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Summary

2009 Influenza Pandemic Guidelines

The target of these Guidelines is to prepare independent private practice physicians and offices in Oregon
for a possible disaster related to an influenza pandemic.
Most people have heard of the likelihood of experiencing an influenza pandemic. Much of the knowledge
surrounding this topic has reached the public through media outlets. It is important for everyone to
understand the basics of a potential pandemic. However, it will be the first response of health providers
and physician practices that will bear the load in addressing the needs of the community during a
pandemic.

Preparing for pandemic influenza will require additional time and attention, as its impact will be much
greater than any other disaster.

“An influenza pandemic has the potential to cause more death and illness than any other public health
threat. If a pandemic influenza virus with similar virulence to the 1918 strain emerged today, in the
absence of intervention, it is estimated that 1.9 million Americans could die and almost 10 million could
be hospitalized over the course of the pandemic, which may evolve over a year or more. Although the
timing, nature and severity of the next pandemic cannot be predicted with any certainty, preparedness
planning is imperative to lessen the impact of a pandemic. The unique characteristics and events of a
pandemic will strain local, state, and federal resources. It is unlikely that there will be sufficient
personnel, equipment, and supplies to respond adequately to multiple areas of the country for a sustained
period of time. Therefore, minimizing social and economic disruption will require a coordinated
response.” i

A significant amount of clinical information is available from numerous qualified sources, including the
following agencies: World Health Organization, Center for Disease Control & Prevention, U.S. Department
of Health & Human Services, Occupational Safety & Health Administration, Oregon Department of Health,
and Lane County Public Health Department, to name a few. These Guidelines adopt the policies and
procedures of these and other agencies, and integrate physician practice specific considerations, in an
effort to standardize planning and response.
This document will help physician offices augment their policies to follow the current local, state, and
federal government plans, identify basic operational needs, address expected shortages, identify potential
vendors and resources, identify minimum staffing and address the financial impact throughout a
pandemic flu epidemic. ii
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Legal Disclaimer
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The Lane County Medical Society’s Influenza Pandemic Guidelines for Independent Medical Practices in
Oregon (the “Guidelines”) is only intended as a resource and guide for private practice physicians and
offices in Oregon and not for the general public.

While every effort has been made to ensure that the information contained in the Guidelines is accurate,
neither the LCMS nor any of its agents, officers, employees, affiliates or members (collectively, the
"LCMS") warrants the accuracy, reliability or timeliness of any information contained in these Guidelines,
nor does the LCMS endorse any content, viewpoints, products, services, or entities referenced in these
Guidelines. The LCMS is not responsible for any losses caused by reliance on the accuracy, reliability or
timeliness of any information contained in these Guidelines.
These Guidelines are not intended to take the place of any laws or regulations. The information in these
Guidelines is not, nor is it intended to be, the provision of legal or medical advice. Private practice
physicians and offices should consult an attorney of their choosing for advice regarding their individual
situations should any questions arise regarding the applicability of any law or regulation.

The Guidelines contain links to sites which the LCMS does not maintain or control. The LCMS does not
warrant or guarantee the accuracy or completeness of any information contained on such sites. Technical
problems with outside links should be reported to the entity that maintains or controls the site, not the
LCMS.

Access to Plan Updates
On occasion, this document will receive updates as required by changes in federal, state and regional
guidelines. The most recent version of the plan will always be available for download at the following link
to the LCMS website: http://wwwlcmedsociety.com or to your regional Hospital Preparedness Program website.
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Organization Names
CDC
Center for Disease Control & Prevention
CDRS

Communicable Disease Response System

HAN

Oregon Health Alert Network

EMR
HHS

HOSCAP
ICC
ILI

JIC

LCMS
LCPH

MGMA
NVAC

ODHS
OPH

OPIN

OSHA
OTS
PPE

SERV-OR
TC/NPP
WHO

Electronic Medical Record or Electronic Health Record
U.S. Department of Health and Human Services
Oregon Hospital Capacity Website
Incident Command Center
Influenza Like Illness

Joint Information Center

Lane County Medical Society
Lane County Public Health

Medical Group Management Association
National Vaccine Advisory Committee

Oregon Department of Health Services
Oregon Public Health

Oregon Provider Information Network/HAN

Occupational Safety & Health Administration
Oregon Trauma System

Personal Protective Equipment
Oregon Healthcare Registry

Technical Component/Non-Physician Provider
World Health Organization

6/12/2018
Page | 7

2009 Influenza Pandemic Guidelines

World Health Organization Phases of Influenza Pandemic

Pre-Pandemic or InterPandemic Period

Phase 1.

No new influenza virus subtypes have been detected in
humans. An influenza virus subtype that has caused human
infection may be present in animals. If present in animals, the
risk of human infection or disease is considered to be low

Pre-Pandemic or InterPandemic Period

Phase 2.

No new influenza virus subtypes have been detected in
humans. However, a circulating animal influenza virus subtype
poses a substantial risk of human disease

Pandemic Alert Period

Phase 3.

Human infection(s) with a new subtype but no human-tohuman spread or at most rare instances of spread to a close
contact

Pandemic Alert Period

Phase 4.

Small cluster(s) with limited human-to-human transmission
but spread is highly localized, suggesting that the virus is not
well adapted to humans

Pandemic Alert Period

Phase 5.

Larger cluster(s) but human-to-human spread is still localized,
suggesting that the virus is becoming increasingly better
adapted to humans but may not yet be fully transmissible
(substantial pandemic risk)

Pandemic Period

Phase 6.

Pandemic phase: increased and sustained transmission in the
general population

Post-Pandemic Period

Return to the Inter-Pandemic Period (Phase 1)
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Adjusting for Practice Size
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Each practice will need to tailor these Guidelines to fit its organization. For instance, a solo provider office
may elect to implement a plan that provides care up to a predetermined threshold and then transfers its
staffing and resources into another nearby practice; whereas a practice with 10 or more physicians may
implement a fully operational plan. This document outlines options for differing practice sizes using the
following subgroups:
•
•
•

Small Practice
Medium Practice
Large Practice

(1-3 Providers)
(4-9 Providers)
(10+ Providers)

Some size-related issues that practices may take into consideration include:
•
•
•
•
•

Staffing and personnel constraints
Space limitations on stockpiling supplies and other resources
Available management to operate the plan during extreme distress
Impact of multiple locations
Security measures

Practices should also consider setting a threshold for temporarily closing the practice. In the event of a
temporary closure, practice plans should outline how it will reallocate staffing and resources to other
medical offices.

As each situation will be different, practices are encouraged to evaluate their individual circumstances
and establish appropriate measures to address their various outcomes.
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Description and Characteristics of Influenza Pandemic

“A pandemic occurs when a novel influenza virus emerges that can infect and be efficiently transmitted
among individuals because of a lack of pre-existing immunity in the population. The extent and severity of
a pandemic depends on the specific characteristics of the virus.” iii

Influenza viruses are constantly changing their antigenic properties. When a new strain is identified, it is
considered novel. All novel strains are closely monitored to determine whether they are capable of
pandemic spread. The timeline required to prepare a response for a novel strain may take six months or
longer before antiviral medication is available. During this span of time, it is critical for physician
practices to have the accommodations to maintain their business functions.
To ensure private practices are equipped to support the community during a disaster, these Guidelines
address three major areas:
1. Clinical Response Plan
2. Business Continuity Plan
3. Personal and Family Response Plan

Not all influenza cases will trigger a pandemic. The U.S. Dept of Health & Human Services (HHS) outlined
the following characteristics that must be present for an outbreak to be labeled influenza pandemic iv:
• The ability of the virus to spread rapidly worldwide;
• The fact that people may be asymptomatic while infectious;
• Simultaneous or near-simultaneous outbreaks in communities across the U.S., thereby limiting the
ability of any jurisdiction to provide support and assistance to other areas;
• Enormous demands on the healthcare system;
• Delays and shortages in the availability of vaccines and antiviral drugs; and
• Potential disruption of national and community infrastructures including transportation,
commerce, utilities and public safety due to widespread illness and death among workers and
their families; and concern about on-going exposure to the virus.

II.

Pre-Planning Committee

The practice should create a leadership team to address planning and process changes required. Some of
the activities the leadership committee will be responsible for include:
•
•
•
•
•
•

Performing tasks;
Assigning responsibilities;
Acquiring medications and supplies;
Developing policy;
Locating alternate staffing; and
Guiding completion of a pandemic response plan

“Committee members should represent all areas of the practice, not just physicians. The committee
should have the resources and authority to position the practice for readiness when a pandemic occurs.
6/12/2018
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The committee should be charged with tailoring this disaster policy and pandemic response plan to the
practice.” v

Practice size will determine the available personnel to participate in pre-planning groups.
Physician champion

Practice Administrator, Office Manager, or designated individual
Clinical staff member per location (RN, LPN, MA)

One representative of the Front Desk or Billing Department
Administrative representative for each location
Purchasing (if different than Administration)
Facilities (if different than Administration)

10+ Drs
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Practice Size
4-9 Drs

1-3 Drs

Yes

Optional

Optional

No

Yes
Yes
Yes

Optional
Optional

Yes
Yes

Optional
No
No

Committee members should meet one to two times per month through the implementation phase. Once
the plan is in place, the committee should continue to review and adjust the plan and operations as
needed. Based on the size of the practice, meetings to maintain the plan could occur once per quarter or
twice per year.

The functional areas the leadership team members should represent include: Clinical Operations,
Business Operations, Business Administration, and other support services. Committee members should
represent the functional areas they work in.

One committee member should be selected as the “Incident Commander”, to oversee the entire committee
and ensure all issues are appropriately addressed. They will also be recognized as the authority figure by
outside practices and agencies to make decisions on behalf of the office.
The practice should also designate a “Spokesperson” to communicate with the media and other external
entities on behalf of the office. In smaller offices, the Spokesperson may also serve as the Incident
Commander.

III.

Clinical Response Plan

The intent of the Clinical Response Plan is to assist physician offices in establishing the necessary
processes required to provide patients and the general public with the necessary care that is consistent
with standards established by international, national, state, and local health agencies. Included in this
section are the following:
A.
B.
C.
D.
E.

Create a flu awareness system
Submission of specimens for lab testing
Internal Monitoring
Establishing a triage process or system
Infection control
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Reporting ILI cases to appropriate health authorities
Patient transport
Hospital admissions criteria during an influenza pandemic
Educate on respiratory hygiene/cough etiquette
Appropriate use of PPE
a. Use of facemasks and respirators
b. Use of gowns
c. Use of goggles
d. Use of gloves
e. Guidelines for one PPE Set per staff member
Vaccination guidelines
a. Strategies for antiviral treatment and prophylaxis
b. Vaccination of healthcare workers
c. Recommended daily dosing chart
Dual medical responsibility
Additional space needs and operational changes
Changing hours of operation
Staff communication outside the office
Security Considerations
Handling patient deaths in the office
Monitoring stress indicators

Physician practices will be some of the first healthcare providers to evaluate patients with a possible
novel influenza virus. Due to the similarities in seasonal and non-seasonal influenza viruses, initial cases
will not be readily apparent. During the pre-pandemic phase, it will be important for all allied health
professionals to understand and recognize the symptoms of a novel influenza virus strain.

“New strains occur when there is a slight variation of an existing strain (antigenic drift) or the appearance
of [a] completely different strain (antigenic shift). Influenza activity occurs predominately during the
winter and early spring. Influenza A is characterized by moderate to severe illness in the winter, which
affects all age groups. Attack rates are higher for school age children than for preschoolers or adults.
Influenza B is clinically milder than type A, with attack rates decreased in adults due to decreased
antigenic drift and consequent immunologic stability. Influenza C is rarely reported as a cause of human
illness; most cases are probably subclinical.” vi

A.

Create a flu awareness system

Because the influenza virus is constantly changing its antigenic properties, agencies at the international,
national and state levels are involved in surveillance efforts of both virologic and disease properties.
Virologic surveillance includes isolating influenza viruses for antigenic and genetic analysis. Disease
surveillance is the process of assessing the epidemiologic features and clinical impact of new variants. vii
6/12/2018
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Sentinel Physician Network
The Oregon Department of Health Services (ODHS) is monitoring for novel influenza viruses on an
ongoing basis. ODH has established a network of sentinel physicians, which reports the number of
Influenza-Like-Illnesses (ILI) seen each month. The state monitors the cases looking for unexplained
trends. When an unusual pattern is identified, the ODHS studies the epidemiologic natures of the cases
reported to ensure there are no novel strains.
Diagnosing Seasonal Influenza

Health providers are encouraged to use various methods for diagnosing influenza cases. The following
clinical signs and symptoms of influenza should become a standard part of the diagnostic process:

1. An acute infection of the respiratory tract characterized by fever, chills, headache, myalgia,
prostration (extreme exhaustion), coryza, sore throat and cough
2. GI symptoms (nausea, vomiting, diarrhea) sometimes occur in children.
3. Most uncomplicated infections subside in 3-7 days
4. Complications associated with influenza may include febrile convulsions, viral pneumonia,
bacterial pneumonia (e.g., pneumococcal and staphylococcal), otitis media, sinusitis, Acute
Respiratory Distress Syndrome, acute myositis and Reye’s Syndrome viii

“During the Pandemic Alert Period, CDC will issue recommendations for enhanced surveillance to identify
patients at increased risk for infection with a novel virus. Novel influenza strains might include avian
influenza viruses that can infect humans, other animal influenza viruses (such as swine influenza viruses)
that can infect humans, or new or re-emergent human influenza strains that cause cases or clusters of
human disease.
The specific recommendations will depend on the epidemiology of the virus and the clinical
characteristics of the human cases as they are known at the time, and will most likely focus on severely ill,
hospitalized, or ambulatory patients who meet certain epidemiologic and clinical criteria. Since the 2004
avian influenza A (H5N1) infection, the CDC has recommended enhanced surveillance to identify patients
potentially infected with influenza.
State and local health departments will be notified of current recommendations via the Oregon Health
Alert Network (HAN). Health departments should distribute the recommendations to healthcare
providers and will be responsible for receiving initial reports of potential cases in their jurisdictions. Once
a novel strain detected abroad exhibits sustained human-to-human transmission (WHO Phase 6),
recommendations for further intensified virologic and disease surveillance will be issued and might
include recommendations for stepped-up disease surveillance at U.S. ports of entry.” ix
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B.

Submission of specimen for lab testing

Pre-pandemic phase testing:
Physician practices are encouraged to notify their preferred laboratory prior to submission.
Oregon recommendations:
Testing for novel influenza A H1N1 infection should be considered for patients who:
1. Present with:
a. Fever >37.8°C (100°F) and
b. Respiratory symptoms (may include cough, sore throat, etc.)
AND
2. Have either of the following:
a. A clinical need for hospitalization; or
b. Risk factors for severe complications of influenza

C

Interim Guidance for Clinicians on Laboratory Testing and Use of Antiviral
Medication for Treating Pandemic H1N1 Influenza (8-13-09)

Main updates in this Guidance:
• Provides updated information on testing guidance for pandemic H1N1 at Oregon State Public Health
Laboratory (OSPHL). OSPHL performs H1N1 testing for surveillance purposes only and will no longer be
accepting outpatient specimens for clinical diagnosis.
• Sensitivity of rapid tests for H1N1 is sub-optimal and specificity is unknown. Clinicians should use
clinical judgment and local surveillance data on the prevalence of circulating influenza viruses when
interpreting rapid test results if these tests are performed.
• To ensure consistency and streamline processes for updating guidance, links have been provided to
documents describing specimen collection methodology, recommendations for exclusion from school,
daycare or work, and infection control precautions.
• The treatment algorithm has been simplified to reflect the strains of influenza currently circulating.

Laboratory Testing:
The Oregon State Public Health Laboratory (OSPHL) performs pandemic H1N1 testing for surveillance
only and does not perform these tests for clinical decision-making purposes. The turn-around time for
H1N1 testing at OSPHL is 72 hours after receipt of the specimen and therefore does not meet the time
frame necessary for making clinical decisions. The Oregon Public Health Division asks that all hospitalized
patients admitted for influenza-like illness (Fever >37.8°C (100°F) and respiratory symptoms (may
include cough, sore throat, etc.) be tested through OSPHL for pandemic H1N1 for surveillance purposes. If
OSPHL becomes overwhelmed with test requests, the number of specimens tested each week will be
limited. Effective immediately, we will no longer accept specimens from outpatients, except those from
established sentinel providers or facilities participating in special projects with the Public Health Division.
If the case meets the above testing criteria, please let your local health department know, and submit a
specimen for pandemic H1N1 influenza testing to OSPHL. When collecting specimens on inpatients with a
febrile respiratory illness, we recommend that two swabs be collected at the same time, one for the
diagnostic test at the facility and another to be placed in transport media for submission to the state
public health laboratory for surveillance purposes. If your facility does not perform viral culture/PCR in6/12/2018
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house, it may be easiest to send both swabs to your regular laboratory and request that the second swab
in transport media be sent to OSPHL.

Please send a completed Virology-Immunology test request form with the specimen (available at
http://oregon.gov/DHS/ph/phl/docs/42.pdf), mark the Virus Isolation box in the bottom left hand
corner, and write “Rule out pandemic H1N1 – Hospitalized” on the line marked “Other” beneath
it. Samples from hospitalized patients will be processed by OSPHL at NO COST. Information
on acceptable specimen types, specimen collection procedures, ordering test kits, and test request
forms can be found at: http://www.oregon.gov/DHS/ph/phl/docs/swine-flu.pdf Preliminary test results
for specimens will be available within 3 business days after receipt at OSPHL. Positive lab results will be
reported to the submitting provider by OSPHL.

Sensitivity of rapid tests for H1N1 is reported to be 10-70% depending on the test. A negative result does
not rule out H1N1 as the cause of illness, so clinicians should use clinical judgment and local surveillance
data on the prevalence of circulating influenza viruses when interpreting rapid test results. As of the date
this guidance was released, Quest Diagnostics is the only commercial laboratory that performs an FDAapproved test for pandemic H1N1 PCR subtyping. Other labs may soon add this service.
Current Public Health Division guidance regarding infection control precautions when caring for
patients with confirmed or suspected pandemic H1N1 can be found at:
http://www.oregon.gov/DHS/ph/acd/flu/h1n1flu-provider-information.shtml

Treatment:
Although guidelines may be subject to change, the Oregon Public Health Division currently recommends
antiviral treatment for patients with suspected or confirmed pandemic H1N1 influenza A who are at high
risk of complications or who have symptoms severe enough to require hospitalization. (See the algorithm
on the following page.) Patients who do not require hospitalization should be advised to use hand,
respiratory and cough hygiene; and to call if symptoms worsen. Guidance on exclusion of persons ill with
pandemic H1N1 from school, worksite, and other settings is available at:
http://www.cdc.gov/h1n1flu/guidance/exclusion.htm

Prophylaxis:
Chemoprophylaxis with anti-viral medication is recommended for persons at high risk of complications
from influenza who have been in close contact with a person with confirmed or suspected pandemic
H1N1 infection during the ill person’s infectious period. Given current evidence suggesting that pandemic
H1N1 is similar in severity to seasonal influenza, prophylaxis of health care workers is recommended
only if they have a condition putting them at high risk of complications. This differs somewhat from CDC’s
May 6th guidance, which recommends prophylaxis for all health care personnel, public health workers, or
first responders who have had a recognized, unprotected close contact exposure to a person with
confirmed, probable or suspected pandemic H1N1 influenza infection during that person’s infectious
period.

Please verify at: http://www.oregon.gov/DHS/ph/acd/flu/h1n1flu for most up-to-date
information.
6/12/2018
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It will be important for physician practices to monitor the number of influenza cases they diagnose. To do
so, they are encouraged to track all influenza cases encountered. Due to the variety and limitations
inherent in the medical records and practice management systems of each medical office, an effective
monitoring system must be tailored to fit the practice’s infrastructure.
Practices should consider the following as they prepare an appropriate monitoring system x:
•

•
•
•
•
•

What information needs to be collected
o Name, address & phone number
o Primary and secondary diagnoses
o Onset & Duration (if available)
o Related past medical history
o Treatment regimen
o Number of contacts potentially exposed
o Information on each contact
 Relationship
 Nature & time of exposure
 If contact was vaccinated or on antiviral prophylaxis
o Number of contacts that become ill (including those quarantined)
From what sources is the information gathered (EMR, paper charts, billing, triage calls, etc.)
How is the information to be collected (system reports, manual count)
How often is the information collected (real-time, weekly, monthly)
What monitoring format is to be used (word document, spreadsheet, graph/chart)
Responsible persons for collecting, tabulating, and reporting results to the planning committee

Practices are encouraged to determine what their monitoring system will include, take appropriate
measures to create it, and then trial it on a regular basis. Seasonal influenza cases are not required to be
reported, but an effective monitoring system will help practices be prepared to collect and report ILI
cases when needed.

E.

Establishing a triage process or system xi

During the height of a pandemic, the majority of care provided by physicians will be limited to evaluation
and management of symptoms related to influenza. To assist in this, HHS outlines the need for
establishing a triage in medical office settings:
Triage should be conducted to: 1) identify persons who might have pandemic influenza, 2) separate
them from others to reduce the risk of disease transmission, and 3) identify the type of care they
require (i.e., home care or hospitalization).”
6/12/2018
Page | 17

2009 Influenza Pandemic Guidelines

1. Develop a strategy for triage, diagnosis, and isolation of possible pandemic influenza patients.
Consider the following triage mechanisms:
a. Using phone triage to identify patients who need emergency care and those who can
be referred to a medical office or other non-urgent facility – see attachments N & O
b. Assigning separate waiting areas for persons with respiratory symptoms
c. Assigning a separate triage evaluation area for persons with respiratory symptoms
d. Assigning a “triage coordinator” to manage patient flow, including deferring or
referring patients who do not require emergency care
2. Review procedures for the clinical evaluation of patients in outpatient medical offices to
facilitate efficient and appropriate disposition of patients.
3. Review check-in procedures and streamline them as needed to limit the number of patient
encounters in the office
4. Identify a “trigger” point at which screening for signs and symptoms of pandemic influenza in
all persons entering the office will escalate from passive (e.g., signs at the entrance) to active
(e.g., direct questioning). In addition to visual alerts, potential screening measures might
include priority triage of persons with respiratory symptoms and telephone screening of
patients with appointments.

F.

Infection control

Implementation of infection control measures when patients present in the office for care will help
prevent exposure among other patients and clinical and non-clinical office staff. Personnel should be
prepared on a number of fronts to provide infection control measures within the office. HHS has outlined
several methods for minimizing the spread of ILI viruses from patients to others within the office
setting. xii

“The period when an infected person is contagious depends on the age of the person. Adults may be
contagious from one day before becoming sick and for three to seven days after symptoms develop. Some
children may be contagious for longer than a week.” xiii

Pre-Symptom
0
1

Timeline an Infected Person is Contagious

Onset of Symptoms
2
3
4
5

6

7

8

9

10

Potential Contagious Duration for an Adult

Potential Contagious Duration for a Child
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It is likely that family members coming with the patient have been exposed to the influenza virus, and
may be in the incubation period themselves. Therefore, practices will want to implement measures to
control the spread of infection.

Practices are encouraged to require everyone arriving (patients, family, transport, vendors, etc) to
sanitize their hands with antimicrobial hand lotion, and to don a mask. In addition, Attachment B includes
the infection control guidance provided by HHS. Listed below are some of the medical office related
sections it addresses:
• Hand hygiene
• Appropriate use of PPE
• Soiled linen & laundry
• Disposal of solid waste
• Environmental cleaning and disinfection
• Patient placement
Detection of patients with possible pandemic influenza includes the following steps:

1. Post visual alerts at the entrance to outpatient offices instructing persons with respiratory
symptoms (e.g., patients, persons who accompany them) to:
• Inform reception and healthcare personnel when they first register for care
• Practice respiratory hygiene/cough etiquette
www.cdc.gov/flu/professionals/infectioncontrol/resphygiene.htm
• Sample visual alerts
http://www.cdc.gov/ncidod/hip/INFECT/RespiratoryPoster.pdf

2. Station a clinical staff member at each public entryway into the practice, with the intent of
handing out face masks, pointing out the hand sanitizer wipes container, and providing verbal
instructions on respiratory hygiene/cough etiquette to all visitors prior to their entering the
office. Staff members fulfilling this duty should wear appropriate PPE, and should be rotated
periodically.

Practices may recognize this as one factor in determining whether to temporarily close the office,
as this post should be maintained despite the impact it has on staffing. This position provides
protection for all individuals (staff, patients and visitors) within the office.

3. Triage patients calling in for medical appointments for influenza symptoms:
• Discourage unnecessary visits to medical facilities
• Instruct symptomatic patients on infection control measures to limit transmission in the
home and when traveling to necessary medical appointments
4. Establish respiratory hygiene/cough etiquette guidelines
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Post signs that promote cough etiquette in common areas (e.g., waiting areas, lavatories,
exam rooms, elevators) where they can serve as reminders to all persons in the healthcare
facility. Signs should instruct persons to:
i. Cover the nose/mouth when coughing or sneezing
ii. Use tissues to contain respiratory secretions
iii. Dispose of tissues in the nearest waste receptacle after use
iv. Perform hand hygiene after contact with respiratory secretions
Facilitate adherence to respiratory hygiene/cough etiquette. Ensure the availability of
materials in waiting areas for patients and visitors
i. Provide tissues and no-touch receptacles (e.g., waste containers with pedaloperated lid or uncovered waste container) for used tissue disposal
ii. Provide conveniently located dispensers of alcohol-based hand rub
iii. Provide soap and disposable towels for hand washing where sinks are available
Promote the use of procedure or surgical masks and spatial separation by persons with
symptoms of influenza
i. Offer and encourage the use of either procedure masks (i.e., with ear loops) or
surgical masks (i.e., with ties or elastic) by symptomatic persons to limit dispersal
of respiratory droplets
ii. Encourage coughing persons to sit at least 6 feet away from others in common
waiting areas

5. Patient placement
• Where possible, designate separate waiting areas for patients with symptoms of pandemic
influenza. Place signs indicating the separate waiting areas, if possible
• Place symptomatic patients in an evaluation room as soon as possible to limit their time in
common waiting areas

G.

Reporting ILI cases to appropriate health authorities

All physicians are requested to report ILI cases to there local health department, please see appendix for
county health department numbers.

H.

Patient Transport

The impact of a pandemic is anticipated to overwhelm all emergency medical transport services.
Therefore, practices are encouraged to consider options for transporting ILI patients to an inpatient
setting for further treatment.

Some options may be determined by the practice size. For instance, larger groups may want to consider
agreements with private transport vendors to ensure availability; whereas smaller practices may
recognize patient transport as one of several determining factors for temporary closure and reallocation
of resources. Practices may want to involve family members in providing transport for ILI patients.

I.

Hospital admissions criteria during an influenza pandemic

It is expected that the criteria for hospital admissions will change during a widespread pandemic, with
the elimination of elective cases and altered standards of care being initiated. All local hospitals
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participate in HOSCAP and HAN systems, which are monitored by ODHS. Practices should look for
instructions from JIC in the pre-pandemic and pandemic phases. Until then, practices should continue to
follow the standard admissions procedures with each hospital.

The three major factors will likely precipitate changes in a hospital admissions process: size and duration
of a disaster, reduced hospital workforce due to a disaster, and receiving guidance from state or federal
agencies of the need to alter admissions criteria.
Once determination is made to alter admissions criteria and alter standards of care, hospital
administrators will share these changes with ODHS and/or the JIC, who will then broadcast these changes
to all patients and physician offices in the affected areas. Until such a time, physician practices should
continue to refer significantly ill persons to local hospitals according to established referral procedures.
HHS states that during the peak of a pandemic, healthcare facilities might be overwhelmed with patients
seeking care. Practices should develop a strategy to triage, diagnose, and isolate possible pandemic
influenza patients. Consider the following triage mechanisms:
•

•
•

Using inbound phone triage to identify patients who need emergency care and those who can be
scheduled in the office
During inbound phone calls, identifying the type of care that patients require (i.e., home care or
hospitalization) and redirecting them accordingly prior to their arrival in the office
Providing appropriate PPE for patients and assigning separate waiting and triage areas for
persons with respiratory symptoms to reduce the risk of disease transmission

J.

Educate on respiratory hygiene/cough etiquettexiv

Practicing good respiratory hygiene is important at all times, but may become a life saving procedure
during an influenza pandemic. Medical offices should take necessary steps to establish good respiratory
hygiene before and during an epidemic. Listed below are some of the important actions to consider:
Each practice should develop an education and training plan that addresses the needs of staff,
patients, family members, and visitors. Clinicians should be on the alert for educational resources,
including federally sponsored teleconferences, state and local health departments, web-based
training materials, and locally prepared presentations.
General topics for staff education should 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, including respiratory hygiene/cough etiquette, hand hygiene,
standard precautions, and droplet precautions
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Practice-specific topics for staff education should include:
• Policies and procedures for the care of pandemic influenza patients, including how and
where pandemic influenza patients will be cohorted
• Pandemic staffing contingency plans, including how the facility will deal with illness in
personnel
• Policies for restricting visitors and mechanisms for enforcing these policies
• Procedures for reporting to the health departments on suspected cases of infection caused
by novel strains
• Measures to protect family and other close contacts from secondary occupational
exposure
Establish a schedule for training/education of clinical staff and a mechanism for documenting
participation. Also, plans should include cross-training all clinical personnel who can provide
support for essential patient-care areas.

Displaying Educational Posters

Posted notices help to reinforce the preferred methods of hand hygiene and cough etiquette. Ensure that
notices are posted throughout the office to educate patients on appropriate respiratory hygiene and
cough etiquette. These posters can be downloaded from the CDC or HHS websites.
“Cover Your Cough” Poster
http://www.cdc.gov/flu/protect/covercough.htm
http://www.cdc.gov/flu/professional/
Hygiene Instructions Poster

K.

Appropriate use of Personal Protective Equipment (PPE)

Occupational Safety and Health Administration (OSHA) provides the following “Guidance for Healthcare
Workers Who Treat Patients with Known or Suspected Influenza”: xv

The CDC has issued Interim Recommendations for Infection Control in Healthcare Facilities Caring
for Patients with Known or Suspected Influenza. This document contains the following
recommendations:

Standard Precautions
• Hand hygiene is absolutely essential
• Before and after all patient contact
• As soon as possible after contact with items contaminated or potentially contaminated with
respiratory secretions

Contact Precautions
• Use gloves and gown for all patient contact
• Use disposable equipment (blood pressure cuffs, thermometers) or equipment that can be
disinfected before use with another patient (stethoscopes, etc.)
Droplet Precautions
• Wear goggles or face shields when within 3 feet of the patient
Important considerations:
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Face shields are insufficient protection for airborne hazards or for facial splashes

Airborne Precautions
• Place the patient in an airborne infection isolation room
• Airborne infection isolation rooms should have monitored negative air pressure in relation to
the corridor, with 6 to 12 air changes per hour, and
• Should exhaust air directly to the outside or have re-circulated air filtered by a high efficiency
particulate air (HEPA) filter

Since most physician offices do not have airborne isolation rooms, keep the doors to the patient room
closed; this protects other employees who are nearby. If an airborne infection isolation room is unavailable,
use
portable
HEPA
filters
(see
Environmental
Infection
Control
Guidelines
at
www.cdc.gov/ncidod/hip/enviro/guide.htm) to augment the number of air changes per hour.
Use a fit tested respirator, at least as protective as a National Institute for Occupational Safety and Health
(NIOSH)-approved N-95 filtering face-piece (i.e., disposable) respirator, when entering the room.

Voluntary usage of respirators – OSHA requires that individuals are given form APPENDIX D to
§1910.134 – Information for employees using respirators when not required under the standard, when
t hey voluntarily wear a respirator.

(Mandatory) Information for Employees Using Respirators
When not Required Under Standard. - 1910.134 App D

Appendix D to Sec. 1910.134
Respirators are an effective method of protection against designated hazards when properly
selected and worn. Respirator use is encouraged, even when exposures are below the exposure
limit, to provide an additional level of comfort and protection for workers. However, if a
respirator is used improperly or not kept clean, the respirator itself can become a hazard to the
worker. Sometimes, workers may wear respirators to avoid exposures to hazards, even if the
amount of hazardous substance does not exceed the limits set by OSHA standards. If your
employer provides respirators for your voluntary use, or if you provide your own respirator, you
need to take certain precautions to be sure that the respirator itself does not present a hazard.

You should do the following:
1. Read and heed all instructions provided by the manufacturer on use, maintenance, cleaning
and care, and warnings regarding the respirators limitations.
2. Choose respirators certified for use to protect against the contaminant of concern. NIOSH, the
National Institute for Occupational Safety and Health of the U.S. Department of Health and Human
Services, certifies respirators. A label or statement of certification should appear on the
respirator or respirator packaging. It will tell you what the respirator is designed for and how
much it will protect you.
3. Do not wear your respirator into atmospheres containing contaminants for which your
respirator is not designed to protect against. For example, a respirator designed to filter dust
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particles will not protect you against gases, vapors, or very small solid particles of fumes or
smoke.
4. Keep track of your respirator so that you do not mistakenly use someone else's respirator.

[63 FR 1152, Jan. 8, 1998; 63 FR 20098, April 23, 1998]
http://www.osha.gov/pls/oshaweb/owadisp.show_document?p_table=STANDARDS&p_id=9784
Mandatory usage of respirators – OSHA requires that respirators must be used in the
context of a complete respiratory protection program (RPP). This includes training, fit testing,
and user seal checks to ensure appropriate respirator selection and use. To be effective, tightfitting respirators must have a proper sealing surface on the wearer's face. The elements of a
complete RPP are described in detail in 29 CFR 1910.134, including instructions on fit testing
procedures. www.osha.gov/SLTC/etools/respiratory/oshafiles/otherdocs.html
1.

Use of facemasks and respirators xvi

Taking Protective Actions During a Flu Pandemic

Photo courtesy of Moldex

Very little is known about the benefits of
wearing facemasks and respirators to help
control the spread of pandemic flu. In the
absence of clear science, the steps below
offer a "best estimate" to help guide
decisions. They will be revised as new
information becomes available.

During a flu pandemic, personnel should use
simple actions to help protect themselves and others from becoming sick with the flu. No single
action protects completely. If used together, the steps below can help reduce the chances of
becoming infected.

There may be times during a pandemic when one must be in a crowded setting or in close contact
(within 6 feet) with people who might be ill. During such times, the use of a facemask or a
respirator might help prevent the spread of pandemic flu.
Consider Wearing a Facemask If:

Persons are sick with the flu and think they might have close contact with other people.
•

Living with someone who has the flu (everyone in the dwelling might be in the early
stages of infection) and need to be in a crowded place. Limit the amount of time spent in
these crowded places and wear a facemask while there.
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Planning to be in a crowded place, despite not being sick and living with others who are
not sick. Limit the amount of time spent in these crowded places and wear a facemask
while in that environment.

Consider Wearing a Respirator If:
•
•
•

Individuals are well and expect to be in close contact with people who are known or
thought to be sick with pandemic flu.

Limit the amount of time spent in close contact with infected people and wear a respirator
during this time.
These recommendations apply if individuals must take care of a sick person at home.

What is a Facemask?
•

•

•

Facemasks are loose-fitting, disposable masks that cover the
nose and mouth. These include products labeled as
surgical, dental, medical procedure, isolation, and laser
masks.
Facemasks help stop droplets from being spread by the
person wearing them. They also keep splashes or sprays
from reaching the mouth and nose of the person wearing
the facemask. They are not designed to protect against
breathing in very small particles.
Facemasks should be used once* and then thrown away in the
trash.

What is a Respirator?
•
•

•

•

•

Respirators are designed to protect from breathing in very
small particles, which might contain viruses.
Respirators fit tightly to the face so that most air is inhaled
through the filter material. To work the best way, they must be
specially fitted for each person who wears one (this is called
"fit-testing").

A standard N95 respirator

N95 respirators are used in healthcare, by nurses and doctors
when taking care of patients with diseases that can be spread
through the air.

If an individual has a heart or lung disease or other health
condition, they may have trouble breathing through
respirators and should talk with their doctor before using a
respirator.
Like surgical masks, N95 respirators should be worn only
once* and then thrown away in the trash.

A disposable N95 respirator.
Photo courtesy of Moldex
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*Respirators and face masks should be replaced after every encounter with a confirmed or suspected
pandemic flu patient. If however, “a sufficient supply of respirators is not available, healthcare facilities
may consider reuse as long as the device has not been obviously soiled or damaged (e.g., creased or torn).
Data on reuse of respirators for SARS are not available. Reuse may increase the potential for
contamination; however, this risk must be balanced against the need to fully provide respiratory
protection for healthcare personnel.” xvii
Additional Information

Neither a facemask nor a respirator will give complete protection from the flu. That is why it is
important to wash hands often, cover coughs and sneezes with a handkerchief or forearm, and
avoid crowds and gatherings during a pandemic.
Replacing Disposable Respirators xviii

Once worn in the presence of an infectious patient, the respirator should be considered
potentially contaminated with infectious material, and touching the outside of the device should
be avoided. Upon leaving the patient's room, the disposable respirator should be removed and
discarded, followed by proper hand hygiene.

If a sufficient supply of respirators is not available during a pandemic, healthcare facilities may
consider reuse as long as the device has not been obviously soiled or damaged (e.g., creased or
torn), and it retains its ability to function properly. Data on reuse of respirators for infectious
diseases are not available. Reuse may increase the potential for contamination; however, this risk
must be balanced against the need to provide respiratory protection for healthcare workers.
Reuse of a disposable respirator should be limited to a single wearer (i.e., another wearer should
not use the respirator). Consider labeling respirators with a user's name before use to prevent
reuse by another individual.

If disposable respirators need to be reused by an individual user after caring for infectious
patients, employers should implement a procedure for safe reuse to prevent contamination
through contact with infectious materials on the outside of the respirator.
One way to address contamination of the respirator's exterior surface is to consider wearing a
face shield that does not interfere with the fit or seal over the respirator. Wearers should remove
the barrier upon leaving the patient's room and perform hand hygiene. Face shields should be
cleaned and disinfected. After removing the respirator, either hang it in a designated area or place
it in a bag. Store the respirator in a manner that prevents its physical and functional integrity from
being compromised.
In addition, use care when placing a used respirator on the face to ensure proper fit for
respiratory protection and to avoid unnecessary contact with infectious material that may be
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present on the outside of the mask. Perform hand hygiene after replacing the respirator on the
face.
2. Use of gowns

OSHA provides guidance in using gowns during a pandemic, and states that: xix

Healthcare workers should wear an isolation gown when it is anticipated that soiling of clothes or
uniform with blood or other bodily fluids, including respiratory secretions, may occur. HHS states
that most routine pandemic influenza patient encounters do not necessitate the use of
gowns. Examples of when a gown may be needed include procedures such as intubations or when
closely holding a pediatric patient.

Isolation gowns can be disposable and made of synthetic material or reusable and made of
washable cloth. Gowns should be the appropriate size to fully cover the areas requiring
protection.

After patient care is performed, the gown should be removed and placed in a laundry receptacle
or waste container, as appropriate. Hand hygiene should follow.
3. Use of goggles

OSHA provides instructions for appropriate use of goggles or face shields: xx

The HHS Pandemic Influenza Guidelines do not recommend the use of goggles or face shields for
routine contact with patients with pandemic influenza; however, if sprays or splatters of
infectious material are likely, it states that goggles or a face shield should be worn as
recommended for standard precautions.

If a pandemic influenza patient is coughing, any healthcare worker who needs to be within 3 feet
of the infected patient is likely to encounter sprays of infectious material. Eye and face protection
should be used in this situation, as well as during the performance of aerosol-generating
procedures.
4. Use of gloves

HHS shares the following information about the use of gloves during an influenza pandemic: xxi

A single pair of patient care gloves should be worn for contact with blood and body fluids, including
during hand contact with respiratory secretions (e.g., providing oral care, handling soiled tissues). Gloves
made of latex, vinyl, nitrile, or other synthetic materials are appropriate for this purpose; if possible,
latex-free gloves should be available for healthcare workers who have latex allergy. Gloves should fit
comfortably on the wearer’s hands. Remove and dispose of gloves after use on a patient; do not wash
gloves for subsequent reuse. Perform hand hygiene after glove removal.
HHS also recommends that practices establish priorities for glove use if they should become short
in supply. Consider the following options: “reserve gloves for situations where there is a
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likelihood of extensive patient or environmental contact with blood or body fluids, including during
suctioning. Use other barriers (e.g., disposable paper towels, paper napkins) when there is only limited
contact with a patient’s respiratory secretions (e.g., to handle used tissues). Hand hygiene should be
strongly reinforced in this situation.” xxii
5. Guidelines for one PPE Set per staff member per day

All staff in the office should be required to don PPE at all times during Pandemic Phases 2 to 6. It will be
important to understand what constitutes a “PPE Set” that should be available for each staff member. The
guidelines listed below represent the PPE requirements for one day for one employee. More information
is given about ordering PPEs in the Business Continuity Plan.

Providers & Clinical Personnel
Supplies
Disposable
Respirators
(N95 Compliant)
Disposable Face
Shields
Disposable
Gowns
Gloves

Qty/Day

U/M

Comments

Each

When performing procedures or droplet
precaution is required

5

Each

5

Each

5
50

Pair

Replace every 1½ - 2 hours, or sooner if
visibly soiled
Used only when performing procedures
or holding infants
Use a new pair for each patient

Front Office & Business Office Personnel

Supplies
Disposable
Respirators
(N95 Compliant)
Disposable Face
Shields
Disposable
Gowns
Gloves

Qty/Day

Comments

Each

When droplet precaution is required

5

Each

2

Each

5
10

Visitors to the Office

Supplies

U/M

Qty/Day

Pair

U/M

Replace every 1½ - 2 hours, or sooner if
visibly soiled
When holding infants

Use a new pair for each patient
Comments
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For use by one individual. Provided to all
visitors upon arrival, and worn until they
leave

Practices are encouraged to require all personnel to use antimicrobial hand lotion regularly, wash hands
periodically, and all staff should wash hands before and after every change of PPE. Every staff member
must without fail wear their PPE.
In addition, practices are encouraged to require everyone upon arrival (patients, family, transport,
vendors, etc) to sanitize their hands with antimicrobial hand lotion, and to don a mask. Relaxing these
infection control guidelines will unnecessarily increase the risk of exposure.

L.

Vaccination guidelines
1.

Strategies for antiviral treatment and prophylaxis xxiii

HHS has provided strategies for antiviral treatment and prophylaxis; see Attachment C. Some of the
following strategies are included:
•
•
•

•
•
•

Targeting therapy to influenza patients who present within 48 hours of symptom onset
Implementing mechanisms to detect the emergency of drug-resistant variants
Basing treatment decisions on rapid antigen testing or laboratory-confirmed subtype
identification of the strain
Determination for terminating treatment based on negative results
Treatment changes based on the pandemic stage
Appropriate prophylaxis actions to take

Strategies and guidelines will be changing with the procession of the pandemic. Medical offices should
look to receive these instructions, both from CDC, HHS, state and local government agencies, and from
specialty organizations. Please verify the most up-to-date information from the following sources:

http://www.oregon.gov/DHS/ph/acd/flu/summit/index.shtml
http://www.who.int/csr/resources/publications/swineflu/h1n1_use_antivirals_20090820/en/index.html

2.

Vaccination of healthcare workers

OSHA states that, “annual seasonal influenza immunization rates among healthcare workers in the United
States remain low; coverage among healthcare workers in 2003 was 40.1 percent. Therefore, to diminish
absence due to illness, it is advisable for healthcare facilities to encourage and/or provide seasonal
influenza vaccination for their staff, including volunteers, yearly, during the months of October and
November.” xxiv
OSHA further states that vaccination strategy recommendations for health-care facilities in preparation
for or in response to a pandemic influenza outbreak, include: xxv
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Promote annual seasonal influenza vaccination among staff and volunteers
Communicate with state and local health departments as to the availability of stockpiles of vaccine
for the specific pandemic influenza subtype and follow federal and local recommendations for
administering the vaccine to healthcare workers
Plan for rapid vaccination of healthcare workers as recommended by federal agencies and state
health departments, if vaccine for the pandemic influenza virus becomes available
Have a system for documentation of influenza vaccination of healthcare workers, since
vaccination for pandemic influenza may require two doses

Some personnel may elect not to be immunized due to known or possible contraindications. Adverse
reactions in employees to seasonal vaccination may indicate a need for practices to determine what these
staff members may be allowed to do during a pandemic.
3.

Recommended daily dosing chart

http://www.who.int/csr/resources/publications/swineflu/h1n1_use_antivirals_20090820/en/index.html

4.

Up-to-date information available online at

http://www.oregon.gov/DHS/ph/acd/flu/summit/index.shtml

M.

Dual medical responsibility

In the current healthcare environment, physicians often provide care to patients in multiple settings.
Many physicians support a variety of external clinics, nursing homes, and hospital settings, in addition to
running their own practice.
Offices will want to review the various external settings each physician participates in and should address
the potential barriers that may be faced. Understanding the limitations that may come up and ways to
address them will allow practices to handle these changes more effectively.

N.

Additional space needs and operational changes

Practices should review their office and building floor plans for available space to establish a separate
waiting and triage area for patients with respiratory symptoms.
Offices that currently have separate lobbies for sick and well patients may want to designate one lobby for
use with patients who have respiratory symptoms. However, offices that use only one reception lobby—
especially if it is a small lobby—may want to consider working with their building manager to allocate
additional space that could be available when needed.
Operational changes may also be required when adding space to the office. Patient flow will need to be
adjusted to ensure proper use of the new setting, and personnel should be trained on how to maintain the
appropriate flow. Also consider any changes in the check-in process that may be needed to accommodate
the adjustment in office space.
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Practices need to be aware if no additional space will be available. These details should be included in the
process of determining when to close the office.

O.

Changing hours of operation

It is possible that during a pandemic, physician offices may be inundated with patients. As such, practices
may find their hours of operation beginning earlier than usual and potentially lasting into the evening. As
well, offices may need to consider holding weekend hours to support the volume of patients.

Practices should also consider not opening for the day until a physician is onsite. This will help reduce
unnecessary stress caused by patients seeking care when the office not being prepared to provide it.

P.

Staff communication outside the office

Office leadership should establish a method to communicate with personnel on a regular and daily basis.
Some topics that should be communicated regularly include changes in office schedules, expected arrival
times for staff members, and changes in assignment within the office setting. This same method of
communication may be used for relaying reassignment of duties in the event of an office closure.

Q.

Security considerations

It is anticipated that during the Pandemic Phases 3-5, the public will be bordering on hysteria in an
attempt to receive vaccinations for themselves and those close to them. Others may also be overwhelmed
because they contract the influenza virus despite being vaccinated.

Unlike a hospital or health system setting, not all practices will be able to establish increased security
measures. Larger practice may have more potential resources available to dedicate towards certain levels
of security than small or mid-sized groups. Practices are encouraged to keep their limitations in mind as
they prepare their security measures. If security can be provided, practices should consider organizing in
the following order:
1.
2.
3.
4.

Protect the stockpile of medical supplies and medications available in the office
Address potential violent acts of patients seeking care
Ensure visitors adhere to the hand hygiene/cough etiquette policies
Assist in the transfer of patients to different healthcare settings when the patient’s needs stretch
beyond the abilities of the practice.

R.

Monitoring stress indicators xxvi

A disaster can be stressful for many people and can lead to mental and emotional disruption; commonly
referred to as post-disaster stress. An adult’s emotional reactions after a trauma can vary greatly, ranging
from very little distress to extreme stress reactions. Although a person’s reaction to post-disaster stress
may be troubling, remember that these are normal reactions to abnormal situations.
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While it is anticipated that patients will come to the office who display symptoms of overwhelming stress
levels, it is also important to note that staff members may demonstrate these same symptoms.
Professionals in a disaster relief situation are exposed to very stressful events for a period of time. Be
aware of how these events can affect employees and providers personally. Ask them to monitor their own
physical and mental health, and invite them to report periodically on how they are doing. All staff should
know the signs of stress in themselves and in their coworkers, know how to relieve stress, and know
when to get help.
Practices should consider ways to prepare personnel to handle these and other similarly stressful
situations. Consider the following:
•
•

•

Hold debriefing sessions at the beginning and end of each shift
Consider making staff assignments such that personnel work with or near other staff, with
minimal duties that are isolated from the rest of the workforce
Where possible, allow personnel to have a few minutes of personal time

Additional information about managing stress indicators can be found in Attachment E.

IV.

Business Continuity Plan

The intent of the Business Continuity Plan is to assist practices in their preparing for the long-term impact
caused by an influenza pandemic. The components of this section include:
A.
B.
C.
D.
E.
F.

Budgeting and stockpiling of medical supplies
Purchasing of medical supplies
Oversight of supply stockpile
Education and training about pandemic flu
Conducting an effective disaster drill
Access to antiviral drugs and vaccines
1. Target audiences
2. Timelines and methods for vaccine production
3. Antiviral drug distribution
4. Antiviral drug use
G. Budgeting for temporary reduction in revenues
H. Anticipate significant loss of personnel
I. Sick-leave policy for personnel with influenza
J. Preparing for unexpected operational disruptions
K. Temporary closure of the practice

A.

Budgeting and stockpiling of medical supplies

It will be important for the practice to be prepared with the necessary medical supplies before a
pandemic occurs. It is anticipated that during a major pandemic, delivery chains may experience
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disruptions and national stockpiles of certain supplies may become strained. However, access to these
supplies will be a critical component to continuity of providing care, and thus business continuity.

HHS has outlined the following consumable and durable supply needs that should be part of the practice’s
stockpile for an influenza pandemic: xxvii Patients whose needs go beyond these resources should be
transferred to the appropriate hospital.

To support the budgetary process, Attachment F outlines the necessary supplies and provides pricing by
unit of measurement. Because it is uncertain how extensive a pandemic will be, these Guidelines focus on
the worst case scenario. The list of supplies assumes the following about the practice:
•
•
•
•

2 physicians in the practice
6 employees (4 clinical & 2 front office)
The practice will see 40 ILI patients every business day of the week
The pandemic will last for 8 weeks

Each practice will need to tailor the volume of supplies to its own circumstances, and the pricing by unit
of measurement may change based on current supplies and vendors.

The most expensive item is the disposable BP cuff. The American Academy of Family Practices (AAFP) has
stated that in areas without known but suspected avian flu, practices should consider using disposable
supplies to eliminate the potential of contaminating other patients. AAFP specifically referenced the
disposable blood pressure cuff. xxviii

LCMS recognizes the financial impact this may have on practices. Therefore, it is recommended that
practices take the approach of acquiring small but regular quantities of the supplies. Take special care to
rotate any stock that has a shelf-life; or offices may consider wrapping patient’s are with Saran wrap to
keep from infecting blood pressure cup.

B.

Purchasing of medical supplies

It is likely the medical supplies being stockpiled for the pandemic plan are above and beyond the supplies
currently expensed. Therefore, practices are encouraged to seek the best pricing for these items.

Despite any cost-cutting measures taken, it will be important to ensure that minimum requirements for
the various supplies are met. For instance, respirators should be N95 compliant, and antibacterial hand
lotion should be waterless.

C.

Oversight of medical supply stockpile

Practices will want to allocate appropriate storage space for medical supplies being stockpiled. This space
should accommodate some additional security to help safeguard it from unintended use or potential
damage. Review the manufacturer’s recommendations for temperature requirements.
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Timetables should also be created to periodically review the stockpile, ensuring any items with a shelf-life
are replaced before they expire. Below is a list of the medical supplies that carry a shelf-life:
Product
Shelf Life
Antimicrobial soap
3 Years
Antibacterial lotion
2 Years
Medical exam gloves
Follow manufacturer’s recommendation

Rotation of dated stock should follow the First-In-First-Out (FIFO) principle, and where possible
transferred into operational inventory and used. Replacement stock is then reordered and inventoried
into the pandemic supply stockpile. It is placed behind or below all remaining items of the same product
type.
D.

Education and training about pandemic flu

The CDC has provided instructions on how medical offices should educate and train staff. It states
practices should “provide an education and training program to ensure that all personnel understand the
implications of, and control measures for, pandemic flu.” xxix
It further says that practices should prepare the following:
•

•

•

•

Designate a person to coordinate personnel education and training, and give them the appropriate
authority to initiate and enact the training programs

Identify current and potential opportunities for long-distance (e.g., web-based) and local (e.g.,
health department or hospital sponsored programs) education for medical and nursing personnel.
Below are two options:
CDC Training Programs for pandemic influenza:
http://www.cdc.gov/flu/professionals/training/

Language and reading-level appropriate materials on pandemic influenza appropriate for
professional allied and support personnel, and put a plan in place for obtaining these materials
(www.cdc.gov/flu/professionals/PatientEd.htm)
Include education on infection control measures to prevent the spread of pandemic influenza
(www.hhs.gov/pandemicflu/plan/sup4.htm)

In addition, medical offices should consider conducting an annual disaster drill that includes preparation
for and handling inbound suspected ILI cases. These drills should attempt to reproduce the actual event,
but at a smaller scale.

Use these opportunities to review the effectiveness of the training and education that office personnel
have received. Plan to hold a debriefing session following the drill to discuss what worked and what
needs to be improved upon.
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Educating employees will help reduce their risk of infection and thus maintain a stronger and more
prepared work force.

E.

Conducting an effective disaster drill

Most physician offices do not participate in the planning stages of a disaster drill. Therefore, these
Guidelines outline several of the steps necessary to prepare effectively for a pandemic influenza drill.
Practices will want to adjust the steps listed to meet their needs based on the size and scope of their
pandemic influenza drill. The information provided below is adapted from a training guide published by
the International Society of Fire Service Instructors: xxx

1. Define the goals and objectives
a. Understand the disaster being simulated
b. Make the objective obtainable, maintaining realism in the planning phase
c. Determine what functions of the disaster will be exercised
2. Create a planning committee
a. Keep committee small but representative
b. Committee responsibilities
i. Date/time of the drill
ii. Magnitude of disaster
iii. Projected costs and personnel requirements
iv. Site for the drill
v. Select victims and observers
vi. Resource planning
c. Assess capabilities and limitations of internal and external participants
3. Simulate various exercises that will be part of the drill
a. Begin with an orientation seminar to instruct participants on the intended outcome
b. Hold seminars after each exercise to discuss strengths and weaknesses
c. Simulate the decision-making process. Run the exercise using a Command Post to
experience the communication requirements and delays that may occur
4. Ready the site where the exercise is going to occur
5. Develop a checklist for the briefing of all personnel who will participate
6. Conduct the exercise
7. Clean up and replace all equipment and supplies used during the drill
8. Evaluate or critique the incident

In summary, the disaster drill training guide shares the following:
Every disaster drill, no matter the type or magnitude, produces positive results, which can be used
to enhance [practice response] programs. Every effort must be made to gather honest,
constructive evaluations from all who participated in, observed, or controlled the drill.
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The focus should be on the emergency plan, not such things as how good the victims looked like,
etc. A constructive critique session will provide positive feedback and valuable information on the
performance of the disaster managers, staff, responders, and the plan itself. The plan is a key to a
successful mitigated disaster.

It is extremely important that information about the exercise be distributed to all persons
involved as well as the management [team].

One single exercise does not dramatically increase the readiness of a [practice] to effectively
handle a disaster situation. It takes an on-going program with a commitment to disaster planning
and exercising to generate its highest yields. xxxi

F.

Access to antiviral drugs and vaccines

HHS states that one of the recommended methods for preparation is “to enhance levels of 1) seasonal
influenza vaccination in groups at risk for sever influenza and in healthcare workers, and 2)
pneumococcal polysaccharide vaccination among those for whom it is recommended. The success of the
pandemic influenza vaccination program will be determined in large part by the strength of state and
local vaccination programs during the Inter-pandemic Period.

Higher annual vaccination rates will foster increased familiarity with and public confidence in influenza
vaccines, increased manufacturing capacity for influenza vaccines, and strengthened distribution
channels.

Increased use of pneumococcal polysaccharide vaccine may decrease rates of secondary bacterial
infections during a pandemic. Because large-scale pneumococcal vaccination might not be feasible once a
pandemic occurs, the Inter-pandemic Period and Pandemic Alert is the ideal time to deliver this
preventive measure.” xxxii
1.

Target audiences

The CDC Advisory Committee on Immunization Practices (ACIP) established and announced the following
vaccination guidelines for Pandemic Influenza on July 29, 2009:

TIER 1

Category

Target Group

Homeland/National Security
Healthcare/community support services
Critical Infrastructure

Deployed and mission critical pers
Public Health, Health care providers
Emergency services sector
(EMS, law enforce & fire)
Mfrs. Of pandemic vaccine & antivirals
Pregnant Women and children 6-35 mths.

General Population

Homeland/National Security

Intelligence services, National Guard,
Border Patrol, Support & sustainment pers.
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TIER 2

Healthcare/community support services
Critical Infrastructure
General Population

TIER 3

TIER 4
TIER 5

Homeland/National Security
Healthcare/community support services
Critical Infrastructure

2009 Influenza Pandemic Guidelines

Community support & emergency mgt
Pharmacists, Mortuary services
Communication/IT, Electricity, Nuclear,
Oil & Gas, water, Government personnel
Household contacts of infants < 6 mths
Children 3- 18 yrs with high risk cond.

General Population

Other active duty & essential suppt.
Other important health care personnel
Banking & Finance, Chemical, Food &
Agriculture, Pharmaceutical, Postal &
Transportation sector
Children 3-18 yrs without high risk cond.

General Population

Health adults 19-64 yrs. old

General Population

2.

Persons 19-64 yrs with high risk cond.
Persons > 65 yrs old

Timelines and methods for vaccine production

During the pre-pandemic phase, there will not be a target vaccine to distribute. Therefore, it has been
recommended that seasonal influenza be the focus of vaccination efforts. As the nation transitions from
the pre-pandemic phase to the inter-pandemic phase, HHS has outlined that it “will work with the
pharmaceutical industry to acquire vaccine directed against the pandemic strain. Distribution of
pandemic vaccine to health departments and providers will occur via private-sector vaccine distributors
or directly via manufacturer. (Only stockpiled pre-pandemic vaccine would be distributed by the federal
government, if used.)” xxxiii
3.

Antiviral drug distribution

These Guidelines do not recommend that practices stockpile antiviral drugs for use with their physicians
and staff. Each vaccine has a relatively short shelf-life, and yet the cost per dose is extremely high. Instead,
these Guidelines recommend adopting the instructions provided by HHS and the state of Oregon.

The combined preparations by HHS and the state of Oregon have stockpiled a supply of antiviral drugs to
be used during the pre-pandemic and inter-pandemic phases.
The Oregon Pandemic Influenza Plan outlines that all vaccine and antiviral drug orders from the Strategic
National Stockpile will be processed by the ODHS, with shipment to various locations that will be
6/12/2018
Page | 37

2009 Influenza Pandemic Guidelines

announced prior to orders being placed. Practices should look for more information to come from local
health departments at the start of the inter-pandemic phase.
4.

Antiviral drug use

Emergency Compounding by Pharmacists of an Oral Suspension from Tamiflu Capsules
Stockpiles and commercial supplies of Tamilflu oral suspension are limited. FDA would like to remind
healthcare providers and pharmacists of the FDA-approved Instructions for the emergency
compounding of an oral suspension from Tamiflu capsules. These instructions provide for an
alternative oral suspension when commercially manufactured oral suspension formulation is not readily
available. The instructions can be found in the DOSAGE AND ADMINISTRATION section of the
Tamiflu package insert under a sub header titled: Emergency Compounding of an Oral Suspension from
TAMIFLU Capsules (Final Concentration 15 mg/mL)."
Stockpiled Antivirals at or Nearing Expiration

All companies, U.S. states and localities, and other organizations with Tamiflu and Relenza that are
approaching, or past, the labeled expiration date, are urged to consider keeping it while the U.S.
Department of Health and Human Services evaluates options, including those that may allow for their use
if needed during this 2009 H1N1 flu virus outbreak.
If the stockpiling entity decides to retain expired or soon-to-expire Tamiflu and Relenza, it should be
maintained and monitored under the product’s labeled storage conditions provided below.

These organizations are also urged to contact the FDA’s Emergency Operations Center with information
on how much Tamiflu and Relenza in their stockpiles is at or approaching expiration.
•
•

Relenza Prescribing Information
Tamiflu Prescribing Information

Storage of Tamiflu (oseltamivir phosphate)
Tamiflu should be stored at controlled room temperature. The United States Pharmacopeia (USP) defines
controlled room temperature as a temperature that is maintained by thermostat and is between 20 and
25˚C (68 to 77˚ F).

Under the Emergency Use Authorization (EUA) for Tamiflu, the storage requirements for Tamiflu held in
public health authority stockpiles may be waived for a maximum of 90 days (consecutive or nonconsecutive) from the date of shipment to the public health authority. This waiver is limited in that
Tamiflu may be stored with temperature excursions in excess of 40°C (104˚F) for a total cumulative
period of 14 days (consecutive or non-consecutive) within the 90-day period. Other temperature
excursions that are outside of the labeled temperature storage conditions are permitted within the 90day period provided they do not exceed 40˚C (104˚ F).
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Four lots (batches) of Tamiflu for Oral Suspension were tested in the federal government’s Shelf Life
Extension Program (SLEP)1. FDA has determined that the data from scientific testing supported the
extension of the expiration dates for these four lots of Tamiflu.

The following table lists the lot numbers of Tamiflu Oral Suspension that have passed SLEP testing along
with their original expiration dates and extended expiration dates:
Lot number
B1184
B1185
B1186
B1187

Tamiflu for Oral Suspension
Manufacturer’s original
FDA’s extended expiry date
expiry date
June 30, 2009
May 31, 2011
June 30, 2009
May 31, 2011
June 30, 2009
May 31, 2011
June 30, 2009
May 31, 2011

The U.S. Department of Health and Human Services continues to evaluate options for antiviral drugs that
are approaching, or past, the labeled expiration date. See “Stockpiled Antivirals at or Nearing Expiration”.

1 Certain antiviral medications that are at or nearing their expiration date may be tested under the federal
government’s Shelf-Life Extension Program (SLEP). Under SLEP, FDA conducts scientific testing to see if
specific lots of TAMIFLU can be used beyond the expiration dates originally printed on the label by the
manufacturer. If the product passes testing, FDA determines that the shelf life of the product can be
extended beyond the expiration dates originally printed on the label.

Fraudulent H1N1 Influenza Products

FDA is concerned that there may be websites selling products that claim to prevent or cure the H1N1
influenza virus. If you suspect that a website may be offering fraudulent H1N1 influenza products for sale
please visit: Report Suspected Fraudulent Products.

G.

Budgeting for temporary reduction in revenues

It is anticipated that during a pandemic, the payment for services will be impacted. It is uncertain to what
extent the financial processes will be affected, but it will be important for practices to recognize this
potential and consider options to prepare for it.

The methods a practice selects will be determined somewhat by the average monthly expenses incurred
by the practice, but mainly by the corporate structure and its taxation requirements. Each practice should
speak with their financial advisor or accountant for specific advice.
Days Cash On-Hand
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One approach will be to establish a Rainy Day Fund that the practice could draw upon in the event of a
pandemic. The practice should set realistic expectations on its days cash on-hand needed to maintain
adequate flow of operations.

First, start by establishing how much the practice spends in an average day. To correct for weekly and
monthly anomalies, it is suggested that the practice take an average of three or more months to establish
the average expense per month, and then divide the average by the number of work days in the selected
months.
Next, multiply the average daily cost by the number of projected days to cover. Finally, multiply this by
the potential impact on income.

Below is a set of projections based on median Medical Group Management Association (MGMA)
operational cost benchmarks:

Necessary Cash On-Hand Required to Stay Open Per FTE Physician

25% Impact
Projection 1
Projection 2
Projection 3
Day's Cash On-Hand
45
60
90
Anticipated Impact
25%
25%
25%
Avg Daily Operating
Cost*
$1,625
$1,625
$1,625
Required Cash On-Hand
$18,276
$24,368
$36,552
35% Impact
Projection 4
Projection 5
Projection 6
Day's Cash On-Hand
45
60
90
Anticipated Impact
35%
35%
35%
Avg Daily Operating
Cost*
$1,625
$1,625
$1,625
Required Cash OnHand
$25,586
$34,115
$51,173
*Median Total Operating Cost from 2007 MGMA Cost Survey; Table 1.4c Operating Cost per FTE
Physician All Multispecialty; TC/NPP excluded; Adjusted to 1/250 of total median figure (50 weeks
x 5 days per week).
LCMS recognizes the financial impact this may have on practices. Therefore, offices are encouraged to
follow the directions of their accountant or financial planner. If carrying a balance of rainy day funds is an
option for the practice, try to set aside a small amount each month, if not check with your local financial
institution on the possibility of a line of credit.

H.

Anticipate significant loss to personnel

Under the worst scenarios, it is anticipated that 25% of the population may be impacted by the influenza
virus; thousands of patients will be admitted to local hospitals from a novel influenza virus and possibly
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stretching resources beyond their capabilities; just as many or more patients will not be admitted into a
hospital. xxxiv

Physician offices will be on the front lines supporting these patients, and regularly exposed. Therefore,
practice employees will have a greater chance of also contracting the influenza virus. Practices are
encouraged to prepare for up to 25% loss in their workforce. Consider the impact on both clinical and
business office personnel. Below are some of methods of how practices may recognize a temporary
reduction in their workforce:
•
•
•
•
•

Cancel unrelated or non-critical patient appointments
Abbreviate office visits by avoiding unnecessary clinical steps. Focus on episodic care
Change the workflow to accommodate critical needs
Eliminate unnecessary business office tasks
Cross-train business office personnel to perform certain critical tasks

Understanding these and other methods will help practices prepare for decreases in workforce.

I.

Sick-leave policy for personnel with influenza

“The ability to deliver quality health care is dependent on adequate staffing and optimum health and
welfare of staff. During a pandemic, the healthcare workforce will be stressed physically and
psychologically. Like others in the community, many healthcare workers will become ill. Healthcare
facilities must be prepared to:
•

•
•
•

Protect healthy personnel from exposure in the healthcare setting through the use of
recommended infection control measures;
Evaluate and manage symptomatic and ill healthcare personnel;
Distribute and administer antiviral drugs and/or vaccines to healthcare personnel, as
recommended by HHS and state health departments; and
Provide psychosocial services to healthcare workers and their families to help sustain the
workforce.” xxxv

The practice should review its sick-leave policy and consider modifying it to recognize the influenza
pandemic and other potential disasters. Some additional items to consider may include:
1. Onset of ILI symptoms at work
2. Care for family members
3. Leave for, or access to counseling services

Practice leaders must take actions to safeguard personnel and patients from contracting ILI through
second-hand exposure. However, under the worst-case scenario, access to qualified personnel may be
limited. Each practice will need to determine its response to allowing employees who show signs of ILI to
work in the pre-pandemic and pandemic phases. Consider including conditions of the pandemic in the
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determination: such as directing employees to take sick-leave when within the pre-pandemic state, or
during an Inter-Pandemic phase allowing minimally infected personnel to continue working while
donning appropriate PPE.

Requests for time off from personnel in critical positions may also require additional planning. Below are
two examples of critical positions needing careful evaluation:
•

•

An office where a provider demonstrates ILI symptoms, but wants to continue working. Consider
a policy that another physician must determine the extent to which the ILI physician is capable of
continuing to work without jeopardizing himself and others
A practice where an RN is the clinical manager over other clinical employees. During a pandemic,
leadership will be critical to ensure all staff members perform the correct functions efficiently and
effectively. Consider creating a backup leadership structure that is documented. Include the
backup leaders in appropriate training exercises

“A practice could minimize staff exposure to the flu while maintaining productivity by developing remote
access or virtual private network connections for essential nonclinical personnel. Transcription,
insurance filing, account posting, appointment scheduling, various A/R activities, reporting functions,
purchasing and payroll can all be performed remotely.” xxxvi

The best defense is planning and preparedness. Begin a plan today – it’s basic risk management.

J.

Preparing for unexpected operational disruptions

Practices cannot prepare for every issue that may arise, but thinking about some of the more common
disruptions that occur will allow offices to prepare for them. Larger practices may be more prepared to
address some of these disruptions than mid-sized or smaller groups. However, each practice should
consider its current procedures with disruptive situations and establish appropriate backup measures to
implement when needed.
Below is a short list of some common service disruptions in Oregon:
•
•

Flooding
Wind storms

•
•

Ice/snow storms
Power Outages

For example, in the event of a power outage that occurs during a pandemic, medical offices with
backup generators will be able to continue operations. However, industrial grade generators often
require additional equipment and wiring to establish connection with the facility’s internal circuits.
This equipment will likely not be readily available once a pandemic begins, and so practices should
prepare in advance.

Primary and backup procedures should take into account a workforce reduction of 25% or more by
utility vendors. Consider establishing thresholds that would trigger a temporary closure
determination when one or more disruptions occur.
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Temporary closure of the practice and reassignment of resources

The planning committee should consider when it will be more prudent to temporarily close the
office because of lack of resources, provider availability, etc. Below are a several topics to review:
1. Who will decide to close the office

Large Organization: The team may include 2-3 physicians and executive leadership
Mid-Sized Organization: The team may be 1 physician and the office manager
Small Practice: The senior physician may decide with or without others

2. What triggers will be included in the determination. Below are some considerations:
a. Space limitations
b. Overwhelming reduction in staff
c. Lack of necessary medical supplies

3. What resources may be available to reassign
a. Healthy personnel
b. Medical supplies
c. Available office space

IV.

Personal and Family Response Planxxxvii

The purpose of this section is to assist physicians and employees of medical offices with guidance as
they prepare their individual and family responses against the stresses that each will face. The
components of this section include:
A.
B.
C.
D.
E.
F.

Essential services that families depend on may be disrupted
Extended closure of schools and daycare centers
Medical care for people with chronic illness could be disrupted
Preparing a written family response plan
Family food storage
Rainy day fund for each member of the family

All disasters impact the practice’s ability to conduct business as usual. Therefore, it is in the best
interest of both the practice and all its employees and providers to establish a personal/family
response plan.

This guide describes commonsense actions that staff of the office should take now in preparing for a
pandemic. We cannot predict how severe the next pandemic will be or when it will occur, but being
prepared may help lower the impact of an influenza pandemic on the family unit, and ultimately on
the practice.
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Additional information including planning checklists, generic outlines for a response plan, and
family contact forms for individuals can be found at various government sponsored internet sites,
such as www.ready.gov, www.pandemicflu.gov, www.fema.gov, and www.osha.org. These and
other private sites were established in an effort to provide checklists and forms to families as they
work on preparing for a potential disaster.

A.

Essential services that families depend on may be disrupted

HHS has prepared a planning guideline for individuals and families. A section of it is directed at
what families should consider as they formulate their family plans: xxxviii
•

•

•
•

•
•
•

Plan for the possibility that unusual services may be disrupted. These could include services
provided by hospitals and other healthcare facilities, banks, restaurants, government
offices, telephone and cellular phone companies, and post offices.
Stores may close or have limited supplies. Families are encouraged to use planning
checklists to determine what items to stockpile in order to help manage without these
services
Transportation services may be disrupted and individuals may not be able to rely on public
transportation
Public gatherings, such as volunteer meetings and worship services, may be canceled.
Families should prepare contact lists including conference calls, telephone chains, and email
distribution lists, to access or distribute necessary information
Consider the limitations of traveling by car, if there are fuel shortages
Families should talk with each other about where they and loved ones will go in an
emergency, and how they will receive care
Keep a small amount of cash or traveler’s checks in small denominations for easy use, as
during a pandemic, there may be widespread illness that could result in the shutdown of
local ATMs and banks

B.

Extended closure of schools and daycare centers xxxix

Individuals and families should also consider creating alternate plans to take when schools and
daycare centers may close for an extended period.

Schools…childcare, trade schools, and colleges and universities may be closed to limit the
spread of flu in the community and to help prevent children from becoming sick. Other
school-related activities and services could also be disrupted or cancelled…School closing
would likely happen very early in a pandemic and could occur on short notice.
•

Parents should talk with their child’s teachers, administrators, and parent-teacher
organizations about the school’s pandemic plan
Page | 44

•

•

•

•

2009 Influenza Pandemic Guidelines

Families should plan for children staying home for extended periods of time, as
school closings may occur along with restrictions on public gatherings, such as at
malls, movie theaters
Plan home learning activities and exercises that children can do at home. Have
learning materials, such as books, school supplies, and educational computer
activities and movies on hand. Consider www.kids.gov, or other similar websites

Talk to teachers, administrators, and parent-teacher organizations about possible
activities, lesson plans, and exercises that children can do from home if schools
close. This could include continuing education courses by TV or the internet
Plan entertainment and recreational activities that children can do at home. Have
materials, such as reading books, coloring books, and games on hand for children to
use

Personnel in medical offices will need to consider the additional pressures of being in the office
while children and others are at home all day. Families should review options for their family
members to be cared for.

C.

Medical care for people with chronic illness could be disrupted xl

In a severe pandemic, hospitals and doctors’ offices may be overwhelmed.
•

•
•
•

If family members have a chronic disease, such as heart disease, high blood
pressure, diabetes, asthma, or depression, they should continue taking medication
as prescribed by their doctor

Make sure to have necessary medical supplies such as glucose and blood-pressure
monitoring equipment
Talk to healthcare providers to ensure adequate access to medications

If individuals receive ongoing medical care such as dialysis, chemotherapy, or other
therapies, they should talk with their healthcare provider about plans to continue
care during a pandemic

A “Family Emergency Health Information Sheet” is provided at the following website:
http://pandemicflu.gov/plan/individual/familyhealthinfo.html

D.

Preparing a written family response plan

During an emergency, normal means of communication may be inoperable. Family members should
discuss in advance how they will react to various situations. Consider creating a written family
response plan to the following:
Page | 45

•
•

•

•

•

2009 Influenza Pandemic Guidelines

How to contact each member of the immediate and extended family in case of being
separated
Outline of items to have on hand for an extended stay at home. Where possible, set aside
items for emergency situations. Remember to use and replace perishable items where
necessary.
Discuss methods of limiting the spread of germs and preventing infection
o Teach family members to wash hands frequently with soap and water, and model
correct behavior
o Teach family members to cover coughs and sneezes with tissues, and be sure to
model that behavior
o Teach family members to stay away from others as much as possible if they are sick.
Stay home from work and school if sick.
Outline contingency plans to care for spouse/partner, children, elderly, pets:
o Those infected by the influenza virus
o Closing of schools and day-care centers
o Cancellation of all gatherings such as church, sporting events, malls, theaters, etc
Establish a three-month supply of food

E.

Family food storage

Three-Month Supply of Food

Consider having a three month supply of food that is part of the family’s normal daily diet. One way
to do this is to purchase a few extra items each week to build a one-week supply of food. Gradually
increase the supply until it is sufficient for three months. These items should be rotated regularly to
avoid spoilage. For examples of food storage items, see Attachment H.

Drinking Water xli

Families should store at least one gallon of water per person per day. A normally active person
needs at least one-half gallon of water daily just for drinking. Additionally, in determining adequate
quantities, take the following into account:
•
•
•
•

Individual needs vary, depending on age, physical condition, activity, diet, and climate.
Children, nursing mothers, and ill people need more water.
Very hot temperatures can double the amount of water needed.
A medical emergency might require additional water.

For additional information about proper storage of drinking water, refer to Attachment I.
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Rainy day fund for each member of the family

Employees who are overwhelmed by financial matters during a disaster are usually not as effective
at managing the problems they will be faced with. While practices cannot resolve personal finances
for their staff members, there may be some ways to provide support.

Consider supporting staff members who seek educational opportunities on managing personal
finances. Methods of support may be as simple as offering time off to staff for attending a personal
finance seminar, or covering the seminar registration fees.
Practice leaders should avoid recommending specific investment programs or financial institutions,
and should not get involved in the personal financial matters of staff members. However, general

information and guidelines can be distributed. Additional information that may be shared with staff
to help educate them on ways to create a financial safety net is outlined in Attachment J.

Page | 47

V.

Conclusion

2009 Influenza Pandemic Guidelines

Planning for any disaster requires many of the same steps; development, implementation and
evaluation. As medical offices address the needs of an influenza pandemic, each will be preparing
for other types of catastrophes as well. At the start, preparing for an influenza pandemic may feel
overwhelming. However, as practices are consistent in their planning and implementation of the
steps outlined above, they will be better prepared to support the needs of their patients, and those
of the community.
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Case Detection & Clinical Management Flow Charts xlii
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*Supplements above refer to HHS Pandemic Influenza Plan at http://www.hhs.gov/pandemicflu/plan/
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*Supplements above refer to HHS Pandemic Influenza Plan at http://www.hhs.gov/pandemicflu/plan/
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B.

Infection Control Guidance xliii

Influenza Pandemic Plan

* HHS Pandemic Influenza Plan at http://www.hhs.gov/pandemicflu/plan/
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* HHS Pandemic Influenza Plan at http://www.hhs.gov/pandemicflu/plan/
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C.

Influenza Pandemic Plan

Strategies for Antiviral Treatment and Prophylaxis xliv

*Supplements above refer to HHS Pandemic Influenza Plan at http://www.hhs.gov/pandemicflu/plan/
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Recommended Daily Dosing Chart
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Amantadine
Duration 5 days
Age 1-4 5 mg/kg/day up to 150 mg in 2 divided doses
Age 5-9 5 mg/kg/day up to 150 mg in 2 divided doses
Age 10-12 100 mg twice daily
Age 13-64 100 mg twice daily
Age >65 < 100 mg/day
Rimantadine
Duration 5 days
Age 1-4 Not licensed for use
Age 5-9 Not licensed for use
Age 10-12 Not licensed foruse
Age 13-64 100 mg twice daily
Age >65 100 mg/day
Oseltamivir
Duration 5 days
Weight adjusted doses:
30 mg twice daily for ≤ 15 kg
- 45 mg twice daily for >15 to 23 kg
- 60 mg twice daily for >23 to 40 kg
- 75 mg twice daily for >40 kg
Zanamivir
Duration 5 days
Age 1-4 Not licensed for use
Age 5-9 10 mg (2 inhalations) twice daily
Age 10-12 10 mg (2 inhalations) twice daily
Age 13-64 10 mg (2 inhalations) twice daily
Age >65 10 mg (2 inhalations) twice daily
a Amantadine package insert should be consulted for dosage recommendations for persons with creatinine clearance ≤50
2
ml/min/1.73m .
b Reduction in rimantadine dosage to 100 mg/day is recommended for persons who have severe hepatic dysfunction or those
with creatinine clearance <10 ml/min. Other persons with less severe hepatic or renal dysfunctions taking 100 mg/day should be
observed closely and dosage should be reduced or drug discontinued if necessary.
c Reduction in dose of oseltamivir is recommended for persons with creatinine clearance <30 ml/min.
Source and future updates: http://www.cdc.gov/flu/professionals/antivirals/dosagetable.htm#table
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Managing Stress Indicators xlv
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Stress in Adults after a Disaster: Warning Signs and Management
Extension Family and Consumer Science Specialists
The Texas A&M University System

A disaster can be stressful for many people and can lead to mental and emotional disruption. This disruption
is commonly referred to as post-disaster stress.

An adult's emotional reactions after a trauma can vary greatly, ranging from very little distress to extreme
stress reactions. Although a person's reaction to post-disaster stress may be troubling, remember that these
are normal reactions to abnormal situations .

Below are potential symptoms you might encounter in your interactions with adults after a disaster or
terrorism event.
Erratic behavior: Some people engage in risky behaviors or even criminal activity to try to solve financial
problems or deal with other matters. Anger is common after a terrorist attack or other human-made disaster.

Changes in mood: After a disaster, many people feel nervous, anxious, depressed and other emotions. Also
common are irritability and rapid mood swings, which often result in outbursts toward family, friends and
coworkers. Guilt feelings are also possible, especially if a person lost a loved one in the disaster. Some people
may wish they had taken the place of their loved one or been there with that person.
Increased substance use: In stressful situations, some adults abuse alcohol or other substances. Substance
abuse may lead to further problems at home and at work.
Physical symptoms: Adults may report physical symptoms such as headaches, fatigue and pains, and they
may request more sick leave from work.

Some of these symptoms may be related to increased anxiety. High levels of stress can weaken the immune
system, which can lead to increases in illness.

Recurrent thoughts: Adults may think about the disaster constantly and find it difficult to think about
anything else. Dreams and daydreams about the event are also common. Some people may have flashbacks of
the event or feel that they are reliving it. Recurrent thoughts or flashbacks can interfere with concentration
and work performance.
A voidance: Adults may want to avoid places or things that remind them of the event. Such reminders bring
back the strong emotions they experienced during the disaster. Depending on the nature of the disaster,
victims have commonly avoided airplanes, bodies of water, cars and tall buildings.

Shaken belief systems: After a disaster, adults may question their religious or spiritual beliefs. They may
question their assumptions about the safety of their community or country or question their trust in
government officials. Such questioning and soul-searching is common after a disaster as people search for
meaning and resolution.
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For example, after terrorist attacks, people may question whether the world can be safe or wonder why
people commit such violent acts against innocent citizens. After a toxic waste disaster, citizens may question
their faith in government and industry officials, especially if there is some concern that early information may
have been held back from the public. Natural disasters may lead people to question why a supreme being
would allow such devastation, especially to those they view as being faithful.
Strained relationships: Adults may withdraw from their families or friends when they feel distressed. Or
they may avoid leaving home for fear that something terrible will happen again, or they may feel shame over
their emotional reactions.

Many victims describe their self-isolation as a product of feeling helpless and without energy. Others indicate
that they simply want to avoid troubling others with the burden of their distress.

Some people may not want to leave their family members alone because they want to protect them from
another possible disaster. Also, marital stress may increase because of disaster-related stressors.

Cognitive problems: People may have difficulty concentrating, paying attention and remembering things.
Concentration and focus may be impaired by fatigue, recurrent thoughts of the disaster and worry about the
future.
Impaired work performance: It is common for work performance and productivity to drop after a disaster.
Occupational achievement may seem less important after a tragedy. Relationships and work performance
may suffer because of impaired concentration, memory and attention, along with increased irritability and
mood swings.

Changes in sleeping, eating, and daily routines: People commonly have trouble sleeping, and adults might
have nightmares about the disaster. They might also experience daydreams that make them feel they are
reliving the event. Dramatic changes in appetite-especially a drop in appetite-are common.

Managing stress

Practicing good stress management after a disaster can lessen your feelings of distress. Below are actions that
can help you relieve stress.

Take care of yourself: Taking care of yourself will help you cope with the stressors after a disaster. Eat
healthful foods; get plenty of rest; take some time to relax each day; and know your personal limits. You also
may find it helpful to learn relaxation techniques, meditation or yoga.
Many people want to help their families and friends after a disaster. However, you will be less helpful to
others if you are tired and stressed.

Seek support: Reaching out to other people allows you to talk with others about the experience. Seek out
people you trust, and spend time with family and friends.

When seeking support, remember that your friends and family also may be distressed about the disaster.
Because of this, some of your normal sources of support may be unable to provide the help you need. If this is
the case, seek out other sources of support.
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Maintain routines: If possible, stick with your normal routine. Routines can help provide a sense of
normalcy as well as help you maintain normal social contacts at school, work or other places you usually go
every day.
Following your regular routine can also help you take your mind off the disaster, even just for a little while.
Distracting yourself from thoughts about the disaster is a critical component for successful coping for many
people.
If you cannot attend your regular activities because of the disaster, try to maintain as many of your home
routines as possible (such as mealtimes, family time, etc.) and engage in hobbies or activities that you enjoy.
Engage in physical activity: Physical activity can be an excellent stress reliever for many people. Taking a
walk, going for a run or playing basketball can reduce stress.

Some people may prefer to engage in activities such as cleaning the garage, working in the yard or helping
rebuild the community (such as cleaning up debris from the storm). This will not only help manage your
stress, but also reduce the sources of stress, the problems that the disaster created.

Limit exposure to news coverage of the event: Some people find that watching too much media coverage
of an event can increase their feelings of distress. This occurred after the September 11, 2001, terrorist
attacks.
It is normal to want to stay updated on the events surrounding the disaster. However, you may be able to
lessen your feelings of distress by limiting the amount of time you spend watching or listening to media
coverage of the event.

Seek trusted sources of information: During any disaster, but especially during disasters involving
chemicals or biological agents you are unfamiliar with, seek out accurate sources of information. These
sources may include information from the Centers for Disease Control, from your local government officials
or from your family doctor. By educating yourself, you may feel some control over the situation.

As is the case with media exposure, spending too much time seeking out information could increase feelings
of distress for some people. Remember that there will probably be more sources of misinformation than
sources of accurate information. For example, many Internet sites contain inaccurate information. For the
most accurate information in a disaster, search sites maintained by local, state or federal governmental
agencies.
Avoid using drugs and alcohol: Avoid using drugs or alcohol to cope with stress. Such substances only
provide a temporary "numbing" for feelings of distress and can lead to additional problems. Using them as a
coping mechanism can lead to difficulties in family relationships, job performance and recovery from the
disaster.

Consider participating in recovery efforts: Helping others can be a great source of stress relief for some
people. You can help by volunteering in recovery efforts, such as cleaning up debris, delivering food to
families who are struggling or raising disaster recovery funds. You may want to support friends, family
members and neighbors by listening to their experiences.
However, it is common for people involved in disaster recovery efforts to feel "burned out" from time to time.
It is important to recognize your own limits and seek adequate time and support for yourself if you wish to
help others.
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Participating in recovery efforts is not suited for everyone; you may find that this increases your stress. If so,
do not be afraid to decrease your participation.

Be understanding of yourself and others: Remember that others around you may be feeling distressed. It is
normal for people to be more irritable in the initial period after a disaster. Keep this in mind when you are
interacting with others.
You may need to be more patient than usual with coworkers, family members or children. Give them
opportunities to talk about their experiences and encourage them to take extra time for themselves.

You also may need to have more patience with yourself. Do not be too hard on yourself if it takes you longer
than others to recover from the disaster. Disaster recovery is an individual process. If you feel strained, try to
avoid taking on extra responsibilities.

Seek extra help: It is normal to experience feelings of distress after a disaster. However, you may benefit
from seeking additional help if these feelings persist for more than a month and if they seem to interfere with
your daily activities such as work, school or family responsibilities.
You may wish to seek help from a clergy member, mental health professional or your doctor. All of these
people can refer you to an appropriate source of help.

Other sources of help might include support groups at work or in the community. Some people are surprised
to learn about how many of their fellow community members participate in support groups or otherwise seek
help after a disaster. They should not be. Most disasters are big events that have significant impacts on many
people. Coming together is an important part of rebuilding a community. Remember, you need to help and
support yourself to be able to help and support others around you.
Materials in this publication were adapted for use in Texas by Janie Harris, Housing and Environment Specialist, Texas Cooperative
Extension from Triumph Over Tragedy. A Community Response to Managing Trauma in Times of Disaster and Terrorism, Second Edition,
2004, and from The National Rural Behavioral Health Center (NRBHC).
Participating agencies: Department of Clinical & Health Psychology, Department of Family, Youth & Community Sciences, College of
Public Health & Health Professions, University of Florida Cooperative Extension—IFAS and Suwanee River Area Health Education Center
Produced by Agricultural Communications, The Texas A&M University System
Extension publications can be found on the Web at: http://tcebookstore.org
Visit Texas Cooperative Extension at http://texasextension.tamu.edu
Educational programs conducted by Texas Cooperative Extension serve people of all ages regardless of socioeconomic level, race, color,
sex, religion, handicap or national origin.
Issued in furtherance of Cooperative Extension Work in Agriculture and Home Economics, Acts of Congress of May 8, 1914, as amended,
and June 30, 1914, in cooperation with the United States Department of Agriculture. Edward G. Smith, Director, Texas Cooperative
Extension, The Texas A&M University System
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F.

Budget for Ordering Medical Supplies Stock
Expense Analysis Estimate of Consumable and Durable Supply Needs for
Preparation of Influenza Pandemic

Supplies

U/M

Order
Qty*

Cost per
U/M

Total Cost

$40.80

$163.20

Antimicrobial Soap

12/case

4

1

Anti-bacterial lotion (waterless)

12/case

4

2

$181.32

$725.28

Disposable Face Masks

50/box

160

3

$12.95

$2,072.00

Disposable (N95 Compliant) Respirators

30/box

60

4

$10.93

$655.80

Face Shields, Disposable

24/box

75

5

$35.49

$2,661.75

Gowns

50/case

29

6

$34.99

$1,007.71

Gloves

1000/case

13

7

$68.90

$909.48

5/box

320

8

$36.19

$11,580.80

Disposable thermometers

100/box

16

9

$15.75

$252.00

Facial Tissues

30/case

4

$21.65

$86.60

Disposable BP Cuffs

Subtotal Costs

Vendor Details
Lurosep Antimicrobial Liquid Soap w/PCMX Pump 16
oz; Reorder ID: DIA02851; Ships 12/case
ENDURE 320 Cida-Rinse Gel Waterless Hand Rinse;
540 mL; Reorder ID: EL61430370; Ships 12/case
Bruce Medical disposable face mask; Reorder ID:
MD2201; Ships 50/box
3M N95 Light Duty Particulate Respirator - Box of 30;
Reorder ID: UA8000; ships 30/box
Henry Schein Disposable Face shield, 13" x 7 1/2";
Reorder ID: HS-101-2254; ships 24/box
Graham Medical Disposable Exam Gowns; 30" x 42";
Reorder ID: 4980; ships in 50/case
Dash Nitrile Exam Glove; any size; Reorder ID: CaseHALO; ships in 10bx/case
Mabis disposable BP Cuff; Adult size; Reorder ID:
TO264-267, ships in 5/box
NexTemp disposable thermometer; Reorder ID: 1112;
Ships in 100/box
Marsall Facial Tissues, 8.5"x7.5"; Reorder ID:
2930MAR; 100 tissues per box; Ships in 30/case

$20,114.62

Taxes and shipping not included
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Expense Analysis of Consumable and Durable Supply Needs for
Preparation of Influenza Pandemic
Notes
*

Staffing assumes 2 physicians, 4 clinical assistants and 3 administrative staff. Patient volume assumes 40 ILI patients per
day, 5 days per week, 8 weeks.

1

Antimicrobial Soap

For use in all exam rooms and nursing stations. Assumes 1 dispenser per room, 6
exam rooms & two non-exam rooms, with dispensing life of 4 weeks. Disposable for
easy storage and rapid implementation

2

Antibacterial Lotion

For use in all exam rooms, nursing stations and business offices. Assumes 1 dispenser
per room, 6 exam rooms & 4 in non-exam rooms, with dispensing life of 4 weeks.
Disposable for easy storage and rapid implementation

3

Hand Sanitizer wipes

For use by all visitors at the entry doors. Assumes one sheet per visitor, 200 visitors
per day, 5 days per week, 8 weeks.

4

Face Masks

For use by all patients, family members, and visitors in the office. Assumes 1 mask
per individual, 200 individuals per day, 5 days per week, 8 weeks.

5

Disposable Respirators

For use by all staff members of the office. Assumes 5 respirators per day per staff
member, 9 staff members, 5 days per week for 8 weeks

6

Face Shields

For use by staff members when performing aerosol generating procedures or when
patients demonstrate active coughing. Assumes 5 face shields per day per staff
member, 9 staff members, 5 days per week for 8 weeks.

7

Gowns

For use by providers and staff when performing procedures or when holding
pediatric patients. Assumes 5 gowns for each of 6 clinicians and 2 gowns for each of
3 front office staff, 5 days per week, 8 weeks

8

Gloves

For use by all providers and staff when entering ILI patient exam rooms or accepting
items from any visitors to the practice. Assumes 50 pair for each of 6 clinicians and
10 pair for each of 3 front office staff, 5 days per week, for 8 weeks

9

Disposable BP Cuffs

For individual patient use. Assumes 40 patients per day, 5 days per week, for 8
weeks. [AAFP recommends use of disposable BP cuffs, but neither HHS nor OSHA
commented. BP cuffs will be used during the pre-pandemic phase, but may not be
during the pandemic phase]

10

Disposable Thermometers

For individual patient use. Assumes 40 patients per day, 5 days per week, for 8 weeks
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Three-Month Supply of Food
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Some examples of food, medical, and other supplies to have on hand for an extended stay at home
may include:
Ready-to-eat canned meats, fish, fruits,
vegetables, beans, soups

Prescribed medical supplies, such as
glucose and BP monitoring equipment

Dry cereal or granola and crackers

Thermometer

Protein or fruit bars

Peanut butter or nuts
Dried Fruit

Canned juices

Bottled Water

Canned or jarred baby food and formula
Pet food

Other nonperishable foods
Garbage bags

Medicines for fever, such as
acetaminophen or ibuprofen
Anti-diarrheal medication
Vitamins

Fluids with electrolytes
Flashlight & batteries

Soap and water, or alcohol-based (6095%) hand wash
Portable radio

Manual can opener

Tissues, toilet paper, disposable diapers
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It is recommended that families purchase food-grade water storage containers from surplus
or camping supplies stores to use for water storage. Before filling with water, thoroughly
clean the containers with dishwashing soap and water, and rinse completely so there is no
residual soap. Follow directions below on filling the container with water.

If individuals choose to use their own storage containers, choose two-liter plastic soft drink
bottles – not plastic jugs or cardboard containers that have had milk or fruit juice in them.
Milk protein and fruit sugars cannot be adequately removed from these containers and
provide an environment for bacterial growth when water is stored in them. Cardboard
containers also leak easily and are not designed for long-term storage of liquids. Also, do not
use glass containers, because they can break and are heavy.

Thoroughly clean the bottles with dishwashing soap and water, and rinse completely so
there is no residual soap. Sanitize the bottles by adding a solution of 1 teaspoon of nonscented liquid household chlorine bleach to a quart of water. Swish the sanitizing solution in
the bottle so that it touches all surfaces. After sanitizing the bottle, thoroughly rinse out the
sanitizing solution with clean water.

Fill the bottle to the top with regular tap water. If the tap water has been commercially
treated from a water utility with chlorine, you do not need to add anything else to the water
to keep it clean. If the water you are using comes from a well or water source that is not
treated with chlorine, add two drops of non-scented liquid household chlorine bleach to the
water.

Tightly close the container using the original cap. Be careful not to contaminate the cap by
touching the inside of it with your finger. Place a date on the outside of the container so that
you know when you filled it. Store in a cool, dark place, and replace the water every six
months if not using commercially bottled water.
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Personal Financial Management Education xlvii

Financial emergencies happen to just about everyone at one time or another -- and usually when

you least expect them. Prevent an emergency from turning into a disaster by building your own

Safety Net Savings. A safety net account is a reserve of savings that allows you to pay your normal
expenses in the event of a sudden drop in income. And it helps avoid the need to turn to credit as a

solution, which can result in a perpetual cycle of debt. Resorting to debt to cover lost income can
mean years spent digging yourself out of debt.

The safety net account is the second step in a three-step savings program for financial freedom, that
also includes your:
•

•

Anti-emergency fund™: Money set aside monthly to pay for the non-monthly expenses

that often get left out of our financial equation, such as quarterly insurance, car repairs,
appliance replacement, holiday spending, taxes and the family vacation

Investment savings: Money set aside for retirement, college and other long-term
financial goals

Build Safety Net Savings by setting aside a specific amount from your paycheck each pay period,
with the understanding that the money will not be touched unless a justifiable financial need arises.
How large a safety net account should you build? That depends on your personal financial situation.

Are you self-employed? Or does your income fluctuate seasonally or due to commissions? Do you
have a medical situation that could cause added expenses or loss of work income? You may need to
plan for a larger safety net.

Are you well-settled in a stable job? Do you have plenty of sick leave or vacation built up? Does your

company provide a good severance package in the event your job is eliminated? You may be able to
get by with a smaller fund.

Most financial planners suggest a fund cover three to six months of normal and necessary expenses.
The most important thing, though, is to just get started!

Use your monthly spending plan to determine the total of those normal and necessary expenses.

You don't need to include everything from your monthly spending plan -- in times of lost income
you probably shouldn't be thinking about new clothes, vacations or entertainment expenses. Do

include costs of food, mortgage or rent, household utilities, credit payments and other necessary
expenses (DON'T forget non-monthly expenses such as insurance, car maintenance, and taxes).
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Multiply that figure by three or six months -- or whatever period you've decided is necessary -- to

arrive at your Safety Net Savings goal.

Now start saving -- emphasis on the "now!" … "Save early and often". And pay your savings first. If

you don't, you'll likely find some other way to use that money. If you think all your income is going
toward necessary expenditures, try recording your spending. You'll probably see that some of the
things you spend money on really aren't that necessary and may not even give you any real
pleasure! Cut those out first and put that money toward your safety net.

Safety Net Savings is intended to be accessible in the event of an emergency, so don't sock it away in

a long-term investment. Keep it in money market funds or short-term CD’s. Of course, you won’t

earn much interest, but the point of the Safety Net Savings is to avoid having to use credit cards at
much higher interest rates.

Safety Net Savings offers benefits even when you're not using it -- the benefit of security and peace
of mind. Knowing that you'll be able to take care of your needs, and those of the people who depend

on you, can relieve a huge mental burden you may not be aware you're carrying. Experiencing that
sense of security may also make you feel more comfortable taking a few personal risks to enhance
your quality of life, like changing jobs or starting your own business.

Remember, when you have a safety net beneath you, you can be a lot more fearless walking a
tightrope!
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List of Hospitals in the Scope of These Guidelines

Name

Phone

Address

City

State

Zip

Capacity

Adventist Medical Center

503-251-6150

10123 SE Market

Portland

Or

97126

252

Bay Area Hospital

541-269-8111

1775 Thompson Rd

Coos Bay

Or

97420

129

Columbia Memorial Hospital

503-325-4321

Ashland Community Hospital 541-482-2441
Blue Mountain Hospital

Coquille Valley Hospital

Cottage Grove Community

541-575-1311

541-396-3101

541-942-0511

280 Maple Street
170 Ford Rd

2111 Exchange St

Gold Beach

1515 Village Dr

Or

97339

134

P O Box 3290

La Grande

Or

97850

25

Legacy Mt Hood Medical Ctr

503-674-1122

25

97720

25

10180 SE Sunnyside Dr

Clackamas

Or

97015

182

Portland

Or

97227

403

700 South J St

Legacy Meridian Park Hospital 503-692-1212

97838

24

Or

541-947-2114

503-413-7711

Or

97444

Burns

Lake District Hospital

Legacy Good Samaritan Hosp

Hermiston

Or

557 W Washington

351 SW 9th St

503-413-2200

25

Corvallis

541-881-7000

Legacy Emanuel Hospital

97423

25

P O Box 1068

Holy Rosary Medical Center

503-652-2880

Or

97103

16

14

610 NW 11th

Kaiser Sunnyside Medical Ctr

Or

97485

37

97424

541-667-3400

541-573-7281

Or

97520

Or

Good Shepherd Medical Ctr.

Harney District Hospital

Or

Cottage Grove

94220 E 4th St

541-963-8421

Astoria

Coquille

541-247-6621

Grande Ronde Hospital

John Day

940 E 5th St

Curry General Hospital

Good Samaritan Regional Med 541-768-5111

Ashland

2801 N Gantenbein

Ontario

Lakeview

Or

Or

97914

97630

49

15

1015 NW 22nd Ave

Portland

Or

97210

230

24800 SE Stark

Gresham

Or

97030

80

19300 SW 65th

Tualitan

Or

97062

128

Lower Umpqua Hospital

541-271-2171

600 Ranch Rd

Reedsport

Or

97467

25

Mercy Medical Center

541-673-0611

2700 NW Stewart Pkwy

Roseburg

Or

97471

141

Mountain View Hospital

541-475-3882

Peace Harbor Hospital

541-997-8412

McKenzie Willamette Med. Ctr 541-726-4400

Mid-Columbia Medical Center 541-296-1111
OHSU Hospital

503-494-8311

1460 G Street

1700 E 19th St

Madras

400 Ninth Street

Florence

1201 N Elm

3181 SW Sam Jackson Pk Rd

541-686-9133

PO Box 9

Providence Hood River Mem.

541-386-3911

PO Box 149

541-447-6254

Providence Medford Med. Ctr 541-732-5000

The Dalles

470 NE A Street

Pioneer Memorial Hospital
Pioneer Memorial Hospital

Springfield

1111 Crater Lake Ave

Or

Or

Or

Portland

Or

Heppner

Or

97477

97058

97741

25

524

97836

12

97439

Prineville

Or

97754

Medford

Or

Or

49

97201

Or

Hood River

112

97031

97504

21

25

25

134
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Providence Milwaukie Hosp

503-513-8300

10150 SE 32nd

Milwaukee

Or

97222

66

Providence Portland Med Ctr

503-215-1111

4805 NE Glisan

Portland

Or

97213

383

9205 SW Barnes Rd

Portland

Or

97225

473

Springfield

Or

97477

334

Providence Newberg Hospital 503-537-1555

Providence Seaside Hospital

503-717-7000

Providence St Vincent Med Ctr 503-216-1234

1001 Providence Dr.

725 S Wahanna Rd

Newberg

Seaside

Rouge Valley Medical Center

541-678-7000

2825 E Barnett Rd

Medford

Sacred Heart Medical Ctr UD

541-686-7300

1255 Hilyard St

Eugene

Sacred Heart Medical Ctr RB
Salem Hospital

Samaritan Albany General

541-222-7300

503-561-5200
541-812-4000

Samaritan Lebanon Community541-258-2101

3333 Riverbend Dr
PO Box 14001

1046 Sixth Ave SW

PO Box 739

Samaritan North Lincoln

541-994-3661

Santiam Memorial Hospital

503-769-2175

Sky Lakes Medical Ctr

541-882-6311

2865 Daggett

St Anthony Hospital

541-276-5121

1601 SE Court Ave

Or
Or

Or

Or

97504

97440
97309

97321

97355

25

276

293
390
67

25

Or

97367

25

1401 N 10th Ave

Stayton

Or

97383

40

Silverton Hospital

342 Fairview

541-347-2426

Lebanon

Or

97138

40

Lincoln City

P O Box 945

Srn Coos Hospital

Albany

Or

97132

PO Box 767

Samaritan Pacific Communities 541-265-2244

503-873-1500

Salem

Or

900 11th St SE

Newport

Silverton

Or

Or

97365

97381

25

48

Klamath Falls

Or

97601

100

Pendleton

Or

97801

25

Bandon

Or

97411

19

St Charles Med Center-Bend

541-382-4321

2500 NE Neff Rd

Bend

Or

97701

261

St Elizabeth Health Services

541-523-6461

3325 Pocahontas Rd

Baker City

Or

97814

25

Tillamook County General

503-842-4444

1000 Third

Tillamook

Or

97141

25

Wallowa Memorial Hospital

541-426-3111

601 Medical Pkwy

Enterprise

Or

97828

25

St Charles Med Center-Red

Three Rivers Community

Tuality Healthcare

541-548-8131

541-472-7000

503-681-1111

1253 N Canal Blvd

500 SW Ramsey

PO Box 309

Redmond

Grants Pass

Hillsboro

West Valley Hospital

503-623-8301

PO Box 378

Dallas

Willamette Valley Med Ctr

503-472-6131

2700 SE Stratus Ave

McMinnville

Willamette Falls Hospital

503-656-1631

1500 Division

Oregon City

Or

Or

Or
Or

Or

Or

97756

97527

97123
97338

97045

97128

48

98

149
6

91

88
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County Health Departments Communicable Disease Reporting Numbers

County

Baker
Benton
Clackamas
Clatsop
Columbia
Coos
Crook
Curry
Deschutes
Douglas
Gilliam
Grant
Harney
Hood River
Jackson
Jefferson
Josephine
Klamath
Lake
Lane
Lincoln
Linn
Malheur
Marion
Morrow
Multnomah
Polk
Sherman
Tillamook
Umatilla
Union
Wallowa
Wasco
Washington
Wheeler
Yamhill

Phone

541-523-8211
541-766-6255
503-655-8411
503-741-0626
503-397-4651
541-756-2020
541-447-5165
541-247-3300
541-322-7418
541-440-3571
541-384-2061
541-575-0429
541-573-2271
541-386-1115
541-774-8211
541-475-4456
541-474-5325
541-882-8846
541-947-6045
541-682-4013
541-265-4112
541-967-3888
541-889-7279
503-588-5342
541-676-5421
503-988-3406x4
503-623-8175
541-506-2600
503-842-3912
541-278-5432
541-962-8825
541-426-4848
541-506-2600
503-846-3594
541-763-2725
503-434-7483

Fax

541-523-8242
541-766-6197
503-742-5389
503-325-8678
503-397-1424
541-756-5828
541-447-3093
541-247-5601
541-322-7465
541-464-3914
541-384-3121
541-575-3604
541-573-8388
541-386-9181
541-774-7977
541-475-0132
541-474-5353
541-885-3638
541-947-4563
541-682-2455
541-265-4191
541-924-6911
541-889-8468
503-566-2920
541-676-5652
503-988-3407
503-831-3499
541-506-2611
503-842-3983
541-278-5433
541-963-0520
541-426-3627
541-506-2611
503-846-3644
541-763-2850
503-434-7549
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Medical Office Checklist from CDC and HHS xlviii

This checklist may be updated from time to time by HHS or CDC. Consider downloading the most
recent copy at www.pandemicflu.gov.
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Ambulatory Care Telephone Triage Nurse/Clinical

These questions will be used by medical personnel for triaging potential Patients in English
or Spanish. This sheet should be placed in the patient’s chart for medical records.
Symptoms/Sintomas

Fever/Fiebre
Cough/Tos
Shortness of Breath/Falta aire
Difficulty Breathing/Dificultad al respirar

Yes/No
Si/No

Severity
Severidad

Onset
Cuando
inicio

Has the patient*

Age/Edad: ____________

Are you pregnant/Embarazada?

Have you been around anyone who has been sick

Yes/Si No
Yes

with flu like illness?/Ha tenido contacto con alguien enfermo? Yes

No
No

Have you had contact with anyone with flu symptoms?/Ha tenido contacto con alguien con
síntomas de influenza?
Date/Fecha:______________

*If patient answered Yes to any of the above questions, schedule for a clinic appointment,
check CDC websites for current epidemiological/clinical criteria.

Instruct the patient when and where to enter the facility. Make efforts to schedule ill
patients at the end of the day and ask them to use an entrance that will result in the least
number of encounters with others. Inform symptomatic patients that they will be asked to
wear a surgical mask at the entrance of the facility.
Porfavor de entrar el edificio por la puerta (norte, sur, este, oeste). Le van a pedir que usa
mascara en la entrada.
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These questions will be used for triage purposes by non-clinical staff.
NOTE: Specific triage symptoms may need to be adapted, depending on the
presenting clinical signs / symptoms of the circulating influenza strain
Name: _________________________________
DOB: ___________________ Gender: M F
Does the patient have*:
• Fever?

Y

N

• Cough?

Y

N

• Shortness of breath?

Y

• Difficulty breathing? Y

N

N

* If the patient answers “yes” to any of the above questions, transfer the
call for clinical triage.

Nurse / Clinical Telephone Triage
These questions will be used by medical personnel for triaging potential patients.
This sheet should be placed in the patient's chart for medical records.
Yes / No Severity Onset
Fever
Cough
Shortness of breath
Difficulty breathing
*If the patient answered "Yes" to any of the above questions, schedule for a clinic appointment.
Instruct the patient when and where to enter the facility. Make efforts to schedule ill patients at
the end of the day and ask them to use an entrance that will result in the least number of
encounters with others. Inform symptomatic patients that they will be asked to wear a surgical
mask at the entrance of the facility.
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1. Risk Assessment
Risk assessment is the estimation of the likelihood of adverse effects resulting from exposure to a
disease or from absence of beneficial influences.
When conducting a risk assessment, consider:

1. What the likelihood is of employee exposure to an airborne infectious disease?

2. Can exposure to an airborne infectious disease reasonably be anticipated?
2. Selection of Respirators
Based on risk assessment:

3. evaluate the respiratory hazards

4. look at any other relevant factors
5. select the “right” respirator

Selecting the "Right" Respirator
NIOSH-approved
Any respirator selected must be NIOSH-approved.

• See www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/rpp/respselect.html for more
information about choosing respirators.
Types of respirator

A respirator is a protective facepiece, hood or helment that is designed to reduce the exposure of
the wearer to airborne hazards by filtering sub-micron aerosols.

• See www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/rpp/respselect.html for more
information about choosing respirators.
Type of respirator More information on the MDH website
Powered Air Purifying Respirator (PAPR)

www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/ppe/comp/papr.html
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N95 – Disposable Respirators

www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/ppe/comp/n95.html
Self-Contained Breathing Apparatus (SCBA)Respirators

www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/ppe/comp/scba.html
Respirator limitations

All respirators have limitations:
• improper fit

• improper donning

• damage

• contamination

Respiratory Protection Program 3
www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/rpp/
Physician or Other Licensed Health Care Professional:

An individual whose legally permitted scope of practice (i.e.,license, registration, or certification)
allows him/her to independently provide, or be delegated the responsibility to
provide, some or all of the health care services required by paragraph (e), Medical evaluation.”

Choosing a respirator for Tuberculosis exposure

The 1994 CDC Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in
Health-Care Facilities specify the following criteria for respirators for exposure to TB:

• Ability to filter 1 micron in size in the unloaded state with a filter efficiency greater than 95%.

• Ability to be qualitatively or quantitatively fit tested in a reliable way to obtain face-seal leakage of
less than 10%.
• The minimal acceptable level of respirator protection for TB is the Type 95 respirator.

• See Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health-Care
Facilities, 1994 at http://www.cdc.gov/mmwr/preview/mmwrhtml/00035909.htm for more
information about TB and respirator use.
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3. Standard Operating Procedures
Hospitals must develop and implement a written respiratory protection program. Written standard
operating procedures should contain information concerning all aspects of the respiratory
protection program.
• See Public Health Respiratory Protection Program Template at

www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/rpp/template/index.html for a
template Respiratory Protection Program that will help public health and health care to create a
Respiratory Protection Program. The program must be administered by a “suitably trained”
respiratory program administrator.
4. Medical Screening

“Employer shall provide a medical evaluation to determine the employee’s ability to use

a respirator, before the employee is fit tested or required to use the respirator in the workplace.”

Components of medical evaluation

A physician or other licensed healthcare professional must perform the medical evaluation using
OSHA’s respirator medical evaluation questionnaire or an initial medical exam that obtains the
same information as the OSHA questionnaire.

• OSHA’s respirator medical evaluation questionnaire is mandatory and must be performed prior to
fit testing.
• See OSHA Respirator Medical Evaluation Questionnaire (Mandatory) at
www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/rpp/evaluation.html for this form
(Appendix C to Respiratory Protection Standard; respirator medical evaluation questionnaire).
• Physical exam-at physician’s discretion.

Respiratory Protection Program 4
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• Chest X-ray, pulmonary function tests, EKG at physician’s discretion.
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Information Needed By Physician
Information needed by physician (before or at evaluation):
• Type of respirator used
• Frequency of use
• Duration of use

Follow-up Physical Examination

• Physical demands while wearing respirator

• Environmental conditions (heat, etc.)
• Other protective equipment worn

A follow-up physical evaluation is required for anyone who gives a positive response to
any question 1-8 and can be given at physician’s discretion.
• As required by initial certification

• Will include any tests the physician determines are necessary
Physiologic effects of respirator use

Possible physiologic effects of respirator use:
• Pulmonary effects:

• increased cardiac work

• increased breathing resistance

• increased heart rate

• decreased endurance

• Claustrophobia

• increased work of breathing

• decrease in exercise performance
• Cardiac effects:

Potential contraindications to respirator use
Potential contraindications to respirator use:
• Severe pulmonary disease

• Severe cardiac disease

• Uncontrolled hypertension

• increased blood pressure
• Anxiety

• Hyperventilation

• Claustrophobia

• Facial abnormalities that prevent good fit
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www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/rpp/
When to medically certify

Respirators place several physiological stresses on wearers-stresses that particularly involve the
pulmonary and cardiac systems. Respirators typically used by health care workers are generally
lightweight, and the physiological stresses they create are usually small. Therefore, most workers
can safely wear respirators.
Primary pre-use certification

• Because most healthcare workers wear the very light, disposable half-mask respirator, CDC
Guidelines recommend that a health questionnaire be the initial step in the evaluation.

• If results from this evaluation are essentially normal, the employee can be cleared for respirator
wear.

• Further evaluation, possibly including a directed physical examination and/or spirometry, should
be considered in cases in which potential problems are suggested on the basis of the questionnaire
results.
Routine periodic recertification

• The provider may request to periodically recertify the wearer. There is no definite standard or
requirement.
Evaluation of users having problems

• Recertification is recommended if the employee reports medical signs or symptoms related to the
ability to use a respirator, the employer determines that an employee needs to be reevaluated, or a
change occurs in workplace conditions that may substantially increase the physiological burden on
an employee.

• Recertification may also be necessary if information from the respirator program indicates a need.

How often should recertification be performed?
• No definite standard or requirement

• <35 years of age, every 4-5 years

• Some recommendations:

• 45 years of age, every year

• Physician discretion

• 35-45 years of age, every 2 years>
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Medical recommendation forms
• See Medical Screening at

www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/rpp/evaluation.html for links to the
medical recommendation forms.
Respiratory Protection Program 6

www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/rpp/
5. Provide Training

Employers must provide effective training to employees who are required to use respirators.
Training Requirements

• Why the respirator is necessary

• Limitations and capabilities of the respirator

• How to inspect, put on and remove, use and check the seal
• Maintenance and storage

• Recognition of medical signs and symptoms that may limit or prevent effective use
• General requirements of the OSHA standard

Training also includes education on such issues as:

• The mode of airborne infectious disease transmission
• Signs and symptoms of airborne infectious diseases
• Medical surveillance and therapy
• Site specific protocol

Training must be provided prior to use, unless acceptable training has been provided by

another employer within the past 12 months
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Retraining is required annually, and when:

• changes in the workplace or type of respirator render previous training obsolete
• there are inadequacies in the employee’s knowledge or use

• any other situation arises in which retraining appears necessary
6. Fit Testing

Respirator fit testing performed to determine if an employee can maintain an acceptable
respiratory fit and seal. Fit testing must be done prior to use, whenever a different respirator is
worn, and at least annually thereafter (pending). Fit testing will be administered using an OSHAaccepted qualitative fit test or quantitative fit test protocol. The employee must be tested with the
same make, model, style, and size of respirator that will be used.
Respiratory Protection Program 7
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When to fit test

• After subject is medically cleared for respirator use

• Before the subject wears the respirator in the workplace

• Facial changes

• Significant weight change

• Change of respirator size, make, model

• Whenever employee reports a problem with fit

*The OSHA requirement for annual fit testing of respirators in healthcare settings is currently
under review.
Factors affecting respirator seal
• Facial hair

• Facial scars

• Dentures

• Excessive makeup

• Facial bone structure

• Eyeglasses
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Qualitative fit testing
A Qualitative fit test:

• is a pass/fail test to assess the adequacy of respirator fit

• relies on the individual's response to the test agent No eating, drinking (water is allowed), gum or
smoking for 15 minutes prior to test.
Sensitivity test procedure:

• Subject is placed in hood without respirator

• Subject should open mouth and extend tongue
• Subject should breathe through mouth

• Apply 10 bulb squeezes of testing solution into the hood
• DO NOT spray testing solution into the subject’s face

• If subject does not taste fit test solution in 10 squeezes, apply another 10 squeezes
• If subject can’t taste solution by 30 squeezes, use another fit testing solution
Testing solutions:

• Denatonium benzoate (Bitrex)
• Saccharin
Form

• See Fit Testing at www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/rpp/qlftform.pdf

to download a copy of the Qualitative Fit Test (QLFT) Form.
Respiratory Protection Program 8
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Quantitative fit test

An assessment of the adequacy of respirator fit by numerically measuring the amount of
leakage into the respirator.
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Test procedure:
• Subject should wear respirator for 5 minutes prior to test
• Subject is placed into fit testing hood

• Apply same number of squeezes as in sensitivity test

• Every 30 seconds, introduce additional fit testing solution equal to one-half the number of
sensitivity test squeezes
Exercises:

• Normal breathing
• Deep breathing

• Moving head side to side – breathe in at far extreme

• Moving head up and down – breathe in at far extreme
• Speaking – read Rainbow Passage out loud

• Touching toes/jog in place
• Normal breathing
TSI PortaCount:

• Compares concentration of dust particles outside respirator to concentration of particles in
respirator
Respirator seal

Respirators with tight-fitting facepieces must not be worn by employees who have facial

hair or any condition that interferes with the face-to-facepiece seal Corrective glasses or goggles or
other PPE must be worn in a manner that does not interfere with the face-to-facepiece seal
Employees wearing tight-fitting respirators must perform a user seal check each time they put on
the respirator using the procedures in Appendix B-1 or equally effective manufacturer’s procedures

Respirator seal requirements:

• Facial hair, jewelry, and glasses must not come into contact with the respirator seal.
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User seal check
• An action conducted by the respirator user to determine if the respirator is properly seated to the
face
• See User Seal Check Procedures (Mandatory) at

www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/rpp/fittest.html for this form
Respiratory Protection Program 9

www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/rpp/

(Appendix B-1 to Respiratory Protection Standard; facepiece positive and/or negative pressure
checks, manufacturer's recommended user seal check procedures).
7. Maintenance Program

The employer must provide for the cleaning and disinfecting, storage, inspection, and
repair of respirators used by employees.
Cleaning and Disinfecting

Respirator inspection, cleaning, maintenance, and storage.

• Conscientious respirator maintenance should be an integral part of an overall respirator program.

• This maintenance applies both to respirators with replaceable filters and respirators that are
classified as disposable but that are reused.
• Manufacturers’ instructions for inspecting, cleaning, and maintaining respirators
should be followed to ensure that the respirator continues to function properly.
• See Maintainance Program at

www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/rpp/maintain.html to view a
portion of the Public Health Respiratory Protection Program Template pertaining to respirator
maintenance.
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8. Evaluating the Program
• Evaluations of the workplace must be conducted annually or as necessary to ensure effective
implementation of the program. Employees required to use respirators must be consulted
regularly to assess their views on program effectiveness and to identify and correct any problems
factors to be assessed include, but are not limited to:

• respirator fit (including effect on workplace performance)
• appropriate selection
• proper use

• proper maintenance

• Records of medical evaluations must be retained

• A record of fit tests must be established and retained until the next fit test is administered
• A written copy of the current program must be retained

• Written materials required to be retained must be made available upon request to affected
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Telephone Messaging Guidelines during Pandemic Influenza

During an influenza pandemic, clinic office telephone lines should be set for telephone triage in
which the listener is provided updated information regarding the symptoms of the disease, what
precautions to take, and directions on how to access additional information (i.e. Oregon hotline
numbers, website information, etc.). The purpose of the automated triage is to provide the public
with helpful information while alleviating some of the burden for clinic office triage personnel.

Only those who are experiencing symptoms or are caring for those experiencing symptoms will be
held on the line to talk to triage personnel.
Example of automated triage recording:

“Thank you for contacting (clinic name). Please understand that during a severe pandemic, hospital
and clinic resources will be stretched beyond capacity and attention must be focused to who are ill.
As such, we ask for your cooperation and that you only remain on the line if you believe that you or
someone you are caring for is in need of medical attention. Symptoms of influenza include fever,
headache, muscle aches, weakness, and respiratory symptoms such as a cough, a sore throat, or
difficulty breathing. The disease may be spread from person to person by means of inhaling
infectious particles expelled when an infected individual talks, coughs, or sneezes or by touching an
infected individual or a contaminated surface and subsequently touching your eyes, nose, or mouth.
Those at highest risk of becoming infected include children and those with underlying
immunodeficiency or other medical ailments. The best methods to prevent the spread the disease
include social distancing, proper hand hygiene, and covering your cough. Please refer to (website)
or call the Oregon pandemic influenza hotline at (number) for additional information regarding
pandemic influenza. If you are experiencing any of the symptoms previously mentioned, please
remain on the line to speak to a clinic employee.”

Page | 91

Bibliography
i

ii
iii
iv
v
vi
vii

viii
ix
x
xi
xii
xiii
xiv

xv

xvi
xvii

2009 Influenza Pandemic Guidelines

“Executive Summary”, HHS Pandemic Influenza Plan, U.S. Dept of Health & Human Services, November
2005, Page 4

“Not just for the birds”, MGMA Connexion, August 2007, pg 37

“The Pandemic Influenza Threat”, HHS Pandemic Influenza Plan, U.S. Dept of Health & Human Services,
November 2005, Page 4

“Pandemic Planning Assumptions”, HHS Pandemic Influenza Plan, U.S. Dept of Health & Human Services,
November 2005, Page 5
“Not just for the birds”, MGMA Connexion, August 2007, pg 37

ODH-IDCM INFLUENZA Page 1/Section 3 Revised 7/2007

“Influenza Pandemic Plan; Version 2”, Ohio Department of Health, September 2005, pg 7

ODH-IDCM INFLUENZA Page 1/Section 3 Revised 7/2007

“Monitoring of Novel Strains of Influenza”, HHS Pandemic Influenza Plan, U.S. Dept of Health & Human
Services, November 2005, Page S1-5

“Community Disease Control & Prevention: Data Collection”, HHS Pandemic Influenza Plan, U.S. Dept of
Health & Human Services, November 2005, Page S8-8

“Triage, Clinical Evaluation, and Admission Procedures”, HHS Pandemic Influenza Plan, U.S. Dept of
Health & Human Services, November 2005, Page S3-8
“Infection Control: Outpatient Medical Offices”, HHS Pandemic Influenza Plan, U.S. Dept of Health &
Human Services, November 2005, Page S4-16

“Influenza Fact Sheet”, Influenza Pandemic Plan-Version 2, Ohio Department of Health, September 2005,
pg 30

Adapted from “Staff Education”, HHS Pandemic Influenza Plan, U.S. Dept of Health & Human Services,
November 2005, Page S3-7

“Guidance for Healthcare Workers Who Treat Patients with Known or Suspected AI”, OSHA Guidance
Update on Protecting Employees from AI (Avian Influenza) Viruses, 2006, OSHA website,
http://www.osha.gov/Publications/3323-10N-2006-English-07-17-2007.html#GuidanceHealthcare
Section adapted from “What You Should Know about Using Facemasks and Respirators”, 2008 CDC
Website http://www.cdc.gov/Features/MasksRespirators/index.html

“How Often Do Disposable Respirators Need to be Replaced”, CDC Guidance on Understanding
Respiratory Protection Against SARS”, 2003 CDC website,
http://www.cdc.gov/niosh/npptl/topics/respirators/factsheets/respsars.html#F

Page | 92

xviii

xix

xx

xxi
xxii
xxiii
xxiv

xxv

xxvi

xxvii
xxviii

xxix
xxx
xxxi

2009 Influenza Pandemic Guidelines

“Replacing Disposable Respirators”, OSHA Guidance Update on Protecting Employees from Avian Flu
(Avian Influenza) Viruses, 2006 OSHA website, http://www.osha.gov/Publications/3328-05-2007English.html#RespiratoryProtectionforPandemicInfluenza
“Gowns”, Pandemic Influenza Preparedness and Response Guidance for Healthcare Workers and
Healthcare Employers, 2006 OSHA website, http://www.osha.gov/Publications/3328-05-2007English.html#Gowns

“Goggles/Face Shields”, Pandemic Influenza Preparedness and Response Guidance for Healthcare
Workers and Healthcare Employers, 2006 OSHA website, http://www.osha.gov/Publications/3328-052007-English.html#FaceShields
“PPE for standard and droplet precaution; Gloves”, HHS Pandemic Influenza Plan, U.S. Dept of Health &
Human Services, November 2005, Page S4-8

“PPE for standard and droplet precaution; Gloves”, HHS Pandemic Influenza Plan, U.S. Dept of Health &
Human Services, November 2005, Page S4-8

“Strategies for Antivirul Treatment and Prophylaxis”, HHS Pandemic Influenza Plan, U.S. Dept of Health &
Human Services, November 2005, Page S7-12

“Healthcare Worker Vaccination”, Pandemic Influenza Preparedness and Response Guidance for
Healthcare Workers and Healthcare Employers 2006 OSHA website,
http://www.osha.gov/Publications/3328-05-2007-English.html#HealthcareWorkerVaccination

“Healthcare Worker Vaccination”, Pandemic Influenza Preparedness and Response Guidance for
Healthcare Workers and Healthcare Employers 2006 OSHA website,
http://www.osha.gov/Publications/3328-05-2007-English.html#HealthcareWorkerVaccination

“Managing Stress: Tips for Emergency and Disaster Response Workers”, Substance Abuse & Mental
Health Services Administration, U.S. Dept of Health & Human Services,
http://mentalhealth.samhsa.gov/disasterrelief/pubs/manstress.asp

“Examples of Consumable and Durable Supply Needs”, HHS Pandemic Influenza Plan, U.S. Dept of Health
& Human Services, November 2005, Page S3-17

“Checklist to Prepare Doctors’ Offices for Pandemic Influenza”, AAFP, July 2007, Page 3,
http://www.aafp.org/online/etc/medialib/aafp_org/documents/clinical/bt/fpfluchecklist.Par.0001.File.
tmp/PanFluchecklist.pdf
“Medical Offices and Clinics Pandemic Influenza Planning Checklist” Centers for Disease Control and
Prevention, March 6, 2006, Version 2.2, Page 3, http://www.pandemicflu.gov/plan/medical.html

“Conducting Effective Disaster Drills”, International Society of Fire Service Instructors (SFSI), Instruct-OGram, February 2003, Pages 11-14, http://www.in.gov/dhs/files/drills.pdf

“Conducting Effective Disaster Drills”, International Society of Fire Service Instructors (SFSI), Instruct-OGram, February 2003, Page 14, http://www.in.gov/dhs/files/drills.pdf

Page | 93

2009 Influenza Pandemic Guidelines

“Vaccine Distribution and Use”, HHS Pandemic Influenza Plan, U.S. Dept of Health & Human Services,
November 2005, Page S6-4

xxxii

“Vaccine Distribution & Use”, HHS Pandemic Influenza Plan, U.S. Dept of Health & Human Services,
November 2005, Page S6-6

xxxiii

FluSurge2.0 projections software is provided by the CDC at http://www.cdc.gov/flu/tools/flusurge/.
Assumptions include: 1, 000 ICU non-licensed beds, 500 ICU licensed beds, 100% staffing for
licensed/non-licensed beds, 75 ventilators available, 100% of ventilators available, 8 Week duration,
25% of population impacted

xxxiv

“Occupational Health”, HHS Pandemic Influenza Plan, U.S. Dept of Health & Human Services, November
2005, Page S3-9

xxxv

“Not just for the birds: Assessing your medical practice for pandemic readiness”, MGMA Connexion,
August 2007, Page 41

xxxvi
xxxvii
xxxviii
xxxix
xl
xli
xlii
xliii
xliv
xlv

xlvi

Section adapted from “Pandemic Influenza Planning: A Guide for Individuals and Families”, U.S. Dept
of Health & Human Services, http://www.pandemicflu.gov/plan/pdf/guide.pdf
“Essential Services You Depend on May Be Disrupted”, Pandemic Influenza Planning: A Guide for
Individuals and Families, U.S. Dept of Health & Human Services, May 2006, Page 6

“Schools and Daycare Centers May Be Closed for an Extended Period of Time”, Pandemic Influenza
Planning: A Guide for Individuals and Families, U.S. Dept of Health & Human Services, May 2006, Page 8

“Medical Care for People with Chronic Illness Could Be Disrupted”, Pandemic Influenza Planning: A Guide
for Individuals and Families, U.S. Dept of Health & Human Services, May 2006, Page 9

“Water”, Are You Ready? An In-Depth Guide to Citizen Preparedness, Department of Homeland Securities,
Page 34, http://www.ready.gov/america/_downloads/emergency_preparedness/are_you_ready.pdf

“Case Detection and Clinical Management Flow Charts”, HHS Pandemic Influenza Plan, U.S. Dept of Health
& Human Services, November 2005, Page S5-16

“Pandemic Infection Control Guidance”, HHS Pandemic Influenza Plan, U.S. Dept of Health & Human
Services, November 2005, Page S5-20

“Strategies for Antivirul Treatment and Prophylaxis”, HHS Pandemic Influenza Plan, U.S. Dept of Health &
Human Services, November 2005, Page S7-12
Section adapted from “Stress in Adults after a Disaster: Warning Signs and Management”, Texas
Cooperative Extension, The Texas A& M University System, http://texashelp.tamu.edu/001a-hottopics/web-2005-sept/stress-in-adults-after-disasters.php

“Water”, Are You Ready? An In-Depth Guide to Citizen Preparedness, Department of Homeland Securities,
Page 34, http://www.ready.gov/america/_downloads/emergency_preparedness/are_you_ready.pdf

Page | 94

xlvii
xlviii

2009 Influenza Pandemic Guidelines

“Personal Savings Plan”, by Cindy Morus, THE SIDEROAD,
http://www.sideroad.com/Personal_Finance/personal-savings-plan.html

“Medical Offices and Clinics Pandemic Influenza Planning Checklist”, March 2006,
http://www.pandemicflu.gov/plan/healthcare/medical.html

Acknowledgements
1.

2.

3.
4.

Regions 3 and 5 Hospital Preparedness Program

Columbus Medical Association and Wayne Howlett & Todd Walker – Influenza Pandemic Guidelines

Minnesota Department of Health – Infectious Disease Epidemiology, Prevention and Control
Division – Ambulatory Care Clinic Tool Kit
Lane County Medical Advisory Group - Review

Page | 95

