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Purpose
To help the Incident Commander of HOSPITAL X to initiate steps toward the mitigation of a pandemic, while providing essential services to employees of HOSPITAL X.  This plan will continue to be self evolving.
Definition:  A pandemic disease is an epidemic of infectious disease that spreads through populations across a large region.  The H1N1 virus is an example of a virus, which has been classified in this category.

Symptoms may include the following:

· Sore throat

· Fever

· Difficulty breathing

· Runny or stuff nose

· Body aches

· Headaches

· Chills

· Fatigue

· And in some cases, vomiting and diarrhea

People may be contagious one day before they develop symptoms up to (7) days after they get sick.  In order to help prevent the spread of this disease it is critical that people stay home for (7) days after the symptoms begin or until they have been symptom free for (24) hours, whichever is longer.

Only by doing this can our employees reduce the potential for spreading the virus further.  A doctor’s release will be required before returning to work.

Applicability and Scope
1. The CEO or his designee will activate the Continuity of Operations Plan in order to maintain operations during a pandemic through the delegation of authority for all positions within all departments.

2. The scope of this plan affects all HOSPITAL X departments and positions.  In order to reduce or slow the overall spread of a communicable disease within the organization employees will be instructed to self identify and not report for work in the event they themselves detect the symptoms of the communicable disease.

Essentials
1. In the event that pandemic emergency protocols are activated by HOSPITAL X employees that self identify and remove themselves from the work force will not be charged sick leave for their approved absence.  If the employee takes the flu vaccine and they get sick, the employee will not be counted for the absence.  If the employee does not take the vaccine, absences will be counted.
2. The activation of emergency protocols shall not exceed a period of (30) days without extension by the CEO.

3. HOSPITAL X employees are required to follow existing procedure and report their absence as required by existing policy to their manager or immediate supervisor.

4. An Absence Report form is to be filled out by department staff recording the reason for the leave and the symptoms.  The form is to then be forwarded to the Infection Preventionist.

5. Employees shall immediately seek medical attention and they shall report their status daily to the department manager, so that the Infection Preventionist can track the percentage of employees absent from work.

6. Employees shall make every effort to return to work after having received a medical release to do so.  Employees that have built up immunity to the disease can then return to work to help relieve other employees.
7. Example:  In the absence of the CEO, follow Senior Management Team chain of command; all HOSPITAL X departments are to establish chain of command accordingly.

8. The Emergency Operations Center may be activated and Incident Command utilized to coordinate and work towards the delivery of emergency services.  Types of communications that may be available to departments include:

a. Landlines (including desk phones)

b. E-mail

c. Work or personal phones

d. Fax lines

e. Web-based communications

f. Walkie-talkies

g. UHF/VHF/800 MHz radio systems

9. An “organized surveillance” of all employees will be used to track reports of calling in sick.  The reason for the absence and the symptoms will be immediately reported by the manager or designee to the Infection Preventionist.

10. The City of ______ Homeland Security Task Force, the Local Emergency Operations Planning Committee (LEOP), and the ________ County Health Department shall be utilized as critical resources towards the mitigation of the pandemic threat.
11. Telework may also be used in approved positions to slow the spread of disease.  An agreement between the telework employee and HOSPITAL X shall be signed and agreed upon prior to the delivery of service by the employee.

12. Surveillance of schools, churches, and community absences shall be continued in order to monitor the absentee rate within those facilities and organizations.  Reports of steady growth from disease related symptoms may cause the initiation of further restrictions which may include the shutting down of HOSPITAL X to public access.

13. By order of the CEO or his designee, HOSPITAL X can restrict the public. 
14. PPE (personal protective equipment) will be provided to employees to help reduce the potential for exposure while performing their assigned duties.  PPE that has been utilized will be disposed of in compliance within infectious disease protocols in proper containers.  N95 masks will be used only (1) time per contact with the patient.

15. Social Distancing – in order to lessen the spread of the pandemic disease from person to person “social distancing” will be employed.  Social distancing is the physical act of placing more space between one person and another than usual.  Examples of social distancing and behaviors would include:

a. Eliminate Hand Shaking – develop an alternate greeting

b. Increase hand washing and use of antibacterial sanitizer

c. Placing (1) seat in between employee and another during a meeting

d. Placing a cubicle or desk length between employee workplaces

e. Placing (3) feet between employees during conversation

f. Limiting outdoor movement (business trips, lunches, etc)

g. Telecommunications (to work at home or an alternative location while electronically connected to the main work system)

16. Flu vaccinations – in addition to social distancing it is also important to encourage employees to receive annual flu vaccinations.  HOSPITAL X will continue to work with the local health officials to provide flu vaccinations specific to this pandemic as they become available.

PHASES 1 AND 2 – INTERPANDEMIC PERIOD
Planning and Coordination
· No new domestic animal outbreak and/or no new human influenza virus subtypes have been detected.

· Local and state agencies will review continuity of operations plans

· Personnel will be cross trained to address delivery of services throughout the hospital

· PPE’s (Personal Protective Equipment) inventory will be assessed and supplies ordered as needed in preparation for a pandemic event

· Personnel will train and practice COOPs (table top exercises)

· The Infection Preventionist will keep the CEO informed so that he is up-to-date on current events

Communications
· Public Information will be routinely provided to the public through HOSPITAL X PIO (Public Information Officer) and the _________ County Health Department

· Current updates will be provided through email, handouts

· Additional resources will be provided to the ______ County Health Department through cooperation between HOSPITAL X and the City of _____ to assist the Health Department with a timely delivery of information to the public.

Situation Monitoring and Assessment
· If the CDC (Center for Disease Control) or the WHO (World Health Organization) raises the threat to Phase (5) HOSPITAL X will:
· Initiate surveillance to track for pandemic influenza within the work force and other critical areas of the community, schools, hospital, daycare, etc

· Infection Preventionist will complete absenteeism charts to track on the reason for the absence from HOSPITAL X
· CEO and Task Force Chairman are to be immediately notified if the percentage of absenteeism increases
Prevention and Containment
· There are three actions that can be taken in this stage to help prevent or contain suspected outbreaks of pandemic influenza:

· Non-pharmaceutical Interventions (NPI) which include isolation and treatment; voluntary home quarantine; dismissal of meetings or events and social distancing in the workplace.  (If detected employees are to refer other employees to the doctor and quarantine at home)

· Use of antivirals; we will use HOSPITAL X’s cache first, local pharmacists next, and then the Regions cache.

· Vaccination.  Employees will be encouraged to take the vaccination.  Employees who refuse the vaccination will have to sign a refusal and will not be eligible to use PTO (3) days and then EIB for their absence along with having the absences count against their record.

· Educational materials are to be distributed to employees concerning social distancing and infection prevention techniques.

PHASES 3 AND 4
Planning and Coordination
· Confirmed human outbreak within the Overseas, United States and/or the Southeast Kansas region.

· Infection Preventionist continues to work with physicians and employees to identify projected needs in the event of a pandemic period.

Situation Monitoring and Assessment
· Infection Preventionist continues to track absenteeism within HOSPITAL X.

Communications
· HOSPITAL X’s PIO in conjunction with the PIO’s from the City and Neosho County Health Department may do the following:

· Review materials and revise as needed for public release

· Activate a Public Hotline, if needed

· Disseminate information to the public and partners on an ongoing basis

· Education public health officials, elected officials, community leaders, and the media about what information will and will not be available during a pandemic period

· Prepare spokepersons

· Coordinate with bordering jurisdictions

Prevention and Containment
· HOSPITAL X will meet with appropriate partners, stakeholders, members and review major elements and information to account for any changes or updates

· HOSPITAL X will interact with the Neosho County Health Department and LEPC in order to review the planning process for the pandemic on a mitigation plan
PHASES 5 AND 6
Surveillance
· The ER Director or Designee will report ER ILI, hospital admissions with ILI and influenza, and H1N1 deaths to the State of Nebraska through the EM Resources (EMSystem).

Planning and Coordination
· The Pandemic Period has identified an increased and sustained transmission in the general population.  The United States Government declares Stage 6 – Recovery and Preparation for subsequent waves.  Cases have been identified in surrounding counties and/or Phelps County.
· Senior Management reconvenes to initiate coordination and response to pandemic period.

· Incident Command is to be activated in order to provide the additional resources necessary to coordinate and help mitigate the pandemic period.  IP will also coordinate with Homeland Security Task Force and Phelps County LEOP.

Situation Monitoring and Assessment
· HOSPITAL X COOP (Continuity of Operations Plan) is implemented

· Personnel are instructed to utilize PPE’s

· Telework may be considered and approved by the Department Manager for the continuation of services.  An agreement is to be completed and signed by both the employee and the department manager

· HOSPITAL X departments will enhance surveillance of employees through the completion of the absence report form which identified the symptoms being experienced by the employee

· This form will be immediately transmitted to the Infection Preventionist so that tracking can continue.

· Employees are ordered to begin self assessment in order to self identify and remove themselves from work if they detect symptoms of the disease

· Employees are to immediately report their absence as required by existing policy to their department manager or immediate supervisor

· Surveillance of employees and other critical entities has identified an increase in cases with related symptoms.  By order of the CEO or his designee, the hospital can and may be closed to physical public access

Health System Response
· Employees will be instructed to immediately seek medical assistance and to self quarantine at their home until released by a physician

· Department Manager or House Supervisor will complete an absence report recording the reason for the absence and the symptoms.  This form is then to be forwarded to the CNO and Infection Preventionist.

Communications and Education
· PIO’s are to prepare media releases alerting the public on how to access services provided by HOSPITAL X.
· Employees, patients, family, and visitors will receive education.  Employee will receive emails and handouts; patients, family, and visitors will receive education through flyers.

· Refer to Infection Prevention for Care of Patient with Confirmed or Suspected H1N1

· Staff education will be provided with assistance of the Education Coordinator and Department Director.  Education will include general topics, hospital specific cross-training, and just-in-time training of non-clinical staff who may be asked to assist.

Prevention and Containment
· HOSPITAL X will coordinate with Two Rivers County Health Department and other task force members on the distribution of vaccine and other supplies.

· Social distancing will be initiated to further help prevent and contain the disease

Triage, Clinical Evaluation, and Admission Procedures


During the peak of a pandemic, hospital emergency departments and outpatient offices might be overwhelmed with patients seeking care. Therefore, triage should be conducted to: 1) identify persons who might have pandemic influenza, 2) separate them from others to reduce the risk of disease transmission, and 3) identify the type of care they require (i.e., home care or hospitalization).

1. Develop a strategy for triage, diagnosis, and isolation of possible pandemic influenza patients. Consider the following triage mechanisms: 

· Using phone triage to identify patients who need emergency care and those who can be referred to a medical office or other non-urgent facility 

· Assigning separate waiting areas for persons with respiratory symptoms 

· Assigning a separate triage evaluation area for persons with respiratory symptoms 

· Assigning a “triage coordinator” to manage patient flow, including deferring or referring patients who do not require emergency care. 

2. Review procedures for the clinical evaluation of patients in the emergency department and in outpatient medical offices to facilitate efficient and appropriate disposition of patients. 

3. Review admission procedures and streamline them as needed to limit the number of patient encounters in the hospital (e.g., direct admission to an inpatient bed). 

4. Identify a “trigger” point at which screening for signs and symptoms of pandemic influenza in all persons entering the hospital will escalate from passive (e.g., signs at the entrance) to active (e.g., direct questioning). In addition to visual alerts, potential screening measures might include priority triage of persons with respiratory symptoms and telephone screening of patients with appointments. 


Facility Access


Determine in advance the criteria and procedures they will use to limit access to the facility if pandemic influenza spreads through the community.

5. Define “essential” and “non-essential” visitors with regard to the hospital and the population served. Develop protocols for limiting non-essential visitors. 

6. Develop criteria or “triggers” for temporary closing of the hospital to new admissions and transfers. The criteria should consider staffing ratios, isolation capacity, and risks to non-influenza patients. As part of this effort, hospital administrators should: 1) determine who will make decisions about temporary closings and how and to whom these decisions will be communicated, and 2) consult with state and local health departments on their roles in determining policies for hospital admissions and transfers. 

7. Determine how to involve hospital security services in enforcing access controls. Consider meeting with local law enforcement officials in advance to determine what assistance, if any, they can provide. Note that local law enforcement might be overburdened during a pandemic and have limited ability to assist healthcare facilities with security services. 

Employee Health
The ability to deliver quality health care is dependent on adequate staffing and optimum health and welfare of staff. During a pandemic, the healthcare workforce will be stressed physically and psychologically. Like others in the community, many healthcare workers will become ill. Healthcare facilities must be prepared to: 1) protect healthy workers from exposures in the healthcare setting through the use of recommended infection prevention measures; 2) evaluate and manage symptomatic and ill healthcare personnel; 3) distribute and administer antiviral drugs and/or vaccines to healthcare personnel, as recommended by HHS and state health departments; and 4) provide psychosocial services to health care workers and their families to help sustain the workforce. 


8. Managing ill workers

· Establish a plan for detecting signs and symptoms of influenza in healthcare personnel before they report for duty. 

· Develop policies for managing healthcare workers with respiratory symptoms that take into account HHS recommendations for healthcare workers with influenza (see www.cdc.gov/ncidod/hip/GUIDE/infectcont98.htm) 

· Consider assigning staff who are recovering from influenza to care for influenza patients. 


9. Time-off policies
Ensure that time-off policies and procedures consider staffing needs during periods of clinical crisis.   Employees who receive the flu vaccine will not have pandemic flu related absences count against their personnel record.  For employees who decline to receive the vaccine absences will be counted against their personnel record.
10. Reassignment of high-risk personnel

Establish a plan to protect personnel at high risk for complications of influenza (e.g., pregnant women, immunocompromised persons) by reassigning them to low-risk duties (e.g., non-influenza patient care, administrative duties that do not involve patient care) or placing them on furlough. 

11. Psychosocial health services 

· Identify mental health and faith-based resources for counseling of healthcare personnel during a pandemic. Counseling should include measures to maximize professional performance and personal resilience by addressing management of grief, exhaustion, anger, and fear; physical and mental health care for oneself and one’s loved ones; and resolution of ethical dilemmas. 

· Determine a strategy for supporting healthcare workers’ needs for rest and recuperation. 

· Develop a strategy for housing and feeding healthcare personnel who might be needed on-site for prolonged periods. 

· Develop a strategy for accommodating and supporting staff who have child- or elder-care responsibilities.   During a pandemic HOSPITAL X could open a temporary daycare center for well children.  No license would be required for an emergency opening.


12. Influenza vaccination and use of antiviral drugs 

· Promote annual influenza vaccination among hospital employees. Increased vaccination coverage during the Interpandemic Period might help increase vaccine acceptance during a pandemic and will limit the spread of seasonal influenza. 

· Ensure that a system is in place for documenting influenza vaccination of healthcare personnel. The hospital might decide to enroll in the National 
Healthcare Safety Network (NHSN). www.cdc.gov/ncidod/hip/NNIS/
members/nhsn.htm/ to help track employee vaccination and health status. 

· Establish a strategy for rapidly vaccinating or providing antiviral prophylaxis or treatment to healthcare personnel as recommended by HHS and state health departments. Preliminary recommendations on the use of antiviral drugs and vaccination have been established but will need to be tailored to fit the epidemiology of the pandemic. 


Use and Administration of Vaccines and Antiviral Drugs

13. Pandemic influenza vaccine and “pre-pandemic” influenza vaccine 

Once the characteristics of a new pandemic influenza virus are identified, the development of a pandemic vaccine will begin. Recognizing that there may be benefits to immunization with a vaccine prepared before the pandemic against an influenza virus of the same subtype, efforts are underway to stockpile vaccines for subtypes with pandemic potential. As supplies of these vaccines become available, it is possible that some healthcare personnel and others critical to a pandemic response will be recommended for vaccination to provide partial protection or immunological priming for a pandemic strain. Policies for the use of pre-pandemic vaccine will need to be developed when a vaccine is prepared.

14. Interim recommendations on priority groups for vaccination and strategies for vaccine distribution are discussed in Supplement 6. During a pandemic, these recommendations will be updated, taking into account populations which are most at risk. In the interim, healthcare facilities should:
· Monitor updated HHS information and recommendations on the development, distribution, and use of a pandemic influenza vaccine (http://www.pandemicflu.gov/

· Work with local and state health departments on plans for distributing pandemic influenza vaccine. 

· Provide estimates of the quantities of vaccine needed for hospital staff and patients, as requested by the state health department. 

· Develop a stratification scheme for prioritizing vaccination of healthcare personnel who are most critical for patient care and essential personnel to maintain the day-to-day operation of the healthcare facility. 

· Develop a pandemic influenza vaccination plan in the hospital. 


15. Antiviral drugs

Antiviral drugs effective against the circulating pandemic strain can be used for treatment and possibly prophylaxis during an influenza pandemic. Because of the effectiveness of treatment with antiviral drugs such as oseltamivir and zanamivir, and the greater efficiency of treatment in a setting of limited supply, the use of prophylaxis will be restricted to maximize health benefits. Interim recommendations for the use of antiviral drugs are discussed in Supplement 7. Consider how antiviral drugs might be used in patient and healthcare worker populations, taking into account state and national guidelines, and determine if a reserve supply should be stockpiled. (See also HRSA cooperative agreements www.hrsa.gov/grants/preview/guidancespecial/hrsa05001.htm.)g 


Surge Capacity


Healthcare facilities should plan ahead to address emergency staffing needs and increased demand for isolation wards, ICUs, assisted ventilation services, and consumable and durable medical supplies. Hospital planners can use FluSurge software 
(http://www.cdc.gov/flu/flusurge.htm/)to estimate the potential impact of a pandemic on resources such as staffed beds (both overall and ICU) and ventilators.


16. Staffing

· Assign responsibility for the assessment and coordination of staffing during an emergency. 

· Estimate the minimum number and categories of personnel needed to care for a single patient or a small group of patients with influenza complications on a given day. 

· Determine how the hospital will meet staffing needs as the number of patients with pandemic influenza increases and/or healthcare and support personnel become ill or remain at home to care for ill family members. Consider the following options: 

· Assigning patient-care responsibilities to clinical administrators 

· Recruiting retired healthcare personnel 

· Using trainees (e.g., medical and nursing students) 

· Using patients’ family members in an ancillary healthcare capacity 

· Collaborate with local and regional healthcare-planning groups in an attempt to achieve adequate staffing of the hospital during an influenza pandemic (e.g., decide whether and how staff will be shared with other healthcare facilities, determine how salary issues will be addressed for employees shared between facilities, and consider ways to increase the number of home healthcare staff to reduce hospital admissions during the emergency). State and local health departments can help assess the feasibility of recruiting staff from different hospitals and/or regions, working in coordination with federal facilities, including Veterans Administration and Department of Defense hospitals. Healthcare facilities may implement these arrangements through Mutual Aid Agreements (MAAs) or Memoranda of Understanding/ Agreement (MOU/As). 

· Increase cross-training of personnel to provide support for essential patient-care areas at times of severe staffing shortages (e.g., in emergency departments, ICUs, or medical units). 

· Create a list of essential-support personnel titles (e.g., environmental and engineering services, nutrition and food services, administrative, clerical, medical records, information technology, laboratory) that are needed to maintain hospital operations. 

· Create a list of non-essential positions that can be re-assigned to support critical hospital services or placed on administrative leave to limit the number of persons in the hospital. 

· Consult with the state health department on plans for rapidly credentialing healthcare professionals during a pandemic. This might include defining when an “emergency staffing crisis” can be declared and identifying emergency laws that allow employment of healthcare personnel with out-of-state licenses. 

· Identify insurance and liability issues related to the use of non-facility staff. 

· Explore opportunities for recruiting healthcare personnel from other healthcare settings, (e.g., medical offices and day-surgery centers). Consult public health partners about existing state or local plans for recruitment and deployment of local personnel. 


17. Bed capacity

· Review and revise admissions criteria for times when bed capacity is limited. 

· Develop policies and procedures for expediting the discharge of patients who do not require ongoing inpatient care (e.g., develop plans and policies for transporting discharged patients home or to other facilities; create a patient discharge holding area or discharge lounge to free up bed space). 

· Work with home healthcare agencies to arrange at-home follow-up care for patients who have been discharged early and for those whose admission was deferred because of limited bed space. 

· Develop criteria or “triggers” for temporarily canceling elective surgical procedures and determining what and where emergency procedures will be performed during a pandemic. Determine which elective procedures will be temporarily postponed. 

· Determine whether patients who require emergency procedures will be transferred to another hospital. 

· Discuss with local and state health departments how bed availability, including available ICU beds and ventilators, will be tracked during a pandemic. 

· Consult with hospital licensing agencies on plans and processes to expand bed capacity during times of crisis. These efforts should take into account the need to provide staff and medical equipment and supplies to care for the occupant of each additional hospital bed. 

· Discuss with healthcare regulators whether, how, and when an “Altered Standards of Care in Mass Casualty Events” will be invoked and applied to pandemic influenza (See http://www.ahrq.gov/research/altstand/). 

· Develop policies and procedures for shifting patients between nursing units to free up bed space in critical-care areas and/or to cohort pandemic influenza patients. 

· Develop Mutual Aid Agreements (MAAs) or Memoranda of Understanding/Agreement (MOU) As with other local facilities who can accept non-influenza patients who do not need critical care. 

· Identify areas of the facility that could be vacated for use in cohorting influenza patients. Consider developing criteria for shifting use of available space based on ability to support patient-care needs (e.g., access to bathroom and shower facilities). Consider developing cohorting protocols based on a patient’s stage of recovery and infectivity. 


18. Consumable and durable supplies 

· Evaluate the existing system for tracking available medical supplies in the hospital to determine whether it can detect rapid consumption, including items that provide personal protection (e.g., gloves, masks). Improve the system as needed to respond to growing demands for resources during an influenza pandemic (http://www.cdc.gov/flu/flusurge.htm). 

· Consider stockpiling enough consumable resources such as masks for the duration of a pandemic wave (6-8 weeks). 

· Assess anticipated needs for consumable and durable resources, and determine a trigger point for ordering extra resources. Estimate the need for respiratory care equipment (including mechanical ventilators), and develop a strategy for acquiring additional equipment if needed. Neighboring hospitals might consider developing inventories of equipment and determining whether and how that equipment might be shared during a pandemic. 

· Anticipate needs for antibiotics to treat bacterial complications of influenza, and determine how supplies can be maintained during a pandemic. 

· Establish contingency plans for situations in which primary sources of medical supplies become limited. Consult with the local and state health departments about access to the national stockpile during an emergency. 


19. Continuation of essential medical services

· Address how essential medical services will be maintained for persons with chronic medical problems served by the hospital (e.g., hemodialysis patients). 

· Develop a strategy for ensuring uninterrupted provision of medicines to patients who might not be able to (or should not) travel to hospital pharmacies. 

Security
Plan for additional security. This may be required given the increased demand for services and possibility of long wait times for care, and because triage or treatment decisions may lead to people not receiving the care they think they require.


Mortuary Issues


Refer to the Mass Fatality Plan.
ENDING OF PANDEMIC PERIOD
When the pandemic period has been declared as “over” HOSPITAL X response will return to Interpandemic Period Activities as identified in Level I.

HOSPITAL X Continuity of Operations Plan has been established for the preservation of ongoing services which HOSPITAL X provides to its citizens and customers.  It is further the objective of HOSPITAL X to provide a safe work environment for all employees.
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