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Disclaimer

This plan was devel oped based on currently available information from the Maine State
Center for Disease Control (CDC), the United States CDC, the United States Department
of Health and Human Services, and the United Nations World Health Organization
(WHO). Ongoing situational developments and research may, and probably will, change
these recommendations frequently.

Thisplan isintended to be used as afluid and flexible guideline for dealing with the
problems associated with a Pandemic Influenza outbreak in our home area, and not as
strict policy and procedure. Please keep this in mind when applying these
recommendations.

Thank you.

Pandemic Influenza Core Planning Team



Executive Summary

Influenza is a highly infectious vira illness that causes yearly seasonal epidemics
reported since at least the early 1500's. In the U.S., complications of influenza cause an
average of 36,000 deaths each year, primarily among the elderly. Influenza virus is
transmitted in most cases by droplets through the coughing and sneezing of infected
persons, but it can be transmitted by direct contact. Typical symptoms include abrupt
onset of fever (101°F to 102°F), headache, chills, fatigue, muscular pain or tenderness,
sore throat, and nonproductive cough, and may include runny or stuffy nose. An annual
influenza vaccination is the best method of protection against influenza. Other measures,
such as frequent hand washing, staying home when sick, and the institution of public
health measures for universal respiratory hygiene and cough etiquette, will help stop the
spread of influenza

Influenza viruses are unique in their ability to cause sudden infection in all age groups on
aglobal scale. A pandemic — or global epidemic occurs when there is a mgor change in
the influenza virus so that most or al of the world’s population has never been exposed
previoudy and is thus vulnerable to the virus. Three pandemics occurred during the 20"
century. The Spanish Flu, in 1918 caused over 500,000 U.S. deaths and more than 20
million deaths worldwide. The Asian Flu Pandemic of 1957-58 and the Hong Flu
Pandemic in 1968-69 also had a significant impact causing widespread illness and death.
Recent outbreaks of human disease caused by avian influenza strains in Asia and Europe
have highlighted the potential for new influenza strains to be introduced into the
population.

An influenza pandemic has a greater potential to cause rapid increases in illness and
death than virtually any other natural health threat. The impact of the next pandemic
could have a devastating effect on the health and well being of the American public. The
Centers for Disease Control and Prevention (CDC) estimates that, in the United States
alone, up to 200 million people will be infected, 50 million people will require outpatient
care, two million people will be hospitalized, and between 100,000 and 500,000 persons
will die. Using software provided by the Centers for Disease Control and Prevention
(CDO), it was estimated that in Maine, there would be approximately 165,000 outpatient
vigits, 4,000 hospital admissions, and 900 deaths during an influenza pandemic. Locally
in our service catchment area of approximately 36,000 people, we can estimate in a
predicted 8-week pandemic period, to have 9,220 people infected with 4,500 outpatient
vigits resulting in 126 admissions and 30+ deaths. This will increase hospital capacity by
28% at peak time, 1CU capacity by 105%, and ventilator capacity by 132%.

Effective preventive and therapeutic measures including vaccines and antiviral agents
will likely be in short supply, as may some antibiotics to treat secondary infections.
Health-care workers and other first responders will likely be at even higher risk of
exposure and illness than the general population, further impeding the care of victims.
Widespread illness in the community will aso increase the likelihood of sudden and
potentially significant shortages of personnel who provide other essential community
services.



Unlike many other public health emergencies, an influenza epidemic will impact multiple
communities cross Maine simultaneously. Therefore, contingency planning is required to
moderate the impact through a coordinated effort between hedthcare and ate
government, and in collaboration with local partners. Advanced planning for a large
scale and widespread public health emergency is required to optimize health care delivery
through a pandemic.

A Pandemic Flu Planning Committee was established to produce this response plan. It
has been designed to ensure that Franklin Memorial Hospital and Franklin Community
Health Network are prepared to implement an effective response before a pandemic
arrives, throughout a response if an outbreak occurs, and after the pandemic is over. The
overall goa of pandemic preparedness and response is to minimize serious illness and
overall deaths. The plan is intended to be dynamic and interactive; it consists of
components that are consistent with international, federal, and state guidelines as well as
general principles of emergency response. It utilizes the Hospital Incident Command
System (HICYS).

The FCHN Pandemic Influenza Plan will activate at set stages, based on certain trigger
points from guidelines provided by:

Draft Pandemic Influenza Preparedness and Response Plan. Washington, DC: U. S.
Department of Health and Human Services; August 2004.

WHO global influenza preparedness plan: The role of WHO and recommendations for
national measures before and during pandemics. Switzerland, World Health
Organization, Department of Communicable Disease Surveillance and Response Global
I nfluenza Programme: 2005.

Sate of Maine Pandemic Influenza Plan (Draft). State of Maine Department of Health
and Human Services, Maine Bureau of Health. July 2005.

Pre-pandemic / Interpandemic period

No new influenza virus subtypes have been detected in humans. An influenza virus
subtype that has caused human infection may be present in animals, or a circulating
animal influenza poses a substantial risk of human disease.

Maine State LEVEL |
Human infection(s) with a new subtype, but no human-to-human spread, or at most rare
instances of spread to a close contact.

Maine State LEVEL 11
Small cluster(s) with limited human-to-human transmission but spread is highly
localized, suggesting that the virus is not well adapted to humans.

Maine State LEVEL Il
Larger cluster(s) but human-to-human spread still localized, suggesting that the virus is




becoming increasingly better adapted to humans, but may not yet be fully transmissible.

Maine State LEVEL 1V
Pandemic Phase: Increased and sustained transmission in the general population.

Maine State LEVEL V Post-Pandemic
Indices of influenza activity have returned to pre-pandemic levels.

The FCHN Pandemic Influenza Plan was developed with the following components.

Surveillance Plan

Communications Plan

Facility Access, Triage and Admission Plan
Surge Capacity Plan

Occupational Health Plan

Clinical Guidelines

Education and Training Plan

Medicines Plan

Psychosocial Plan

Mortuary Plan

This plan outlines roles, responsibilities and key activities before, during, and following a
pandemic influenza. It is a work in progress that will be updated and added to as
situations arise and dictate.

All affiliates and departments who have created their own specific pandemic response
plans must review their plans with the Pandemic Response Team.



Survelllance Plan

M aine Pre-pandemic

aq Periodically review and revise Surveillance Plan as appropriate.

MaineLeve |
(Alert Period)

aq Test for influenza per normal lab protocaol.
a Increase surveillance at triage, physician offices, and outpatient services by checking
for influenza-like illness year round.
aq Establish electronic monitoring of the following aress:
- Numbers of individuals treated for influenza.
- Numbers of employees treated for influenza.
- Numbers of all hospitalized admissions for influenza.
- Numbers of mortality cases from influenza and/or complications of influenza
a Add members of Pandemic Influenza Response Team to HAN.
a Review and educate on HAN notification system:
- When aHAN fax arrives during regular hours, the ER Secretary immediately
notifies the FMH COO'’ s office and confirms that he or she has received it.
- When aHAN fax arrives during off-hours, the ER Secretary immediately
notifies the Clinical Coordinator and confirms that he or she has received it.
The Clinical Coordinator contacts the Administrator On-Call to alert him or
her when appropriate.

MainelLevelsll & 111
(Evidence of pandemic flu outside the United Sates)

q Assemble and brief the Pandemic Influenza Response Team within 48 hours of
notification of pandemic flu outside the United States.

a Ask any individuals who present with influenza-like symptoms whether they have
recently traveled in a country where bird flu has been identified.

a Require testing for patients who present with influenza-like symptoms and have
recently traveled to a country where bird flu has been identified.

q Esablish with all areas their surveillance capabilities and that they are aware of
heightened surveillance level.

a Test patients and employees and report cases per the following criteria

1. Testing for avian influenza A (H5N1) isindicated for hospitalized patients with

- Radiographically confirmed pneumonia, acute respiratory distress syndrome
(ARDYS), or other severe respiratory illness for which an alternate diagnosis
has not been established, AND



q

- History of travel within 10 days of symptom onset to a country with
documented H5N1 avian influenza in poultry and/or humans

2. Testing for avian influenza A (H5N1) should be considered on a case-by-case
basis in consultation with Maine CDC for hospitalized or ambulatory patients
with:

- Documented temperature of >100.4°F with one or more of the following:
cough, sorethroat, shortness of breath, AND

- History of contact with poultry (e.g., visited a poultry farm, a household
raising poultry, or abird market) or a known or suspected human case of
influenza A (H5N1) in an H5N1-affected country within 10 days of symptom
onset.

3. If any of the above criteria are met, immediately call the Maine State CDC
Disease Reporting and Consultation line at 1-800-851-5821 (24 hours a day)

I mplement a system for early detection and treatment of healthcare personnel who
might be infected with the pandemic strain of influenza. (See Occupational Health
Plan.)

MaineLevelsll & 111

(Evidence of pandemic flu in the United States)

q
q

q

q

Continue with steps outlined above.

Influenza Preparedness Coordinator convenes and briefs Pandemic Influenza
Response Team within eight hours of notification of pandemic flu in the United
States.

Pandemic Influenza Response Team contacts Administrator On-Call, who should

consider implementing Hospital Incident Command System. (HICYS)

Test for influenza with split specimen being obtained on all individuals with
influenza-like symptoms (patients and employees).

Notify employees to report their flu-like symptoms immediately to Occupational
Health or ER (during off-hours) for testing.

Pandemic Influenza Response Team meets as determined by pandemic activity.

MaineLevelsll & 111

(Evidence of pandemic fluin local area)

q

See steps outlined in Maine Level 1V below.

MainelLevd IV

(Increased and sustained transmission in the general population)

q

Contact the FMH COO (during the day) or the Administrator-on-Call or the Clinical
Coordinator (during off-hours).



0 0 00

0

Establish Incident Command / Open the Hospital Command Center

Activate the Emergency Preparedness Plan of FMH

Contact the Maine State CDC and Franklin Emergency Management Agency.

Prior to reporting to their workstations, all staff will be screened by the taking of their
temperature and will be questioned about having any flu-like symptoms with
information recorded (see Occupational Health Plan).

Measure vaccine availability (see Pandemic Influenza Medications Plan).

Monitor phone calls to Flu Hotline to determine where staffing and other resources
are needed.

View Maine CDC web page (www.mainepublichealth.gov) for influenza surveillance
reports that summarizes current surveillance information.

Check reports, HAN, news, for hospitals with pandemic influenza cases to determine
potential local impact.

Post-Pandemic Period (M aine L evel V)

(Evidence of influenza activity returned to pre-pandemic level)

q

Continue surveillance activity as per Alert level in anticipation of second-wave
influenza

Gather electronic numbers to report how many individuals treated for influenza
Gather electronic numbers to report how many employees treated for influenza.
Gather electronic numbers of all mortality cases from influenza and/or complications
of influenza.

Gather electronic numbers for all hospitalized admissions for influenza.

Conduct evaluation of how surveillance plan worked.

Assess the effectiveness of vaccine and antiviral distribution.


http://www.mainepublichealth.gov

Communication Plan

M aine Pre-pandemic

q
q

q

q

q

Periodically review and revise Communication Plan as appropriate.

Place FCHN Pandemic Influenza Plan on intranet. Notify employees of availability
of the plan.

Media training for CEO, COOs, Medical Director, CNO, VP, Infection control nurse,
Community Relations staff, 2 physicians, 2 nurses, Healthy Community Coalition/
Franklin Health Access managers.

Develop templates for communication.

Review Appendix B, “Communications I ssues During a Pandemic.”

Integrate HCC on FCHN phone system to ready for speedy adaptation of HCC to a
flu phone bank.

Establish alist serve and phone list of al local communications officers for health
and social service agencies and government.

Establish routine communication system between FCHN community relations
leadership and colleague agencies, the State CDC, and federal CDC.

Community Relations prepares signs to direct employees in the event of a pandemic
flu.

Establish NetNews as the vehicle through which to communicate pandemic flu news
with FCHN employees.

Recruit volunteers for human resource pool.

MaineLeve 1

(Alert Period)

q

q

Notify employees of the State’'s declaration of the current pandemic level via Outlook
and Meditech.

Establish a provisional budget for Healthy Community Coalition (HCC) and Franklin
Health Access (FHA).

- Send lettersto al funders requesting continued grant funding for staffing and
release from contractual obligations in the event of Level 11 or 111 pandemic.
Thiswill allow staff to be redeployed from categorical programs.

- Based on response, establish a two-phased budget based on what staffing will
be paid from grants, what staffing will require additional non-grant resources
to deploy for pandemic flu, and what additional resources will be available for
communication outreach.

- Redeploy HCC and FHA staff in first phase of a new budget. These staff will
set up a phone bank to respond to inquiries on the flu hotline.

Widely advertise the Greater Franklin County flu hotline (779-3147) and update its
message to provide guidance on what people should do to be ready in case of a
pandemic.

| dentify individuals from human resource pool to help staff flu hotline,

Develop training for volunteers and FHA and HCC staff on hotline and triage (sees
Education Plan).

10



q

Update Health Leaders Forum. Alert them to FCHN flu hotline and website, and
encourage them to develop their own plans. Alert them that at the following Health
L eaders Forum meeting, the FCHN Pandemic Plan for Communications will be
discussed.

Pogt signs for respiratory hygiene / cough etiquette in public areas, i.e.: ER, PTMA
Waiting Rooms.

Monitor National and Maine CDC as well as international news media. Check the
Health Alert Network (HAN).

MaineLevelsil & 111

(Evidence of pandemic flu outside the United States)

q

q
q

Notify employees of the State’'s declaration of the current pandemic level via Outlook
and Meditech.

Confirm individuals from human resource pool to help staff flu hotline.

Create home-care kits for those individuals who will be turned away from the
hospital. Kits will include instructions on home-base self-care and possibly other
minimal supplies, such as athermometer, masks, gloves, and hand sanitizer.
Pandemic Influenza Response Team assembles Communications Team, to include
individuals who are not critical to day-to-day crisis management and thus can focus
more time to communications: VP/FCHN, infection control nurse, Community
Relations staff, 1 physician, 1 nurse manager at HCC. Also include or brief
Administrator On-Call. VP/FCHN serves as the Public Information Officer (PIO).
Set up weekly meetings. All public messages to staff, board, or public must go
through this team or in atime-sensitive situation through the PIO. All members of
the team have dedicated back-ups. All messages should be coordinated with local
Emergency Operations Center, if applicable.

When Communications Team meets, they address the following agenda:

- Review of key messages from Maine, federal CDC, and colleague agencies.

- Review and evaluation of messages delivered in the prior week by FCHN.

- Issues and concerns from callers to the flu hotline and othersin the public,

including rumors and potential for quelling.

- Agreement on key messages for the week, including recorded message on flu

hotline.

- Agreement on modes of delivering key messages (public statements, flyers,

advertisements, phone/internet, FCHN media, radio, other).

- Update recorded message on flu hotline.

- Communications Team puts out an update at the end of each meeting.
Communications Team identifies Medical Director as clinical spokesperson, and
VP/FCHN or Marketing/Community Relations Director as media spokesperson.
Release internal statement that all public statements must be routed through the
Communications Team or the PIO.

Statement from FCHN president for the local community within 48 hours of a
declaration of Level 11 or I11. Statement should express:

- Expression of empathy with people’s worries and fears

- Confirmation of known facts and action steps FCHN is taking

11



0 0 00

- Description of what we do not know at this point
- Stepswe are taking to address the unknowns and our constant contact with
state and federal officials.
- Statement of our commitment to be here for the long term and do al we can
- Where people can get information (the flu hotline) and what they can do to be
ready
Train FHA and HCC on messages for hotline response. Hotline will focus on
repeating key messages and linking callers with services in the community using The
Community Connector (http://www.thecommunityconnector.org/). HCC nurse
manager will provide feedback on community issues and discussion on the hotline.
Role of pandemic flu hotline workers (also see Education Plan):
- Refer callers to appropriate resources in Franklin County or in their own
county.
- Report to Franklin Emergency Management Agency (EMA) and otherswhere
resources are needed and where they are unavailable.
- Monitor call volume and the topic of questions.
- Screen people with medical complaints.
- Do not provide direct services.
Notify the medical community of the purpose of the hotline.
Contact the Health Leaders Forum and remind them to create their own plans. Alert
them to FCHN Pandemic Plan.
HCC and community relations will use Maine CDC information on prevention of
transmission and management of flu symptoms to produce public service
announcements, newspaper articles, website notices, and other media.
Weekly briefings for FCHN staff are provided via NetNews.
Webmaster constructs template/code for pandemic flu page on FCHN website.
FCHN Website features information on flu issues and what people can do to prepare.
Link FCHN website to Maine CDC website.

MaineLevelsll & 111

(Evidence of pandemic flu in the United Sates)

q

q
q

Notify employees of the State's declaration of the current pandemic level via Outlook
and Meditech.

Communications Team meets every other day.

Reroute hotline to HCC and have partial staff and volunteer deployment from 8 a.m.
to 5 p.m. to staff the hotline.

Issue public statement by FCHN spokesperson, following same format as above, in
Maine Levels |l & 111, pandemic flu outside the United States. Coordinate with local
EOC.

Convene Health Leaders Forum and go over key messages, strategies, and the
pandemic flu plan for FCHN and the entire community.

Communications team conducts web surveillance on rumors and works to quell them.
Distribute flu kitsto ER, Occupational Health, and ambulance bases.

MaineLevelsll & 111

12
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(Evidence of pandemic fluin local area)

q

See steps outlined in Maine Level 1V.

MaineLevd IV

(Increased and sustained transmission in the general population)

q

q

0

Notify employees of the State’' s declaration of the current pandemic level via Outlook
and Meditech.
Post door signs (see Facility Access Plan) as per direction of Pandemic Influenza
Response Team through Incident Command System.
Communications Team meets daily.
Full gaff and volunteer deployment on hotline. |mmuno-compromised employees
also are deployed to help answer hotline calls 24/7. Nurse manager at HCC
coordinates schedule for hotline workers.
Notify medical community of the current hotline coverage.
Issue public statement by FCHN spokesperson, following same format asin Maine
Levels |l & Il (pandemic flu outside the United States) above. Coordinate with local
EOC.
Daily check-ins with communications officer lists at colleague agencies.
Daily briefings with message: empathy, current situation and numbers, what is not
known, what we are doing to address unknowns, what people should do:

- All FCHN gaff (special edition of Net News) via Meditech and Outlook.

- Public viaradio a noon and 5 p.m.

- Print media releases with updates

- Website
HCC and FHA flu hotline staff and volunteers will be linking people to community
support, developing community education materials, and reporting to FCHN on
community feedback, detecting “mixed messages’ and rumors.

Post-Pandemic Period (M aine L evel V)

(Evidence of influenza activity returned to pre-pandemic level)

q

q
q

Notify employees of the State' s declaration of the current pandemic level via Outlook
and Meditech.
Notify FCHN employees when it is safe to return to work.
Notify general community through the above communication methods of:
- the State’ s declaration of the current pandemic level
- FCHN’sreturn to pre-pandemic operations, when appropriate
- risk of second wave.
Consider producing a narrative of the events of the pandemic period.

13



M aine Pre-pandemic Period

Facility Access, Triage
and Admission Plan

Develop this Facility Access, Triage and Admission Plan.

q
q

signs in Security Office.

Develop Training Program for involved Personnel (Nursing, Security, etc.).
Develop and produce signs to direct everyone, including patients and employees, to
the Main Front Entrance during Pandemic Influenza by Community Relations. Store

ALL PATIENTS

STOP

DO NOT ENTER HERE
GO TOTHE

MAIN FRONT
ENTRANCE

<

a Develop and produce sign instructing all patients to let the Triage Nurse know if they

a Develop and produce signs directing all employees to use Main Hospital Entrance.

have Influenza-like IlIness.

Store in Security office.

WARNING!
When you are
seen, tell the
triage nurse
immediately
if you have
flu symptoms

All employees and
medical staff: Use the
Main Hospital Entrance

for entry and exit for
all shifts and work

locations

14



Develop amethod of telephone triage for patients through the Flu Hotline to prioritize
those who require medical intervention.

Exercise plan as needed.

Review and refine plan as needed.

Establish availability of seventy beds, extra stretchers, pillows, blankets, linens, 1/V
poles, etc.

MaineLevd |

(Alert Period)

q
q

Increase surveillance a triage (see Surveillance Plan).
Monitor National and Maine CDC as well as international news media. Check the
Health Alert Network (HAN).

MaineLevelsll and 111

(Evidence of pandemic flu outside the United States)

q

q

q

Alert network healthcare workers of satus of plan (LEVEL 11) via e-mail and bulletin
board.

Assemble the Pandemic Influenza Response Team within 48 hours.

Review and update Facility Access, Triage, and Admission Plan.

Director of Human Resources to update accurate list of all FCHN employees and
home phone numbers.

Director of Security to identify, notify, and train extra security personnel.

Implement hospital surveillance for pandemic influenza on incoming and already
admitted patients (see Surveillance Plan).

Implement a system for early detection and treatment of healthcare personnel as per
Surveillance and Occupational Health Plans.

Have available a quantity of “Quarantine / Home Care” information packets (see
Communications Plan).

Have available door signs that will re-direct patients to Main Hospital Entrance
Triage area (see Communications Plan).

Have available door signs for employees (see Communications Plan).

Post signs for respiratory hygiene / cough etiquettein all facility public areas and rest
rooms and key community settings per HCC.

Evaluate potential room availability throughout FCHN.

MaineLevelsll & 111

(Evidence of pandemic flu in the United States)

q

Director of HR to contact volunteers to ready them for service.

15
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0 0 00

Develop mutual aid agreements with other hospitals, local home health agencies, and
other healthcare groups to obtain adequate staffing during pandemic period.

Place extra supplies of tissues and no-touch waste receptacles in waiting areas.
Maintain high suspicion of patients presenting with influenza-like symptoms.
Evaluate daily census and discharge plans.

Review/confirm room availability throughout FCHN.

MaineLevelsil & 111

(Evidence of pandemic fluin local area)

q

See steps outlined in Maine Level 1V.

MaineLevd IV

(Increased and sustained transmission in the general population)

General

q
q

q
q

Activate Pandemic Influenza Plan, part of the Emergency Operations Plan of FMH.
Pandemic Influenza Response Team to establish Incident Command and open the
Hospital Command Center.
Contact the Maine State CDC and Franklin Emergency Management Agency.
Based oninput from Department Head, consider canceling or closing non-critical
departments (see Appendix C.). Criteriafor closure:

- Staffing

- Patient exposure to infection
Have Maintenance deliver extra stretchers, oxygen H-tanks to the Day Surgery
waiting room on the second floor.

Access Control (as per incident command system)

2 0 0 000

Lock-down and post security at the entrance to the emergency department.

Put up sign directing all patients to the Main Hospital Entrance (front lobby).

Open the front Outpatient Department and ready it to receive influenza patients.
Assign amedical provider and adequate nursing personnel to Outpatient Department.
Assign security to limit access to the Main Hospital Entrance.

Put up sign at the Main Hospital Entrance with instructions for patients to
immediately tell the triage nurse if they have flu symptoms. Get these signs from
Security, where they have been stored.

Put up signs at al for employees to use the Main Hospital Entrance or the Side
Employee Entrance.

Coordinate with Communications Team to notify employees via email and intranet to
use the Main Hospital Entrance or the Side Employee Entrance to enter and leave
building.

Have Occupational Health / designee personnel screen and record employees at the
Side Employee Entrance and at the Medical Library, and (1)send employee home if
influenza symptoms present, unless they need further medical attention, or (2) allow
to continue to workplace. The Side Employee Entrance will be set up in the hallway

16



to cover both the employee entrance and the loading dock entrance to also screen
vendors and delivery personnel. These will be given a“Visitor” sticker.

Distribute visual identifiers (eg: ribbons) for employees who are okay to work, after
they have been screened. Employees at outlying buildings within aten-mile radius
must come to FMH for screening and to get an identifier before reporting to their
buildings (see Occupational Health Plan).

Triage Guidelines

q
q
q

q

Assign atriage nurse/designee to this front Main Entrance Site.

Allow one patient at atime to enter and undergo rapid triage by anurse.

Patients with an influenza-like iliness (IL1) will be segregated to the main lobby
waiting area.

These patients will be seen in the Outpatient Department and evaluated, admitted or
sent home with “ Self-Care / Home Care” instructions,

Non-ILI patients will be directed to the ER waiting room.

These patients will be triaged, evaluated, and treated in the ER as usual.
BACK-UPPLAN - If Outpatient Services are overwhelmed with influenza patients,
the Bass Room will be converted to Flu Outpatient area where triage and initial
treatment can be done.

Non-ILI patients will be treated per usual in the ER, with overflow going to the
Oncology Department.

All employees, staff and volunteers will report to Medical Library or the Side
Employee Entrance. All will be evaluated; temperatures and symptoms will be
recorded. (See Occupational Health Plan) (see Appendix D).

Hospital Admissions

q

q
q
q

0

Defer elective admissions and procedures until local epidemic wanes, as needed.
Discharge appropriate in-house patients as soon as possible.
Relocate existing patients to a common area, (see Surge Capacity Plan).
Cohort patients admitted with influenza to a single wing or area, if possible (see
Surge Capacity Plan).
Isolate all patients admitted with Droplet Precautions per Isolation Precaution
standards (see Appendix E).
Utilize the second floor day surgery waiting room for surge capacity for an extra 6
patients when all regular rooms are full (see Surge Capacity Plan)
Screen al visitors through Main Front Entrance triage areafor influenza, sending
home any with positive findings unless they need further medical evaluation. Visitors
will need to wear “visitor identifier” while in the hospital.
Limit visitorsto only 1 per patient and only those who are essential for patient
support.
Consider temporarily closing the hospital to new admissions after considering:

- Surge capability

- Staffing ratios

- Isolation capacity

- Risksto non-influenza patients

17



MaineLevel V (Post-Pandemic)

(Evidence of influenza activity returned to pre-pandemic level)

20 0 0 000

0

Close Main Hospital Entrance triage area— return Triage to Emergency Department.
Lift restrictions on visitors.

Close the employee screening process.

Close temporary patient surge areas, disinfect and store stretchers.

Open clinics and departments, as soon as reasonable.

Reduce the number of extraand overtime positions of healthcare workers as soon as
reasonable.

Contact the Maine CDC to coordinate post-pandemic activities such as surveillance,
data collection and reporting, need for supplies, support personnel and other support.
Gather members of the Pandemic Influenza Response Team to review and update
plan.

Maintain surveillance of all patients seen in ED, outpatient clinics, and outside
offices.

Anticipate a secondary resurgence of pandemic influenza even weeks or months after
first wave.

18



Surge Capacity Plan

Staffing

M aine Prepandemic Period

aq Estimate the number of local area patients expected to be infected, those seeking
outpatient care, hospitalized and dying over an eight-week period. (Data obtained
from CDC website. Projections current as of 2006 for FCHN service area.)

Population Infected 9,220
Outpatient visits 4,500

Total admissions 126 (52-169)
Total Deaths 30+ (15-42)
Hospital Capacity 42% (at peak)
|CU capacity 97% (at peak)
Ventilator Capacity 132% (at peak)

a Maintain a current contact list of essential personnel who are needed to maintain
hospital operations, including but not limited to:
- Nursing
- Medical Staff
- EMS
- Environmental
- Maintenance
- Nuitrition
- Information services
- Administrative
- Clerical
- Medical records
- Laboratory
- Radiology
- Pharmacy
- Cardiopulmonary
- Security
a Maintain acurrent contact list of non-essential positions that can be re-assigned to
support critical hospital services.
- Physical Therapy
- Oncology
- Mammography
- Surgery
- Outpatient Clinics
- Center for Heart Health
- Education

19



- Patient Accounts/ Finances

- Development

a Departments should consider creating and/or revising contingency staffing plans
for aminimum duration of eight weeks.

Define what would congtitute a “staffing crisis’ that would enable the use of
emergency staffing and alternative medical care levels, and that would meet

q

Maine State approval.

Determine what the ideal minimum staffing would be for the numbers of patients

with pandemic influenza.
- Nursing
- CNA
- Medical Providers

- Ancillary personnel

(4:1)

(6:1)

ER —4/day

In-house — 3/day

EMS (2 per station per shift),
Laboratory ( per shift)
Radiology ( per shift)
Pharmacy ( per shift)
Security ( per shift)
Maintenance ( per shift)
Environmental ( per shift)
Food / Nutrition ( per shift)
HIM ( per shift)

IS ( per shift)

Materials Management ( per shift)

Establish a plan after consulting with state health department for rapidly credentialing
health-care professionals during a pandemic. Including web based licensure check for
physicians, physician assistants and nurses
http://www.docboard.org/me/df/mesearch.htm
http://www.docboard.org/me-osteo/df/index.htm

https://portalx.bisoex.state.me.us/plmsbn nlv/bnxdev.license search.main page

- Badging with photo ID and title of existing personnel (coordinated by HR, IS,

and Security).

- Rapid badging of new personnel

Determine pay-scale and have established generic contracts available the use of

non-facility staff.

MaineLevd Il and |11

(Evidence of pandemic fluin local area)

aq Obtain State approval to enact alternative staffing plans and medical care levels.
a Enable staffing pool that has been established and maintained by HR (see
Facilities Access, Triage, and Admission Plan).
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a Utilizing the Incident Command System, the Incident Commander will coordinate
with HR, who will oversee pool of volunteers, staff, retirees, etc. to see that
staffing needs are met.

a Activate plan for rapidly credentialing healthcare professionals.

a Increase cross-training of personnel to provide support for essential patient-care
areas a times of severe staffing shortages (e.g. in ED, ICU, Med-Surg, €tc.)

a Departmentsto review and update their list of essential-support personnel who are
needed to maintain hospital operations.

a Review thelist of non-essential positions that can be re-assigned to support
critical hospital services.

a Createalist of non-essential positions that can be placed on administrative leave
to limit the number of personsin the hospital

a Determine needs of outlying medical offices and facilities, per Incident Command
System.

Bed Capacity

M aine Prepandemic Period

q
q

q

Determine threshold when to cancel elective admissions and surgery.

Review rapid discharge policies and procedures to expedite transfer of patients out of

the hospital (see Facility Access, Triage, and Admissions Plan).

Early rapid discharge may be necessary. Coordinate with Medical Director and social

services where possible.

Where possible, work with home healthcare agencies to arrange for at-home follow-

up care of early discharged and deferred admission patients.

Work with hotline to arrange follow-up calls for early discharged patients.

| dentify rooms in the hospital that could be utilized for expanded bed capacity if

needed

| dentify areas that could accept overflow capacity if needed. This plan is based on

the use of the second floor Day Surgery waiting room as an overflow area, and the

Bass Room as a secondary such space.

Obtain approval from hospital licensing agencies to expand bed capacity beyond 75.

Discuss with healthcare regulators whether, how, and when “Altered Standards of

Care in Mass Casualty Events’ will be invoked and applied to pandemic influenza
(See http://www.ahrg.gov/reasearch/altstand).

| dentify beds and supplies needed to accommodate extra patients.

Determine the total patient bed capacity at this facility. As of January 2006, it has

been determined to be approximately 100 rooms.

Develop areas that could be used for cohorting influenza patients.

If there is aneed, coordinate with community resources to determine if outside

facilities could be used to house patients beyond what the hospital can accommodate,

and what personnel and supplies would be needed.

MaineLevd Il and |11

(Evidence of pandemic fluin local area)
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Determine if other hospitals have capacity to take non-influenza, non-critical patients

in transfer. Review on adaily basis.

Admitted influenza patients:

- Initially to be located on the third floor South Wing (“Long Hall”).

- Overflow will then be located on Day Surgery rooms, South Wing

- Overflow then will be located on the second floor “Short Hall.”

- Overflow will then be located on the second floor Day Surgery Waiting Room.

- Overflow will then be located on the third floor West Wing (“Short Hall”)

- Any further overflow will be located in waiting rooms.

Ventilated influenza patients.

- Initially to be located in the ICU.

- Overflow will be located in the Recovery Room.

- Patients should be evaluated to determine whether they could be moved to
Recovery Room to free up ICU beds.

Consumable and durable supplies

M aine Prepandemic Period

q

q
q
q

Evaluate the existing system for tracking medical supplies to determine if it can
detect rapid consumption and to respond to growing needs

Stockpile enough consumable goods for duration of pandemic (6-8 weeks)
Determine trigger-point to order additional supplies

Anticipate the need for additional antibiotics to treat bacterial complications of
influenza

Determine through consulting with the State how to access the National Strategic
Stockpile during an emergency

Determine food supplies in the hospital — how many days worth in-house.
Determine trigger-point when additional supplies are needed

Maximize the storage capacity of fuel oil and propane gasses during this period

MaineLevd Il and |11

(Evidence of pandemic fluin local area)

q
q

Alert Nutrition to stockpile certain non-perishable food goods.
Order additional antibiotics to treat bacterial complications of influenza.

Continuation of Essential M edical Services

q

Determine and address how essential services will be maintained for persons with
chronic medical problems served by the hospital (e.g. hemodialysis, oncology, wound
clinic, etc.)

Consider moving these services to off-site facilities to limit exposure to influenza
infection (e.g. Stanley Building, Mt. Blue Building, etc.)

Consider re-establishing these services in-house if the Pandemic Influenza appears to
be waning, as per direction of Incident Command.
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Occupational Health Plan

M aine Pre-pandemic

q
q

Periodically review and revise Occupational Health Plan as appropriate.
Plan education/training for occupational health activities (see Education Plan).

MaineLeve 1

(Alert Period)

2 0 0 Q0

0

Verify employee seasonal influenza vaccine status and immunize as appropriate.
Consider administrative mandate that all employees will receive their annual flu shot.
Establish plan for detecting signs and symptoms of influenza in employees.

I mplement a system for early detection and treatment of healthcare personnel who
might be infected with the pandemic strain of influenza.

Encourage employees to obtain and carry a hospital picture ID badge.

Personnel Committee to develop new enforcement rules, new guidelines for caling in
sick, and guidelines for pay. Consider increasing earned time.

MaineLevelsll & 111

(Evidence of pandemic flu outside the United States)

q

q

Assemble Pandemic I nfluenza Response Team to review FCHN Pandemic Influenza
Plan.

Conduct complete staff training on protocol for early detection and treatment of
employees.

Have employees research alternative daycare arrangements in anticipation of schools
and/or daycare' s closing.

Plan for employee respite care, to include: sleeping arrangements, nutritional support,
clothing, personal hygiene supplies, and other necessary items.

Ingtruct employees to contact Occupational Health (OH) Department when exhibiting
influenza-like symptoms before duty.

Influenza-like lIness include symptoms with:

- Temperature >100.4° F

- Cough, sore throat, or difficulty breathing

- Other symptoms as recommended by Maine State CDC

Immediately isolate the employees with the above symptoms using Droplet
Precautions:

- OH ¢taff to use gown, gloves, mask when caring for employee

- Provide private exam room or cohort if none available

Require testing for employees who meet above criteria and have recently traveled to a
place where bird flu has been identified.
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q

If the above criteria are met, call the Maine State CDC Disease Reporting and
Consultation line at 1-800-851-5821 (24 hours a day) immediately per Infection
Control Surveillance Plan.

Establish visible employee screening confirmation symbol and procure.

MaineLevelsll & 111

(Evidence of pandemic flu in the United States)

q
q

q

Continue with steps outlined above.

Have employees confirm alternative daycare arrangements in anticipation of schools
and/or daycare' s closing.

Implement any new enforcement rules, new guidelines for calling in sick, and
guidelines for pay.

MaineLevelsll & 111

(Evidence of pandemic fluin local area)

q

See Maine Level 1V.

MaineLevd IV

(Increased and sustained transmission in the general population)

q

q

Incident Command to establish employee screening areain Medical Library or the
Side Employee Entrance under the direction of Occupational Health.

Outside physician offices, clinics, and ambulance bases (other than the Farmington
base) will self screen employees; this will require adedicated triage screener during
the time employees report to work.

Assign adequate appropriate personnel from Occupational Health or designee to
screen all employees, including personnel to document and alert supervisors of ill
employees.

Employee and medical staff accessto be at the Main Hospital Entrance directly going
to the Medical Library , or the Side Employee Entrance for screening before reporting
to their workstation.

Message communicated to all staff explaining procedures for screening, new
enforcement rules, and new guidelines for calling in sick.

All staff will be screened by the taking of their temperature and will be questioned
about having any flu-like symptoms. Screen with Temporal Artery Thermometer. If
any indication of increased fever or symptoms, re-check with oral thermometer. This
will be recorded.

Any employees who develop flu-like symptoms during their workday will return to
the employee screening area for evaluation and disposition.

Employees to use library phone number (779-2554) to call in to screen for symptoms
if they have any concerns they areill before they come to work.

Screening staff will don gloves, gowns, and masks using Droplet Precautions. See
Clinical Guidelines (see Appendix E).
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Have screening personnel record the date, employee’s name, date of birth,
department, supervisor’s name when identified with influenza-like symptoms.
Screening personnel will alert supervisorsto ill employees. See description of “Fit for
Work” below (see Appendix F).

Consider testing employees with flu symptoms for influenza per Maine State CDC
protocol.

Il employees who cannot go to work will either go home with instructions (see
Quarantine/Self-Care brochure) or will be medically evaluated at Patient Triage.

All non-ill employees will report to their workstation after screening. |f pandemic
vaccination/ antivirals available, give to these employees (see Medications Plan).
Once cleared, employees will display a visible confirmation throughout their shift.
Employees working greater than 24 hours must be re-screened daily.

All personnel at high risk of complications (e.g. pregnant, immunocompromised
persons) will be reassigned to low risk duties (e.g. non-influenza patient care,
administrative duties that do not involve patient care, phone bank/triage or placed on
furlough).

Fit for Work
|deally, employees are fit to work when at least one of the following

conditions apply:

- They have passed screening

- They have recovered from pandemic flu

- They have been immunized against the pandemic strain of influenza as outlined

in Medications Plan

- They are on appropriate antivirals as outlined in the Medications Plan.

Such employees may work with all patients and may be selected to work in units
where there are patients who, if infected with influenza, would be at
high  risk for complications.
Whenever possible, well, unexposed employees should work in non-influenza
aress.
Asymptomatic employees may work even if influenza vaccine and antivirals are
unavailable.

Meticulous attention should be paid to hand hygiene and employees should avoid
touching mucous membranes of the eye and mouth to prevent exposure to the
influenza virus and other infective organisms.
|deally, staff with Influenza-like Iliness (ILI) should be considered “unfit for work”
and should not work. However, in cases of extremely limited resources, employees
may be asked to work if they are well enough to do so and must follow these
guidelines.

- Such employees must work with exposed patients (influenza areas) and should

be required to wear a mask if they are coughing.
- They must pay meticulous attention to hand hygiene.
- They should not be redeployed to intensive care areas, nursery or an areawith

25



severely immunocompromised patients, i.e. transplant recipients,
hematology/oncology patients, patients with chronic heart or lung disease, or
patients with HIV/AIDS and dialysis patients.

q Esablish referral from Occupational Health to Evergreen Behavioral Services (EBS)
for employee/s who need counseling to maximize professional performance and
personal resilience by addressing management of grief, exhaustion, anger, fear, self
and family physical needs, and ethical dilemmas.

a Contact FCHN Chaplain for the above support for those employees who prefer faith-
based counseling, or the individual employee’s own faith-based support.

a Provide respite for employees who cannot or choose not to go home between shifts

Post-Pandemic Period (Maine Level V)
(Evidence of influenza activity returned to pre-pandemic level)

a Reinforce continuous precautionary procedures, such as hand hygiene, respiratory
etiquette, etc. in anticipation of second wave.

a Maintain list of all employees and volunteers who recovered from cases of pandemic
flu.

q Gather electronic numbers to report how many employees tested for influenza, and
the results of those tests.

aq Gather electronic numbers of all employee mortality cases from influenza and/or
complications of influenza.

a Gather electronic numbers for all employees hospitalized for influenza

a Conduct evaluation of how Occupational Health Plan worked.

a Assessthe effectiveness of vaccine and antiviral distribution for employees.
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Maine Pre-pandemic
Maine LEVEL | (Alert)

Clinical Guiddines

Case Detection and
Clinical Management

Clinical Criteria
Anillnesswith all of the following:
- Temperature> 100.4 °F and

- Cough, sorethroat, or dyspnea, and
- Requiring hospitalization, or nonhospitaized

with epidemiologica link*

Epidemiological Criteria
The clinician should ask the patient about the following within 10 days of symptom onset
- Higtory of recent travel to an affected aresf and at least one of the following:
Direct contact with poultry or poultry products’, or
Close contact with a person with suspected or confirmed Pandemic Flu*, or
Close contact with a person who died or was hospitalized due to severe

respiratory illness’

- Employment in an occupation at a particular risk for pandemic flu exposure, such as
A health care worker in direct contact with a suspected or confirmed Pandemic

Hu case, or

A worker in alaboratory that contains live Pandemic Flu virus, or
A worker in a poultry farm, live poultry market, or poultry processing operation
with aknown or suspected avian influenza infection

Figurel
If no to any, treat asclinically
—— P indicated, but reevauate if
suspicious
]
And

If no to both criteria,
treat asclinicaly
indicated, but re-
evaluate if suspicious

If yesto either criterion

Y

Initiate Standard and Droplet Precautions’
Treat asclinicaly indicated®

Notify State Health Department about the case’
Initiate genera work-up as clinically indicated®
Collect and send specimens to the State L ab®
Begin empiric antiviral trestment®

Help identify contacts, including hedthcare
workers™

Novel influenza cultur e positive

Continue Standard and Dropl et
Precautions’

Continue antiviral s

Do not cohort with seasonal
influenza patients

Treat complications, such as
secondary bacteria pneumonia, as
indicated™

Provide clinica updatesto hedth
department

All influenza testing negative®

- Continueinfection control
precautions, as clinically
appropriate®

- Treat complications, such
as secondary bacteria
pneumonia, as indicated™

- Consider discontinuing

Seasonal influenza culture
positive

Continue Standard and
Droplet Precautions®
Continue antivirasfor a
minimum of 5 days®
Treat complications, such
as secondary bacteria
pneumonia, as indicated™

antivirds, if appropriate”
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Footnotesto Figure 1:
1. Further evaluation and diagnogtic testing should also be considered for outpatients

o Ul

with strong

epidemiological risk factorsand mild or moderate illness.

Updated information on areas where novel influenza virus transmission is suspected
or documented is

available on the WHO website
(http://www.who.int/csr/disease/avian_influenza/country/en/index.html).

For personswho live in or visit affected areas, close contact includes touching live
poultry (well-

appearing, sick or dead) or touching or consuming uncooked poultry products,
including blood. For animal or market workers, it includes touching surfaces
contaminated with bird feces. In recent years, most instances of human infection with
anovel influenza A virus having pandemic potential, including influenza A (H5N1),
are thought to have occurred through direct transmission from domestic poultry. A
small number of cases are also thought to have occurred through limited person-to-
person transmission or consumption of uncooked poultry products. Transmission of
novel influenza viruses from other infected animal populations or by contact with
fecal contaminated surfaces remains a possibility. These guidelines will be updated
as needed if aternate sources of novel influenza viruses are suspected or confirmed.
Close contact includes direct physical contact, or approach within 3 feet of a person
with suspected or

confirmed novel influenza.

Standard and Droplet Precautions (see appendix E)

Hospitalization should be based on all clinical factors, including the potential for
infectiousness and the ability to practice adequate infection control. If hospitalization
is not clinically warranted, and treatment and infection control is feasible in the
home, the patient may be managed as an outpatient. The patient and his or her
household should be provided with Home Quarantine and Self-Help information. The
patient and close contacts should be monitored for illness by local public health
department staff.

Guidance on how to report suspected cases of novel influenzato the Maine CDC is
provided in Surveillance Plan (1-800-851-5821).

The general work-up should be guided by clinical indications. Depending on the
clinical presentation and the patient’s underlying health status, initial diagnostic
testing might include:

- Pulse oximetry

- Chest radiograph

- Complete blood count (CBC) with differential
- Blood cultures

- Sputum (in adults), tracheal aspirate, pleural effusion aspirate (if pleural effusion
is present) Gram stain and culture

- Antibiotic susceptibility testing (encouraged for al bacterial isolates)

- Multivalent immunofluorescent antibody testing or PCR of nasopharyngeal
aspirates or swabs for common viral respiratory pathogens, such asinfluenza A
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and B, adenovirus, parainfluenza viruses, and respiratory syncytial virus,
particularly in children
- Inadults with radiographic evidence of pneumonia, Legionella and
pneumococcal urinary antigen testing
- If clinicians have access to rapid and reliable testing (e.g., PCR) for M.
pneumoniae and C. pneumoniae, adults and children <5 yrs. with radiographic
pneumonia should be tested.
- Comprehensive serum chemistry panel, if metabolic derangement or other end-
organ involvement, such as liver or renal failure, is suspected.
9. Guidelines for novel influenza virus testing as per Maine State CDC. All of the
following respiratory
specimens should be collected for novel influenza A virus testing: nasopharyngeal
swab; nasal swab, wash, or aspirate; throat swab; and tracheal aspirate (for intubated
patients), stored at 4° C (39°F) in viral transport media; and acute and convalescent
serum samples.
10. Strategies for the use of antiviral drugs are provided in Pandemic Influenza
M edication Plan.
11. Guidelines for the management of contactsin a healthcare setting are provided in
Occupational Health Plan.
12. Given the unknown sensitivity of tests for novel influenza viruses, interpretation of
negative results should be tailored to the individual patient in consultation with the state
health department. Novel influenza directed management might need to be continued,
depending on the strength of clinical and epidemiological suspicion. Antiviral therapy
and isolation precautions for novel influenza may be discontinued on the basis of an
aternative diagnosis. The following criteria may be considered for this evaluation:
 Absence of strong epidemiological link to known cases of novel influenza
* Alternative diagnosis confirmed using atest with a high positive-predictive value
* Clinical manifestations explained by the alternative diagnosis.
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Clinical Guiddines

MaineLevelsll & 111
(Evidence of pandemic flu in the United States)
MaineLevelsll & 111
(Evidence of pandemic flu in local area)
MainelLeve IV
(Increased and sustained transmission in the general population)
Case Detection and
Clinical M anagement
Figure?2

IlIness with both of the following:
Temperature >100.4 ° F, and
Cough, sore throat or dyspnea \

" Y

If no to either, treat as clinically
indicated, re-evaluate if suspicious:

v

Initiate Standard and Droplet precautions:
Test for pandemic influenza virus in a subset of cases®

Requires hospitalization?:

/ AN

- Admit to cohort or single room® - Give instructions to return if worsens

- Initiatework-up aslinically indicatedr _ - Give instructions for home isolation and care™
- Treat complications, such as secondary bacteria - Arrange home health care or other follow-up (if
pneumonia, as clinically indicated’ needed)

- Follow current antiviral treatment strategies® . o
- Notify state health department? - Follow current antiviral treatment strategies

= Prnvide nther ciinnnrtive therany ac needen
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Footnotesto Figure 2:
1. Antiviral therapy and isolation precautions for pandemic influenza should be
discontinued on the basis
of an alternative diagnosis only when both the following criteria are met:

* Alternative diagnosis confirmed using atest with a high positive-predictive

value, and
* Clinical manifestations entirely explained by the alternative diagnosis
2. Standard and Droplet Precautions (see appendix E).

3. Seeguidance from the state on laboratory testing during the Pandemic Period.

Generally, specimens
should include respiratory samples (e.g., nasopharyngeal wash/aspirate;

nasopharyngeal, nasal or oropharyngeal swabs, or tracheal aspirates) stored at 4°C in

viral transport media.

Routine laboratory confirmation of clinical diagnoses will be unnecessary as
pandemic activity becomes widespread in a community. CDC will continue to work
with state health laboratories to conduct virologic survelllance to monitor antigenic
changes and antiviral resistance in the pandemic virus strains throughout the

Pandemic Period.

4. The decision to hospitalize should be based on a clinical assessment of the patient

and the availability
of hospital beds and personnel.

5. Guidelines on cohorting can be found in Facility Access, Triage, and Admission

Plan. Laboratory

confirmation of influenza infection is recommended when possible before cohorting

patients.

6. The genera work-up should be guided by clinical indications. Depending on the

clinical presentation

and the patient’s underlying health status, initial diagnostic testing might include:

- Pulse oximetry

Chest radiograph

Complete blood count (CBC) with differential

Blood cultures

Sputum (in adults) or tracheal aspirate Gram stain and culture

Antibiotic susceptibility testing (encouraged for all bacterial isolates)
Multivalent immunofluorescent antibody testing of nasopharyngeal aspirates
or swabs for common viral respiratory pathogens, such asinfluenza A and B,
adenovirus, parainfluenza viruses, and respiratory syncytial virus, particularly
in children

In adults with radiographic evidence of pneumonia, Legionella and
pneumococcal urinary antigen testing

If clinicians have accessto rapid and reliable testing (e.g., PCR) for M.
pneumoniae and C. pneumoniae, adults and children <5 yrs. with radiographic
pneumonia should be tested.
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7.

8.

0.

- Comprehensive serum chemistry panel, if metabolic derangement or other
end-organ involvement, such as liver or renal failure, is suspected

Strategies for the use of antiviral drugs are provided in Pandemic Influenza
Medication Plan.
Guidance on the reporting of pandemic influenza cases is provided in Surveillance
Plan.
Patients with mild disease should be provided with FCHN home-care kits, including
standardized
instructions on home management of fever and dehydration, pain relief, and
recognition of deterioration in status. Patients should also receive information on
infection control measures to follow at home. Patients cared for at home should be
separated from other household members as much as possible. All household
members should carefully follow recommendations for hand hygiene, and tissues
used by theill patient should be placed in a bag and disposed of with other household
waste. Infection within the household may be minimized if a primary caregiver is
designated; ideally, someone who does not have an underlying condition that places
them at increased risk of severe influenza disease. Although no studies have assessed
the use of masks at home to decrease the spread of infection, using a surgical or
procedure mask by the patient or caregiver during interactions may be beneficial.
Separation of eating utensils for use by a patient with influenza is not necessary, as
long as they are washed with warm water and soap.
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Education and Training Plan

M aine Pre-pandemic

q Periodically review and revise Education and Training Plan as appropriate.
a ldentify educational resources (consistent with Maine CDC) to address needs of staff,
patients, family members, and visitors.

MaineLevel |
(Alert period)

a Inconjunction with Communications Team, education employees, the public,
colleague agencies and providers on:

explanation of seasonal vs. pandemic influenza and implications of pandemic
influenza

difference between upper respiratory infection and influenza

prevention and control of influenza

benefits of annual influenza vaccination

review of infection control strategies including; respiratory hygiene/cough
etiquette, hand hygiene, standard precautions, droplet precautions, and
airborne precautions

role of antiviral drugsin preventing disease and reducing rates of severe
influenza and its complications

information regarding “ Quarantine/Home Care” self care (include where
informational brochures may be obtained)

priority lists for vaccination and anti-viral prophylaxis

policies for restricting visitors and mechanisms for enforcing those policies
staffing contingency plans, including how the facility will deal with iliness in
personnel.

the risk of infection and subsequent complications in high-risk groups
provide information to encourage those who are symptomatic with influenza-
like illness, but do not require formal healthcare to remain at home until their
symptoms have been resolved; and to encourage them to avoid
visiting/contact with those who are at high risk for complications if they
developed influenza

surveillance activities in all patient intake areas, including Triage (ER)

MaineLevelsil & 111

(Evidence of pandemic flu outside the United States)

a Education Department to scrutinize all training in progress, and prioritize all training
toward pandemic preparedness.

q Establish methods and a schedule for general education/training of all staff (and a
mechanism for documenting participation) regarding each element of the FCHN-
specific pandemic influenza plan.
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a Train FHA and HCC gaff and volunteers on hotline response:
- telephone triage
- answersto frequently asked questions
- referral resources
- documentation of calls (see Communication Plan)

a Review CDC guidelines for the care of pandemic influenza patients, including how
and where these patients will be assigned (see Appendix E).

q Establish content, methods, and a schedule for the education/cross-training for
clinical personnel, including outpatient healthcare workers (HCWs), who can provide
support for essential patient-care areas (i.e. emergency department, ICU, medical
unit).

q Establish content and schedule for an educational/training “quick” course for non-
clinical staff who may be asked to assist clinical personnel with certain patient care
needs (i.e. distribution of food trays, transportation of patients, Security duties).

a Tranintake and triage staff to implement immediate containment measures to
prevent transmission of influenza

MaineLevelsll & 111
(Evidence of pandemic flu in the United States)

q Offer “train the trainer” sessions for influential community leaders. Subjectsto
include self-management/home-care and prevention of transmission.
a Continue with the steps outlined above.

MaineLevelsll & 111
(Evidence of pandemic fluin local area)

a Seesepsoutlined in Maine Level IV
a Education Department to cancel al previous room bookings/functions.

MainelLeve IV
(Increased and sustained transmission in the general population)

a Review with all FCHN personnel the FCHN Pandemic Influenza Plan.
q Continually educate and cross-train employees as needed.

Post-pandemic Period (Maine Level V)
(Evidence of influenza activity returned to pre-pandemic level)

a Review with al gaff possibility of second wave.

a Assure brochures and other educational materials regarding pandemic influenza are
still available to genera public.

q Evaluate effectiveness of education programs, and refine as needed.

a Review Pandemic Influenza Plan modules with Response Team to assess need for
revisions/updates.
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M edications Plan

Note: This plan does not follow the same format as other components of the FCHN plan.
It is organized by types of influenza medication, rather than by pandemic levels.

1. Pandemic I nfluenza Vaccine

Pre-pandemic Period

q
q

q

Periodically review and revise Influenza Medications Plan as appropriate.
Monitor Maine CDC recommendations on development, distribution, and
use of vaccine.

Coordinate with Maine State and local health departments for plans for

distribution and priority use of vaccine

Develop and update local priority list of vaccine distribution (see

Appendix F).

If available, obtain and stockpile vaccine according to Federal and State

guidelines.

Have an estimate of the numbers of vaccine needed for our established

priorities.

Develop aplan to prioritize vaccination use in the organization. Include

plan for re-vaccination 1 month later to assure effectiveness.

Plan secure storage area for vaccine vials.

Work with the Maine State CDC to develop plans for distribution and

administering vaccine to local communities after priority groups

vaccinated.

- Plan to ramp-up list of personnel who can vaccinate. Coordinate with
local public health nursing.

- Develop an educationa plan on vaccination training and adverse
effects monitoring and treatment (following guidelines from CDC or
Maine State CDC).

- Develop a package for vaccination areas including: handouts
(Quarantine / Self-Care information), adverse reactions, syringes,
needles, alcohol swabs, needle boxes, epinephrine, Benadryl.

- Check on legal exemptions and liability protection for healthcare
workers and organization.

- Communication plan for timelines and places of distribution of
vaccine, per Maine State CDC.

- Develop plan for security at sites and accountability of supplies.

- Monitor distribution and use of vaccine.

- Monitor and investigate adverse events. Report to State as per their
guidelines.
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Throughout Pandemic Period (Before vaccine becomes available)

a Meat with Pandemic Influenza Response Team.

a Review and update vaccine plan using HHS and Maine State CDC
recommendations.

a Notify the medical community about status of plan and expected
availability of vaccines.

a Communicate to thelocal community information on the production,
prioritization and distribution of vaccine.

a Conduct training for personnel involved in distributing and
administering vaccines.

Throughout Pandemic Period (After vaccine becomes available)

Working with Maine CDC and utilizing vaccination plan:

q

D 0 000

Increase security of vaccine, including transportation, storage, distribution,
etc., similar to narcotic control.

Vaccinate personsin priority groups (See Appendix F).

Provide second dosg, if required, at recommended interval.

Monitor vaccine supply, distribution and use.

Monitor and investigate adverse effects. Relay to Maine State CDC.
When enough vaccine available, phase in vaccination of population as per
Maine State CDC recommendations.

Post-Pandemic Period

q

q

q

Assemble Pandemic Influenza Response Team to review and critique
vaccination process.

Evaluate all response activities including vaccine tracking and delivery,
adverse effects, and effectiveness of communications.

Continue to vaccinate population following Maine State CDC guidelines.

2. Anti-Viral Medication

Pre-pandemic Period

q

q

Establish list of priority groups to receive antiviral medication, including
patients, per Maine CDC guidelines.

Estimate the number of doses needed for addressing

- Predetermined priority groups

- General Public

| dentify sources of antiviral drugs

In accordance with State plan, procure and create local stockpile

3. Seasonal Influenza Vaccine

q

Increase the use of seasonal influenza vaccine to vulnerable persons.
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a Seecurrent recommendations from Maine State CDC.
a See Standing Orders (see Appendix H).
a See Consent Form (see Appendix 1).

4. Pneumonia Vaccine
a Increase the use of pneumococcal polysaccharide vaccine to persons
vulnerable to a secondary bacterial infection. Including:

a Persons aged >/= 65 years

a Immunocompromised persons </= 2 years who are at increased risk
for illness and death associated with pneumococcal disease because of
chronic illness

a Persons aged >/= 2 years with functional or anatomic asplenia

a Persons >/=2 yearsliving in environments in which the risk of disease
is high

a Immunocompromised persons aged >/= 2 years who are at high risk
for infection

5. Antibiotics
Prepandemic Phase
a Inventory stock of antibiotics for pneumonia complications (suggest maintain

3-mos. supply).

Pandemic Period
a Closely monitor use and availability of antibiotics.
aq Increase stock as needed.
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Psychosocial Plan

This plan has been devel oped to operate in conjunction with the Department of Health
and Human Services “ Behavioral Health Disaster Plan” to reflect the role of Evergreen
as a DHHS contracted agency to provide Crisis Services in Franklin County.

M aine Pre-pandemic (WHO Levels1 & 2)

a Inform staff of intent to use NetNews as the vehicle through which to communicate
pandemic flu news with FCHN employees.

q ldentify vulnerable populations, and develop preliminary plan to address their needs:

- Children /Elderly

- Minority populations

- Persons with mental health and/or addiction issues
- Persons with mental retardation and autism

a Develop plans to support emergency and medical service providers (ED staff, police,
fire, EMS, Physicians, Nursing and other direct care staff).

a Aslocal DHHS-contracted Crisis Program, Evergreen will identify community-based
resources, local DHHS-funded Mental Health, Substance Abuse, organizations that
can be accessed for assistance in addressing local psychosocial needs during event.

a ldentify availability, interest, and training needs of private/other providers of
psychosocial services who may be available to contribute assistance or support to
Evergreen.

a Develop protocol for requesting and managing assistance from outside agencies.

a Provide clarification and information regarding roles during Pandemic:

State Behavioral Health Disaster Coordinator,

- Develops, implements and coordinates the DHHS behaviora health crisis
response in alarge-scale emergency, disaster or traumatic event.

- Servesas DHHS point of contact and provides coordination for behavioral
service providers.

- Arranges for debriefing services for front-line behavioral health providers
when requested.

Evergreen Medical Director

- Servesas point of contact for and coordinates psychiatric consultation service
response to FMH.

- Provides consultation and supervision for EBS Crisis Program.

- Collaborates with FMH to determine need for psychotropic medication
stockpiling.

Evergreen COO

- Servesaspoint of contact for FCHN leadership.

- Provides leadership regarding EBS agency-wide response.

- Develops protocol for and directs re-deployment of non-crisis program staff to
assist in Agency response to Pandemic.

Evergreen Crisis Program Director,
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- Provides communication link with the DHHS Behavioral Health Disaster
Coordinator

- Manages and supervises day-to-day operations and activities of EBS Crisis
Response Program to coordinate with local/regional emergency response
activities.

- Assuresthat all staff has appropriate training to respond to event, as well as
debriefing techniques when necessary.

MaineLevel 1 (WHO Phase 3)
(Alert Period)

Establish a provisional budget for response to Pandemic.

Create and/or revise contingency staffing plans for a minimum duration of 8 weeks.

Develop and maintain staffing alert roster to be activated as per FCHN Disaster plan.

Solidify linkages with local DHHS funded Mental Health, Substance Abuse, and in-

home support agencies/organizations.

Encourage staff to develop alternate childcare arrangements in the event of school

and daycare center closures.

a Create phonelist of local behavioral health resources, agencies and organizations.

a Arrangetraining for EBS Crisis and other Behavioral Services Staff regarding
disaster mental health, and debriefing techniques.

a Develop protocol and training for Behavioral Health staff regarding screening and
triaging of persons needing Emergency Mental Health Services.

a Develop plan for outreach to vulnerable populations, and distribution of educational
material and information regarding access to needed Emergency Mental Health or
other services.

a Develop process for coordinating efforts with in-home behavioral/mental health
services, home health organizations to provide follow-up and support for persons who
have accessed Emergency Mental Health Services.

a Distribute phone contact numbers for the Statewide Crisis Hotline, and the Non-Crisis
Peer Support Warm line.

a ldentify areasthat, safety permitting, could accept overflow psychiatric mental health
client capacity if needed, such as the Evergreen Office at the Mt. Blue Health Center.

a ldentify needed supplies, goods, and or other resources necessary to provide services
at aternate location.

a Collaborate with FMH pharmacy to identify recommended psychotropic medications
stocks, and estimate needed dosing. In particular to consider stocking Antipsychotics,
Anxiolytics, Mood Stabilizers.

a Develop plan to address situations in which inpatient psychiatric services are needed
but not immediately available.

a ldentify any gapsin service delivery.

02 0 00

0

MainelLevelsll & 11l (WHO Phases4 & 5)
(Evidence of pandemic flu outside the United States)

q Triage/lntake to:
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Screen routine requests for mental health services, and direct to appropriate
resource or service.
Monitor call volume and the focus of requests.
Maintain awareness of agency non-emergency resources/capacity.
Determl ne threshold for canceling routine scheduling of therapy and medication
management clients, and move toward emergency response scheduling.
Acquire/Create informationa packet on psychosocial and/or medical self-care, and
contact numbers for those individuals who will be returning home, away from the
hospital.
Develop plan for providing rest and recuperation sites/support for EBS direct service
staff.
EBS Leadership to meet and discuss:
1. Key messages from DHHS, FCHN Communications Team.
2. Issuesand concerns from clients and callers.
3. Volume of Emergency Mental Health contacts.
4. Staffing issues, training needs, and agency response.

MaineLevelsll & Il (WHO Phases4 & 5)

(Evidence of pandemic flu in the United States)

0 0 00

Review plan for staff reassignments

Determine need to activate contingency staffing plan when appropriate.

Alert Roster to be activated at the direction of COO or Designee.

Behavioral Health Manager to assure that rest and recuperation sites/supports are
available to EBS staff.

MaineLevelsll & Il (WHO Phases4 & 5)

(Evidence of pandemic fluin local area)

q
q

q

I mmuno-compromised employees are deployed to telephone triage/support activities.
Determine availability and capacity of Crisis Stabilization Units for accepting clients.
Review on adaily basis.

Determine if psychiatric facilities have the capacity to accept patients who meet
criteriafor admission. Review on adaily basis.

Establish communication with the State-operated mental Health Facilities, Riverview
and Dorothea Dix, to determine their ability to address the needs of special at-risk
clients.

Crisis Intervention and brief supportive counseling will be provided to victims, family
members, aswell asto FCHN employees and first responders.

Provide outreach and advocacy to survivors, family members, and the community at
large.

MainelLeve IV (WHO Phase 6)

(Increased and sustained transmission in the general population)

q

EBS Leadership to meet and or communicate daily.
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aq Crisis Program Director to conduct daily check in with direct service staff to monitor
for stress, exhaustion, need for rest/recuperation during emergency.

a Track crisis-related activities performed by EBS Crisis Program and report to DHHS
Behavioral Health Disaster Coordinator.

q If necessary, contact the DHHS Behavioral Health Disaster Coordinator to request
facilitation of reassigning staff from other local DHHS Programs to assist and
supplement Crisis Response Services.

Post-Pandemic Period (Maine Level V)
(Evidence of influenza activity returned to pre-pandemic level)

a Crisis Program to provide continued outreach, triage and stabilization services.

a EBSleadership to Provide assistance in reintegration for EBS employees who were
re-assigned or isolated from work.

a Assist in coordinating/providing debriefing services as requested.

Developed by: R. Chandler, D. Richard, M. Provost
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Mortuary Plan

Prepandemic Period

a Assure adequate supply of body bags
a Determine temporary morgue facilities; refrigeration if needed
- Establish contact with trucking companies — consider contracts
- Plan on where to place truck — consider power /diesel fuel requirements
- Address security concerns
- Explore potential local storage facilities (Bass building)
a Planfor rapid removal and disposition of bodies
aq Transportation of bodies
- Licensed vs. non-licensed transportation.
- Who can transport in emergency?
q Infection control
- Use of body bags
- Gloves and mask on body for transport
a Pre-determined Memorandum of Understanding (MOU) with local morticians and
Franklin County Emergency Management Agency (FCEMA)
aq Establish list of local funeral homes and crematories
a Keep on-going record of associated costs involved in mortuary issues

MaineLevel |
(Alert period)

aq Establish contractsfor storage of bodies

MaineLeve Il & 111
(Evidence of pandemic flu outside of the United States)

MaineLeve Il & 111
(Evidence of pandemic flu inside of the United States)

a Confirm areas for body storage

MaineLeve Il & 111
(Evidence of pandemic fluin local area)

a Using Incident Command System, assign responsibility for removal and transport of
bodies

MainelLeve IV
(Increased and sustained transmission in the general population)
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q

Cooperate with local funeral homes in the ultimate disposition of al bodies

Post-Pandemic Period (M aine L evel V)

(Evidence of influenza activity returned to pre-pandemic level)

q

q

Cancel contracts as appropriate, keeping in mind the potential for a second-wave of
Pandemic Influenza.

Explore reimbursement from local, state and federal sources for cost associated with
emergency mortuary services.

Review plan and adjust per recommendations.
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Appendix A: Inventory

FRANKLIN COMMUNITY HEALTH NETWORK
Emergency Preparedness Equipment Inventory

Equipment Quantity Received Stored
Air heater 2005 On loan to Farmington Fire
Ambu disposable BVM - adult 24 Nichols Building
Antiseptic towelette 2000
Antroom, negative pressure 1 10/12/2005 Maintenance Garage
Barricade Tape, rolls 2 6/29/2005 Maintenance Garage
Bath Blankets 96 3/21/2006 Preparedness Trailer
Bed pan, fracture 100 Nichols Building
Biological PAPR 3 10/12/2005 Maintenance Garage
Body bags with tags 30
Bull horn 2 6/29/2005 Security,MaintenancGarage
Cannula, oxygen flare tip 1600 3/22/2006 Nichols Building
Cannula, pedi 50 3/22/2006 Nichols Building
Chem tape rolls 15 6/29/2005 Maintenance Garage
Chemical detector 1 12/1/2005 Maintenance
Chest,rolling pharm 1 6/29/2005 Pharmacy
Chux, linen savers 1050 Nichols Building
Container, contaminatedclothing 8 6/29/2005 Maintenance Garage
Cots, folding military 50 4/13/2006 Preparedness Trailer
Evac+Chair (w/ cover) 1 6/20/2006 3rd floor stairway
Eyewash station 1 6/29/2005 Maintenance Garage
FAX machine 1 2006 Chisholm Rm Cabinet #1
Filters for Rx-air 3 10/12/2005 Maintenance Garage
Flashlights, wind-up 17 Chisholm Room Cabinet #3
Flow-meter for multi-patient reg 7 10/5/2006 Cardio-Pulmonary
Gloves, exam, nitrile large 50000 3/22/2006 Nichols Building
Gloves, exam, nitrile med 80000  3/22/2006 Nichols Building
Gloves, exam, nitrile small 23000  3/22/2006 Nichols Building
Gloves, exam, nitrile xlarge 3000 3/22/2006 Nichols Building
Gown, isolation unsterile 300 3/22/2006 Nichols Building
Gowns, adult large 24 3/22/2006 Nichols Building
Liner-contam clothing container 8 6/29/2005 Maintenance Garage
Litter Conveyor 2 6/29/2005 Maintenance Garage
Litter Conveyor Board 2 6/29/2005 Maintenance Garage
Mask, surgical 1000 3/22/2006 Nichols Building
Mask, tie-on 6000 3/22/2006 Nichols Building
Masks, N95 reg 1920 3/22/2006 Nichols Building
Masks, N95 sm 1440 3/22/2006 Nichols Building
Mattresses 50 4/13/2006 Preparedness Trailer
Mattresses 25 4/13/2006 Nichols Building
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N-95 masks —reg

N-95 masks — sm

Nebulizer

Needles, 25G x 1.5

Oxygen flow meter

Oxygen non-rebreath mask
Oxygen non-rebreath mask Pedi
Oxygen tubing

PAPR — 3M

PAPR — Scott

Patient decon kit-Adult
Patient decon kit-child

Pillow cases

Pillows

Portable suction, battery
Radio, 45wt base/mobile
Radio, HAM, base

Radio, HAM, portable
Radiological detector

Radios, portable

Regulator, O2-seven-patient
Rope, polyethylene

Rxair purifier

Safety cones

Saw horses, plastic

Sharps containers

Sheet, stretcher blue

Sheets, top

Shower, Decon

Suction regulators

Sump pump

Syringe, luer lock 3 cc
Telephone

Temps bed

Tent, decontamination
Thermometer, paper strip
Thermometer, temporal artery
Tissues, sani hanks

Towels, bath

Trailer, tandem axle equipment
Urinal, male

Ventilators, disposable Adult
Ventilators, disposable Peds
Wash cloths

Waste bladder-decontamination
Waste drum - decontamination

20
20
550
2000
10
250
50
400

OMN =y
DOUITON

N o ©
OHFPSNORRPREPREPWES

10
96
72
1
14
1
2000
4
10
1
35000
6
1200
120
1
25
12
12
288
1
3

10/12/2005
10/12/2005
3/22/2006

4/10/2006

3/22/2006
2005
10/12/2005
6/29/2005
6/29/2005
3/21/2006
3/21/2006
10/12/2005

8/24/2006
8/24/2006
10/12/2005
10/12/2005
2005

10/12/2005
6/29/2005
6/29/2005

3/22/2006
3/22/2006
6/29/2005
4/10/2006
6/29/2005

2006
10/12/2005
2005

2007

2005

10/12/2005
10/12/2005
3/21/2006
6/29/2005
6/29/2005

Inventory

Inventory

Nichols Building

Nichols Building
Chisholm Rm Cabinet #3
Nichols Building

Nichols Building

Nichols Building
Maintenance Garage
Maintenance Garage
Maintenance Garage
Maintenance Garage
Preparedness trailer
Preparedness Trailer
Cardio-Puim & ER Rm 1
Chisholm Radio Closet
Chisholm Radio Closet
Chisholm Radio Closet
Maintenance

Chisholm Radio Closet
Cardio-Pulmonary
Maintenance Building
Maintenance Garage
Maintenance Garage
Maintenance Garage
Nichols Building

Nichols Building

Nichols Building
Maintenance Garage
Chisholm Rm Cabinet #3
Maintenance Garage
Nichols Building
Chisholm Rm Cabinet #1
Preparedness Trailer
Maintenance Garage

Chisholm Rm Cabinet #1
Nichols Building

Nichols Building

Back Parking lot

Trailer
Cardio-Pulmonary
Cardio-Pulmonary
Preparedness trailer
Maintenance Garage
Maintenance Garage
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Water heater
Wipe, alchohol prep

6000

2005

Maintenance Garage
Nichols Building
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Appendix B: Communication issuesto during a pandemic
Adapted from Centers for Disease Control and Prevention

Goals of FCHN communication with regard to pandemic influenza:

a Orient public behavior to benefit the community (avoid panic).

a Reduce contagion.

a Control use of scarce hospital resources (human, supplies, and financial).
a Answer questions and concerns.

Key issuesin communicating
a Give people things to do.
a Don't say, “Don't worry,”—qgive facts and let people decide for themselves.

a Uncertainty causes panic. Contradictory messages create uncertainty; information is

empowering.

Don't make promises we can't keep, be truthful.
No jargon.

Avoid humor.

Refute allegations—don’t repeat them.

Discuss what you know, not what you think.

Be regretful, not defensive.

Acknowledge fears.

D0 0 00000

What the public wantsto know

What happened?

What have you found that may affect me?
What can | do to protect myself and my family?
Who/What caused this?

Can you fix it?

Who isin charge?

Has this been contained?

Are victims being helped?

What can | expect, right now and later?
What should we do?

Did you have any forewarning?

D 0000000000
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Appendix C: List of all FCHN Phone Numbers
Conference Coordinator 2451

A Conference Room Booking 2451
Activity Coordinator 2451 Conrad, Joe 2368
Allen, Beth 2525 Cordes, Jodi 2451
Ancillary Coding 2627 Corey, Cindi 2340
Anesthesiologists 2293 Coulombe, Cindy 2775
Arcari, Jane 3112 Cowan, Karen 2619
Armstrong, Muriel 3121 Crisis office 2845
AV Equipment Room 2526 Currier, Gail 2283

B D
Backman, Joanna 2480 Davis, Taffy 2811
Batt, Richard 2265 Dean, Tom 2673
Baxter, Dianna 2356 DecCarolis, Dr. 2691
Bell, Becky 2835 Dictation Access 2248
Bell, Jan (18) 2508 Driscoll, Donna 2870
Bergeron, Genoria 2783 Drs. Dictation Room 2221
Binder, Leah 645-3136 Dubord, Mavis 6405
Biomedical Services (62) 2219 Duffy, Kathy 2767
Blood Bank 2275 Dwinal-Shufelt, Tammy 2356
Bourassa, Wendy 2352 E
Brackett, Karen (49) 2033 EBS 2459
Brackett, Sue 2383 Echovascular-Booking 2727
Brinkman, Jan 2853 Echovascular Front Desk 2733
Brown, Pam (15) 2562 ED Dr/On-call 2541
Bryant, Donna 2439 ED Medical Director 2249
Bulger, Linda 3121 ED Nurse Mangger 2547
Bunker, Cheryl 2338 ED Nurs_es Statlor_1 2250,2251,2631

C ED Providers Office 2252,2241, 2643
Cafeteria 2269 ED Providers Sleep Room 2437
Caffrey, Eileen 2739 ED Staff Room 2542
Campion, Dr. Peter 2689 Edmunds, Angela 2267
Cardiopulmonary, Booking 2727 Ellrich, Anna 2245
Cardiopulmonary,Front Desk2733 Employee Health 2508
Cardiopulmonary,Staff Rm 2349 EMS Office (ER) 3125
Catlett, Dr. Larry 2819 Environmental Staff Desk 2530
Cayer, Gerald 2456 Ernest, Pam (590-6838) 2339
Central Supply 2239 Escort Desk 2682
Chandler, Rebecca 750-0171 F-G
Chaplain (750-0141) 2509 Flottemesch, Jeanne (29) 2358
Churchill, Marriott 2509 Franklin Child Care 2743
Ciarcia, Darcie 2286 Franklin Orthopedics 4567
Clinical Coordinators 2766 Front Desk, Courtesy Phone2353
Clinical Support Room 2383 Fulmer, Joseph 2246
Colwell, Bill 2343 Garrison, Don 2200
Colwell, Charlene 2340 Gift Shop 2581
Communications & Dev. 2750 Gilbert, Robin 2575

Compliance Hotline 2557 Goodwin, MaryAnne (83) 2546



Goudreau, Maureen 2471

Gray, Jill 2555
Greaton, TJ (25) 2837
Greenwood Records Storage2862
Grondin, Kristen 2381
Guagenti, April 2444
Guppy, Joy 2346
H
Hagerstrom, Tom 2364
Hamblin, Maureen 2773
Hannaford, Jan 2552
Harris, Felicia 897-3611
Harty, Tracy 2830
Hawkins, Leslie 2470
Health Access 2772

Health Card Enrollment 2273
Health Card Business Prog.2750
Healthy Community

Coalition 645-3136
Heath, Vickie 2440
HIM Receptionist 2330
Hobert, Gina 3157
Hopkins, Stephanie 2271
Horton, Kathy 2488
Hospitalists 2455

[-J-K
ICU Nurses Station 2510
Infection Control 2508

Inpatient Registration 2351
Inpatient Whirlpool Room 2515

Internal Medicine 2822
Ireland, Lori 2576
IT Help Desk 2300
Jackson, Carol 2363
Judd, Sarah 2635
Judkins, Gearry 2801
Kelleher, Stephen 645-3136x5111
Kidd, Dinah 2622
Kitchen 2268
L
Laboratory 2270
Laboratory Secretary 2570
Lancaster, Dr. 2690
Laundry (cell 491-4895)
LeCours, Karen 2605
LeCours, Reana 2750
Libby, Mary 2385
Lisherness, Susan 2831

Long, George 2547
Luce, Mandy 2265
Lucey, Michelle 3121
M
MacGregor, B. 2823
Mailroom 2582
Marble, Rachel 6504
Marketing & Planning, Dir.2468
Martineau, Carol 2396
Martinsen, Eric 2613
McClure, Deanna 2611
McCool, Maureen 2588
McGhee, Becki 2584
Meader, Melanie 2404

MED/SURG Nursing Sta2362, 2537

MED/SURG Staff Lounge 2658
MED/SURG Visitor Lounge2432

2537
Medical Library 2554
Merrow, Catherine 2103
Moody, Cheryl 2734
Moore, Eileen 2345
Morgue 2354
Morse, Cory 2402
Moser, Joel 779-2772
Myrick, Sharon 6177

N-O

NorthStar Transfer Pager 580-5856
Norton, Betsy 2482
Nuclear Medicine 2376
Nurse, Bill 2274
Nurse, Wanetta 2574
Nursery 2298
O’Brien, Suzanne 2272

Obstectrics Nurses Station 2295
Occ. Health Registration 2622
Occ. Health Scheduling 2367

2620
Occupational Therapy 2257
O’Donnell, Beth 2721
Oncology OPC 2590
OR Anesthesiologists 2293
OR Day Surgery 2225
OR DSU/OBS Aide 2280
OR Hall 2387
OR Lounge 2452
OR Nurses Station 2497
ORPACU 2292
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OR Pre-Adm Testing (PAT)2391 Radiology Scheduling 2375

OR Recovery 2292 Rangeley Physical Rehab864-2900
OR Resource Coordinator 2392 Receiving 2241
OR Scheduling 2761 Record, Dr. Burgess 2720
OR Sterile Supply Room 2238 Record, Sandy 2518
Outpatient Clinic 2539 Redmond, Florette 2426
Outpatient Registration 2350 Richard, Sandy 645-3136x5116
Outpatient Services in Robie, David (580-0197) 2770
Livermore Falls897-2600 Robinson, Dee 2028
Outreach Secretary 2524 Rosato, Jeanne(pg851-6171)2430
P Rose, Tammy 2284
Pagers, In-house 2666 Rowe, Ken (62) 2583
Pathologist 2112 S
Patient Account Services 2777 Satellite Pharmacy (MS3) 2533
Patient Support Services 2481 Sawyer, Julie 2628
Payroll 2783 Scott, Hilda 2569
Peak, Cheryl 2456 Scribner, Emily 2554
Peary-Adams, Judy 2586 Searles, Sharon 2503
Pediatrics 2295 Security (01) 2355
Pediatrics Treatment Room2544 Senecal, Mike 639-3830
Pharmacy 2532, 2534 864-0938
Pharmacy, ADR Reporting2742 235-2222
Pharmacy, Satellite (MS3) 2533 Shaffer, Peter 2567
Physical Rehab Registration2622 Smoking Cessation 2739
Physical Rehab Scheduling2620 Social Worker, Lead (29) 2358
Physical Therapy, Inpatient2556 Soto-Moreno, Dr. 2843, 2844
Physical Therapy, Outpatient2621 Speech Therapy 2366
Pierce, Rhonda 2475 Staier, Debi 2622
Pierce, Terri 2507 Stewart, Karen 2656
Pine Tree Family Practice778-3326 Sullivan, Michelle 2698
Pine Tree Internal Medicine4922 Swan, Mike 2406
Pine Tree Pediatrics 2476 Synernet Transcription645-3490
Pine Tree Women’s Care778-0804 T-U-V
Piroso, Anne 2719 Teague, Cole 2039
Pratt, Dawn 2748 Theriault, Katherine 2102
Pratt, Scott 2348 Therrien, Nora 2565
Prior, Rod 2592 Thibodeau, Joyce 2009
QR Thomas, Ken 2817
Quiality Director 2828 Thomas, Nancy 2739
Radiology 2370 Thompson, Greg 2634
Radiology Bone Density 2308 Tompkins, Lesa 2279
Radiology Cat Scan 2223 Tracy, Lori 2620
Radiology Coordinator 2439 Turner, Kim 2377
Radiology Daytime Tech 2373 Utilization Review Dir. 2828
Radiology Evening Tech (23) Utilization Review Cash Mgr 2562
Radiology Mammograpy Sch.2405 Volunteers Director 2552
Radiology Nuclear Medicine2376 W

Radiology Reports 2862 Wade, Marie 2256



Walker, Janis  645-3136 x5100 Forster Room 2091

Web Developer 2469 Greenwood Room 2809
Weeks, Catherine 2341 Master Control Room 2386
Wells, Kathy 2625 Nordica Room 2723
Wells, Roger (01) 2355 Stanley Room 2715
Western Maine Center for Walden Room 2299
Heart Health 2720
Western Maine Physicians- FRAEEE AR R
Hospital Organization 2747 Accounting FAX NU2“£7'9;ERS
ien ‘;'Q;'y o Adminisiration 2518
' Cardiopulmonary 2732
Wilton Family Practice645-4577 Community Relations 2860
Wood, Becky 2380 Crisis Center 778-6236
Woodcock, Charlie 3155 Day Surgery 2281
Worcester, Denise (74) 2658 Devel opment 2472
XYZ Dietician 2609
Education 2496
Emergency Room 2632
Evergreen 2460
Franklin Billing 2784

Franklin Health Access 779-2050
Franklin Orthopedics 778-6072

General Accounting 2477

o Kk k ok k ok ok Ak kA kR Greenwood Records Storage 2884

CONEFERENCE ROOMS Health Information 2629
Booking 2451 Healthy Comm. Coalition 645-4138
Allen Room 2092 Human Resources 2606
Bass Room 2560 Information Systems 2020
Chisholm Room 255() Intensive Care Unit 2511
Crosby Room 2093 Kitchen 2069
Laboratory 2523 Pharmacy 2535
Legal Counsel 2813 Pine Tree Family Practice778-3102
Maintenance 2736 Pine Tree Int. Medicine 779-0646
Materials Management 2549 Pine Tree Pediatrics  778-0133
Med/Surg 111 2466 Pine Tree Women’s Care778-2886
NorthStar Administration 2477 Radiology 2433
NorthStar Farmington 779-2878 Rangeley Phys Rehab 864-2973
NorthStar Livermore  897-6373 Recovery 2262
NorthStar Phillips 639-2979 Spruce Mountain Clinic897-2918

NorthStar Rangeley  864-9032
NorthStar Sugarloaf ~ 235-2223
Nursing Administration 2647

Obstetrics 2677
O /R Office 2589
Outpatient Clinic 2454
Outpatient Services Building2585
Patient Accounts 2450

Patient Registration 2329
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Appendix D: Daily Log of Employee Symptoms Date
Indicate with an “x” |
nployee Name Temp. | Cough | Sore Dyspnea | Travel History Dept./Ext. ToWork, Home,

Throat

Further Action




Appendix E: Isolation Precaution Standards

SUMMARY OF INFECTION CONTROL RECOMMENDATIONS FOR CARE OF
PATIENTSWITH PANDEMIC INFLUENZA
Adapted from CDC. See http://mwvww.hhs.gov/pandemicflu/plan/pdf/S05.pdf

COMPONENT

| RECOMMENDATIONS

STANDARD PRECAUTIONS

See

www.cdc.gov/ncidod/hip/I SOLAT/std prec excerpt.htm.

Hand Hygiene

Perform hand hygiene after touching blood,
body fluids, secretions, excretions, and
contaminated items; after removing gloves; and
between patient contacts. Hand hygiene
includes both handwashing with either plain or
antimicrobial soap and water or use of alcohol-
based products (gels, rinses, foams) that
contain an emollient and do not require the use
of water. If hands are visibly soiled or
contaminated with respiratory secretions, they
should be washed with soap (either non-
antimicrobial or antimicrobial) and water. In
the absence of visible soiling of hands,
approved alcohol-based products for hand
disinfection are preferred over antimicrobial or
plain soap and water because of their superior
microbicidal activity, reduced drying of the
skin, and convenience.

Personal protective equipment (PPE)
* Gloves

e Gown

* Face/eye protection (e.g., surgical or
procedure mask and goggles or a face
shield)

* For touching blood, body fluids, secretions,
excretions, and contaminated items; for
touching mucous membranes and nonintact
skin

* During procedures and patient-care activities
when contact of clothing/exposed skin with
blood/body fluids, secretions, and excretionsis
anticipated

* During procedures and patient care activities
likely to generate splash or spray of blood,
body fluids, secretions, excretions.

Safe work practices

Avoid touching eyes, nose, mouth, or exposed
skin with contaminated hands (gloved or
ungloved); avoid touching surfaces with
contaminated gloves and other PPE that are not
directly related to patient care (e.g., door
knobs, keys, light switches).



http://www.hhs.gov/pandemicflu/plan/pdf/S05.pdf
http://www.cdc.gov/ncidod/hip/ISOLAT/std_prec_excerpt.htm

Patient resuscitation

Avoid unnecessary mouth-to-mouth contact;
use mouthpiece, resuscitation bag, or other
ventilation devices to prevent contact with
mouth and oral secretions.

Soiled patient care equipment

Handle in a manner that prevents transfer of
microorganisms to oneself, others, and
environmental surfaces; wear gloves if visibly
contaminated; perform hand hygiene after
handling equipment.

Soiled linen and laundry

Handle in a manner that prevents transfer of
microorganisms to oneself, others, and to
environmental surfaces; wear gloves (gown if
necessary) when handling and transporting
soiled linen and laundry; and perform hand
hygiene.

Needles and other sharps

Use devices with safety features when
available; do not recap, bend, break

or hand-manipulate used needles; if recapping
IS necessary, use a one-handed scoop
technique; place used sharpsin a puncture-
resistant container.

Environmental cleaning and disinfection

Use EPA-registered hospital detergent-
disinfectant; follow standard facility
procedures for cleaning and disinfection of
environmental surfaces;, emphasize
cleaning/disinfection of frequently touched
surfaces (e.g., bed rails, phones, lavatory
surfaces).

Disposal of solid waste

Contain and dispose of solid waste (medical
and non-medical) in accordance with facility
procedures and/or local or state regulations;
wear gloves when handling waste; wear gloves
when handling waste containers; perform hand
hygiene.

Respiratory hygiene/cough etiquette
Source control measures for persons with
symptoms of arespiratory infection;
implement at first point of encounter (e.g.,
triage/reception areas) within a heathcare
setting.

Cover the mouth/nose when
sneezing/coughing; use tissues and disposein
no-touch receptacles; perform hand hygiene
after contact with respiratory

secretions; wear amask (procedure or surgical)
if tolerated; sit or stand as

far away as possible (more than 3 feet) from
persons who are not ill.




DROPLET PRECAUTIONS

See

www.cdc.gov/ncidod/hip/I| SOLAT/std prec excerpt.htm

Patient placement

Place patients with influenza in a private
room or cohort with other patients with
influenza.* Keep door closed or dightly ajar;
maintain room assignments of patientsin
nursing homes and other residential settings;
and apply droplet precautionsto al personsin
the room.

*During the early stages of a pandemic,
infection with influenza should be laboratory-
confirmed, if possible.

Personal protective equipment

Wear asurgical or procedure mask for entry
into patient room; wear other PPE as
recommended for standard precautions.

Patient transport

Limit patient movement outside of room to
medically necessary purposes, have patient
wear a procedure or surgical mask when
outside the room.

Other

Follow standard precautions and facility
procedures for handling linen and laundry
and dishes and eating utensils, and for
cleaning/disinfection of environmental
surfaces and patient care equipment, disposal
of solid waste, and postmortem care.

AEROSOL-GENERATING PROCEDURES

During procedures that may generate small
particles of respiratory secretions (e.g.,
endotracheal intubation, bronchoscopy,
nebulizer treatment, suctioning), healthcare
personnel should wear gloves, gown, face/eye
protection, and afit-tested N95 respirator or
other appropriate particulate respirator.



http://www.cdc.gov/ncidod/hip/ISOLAT/std_prec_excerpt.htm

RESPIRATORY HYGIENE/COUGH ETIQUETTE

To contain respiratory secretions, all persons with signs and symptoms of a respiratory
infection, regardless of presumed cause, should be instructed to:

- Cover the nose/mouth when coughing or sneezing.

- Use tissues to contain respiratory secretions.

- Digpose of tissues in the nearest waste receptacle after use.

- Perform hand hygiene after contact with respiratory secretions and contaminated

objects/materials.

Healthcare facilities should ensure the availability of materials for adhering to respiratory
hygiene/cough etiquette in waiting areas for patients and visitors:

- Provide tissues and no-touch receptacles for used tissue disposal.

- Provide conveniently located dispensers of acohol-based hand rub.

- Provide soap and disposable towels for hand washing where sinks are available.
During periods of increased respiratory infection in the community, persons who are coughing
should be offered either a procedure mask (i.e., with ear loops) or a surgical mask (i.e., with
ties) to contain respiratory secretions.
Coughing persons should be encouraged to sit as far away as possible (at least 3 feet) from
othersin common waiting areas.
Some facilities may wish to institute this recommendation year-round.



Appendix F: Prioritization of those receiving Pandemic Influenza Vaccination

Tier  Sub-tier Population

1 A m Vaccine and antiviral manufacturers and others essential to
manufacturing and critical support
Rationale: Need to assure maximum production of vaccine and
antiviral drugs

m Medical workers and public health workers* who areinvolved in direct

patient contact, other support services essential for direct patient care, and

vaccinators
Rationale: Healthcare workers are required for quality medical care
(studies show outcome is associated with staff-to-patient ratios). Thereis
little surge capacity among healthcare sector personnel to meet increased
demand.

B m Persons 65 years and older with 1 or more influenza high-risk conditions, not
including essential hypertension

m Persons 6 months to 64 years with 2 or more influenza high-risk
conditions, not including essential hypertension

m Persons 6 months or older with history of hospitalization for pneumonia

or influenza or other influenza high-risk condition in the past year
Rationale: These groups are at high risk of hospitalization and
death. Excludes elderly in nursing homes and those who are
immunocompromised and would not likely be protected by
vaccination

C m Pregnant women
Rationale: In past pandemics and for annual influenza,
pregnant women have been at high risk; vaccination will also
protect the infant who cannot receive vaccine.

m Household contacts of severely immunocompromised persons who
would not be vaccinated due to likely poor response to vaccine

m Household contacts of children <6 month olds
Rationale: Vaccination of household contacts of immunocompromised and
young infants will decrease risk of exposure and infection among those who
cannot be directly protected by vaccination.

D m Public health emergency response workers critical to pandemic response



Rationale: Critical to implement pandemic response such as
providing vaccinations and managing/monitoring response
activities

m Key government leaders
Rationale: Preserving decision-making capacity also critical for
managing and implementing a response

2 A m Healthy 65 years and older
m 6 months to 64 years with 1 high-risk condition

m 6-23 months old, healthy
Rationale: Groups that are also at increased risk but
not as high risk as population in Tier 1B

B m Other public health emergency responders

m Public safety workersincluding police, fire, 911 dispatchers, and
correctional facility staff

m Utility workers essential for maintenance of power, water, and sewage
system functioning

m Trangportation workers transporting fuel, water, food, and medical
supplies as well as public ground public transportation

m Telecommunications/I T for essential network operations and
maintenance
Rationale: Includes critical infrastructure groups that have impact
on maintaining health (e.g., public safety or transportation of
medical supplies and food); implementing a pandemic response;
and on maintaining societal functions

3 m Other key government health decision-makers
m Funeral directorsembamers
Rationale: Other important societal groups for a pandemic
response but of lower priority
4 m Healthy persons 2-64 years not included in above categories
Rationale: All persons not included in other groups based
on obj ective to vaccinate all those who want protection

* Thisisinclusive of federal healthcare providers to Indian nations and tribes.



FCHN Specific Vaccination Priority List

Active Direct Patient Contact Staff (FMH Primary employer)
ER nursing staff / clinical coordinators
ER medical Staff / hospitalists
ICU nursing
Respiratory Therapists
Medical / surgical nurses
a. Charge nurses
b. Staff nurses
EMS
Pediatric nurses
Other in-house nursing
Radiology technicians
10. Laboratory technicians
11. Other direct care nursing (FCHN non-hospital)
12. Hospital direct care medical staff
13. Other medical staff

o wnE

Non-Direct Patient care L ist
Incident Command
Security
Pharmacy
Environmental / Laundry
Registration / Switchboard
Food / Nutrition
Flu-Hot line
Occupational Health
EBS /Chaplain

. Materials Mgmt

1S

. Plant Ops

. Patient Accounts

. Administration support staff

. Community Relations

. HR

. Volunteers

. Social Services

. Finances

. PT/OT

. Medical records

. Medical office staff

. Daycare
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24. Education
25. Medical Library
26. QA



Appendix G: Pandemic I nfluenza Vaccine Consent Form

(insert pandemic influenza consent form as available)



Appendix H: Standing Order for Seasonal | nfluenza Vaccine

STANDING ORDER FOR SEASONAL INFLUENZA VACCINE

Policy:
Patients with no contraindications will be allowed to have the annual Influenza vaccine.

Warnings/ Contraindications:

1. History of alergies to egg products or previous Influenza immunizations.
2. Pregnant patients in their first trimester should consult their doctor first.
3. History of Guillian Barre Syndrome.

Procedure:

1.

N

SPCLIE S S

Patients will be asked about contraindications and those with confirmed contraindications will
be referred to their family provider for advice on receiving the Influenza vaccine.

Those without contraindications will be given a CDC Vaccine Information Sheet dated for the
current year and asked to sign the consent form.

The immunization will be given 0.5ml IM in one of the deltoid regions.

Patients will be observed for 15 minutes before leaving.

EpiPen 0.3mg auto-injector IM, prn anaphylaxis with immediate provider evaluation.
Acetaminophen is recommended for soreness at the sight of administration or for alow-grade
fever after receiving the vaccine.

As Medical Director (or designee) of Franklin Memorial Hospital, | hereby authorize the FMH
Employee Health Nurse/ designee, to administer the above vaccine according to the above policy
and procedure.

Created: 11/02 Reviewed: 11/03,02/05, 01/07

Medical Director/Designee Signature



Appendix |: Seasonal | nfluenza Vaccine Consent Form

Franklin Community Health Network
Occupational Health /Employee Health
779-2367 -- 779-2508
111 Franklin Health Commons
Farmington ME 04938

Seasonal Influenza VVaccine

Name: Employer:
Social Sec. No.: D.O.B

History 1. Have you ever received influenza vaccination Yes H No U

in the past?

If yes, Did you have any problems? Yes UJ No [

when:
2. Do you have an allergy to egg products? Yes H No U
3. Isthere a possibility of pregnancy? Yes H No U
4. Are you suffering from any cold or flu Yes H No U

symptoms currently?

If yes,

what:

5. Have you ever had Guillian Barre Syndrome? Yes H No U

Consent for | have been provided with the latest Influenza VIS that pertains to

Vaccination benefits and risks of receiving influenza vaccination. As with all
medical treatment, there is no guarantee that | will not experience
an adverse side effect from the vaccine, or a mild case of flu-like
symptoms. | request that the vaccine be given to me.

Signature: Date

Date Manufacture Lot No. Exp. Inject. Site Dose Provider



Date 0.5 ml. Signature

D 00 00000

Appendix J: Home Care Kit Contents

Brochure about self-care and access to health care services

Information and educational material on access to emergency mental health
Thermometers

Masks

Hand washing towelettes

Recipe for making a rehydration drink

FCHN Flu Hotline

Statewide Crisis hotline and non-crisis peer support warmline



