Pandemic Influenza Plan - Healthcare Systems Readiness

For more information contact the Hospital Preparedness Program at HPP-Preparedness@health.mo.gov or 573.301.9538

INTRODUCTION

The Healthcare Systems Readiness section addresses aspects of healthcare surge capacity and
management during a pandemic. The goal of this plan is to prepare healthcare systems to provide
medical care in the event of pandemic influenza as well as other large-scale disasters while
maintaining other essential medical services in the community during and after the event. For the
purposes of this annex, healthcare systems are composed of hospitals and other healthcare
facilities which are defined broadly as any combination of the following: outpatient clinics and
centers, inpatient facilities and centers and other entities such as emergency medical services and
community health centers.

During the interpandemic and pandemic alert periods, either before influenza has been detected
or has only been detected outside of the United States, the Missouri Department of Health and
Senior Services (DHSS) will emphasize the evaluation or development of institutional plans,
infrastructural support, policies/protocols and drills for responding to influenza pandemic.
Additionally, DHSS will assist with planning for regional coordination between various
components of the healthcare system and local, state, and federal governments. It is important
that local healthcare systems including hospitals, primary care centers, home health agencies and
long-term care facilities coordinate to allow care for the sickest patients and to maximize
resources. Therefore, the development of strong local/regional healthcare coalitions will be
instrumental in an effective pandemic response.

During the pandemic period, once pandemic influenza has developed within the United States,
DHSS will work in close coordination with other governmental agencies involved in the Unified
Command Structure and the established regional healthcare coalitions that participate in the
Hospital Preparedness Program as well as other Emergency Support Function 8 (ESF-8)
partners. Healthcare systems are largely community assets, thus it is once pandemic influenza
has developed locally or regionally that all aspects of this plan will be fully implemented. As
influenza progresses in the locality or region from ‘mild’ to “‘moderate’ to ‘severe’, the
healthcare systems will accelerate and intensify their response accordingly.

The development of this annex involved professionals with expertise in various facets of the
healthcare arena. The recommendations suggested in this annex are intended to be synergistic
with those of the other pandemic influenza planning efforts. Throughout the Healthcare Systems
Readiness Annex, reference has been made to other Pandemic Influenza Response Plan annexes
to assure coordination. This plan does not take the place of individual facility and community
planning.

Healthcare entities incorporated into this planning effort include:

e Hospitals.

e Non-hospital settings including primary care centers, outpatient clinics and community
health centers.

e Emergency medical services.

e Home care agencies.

e Long-term and other residential care facilities.
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OBJECTIVES

e Provide guidance on the key elements of planning for a pandemic influenza in health care
settings.

e Emphasize role of infection control practices and staff education and training in reducing the
impact of a pandemic.

e Understand the necessity of coordination among healthcare providers, as well as local and
state health departments during a pandemic.

BACKGROUND

Originally, the Health Resource Services Administration’s (HRSA) Bioterrorism Hospital
Preparedness Program (BHPP) was created through Section 3191C-1 of the Public Health
Services Act to enhance the ability of hospitals and supporting healthcare systems to prepare for
and respond to bioterrorism and other public health emergencies. The funding opportunity
subsequently moved to the U.S. Department of Health and Human Services (HHS), Office of the
Assistant Secretary for Preparedness and Response (ASPR), Center for Preparedness, Office of
Health Care Readiness and will be referred to as the Hospital Preparedness Program (HPP) in
this document. This funding has allowed the DHSS, working with federal, state and local
partners to build upon the planning and infrastructure efforts of Missouri’s healthcare entities.

The DHSS’ HPP contracts with Missouri Hospital Association (MHA), St. Louis Area Regional
Response System (STARRS) through East-West Gateway Council of Governments, Mid-
America Regional Council (MARC), Missouri State Emergency Management Agency (SEMA),
Missouri Department of Mental Health (DMH) to develop and enhance preparedness capacity
and capability. Collaboration efforts are ongoing within the DHSS’ Division of Community and
Public Health (DCPH), Division of Regulation and Licensure (DRL), the Division of Senior and
Disability Services (DSDS), and the Missouri State Public Health Laboratory (MSPHL) to
support preparedness capacity and capability for hospitals and other healthcare entities.

Current and prior DHSS efforts to improve all-hazards and pandemic preparedness activities

include:

e Missouri is divided into three regional healthcare coalitions which encompass the Missouri
State Highway Patrol’s (MSHP) nine response regions resulting in full geographic state
coverage.

e Missouri’s three regional healthcare coalitions all have the minimum core members of
hospitals, emergency medical services, local public health and emergency management, as
well as other members dependent upon regional engagement.

e Missouri’s three regional healthcare coalitions are all able to activate incident command
structures, exercise routinely and have duty officers on call.

e Missouri is currently implementing Tier 2 of the six-tier medical surge capacity and
capability model (MSCC) of healthcare coalition planning statewide.

e MHA has taken the lead to engage all hospitals statewide in one collaborative mutual aid
agreement, jointly agreeing to support other hospitals within the state during critical staff or
supply shortages to the extent such support can occur without resulting in hardship within
their own hospital’s responsibilities.
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e There is also a statewide mutual aid agreement between emergency medical services (EMS),
with a state and regional coordinators designated, regional EMS medical directors and a state
EMS Medical Director.

e Missouri utilizes the EMResource system as the designated statewide platform for hospital reporting
of ED status and staffed bed availability for situational awareness during disaster response. Monthly
drills are conducted as a hospital preparedness performance measure to ensure all facilities are able to
provide staffed bed availability information within four hours of a disaster. The DHSS’ Emergency
Response Center (ERC) monitors the day-to-day emergency preparedness of the state. A toll-
free number is available around the clock for emergencies or disease reporting. Multiple
stations are activated in the ERC during a public health emergency event to assure an
effective, coordinated response.

e The Medical Incident Coordination Team (M-1CT) is composed of state-level partners from
DHSS, SEMA, DMH, and the three healthcare coalitions and/or their fiscal intermediaries
with a purpose to provide a structure and defined process for communication, joint decision-
making and coordination of deployment of resources regionally or state-wide during any
emergency event that requires more than a regional healthcare response while fully
recognizing the authority of the Local Emergency Operations Center (LEOC) in every
response within their jurisdiction. Any member of the M-ICT may call a meeting at any time
to promote situational awareness or coordinate response to an incident.

e Surge support trailers have been purchased and equipped in order to support medical surge
on hospital campuses or at other locations across the state as necessary (e.g., alternate care
sites) or simply to provide medical surge supplies including personal protective equipment
(PPE) to the hospital or other inpatient facility.

e Missouri-1 Disaster Medical Assistance Team (MO DMAT-1) is a fully operational Disaster
Medical Assistance Team that is a State asset to Missouri. The system continues to develop
and enhance three (3) six-bed Rapid Response Trailers and Teams located in three (3)
strategic locations around the state: Jefferson City, Sedalia and Springfield/Branson areas, as
well as three (3) 24-bed mobile emergency departments.

e Ventilator Cache consisting of 500 ventilators, 250 with pediatric capability, has been
purchased and a Management, Training and Deployment Plan is in place, which includes a
defined resource request process for hospitals wishing to access ventilators from the cache.

¢ In collaboration with the MO-DMAT, DHSS, SEMA and Missouri Homeland Security, a
Mobile Medical Unit (MMU) has been designed and procured by SEMA. The MMU is
sustained and kept in a deployment ready status by MO-DMAT. This mobile medical unit is
a modular, scalable response package with a 60-bed capacity that can be used to support any
hospital in the State of Missouri that has been disabled or destroyed by natural disaster, fire
or is in need of expanded resources for surge capacity. The MMU has oxygen generation and
storage capacity for bed side patient oxygen delivery and ventilator support.

e There are respiratory and pulmonary caches located regionally throughout the state with
varying capabilities, including oxygen generation capability and ventilators.

e DHSS, through a MOU with the SEMA, maintains Missouri’s Emergency System for
Advance Registration of VVolunteer Health Professionals (ESAR-VHP) known as Show-Me
Response in cooperation with the Missouri Division of Professional Registration. This web-
based registry of over 10,000 registered volunteers includes representatives from the 20
health care occupations prescribed by HHS. Show-Me Response is a robust database,
credentialing and communication tool that is used by Medical Reserve Corps (MRC) units,
local public health agencies (LPHAS), SEMA for both MO DMAT-1 and Missouri Mortuary
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Operations Response Team (MO MORT 1) and other response partners for the management
of volunteers. The Show-Me Response registry includes over 6,000 licensed health
professionals and 4,000 lay volunteers. This system is exercised regularly and will be
activated during times of emergency to assist in the coordination of additional staff.

MHA, through a contract with DHSS, manages two web-based programs for hospitals and
other healthcare providers called elCS® and EMResource®.

The first, eICS®, is an electronic incident command system specifically customized for
healthcare organizations and is used routinely by hospitals when they activate their incident
command structures for exercise or a real-world event from the scene of a medical surge
event through the transfer to their final destination for healthcare, and includes information
about the patient’s condition, medications and treatments. EMResource® has been used
statewide by hospitals for several years to communicate information about their current
emergency department status to ambulance services and other healthcare partners. Health
alerts and amber alerts are examples of other information posted by the state to hospitals,
public health and ambulance services and other users of EMResource®.

Through EMResource®, DHSS has the ability to conduct a query of hospitals to determine
bed types and bed availability, as well, as situational assessment, such as current level of
operations, facility stress indicators, and ventilator availability. Standard queries are available
and used routinely during influenza season to determine supply levels, staffing issues, etc.
Hospitals, EMS, and Federally Qualified Health Centers (FQHCs) have received personal
protective equipment and received hands-on training.

Hospitals have well-established and proven supply agreements for PPE and other resources.
Hospitals, LPHAs and FQHCs routinely exercise dispensing of antivirals within their
communities and many serve as closed points of dispensing.

In order to assure secure redundant communication systems, equipment has been received by
hospitals and FQHCs through a standardized purchase ordering system to assure
interoperability that includes satellite telephones, 550 Motorola HT 1250 16-channel
programmable handheld radios, amateur radio systems and Motorola MTR 2000-97 channel,
100 watt base station radios and Missouri Statewide Wireless Interoperable Network
(MOSWIN) radios. Regional communication hubs with interoperable and redundant
communication systems have been identified in each region.

Competency based education has been provided to hospitals and other healthcare entities
through contracts with MHA, STARRS, and MARC.

DMH staff provides behavioral health education as well as communication tools and other
resources. DMH has published and trained extensively on “The Behavioral Health
Emergency Plan Template for Health Care Organizations” located at
https://dmh.mo.gov/media/pdf/behavioral-health-emergency-plan-template-health-care-
organizations.

Educational materials, including Ready in 3 guides, have been provided for patients, family
members, and the public regarding influenza, as well as disaster related events.

DHSS MSPHL has conducted a hospital laboratory assessment and provides resources and
training to hospital laboratory personnel on various topics including packaging and shipping
of diagnostic and infectious materials, Rule Out/Refer of Select Agents and Risk Assessment.
Surveillance systems allow all rural and urban hospitals, EMS and the Poison Control Center
to report data that is suggestive of influenza to their local and state health departments on a
24 hours a day, 7 days a week basis.
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e Health alerts are sent to healthcare providers on acute public health issues through the Health
Alert Network.

e Hospitals, LPHAs, FQHCs and other regional/state partners conduct individual and regional
exercises throughout the year.

e Pandemic exercises are conducted.

e DHSS conducts regular meetings with HPP program contractors to update them on issues of
concern, including pandemic preparedness planning.

CHALLENGES

e The absence of statewide consensus on approach to crisis standards of care.

e The absence of statutory or regulatory guidance to address liability concerns regarding crisis
or emergency standards of care.

e Lack of personnel to staff surge capacity needs, dependent upon the length of the pandemic.

e Potential for inadequate personal protective equipment for surge levels, dependent upon the
length of the pandemic.

e Assurance of coordination between the healthcare system entities.

e ESAR-VHP (Show-Me Response) will only be effective if personal liability, institutional
liability and worker’s compensation for healthcare providers volunteering during an
emergency are addressed.

e Willingness of healthcare providers to voluntarily receive influenza vaccinations.

PLANNING ASSUMPTIONS

e All hospitals need to be prepared as there will be no designated pandemic influenza hospitals.

e Absenteeism could rise to 40%, severely crippling critical services including first responders,
healthcare workers, etc.

e Hospitals may experience shortage of beds, medications, supplies, and staff. The level of the
shortages will increase with the duration and severity of the pandemic.

e Emergency medical services may be severely strained in some areas, dependent upon the
duration and severity of the pandemic.

e Waiting times to primary care physicians, clinics and hospital emergency departments may
become very lengthy in some areas.

e Hospitals and other healthcare entities will not be able to rely on external resources beyond
what they have already prepared locally. Using the Incident Command System, additional
resources, if available, will be coordinated through State Emergency Operations Center
(SEOC) and DHSS’ ERC.

e Basic hygiene/cough etiquette and infection control strategies may have to be reiterated and
encouraged.

e The EMResource® will be used as an inquiry and data collection tool, as well as healthcare
coalition communication tool, that will allow agencies to anticipate potential shortages in
beds, staff, and equipment.

e Electronic Surveillance System for the Early Notification of Community-Based Epidemics
(ESSENCE) will be used for syndromic data collection.

e Communication and coordination among providers at the local and regional level is ongoing.

e Pandemic influenza plans are exercised and equipment tested routinely, including periodic
unannounced tests.
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e Healthcare entities will assure access to EMResource® in locations throughout the
organization that are easily accessible to all appropriate personnel.

e An effective healthcare response to pandemic influenza will require utilizing non-hospital
based healthcare providers outside of hospital settings in order to decrease the likelihood of
surges that would overwhelm hospital capability.

e Physicians in all healthcare settings must be fully integrated into plans for the healthcare
response.

ROLE OF HOSPITALS:

Planning (Refer to www.hhs.gov.)

All hospitals are encouraged to establish an ongoing planning committee and develop written
pandemic influenza plans (See Attachment A and B.), inclusive of decision-making structures
(Incident Command Management System) for responding to pandemic influenza. The checklist
from HHS may be useful in developing individual facility plans that encompass disease
surveillance, hospital communications both internally and externally, education and training,
exercises, surge capacity, infection control, security, occupational health, and mortuary issues,
which are addressed respectively below.

As well, the regional healthcare coalitions may wish to consider using the “Healthcare Coalition
Influenza Pandemic Checklist” as a guide to their planning with healthcare coalition partners.
https://files.asprtracie.hhs.gov/documents/aspr-tracie-hcc-pandemic-checklist-508.pdf

Integral to the effectiveness and sustainability of the hospital during a pandemic influenza surge
event, will be the local or regional healthcare system partnerships and the regional healthcare
coalitions developed during non-event periods. These coalitions should include all core members
of the healthcare coalition including hospitals, emergency medical services, local public health
and emergency management, but should be enhanced with other healthcare system partners such
as long-term care facilities, home health agencies, mental health, outpatient clinics, federally
qualified health and community health centers to the extent possible.

Surveillance (Refer to Surveillance Annex.)

During the pre-pandemic period, individual health care providers and healthcare facilities play an
essential role in surveillance for suspected cases of infection with novel strains of influenza and
should be on the alert for such cases. Novel strains may include avian or animal influenza strains,
such as avian influenza A H5N1 or novel influenza A strains, or re-emergent human viruses that
cause human disease. Thus, surveillance needs will require hospitals to have systems in place
during the early pandemic period to timely identify patients at risk for infections with novel
influenza strains. All patients, especially those whose primary presentation is not for influenza-
like-illness (ILI), should be monitored closely for development of clinical signs of influenza
during their hospital admission to detect illness and mitigate transmission of influenza
throughout the hospital. Healthcare personnel involved in direct patient care should incorporate
screening for the current available case definition of influenza while evaluating patients. Patients
meeting these criteria should be reported immediately. These patients should receive pandemic
influenza evaluation and appropriate infection control strategies should be implemented.

Hospital surveillance for pandemic influenza should include monitoring employee absenteeism,
tracking emergency department visits, hospital admissions and discharges of suspected or
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laboratory-confirmed pandemic influenza patients, and conducting surveillance in emergency
departments to detect any increase in ILI1. Monitoring employee absenteeism should be
implemented during the early pandemic period. All healthcare employees should be able to
recognize the signs, symptoms, and risk factors of pandemic influenza and understand protocols
for exclusion from work, and report their illness at the time of onset. Employees with symptoms
of pandemic influenza should report to their employee health/occupational health office or
similar designated offices. Hospitals should maintain a database of employees who are identified
as ill and exposed from these screening programs to track staff and to direct treatment and
prophylaxis. Staff surveillance during a pandemic will be critical in maintaining appropriate
levels of staffing in the hospital.

Procedures should be in place to assess bed capacity and staffing needs, support local public
health personnel in monitoring the progress and impact of the pandemic, detect a resurgence in
pandemic influenza that might follow the first wave of cases, and antiviral treatment of
healthcare workers who might be infected with the influenza virus. Hospitals should participate
in the DHSS’ surveillance systems including syndromic surveillance, hospitalization
surveillance, and laboratory surveillance, as well as the EMResource®.

Communication (Refer to Public Communications Annex.)

Hospitals should work with the regional healthcare coalitions, public health officials, other
government officials, neighboring healthcare facilities, the public and the press to ensure rapid
and ongoing information sharing during an influenza pandemic. Each hospital should have a
well-developed crisis communication plan fully integrated into the overall emergency response
plan. Weekly or daily updates on hospital operations may improve internal, as well as external
communications.

Hospitals should routinely communicate with their respective regional healthcare coalition
regarding resource shortages or anticipated shortages, to include staff, and may be asked to
provide updated surge capacity and resource availability via queries through EMResource®.

Health care facilities should assign responsibility for external communication about pandemic
influenza. Persons responsible for updating public health reporting, a clinical spokesperson, and
a media spokesperson should be identified. Providing accurate and consistent information will be
critical during the pandemic.

The hospital should provide key messages regarding basic hygiene/cough etiquette, infection
control, antivirals and vaccines, and general pandemic influenza updates to both their staff and
patients. With guidance from state or local health department, the healthcare facility should
determine methods, frequency and scope of external communications. For example, the hospital
should provide effective risk communication messages to gain the public’s cooperation and trust
relative to limiting hospital care to those most likely to benefit from that level of care.

Each hospital should communicate their plan to their staff and the LPHA. Policies dealing with
various human resource related issues during a pandemic should be developed and clearly
explained to staff, and available upon request. Hospitals should maintain up-to-date contact lists
for all facility personnel including phone numbers, e-mail and home street address. Each hospital
should assure redundant communication systems are available, for example to ramp up the
ability to handle phone calls. Hospitals should assure systems are established to receive and
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distribute health alerts, ensure an ongoing system to monitor the EMResource® is implemented,
coordinate with their LPHA to share contact information, and implement a plan regarding how
communications will flow between local and regional healthcare facilities.

Education and Training

The healthcare facility’s pandemic influenza plan should establish education and training goals
consistent with the clinicians’ and ancillary healthcare providers’ needs during various stages of
the pandemic. Training materials should be available in different languages and at different
reading levels, as necessary. General topics for staff education might include prevention and
control of influenza, implications of pandemic influenza, benefits of annual influenza
vaccination, role of antiviral drugs in preventing disease and reducing rates of severe influenza
and its complications, infection control strategies, hospital-specific work restriction policies and
procedures and creating family preparedness plans. All staff should be aware of proper donning
and doffing of PPE and uses for items. Clinic-specific topics might include policies and
procedures for the care of pandemic influenza patients, pandemic staffing contingency plans,
reporting protocols to the state or local health department, and measures to protect family and
other close contacts.

As the community’s experience with the influenza progresses from “mild” to “moderate” to
“severe”, the healthcare system may need to implement additional ‘just in time’ trainings specific
to clinical needs at the time and based upon pandemic management planning. For instance,
training on intake and triage to detect patients with influenza symptoms and to implement
immediate containment measures to prevent transmission or guidance to behavioral health
workers for providing psychological support to patients and hospital personnel (Refer to
Psychosocial Services Preparedness Annex). As well, it will likely be necessary to implement
cross training of personnel to provide support for essential patient-care areas at times of severe
staffing shortages. Health care facility staff should be educated about the importance of being
immunized, vaccine safety, and the rationale for vaccine prioritization when it becomes available.

Education and training should be designed and implementation plans prepared to expand
healthcare personnel capacity beyond the normal scope of practice protocols, in the event of a
gubernatorial executive order allowing such expanded scopes of practice.

To educate visitors to the health care facility, signs and placards applicable to infection control
and general influenza information should be posted in various places within the hospital and
should be of varying education levels. Educational campaigns should include signage posted in
common areas (elevators, waiting areas, cafeterias, lavatories, break rooms, etc.) in appropriate
languages and literacy levels to assist with infection control.

Hospitals and other health care facilities should develop plans for communication of their
strategy regarding use and distribution of vaccine and antivirals consistent with the local and
state public health agencies’ recommendations.

Employees, visitors, and patients should learn and understand the proper usage of PPE through
fit testing, hands-on activities, and flyers posted in common areas in appropriate language and
literacy levels. Pre-made flyers describing the basics of disease transmission should also be
considered. Facility staff should be informed of the protocols for visitor and patient PPE
requirements.
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The healthcare facilities should actively participate in pandemic influenza response exercises and
drills, incorporating lessons learned into response plans.

Surge Capacity

Hospital surge planning may be enhanced by considering categories of conventional,
contingency and crisis capacity. Four interdependent factors — system, space, staff, and supplies
— contribute to effective surge capacity. The levels of surge capacity are defined as:

Conventional capacity — The spaces, staff, and supplies used are consistent with daily
practices within the institution. These spaces and practices are used during a major mass
casualty incident that triggers activation of the facility emergency operations plan.
Contingency capacity — The spaces, staff, and supplies used are not consistent with daily
practices but maintain or have minimal impact on usual patient care practices. These spaces
or practices may be used temporarily during a major mass casualty incident or on a more
sustained basis during a disaster (when the demands of the incident exceed community
resources).

Crisis capacity — Adaptive spaces, staff, and supplies are not consistent with usual standards
of care but provide sufficiency of care in the setting of a catastrophic disaster (i.e., provide
the best possible care to patients given the circumstances and resources available).

System
The pre-event healthcare planning and written pandemic influenza response plan should

outline the hospital’s incident command structure, indicating processes, triggers for
implementation and interface with local, regional and state emergency management and
public health. The hospital should monitor the EMResource® routinely and report to DHSS
in order to coordinate requests for hospital closure, diversion or decreases in services. As
well, healthcare planning should anticipate the potential necessity of implementing crisis or
emergency standards of care during severe stages of a pandemic. Hospitals should consult
with DHSS and other regulatory agencies, prior to implementing altered standards of care.

The hospital should ensure effective triage and isolation procedures are in place to facilitate
the early recognition and appropriate management of patients presenting with clinical
symptoms and/or epidemiologic risk factors for influenza due to novel strains, as well as
minimize the risk of transmission. This may include assigning a triage coordinator to manage
patient flow, including deferring or referring patients who do not require emergency care
(conventional to contingency), as well as establishing a separate triage evaluation area for
persons with respiratory symptoms. As the pandemic progresses, it may be useful to activate
streamlined admission procedures, criteria and procedures for phone triage, cross-train staff
from other parts of the hospital or community to assist with triage and admission, and
activate external triage stations or evaluation units (contingency to crisis). Triage and
admission guidelines should triage patients to the appropriate level of care including home
care.

The hospital may wish to cohort patients admitted for influenza, monitor for nosocomial
infections, discharge patients as soon as possible, defer elective admissions, and provide
visual alerts regarding the need for patients with fever and respiratory symptoms to proceed
directly to triage and adhere to respiratory and hand hygiene precautions (conventional to
contingency). During moderate and severe levels of the pandemic, the hospital may need to
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limit admission of influenza patients to those with severe complications who can only be
cared for in the hospital setting (contingency to crisis).

Space
During conventional and contingency surge, space within the hospital should be prioritized

for pandemic patients by implementing plans for rapid patient discharge, canceling elective
surgery, establishing separate waiting areas for persons who are symptomatic, and cohorting
patients admitted with influenza. As the pandemic progresses to contingency and severe
surge, the hospital should implement policies and procedures for shifting patients between
nursing units to free up bed space in critical care areas, cohort patients, collaborate with
home health agencies to arrange at-home follow-up care for patients who have discharged
early or admission has been deferred, determine if emergency procedure patients may be
transferred/referred to other hospitals, activate surge capacity trailers, and consider opening
alternate care site(s). In general, the hospital should coordinate with other outpatient clinics
and community health centers, hospitals, home health agencies and long-term care facilities
to allow hospitals to care for the sickest patients, and to maximize resources of other
healthcare facilities and home care agencies to care for those less severely ill.

Depending on the severity of the pandemic, alternate care facilities may be necessary. Health
care facilities should develop plans for alternate care site(s) incorporating issues of staffing,
supplies, triage, and infection control. Upon establishment of an alternate care site(s), the
health care facility is obligated to notify DHSS’ Division of Regulation and Licensure (DRL)
which is then responsible to monitor the alternate care site(s).

Staff

Strategies to consider during conventional to contingency surge staffing include furloughing
or reassigning pregnant staff and other staff at high risk for complications of influenza,
reassigning non-essential staff to support critical hospital services, expanding staff shifts, and
cohorting staff or assigning staff recovering from influenza to care for influenza patients.
Moderate to severe levels of pandemic influenza in the community will likely result in
contingency to severe surge staffing. Strategies to consider at these levels of the pandemic
include activating the mutual aid agreement through MHA which is signed by Missouri
hospitals to access additional staff, recruiting community volunteers (retired nurses and
physicians, clinical staff working in outpatient settings), requesting DHSS to activate the
ESAR-VHP or Show-Me Response, requesting assistance from MRC, requesting healthcare
staffing via the Emergency Management Assistance Compact (EMAC), activating the
Missouri National Guard, requesting assistance from trainees (e.g., medical and nursing
students), and requesting assistance from patients’ family member in an ancillary healthcare
capacity.

Supplies
The hospital should evaluate the existing system for tracking available medical supplies in

the facility and determine how/when to stockpile consumable resources, considering
resources for a pandemic wave of six to eight weeks’ duration. The hospital should develop a
strategy for acquiring additional respiratory care equipment and to maintain antibiotics to
treat bacterial complications of influenza. Systems should be developed for tracking hospital
supplies as well as working with vendors to ensure a continued supply of available resources.
The hospital should coordinate with the LPHA to determine needed doses of vaccine and
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antivirals for identified high priority groups (conventional to contingency). Contingency
plans for situations where medical supplies become limited should also be developed.

As the pandemic increases in severity or extends in duration, it may be necessary for the
hospital to access supplies from regional surge trailers, pulmonary caches, managed
inventory from the Strategic National Stockpile or other state or federal supply requests as
deemed necessary. These requests should be coordinated with local EOC (Emergency
Operations Center), or Health Emergency Operations Centers (HEOCS) in some jurisdictions,
according to Local Incident Management System and established process (contingency to
crisis).

Infection Control

It will be necessary for healthcare facilities to practice and reinforce the stringent use of infection
control measures in order to prevent the spread of influenza. Strict adherence to handwashing
recommendations and universal public health measures will be paramount during a pandemic.
Pre-pandemic planning should ensure adequate supplies of hand hygiene products in all health
care settings to anticipate possible shortages of hand antisepsis products, soap and hand towels.
Hospitals should post signs for respiratory hygiene/cough etiquette. Patients with potential
pandemic influenza should be identified, isolated and treated. The hospital should use triggers
relative to signs/symptoms of pandemic influenza to escalate screening procedures of all persons
entering the hospital to a more active level. Hospitals should accelerate the training of staff
relative to infection control measures, in accordance with the clinic’s pandemic influenza
education and training plan, as well as consider site-specific infection control issues.

In order to reduce hospital-related transmissions, protocols to cohort staff and patients, as well as
restrict new admissions (except for other pandemic influenza patients) to affected units should be
considered. Cohorting patients in the designated areas of the hospital should be considered from
the start of the influenza pandemic in order to contain infection within a segregated part of the
hospital and thereby reduce the risk to other patients. Establishing separate entrances and exits
when a dedicated area is segregated for influenza patients could be beneficial, as this would
allow staff to put on PPE prior to entry to the area away from where they remove PPE after
leaving that area. Hospitals should develop appropriate procedures and policies for restricting
patients and staff movement within the hospital to allow proper functioning of influenza and
non-influenza treatment zones. Limiting the movement of patients, including transfers within the
hospital, could limit the spread of influenza within the facility.

Designated influenza areas should be cleaned at least daily, with special attention to potentially
highly contaminated surfaces, such as bed rails, furniture, door handles, and bathroom fixtures.
Routine cleaning procedure after patient discharge is expected to be adequate. Visitors should be
informed when the Health Care Facility (HCF) has influenza activity. During a pandemic,
visitation should be kept to a minimum, and restriction of visiting hours should be considered.
Visitors with influenza symptoms should be prohibited from entering clinical areas. Visitors
entering influenza treatment areas must be instructed on standard infection control principles and
the wearing of protective equipment, as appropriate. Visitors’ use of PPE should be determined
by their level of interaction with the patients and staff.
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Volunteers should report to and sign in at the area specially designated for them. VVolunteers
should not move between influenza designated and non-influenza areas. Instruction in standard
infection control practices, including specific instruction on PPE, should be provided.

Occupational Health

The development and implementation of an occupational health plan in the healthcare setting
will help maintain a healthy workforce, both to assure adequate staff capacity to provide care to
their patients as well as decrease the likelihood of healthcare staff exposing their patients to the
influenza. Essential components will protect healthy workers from exposures in the healthcare
setting, as well as evaluate and manage symptomatic and ill healthcare personnel.

Hallmarks of an occupational health plan will include basic hygiene/cough etiquette, infection
control strategies, and vaccination. All healthcare personnel, including employees with non-
patient care responsibilities, should be encouraged to voluntarily receive the influenza vaccine
annually, unless the healthcare worker has specific medical restrictions prohibiting use of the
vaccine. The healthcare system’s plan should include distribution and administration of antiviral
drugs and/or vaccines to healthcare personnel as recommended, as well as a system for
documenting the vaccination of healthcare personnel. Prophylaxis antivirals should be available
for healthcare providers, according to HHS and DHSS guidelines.

The healthcare system should provide information to staff regarding the importance of creating
family emergency preparedness plans in advance of an emergency
(http://health.mo.gov/emergencies/readyin3/). For pandemic influenza, the family emergency
preparedness plan may include provisions for alternate care for children and elderly family
members, should they become ill. Basic hygiene/ cough etiquette, infection control and
vaccination may be appropriate considerations.

Clear guidance and work restriction policies should be formulated and clearly communicated
prior to a pandemic influenza regarding the need for staff to stay at home in the event of fever
and respiratory symptoms. The healthcare system should clearly communicate what actions an
employee takes if onset of illness occurs during work or at home. If possible, it may be
advantageous to reassign healthcare providers that are at high risk for complications of influenza
to lower risk jobs that do not involve direct care of suspected pandemic patients.
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During an influenza outbreak, the healthcare system should establish regular updates for
clinicians, direct patient care staff and screening/triage staff on the current status of the pandemic
and any changes in the recommendations for management of influenza patients. The plan should
include provisions for ‘just in time’ training and education for all healthcare personnel, as
needed.

The healthcare system’s plan should also include provisions for psychosocial and mental health
needs of healthcare personnel and their families. These provisions should be designed to assist
healthcare workers to deal with the stress of separation from family members for extended
periods which may be necessary during a pandemic, as well as the stress of dealing with very ill
patients and potentially multiple fatalities.

Human Resources

During the pre-pandemic period, procedures should be developed regarding human resources
policies for the pandemic period. The policies should be formulated for annual leave, sick leave,
compensation, hiring, furloughing, workers’ compensation, and Family Medical Leave Act
(FMLA).

Security

Security in the healthcare setting will play a pivotal role during a pandemic. Additional security
may be required because of the increased demand for services and possibility of long wait times,
and because triage or treatment decisions may lead to people not receiving the care they think
they require.

It will be important to implement restrictions on facility access, including limiting the number of
visitors to those essential for patient support, assign clinical staff to entry screening, screen
visitors at the point of entry to the facility for signs and symptoms of influenza, and limit points
of entry to the facility. Each health care facility should consider their unique needs for security
planning. Security personnel should participate in education and exercise opportunities, upgrade
security equipment as necessary, and cross-train appropriate personnel in preparation for
workforce reductions due to illness.

The Missouri National Guard may be activated to provide or augment security at vaccination,
distribution, quarantine or hospital treatment sites.

Mortuary Issues (Refer to Mass Fatality Management Annex.)

A planning workgroup, including the coroner/medical examiner, should develop strategies to
address fatality surge. The workgroup should determine the scope and volume of supplies needed
to handle an increased number of deceased persons, assess the current capacity for refrigeration,
identify temporary morgue sites, and identify any regional supplies or assets for body storage.

ROLE OF NON-HOSPITAL HEALTHCARE SYSTEM PARTNERS

Emergency Medical Service and Non-Emergency Medical Transport

(Refer to Attachment B.)

Emergency medical organizations will be involved in the transport of acutely ill patients with
known or suspected pandemic influenza to emergency departments. It is anticipated that some of
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these patients might require mechanical ventilation for life support and/or other lifesaving
interventions. Non-emergent (medical) transport organizations will be called upon to transport
recovering pandemic influenza patients to their home, residential care facility, or possibly to
alternative care sites.

The Missouri National Guard may be activated to provide ground or air support for medical or
casualty evacuation.

Emergency and non-emergency medical transport organizations should promote occupational
health principles as outlined in this plan, including promotion of basic hygiene/cough etiquette,
infection control measures, vaccinations for staff, and prophylaxis antivirals as directed by HHS
and DHSS. EMS may wish to use the state-wide mutual aid agreement to augment regional
staffing, recognizing that all regions may be experiencing staffing shortages.

Non-Hospital Services, Including Outpatient Clinics and Community Health Centers
(Refer to Attachment C.)

Planning an effective delivery of care in outpatient settings is critical. To maintain essential
medical services, careful coordination will be needed between hospitals, outpatient care clinics
and community health centers. The emphasis will be on allowing hospitals to care for the sickest
patients, regardless of etiology, and to maximize the resources of other healthcare facilities and
home care agencies to care for those less severely ill and/or at lower risk for complications or
death, as well as those less likely to survive even with critical care support. Appropriate
management of outpatient influenza cases will reduce progression to severe disease and thereby
reduce demand for inpatient care.

It is incumbent upon both the outpatient clinic or community health center and local/regional
hospital(s) or healthcare systems to plan collaboratively prior to a pandemic influenza event
regarding how the outpatient clinics’ or community health centers’ personnel might be optimally
utilized during the surge of an event. All healthcare system partners are encouraged to engage in
their local/regional healthcare partnership or coalition. Pre-planning will allow the systems
partners to provide more seamless care at the time of the event, increase communication across
systems and relieve some of the stress of providing care during patient surge for all partners.

Home Healthcare Services (Refer to Attachment D.)

In addition to providing care to their existing patients, home health agencies will likely be called
upon to provide care for patients who do not require hospitalization for pandemic influenza, or
for whom hospitalization is not an option because hospitals have reached their capacity to admit
patients. These agencies may become overburdened very quickly and shortages of personnel and
supplies providing home healthcare may occur.

It is incumbent upon both the home health agency and local/regional hospital(s) or healthcare
systems to plan collaboratively prior to a pandemic influenza event regarding how the home
health agencies’ personnel might be optimally utilized during the surge of an event. All
healthcare system partners in communities are encouraged to engage in their local/regional
healthcare partnership or coalition. Pre-planning will allow the systems partners to provide more
seamless care at the time of the event, increase communication across systems and relieve some
of the stress of providing care during patient surge for all partners.
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Residential Care, Skilled Nursing, Assisted Living and Other Long-Term Care Facilities
(Refer to Attachment E.)

All levels of long-term care facilities should also follow the basic principles outlined within this
plan within their own facility including healthcare planning, establishing occupational health
policies and protocols, reinforcing basic hygiene/cough etiquette, infection control, promotion of
vaccines, and antiviral prophylaxis for staff, as guided by HHS and DHSS. It is assumed long-
term care facilities will have the staff, supplies and other resources to provide influenza care for
their own patients.
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Attachment A —
Hospital Checklist

. Actions
Preparedness Subject Needed
1. Structure for planning and decision making

e Aninternal, multidisciplinary planning committee for influenza preparedness has been
created.

e A person has been designated as the influenza preparedness coordinator.
(Insert name)

e Members of the planning committee include the following hospital staff members
(insert names)
o Administration
Legal counsel
Infection control
Hospital disaster coordinator
Risk management
Facility engineering
Nursing administration
Medical staff
Intensive care
Emergency Department
Laboratory services
Respiratory therapy
Psychiatry
Environmental services
Public relations
Security
Materials management
Staff development
Occupational health
Diagnostic imaging
Pharmacy
Information technology
Other members
Other members

O O O O O 0O O O O O O O O OO O OO O OoOOoO 0O O0O 0O 0

e A state or local health department person has been identified as a committee liaison.
(Insert name)

o A linkage with local or regional emergency preparedness groups has been established.
(Planning organization)
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2. Development of a written pandemic influenza plan

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

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

The plan describes the organization structure that will be used to operationalize the
plan.

Responsibilities of key personnel related to executing the plan have been described.
A simulation exercise has been developed to test the effectiveness of the plan.

A simulation exercise has been performed.
(Date performed )

3. Elements of an influenza pandemic plan

A surveillance plan has been developed.
o Syndromic surveillance has been established in the emergency room.
o Criteria for distinguishing pandemic influenza is part of the syndromic
surveillance plan.
o Responsibility has been assigned for reviewing global, national, regional, and
local influenza activity trends and informing the pandemic influenza coordinator

of evidence of an emerging problem. (Name )
o Thresholds for heightened local surveillance for pandemic influenza have been
established.

o A system has been created for internal review of pandemic influenza activity in
patients presenting to the emergency department.

o A system for monitoring for nosocomial transmission of pandemic has been
implemented and tested by monitoring for non-pandemic influenza.

A communication plan has been developed.
o Responsibility for external communication has been assigned.
= Person responsible for updating public health reporting

» Clinical spokesperson for the
facility
= Media spokesperson for the facility

o Key points of contact outside the facility have been identified.
= State health department contact

= Local health department contact

= Newspaper contact(s)
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o

O

o

» Radio contact(s)

= Public Officials(s)

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

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

A plan for updating key facility personnel on a daily basis has been established.

The person(s) responsible for providing these updates are:

o

o

o

A system to track pandemic influenza admissions and discharges has been
developed and tested by monitoring non-pandemic influenza admissions and
discharges in the community.

A strategy for regularly updating clinical, emergency department, and outpatient
staff on the status of pandemic influenza, once detected, has been established.
(Responsible person )

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

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

o

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

Current and potential sites for long-distance and local education of clinicians on
pandemic influenza have been identified.

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

A system for tracking which personnel have completed pandemic influenza
training is in place.

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

e The following groups of healthcare personnel have received training on the facility’s
influenza plan:

o

O O O O O O O O O

Attending physicians

House staff

Nursing staff

Laboratory staff

Emergency Department personnel
Outpatient personnel

Environmental Services personnel
Engineering and maintenance personnel
Security personnel

Nutrition personnel

e Atriage and admission plan has been developed.
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o A specific location has been identified for triage of patients with possible
pandemic influenza.

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

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

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

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

o A method for tracking the admission and discharge of patients with pandemic
influenza has been developed.

o The tracking method has been tested with non-pandemic influenza patients.

e A facility access plan has been developed.
o Criteria and protocols for closing the facility to new admissions are in place.
o Criteria and protocols for limiting visitors have been established.
o Hospital security has had input into procedures for enforcing facility access
controls.

e An occupational health plan has been developed.

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

o The system has been tested during a non-pandemic influenza season.

o 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.

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

o This system has been tested during a non-pandemic influenza period.

o A policy for managing healthcare personnel with symptoms of or documented
pandemic influenza has been established. The policy considers:

< When personnel may return to work after having pandemic influenza.
< When personnel who are symptomatic but well enough to work, will be
permitted to continue working.

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

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

o A strategy for housing healthcare personnel who may be needed on-site for
prolonged periods of time is in place.

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

e Avaccine and antiviral use plan has been developed.
o A contact for obtaining influenza vaccine has been identified.
(Name)
o A contact for obtaining antiviral prophylaxis has been identified.
(Name)

Missouri Department of Health and Senior Services
October 2024 Healthcare Systems Readiness Annex Page 19 of 40



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

o A system for rapidly distributing vaccine and antivirals to patients has been
developed.

e Issues related to surge capacity have been addressed.
o Anplanis in place to address unmet staffing needs in the hospital.
o The minimum number and categories of personnel needed to care for a group of
patients with pandemic influenza has been determined.
o Responsibility for assessing day-to-day clinical staffing needs during an
influenza pandemic has been assigned.

Persons responsible are: (names and/or titles)

o Legal counsel has reviewed emergency laws for using healthcare personnel with
out-of-state licenses.

o Legal counsel has made sure that any insurance and other liability concerns have
been resolved.

o Criteria for declaring a “staffing crisis” that would enable the use of emergency
staffing alternatives have been defined.

o The plan includes linking to local and regional planning and response groups to
collaborate on addressing widespread healthcare staffing shortages during a
crisis.

o A priority list for reassignment and recruitment of personnel has been developed.

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

o 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.

o Strategies to increase bed capacity have been identified.

o A threshold has been established for canceling elective admissions and surgeries.

o Memorandum of Agreements (MOAS) have been signed with facilities that
would accept non-influenza patients in order to free-up bed space.

o Areas of the facility that could be utilized for expanded bed space have been
identified.

o The estimated patient capacity for this facility is

o Plans for expanded bed capacity have been discussed with Iocal and regional
planning groups.

o Anticipated durable and consumable resource needs have been determined.
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o A primary plan and contingency plan to address supply shortages has been
developed.

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

o A strategy for handling increased numbers of deceased persons has been developed.
o Plans for expanding morgue capacity have been discussed with local and
regional planning groups.
o Local morticians have been involved in planning discussions.
o Mortality estimates have been used to estimate the number of body bags and
shrouds.
o Supply sources for postmortem materials have been identified.
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Attachment B —
EMS Checklist

EMERGENCY MEDICAL SERVICE AND NON-EMERGENT (MEDICAL)

TRANSPORT ORGANIZATIONS PANDEMIC INFLUENZA PLANNING CHECELIST

Flanning for pandemic inAuenza is critical for ensuring a sustinable health care response. The Department of Health and

Human Services (HHS) and the Centers fior Disease Control and Prevention (CDC) have developad the following check list

ter help emergency medical services (EMS) and non-emergent (medical) transpont organizations assess and improve their preparedness

for responding w0 pandemic influenza. EMS organizations will be involved in the transport of acutely ill patients with known or suspected
pandemic influenza to emergency departments; some of these patients might require mechanical ventilation for life support and/for other
lifesaving interventions, Mon-emergent (medical) ranspont organizations will be called upon o transport recovering pandemic influenza
patients to their home, residential care facility, or possibly to altemate cae sites set up by state or local health departments. This checklist

is modeled after one included in the HHS Pandemic Influenza Plan (s hibs gov/pandemiciin' plan sup 2 honl#app 2. The list is
comprebensive but not complete; each organization will have unigque and unanticipated concems that also will need o be addressed as part of
apandemic planning exercise. Also, some items on the checklist might not be applicable to all organizations. Collaborations among hospital,
public health a.nd publlc safely personnel are encouraged for the overall safety and care of the public. Further information can be found at

This checklist identifies key areas for pandemic influenza planning. EMS and non-emergent (medical) ransport organizations can use this
tonl 1o s lf-assess and identify the strengths and weakness of cument planning. Links o websites with information are provided throaghout
the document. Howewver, actively seeking information that is available locally or at the state level will be necessary o complete the
development of the plan. Also, for some elements of the plan (e.g.. education and training programs), information may nod be immediately
available and monitoring of selected websites for new and updated informaticn will be necessary

1. Structure for planning and decision making.

Clpas plotesd | Dis Proginss Mol Slaried

D D D FPandemic infinenza has been incorporated into emergency management planning and exercises for
the organization.

D D D A planning committes’ has been created to specifically addres: pandemic infinenza preparedness.

D D D A person has been assigned responsibility for coordinating pandemic influenza preparedness

planning (hereafter referred to as the pandemic response coordinator) for the organization.
(Insert name, tifle, and contact information. )

D D D Members of the planning committee include the following: |Insert below or attach a list with names
tifle and contact information for each.)

Administration:
Medical staff:

EMS providers:

Phone triage personnel/dispatch center:

Emergency management officer;

Stateflocal bealth official:

Law enforcement official (for quarantinesecurity):

(EpEpEREpENEpEyE

Oither member®;

D D D A point of contact (e.g., internal staff member assigned infection control responsibility for the
organization or an outside consultant) for guestions/'consultation on infection control has been
identified. (Insert name, tifle, amd contact information. )

1. Size of committer can vary, depending on the size and needs of the orgonization.
2, Some organizations may nssd o want 1o include 2 schosl official o volunieer coordinator for local civic and preparsdoess groups /

{e.p., Madical Reserve Cocps, Citizen Corps, Community Emergency Response Teams, Rotary Club, Lions, Bed Crosa) "-?f
March 1, 2006 Vemion 2.1
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X, Development of a written pandemic influenza plan.

Coin e el

Jd

d

I Frogres

d

4

P Srarted

d

a

Copies of relevant sections of the Department of Health and Human Services Pandemic Influenza
Plan have been obtained. wvow hibs gov/pandemicfinplan.
Copies of available commmnity and state pandemic plans have been obtamed.

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

The plan describes the organizational structure (1.2, ines of authority) that will be used to
operationalize the plan.

The plan complements or is part of the community response plan.

3, Elements of an influenza pandemic plan.

Coimpleted

d

I Prosgie

d

Pl Biared

4

A plan 15 in place for surveillance and detection of pandemic influenza in the population served and
the appropriate organizational response.

] Responsibility has been assigned for monitoring national and state public health advisories ie.g.
wyrwede govifinweekly fnactivitv bt and informing the pandemic response coordinator and
members of the pandemic influenza planning committee when cases of pandemic influenza have
been reported in the United States and when they are nearing the geographic area (e.g., state or city).
{Insert name. title, and contact information of person responsible.)

1 Asystem has been created to rack infAuenza-like illness in patients ransported o hospitals and
among EMS staff and to report this information to the pandemic response coordinator (e, weekly
of daily number of patients with influenza-like illness). For more information see yoms ede pov/fin'
professionals‘diagnosis’. ( Having o system for tracking illness rends in patients and staff during
seazonal influenza will ensure that crganizations can detect stressors that may affect operating
capacity, such as staffing and supply needs. and hospital and emergency department capacity during
apandemic. )

A commumnication plan has been developed.

Key public health points of contact for pandemic influenza have been identified. (Insent below or
attach a list with the name, title, and contact information for each.)

Local health department contact:

State health depat ment contact:

State emergency management contact;

Federal health emergency contach(s):

The crganization’s point person for extermnal communication has bean assigned.
{Inzert name. title, and contact information. )

|
d
|
] Local emengency management contact:
a
1
d

{Having one person who speaks with the health departrment. and if necessary. madia, local
politicians, etc., will help ensure consistent communication is provided by the crganization.)

1 Alistof healthcare entities and their points of contact (e.g., other local EMS and non-emergent
[medical] transport organizations, local hospitals and their emergency departments, community
health centers, residential care Facilities has been created. { Insert location of or attach copy of contact
list.)

|1 The pandemic responsa coordinator has contacted local or egional pandemic influenza planning
gmups ta obtain information on communication and coordination plans. including how EMS will be
representad in the planning process. { For more information on state and local planning,

so2 www hibs govipandemiciinplan ‘part? himl#overview, )

|1 The pandemic response coordinator has contacted ather EMS and non-emergent (medical) ransport
organi zations regarding pandemic influenza planning and coordination of services.
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3. Elements of an influenza pandemic plan. feoninmed)

Comspleid | In Progress ol Siarved

D D D A plan is in place to ensure that education and training on pandemic influenza is provided to ensure
that all personnel understand the implications of, and confrol measures for, pandemic infiuenza and the
current organization and commumity response plans.

& person has been designated 1o coordinate education and training (e.g.. identify and facilitate access
to education and tmining programs, ensuge that staff attend. and maintain o record of artendance at
eduzation and training programs). (Insert name, Qtle, and contact information. )

. Cusrent and potentinl cpportunities for long-distance (e.g., web-based) and local (e.g., health department
or hospital sponsored programs, programs offered by professional organizations or federnl agencies)
education of EM3 and medical tmnsport personnel have been identifisd. (For more information see
wwrcdegovfin'professionalstraining . )

J Language and reading-level-appropriate materals for professionnl and aoo-professicnal persconel on
pandemic influerza (e.g.. available through state and federal public health agencies and professicnal
organizations) have been identified and a plan is in place for obtaining these materials.

. Education apd training include information on infection control measures to prevent the spread of
pandemic influerza.

. Differences between responding to pandemic infuenza and a mass casualty event have been incorpormted
into education and tmining programs.

D D D A plan has been developed for triage and management of patients during a pandemic that includes the

following:

A system for phone tringe of patients calling @11 or cther emergency numbers that might be uzed
{prowidedpost list of appropriate oumbers) that inchides pre-estmblished criteria and coordination
protocols o determine who needs emergency transport. The system includes points of refenal for
patients who do not need emergency ransport.

A plan for conrdination with eceiving facilities (e.g.. hospital emergency depariments), other EMS and
non-emergent (medical) ransport organizations, and local planning groups to manage the ransportation
of large numbsrs of patients at the height of the pandermdc.

& policy ond procedure for tansporting multiple patients with pandemic infuenz dusing a single
ambulance rn.

] The plan considers the possible necessity of sharing transporation resources or using vehicles other than
those designed for emergancy or medical ranspodt (e.g.. busesj.

D D D An infection contrel plan is in place and incdludes the following: (For information on infection contrel
recommendations for pandemic influenza, see www hibs gov'pandemicin plan supd, hitpl.

& plan for implementing Respiratory HygiensiCough Etiquette for patients with o possible respirtory
illneas,

. The plan includes distributing mosks” to symplomatic patients who are able to wear them (adult and
pediatric gsizes should be available), providing facial tissues and receptacles for thedr disposal. and hand
hygiene materials in EMS and medical rangpon vehicles.

| Implementaticn of Respiratory Hy giens/Cough Etiquetie has been enercised during seasons when
zeasonal influenza and other respiratony vimses (e.g.. respimtory syncytial virus, parninfiuenza viruz) are
circulating in cormumuaities.

A policy that requises healthcare personnel to uze Standard Precautions (wwow.ede sovncidod/dhopisl_
izolation stapdard himl) and Dvoplet Precautions (e, mask for cloge contact) rwwede gov/neidod’
dhgp'zl molation droplethinl) with symptomatic patients.

3, Maskz include boith surgical and procedure iypes. Procedure masks that are affoced to the bead with =ar Joops might be used mone easily by patisnts and are available in
pediatric and adult sixes. Either surgical or procedure masks may be used as a barier o pre vent contact with respiratory droplets.
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3, Elements of an influenza pandemic plan. (conmnued)

Compheted | In Progness

Q| 4

Pl Saitaed

d

An oceupational health plan has been developed that includes the following:

1 Aliberal/mon-punitive sick leave policy for managing EMS and non-emergent (medical) transport
personnel who have symptoms of, or documented illness with, pandemic influenza.

1 The policy considers the following:
+ Handling of staff who become il at work.
# When personnel may retumn to work after recovering from pandemic influenza.

*'When personnel who ame symptomatic but well enough toowork will be permitied to continue
working.

* Personnel who need to care for their ill Family members.

1 Asystem for evalualing symplomatic personnel before they report for duly that has been tested
during a non-pandemic influenza period.

1 A list of mental health and faith-based msources available to provide counseling o persoanel during
a pandemic.

) Management of personnel who are at increased risk for influenza complications (e g, pregnant
wormen, immunccompromized healthcare workers) by plazing them on adminizstrative leave or
altering their work locations.

1 The ability to monitor seasonal influenza vaccination of personne].
| Offering annual influenza vaccine o personnel.
A waccine and antiviral use plan has been developed.

1 Websites containing current CDC and state health department recommendations for the use ond

availability of vaocines and antiviral medications have been identified. (For more information, see
www hhs g0V :Eﬂﬂ:liﬂiﬂll:ﬂ 1plan ﬂ]pﬁ himl and www hbs pov/ pandeny iefin’ p|;|;|: A ]p; hutmal.)

] An estimate has been made of the number of personnel who will be targeted &= first and second
priccity for receipt of pandamic influenza voccine and antiviral prophylaxis, based on HHS guidance

for use. (For more information. see yoow hibs govipandemicio plan/appendizd hinol )

[ Discussions have been held with the local andfor state health department regarding the role of the
organization in a large-scale program to distribute vaccine and antivirals o the general population.

Concerns related to surge capacity during a pandemic have been addressed.

Aplan is in place for managing a staffing shortage within the organization because of illness in
personnz] or their family members.

The minimum number and categories of personnel necessary to sustain EMS and non-emergent
{medical) transport services on a day-to-day basis have been determined.

Contingency staffing plans have been developed in collabormtion with other local EMS and non-
emergent fmedical ) transport providers.

Hoszpitals and regional planning groups have been consulted regarding contingency staffing
TS s,

Anticipatsd consumable resource needs (e.g.. masks, gloves, hand hygiene products) have been
estimated.

L U U o o ud

Aprimary plan and contingency plan to address supply shortages have been developad. These
include detailed procedunes for the acquisition of supplies through nommal channels and requesting
resources for replenishing supplies when normal channels have been exhausted.

O

Plans include stockpiling at least a week's supply of esources when evidence exists that pandemic
influenza haz reached the United States.

O

An understanding of the process exists for equesting and obtaining assets for the organization made
available through the community response plan.
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Attachment C —
Non-Hospital Checklist

MEDICAL OFFICES AND CLINICS PANDEMIC INFLUENZA PLANNING CHECELIST

Planning for pandemic influenza is critical for ensuring a sustainable healtheare response. The Diepartment

of Health and Human Seraces (HHS) and the Centers for Disease Control and Prevention (CDC) have B

developed the following checklist to help medical offices and ambulatory clinics assess and mprove their

preparedness for responding to pandemic mfvenza. This checklist is modeled after a pandemic preparedness

checkhst for hospitals and should be used in conjunction with guidance on healtheare preparedness planning in Supplement 3
of the HHS Pandemic Influenza Plan. Many of the izsues included in the checklist are also relevant to other outpatient settings
that provide episodic and chromc healthcare services ie.g., dental, podiatric, and chiropractic offices, ambulabory surgery
centers, hemodialysiz centers). Given the variety of healthcare settings, mdividual medical offices and clinics may need o
adapt this checklist to mest their unique needs. Further information can be found at www, pandemicilu goy,

This checklist identifies key areas for pandemic influenza planning. Medical offices and clinles can use this tool to identify
the strengths and weaknesses of cumrent planning efforis. Links to websites with information are provided throughout the
document. However, actively seeking information that 1s available locally or at the state level will be necessary to complete
the development of the plan. Also, for some elements of the plan (e.g., education and training programs), information may
not be immediately available and it will be necessary to monitor selected websites for new and updated information.

L. Structure for planning and decision making.

Ol poted | Dis Progrss | Mol Slamiad

D D D Pandemic influenza has been incorporated into emergency management planning for the organization.

D D D A planning committee' has been created o specifically address pandemic influenza preparadness for the
medical office or clinic.

D D D A person has been assigned responzibility for coordinating preparedness planning for the practice or

organization ¢hereafter refierred to as the pandemic influenza response coordinator).

(Insert name, title and contact information)

D D D Members of the planning committee include the following: (Insert below or attach list with name, title
and contact information for each)

Administration:
Medical staff:

Mursing:

Reception personnel:

Environmental services (if applicable):

Clinic laboratory personnel (if applicable):

Other membens):

D D D A point of contact (e.g., person assigned infection control responsibility for the organization or an outside
consultant) for questionsfconsultation on infection control measures to prevent transmission of pandemic
influenza has been identified. (Insert name, title. and contact information)

1. The commitze conkd be very soall (e.f, o of Hiree SILT members) of very large, depending oo (e size and aeeds of ife oEatization.
2. Formal menonodun of umeriiding of comcact may be resded i1 cultids coastlizatis 15sd

FrerE g
March 6, 2006 ' M b f'd
||'.':':-?f/?f_!-_=_

Version 2.2
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2, Development of a written pandemic influenza plan.

Compheted | In Progres | Mol Staried

D D D Copies of relevant sections of the Department of Health and Human Services Pandemic Influenza Plan
have been obtained from wwrw bhs gov/pandemicfin'plan: copies of available state pandemic plans
also should be obtained.

D D D & written plan has been completed or is in progmess that includes the elements listed in #3 below.

D D D The plan describes the organizational structure that will be used to operationalize (i.e., lines of
authority) the plan.

D D D The plan incorporates and compliments the community response plan.

3, Elements of an influenza pandemic plan.

Compheted | In Progres | ol Staried

D D D A plan is in place for surveillance and detection of pandemic influenza in the population served.

- Responsibility hos been assigned for monitoring public health advisories (federal and state) and
informing members of the pandemic influenza planning committe: and/or the pandemic influenza
rezponge coomdinator when pandemic influenza iz in the United States and when it is nearing the

geographic area (e.g., state and'or city ). (For more information, see sy cide gov/finweekly/
fluactivitx him) (Insert name. title and contact information

=l A system has been created to monitor and review influenza potivity in patients cared for by clinical
staff (i.e., weekly or daily numbser of patients calling or presenting to the office or clinic with
influenza-like illness) and among medical office or clinic staff. (For more information see

s ede zovifin'professionals diaznosiz) ( Monitoring for seasonal influenza activity is performed

to ensure that the monitoring system for pandemic influenza will be effective and will ensure that
arpanizations can detect sressors that may affect organizational capacity, such as staffing and supply
needs, and hospital and emergency department capacity [and supply needs] during a pandemic)

= A system is in place to report unusual cases of infAuenza-like illness and influenza to the local or state

health department. (For more information ses ywow hhs gov/pandemicin ' plan supl htmlfontpat
and www.hhs_gov/'pandemicfinplansups iiml#noy)

D D D A compmmnication plan has been developed.

=l Key public health points of contact for pandemic influenza have been identified and aman gements
have bezn made for telephone, facsimile, or e-mail messaging.

Local health department contact: (Insert name. title and contact information )

State health department contact: (Insert name. title and contact information )

=l The affice or clinic’s point person for external communication has been m=signed. (Inzert name. tite
and contact information

{ Having one person who speaks with the health department. and if necessary, media, local
politicians, etc., will help ensume conzistent communication is provided by the organization

A list has been created of healthcare entities and their points of contact (e.g., local hospitalsthealth
facilities, horme health care agencies. social service agencies, emergency medical services, commercial
and clinical laboratories. relevant community arganizations [including thoss involved with dissster
preparadness]) with whom the medical office or clinic anticipates that it will be necessary to maintzain
communication and coordination of care during a pandemic. { Attach or insert location of contadt list)
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3. Elements of an influenza pandemic plan. fconinued)

Competed | In Progines

Mol Siamed

I The pandemic respons: coordinator has contacted local or regional pandemic influenza planning
oroups ta oblain information on communication and coondination plans, including notification when
updated plans are created. (For more information on state and local planning. see o hibs gov!
pandemicfiu 'plan ‘part? himlFoverview)

I A list or database has been created with contact information on patients who have egulady-
scheduled visits and may need bo be contacted duning a pande mic for purposes of rescheduling office
visils of assigning them to another point of care. (Insert location of listdatabase)

A plan 15 in place to provide an education and training program to ensure that all personnel
understand the mplications of, and control measures for, pandemic influenza.

) A person hos been designated 10 coordinate education and training (e.g.. identify and facilitate
access o education and training programs, maintain a record of attendance at education and training
programs). (Insert name. title and contact information)

|1 cCurrent and potential opportunities for long-distance (e.g.. web-based) and local (e.g.. health
department or hospital sponsored programs. programs offersd by professional organizations or
feden:ll agencies) educnu-:un af medlc:LI EI.I1IZ| nursln,g personnel have been identified.

I Language and mading-level appropriake materials on pandemic influenza (e.g.. available through
state and federal public health agencies and professional organizations) appropriate for professional,
allied and support personnel have been identified and a plan is in place for obtaining these materials.
( For more information see yaw ode sov fiuprofessionals ‘patiented him)

I Education and training includes information on infection contml measures to prevent the spread of
pandemic influenza. soww b gov/'pandemicfinplan supd hinld

Informational materials for patients on pandemic influenza that are langnage and reading-level

appropriate for the population being served have been identified, and a plan is in place to obtain

these materials. (For more information see www o govifiu‘professionals‘patiented him)

I The mles of medical and nursing personnel in providing health care guidance for patients with
pandemic influenza have been established.

A plan for triage and management of patients during a pandemic has been developed.

) A system is in place for phone (and e-mail, where appmopriate) triage of patients o determine who
requires a medical evaluation. to limit office visits bo those that are medically necessary.

Il Plans have been developed to manage patient care at the height of the pandemic including the
following possibilities:

* Temporarily canceling non-essential medical wizits (e.g.. annual physicals).
* Dezignating separake blocks of time for non-rinfluenza and influenza-related patient can:.

I Local plans and criteria for the disposition of patients following a medical evaluation (e.g.,
hospitalization, home health care services, self- or family-basad care at home) have been discussed
with local hospital and health care agencies and local health department. (Flexibility will be
necessary based on hospital bed capacity)

An infection control plan is in place and inclodes the following: (For information on infaction

control recommendations for pandemic influenza see www hhs sovipandemicin'plansupd bl

1 A specific waiting room location hos been designated for patients with symptoms of pandemic
influenza that is segregated from other patients awaiting care. (This may not be feasible in very
amall waiting rooms, in which case the emphasis may be on use of masks as nobed below)
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3. Elements of an influenza pandemic plan. (conmnued)

Compheted | In Frogres

T Hparied

[ A plan for |mplemenung F'.E:plrnt-:-n' H\'glene.:'Cn:ugh EUquette iz in place. (For more information

+ Signage (language appropriate) directing patients and those accompanying them to notify reception
personnel if they have symptoms of pandamic influenza has been developed or a source of signage
{e.g., T websibe above) has been identified.

+ Signage (language appropriate) on Respiratory Hy giene/Cough Etiquette instructing symplomatic
persons Lo use tissues o cover their cough 1o contain respiratory secretions and perform hand
hygiene has been developed or a source of signage (e.g.. CDC website above) has been identified.

+ The plan includes distributing masks to symptomatic patients who are able to wear them (adult and
pediatric sizes should be available), providing facial tissues, receptacles fior their disposal and hand
hygiene materials in waiting areas and examination moms.

+ Imiplermentation of Respiratory Hygiene/Cough Etiquette has been exercised during seasons when
influenza and other respiratory vimses (e.g., respimbory syncytial vims, parainfluenza vims) ane
circulating in communities,

+If patients with pandemic influenza will be evaluated in the same location as patients without an
influenza-like illness, separte examination rooms have been designated for evaluation of patients
with gymptoms of pandemic influenza.

+ A policy is in place that requires healthcare personnel to use Standard (www ode zovineidod’
dbgpzl izelation standard bbml and Droplet Precantions (i.e., mask for close contact ) (e,
pdegovincidad'dhopgl isolation droplet html) with symptomatic patients.

+ The policy includes protection of reception and triage personnel at initial points of patient
encounber,

Avwaecine and antiviral uze plan has been developed.

] Wehsites where current federal andfor state health department recommendations for the use and
availability of pandemic influenza vaccines and antiviral medications have bezn identified. (for more
infiormation see worv hihs gov/pandemicfin‘plan supd. himl)

1 Anestimate of the number of persoonel and patients who would be argeted as first and second
pricrity for receipt of pandemic influenza vaccine or antiviral prophylaxis, based on HHS guidance

for use. has been developed. (weowdhhs govnvpo/'pandemicplan’anpexd, pdf) (This estimate
can be used for considering which patients may need to be notified first about vaccine or antiviral
availability. anticipating staffing requirements for distribution of vaccines and antivirals, and for
procurement purposss )

An ocrnpational health plan has been developed and includes the following:

1 Adiberal/non-punitive sick leave palicy for managing personnel who have symploms of or
documented illness with pandemic infAuenza.

The policy considers:
+ The handling of staff who become ill at work.
* When personnel may retumn to work after reoovering from pandemic influenza.

* When personnel who are symptomatic, but well enough to work, will be permitied to continue
warking.

+ Personnel who need to care for their ill family members.

A sysbem for evaluating symptomatic personnel before they repont For duty and tested during a non-
pandemic influenza perod.

Mental health and faith-based resources that are available to provide counseling o personnel during
a pandemic.
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3, Elements of an influenza pandemic plan. (confinued)

Comphetad | 1n Progres

P Sarted

] The management of personnel who are at increased risk for influenza complications (e.g.. pregnant
women., immunocompromisad healthcare workers) by placing them on administrative leave or
altering their work location.

1 The ahility to monitor seasonal influenza vaccination of healthcare personnel.
[] The offer of annual influenza vaccine 1o medical office or clinic personnel.

Izzues related to surge capacity (1., dealing with an inflwx of patients and staff and supply
shortages) during a pandemic have been addressed. (For more information see woww hiys pow/
pandemicfiuplan supd htmlsurge)

1 Plans for managing o siaffing shortage within the organization due o illness in personnel or their
family members have been addressed.

I Staff have been encouraged b develop their own family care plans for the care of dependent minors
and =seniors in the event community containment measures (e.g.. “snow doys,” school closures)

are implemented. (www papdemicfin pov/plansuide/checklizt hipal, www pandemicfiu gov/
planzuide familyhealthinfo utml)

The minimum number and categories of personnel neces=ary to keep the office/clinic open on a
given day have been determined.

Plans for either closing the office/clinic or ecnmiting temporry personnel during a staffing crisis
have been addressed.

Anticipated consumable resource needs (e.g., masks, gloves, hand hygiene products, medical
supplies) have been estimated.

O O O O

A primary plan and contingency plan to addrezs supply shortages have been developed and each
details procedunes for acquisition of supplies through normal channels, as well as requesting
resources when normal channel resources have been exhansted.

C

Plans include stockpiling at least a week's supply of consumable resources, including all neces=ary
medical supplies, when there is evidence that pandemic influenza has reached the Unibed Stabes .
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Attachment D-
Home Health Checklist

HOME HEALTH CARE SERVICES PANDEMIC INFLUENZA PLANNING CHECELIST

Planning for pandemic influenza is entical. The Deparment of Health and Human Services (HHS) and the
Centers for Disease Control and Prevention have developed the following checkhst to help public and private
orgamzations that provide home health care services assess and improve their preparedness for responding to
pandemic influenza. Home health apencies will likely be called upon to provide care for patients who do not
require hospitalization for pandemic influenza, or for whom hospitalization 1s not an option because hospitals have reached their
capacity to admit patients. These agencies may become overburdened very quickly and shortages of personnel and supplies for
providing home health care may occur. This checklist 1s modeled after the one included in the HHS Pandemic Influenza Plan
(oo hhe gov/ pandemiciin plan'supl himlEappd). The list is comprehensive but not complete; each home care agency will
have unigue and unanticipated 1ssues that will need o be addressed as part of & pandemic planning exercise. Also, some items
on the checkhist may not be applicable to a given agency. Collaborahon with hospitals, local pandemic planning commitiees
and public health agencies will be essential to ensure that the affected population receives needed health cane services. Further
information can be found at W pandemiciiu.gov.

Thas checklhist identifies key areas for pandemic influenza planning. Home health care orgamizations can use this tool to identify
the strengths and weaknesses of cument planning efforts. Links to websites wath information are provided throughout the
document. However, actively secking information that s available locally or at the staie level will be necessary to complete the
development of the plan. Also, for some elements of the plan (e.g., education and training programs), information may not be
immediately available and it will be necessary to monitor selected websites for new and updated information.

1. Structure for planming and decision making.

Completed | In Progress | Ned Staried
Pandemic influenza has been incorporated into emergency management planning for the organization.
A planning commities has been created to specifically address pandemic influenza preparedness.

A person has been assigned responsibility for coordinating preparedness planning (hereafter referred to
&t the pandemic response coordinator) for the practice or organization. (Insert name, title and contact
information)

D D D Members of the planning committez] inclode the following: (Insert name, title and contact information
for each)

Administration:

Mursing:
Clerical:
Oeher:

Il | [_] |A point of contact has been identified for questions/consultation on infection control (e.g.. hospital- or
state health department-based infection control professional, healthcare epidemiclogist). (Insert name,
title, and contact information)

2, Development of a written pandemic infiluenza plan.

Completed | In Progress | Med Startsd

D Copies of relevant sections of the Department of Health and Human Services Pandemic Influenza Plan
have been obtained. (www_ hhe govipande micfu/plan’)

_] | Copies of available state and/or local pandemic influenza plans have been obtained.
Aowritten plan has been completed or is in progress that includes the elements listed in #3 balow.

D The plan describes the organizational strocture (e, lines of aothority, function and assignment of
responsibility) that will be used to operationalize the plan.

D The plan complements2 local response plans in communities served by the home health care agency.

Lol O
U Oood O
L

1. The Commiies pould be very small (e g, (w0 or (ree sisfl members) or very largs, depending o he size and nevds of e orgasteson. Membens of Be =groap of profissionl persoamel™
required by M5 25 one of e Fome Feslih Agsacy Condiions: of Perlicipeion should be indoded on the planning commisies

L As communities develop Deir pandemic respome plams, De provision of bomne healf e will be & preoial cocerm. Home hesdh care agencies shmkd have inpul nio e plas b s e
e 00 ooaflicts between whal Be spancy can provide od wial Be COmmEnEy eapacts.

Missouri Department of Health and Senior Services
October 2024 Healthcare Systems Readiness Annex Page 31 of 40




3. Elements of an influenza pandemic plan.

Compdeted | In Frogres

4| 4

Ml Sparied

d

d

u
l
u
u
u
u

d

J

|

A plan iz in place for monitoring for pandemic influenza in the population served.

Reap-:naubu]try haz I:-a-en aaalgne-:l E::r moniboring national and state public health advisories (..,
povifiniw i and updating members of the pandemic influenza planning

-:::-mn:utte-e when coses l:-fpand.au:ruc mﬂuenza hiave been reported in United States and in the geographic

ared. (Insert name, Gtle, and contact information)

A gystem hos been created to monitor influenza-like illness in patients cared for in the home (L., weekly

of daily oumber of patients with influenza-like illness). weorcde govfin professonals diaznosis’
{Having a system for racking illness trends during seascnal influenza will ensure that crganizations.
can detact stresscrs that may affect cperating capacity, including staffing and supply needs, during a

pandemic.)

A gystem iain place to report unusual cazes of influenzo-like illness and influenza-related deaths to kecal
health authorites.

A communication plan has been developed and includes the following information:

Feey public health points of confact for pandemic influanza have been identified.
(Inzart name, title, and contact information for each)

Laozal health department
State health department

Local emergency management

The organization’s point person for external communication (e.g.. with hospitals, nursing homes, health
departments, 2ocial services agencies) hos been assigned. (Insert name, title and contact information)

A list hins bes created of healtheare entities and their points of contact (2.g. other home care seivices
prowiders, local hospitals, residential core facilities, social service agencies, emergency medical services
providers, health centers and mral health facilities, relevant community ciganizations [including thosa
involved with disaster preparedness]) with whom the home care agency anticipates that it will ba
neceasary to maintain communication and coordination of care during a pandemic. (Insert location of
contact list):

The pandamic response coordinator has contacted local of regional pandemic influenza planning groups
to obiain infoamation on communication and coordination of plans.

The pandamic response coordinator has contacted other home care services providers in the area
regarding their pandemic influenza planning efforts. (Whenever possible, home care agencies should
congider joint planning and coordination oppoirtunities.)

An eduncation and training program has been developed to ensure that all personnel understand the
implications of, and control measures for, pandemic influenza and the current commmunity responze
plan. (For more information on the scope of recommended education and training, see

www. s gov/pandemicfiu/plan‘sup 3. himl#edutrain

A person has been designated to cocadinate education and waining (e.g., identify and facilitate access
to education and training progrmms, ensure that home cane personnel attend, and maintain arecord of
attendance). (Insert nome. title, and contact information i

Current and poteitial sites have been identified for long-distance (e.g., web-based progiams offersd by
professional asaociations or federal agencies) and local (e.g., health department or hospital sponscded
programs) education of bome care personnel. (wwmwede govfu' professionals training,

Language and teading-level appropriate materials have been identifisd on pandemic influenza (e.g..
available thiough state and federal public bealth agencies and professional crganizations) and a plan is in
place for obtaining these matetials.

The education and training progrm includes information on infection control measores to prevent the
spread of pandemic influenza, including information on measures home health care personnel should
apply during home care of patients. (For further information on infection control recommendations for
home care, ses wwww hhs govipandemicfin/plansupd htmlFeare)

3, Mmit bome health mezncizs will dresdy bave alist of heabhooe arganizatons and poinis of conmet ihai can be wed Tor s porpoe.
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3. Elements of an influenza pandemic plan. fcontinmed)

Cogsplitid | In Piogrss Mol Blaited

D D D Informational materials on pandemic influenza for patients and their families have been idenfified
that are language and reading-level appropriate for the population being served and a plan is in
place to obtain and disseminate these materials.

1 Materinls have heen identified or developed o guide family membears on infection control and care of
patisitz with pandemic influenza in the home, o pandemsiciu.govplantabl html

1 Patients and families are encouragad to mainiain a 30-day supply of medications and medical supplies as
well as a twio-week supply of non-perishable food and waber

D D D A plan has been developed for the management of patients during a pandemic, which covers the
following issues:

J Plans have been developed to manage patient case during the height of a pandemic to accommodate the
increased numbser of patients who will nesd bome core services.

1 The scope of services that the agency will provide and those that will be denied or referred 1o other
prowiders has been clearly defined.

1 The role and responsibility of the agency regarding distribution of infection control supplies (e.g., mosks,
hard hygiene materials). food, medications, and other necessities in the home to patients and their
families hog besn discussed with a lecal or regicnal pandemic influenza planning group.

J Plans include decision tools for determining which patients can have altered service schedules hased on
their health conditicns, neads, and available resousces.

1 Local plans and criteria for the disposition of pafients have been discussed with area hoepitals and other
hiomne care agencies. (Hospitals may discharge patients to home and bome health care agencies aarly to
free-up bed space for critically ill patients.)

1 The plan considers how social zervice agencies (e.g., Red Cross, Salvation Aomay) will help meet the
peeds of families in the community (e.g., by providing child- or elder-care meals, shopping services) in
bioimies whiede there are patients with pandemic infuenza, particularly where the primady adult suppodt
person living in the home is ill.

1 The plan considers how the agency will maintain a database of clients who require electrically-
dependent technology-diiven care (e.g., venfilatcds, breathing treatments, sucion, puinps, Wiming
devices). oxygen. special nuirition requirements, dialysis, et

D D D An infection control plan is in place and nchdes the followmg:
| ﬁ.n u:uie-cl:u:uu cmtfnlp:-]tc} f-:t tha care of pandemic influenza pntmnta in the h-:-cma

| '1"ha policy requites healthcare personnel to uze Standard
(e ede govneided ‘dhop'zl isolation standard hinil and Droplet Precautions (ie.. mask for close
contact) (mmrede govneidod/dhgp'gl folation droplet hitml) with symptomatic patients.

1 A list has been developed of supplies (e, suigical mazks, gloves, aleohol-based hand by giens products)
that will ke used during home care of patients with pandermic influenza.
D D D An cecupational health plan has been developed that includes fhe following:
1 A liberalfnon-punitive sick leave policy for mannging home care personnel who have symptoms of, of
documented illness with, pandemic influenza. The policy considers:
+ The handling of staff who become ill at work
+ When personnel may retim to work after recovering from pandemic influenza
+ When peisonnel who are gympomatic, but well enough to work, will b permittad to continue wodking
1 A system for evaluating symptomatic persconel before they report for duty has been developed and
tested during a non-pandamic (e.g.. seasonal) influenza period.
Mental health and faith-based resouices have baen identified that are available to provide counseling to
personnel dufing o pandemic.

J The management of personnel who are ot increased risk for influenza complications (e.g.. pregnant
wommed, immaocompromised healthoane workers) has been addresssd by placing them on
administrative leave or altering their work Jocation

J  Smff have besn encouraged to develop their own family core plans for the care of dependent minos
and seniors in the event communify containment measuies (e.z.. “snow days,” school closures) ame
implementad and for possible illness in adult family members.

L

The agency has the ability to monitor influsnza vaceination of healthcase persoinal.
Influenza waccine is offered o made available on an annual basiz to healthoare personnel.

(Y
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3. Elemtents of an influenza pandemic plan. fconnnued)

Compdeted | In Progres | Dol Staried

D D D Avaccine and antiviral nze plan has been developed.

I Wehsites containing current federal and state health department recommendations for the use and
arvailability of vaccines and antiviral medications have been identified.
(www.ode_ govifinprofessionalsfraccination’)

[ Anestimate has been developed of the number of personnel who would be targeted as first and second
pricrify for receipt of pandemic infuenza vaceine and antiviral prophylaxis, bassd on HHS gouidance for
usa, (www hhs gov/pandemicfinplan'appendizd himl)

[ The potential role of the home health care orpanization in the distribation of vaccine and antivirals in
the comimunity has been discussed with the local health department andfor regional pandemic planning
Codmnittes.

D D D Izsnes related to surge capacity during a pandemic have been addressed.
I A plan i=in place for managing o sffing shormge within the crganization due to illness in personnel of
their family membsers.

I The minimwm number and categories of nursing siaff and other professionnl personnel necessary ko
sustain home care services for a given number of patients or on a doy-to-day basis have been determined.
Cross-fraining iwhere applicable ) has baen implementad.

Pricrifies for providing care have been established.

Contingency staffing plans have been developed for either limiting home care access or reciuiting
temporary personnel during a staffing crisia.

Heoapitals and cther appropriate healthcare service providers have been consulted regarding contingency
staffing resouices.

Anticipated consumable resource needs (e.g., masks, gloves, hand hy giens productz) have bean
estimatad.

A primory plan and contingency plan to address supply shortages have been developad. including
detailed procedures for aoquisition of supplies through normal channels as well a8 requesting feacuices
for replenishing supplies when normal channels have been exhanzted.

Plans include siockpiling at least a week's supply of resources when there is evidence that the potential
for pandemic influenza has reached the United States,

There is an understanding of the proceas for sequesting and obtaining assets (e g, personal protective
equipment. medical supplies) made available through the community’s response plan.

Information has been obiained on lozal and regional plans and resources for dealing with mass fatalities
including removal of the deceased from the home.

L U0 od

(I W

Mamh 1, 2006 prepray
Version 5 ’I ff,{f; i d
A
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Attachment E-
Long Term Care Checklist

)

LoNG-TERM CARFE AND OTHER RESIDENTIAL FACTLITIES

PANDEMIC INFLUENZA PLANNING CHECELIST f

Flanning for pandemic influenza is aritical for ensuring a sushinable bealthcore response. The Department of Health

and Human Services (HHS) and the Centers for Disease Control and Prevention (C0C) have developed this checklist to

help long-term care and other residential facilities aszess and improve their preparadness for responding o pandemic influenza. Bazed on
differences among facilities (e.g., patientresident characteristics, facility sine. scope of services, hospital affilistion). each facility will need
tor edapt this checklist o mest iz unique needs and cirmomstances. This checklist should be vsed oz one ool in developing a comprehensive
pardemic infuenza plan. Additional information can be found af www, pandemiciu.gos., Information from state, regional, and local bealth
departments, emergency management agenciesfauthorities, and rade organizations should be incorporated inko the facility’s pandemic
influerza plan. Comprehensive pandemic influenza planning can al=o help facilities plan for other emergency situations.

This checklist identifies key areas for pandemic influenza planning. Long-term care and other residential facilities can wse this ool ©
self-ass2gs the strengths and weakneszes of current planning efforts. Links o websites with helpful information are provided throughout
this document. However, it will be necessary to actively obtain information from stabe and local resources o ensure that the facility’s plan
complements other community and regional planning efforis.

L. Structure for planning and decision making.

o ploied | I Progress Mol Slaried

D D D Pandemic influenza has been incorporated inte emergency management planning and exereises for
thie facility.

A multidizciplinary planning committes or team’ has been created to specifically address pandemic
inflnenza preparedness planning.

(List commities’s or team’s mame. |

referred to as the pandemic infinenza response coordinator. (Insert name, tifle and contact
information.

g 4
g 4
g 4

D A person has been assigned responzibility for coordinating preparedness planning, hereafter

Members of the planning committes include (as applicable to each setting) the following: |Develop
a list of committee members with the name, fifle, and contact mformation for each personnel
category checked below and attach to this checklist.)

Facility sdministration

Medical director

Mursing administration

Infection control

Ciccupational health

Staff training and crientation
Engineering/ maintenance services
Environmental (housekesping) services
Drietary (food ) services

Pharmacy services
Oiccupationalrehabilitation/physical therapy services
Transportation services

Purchasing agent

Facility staff representative

(I Ay Iy By iy By By Wy Wy Wy W)y Wy

Oither memben(s) as appropriate (e.g.. clergy, communily representatives, departrment heads,
resident and family reprezentatives, nigk managers, quality improvement, direct care staff, collective
bargaining agreement union representatives)

1. An exisiing emergency or disasier preparedoess ieam may be avsigned this resporaibilicy. "?."'f;
May I, 2006 Version 1 I|f'..'J ﬁ 2
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L. Structure for planning and decizion making (conanued),

o plebed

d

d
d

In Progres

d

d
d

Pl Hparied

d

d
d

Local and state health departments and provider'trade esscciation points of contact have been identifed
for information on pandemic influenza planning resources. (Insert name, title and contact information for
each.)

Local health department contact:
State health department contact:

State long-term care professionalitrade association:

Local, mgional, or state emergency preparedness groups. including bioterrorism'cormmunicable disease
coordinators points of contact have been identified. (Insert name, title and contact information for each.)

City:
County:
Oither regional:

#ren hospitals points of contact have bezn identified in the event that facility residents requine
hospitalization or facility beds are needed for hospital patients being discharged in order to free up
reedied hospital beds. (Atach a list with the name. title, and contact information for each hospital. )

The pandemic influenza response coordinator has contacted local or regional pandemic influenza
planning groups to obtain information on coordinating the facility’s plan with cther influenza plans.

2, Development of

a written

pandemic influenza plan.

Cinim e el

Jd

.

In Frogres

d

.

Pl Biarted

d

.

C‘nple—a have I:uaen c-hl:e:u ned af elevant sactions of the HHS Pandemic Influenza Plan (available
2 o] [plan’y and available state. regional. or local plans are reviewed for
incorporation into the fil:l|llf_\' s plan.

The facility plan includes the elements listed in #5 below.

The plan identifies the personis) authorized to implement the plan and the crganizational stracture that
will be used.

3. Elements of an influenza pandemic plan.

o pleted

d

In Praggress

d

Pl Searted

d

A plan is in place for surveillance and detection of the presence of pandemic influenza in residents
and staff.

) Aperson has been assigned responzibility for monitoring public health advisories (federal and
state), and updating the pandemic response coordinator and members of the pandemic influenza
planning committes when pandemic influenza has been reported in the United 5tates and is
nearing the geographic area. For more information, see www.cde govdluweekly/Aoactivity.him.
{Insert name, title and contact information of person esponsible.)

1 A written protocol hos been developed for weekly or daily monitoring of seasonal influenza-like
illnezs in residents and staff. For more information. see www.cdo.gov/Au/professional s'diaznosis!,
{Having a system for tracking illness trends during seasonal influenza will ensure that the facility
can detect stressors that may affect operating capacity. including staffing and supply neads. during
a pandermic. )

1 Aprotocol has been developed for the evaluation and diasgnoeis of residents andfor staff with
symiptoms of pandemic infusnza.

) Assessment for seasonal influenza is included in the evaluation of incoming residents. There is an
admission policy or protocol to determine the appropriate placement and isalation of patients with
an influenza-like illness. (The process used during periods of seasonal influenza can be applied
during pandemic influenza.)
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3. Elements of an influenza pandemic plan (connnued).

Casspletid | In Frogress

4| 4

mNal Slairted

4

d

Acsystem is in place o monitor for, and internally review transmission of, influenz among patients
and staff in the focility. Information from this monitonng syatem is usad o implement prevention
interventions (e.g., isolation, cohorting). (This system will be necessary for nsseasing pandermic
influerza tansmisgion. )

A facility communication plan has been developed.
For more information, see wyrw bl govipandemnicfinplansupld bt

d

(] Iy Iy

L L

d

Key public health points of contact during an influenza pandemic infuenza hove been dentified.
{Insart name, title and contact information for each. )

Lical health depariment contact:

Smate health department contact:

A peraon has been agsigned responsibility for communications with public health authorities during a
pandemic. (Insert naume, title and contact information. )

A peraon has been aasigned responsibility for communications with staff, residents, and their families
regarding the status and impact of pandemic influenza in the facility. (Having one vodoe that speaks
for the facility during o pandemic will halp ensure the delivery of timely and accurate information. )

Contact information for family members o guardians of facility residents is up-to-dabe.

Coqranunication plans include how signe, phone trees. and other methods of communication will be
usad to inform staff, family members, visitors. and other persons coming into the facility (e.g.. sales
and delivery people) about the status of pandemic influenza in the facility.

A list hos been created of cther healthcae entities and thedr points of contact (eug.. other long-term
care and residentinl facilities, local hospitals” emergency medical services, relevant commuinity
organizations [including those involved with disasier preparedness] ) with whoin it will be necessary
o maininin communication during a pandemic. (Insert location of contact list and attach a copy to the
pandamic plan.)

Acfacility fepregentativeds) has been involved in the discuasion of local plans for inter-facility
cormumunication during & pandemic.

A plan is in place to provide edwcation and training to ensare that all personnel, residents, and family
members of residents understand the implications of, and basic prevention and control measures for,
pandemic infinenza.

d

A person has been designated with esponzibility for coordinating education and training on pandemic
influerea (e.g., identifies and facilitabes access to available progrome, maintains a record of perscnnel
attendance . (Insert name, title, and contact information.

Current and potentinl opportunities for long-distance (e.g.. web-based ) and lozal (e.g.. bealth deportment
of hospital-sponsored) programs hove been identified. See waaode govifluipiofessionalsfiraining.

Language and reading-level appropriate materials have been identified to supplement and support
education and training programs (e.g.. available through state and federal public bealth agencies such

as wwwcde goviflu'groupa.bitm and through professional organiaticns), and a plan iz in place for
obtaining these materials.

Education and training includes information on infection contral measuwres to prevent the spread of
pandemic influenza.

The facility has a plan for expediting the credentialing and training of non-facility se@ff brought in
from other locations to provide patient care when the facility reaches o staffing crisis.

Informational materials (e.g.. biochues, posters) on pandemic influenza and relevant policies

{eg.. suspension of visitation, where to obtain facility or family member information) have besn
developed or identified for residents and their families. These materials are language and reading-level
appropriate, and o plan is in place to disseminobe these materials in advance of the actual pandemic.
For more information, see www.ode povifludprofessionalafinfec tioncontrolindex.bitm and wwwode,
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3. Elements of an influenza pandemic plan feoniinued),

Competed | Tn Proginess Pl Saaried

D D D An imfection control plan is in place for managing residents and visitors with pandemic mflnenza
that inclndes the following: (For information on infection control recommendations for pandemic

influenza, see wyrw hihs zovipandemicfinplan sapd il )

A infection control policy that requines direct care staff o use Standard (www.cde.gow n:l-:l-:u:ldl'un

gl_izolation_standardbtmly and Droplet Precautions (i.e., mask for close contact) taww cde gowd
peidod’dbgpdel_jsolation_droplet btml) with symplomatic residents.

& plan for implementing Respiratory Hygiene/Cough Etiquette throughout the facility. (See woww.cde.

(I
(I
(I

# plan for cohorting sympiomatic residents or groups using one or more of the following strabegies:*

1) confining symptomatic residents and their exposed roommates to their room, 20 placing symptomatic
residents together inone area of the facility, or 3) closing units where symptomatic and asymplomatic
residents reside (ie., restricting all residents to an affected unit, regardlezs of symptoms). The plan
includes a stipulation that, where possible, staff who are assigned o work on affected units will not
waork on other units.

Criteria and protocols for closing units or the entire facility 1o new admissions when pandemic
influenza is in the Facility have been developed.

Criteria and protocols for enforcing visitor limitations have bean developad.

An ocenpational healih plan for addressing staff absences and other related oconpational izznes
has been developed that includes the following:

[ Adiberal/non-punitive sick leave policy that addressas the needs of symptomatic personnel and
facility staffing needs. The palicy considers:

U 000
L CuUU
L CuUU

- The handling of personnel who develop symptoms while at work.
- When personnel may return to work after having pandemic influenzo

- When personnel who are symptomatic, but well enough to work. will be permitted bo continue
wiorking.

- Personne | who need to care for family members who become il

Aplan to educate staff o self-assess and eport sympltoms of pandemic influenza bafore reporting
for duty.

Alist of mental health and faith-besed resources that will be available to provide counseling o
personne] during a pandermic.

Acgystem o monitor influenza vaccination of personnel.

I I A I

Aplan for managing personnel who are at increased risk for influenza complications (e.g.,
pregnant women, immunccompromised workers) by placing them on administrative leave or
altering their work location.

D D D A vwaccine and antiviral uze plan has been developed.

[ CDC and state health department websites have been identified for obtaining the most curent
recommendations and guidance for the use. availability, access, and disribution of vaccines and

antiviral medications during a pandemic. For more information, see weww hbs, govpande mic fu’
plan'supé.html and www hhs pov/pandemicAu'plan'sup7.html.

] HHS guidance has been used 1o estimate the number of persoanel and residents who would
b targeted a= first and second prionty for receipt of pandemic influenza vaccine or antiviral

prophylaxis. For more information, see www hhs gov/pandemiciu/plan'supé.himl and www hhs,
gov/pandemicluwplan’sup? hitml.

1 Aplanis in place for expediting delivery of influenza vaccine or antiviral prophylaxis to residents
and stoff a5 recommended by the state health depart ment .

2 E"D:'g.nd.l.m:\eoupmventmgmd nn:lnln:!l]mg irflusnizn transmiission in long- term care facil s will be 1 usefil rescurce during pandemic infuenza.
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3. Elements of an influenza pandemic plan fcontinued),

Competed | In Progiesss Pl Staried

D D D Izzues related to surge capacity during a pandemic have been addressed.

i Acontingency staffing plan hos been developed that identifies the minimum staffing neads
and prioritizes critical and non-essential services based on residents” bealth status, functional
limitations, disabilities, and es=ential facility operations.

- A person has bean assigned responsibility for conducting a daily sssessment of staffing stats and
needs during an influenza pandemic. (Insent name, title and contact information.

- Legal counsel and state health department contacts have been consulted to determine the
applicability of declaring a facility “staffing crisis” and appropriabe emergency staffing
alternatives, conzistent with stabe law.

I The staffing plan includes strategies for collaborating with local and regional planning and
mesponse groups to addmess widespread healthcare staffing shortages during a crisis.

|1 Estimates have been made of the quantities of essential materials and equipment (e.g., masks,
glowes, hand hygiene products, intravenous pumps ) that would be nesded during a six-week
pandemic.

1 Aplan has been developed 1o address likely supply shortages. including strategies for using
normal and alternative channels for procuring needed resources.

[ Alternative came plans have been developed for facility residents who need acute cam services
when hospital beds become unavailable.

I Surge copacity plans include strategies io help increase hospital bed capacity in the community.

- Signed agreements hove been established with area hospitals for admission to the long-term
cam facility of non-influenza patients bo facilitate utilization of acute care resoumes for more
seriously ill patients.

- Facility space has been identified that could be adapted for use as expanded inpatient beds and
information provided to local and regional planning contacts.

I Acontingency plan has heen developed for managing an increased need for post mortem care and
disposition of deceased residents.

An area in the Facility that could be uged as a Eemporary morgue has been identified.

O o

Local plans for expanding morgue capacity have been discussed with local and regional planning
contacts.
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