployedear/anxietyandplan
communicationsiccordingly

Plansandresponsibilitiefor communicatiorwith patientsandtheir family membersave
beendeveloped.

Responsibilitthasbeenassignedor internalcommunicationsvith staf regardingthe
statusandimpactof pandemidnf3uenzan the hospital.(Insertnamestitles andcontact
informationof primaryandbackuppersons.)

Primary:

(Name) (Title) (Contactinfo)

Backup:

(Name) (Title) (Contactinfo)

Thetypesof communicatiomeedqe.g.,staf andcommunityupdatespndmethodsof
communicatior{e.g.,intranet,PSAs,andnewspapereports)havebeenidentipedandare
appropriateor individualswith visual,hearing,or otherdisabilities,or limited English
probciency

A list hasbeencreatedf otherhealthcareentities,includingtheir pointsof contactwithin
theregion(e.g.,otherhospitalsjong-termcareandresidentiafacilities, local hospital®
emegencymedicalservicesglinics, relevantcommunityorganizationgincluding
thoseinvolvedwith disastepreparednessyyith whichit will be necessaryo maintain
communicationn real-timeandbeableto report informationin atimely andaccurate
mannerduringa pandemidqInsertlocationof thelist of contactsandattacha copyto the
pandemiglan:)

(locationof list)

Thefacility hasbeenrepresenteéh discussionsvith otherhoitalsregardingocal plansfor
inter-facility communicatiorduringa pandemic.

A planisin placeto provide educationand training for personneland information for
patients and visitors to ensure that the implications of and basicpreventionand control
measulesfor pandemicinfuenzaare understood.(For more information and resourcessee
www.cdc.gov/RBu/pofessionals/index.hin.)

A personhasbeendesignateavith responsibilityfor coordinaing educatiorandtrainingon
pandemidnBuenzae.g.,identibesandfacilitatesaccesgo availableprogramsmaintainsa
recordof personnehttendance)Insertname title andcontactinformation.)

(Name) (Title) (Contactinfo)
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3. Elementsof an inBuenzapandemicplan. (continued)

Completed

In Progress

Not Started

[l

O

Currentandpotentialopportunitiedor long-distancde.g.,Web-basedandlocal (e.g.,health
departmenter hospital-sponsoredhZuenzaraining programshavebeenidentibed.
(Seewww.cdc.gov/Bu/professionals/trainitiy

Languageformat(i.e., preparedor individualswith visual,hearing or otherdisabilities)
andreading-levehppropriatamaterialsfor clinical andnon-clinicalpersonnehavebeen
identiPedo supplemenandsupporteducatiorandtraining programge.g.,materials
availablethroughstateandfederalpublic healthagenciesandthroughprofessional
organizations)anda planis in placefor obtainingthesematerials.

Educationandtrainingfor hospitalpersonneincludesinformation on differencesn
pandemidnRuenzanfection preventionandcontrolmeasures necessargndare
providedin languagesndformat(i.e., preparedor individualswith visual,hearingor
otherdisabilities)appropriatefor hospitalpersonnelRegulareducatiorandtraining
shouldinclude,but not belimited to: trainingin StandardandDropletPrecautionsyseof
respiratoryprotection;socialdistancingandrespiratoryhygiene/cougletiquette.

Educationandtrainingincludesinformationon the hospital®pandemidnRuenzaplan,
includingrelevantpersonnepolicies,andoperationathangeshatwill occuroncetheplan
isimplemented.

A planhasbeenestablishedor expeditingtheidentibcatiorof, credentialingandtraining
of non-facility staf broughtin from otherlocationswithin theregionto providepatientcare
whenthehospitalreaches stafbngcrisis.

Informationalmaterialge.g.,brochurespostersn pandemidnf3uenzaandrelevanthospital
policies(e.qg.,visitation) havebeendevelopedr identipedfor patientsandtheir families.
Thesematerialsarelanguagdormat(i.e., preparedor individualswith visual,hearingor
otherdisabilities)andreading-levebppropriateanda planis in placeto disseminatehese
materialsto hospitalpatientsandyvisitors.

A plan hasbeendevelopedfor triage (e.g.,initial patient evaluation) and admissionof
patients during a pandemicthat includesthe following:

O

[ I |

O

A designatedocation,separatdérom otherclinical triageandevaluationareas(utilizing the
principlesof socialdistancing)for thetriageof patientswith possiblepandemidnf3uenza.

Assigned responsibility to specibcaly-trained healthcare personnel overseeing the triage process.

Useof signageto directandinstructpatientswith possiblepardemicinRuenzaonthetriage
procesghatis languageformat(i.e., preparedor individualswith visual,hearingor other
disabilities)andreading-levebppropriate.

A telephondriagesystemfor prioritizing patientswho requirea medicalevaluation(i.e.,
thosepatientswhoseseverityof symptomsor risk for complicationsecessitatbeingseen
by a physician).

Criteriafor prioritizing admissiorof patientsto thosein mostcritical need.

Coordinationwith local emegencymedicalservicesand9-1-1servicedor transportof
suspected®u patients.

A methodto specibcallytrackadmissionsanddischagesof patientswith pandemidn3uenza

A plan hasbeendevelopedto addressthe needsof specibcpatient populations that may
be disproportionately affectedduring a pandemicor that may needservicesnormally not
provided by the hospital (e.g.,pediatric and adult hospitalsmay needto extendservicesto
other populations).

Populations to consider

DO000000

Childrenandtheir families

Frail elderlyandtheir caretakers

Youngadults

Patientsvith chronicdiseasege.g.,diabeteshemodialysis)
Physicallyor mentallychallenged/individualsvith disabilities
Pregnantvomen

Immunocompromisedhildrenandadults

Others(specify)
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3. Elementsof an inBuenzapandemicplan. (continued)

Completed | In Progress

Not Started

Issues to consider

L O00000

>

p

O 0O 0d

Clinical expertiseavailable

Needfor specializecequipmentmedicaldevicesandmedicaions
Transportation

Mentalhealthconcerns

Needfor socialservices
Translationservices/medicahterpreters

Culturalissuesaffectingbehavioraresponse

an hasbeendevelopedfor facility accessluring a pandemicthat includesthe following:

Criteriaandprotocolsfor modifying admissiorcriteriaon the basisof currentbedcapacity

Criteriaandprotocolsfor closingthe facility to newadmissios andreferralsto other
facilities.

Criteriaandprotocolsfor limiting or restrictingvisitorsto the hospital,includingspecibc
plansfor communicatingvith patients@miliesabouthospitalrulesfor visiting hospitalized
family members.

A contingencyplanhasbeendevelopedn the eventof hospitd quarantingn conjunction
with localjurisdictionsto ensurequarantings enforcedandnecessarguppliesequipment,
andbasicnecessitiesanbedeliveredandmaintained.

A plan has been developed for facility security during a pandemic that includesthe following:

000 oo

Hospitalsecuritypersonnelnputinto proceduregor enforcingfacility accesgontrols.

Plansfor facilitating identibcatione.g.,specialbadgespf nonfacility healthcargersonnel
andvolunteersby securitystaf andfacilitating their accesgo the facility whendeployed.

Theidentity of key andessentiapersonneivho would haveaacesso thefacility duringa
pandemic.

Recruitmen@ndtraining of additionalsecuritypersonne(e.g, local police,nationalguard)
thatis coordinatedy thelocal healthauthority

Plansfor establishinga controlled,orderly, Row of patientswithin the facility.

An infection control plan that includesthe following is in placefor managinghospital
patientswith pandemicinBuenza: (For the mostrecentinformation on pandemicinf3uenza
infection control recommendationdor staff in a healthcare setting, seewww.pandemicRu.
gov/plan/healthcare/maskguidancehclhtm

J
J

J
O

An infectioncontrolpolicy® thatrequireshealthcargersonneto useata minimum Standard
Precautiongwww.cdc.gov/ncidod/dhgp/gl_isolation_standard.hamdDropletPrecautions
(i.e.,maskfor closecontact)(www.cdc.gov/ncidod/dhgp/gl_isolation_droplet.lhywith
symptomatigatients.

A communicatiorplanis developedo inform all hospitalstaf andemployeesbout
appropriateneedfor anduseof infectioncontrolmeasuressocialdistancingpracticesand
personaprotectiveequipment.

Useof respiratoryprotection(i.e., N-95 or higherratedrespirdor asfeasible)oy personnel
who areperformingaerosol-generatingrocedurege.g.,bronchosocopyendotrachael
intubation,opensuctioningof therespiratorytract). Useof N-95 respiratordor otherdirect
careactivitiesinvolving patientswith conbPrmedbr suspecteghandemidnf3uenzais also
prudentlIf suppliesof N-95 or higherrated respiratorsarenot available suigical maskscan
providebenebtagainsiarge dropletexposures(Additional guidanceavailableat
www.pandemicl3u.gov/plan/healthcare/maskguidanceht htm

A strategyfor implementingRespiratoryHygiene/Couglitiquettethroughoutthe hospital.
(Forinformation,seewww.cdc.gov/Ru/professionals/infectioncontrol/resphygieme )t

A planfor cohortingpatientswith knownor suspecteghandent infduenzan designated
unitsor areasof thefacility.

¢ Refer to HHS recommendations for infection control for pandemic inBuenzafor recent updates or changes in recommendations. (www.hhs.gov/pandemicRu/plan/sup4.html)
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3. Elementsof an inBuenzapandemicplan. (continued)

Completed | In Progress

Not Started

D Responsibilityhasbeenassignedor regularlymonitoringwww.pandemicRu.gofor
updates/revisionsf infection controlrecommendationandimplementingrecommended
changesOncea pandemidn3uenzavirus is detectedandits transmissiorcharacteristicgre
known,HHS/CDCwill provideupdatedguidanceon anyneedto modify infectioncontrol
recommendation#&ny changedo currentrecommendationwill be publishedon
www.pandemic3u.go

Primary:

(Name) (Title) (Contactinfo)

Backup:

(Name) (Title) (Contactinfo)

D A planfor monitoringadherencéo infectioncontrolproceduesandfor monitoringthe
effectivenes®f theinfectioncontrolplan.

The facility® human resource and payment policies should be reviewedto identify and
eliminate languagethat may encouragestaff to work whenill or evenwhenthey are
symptomatic with inBuenza-likeillnessand especiallywhen they are within the period of
communicability. An occupationalhealth plan for addressingstaff absencesnd other related
occupationalissueshasbeendevelopedthat includesthe following:

D A liberal/non-punitivesick leavepolicy thataddressethe nealsof ill andsymptomatic
personnehlndfacility stafPngneedsduringvariouslevelsof a pandemidcealthcrisis. The
policy considerghefollowing:

D Thehandlingof personneiho developsymptomswhile at work.
D Allowing andencouragingll peopleto stayhomeuntil no longerinfectious.
D Whenpersonnemayreturnto work afterhavingpandemidnfuenza.

Personnelvho needto carefor family membersvho becomadll or affectedby closed
carecenters.

D Personnelvho muststayhometo carefor childrenif schoolsand childcarecentersclose

A planto educatestaf andvolunteergo self-assesandreportsymptomsof pandemic
inBuenzabeforereportingfor duty; considera phonetriagesystemsimilar to thatused
for patients.

A list of mental/behaviorahealth,communityandfaith-basedesourceshatwill be
availableto providecounselingo personnetiuringa pandemic.

D A systemto trackannualinBuenzavaccinationof personnel(Havinga systemin place
to trackannualvaccinationwill facilitatedocumentatiorndtrackingof pandemic
inBuenzavaccinein personnel.)

A planfor managingpersonneivho atthetime of a pandemicare atincreasedisk

for inBuenzecomplications (e.g.,pregnanivomen,immunocompromisedorkers,
employee$5 yrs of ageandover).A planmightinclude,for example placingthemon
administrativdleave,alteringtheir work location,or otherappropriatealternative.

A vaccineand antiviral useplan hasbeendeveloped.(For useful information on this subject
see www.hhs.gov/pandemicfRu/plan/sup6.html and www.hhs.gov/pandemicRu/plan/sup7.html.)

D CDC andstatehealthdepartmentvebsiteshavebeenidentibel for obtainingthe most
currentrecommendationandguidanceor theuse,availability, accessanddistributionof
vaccinesaandantiviral medicationsluringa pandemic.

Local and/orstatehealthdepartmentandthe hospitalhaveageeduponthe hospitalérole, if
any, in alargescaleprogramto distributevaccineandantiviralsto the generalpopulation.

A list hasbeendevelopedf key healthcarendotherpersoneel who areessentiafor
maintaininghospitaloperationgluringaninRuenzgpandemiavho would be the brstpriority
for inBuenzavaccination.

A planis in placefor expeditingadministratiorof inBuenzavaccineto patientsas
recommendedy the statehealthdepartment.

o0 OO0

A planis in placefor expeditingprovisionof antiviral prophybxis/treatmento patientsas
recommendedy the statehealthdepartment

7 Personatincreasedisk for inBuenzacomplicationamay not be known prior to a pandemicThe subject however shouldbe consideredispartof the planningprocess.
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3. Elementsof an inBuenzapandemicplan. (continued)

Completed

In Progress

Not Started

D A planis in placefor expeditingadministratiorof inBuenzavaccineto staf asrecommended
by the statehealthdepartment.

[[] Aplanisin placefor expeditingprovisionof antiviral prophyhxis/treatmento staf as
recommendedy the statehealthdepartment.

[] Thevaccine/antiviraplanconsidershefollowing:
D How decisionson allocationof limited vaccineor antiviralswill bemade.

How personswvho receiveantiviral prophylaxis/treatmentill be followed for adverse
events.

D Securityissueshavebeenidentibedandaddresseth theinBuenzavaccineandantiviralsuse
plans.

Issuesrelatedto surgecapacity during a pandemichavebeenaddressedand discussedwith
the local and/or State health department and other pandemicinBuenzaplanning partners.

Healthcare services

Plansincludestrategiesor maintainingthe hospital&coremissionsandcontinuingto care
for patientswith chronicdiseasesge.g.,hemodialysisandinfusionservices)womengiving
birth, emegencyservicesandothertypesof requiredcareunrelatedo inBuenza.

Criteriahavebeendevelopedor determiningwhento cancelelective admissionand
sumgeries.

Plansfor shifting healthcareservicesawayfrom the hospital,e.g.,to homecareor pre-
designatealternativecarefacilities, havebeendiscussedvith local, state tribal, or regional
planningcontacts.

Ethicalissuesconcerninghow decisionswill be madein the eventhealthcareservicesmust
be prioritizedandallocated(e.qg.,decisionshasedon probability of survival)havebeen
discussed.

O 0O O0od O

A procedurehasbeendevelopedor communicatingchangesn hospitalstatusto health
authoritiesandthe public.

Staffing

D A contingencystafbngplanhasbeendevelopedhatidentipeghe minimumstafbngneeds
andprioritizescritical andnon-essentiaderviceson the basisof essentiafacility operations.

The contingencystafbngplanconsidersow healthprofessios studentsassignedo the
facility will beutilized.

A planhasbeendevelopedor utilizing non-facility volunteerstaf, suchasthosewho
may be madeavailablethrougha StateEmeigencySystemfor AdvancedRegistratiorof
VolunteerHealthProfessional$ESAR-VHP)to providepatientcarewhenthe hospital
reaches stafbngcrisis.

The contingencystafbngplanincludesa strategyfor training of non-facility volunteers
(e.g.,retiredclinicians,traineesiandincludesa procedurdor rapid credentialing/privileging
(consistentvith the JCAHO disasteprivileging standardMS.4.110) andbadgingfor easy
identibcatiorby securityandaccesgo thefacility whendeployed.

The contingencystafbngplanincludesa strategyfor cross-traning andreassignmendf
personneto supportcritical services.

The contingencystafbngplanconsiderslternativestrategiesor schedulingvork shiftsin
orderto enablepersonneto work longerhourswithout becomingovertired.

Responsibilityhasbeenassignedor conductinga daily assesmentof stafbngstatusand
needduringaninBuenzgandemic(lnsertname title andcontactinformationof primary
andbackuppersons.)

ood O OO

Primary:

(Name) (Title) (Contactinfo)

Backup:

(Name) (Title) (Contactinfo)

Debnecriteriafor declaringa OstafbngrisisGhatwould enabé the useof emegency
stafPngalternatives.
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3. Elementsof an inBuenzapandemicplan. (continued)

Completed

In Progress

Not Started

O

O

Strategiehavebeendevelopedor supportingpersonneivhose family and/orpersonal
responsibilitiesor otherbarrierspreventhemfrom comingto work (e.g., strategieshat
takeinto accounthe principlesof socialdistancingwhenschoolsareclosed careof elders,
transportationteasonablaccommodatioior stategovernmentainandate).

ThestafbPngplanincludesstrategiegor collaboratingwith local andregionalplanningand
responsgroupsto addressidespreadealthcarestafbngshortagesliuringa crisis, including
thedevelopmenbf memorandumsf advanceagreemenfMAAs) andmemorandumsf

understandingMOUs) with regionalandtribal healthcargartners.

Consumable and durable medical equipment and supplies

O 0od O oo

Estimateshavebeenmadeof the quantitiesof essentiapatiert carematerialsandequipment
(e.g.,intravenougpumpsandventilators pharmaceuticalgliagnosticdestingmaterials)and
personaprotectiveequipmenie.g.,masksrespiratorsgowns,gloves,andhandhygiene
products)thatwould be neededluringan eight-weekpandemiawvith subsequengight-week
pandemiovaves.

Estimateshavebeensharedwith local, regional,andtribal planninggroupsto betterplan
stockpilingagreements.

A strategyhasbeendevelopedor how prioritieswould be madein theeventthereis aneed
to allocatelimited patientequipmen{e.g.,ventilators) pharmaceuticalé.g.,antiviral and
antibacteriatherapy),andotherresources.

A planhasbeendevelopedo addresselatedshortage®f suppies (e.g.,intravenoudiuids,
personaprotectiveequipment)jncluding strategiesgor usingnormalandalternative
channeldor procuringneededesources.

A list of alternativevendorsfor medicaldevices pharmaceutials,andcontractedservices
(e.g.,laundry housekeepingpod serviceshasbeendeveloped.

A planhasbeendevelopedor maintainingcritical laboratorytestingcapabilityin-houseand
prioritiesfor teststhatrequireshipping;back-upplansarein placefor testingserviceghat
will remainin-house.

A processs in placeto trackandreportto public healthandotherresponsgartnersijn
real-time,informationregardingthe statusof the hospitalandresourcesvailablethatwould
identify burdenonthe system.

Bed capacity

O OO0 OO

Suge capacityplansincludestrategieso helpincreaseéhospitd bedcapacity

Signedagreementbavebeenestablishedvith areahospitalsand long-term-cardacilities
to acceptor receiveappropriatenon-infuenzgatientswho needcontinuednpatientcareto
optimizeutilization of acutecareresourcesor seriouslyill patients.

Facility spacehasbeenidentipedthatcould be adaptedor useasexpandednpatientbeds
andthis informationhasbeenprovidedto local, regional,andtribal planningcontacts.

Plansarein placeto increasephysicalbedcapacity(stafed beds),includingthe equipment,
personnehndpharmaceuticaleeededo treata patientwith inBuenzge.g.,ventilators,
oxygen,antivirals).

Logisticalsupporthasbeendiscusseavith local, state tribal and regionalplanningcontacts
to determingthe hospital®role in the set-up stafbngandprovisionof suppliesandin the
operationof pre-designatedlternatecarefacilities.

Postmortem care

O

I

A contingencyplanhasbeendevelopedor managinganincreasedneedfor postmortem
careanddispositionof deceasegatients.

An areain thefacility thatcouldbe usedasatemporarymorguehasbeenidentibed.

Logisticalsupportfor the managemenif the deceasetiasbhea discussedvith local, state,
tribal, or regionalplanningcontactsandlocal coroners/medicatxaminers.

Local morticianshavebeeninvolvedin planningdiscussions.
Mortality estimates have been used to anticipate and supply needed body bags and shroud packs.

Plansfor expandingnorguecapacityhavebeendiscussedvith local, State tribal and
regionalplanningcontacts.
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