3. Elements of an influenza pandemic plan {contirned).
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A system is in place to monitor for, and intemally review transmission of, inflnenza among patients
and staff in the facility. Information from this monitoring system is used to implement prevention
imerventions (e.g., isolation, cohorting). ¢(This system will be necessary for assessing pandemic
infiuenzz transmission.)

A Tacility communication plan has been developed.
For more information, see wwiwhhs.govipandaniciv/vlan/sep 10 hon.,
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Key public health points of contact during an influenza pandemic influenza have been identified.
(Insert name, title and contact information for each,)

Local health departmrent contact:

State health depanment contact:

A person has been assigned responsibility for communications with public health authorities during 2
pandemic. (Insert name, title and contact information.)

A person has been 2ssigned responsibility for communications with staff, residents, and their families
regarding the status and impact of pandemic influenza in the facility. (Having one volee that speaks
for the facility during a pandemic will help ensure the delivery of timely and accurate infomation.)

Comtact nformation for family members or guardians of facility residents is up-to-date.

Communication plans include how signs, phone trees, and other methods of communication will be
used to inform staff, family members, visitors, and other persons coming into the facility (e.g., sales
and delivery people) about the status of pandemic influenza in the facility.

A list has been created of other healthcare entities and their points of contact (e.g., other long-term
care and residential facilities, local hospitals® emergency medical services, relevant community
organizations [including those involved with disaster preparedness]) with whom it will be necessary
to maintain communication during a pandemic. (Insert location of contact list and attach a copy to the
pandemic plan.)

A facility representative(s) has been involved in the discussion of Jocal plans for inter-facility
communication during a pandemic.

A plan is in place fo provide education and training to ensure that a1l personnel, residents, and family
members of residents understand the knplications of, and basic prevention and control measores for,
pandemic infloenm.
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A person has been designated with responsibility for coordinating education and training on pandemic
influenza (e.g., identifies and facilitates access to available programs, maintains a record of personnel
anendance). (Insert name, title, and contact mformation.)

Current and potential opportunities for long-distance (e.g., web-based) and local (e.g., health department
or hospital-sponsored) programs have been identified. See = gov/ Ay easiopalsitrainings,

Language and reading-level sppropriate materials have been identified to supplement and support
education and training programs (e.g., available through state and federal public heaith agencies such
a5 wwwede, gov/flu/groups. m and throngh professional organizations), and a plan is in place for
abtgining these materials.

Education and traming inclides mformation on infection control measures to prevent the spread of
pandemic influenza.

The facility has a plan for expediting the credentialing and taining of non-facility staff brought in
from other locations to provide patient care when the facility reaches a staffing crisis.

Informational matetials {e.g., brochures, posters) on pandemic influienza and relevant policies

(e.g., suspension of visitation, where to obtain facility or family member mformation) have been

developed or identified for residents and their families. These materials are langnage and reading-level

appropriate, and a plan is in place to disseminate these materials in advance of the actual pandemic.

For more information, see www.odc. gov/Au/professionals/infectivncontol/index.htm and wwwode.
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