The Salvation Army

William Booth Special Care Home and Regina Wascana Grace Hospice

PANDEMIC INFLUENZA CONTINGENCY PLAN


16 Step Plan / Strategy for Pandemic Outbreak  

	#1.  PROCESS
	PRE ADMISSION/ADMISSION

	ASSUMPTIONS

POTENTIAL IMPACT
	· If affected during the initial wave, human resources will be limited

· Within 6 months after the first case is identified, a vaccine will be available and HCW will be vaccinated

· Physicians, Pharmacists, RN’s and LPNs will be available in reasonable numbers

· Re-admission of Residents:  Some residents may be in acute care prior to the outbreak of a pandemic

· Transfers:  During the initial wave, prior to availability of a vaccine, acute care will not accept transfers of residents with flu

	RATIONALE
	· There will be no vaccine available for 6 months after the initial outbreak

· Volunteers may be ill or fearful

· The ability to provide care will increase as the number of staff available to work increases

· People in the community will be in jeopardy and will need to be admitted 

· Hospitals will have staffing shortages and the safety of patients would be further jeopardized by introduction of the influenza virus.

· It has been confirmed that hospitals will not accept nursing home residents during a pandemic influenza



	PLAN
	· No admissions-beds will be frozen

· Vacant Bed Day Recovery cost  will have to be discussed with RQHR
· Public Health will advise us of availability of vaccine and who it will be administered to

· WBSCH  will not admit to respite care bed during this time

· Direction will be taken from Public Health

· WBSCH will re-admit depending on the availability of human resources and condition of resident(s)

· WBSCH will provide care services to the best of their ability, to their residents / there will be alterations to careplans / basic needs met first according to available HR.
· WBSCH will not admit hospital patients infected with influenza

· See “Deliver Nursing Services” for more detail

· As the Hospice Unit has discharges / this will become the staff sleeping / living area, should the need arise .


	#2.  PROCESS
	RELEASE THE RESIDENT

	ASSUMPTIONS

POTENTIAL IMPACT
	· There will be an increased number of deaths in the nursing home as well as the community.  

· There will be an increased demand on funeral directors, (maybe more than they are able to handle).  

· Nurses (RN / RPN / LPN) will pronounce deaths.

	RATIONALE
	· A temporary morgue is needed.  



	PLAN
	· Directives from Public Health/funeral directors will be implemented. 

· Public Health/funeral directors will provide directives.

· Death certificates will be completed and a copy retained by WBSCH.  The original form will be kept with the remains until the body is removed by the funeral director.

· WBSCH be cognizant of respect and dignity for a body when setting up a make shift morgue.

· It may be necessary to plan to temporarily house bodies for up to three days / WBSCH will utilize the garage at the back of the building.  It can be secured and if weather is warm a window airconditioner can be put in place.  
· Ensure there is an adequate supply of shrouds and death certificates on site.


	#3.  PROCESS
	STAFFING/COMMUNICATION

	ASSUMPTIONS

POTENTIAL IMPACT
	· Human resources will be limited and the priority for staff will be care.

· All “uninfected” human resources will need to be available for work

· 2.5 hours of care and peak workload hours may not be maintained.



	RATIONALE
	· Expect that staff may be ill and unable to come to work

· Media will seek information.

· Staff may want to remain on site for duration of rotations. 



	PLAN
	· Non-traditional staff/volunteers will be performing work.

· A list of jobs, job descriptions and skills for non-traditional jobs developed by Support Services Manager and DOC will be available. See Appendix  
· Staff are aware that they may be asked to perform non-traditional work or multifunctional duties.

· Staff on vacation may be recalled.  Vacations may be cancelled.

· Pandemic Influenza contingency plans will be a standing item at OH&S Committee meetings for review and input.  

· Orientation of volunteers includes exposure to general Emergency Preparedness and Infection Control procedures, which now includes the Pandemic Influenza contingency plan. WBSCH volunteers will be  trained to assist in emergency procedures.

· Recreational Therapist / Day Program Co ordinator  will arrange for ongoing orientation and awareness training for all volunteers. ( see Appendix B)
· Quarters for staff will be set up downstairs or on a vacant unit ( Hospice / convalescent).  Shower facilities available in basement and on Hospice.  Clean uniforms available in Laundry.

· Power Point Presentation regarding LTC infection control to be part of orientation of all Volunteers ( see Appendix B)
Executive Director is responsible for liaison with the media if applicable.  Discussion to occur with DHQ and RQHR regarding preauthorized info.  Possible topics which may be shared are:
External 

Topics that can be shared/discussed include;

· number of residents affected

· change in visitation

· calls for volunteers owing to staff shortage

· Direct media calls to Executive Director
Internal

· Letters to: staff / families / suppliers

· See Appendix A, B, C for draft letters.

· Signage will be posted on all doors informing visitors of restrictions




	#4.  PROCESS
	ASSESSMENT/ASSESSMENT-DIAGNOSTIC TESTS



	ASSUMPTIONS

POTENTIAL IMPACT
	· WHO, Health Canada and/or Public Health has declared a pandemic influenza and a case definition has been identified. 

· As human resources decrease the ability to provide assessments will decrease as well.

· Up to date information on the Pandemic will be available on the Health Canada Website; 

· www.hc-sc.gc.ca/english/index.html 

· World Health Organization Website;

· www.who.int/csr/disease/influenza/
pandemic/en/

· WBSCH will have supplies on site, in appropriate amounts, to perform assessments and provide basic care. 

· An attack rate less than 10% will be “business as usual”.

· Laboratory diagnostic services will be restricted / limited to nursing home residents during the initial wave. 



	RATIONALE
	· As the virus responsible for the pandemic, is confirmed by scientists, up to date information will be provided on the web site.

· The Pandemic outbreak will be caused by a drift in Influenza type A or type B virus, consequently, symptoms are more or less predictable.  This means that the need for basic supplies can also be anticipated.   When a novel virus is detected, supply items with limited shelf life, will be ordered.  

· A two month supply should be ordered.  

As resources at all levels will be limited, it will be difficult to;

· obtain blood specimens 

· transport specimens to the lab

· transport residents to hospital for diagnostic tests

· obtain appropriate doctors orders based on

· lab / diagnostic tests.



	#5.   PROCESS
	Maintain Health and Safety of Staff and Volunteers



	ASSUMPTIONS

POTENTIAL IMPACT
	· There will be an increased need for enhanced vigilance of infection control procedures

· The nursing home will continue to do some laundry in house, each day / as resources allow.  Bed changes / gown will be done on an as needed basis only.
Masks will be needed (if deemed necessary by MHO) for;

· staff

· visitors/family

· others

· Families will want to visit their loved one and they may be able to assist in care of residents.

· All staff will be encouraged to receive the annual flu vaccine. Staff at risk will be encouraged to take pneumovax or discuss this with their doctor.

Initially WBSCH will be required to report ill to Public Health



	RATIONALE
	· Extra gowns will be needed on a daily basis.

· Formula to be used to determine stock on hand:

      8 masks / staff / shift (based on each caregiver will provide  

      care to 8 residents.
· immunization helps prevent the spread of the regular / anticipated strain of the flu which may occur at the same time as the pandemic.



	PLAN
	· Residents confirmed or suspected of having the flu will be isolated in their room, as soon as symptoms develop.

· As the number of cases of flu increase “cohorting” or isolating groups of residents with the same symptoms will be evaluated and implemented as necessary. 

· Reference Appendix F, sample precautions signage for residents’ rooms

· Staff / volunteers should not move back and forth between infected and uninfected residents, wherever possible.

· Reference Appendix G; hand washing technique.

· The type of mask required will be specified at the time of an outbreak.

· Surgical masks will be in stock and made available for staff to use. These are secured in  the Emergency Supply room and can be accessed by Grand Master Key only.
· (PCM 2000 or N95 masks are recommended for SARS)

Public Health will provide directives on which mask to use.  There will be a 1 week supply on hand should the directives apply.  DOC is certified to fit masks for staff.
· There are no restrictions for visitors who have recovered from pandemic influenza or have received immunization against the pandemic strain of influenza.

· If the nursing home has remained influenza free, visitors with ILI (influenza like illness) should not visit until they have recovered.  Visitors for terminally ill residents may be exempt, but should wear a mask when entering the facility and restrict their visit to that resident only.  Individuals should be informed of the risk of developing influenza.

· When the nursing home has the pandemic influenza, visitors who have not had the pandemic influenza and who are not immunized against the pandemic strain, should be discouraged from visiting.  

· Notices will be posted on every door advising visitors / staff / suppliers to access the 6th Ave door (Day Program Door) for entry to entire facility.  This will be the only entry point.   It will also state that if they have the flu or are exhibiting any symptoms, access will be denied.  
· All individuals who want to gain access to the facility will be screened by appropriate personnel using the Questionnaire Appendix D. 
· All visitors should be instructed in hand washing technique.

· Hand sanitizers/pumps are available at each public entrance

· Notice will be posted on every door, advising visitors of restrictions. 

· Visitation direction will be given by Public Health in consultation with administration

· Reference Appendix O; draft consent form for the flu vaccine.

· Reference Appendix H; surveillance form used to track the spread of the pandemic influenza.

· Time constraints may dictate that this form may not able to be completed / or it may be assigned to one individual to complete daily. 

· Pandemic influenza plan is part of the Emergency Preparedness / Disaster Plan and will be reviewed annually by Management / infection control committee,  as well as become a standing item on Joint Health and Safety Committee.



	#6.  PROCESS
	DELIVER NURSING SERVICES / DELIVER PALLIATIVE CARE

	ASSUMPTIONS

POTENTIAL IMPACT
	Early during an outbreak

· Treatment will be limited

· Deaths will occur

· Equipment and expertise will be limited

· No resident transfers to acute care will be possible

· Extra Mural staff will not be available

· Physician/Pharmacist services will be limited

· Appropriate numbers of qualified care staff may not be available to provide care

· Funding for overtime, for staffing, may be necessary

· Standards of care will be difficult to maintain

Pre-Pandemic:  There is protection for residents receiving the annual flu vaccine and pneumovax.

Pandemic:  As soon as a vaccine is available, Public Health will advise nursing homes re distribution and administration of the vaccine and protocol etc.


	RATIONALE
	· Ethical dilemmas occur because health professionals anticipate being able to treat/cure.

· There are also potential liability issues.

· Mobile, well residents will need to be kept away from residents who are ill. Coherting will apply, dependent on the symptoms and the extent to which the illness has infiltrated.
· Care staff will be ill or caring for sick families.  High number of ill residents
· When treatment resources are limited-symptom control may be the only way to manage care.
· Staff may have to remain on site during their rotations of work. ( ie. 6 days).  


	PLAN
	· Treatment decisions will take these limitations into consideration in order to be reasonable and prudent.

· As soon as a novel virus has been identified, increase awareness in staff, families and residents. Pamphlets to be distributed.   

· Reference Appendix C: Drafts letters to family and staff.
May be  provided by MHO or RQHR.
· Restrict mobility of residents, coherting of units may occur. 

· Mini care plans will be developed and placed at the bedside.  The flow Sheets for ADLs should be printed and prepared for use when the identification of a novel virus has been announced.  These care plans will be shared at report and highlights will be posted on the bulletin board.

· As the mortality rate increases, the complexity of care to residents by care staff will decrease, depending on the acuity level of residents and availability of qualified staff/volunteers.

· Discontinue tub baths ( unless necessary), use comfort baths/baths in a bag.

· Traditional medication delivery systems/methods may be in jeopardy. Contingency plans will need to be discussed with Pharmacy. Possibility of multipacking  meds for each resident.  DOC will follow through with Pharmacy.
· Meals will be served in residents’ rooms on disposable dishes/trays. Once the virus has become rampant it may be necessary to keep the well residents in their rooms and let all others in the common areas…to be decided at Communication meetings daily.
· Staff quarters will be set up downstairs or if unit becomes vacant ( Hospice / Convalescent). Shower for staff downstairs and on Hospice unit.  (Clean Uniforms will be available in Laundry). 
Hydration can be provided:  

· orally – Reference recipe for “Geri-lyte” for a supplement if others are unavailable. -  (Appendix I)  

· parentally as deemed necessary by Medical Advisor

· Once Level 5 Pandemic made..Support Services manager to scale up the supplies of Ensure / Puree food etc.

· DOC to scale up supplies of Outbreak supplies                      ( Appendix E)

Oxygen therapy can be provided depending on;

· availability of extra mural resources (concentrators)
· oxygen saturation levels

Antiarthritics / Antipyretics

· Antibiotics – (See Appendix J)
Antitussives

· Antivirals will be administered according to Health & Wellness Guidelines.

· Management of pre-existing disease will be based on available resources and past practice.

Pre-pandemic:

· Administer annual flu vaccines and pneumovax, to residents and encourage staff to take the flu vaccine.

·  Discuss alternate therapy( i.e. antivirals) for residents who cannot take the flu vaccine (i.e. allergy to eggs, neurological problems etc) with medical advisor.

Pandemic:

· Homes will need to identify a process for the administration of vaccine to staff, according to Public Health directives.




	#7.  PROCESS
	MAINTAIN RESIDENT RECORDS

	ASSUMPTIONS

POTENTIAL IMPACT
	Due to reduced human resources, charting / documentation will not be a priority.

	RATIONALE
	Documentation is important for due diligence and demonstration of standard of care.

Lack of continuity in care provision and the need to ensure communication among providers requires that documentation continue.



	PLAN
	Mini care plans / Flow Sheets may be used at the bedside.  See Appendix K for a flowsheet to be kept at the bedside to facilitate documentation of care. (Point cCLick Care Flow Sheet printed for use in all rooms)
Non traditional nursing staff will be doing care as directed by nursing staff.  Nursing staff to assess and direct care and ensure adequate education regarding care are done daily. This can be determined at Report time.
Orientate non-traditional staff/volunteers on how to appropriately complete these forms and initial entries.  Forms for documentation should be decontaminated, before removing from infected residents rooms. (This can be done by ensuring that they are free from exposure to secretions for 48 hours).  / Appendix B



	#8.  PROCESS
	DELIVER MEDICAL, PASTORAL & OTHER PROFESSIONAL SERVICES



	ASSUMPTIONS

POTENTIAL IMPACT
	All support/professional services may be limited as a result of illness.



	RATIONALE
	Quarterly drug reviews will be discontinued.

	PLAN
	Pastoral care committee ( Chaplain / SA / Exec Director) will be struck to will provide debriefing sessions for dealing with stress and grief counseling for staff, volunteers and families. This will be coordinated by the Executive Director.  EAP will also be provided for all WBSCH staff.

Pharmacy services will develop internal plans to ensure stock on hand for residents’ usual medications and additional supplies as noted in Appendix E for extra supplies of medications needed during a pandemic.  A detailed plan for medication reorders for 3 months must be in place. To be completed in consultation with College Ave Pharmacy.

Advance Care Directives may be useful in setting priorities for care.  Residents/families need to be aware that; transfer to acute care or advanced treatment will not be available.  Advance Care Directives are in place for all residents of WBSCH.

Reference Appendix L.




	#9.  PROCESS
	SUPPORT/COUNSEL FAMILIES, RESIDENTS AND STAFF



	ASSUMPTIONS

POTENTIAL IMPACT
	There will be a need for stress debriefing and grief counseling

	RATIONALE
	This will be a disruptive/difficult situation and we will need to access professional services to enhance recovery.



	PLAN
	· Pastoral Care resources ( SA and RQHR),  will be encouraged to come to the nursing home as much as possible during the pandemic influenza outbreak to allow for interaction with staff, residents and or families as necessary.

· When possible department heads should be encouraged to hold debriefing sessions to allow staff/volunteers to share feelings to lessen the impact. 

· Debriefing sessions will be planned post pandemic.

· Salvation Army personnel may be available as a resource.

PRE-PANDEMIC

· Education nurse (CCC) will arrange for educational material / inservices.  

· Staff will be made aware of the WBSCH  pandemic emergency plan at general staff meeting and with the OH&S committee.  Specifics of the plan will be shared as required / directed by Public Health / RQHR.  


	#10.   PROCESS
	DIETARY SERVICES



	ASSUMPTIONS

POTENTIAL IMPACT
	Human Resources will be limited and the priority for dietary staff will be to provide nutritious meals and assist elsewhere when possible.



	RATIONALE
	· Dietary staff must maintain sanitation standards and this should not be jeopardized in their assignments to assist elsewhere.



	PLAN
	Once a novel virus has been identified;

· Follow Food Safety & Sanitation Guidelines to eliminate risks at all times / orientation of safe food practices and precaution requirements will be taught prior to working in dietary.

· Revised shift routines for cooks / FSW to reflect new duties. ( Appendix B)
· Dietician to develop a 72 hr (no cook) menu in the event we do not have cooks on site due to illness etc.  SS manager to ensure the supplies are ordered and in stock.
· Order two months supply of non-perishable stock, including frozen entrees and frozen puree meals.  
· Increase base supply of ensure / puree food
· Order Popsicles and jello to assist with hydration

· See Appendix I for recipe for a fluid supplement (Geri-lyte) , and supply list for ordering / stocking. 
· May have to discontinue main dining room service.  Meals may  be served on disposable dishes/trays.  Support Services Manager will document processes for implementation of new routines’’.   Appendix B.
· Provide extra fluids with meals to maintain hydration
· Send non-perishable snacks with meals. ( this will alleviate the need for an extra round)
· Easy to prepare meal plans should be put into use in the event of a shortage of staff.

· Standards for food temperatures at delivery/tray audits will not be a priority.  Every effort will be made to ensure foods are delivered at appropriate temperatures.



	
	

	#11.   PROCESS
	ENVIRONMENTAL SERVICES:  HOUSEKEEPING 



	ASSUMPTIONS

POTENTIAL IMPACT
	· Human Resources will be limited and the priority for staff will be care.

· Waste removal may become an issue.  EMO and Public Health will provide directions/guidelines for disposal if garbage removal becomes a major concern.

· Non traditional staff may be assisting with cleaning so written procedures need to be clear.

· Impact on suppliers – similar attack rates may affect their staffing and normal services will be disrupted.



	RATIONALE
	

	PLAN
	Written procedures for housekeeping need to be clear and available for reference, as necessary.

Cleaning priorities;

· equipment, surfaces contaminated with secretions from residents suspected or confirmed with influenza should be cleaned daily.

· sinks and toilets should be cleaned daily

· kitchen should be cleaned daily

Waste/garbage disposal remains a priority.  Identify alternate sites for waste storage, if garbage removal service is disrupted. ( Utilize vacant shed area on vacant lot). 
Terminal disinfection of rooms/beds will be focused on cleaning hard, non-porous surfaces, 
Disinfection Guidelines from Health Canada / MHO  should be used for cleaning protocols. 

Influenza A & B viruses have been shown to survive for; 

· 24-48 hrs on hard, non-porous surfaces

· 8-12 hrs on cloth, paper and tissues

· on hands up to 5 minutes after transfer from environmental surfaces.  




	#12.   PROCESS
	ENVIRONMENTAL SERVICES - LAUNDRY



	ASSUMPTIONS

POTENTIAL IMPACT
	Human Resources will be limited and the priority for staff will be care.  Minimal personal laundry will be done.
Non traditional staff may be assisting with laundry. 



	RATIONALE
	

	PLAN
	Written procedures for laundry must be clear and available for reference, as necessary.  To be followed up by support services manager

Residents who are ill must be dressed in gowns or their own night clothes.

Use of personals and linens will be kept to a minimum.  

Priorities for laundering will be;

1) isolation gowns

2) bibs

3) face cloths/towels

4) linens

Sorting of soiled/clean linen remains a priority.  Anyone handling soiled laundry must wear a gown and gloves.

There is no special handling required for linen from residents suspected or confirmed to have influenza ( Universal precautions).  
Linen should be handled with a minimum of shaking and agitation.

Laundry bags should be washed after each use and can be washed in the same cycle as the linen contained in them.

Carts used to transport soiled linens should be cleaned after each use with a germicidal.

Laundry for workers who remain in the building may be done on site, as resources allow.

Increase supply of water soluble (red) laundry bags / to contain contaminated linens.




	#13.   PROCESS
	ENVIRONMENTAL SERVICES -  PLANT



	ASSUMPTIONS

POTENTIAL IMPACT
	Human resources will be limited and the priority for staff will be care.  



	RATIONALE
	· The virus is “heavy” and does not extend beyond one meter – it drops quickly to all available surfaces, once released.

· Survival of the virus is extended in high humidity.



	PLAN
	· Ventilation systems will be maintained as usual.  It is not feasible to apply airborne precautions for residents suspected or confirmed to have influenza due to the lack of negative pressure rooms in nursing homes.  There is no known evidence of airborne transmission of Influenza A in humans (via the ventilation system). 

· Maintain normal temperature and humidity levels.  Bedside humidifiers must not be used.  

· Follow guidelines in disaster manual for disruption of other services.

· Essential preventive maintenance will be carried out.

· External preventive service providers will be subject to the same restrictions as visitors.




	#14.   PROCESS
	PAY STAFF

	ASSUMPTIONS

POTENTIAL IMPACT
	· Normal payroll services will be disrupted by illness or staff reallocation.

· Government will have a contingency plan in place to ensure that Homes continue to receive bi-weekly pays (5th & 20tth   pays)

· Payroll providers may experience disruption in normal services. Automatic deposit services may be interrupted.

	RATIONALE
	· Care will be a priority and office staff may be needed to assist with care and care related activities.

· The impact of the pandemic will be felt worldwide and it is reasonable to expect disruption of all services.



	PLAN
	· Average pays / payrolls (last regular pay) should be developed and utilized by Homes.  Adjustments will be made to pays as soon resources allow. 
· Advanced Tracker to be used as base payroll tool.

· Homes should be prepared to run a manual payroll.

( ensure adequate staff are orientated to generation of payroll  procedures etc)
· Staff will need to be made aware that cheques may need to be deposited manually.




	#15.  PROCESS
	PAY SUPPLIERS

	ASSUMPTIONS

POTENTIAL IMPACT
	Accounts payable service will be disrupted by illness or staff reallocation.



	RATIONALE
	Billing will continue.  Payment to suppliers is necessary to maintain services to our home.

	PLAN
	Automatic bill payments should be put in place wherever feasible, 

pre-pandemic.

See letter to suppliers/service providers – Appendix C re disruption of normal payments.


	#15.   PROCESS
	COLLECT REVENUES

	ASSUMPTIONS

POTENTIAL IMPACT
	Late payments can be expected.

Accounts receivable services will be disrupted.

	RATIONALE
	The impact of the pandemic will be felt worldwide and it is reasonable to expect disruption of all services.



	PLAN
	The Salvation Army does not allow for overdraft protection. Reserve accounts will be mobilized if necessary. WBSCH has some reserves to of f  set  late payments.  In the event of an emergency, temporary assistance will be secured from Salvation Army sources.

The use of postdated cheques will be encouraged with all residents and/or family members responsible for payments.

Encourage automatic deposits of residents’ cheques.

	#16.   PROCESS
	LIAISE WITH STAKEHOLDERS

	ASSUMPTIONS

POTENTIAL IMPACT
	Nursing homes are part of the regional Pandemic Influenza Planning Committees, led by Public Health.

Public Health will have a comprehensive plan that provides Nursing Homes with directions.

Nursing Homes will need to rely on external agencies and key responders for assistance and/or up to date information re the pandemic.

Demands for services from the Nursing Home by other stakeholders and the community, in general, will be increased.


	RATIONALE
	Management staff may be ill and contact names and numbers need to be up to date and at hand to facilitate contact.

WBSCH will be seen as a resource, by others.

Management staff may be ill / off site. 


	PLAN
	· WBSCH will resource the region for up to date planning information. 

· RQHR will have an up to date contact list of all management Phone numbers.

· Any/all memos/ letters or general information from external sources, concerning pandemic influenza or other health emergencies will be included as an agenda item on the appropriate committees i.e. Health & Safety, Department Heads and Community Council. 

· A list of community resources/groups contact names and numbers is included in the WBSCH contingency plan.

· Contact is maintained with these groups/individuals on a fairly regular basis

Assess and continually monitor the availability of resources, to 

· assist as requested.

Directives for handling inquiries need to be specific and outlined in the contingency plan.  See Communication

· The ability of the Home to offer community based  services should be assessed on a day to day basis, based on the availability of resources and directives from Public Health.


Legend of abbreviation; 

1)  SARS = Sudden Acute Respiratory Syndrome


2) ILI = Influenza like illness
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