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CHECKLIST FOR THE STATE OF PREPARATION OF THE HEALTH FACILITIES IN LIGHT OF 

INFLUENZA PANDEMIC
	Item to Verify
	State
	Required Actions

	
	Completed
	Incomplete
	Not Available
	

	1. Structure of the Coordination:  


	1.1 Creation of a multidisciplinary internal committee:   the committee should be made up of representatives of:   administration, legal area, control of infection, coordination of disasters of the hospital, area of maintenance and installations, nursing, physicians, clinical laboratory, critical care, respiratory therapy, mental health, basic sanitation, health public/epidemiology, relations public/communications, safety, inventories, purchases, area of human resources, occupational health, diagnostic images, pharmacy, computer.
	
	
	
	

	1.2 Designation of a coordinator of the committee.
	
	
	
	

	1.3 Identification of a liaison with the department of local or municipal health that participates in the committee.
	
	
	
	

	1.4 Identification of liaisons with support groups for the hospital management (NGOs, security forces, emergency squads, educational system, communications media, public utility companies:   water, sewerage, energy, telephone, waste, suppliers).  
	
	
	
	


	Item to Verify
	State
	Required Actions

Completed

	
	Completed
	Incomplete
	Not Available
	

	2.   Hospital Preparedness Plan and Response to the Influenza Pandemic:   

	2.1 Proceedings of creation of the committee  
	
	
	
	

	2.2 Directory of the members of the committee that includes location and directions telephones.  

	
	
	
	

	2.3 Organization Chart  
	
	
	
	

	2.4 Responsibilities and duties of the personnel involved.  

	
	
	
	

	2.5 Component of Communications that develops the following items:   

	2.5.1 Reports on public health.  

	
	
	
	

	2.5.2 Designation and functions of the clinical spokesman of the hospital.  

	
	
	
	

	2.5.3 Liaisons with national and local health organizations (and with health insurers, if it applies).  

	
	
	
	

	2.5.4 Contacts with communications media.  

	
	
	
	

	2.5.5 Contact with other hospitals or centers of health care of the area of influence.  
	
	
	
	

	2.5.6 Strategy for daily updating of the situation to the personnel of the hospital.  

	
	
	
	

	2.5.7 Systems of registry of admissions and discharges by pandemic influenza.  

	
	
	
	

	2.5.8 Strategy to report to patients and visitors of the hospital about the activity of the influenza pandemic.  

	
	
	
	

	2.5.9 Strategy of continuous and permanent updating of the activity of the disease at the world, national, and local level. 
	
	
	
	


	Item to Verify
	State
	Required Actions

Completed

	
	Completed
	Incomplete
	Not Available
	

	2.6 Component of Education and Training on Pandemic Influenza that includes:   

	2.6.1 Identification of material and pertinent technical documentation.  

	
	
	
	

	2.6.2 Site identification for clinical personnel training.  

	
	
	
	

	2.6.3 Definition of a base program for training and training.  

	
	
	
	

	2.6.4 Monitoring of compliance with the base program for training and training.  

	
	
	
	

	2.6.5 Development of a fast training program for extra support human resources for care of patients with pandemic influenza.  

	
	
	
	

	2.7 Component of Triage and admissions 

	2.7.1 Definition of protocol for initial care and classification of patients taking into account clinical and epidemiological criteria.  

	
	
	
	

	2.7.2 Identification of specific area for the triage of patients with possible pandemic influenza.  

	
	
	
	

	2.7.3 Definition of the type of orientation to support the patients and/or its companions during the process of triage.  

	
	
	
	

	2.7.4 Strategy for the separation of patients with influenza-like disease and who do not have it.  

	
	
	
	

	2.7.5 Telephone triage system for the medical care prioritization.  

	
	
	
	

	2.7.6 Mechanism of control of admissions and of patient discharges with influenza-like illness.  
	
	
	
	


	Item to Verify
	State
	Required Actions

Completed

	
	Completed
	Incomplete
	Not Available
	

	2.8 Component of Management of Cases 

	2.8.1 Adoption of clinical guidelines for case management in outpatient and hospital care.  
	
	
	
	

	2.8.2 Adoption of guidelines for the use, distribution, and administration of antiviral continuing to be criteria clinical, of availability and of priority groups.  

	
	
	
	

	2.8.3 Strategy for the management of cases from the mental health standpoint of the patients and family members.  

	
	
	
	

	2.8.4 Protocol for the process of sampling, management of `specimens`, transportation, and report to the respective units of health public.  

	
	
	
	

	2.8.5 Protocol for the clinical laboratory test and processing of samples and for the report of results.  

	
	
	
	

	2.8.6 Protocol for management of patients with influenza-like illness or confirmed influenza that coexist with other illnesses of acute or chronic type.  

	
	
	
	

	2.8.7 Formulation of guidelines or guidelines for the triage of patients who require care in critical care or mechanical ventilation under circumstances of capacity for exceeded care.  
	
	
	
	

	2.8.8 Adoption of a syndrome surveillance system in the services of emergencies and of outpatient consultation.  
	
	
	
	


	Item to Verify
	State
	Required Actions

Completed

	
	Completed
	Incomplete
	Not Available
	

	2.9 Component for the Management of the Increase in the Productive Capacity in light of great demand 

	2.9.1 up-to-date Inventory of the existing physical capacity for outpatient and hospital care of patients.  

	
	
	
	

	2.9.2 Up-to-date inventory of equipment, supplies, materials, and drugs for care of patients with respiratory pathology.  

	
	
	
	

	2.9.3 Up-to-date inventory of existing human resources.  

	
	
	
	

	2.9.4 Indicators of ambulatory and/or hospital offer  
	
	
	
	

	2.9.5 Estimates of increase in the ambulatory and/or hospital demand 
	
	
	
	

	2.9.6 Identification of areas of expansion for care of patients  
	
	
	
	

	2.9.7 Determination of the minimum number and of the type of personnel required in order to see patients with pandemic influenza.  

	
	
	
	

	2.9.8 Responsible for the evaluation day to day of the requirements of personnel during the influenza pandemic.  

	
	
	
	

	2.9.9 Definition of criteria for the "crisis" declaration "for personnel."  

	
	
	
	

	2.9.10 Evaluation of the strategy to incorporate extra personnel (foreign, students, practitioners, retirees, etc.).  

	
	
	
	

	2.9.11 Strategy to give logistical support for the personnel in additional turn and to the extra personnel.  

	
	
	
	

	2.9.12 Strategy for care of patients in remote and isolated areas.  

	
	
	
	

	2.9.13 Criteria and plan for the recruitment, issuance of cards, and training of extra support personnel. 
	
	
	
	


	Item to Verify
	State
	Required Actions

Completed

	
	Completed
	Incomplete
	Not Available
	

	2.9.14 Establishment of a threshold for the cancellation of admissions and elective surgeries.  

	
	
	
	

	2.9.15 Conventions or agreements with other hospitals to receive patient without influenza.  

	
	
	
	

	2.9.16 Strategy to guarantee supply of basic services  
	
	
	
	

	2.9.17 Estimate of the increase in equipment, materials, drugs, and supplies to serve the excess of demand.  

	
	
	
	

	2.9.18 Strategy to have the resources required in light of the excess of demand.  

	
	
	
	

	2.9.19 Strategy for the administration, storage, and distribution of inputs and supplies.  

	
	
	
	

	2.9.20 Strategy of functional service reorganization.  

	
	
	
	

	2.9.21 Strategy for the utilization and qualification of areas care alternatives outpatient to the hospital.  

	
	
	
	

	2.9.22 Policies of control of access to the hospital (closing of admissions, restriction of visits).  
	
	
	
	


	Item to Verify
	State
	Required Actions

Completed

	
	Completed
	Incomplete
	Not Available
	

	2.10 Component of Occupational Health 

	2.10.1 Protocol or guide of biosafety for the assistance personnel and the staff members that could contact patients with influenza-like illness or `specimens` generated by these (physicians, of nursing, laboratory clinical, etc.).  

	
	
	
	

	2.10.2 Definition of policy and guide for the implementation of prophylaxis with vaccine or with antiviral to the personnel of the hospital based on the level of contact with the patients and the personal risk by complications of influenza.  

	
	
	
	

	2.10.3 System for the supply of antiviral vaccines or prophylaxis to the personnel of the hospital.  

	
	
	
	

	2.10.4 System to detect `symptomatic` personnel before it is reported to its duties.  
	
	
	
	

	2.10.5 Policy established for the personnel management with symptoms of disease type.
	
	
	
	

	2.10.6 Policies of leaves or labor relocation for personnel at high risk (pregnant women, immunosuppressed)  
	
	
	
	

	2.10.7 Identification of resources in psychological and/or spiritual advisory services of support for the personnel during the pandemic.  

	
	
	
	

	2.10.8 Strategy of support for the personnel with domestic responsibilities in care of infants or the elderly.  

	
	
	
	

	2.10.9 Mechanism for the fast and timely distribution of vaccines and antiviral.  

	
	
	
	


	Item to Verify
	State
	Required Actions

Completed

	
	Completed
	Incomplete
	Not Available
	

	2.11 Control system of Infection Intensified for Influenza 

	2.11.1 Adoption of specific guides of control of infection for influenza.  

	
	
	
	

	2.11.2 Establishment of protocol of bio-protection in care of patients with influenza-like illness.  

	
	
	
	

	2.11.3 Strategy of distribution and utilization of personal protective equipment (surgical masks, chewed N-95, glasses, gloves, gowns, solutions of alcohol, etc.).  

	
	
	
	

	2.11.4 Directives for the management of utensils and clothes in contact with patients with confirmed influenza.  

	
	
	
	

	2.11.5 Directives for the disinfection and/or final disposal of medical devices in contact with patients with confirmed influenza.  

	
	
	
	

	2.11.6 Directives for the prehospital management and transfer of patients infected with influenza or with possible infection.  

	
	
	
	

	2.11.7 Directives for the bio-protection in alternative sites of attention.  

	
	
	
	

	2.11.8 Directives for the bio-protection in home care.  

	
	
	
	

	2.11.9 Directives for the bio-protection in the corpse management with confirmed influenza.  

	
	
	
	

	2.11.10 Program for monitoring of hospital transmission for influenza.  

	
	
	
	

	2.11.11 Implementation of program of Universal Respiratory Label in the areas of care of patients.  

	
	
	
	

	2.11.12 Implementation of a hand hygiene program 
	
	
	
	


	Item to Verify
	State
	Required Actions

Completed

	
	Completed
	Incomplete
	Not Available
	

	2.12 Management of Over- mortality  
	
	
	
	

	2.12.1 Definition of a protocol for the massive corpse management based on the national or local guidelines.  

	
	
	
	

	2.12.2 Review of the maximum capacity of morgue of the hospital.  

	
	
	
	

	2.12.3 Coordination strategy with local and regional authorities for the increase in the morgue capacity in the region.  

	
	
	
	

	2.12.4 Coordination strategy with the funeral trade association.  

	
	
	
	

	2.12.5 Mortality estimate for the requirement calculation in bags and shrouds.  

	
	
	
	

	2.12.6 Identification of the suppliers of materials for management post mortem.  
	
	
	
	

	3.   Realization of practices of simulation and simulations 

	3.1 Programming of simulation practices to measure the level of coordination among the members of the committee of pandemic.  

	
	
	
	

	3.2 Realization of simulation practices to measure the level of coordination among the members of the committee of pandemic.  

	
	
	
	

	3.3 Simulation programming to measure the level of response to the influenza pandemic.  
	
	
	
	

	3.4 Simulation realization to measure the level of response to the influenza pandemic.  
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