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MEDICAL TREATMENT FACILITY Pandemic Influenza 
Planning Template 

NAVAL HOSPITAL / CLINIC XXXXX INSTRUCTION XXXX.XX

From:
Commanding Officer

Subj:
RESPONSE PLAN FOR PANDEMIC INFLUENZA

Ref:
List references here.  Suggested references include, but are not limited to, the following:


(a)
NAVHOSP XXXXINST XXXX.XX, Emergency Management

(b)
XXXX State Health Department Pandemic Influenza Response Plan

(c)
Department of Health and Human Services, Pandemic Influenza Plan, 2005 with 


updates at www.pandemicflu.gov

(d)
HA Policy 07-014, Department of Defense Pre-Pandemic Influenza Vaccine Policy, 


August 2007

(e)
HA Policy 07-015 and addendum, Policy for Release of Department of Defense 


Antiviral Stockpile during an Influenza Pandemic, August 2007 and April 2008

(f)
OPNAVINST 3500.41, Pandemic Influenza Policy, SEP 2009

(g) through (l), see enclosure (1)

Encl:
(1)
References Continued


(2)
Annex A, Surveillance


(3)
Annex B, Screening, Triage, and Admission

(4)
Annex C, Facility Access and Security


(5)
Annex D, Guidelines for Patient Management


(6)
Annex E, Laboratory Guidelines


(7)
Annex F, Infection Control


(8)
Annex G, Occupational Health 


(9)
Annex H, Containment Strategies


(10)
Annex I, Surge Capacity, Materials Management, and Alternate Care Sites


(11)
Annex J, Mass Vaccination, Mass Prophylaxis, and Points of Distribution


(12)
Annex K, Interagency Coordination and Training


(13)
Annex L, Communications


(14)
Annex M, Staff Education and Training

(15)
Annex N, Mass Fatality Management and Mortuary Affairs


(16)
Annex O, Points of Contact

1.
Purpose.

2.
Cancellation.
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3.
Scope.

4.
Mission.

5.
Background.

6.
Concept of Operation.  Use the Department of Health and Human Services (HHS) Hospital Preparedness Checklist as a guide; it is available at:  http://www.hhs.gov/pandemicflu/plan/pdf/S03.pdf   
7.
Assumptions.

8.
Command and Control.  Include discussion of HICS and role of the Emergency Operations Center (EOC) in pandemic response. 

9.
Supporting Elements

a.
Navy Medicine Region XXXX.


b.
National Disaster Medical Systems (NDMS) Federal Coordinating Center (FCC).


c.
State and Local Public Health and Emergency Agencies.


d.
Local Civilian Hospitals.


e.
Installation Command.


f.
Tenant Commands.

10.
Execution.  Include timeline and/or trigger tables for general actions based on incremental increases in Department of Defense (DoD) Phases of Pandemic.  Assign actions to responsible parties and include pertinent contact information (updated).  More specific actions taken during each phase will be outlined in annexes to follow.

11.
Logistics.

12.
Responsibilities.  Responsible parties and their responsibilities include, but are not limited to, the following:


a.
Commanding Officer.

b.
Executive Officer.  Include detailed responsibilities for developing, maintaining and executing this plan in concert with the Emergency Management Working Group (EMWG); 
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acting as clinical spokesperson for the Command during a pandemic; developing and 

recommending Command policy and procedures to the CO; determining the immediate consumable/durable supply, staffing, and medication needs of the Medical Treatment 
Facility (MTF).

c.
Incident Commander and/or Hospital Command Center (HCC).  Include receiving situation briefs and determining if a local outbreak of Pandemic Influenza (PI) is occurring or is imminent; activating MTFs surge capacity plan; issuing standing orders to limit visitors from MTF and/or base; making recommendations to Installation commander, in concert with Public Health Emergency Officer (PHEO) and Director of Medicine, regarding isolation and quarantine; making policy on duty status of staff that are at high risk of severe complications from PI. 

d.
Public Health Emergency Officer (PHEO).  Include detailed responsibilities to review and update the PI plan; provide healthcare providers with updated case definitions and management recommendations; maintain situational awareness of potential public health threats, including review of medical intelligence and public health advisories; act as medical liaison to the Installation EOC; advise commands on travel precautions and restriction of movement; coordinate with local public health.

e.
Public Affairs.  Include responsibilities for coordinating with Public Affairs Officers (PAOs)  at BUMED, Navy Medicine Region XXXX, and state and local public health agency public affairs offices; maintaining an open line of communication with the PHEO for development of formal talking points; obtaining approval for messages developed and training commanders and other spokespersons in media relations, anticipating education needs of beneficiary community and preparing and vetting appropriate educational messages for them.

f.
Director for Administration.  Include detailed responsibilities for increase in galley, housekeeping, and laundry needs; security; communications; utilities; and staff education and training.  Ensure all contracts for civil service, National Security Personnel System, and contract health care providers contain the requirements for mandatory seasonal and PI immunizations.

g.
Director for Nursing Services.  Include detailed responsibilities for staffing and coverage, briefing nursing staff, equipment/supply support, altered standards of care, isolation/quarantine, identification of high risk medical and support staff who may need to 
be excluded from health care activities; and ventilator support to the extent that these responsibilities overlap with nursing jurisdiction.

h.
Director(s) for Fleet and Family Medicine, Primary Care, Emergency and/or Internal Medicine Department(s) and/or Clinics.  Include detailed responsibilities for the development 
of screening and triage protocols, admission and discharge criteria, patient management, physician staffing, briefing of clinical providers, ensuring surveillance and reporting, canceling elective admissions, evaluate bed capacity, early discharge of patients not needing inpatient care; identification of high risk medical and support staff who may need to be excluded from 
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health care activities; estimate numbers of antivirals and other supplies needed during PI and provide estimates to appropriate planning directors and/or the Incident Commander/EOC; reschedule clinics and/or alter hours of operation.

i.
Director(s) for Infectious Disease and/or Preventive Medicine.  Include detailed responsibilities for coordination with local health departments, case confirmation, recommendation and implementation of standard infection control measures, epidemiologic surveillance, and maintenance of a program for prioritized distribution of anti-viral medications and vaccines.

j.
Director(s) for Occupational Health, Health Care Support, Respiratory Protection Program and/or Infection Control.  Include detailed responsibilities for screening and triage of MTF personnel; implementation of infection control programs, including isolation and quarantine; purchase, storage, fit-testing, and distribution of appropriate Personal Protective Equipment (PPE); and staff/patient education programs.

k.
Director of Surgical Services.  Include detailed responsibilities for canceling elective admissions and surgeries, evaluating bed availability and expanding capacity, and early discharge of patients not needing inpatient care.

l.
Director of Public Health.  Include responsibilities for the procurement and maintenance of pandemic influenza vaccine, mobilization of mass vaccination teams, coordination with Federal and state agencies for storage and distribution of strategic national stockpile (SNS) supplies; and distribution of available seasonal flu vaccine to those in the MTF population who remained unimmunized to seasonal flu at the beginning of the pandemic.

m.
Director, Branch Clinics.  Coordination with MTF directors on the restructuring, closure or expansion of resources, and responsibilities of each branch clinic.

n.
Security.  Include detailed responsibilities for instituting force protection measures as necessary, and coordinating with local law enforcement and military for security of personnel and equipment.

o.
Decedent Affairs Officer.  Include responsibilities for management and transport of deceased.

p.
Health Care Providers.  Include responsibilities for staying abreast of the most current case definitions and recommendations for prophylaxis, admission, isolation, quarantine and treatment; reporting suspected or probable cases to the Preventive Medicine, Infectious Disease, or other appropriate department; adhering to infection control measures; using careful judgment for admissions decisions, keeping in mind the need for bed surge; and providing education to patients regarding the nature of pandemic flu.
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q.
Mental Health and Pastoral Care Services.  Include responsibilities for providing for emergency workers, providers, caregivers, patients, and their families.

r.
MTF Emergency Manager (MEM).  Include detailed responsibilities for developing and maintaining a list of key partners, resources and facilities; liaisoning with Installation Emergency Manager (EM); coordinate and monitor training for EM teams with regard to PI response.

s.
Head, Materiel Management.  Use information provided by Directors to determine need for consumable and durable resources through the course of a pandemic; develop strategy for acquiring additional supplies and equipment; determine trigger points for ordering more resources; establish contingency plans for situations where resources become limited.


t.
Head, Information Management.  Establish hotline to provide information to beneficiaries; coordinate and communicate with PAO to include pertinent information on 
the MTFs Web page.


u.
Head, Pharmacy.  Estimate need for antivirals and antibiotics during pandemic and make those needs known to appropriate commands; monitor pharmaceutical usage during pandemic and advise clinicians on any rationing or withholding of supplies that may become necessary based on supply availability.


v.
Comptroller.  Procure supplemental funding for additional supplies; familiarize with resource requirements during a disease outbreak; track PI expenses.

13.
Annexes.  All annexes shall contain designated responsible parties for each action and contact information for responsible departments.  Specific triggers and actions pertaining to each annex shall be organized according to appropriate DoD PI Phase, i.e., preparatory actions should be taken in phases 1, 2, or 3 and response actions should be organized within phases 4, 5, or 6.  The following section lists examples of plans that should be addressed and actions that should be taken within each annex.
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REFERENCES (CONTINUED)

Ref:
(g) Centers for Disease Control and Prevention, Hospital Pandemic Influenza Planning 

Checklist, June 2007


(h)
DoD Directive 6200.3, Emergency Health Powers on Military Installations of 


12 May 2003

(i)
Centers for Disease Control and Prevention, Receiving, Distributing and Dispensing 


Strategic National Stockpile Assets, A Guide for Preparedness, August 2006


(j)
Providing Mass Medical Care with Scarce Resources:  A Community Planning 


Guide.  AHRQ Publication No. 07-0001, February 2007.  Agency for Healthcare


Research and Quality, Rockville, MD, http://www.ahrq.gov/research/mce/ 


(k)
BUMEDINST 6200.17, Public Health Emergency Officers 


(l)
OSHA 3328-05, OSHA Pandemic Influenza Preparedness and Response Guidance 


for
Healthcare Workers and Healthcare Employers, 2007
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Annex A

Surveillance

Include information on monitoring and reporting of suspected, probable, and confirmed PI cases within the MTF and up appropriate chains of command.  Reporting chain should include details 
on the military chain of command, the Navy disease reporting system (including to the Navy’s Medical Event Reporting System (MERS) and the Navy and Marine Corps Public Health Center (NMCPHC)), and civilian health authorities.  Include information on interface with Electronic Surveillance System for Early Notification of Community Based Epidemics (ESSENCE) and other pertinent health surveillance systems.  Include information on coordination and communication of surveillance results with local and state public health agencies.  
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Annex B

Screening, Triage, and Admission

Include detailed information on the processes for screening and triage of patients as they present at the hospital, i.e., who will do the screening (corpsmen, nurses, residents), where will the screening take place (main gate, off-base, via telephone, in Emergency Department), and what triage decisions will be made (admit to isolation ward, home care, admit to Intensive Care Unit (ICU), etc.).  Avoid creation of mass screening and triage areas, as this will increase contact among potentially infected and uninfected persons.  Include mechanisms for isolating and differentiating between PI and non-PI patients.  Include information on plans for utilization of branch medical clinics, if at all, for screening and triage purposes.  Include triggers for activation of the PI screening and triage protocol.  Include discussion of isolation of non-admitted patients in a home care setting, and recommendations for home caregivers, including instructions for care and signs that the patient may need to come back to the MTF.
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Annex C

Facility Access and Security

Include information on the development, review, training, and execution of protocols for handling a sustained influx of patients to the MTF; the control of vehicle and foot traffic into and out of the MTF and/or base; manning of mass prophylaxis or vaccination sites; security of isolation and quarantine areas, including staff berthing, Bachelor Enlisted Quarters (BEQ), etc.; issuance of appropriate PPE to security personnel; limitation of visitors to the MTFs admitted patients.
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Annex D

Guidelines for Patient Management

Include current Centers for Disease Control and Prevention (CDC) guidelines and criteria for evaluating, confirming, prophylaxing, admitting, isolating, managing (including anticipating secondary diseases) and discharging a patient with suspected PI or PI exposure.  Include information, when known, regarding case definitions, transmission routes, incubation period, and infectious period.  Include BUMED or MTF-specific guidelines as well.  Update these guidelines as knowledge about PI evolves.  Research and develop ventilator use guidelines, including ventilator triage in a resource-restricted scenario.
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Annex E

Laboratory Guidelines

Maintain cache of influenza detection reagents for “rule-in, rule-out” testing for Influenzas A and B; proficiency in influenza testing procedures; and primary and alternate resources for test kits.  Maintain cache of shipping supplies for sending samples out for CDC-laboratory  (Laboratory Response Network (LRN)) Polymerase chain reaction (PCR) confirmation of specific influenza strain.  Disseminate information to clinical staff on the collection of samples for upper respiratory viruses.  Elaborate on results reporting chains and whether those chains change as pandemic phasing advances. 
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Annex F

Infection Control
Ensure command-wide seasonal flu participation in the vaccination and respiratory hygiene programs.  Train staff on infection control guidelines for a pandemic.  Administer vaccines and/or antivirals as recommended and available.  Include recommendations for PPE and other infection control measures for home caregivers and family members of infected patients under home isolation.
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Annex G

Occupational Health

Review strategies for prioritizing health care personnel in the receipt of antiviral prophylaxis and/or vaccinations and supervise distribution as necessary.  Determine health status of all health care personnel, including those who are pregnant, over 65 and/or immunocompromised, and develop work plans that minimize their exposures.  Ensure space and supplies are available for berthing staff, as needed.  Identify staff with child and elder care responsibilities and ensure that their written alternate care plans are active, updated, and initiated as necessary.  Provide just-in-time training for staff on appropriate use and wearing of PPE and other infection control measures.  Design and implement a daily staff health screening and surveillance system, as well as a work quarantine plan, to ensure that sick and/or exposed staff does not come into contact with uninfected patients.  Include a plan for monitoring the health of health care personnel, and an appropriate reporting chain for those surveillance results.
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Annex H

Containment Strategies

The PHEO will coordinate with local public health authorities on the provision of the following recommended community-based disease containment strategies:  Plans for social distancing measures, including school closures, and cancellation of public gatherings.  Provision of recommendations to the community on respiratory hygiene (handwashing, cough etiquette, and the use of respiratory PPE).  Voluntary home quarantine/isolation of exposed/infected patients not requiring hospital admission.
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Annex I

Surge Capacity, Materials Management, and Alternate Care Sites

Stockpile and inventory surge capacity supplies, including PPE and ventilators.  Develop a Materials Management Plan, including information on surge for consumable and durable resources, and alternate vendors in case the primary vendor is overwhelmed with a surge in the demand for medical supplies.  Create and maintain an inventory of existing and surge bed capacity, and update daily log of bed capacity during a pandemic.  Identify and utilize off-site alternate care areas, including branch medical clinics that can be quickly scaled up for patient 
treatment and continuity of care.  Extend critical care treatment teams by:  (1) providing just-in-time respiratory therapy training to corpsmen/nurses for ventilator function, and (2) creating teams of non-critical care inpatient providers led by critical care specialists to provide all critical care.  Create and implement emergency staffing ratios, as above.  Discuss and develop altered standards of care for scenarios of limited resources and staffing, and review those standards with the bioethics committee.  Develop staffing guidelines and schedules, considering the need for a staff set to man the non-PI ward(s) and a staff set to man the PI ward(s).  Ensure that overlap of PI-ward staff with a non-PI ward only occurs after the PI-ward staff has been quarantined for an incubation period to determine their PI status post-exposure.  See each  commands work quarantine plan.  
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Annex J

Mass Vaccination, Mass Prophylaxis, and Points of Distribution
Develop, review, and implement a Mass Vaccination, Mass Prophylaxis, and Points of Distribution (POD) plan, as applicable and in concert with local health authorities (regarding receipt and distribution of SNS supplies).  The plan should include discussion of resource needs, including consumables, staff,  and equipment; security plans; estimate of the total number of persons to receive vaccines/antivirals and the average dispensing time per person; development of a screening protocol; staffing and training of vaccination/prophylaxis teams; and plan for receipt and storage of large quantities of medical supplies.  Since pandemic influenza is a communicable disease, every effort should be made to limit contact among persons seeking vaccines/antivirals, including novel plans for “drive-thru” prophylaxis/vaccination.  Include plans for PPE distribution to all dispensing staff. 
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Annex K

Interagency Coordination and Training

Ensure the MTF PI Plan is developed, overlapped, and trained in concert with all supported and supporting agencies’ PI plans, including, but not limited to:  Branch Medical Clinics, Installation, Tenant Commands, Navy Medicine Region XXXX, Navy Environmental Preventive Medicine Units (NEPMU), local public health region, local civilian hospitals, and local emergency management.  Develop informal and formal networks with military and civilian counterparts, and establish a Memorandum of Understanding (MOUs) or Mutual Aid Agreements (MAAs) for mutual support during a pandemic.  Maintain a formal liaison with supporting commands/agencies.
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Annex L

Communications

Include information on communication with higher authorities (NMCPHC, Navy Medicine Region XXXX, BUMED) and local community (hospitals, public health region, emergency management, beneficiaries).  Identification of spokespersons; creation of risk communication tools and products coordinated with civilian and military authorities; dissemination of pandemic flu information to beneficiaries through pamphlets, hotlines, and internet links.  
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Annex M

Staff Education and Training

Develop and disseminate pandemic flu initial and annual refresher education and training prior to a pandemic event (phases 1 through 3) and provide follow-up, just-in-time training once a pandemic becomes imminent.  Develop training briefs to educate incoming military and civilian volunteers about MTF-specific locations, services, and their role as volunteers.
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Annex N

Mass Fatality Management and Mortuary Affairs

Design and participate in mass casualty/mass fatality training and exercises; maintain adequate stock of body bags; estimate the need for additional personnel to handle body transport, and design just-in-time training and respirator fit-testing for these additional staff; liaison with Military Mortuary Support Office; contract with funeral home assets; estimate and monitor refrigerator storage capacity in morgue, on base, and in community; obtain additional refrigerator trucking assets as needed.
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Annex O

Points of Contact

Include points of contact for responsible parties as appropriate for MTF-specific activities.
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