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Introduction:

The Pandemic Preparedness Guide for Medical Offices and Clinics is a user-friendly tool
to help medical practices through the process of creating an emergency preparedness and
business continuity plan for a pandemic influenza outbreak. The document is derived
from the Centers for Disease Control and Prevention (CDC) Business Checklist' and the
CDC Checklist for Medical Practices®. This guide is used in conjunction with the
Pandemic Preparedness Plan Template and together provides medical practices with an
overall planning structure with the necessary information and resources needed to
complete the template and develop an effective Pandemic Preparedness Plan. A properly
developed business continuity plan is specific to each individual business and requires a
considerable investment of time and effort by the planner to be effective. CIP Consulting,
Inc is not responsible for the development, implementation, or execution of individual
plans using these materials.

This guide incorporates fundamental business continuity planning (BCP) concepts
tailored to medical offices and clinics and focuses on widely-accepted preparedness,
prevention, and recovery/response capabilities. These BCP concepts define a planning
structure to prepare medical offices and clinics for a pandemic influenza outbreak. This
guide while focused primarily on a potential pandemic influenza event can be the basis
for comprehensive emergency preparedness and business continuity from naturally-
occurring and man-made disasters and other community medical emergencies.

The structure of the document is as follows: In Section 1, the planning framework is
developed and generic business continuity resource information is collected. For general
emergency situations, this section documents information that decision makers need to
effectively prepare, respond, and recover from disruptions and disasters. Potential
workforce impacts resulting from a pandemic influenza event and strategies to limit their
effects are analyzed in Section 2. Relevant workforce policies required during a
pandemic event are described in Section 3. Emergency procedures and decision criteria
used during a pandemic event are outlined in Section 4. Sections 5 and 6 address internal
communications and effective coordination with external groups, respectively.
Surveilling and reporting the spread of an infectious disease in a community is addressed
in Section 7. Triage and infection control policies for protecting staff and patient health
during a disease outbreak are outlined in Section 8 along with comprehensive resources
on infection control guidelines that are available on-line. General operational guidance to
restore and reconstitute normal medical services following a pandemic event is developed
in Section 9 and completes the Pandemic Preparedness Guide.

When using the Pandemic Preparedness Guide, the reader is encouraged to examine and
access other pertinent information referenced in this document that can be found online.
An extensive body of knowledge is available to assist planners in developing an effective
preparedness plan in the event that a serious pandemic influenza event occurs including
the American Academy of Family Physicians Foundation Physician Resources®.

! See www.pandemicflu.gov/plan/workplaceplanning/businesschecklist.html (May 31, 2007)
2 See www.pandemicflu.gov/plan/healthcare/medical.html (May 31, 2007)
% See www.aafp.org/online/en/home/clinical/disasterprep/pandemicflu/mdresources.html
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Getting Started:

The Pandemic Preparedness Guide for Medical Offices and Clinics is to be used in
conjunction with the Pandemic Preparedness Plan Template. The Guide leads the
Pandemic Coordinator through the planning process and provides relevant information
and resources needed to complete Pandemic Preparedness Plan Template. The Guide
provides the general format of the information that is requested and that appears in the
Pandemic Preparedness Plan Template. The final completed and signed document will
be the Medical Practice’s Pandemic Preparedness Plan. The Pandemic Coordinator
should regularly validate the Medical Practice’s Pandemic Preparedness Plan against the
CDC Checklist for Medical Practices* and through frequent pandemic exercises and
training courses.

1. Basic Preparedness Plan Information:

This section contains basic plan elements that define the planning process and the
medical and business factors that will affect the success of your actions.

1.1 Delegation of Authority:

The physician(s) and/or office manager should delegate authority and responsibility to
the Pandemic Coordinator (PC) to design, coordinate, and implement business continuity
and pandemic preparedness plans.

Pandemic Coordinator Delegation Initials Date

Pandemic Coordinator:

Physician approval:

Office Manager approval:

1.2 Plan Coordination and Approval:

The PC will coordinate and gain approvals from the physician(s) and the office manager
on all aspects of plan development including: business continuity and prevention
strategies, essential employee designation, business critical functions, workplace and
human resource policies, mitigation and infection control procedures, staff
communications, and training and exercises.

1.3 Integration with Existing Emergency Plans:
If an existing emergency plan exists, the PC will incorporate pandemic planning elements
into the emergency management plan for the organization.

Existing Emergency Plan? (Y/N) Date of Emergency Plan:  / /

Contact Person: Contact Information:

* See www.pandemicflu.gov/plan/healthcare/medical.html (May 31, 2007)
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1.4 Medical Office Pandemic Planning Committee:

The development of a Pandemic Preparedness Plan will require the participation and
commitment by select staff members of the practice. Staff members selected should have
responsibility for their business function and understand the operations and requirements
of the medical practice. These individuals will serve on the Pandemic Planning
Committee, be responsible for maintaining the pandemic plans for their business
function, and may have specific duties and responsibilities during a pandemic event.

A Medical Office Pandemic Planning Committee may include representatives from the
following categories:

Position Name Contact Information Initials

Physician

Office Manager

Nursing

Front Office

Back Office

Accounts receivable

Clinic laboratory

Environmental or waste
management

1.5 Essential and Nonessential Personnel:

1.5.1 Collect employee information using the Medical Office Personnel Information
form (see Appendix 1 or the Pandemic Preparedness Plan Template).

1.5.2 Identify essential and non-essential staff using the following criteria:
Essential Personnel: personnel whose positions (medical, business, or support
services) must be consistently staffed for the medical practice to safely conduct
business (e.g., physicians, RNs, etc). This may include individuals who are able to
perform their duties at an alternate location.
Non-essential Personnel: staff that may not be required to come to work during a
influenza pandemic and will be notified when they should report back to work.

1.5.3 Review and confirm with the physician(s) and office manager the list of essential
employee to ensure accuracy and completeness.

1.6 Medical Supplies and Pharmaceuticals:

1.6.1 Identify emergency medical supplies/pharmaceuticals and potential suppliers.
Plan to stock at least one week’s worth of consumables. Do not include any
anticipated emergency allocations from state and county health departments.

1.6.2 Develop a primary plan and contingency plan to address supply shortages which
details procedures for acquisition of supplies through normal channels, as well as
requesting resources when normal channel resources have been exhausted.

1.6.3 Create a list of all “on-hand” medical supplies and an estimated inventory of
medical supplies required for a pandemic or medical emergency. (Note: Not all
medical practices will maintain inventories of emergency medical supplies.)
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