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Disclaimer and Copyright

This document is not subject to copyright protection and may be reproduced or modified free of charge in any
format or media without requiring specific permission. It was developed by the San Francisco Department of

Public Health and modified by the Orange County Health Care Agency. If the material is being published or is-
sued to others, the San Francisco Department of Public Health should be acknowledged.

The Pandemic Influenza Business Planning Guide and Workbook provides general guidance for organiza-
tions planning to respond to the threat of pandemic influenza. The information in this document should not
be relied upon without reference to legal, occupational health and safety, infection control, and public health
expertise tailored to your specific workplace.

How to Use the Guide and Template

The Pandemic Influenza Business Planning Guide and Workbook was originally developed by the San Francisco
Department of Public Health and adapted by the Orange County Health Care Agency to assist businesses in
thinking through critical issues related to pandemic influenza and creating comprehensive plans to address
these needs. While specifically drafted to address the business impacts caused by a pandemic, these tem-
plates are useful in addressing all-hazards disease outbreak and disaster planning.

The content within the guide and workbook is a launching point. It will be necessary to adapt the text to create
a final document that accurately represents your organization. Start by modifying the content within brackets,
filling out the annexes, and attaching the required information. As you move through the template you may find
that certain issues important to your organization’s ability to function are not addressed and you may wish to
add sections or subsections to the template. You may also need to delete sections that are not applicable to
your organization.

This document and other influenza preparedness information can be found on our website (http://HealthDi-
sasterOC.org/Flu) and will be updated periodically.
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1.1 PURPOSE & OBJECTIVES

The primary purpose of the Pandemic Influenza
Business Planning Guide and Workbook is to en-
able companies and their employees within Orange
County to effectively prepare for and respond to an
influenza pandemic in order to ensure that continu-
ity of operations are maintained.

The objectives for planning to respond to a potential
influenza pandemic are to:

1. Reduce transmission of the pandemic virus
strain among employees, staff, vendors, and
others within your organization.

2. Minimize iliness amongst employees and
families.

3. Maintain mission-critical operations and
services.

4. Minimize social disruptions and the
economic impact of a pandemic.

1.2 PANDEMIC OVERVIEW

Severe influenza pandemics represent one of the
greatest potential threats to the public’s health.
Pandemics are distinct from seasonal influenza
epidemics that happen nearly every year, causing
an average of 36,000 deaths annually in the United
States. Seasonal influenza epidemics are caused by
influenza viruses which circulate globally in humans.
Over time, people develop some degree of immunity
to these viruses, and vaccines are developed annu-
ally to protect people from serious iliness.

Pandemic influenza refers to a worldwide epidemic
due to a new, dramatically different strain of in-
fluenza virus, to which there is no immunity. The
new virus strain may spread rapidly from person

to person and, if severe, may cause high levels of
disease and death around the world. The Centers
for Disease Control and Prevention (CDC) estimates
that in the U.S. alone, an influenza pandemic could
cause illness in up to 100 million people and cause
between 200,000 and 1,900,000 deaths. Many
health officials believe it is inevitable that future
influenza pandemics will occur, it is impossible to
predict the exact timing of their arrival. It is difficult
to predict the severity of the next or whether the

pandemic virus strain will be treatable with existing
medicines.

There are several characteristics of an influenza
pandemic that differentiate it from other public
health emergencies. Unlike other natural disasters,
during which any disruption to business service pro-
vision is likely to be infrastructure-related, disruption
to business operations in the event of a pandemic

is anticipated to be human and material oriented. A
pandemic has the potential to cause illness in a very
large number of people, overwhelm the health care
system, and jeopardize services by causing high lev-
els of absenteeism in the workforce. Basic services,
such as health care, law enforcement, fire, emer-
gency response, communications, transportation,
and utilities could be disrupted during a pandemic.
Finally, a pandemic, unlike many other emergency
events, could last many months to years and affect
many areas throughout the world simultaneously.

During a pandemic the goal is to slow the spread

of disease to prevent illness. The most effective
strategy to accomplish this is through vaccination.
However, it is likely that effective vaccines will not be
available for many months following the emergence
of a new pandemic strain of influenza. Existing
antiviral medications may also not be effective or
available. Other infection control strategies such as
social distancing, improved hygiene and respiratory
etiquette, isolation, and quarantine may be used to
control the spread of disease.

1.3 ROLE OF THE ORANGE
COUNTY HEALTH CARE AGENCY

The Orange County Health Care Agency and the
Orange County Public Health Officer have broad
powers to address a pandemic influenza emergency.
Under California law, a local health officer who
believes an infectious disease exists within the terri-
tory under his or her jurisdiction “shall take mea-
sures as may be necessary to prevent the spread of
the disease or occurrence of additional cases” and
to protect the public’s health (California Health and
Safety Code Section 120175).




The Orange County Health Care Agency will be

the lead agency in coordinating countywide public
health and emergency medical response and will
activate its Health Strategic Operations Center
(HSOC) and Health Emergency Operations Center
(HEOC) and request the activation of the countywide
Operational Area Emergency Operations Center

(OA EOC) when a unified response is necessary.

The epidemiology of the new influenza virus strain
and the current situation will influence the Health
Care Agency’s response. Specific guidance and
policies, based on up-to-date intelligence, will be
provided throughout each stage. Table 1 outlines
the stages of the County’s pandemic influenza man-
agement strategy and possible activities.

LLLL B L
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Figure 1 - WHO Pandemic Phases

Inter-pandemic Phase

New virus in animals, no
human cases

Pandemic Alert

New virus, causes
human cases

Evidence of significant human-to-human transmission

Efficient and sustained human-to-human transmission 6
POST PEAK Pandemic disease levels drop below peak observed levels
POST PANDEMIC Influenza disease activity will have returned to levels normally

seen for seasonal influenza
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Table 1. Orange County’s Health Care Agency Pandemic
Management Overview

Orange County Health Care Agency
*
Alert Fnase Overview of Possible Activities

PREPARE (World Health Organization Phases 1-3)

1. No new influenza virus sub-
types have been detected
in humans. An influenza
virus subtype that has
caused human infection
may be present in animals.
If present in animals, the
risk of human disease is
considered to be low.

2. No new influenza virus sub-
types have been detected
in humans. However, a
circulating animal influ-
enza virus subtype poses a
substantial risk of human
disease.

3. Human infections with a
new sub-type, but no hu-
man to human spread, or
at most rare instances of
spread to a close contact.

Establish collaborative planning efforts with public
agencies and community partners

Finalize Health Care Agency pandemic influenza planning
Assist County/city agencies to develop pandemic influenza
plans

Enhance disease surveillance by providing information to
clinicians, hospitals, clinics, schools, and other community
partners

Work collaboratively to educate clinicians, businesses,
schools, organizations that serve populations with special
needs, and the general public

Assist with training of county/city disaster service workers
Continue to recruit volunteers for the Medical

Reserve Corps

Stockpile materials and medications

* Material resources required to carry out local operations could be limited at any phase due
to international and national production shortages and disruptions in distribution systems
(e.g. truck, train, aircraft).




Table 1. Orange County’s Health Care Agency Pandemic
Management Overview (continued)

RECOVER (WHO
Post-Pandemic Pahse)

Post-pandemic phase
which includes recovery
and preparation for subse-
quent waves of illness.

Orange County Health Care Agency
*
Alert Fnase Overview of Possible Activities

Initiate County emergency response system

Activate the Health Emergency Operations Center(s) as
needed

Share real-time accurate information with County agencies,
Operational Area partners, cities, and the public

Send Health Alert with clinical care guidance to clinicians
Carry out disease surveillance and control activities
Provide infection control guidance (e.g. isolation, quaran-
tine, social distancing)

Coordinate the distribution and dispensing of medicines
and/or vaccines as available

Resume routine operation, as able based on staffing
Assist employees and community in recovery

Evaluate response and update plans for possible subse-
quent waves of iliness

Version 2.0
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1.4 PLANNING ASSUMPTIONS

The following planning assumptions were used in the development of the Pandemic Influenza Business

Continuity Plan:

Time period

Prevention & Treatment

Staffing

Vendors of
Services/Products

There may be less than six weeks of warning from the time the pandemic
is announced before it reaches Orange County.

The pandemic may last as long as eighteen months in several waves with
mortality and morbidity increasing and decreasing sporadically.

Waves of severe disease may last 1 to 4 months.

A vaccine may not be available for at least 6 to 9 months after an influ-
enza pandemic begins and supplies may be limited.

Antiviral medicines may not be effective to treat or protect against the
pandemic influenza virus strain.

Even if effective, antiviral medications [e.g. oseltamivir (Tamiflu®) or
zanamivir (Relenza®)] may be in very limited supply and their distribution
may occur in phases.

Infection control (e.g. respiratory etiquette, hand hygiene) strategies will
be used to slow the spread of disease.

Social distancing strategies (e.g. postponing public gatherings) may be
used to control the spread.

Isolation of ill people will be recommended.

Early in the pandemic, quarantine of healthy people exposed to ill people
may be recommended to attempt to slow initial spread of the virus within
the community.

20-40% of employees may be absent from work.

Absenteeism will be the result of workers becoming ill, staying home to
care for children or family members, or refusing to go to work.

Every person who becomes ill is likely to miss a few days to many weeks
of work.

Based on previous pandemics, 0.2% - 2% of workers who become ill may
die.

Essential services will be stressed.

Availability of critical goods and services provided by contractors, consul-
tants and vendors may be erratic.

Orange County will not be able to rely on mutual aid resources from state
or federal agencies to support local response efforts.
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WHO
PANDEMIC TRANSMISSION KEY ACTIVITIES

PHASE

Establish Pandemic Influenza
Low risk of human cases Planning Team
Begin Business Continuity Planning
o Operations Assessment
o Essential Job Functions
o Policy and Procedures
Develop Staff and Employee
Communication Plan
Practice Infection Control

No, or very limited,
human-to-human transmission



21.1

Internal pandemic influenza continuity planning
team

Identify a business continuity plan coordinator and/
or team with defined roles and responsibilities for
preparing the plan. Review existing emergency
plans. See Worksheet 1: Pandemic Influenza Plan-
ning Team

A pandemic can affect many areas of your orga-
nization. Consider including leaders from various
sectors like health and safety, security, communica-
tions, human resource to be part of your planning
team. You may need to get input from others as
well including employees, legal and labor represen-
tatives, customers/clients, and vendors.

21.2

Internal Authority

Set up authorities for activating and terminating
the response plan, leadership succession, alter-
ing operations, communicating with internal and
external groups, and other planning, response, and
recovery activities. See Worksheet 2: Authority and
Procedures

Which individuals in your organization are autho-
rized to make decisions to divert employees to es-
sential services when absence rates threaten busi-
ness continuity? Who can step in if key personnel
are absent for lengthy periods?

213

Procedures

Set up triggers and procedures for activating and
terminating the response plan, altering operations,
and other planning, response, and recovery activi-
ties. See Worksheet 2: Authority and Protocols

214

Administration and logistics

Set up a mechanism to maintain complete and ac-
curate records to ensure a more efficient emergency
response and recovery.

2.1.5

Task force

Work with similar organizations, partners, and ven-
dors in planning to leverage skills and experience.

2.1.6

Test the plan

Test the plan with key participants using a pandemic
scenario and measurable objectives to ensure that
the plan is effective and realistic. Make adjust-
ments to the plan.

Several types of tests, including a tabletop exercise
or simulation exercise, can be conducted to find
strengths and flaws in your plan.



WORKSHEET 1: PANDEMIC INFLUENZA PLANNING TEAM,

The pandemic influenza planning team responsible for developing the business continuity plan is:

Business Continuity
Plan Coordinator

Information Coordinator
Technical Processes
Human Resources
Financial Information
Legal Responsibilities
Data Security

Building Security

Health and Safety Officer

OCHCA Representative

Regular Meeting Times:

Plan Completion Date:

Plan Exercise Date:




The following sections outline the authority and procedures for activating and implementing the Pandemic
Influenza Business Continuity Plan:

Your organization may already have this information as part of their overall emergency response plan.

During an influenza pandemic the following persons will manage the response and activation of the pandemic
plan based on the order of succession shown below:

Leadership Position Title Name

Primary

Backup

Backup

Backup

Backup

© o M w b e

Backup

If a designated individual is unavailable, authority will pass to the next individual on the list. “Unavailable” is
defined as:

* The designated person is incapable of carrying out the assigned duties by reason of death, disability, or
distance from/response time to the facility.

* The designated person is unable to be contacted within [#] minutes.

* The designated person has already been assigned to other emergency activities.

The designated individual retains all assigned obligations, duties, and responsibilities until officially relieved by
an individual higher on the list.



DELEGATION OF AUTHORITY

Ensure that all designated backup personnel are trained and have been delegated appropriate au-
thority to carry out the assigned tasks. The backup will perform:

All operational tasks normally performed by the person they are replacing,
* Expenditure approval consistent with established organizational procedure.
* Personnel task and work assignments.

Policy level authority and decision making

PLAN ACTIVATION

The Orange County Health Care Agency will provide updates on the website www.ochealthinfo.com on
the status of the pandemic influenza strain both internationally and locally. Updates on the spread of
the virus in Orange County (e.g. local cases, clusters of cases (confirmed, probable and suspect), and
widespread infection) will be made regularly.

Internal sections and employees will be notified of the activation of a stage in the Pandemic Flu
Business Continuity Plan. Notification will occur through the mechanisms outlined in Worksheet 8,
Information Dissemination Plan.

[Insert additional protocols]



http://www.ochealthinfo.com

221

Assess essential operations

Identify essential services and operations required
to maintain them. See Worksheet 3: Essential
Operations

Remember to incorporate the needs of special
populations (those with disabilities or special
needs) into your preparedness plan.

2.2.2

Assess critical inputs

Identify critical inputs (e.g. raw materials, suppliers,
sub-contractor services/products, and logistics) re-
quired to maintain business operations and review
existing inventory. See Worksheet 7: Product and
Service Vendors.

What inputs are used on a daily or monthly basis?

How might shortages of supplies affect operations?
Consider shortages of nationally and internationally

produced goods.

2.23

Assess demand changes

Assess changes in customer/client demand (in-
creases and decreases) for services/products that
may occur during a pandemic. See Worksheet 3:
Essential Operations

Behavior may change during a pandemic- people
may limit their activities and choose to avoid
gatherings, they may be fearful, or may be op-
portunistic. Your business should be prepared to
meet these needs (e.g. provide services that can
be accessed from home, service at off peak hours,
increased security).

2.2.4

Alternative services

Identify alternative ways for customers/clients to
access the products and services (e.g. expand on-
line and self service options). See Worksheet 3:
Essential Operations

Can your organization alter routine practices to
address the needs of customers/clients during

a pandemic? You may want to extend business
hours to accommodate customers/clients wanting
service at off peak hours or arrange for services
to be provided via phone, internet, fax, or mail

to minimize the time people are in contact with
others.

2.25

Assess security needs

Identify security needs that will be required for safe-
guarding personnel, supplies, or buildings during a
pandemic.

2.2.6

Assess financial process

Identify ways to expedite purchases that may be
necessary and unforeseen during each stage.
Identify special funding authorities that will apply.



WORKSHEET 3: ESSENTIAL OPERATIONS

The information below details your organization’s: 1) routine operations; 2) essential operations; 3) services
that may be in high and low demand; and 4) regulatory requirements.

The attached forms provide additional detail on each of your organization’s operations. [Copy and attach ad-
ditional forms as needed]

ROUTINE OPERATIONS

The operations carried out by the your organization on a routine basis include:

Unit Operation

[Add additional lines as needed]

ESSENTIAL OPERATIONS

The following operations are deemed essential for your organization to maintain mission-critical operations
and services at 20%, 30%, and 40% absenteeism: Absenteeism
Unit Operation 20% 30% 40%

gooood
ogooood
gooood




The following operations can be suspended temporarily without causing immediate or irreparable damage to

your organization: Can be suspended

for the following
Unit Operation time period:

Determine how the needs of your customers may change and plan to deliver on those needs. If some of the
products or services you normally provide would be in low demand, find ways to re-deploy assets normally
dedicated to providing those to areas that experience increased demand.

The following services/operations may be in high demand during a pandemic:

The following services/operations may be in low demand during a pandemic:

The following regulatory requirements may be difficult to fulfill during a pandemic:




[Use the attached form to assess each operation carried out by the organization and attach to Worksheet 3]

1. Daily operation:

2. Unit responsible for operation:

3. Description of operation:

4. Purpose of operation:

] Customer/client Service L] Internal Service (e.g. administrative, financial)
[] Partner Service [] Other

5. Number of staff required to perform operation on a routine basis:

6. Supplies required to perform operation:

* Detailed information attached in Worksheet 7, Product and Service Vendors

7. Is this an essential operation if workforce absenteeism equals:
] 20%
[]30%
] 40%

8. Changes in demand that may occur during a pandemic:

9. Strategy for scaling back operation:

10. Alternative ways to provide services that limit human-to-human contact:




231

Essential job functions

Identify essential job functions required to main-
tain operations during a pandemic if absenteeism
equals 20-40%. This list should be updated quar-
terly. Clearly document job actions (e.g. job action
sheets). See Worksheet 4: Essential Job Functions

What are critical staff numbers and skills required
to keep essential sectors of the organization run-
ning- at what level do certain operations stop?
What changes in staff will be needed for expanded
or diminished demand of services? Do certain sys-
tems rely on periodic physical intervention by key
individuals to keep them going?

232

Primary and alternate staff

Assess skill needs and identify core and alternate
staff to fill essential positions if absenteeism equals
20-40%. Ensure that contact information, includ-
ing after hours and emergency numbers, is updated
quarterly. See Worksheet 4: Essential Job Functions

What other human resources (e.g. volunteers,
retirees) could be drawn on if there is a high level
of absenteeism?

233

Telecommuting

Identify which job functions could be done remotely
during a pandemic. Enable employees and their
alternates to work from home with appropriate

security and network applications. Ask designated
employees to practice telecommuting to confirm
operability.

234

Training

Train employees how they will be expected to carry
out the continuity plan. Cross-train employees so

that they can fill essential job functions if needed.

¢ Make sure that the plan and other key operat-
ing and emergency management information is
stored in known, accessible, and shared loca-
tions.

¢ Hold an exercise to ensure that key staff under-
stand how implementation will occur.

241

Employee leave

Work with your human resources staff regarding
emergency personnel policies that allow for employ-
ee compensation during absences due to factors
such as personal illness, family member iliness,
trauma, isolation, quarantine, and/or public trans-
portation closures. See Worksheet 5: Pandemic
Influenza Policies

How will you deal with employees who have used
all their vacation and sick leave? What policies
will encourage the sick to stay home? How will you
respond to employees who are too afraid to come
to work? See Worksheet 5: Pandemic Influenza
Policies for brainstorming questions.



WORKSHEET 4: ESSENTIAL JOB FUNCTIONS
ESSENTIAL POSITIONS

The table below details the positions or job levels found at your organization, number of individuals employed
with this job level, the essential operations that rely on employees with these skills, and number of employees
with this job level required to maintain essential services. [Attach clear instructions for performing essential
operations (e.g. job action sheets)]

# of employees
required to maintain
essential services

Position Type/ # of employees Essential operation(s) that
Job Levels with this level require this level

[Insert additional rows as needed]

JOB ACTION SHEETS

Job action sheets with clear instructions on how to perform essential job functions should be attached to
Worksheet 4.

CROSS TRAINING

Cross training of workers for essential job functions will take place on [insert dates] and be coordinated
through [enter unit name].

| pate |  Topic | Coodinatr |




242

Flexible work

Work with your human resources staff regarding
emergency policies that allow for flexible worksite
(e.g. telecommuting) and flexible work hours (e.g.
staggered shifts, extended shifts). See Worksheet 5:
Pandemic Influenza Policies.

24.3

Health care

Work with your human resources staff regarding
employee access to healthcare services during a
pandemic, and improve services as needed. ldentify
availability of internal medical and mental health
consultation for emergency response. See Worksheet
5: Pandemic Influenza Policies.

244

Management of ill employees

Develop a policy on the management of employees
who become ill. See Worksheet 6: Management of lll
Employees.

245

Travel policies

Prepare travel policies for possible travel restrictions.
See Worksheet 5: Pandemic Influenza Policies.

251

Critical vendors

Identify vendors of critical products and services (e.g.
raw materials, suppliers, sub-contractor services/
products, and logistics) required to maintain essen-
tial operations and reassess regularly to maintain
accuracy. Attach contact information in Worksheet 7:
Product and Service Vendors.

Have your organization’s supplier and service
vendors contact information in one place so that
any employee can initiate communication if nec-
essary.

2.5.2

Stockpile critical supplies

Supplement existing inventory with sufficient criti-
cal supplies to keep essential services functioning
for 7 days or more.

2.5.3

Vendor continuity

Discuss with product and service vendors their
plan for ongoing services and/or shipments in the
event of absences, shortages, or disruptions in
transportation systems.

Suppliers may also be experiencing staff short-
ages. This may cause disruptions in transporta-
tion systems (e.g. truck, train, aircraft), decreases
in production, or inability of suppliers to meet
demands.

254

Alternate vendors

Identify other businesses or organizations that
can provide essential services and supplies if
your regular vendor can not. Include their contact
information in Worksheet 7: Product and Service
Vendors.

Look for geographic dispersion of vendors as
some regions may be experiencing waves of ill-
ness at different times.



WORKSHEET 5: PANDEMIC INFLUENZA POLICIES

The following policies will be activated as part of the Pandemic Influenza Business Continuity Plan:

Tip

Use the attached brainstorming questions to help develop comprehensive pandemic flu policies.

1. Employee Leave
[Insert policy. Include protocol and authority for activating.]

2. Flexible Work

[Insert policy. Include protocol and authority for activating.]

3. Health Care

[Insert policy. Include protocol and authority for activating.]

4. Travel Policies

[Insert policy. Include protocol and authority for activating.]




[Use the brainstorming questions below to help develop pandemic flu policies.]

Employees Who Become Il

1. The Orange County Health Care Agency may issue guidance that during a pandemic, employees with
flu-like symptoms stay home from work. For organizations following this guidance:
e Will a doctor’s note be required? What if that is not feasible?
*  Will employees be required to take sick or vacation days?
e What if employees have used up all their sick and vacation days?
* Wil sick employees who are required to stay home be compensated if they do not have any sick or
vacation time? Will schools be dismissed?

2. Will there be a special policy on returning to work after illness with an influenza-like iliness? The health
department may recommend that individuals with flu-like symptoms stay in home isolation for a certain
number of days (e.g. 10 days) until they are better and no longer infectious.

e Some employees may try to hide their symptoms because they do not want to use personal leave or
take a leave of absence. How will you encourage people with symptoms to stay home?

* Some employees may feel well enough to work before the isolation period is over and may not want
to use their personal leave, may not have any personal leave, and/or may be concerned about loss
of wages.

3. What will be the protocol for employees who become ill at work? (Example provided in Worksheet 6)

4. If an employee believes he/she was infected while on the job, is Workers’ Compensation available? Can
papers be processed if it is not possible to get a doctor’s note?

Employees Who are Quarantined

1. If employees are quarantined by the authorities will they be required to use sick or vacation time during the
period they are asked to stay home?
e What if they do not have any sick or vacation days?
e Will employees who are quarantined be compensated if they do not have any sick or vacation time?

2. Are there any provisions for employees to work while staying at home (without using personal leave) when
they are in quarantine? Or when they are recovering from illness?

Employees Who Do Not Report to Work

1. How will you deal with employees who stay home to care for ill family members?
e Will they be required to take vacation or sick leave?
e What if they have used up all their vacation and sick leave?
e Will healthy employees who choose to stay home to care for someone be compensated if they do
not have any personal leave time?



If public or private schools, adult day care centers, etc., are closed and employees must stay home to care
for family members will they be asked to use personal leave time?
e What if they have none? Will they be compensated? Will they be dismissed?

How will you respond to employees who are too afraid to come to work because they think a co-worker or a
client will infect them?
e Will healthy employees who choose to stay home due to safety concerns be compensated if they do
not have any sick or vacation time? Will schools be dismissed?

What if an employee believes they have not been given the proper personal protective equipment (e.g.
gloves, masks) to keep them from becoming infected and refuses to come to work?

What if the stockpile of personal protective equipment runs out? How will you cope with employees who do
not want to work without it?

Flexible work

1.

Are there policies that allow for flexible worksites (e.g. telecommuting) and flexible work hours (e.g. stag-
gered shifts, extended shifts)?

Is there a policy on how “non-essential workers” can be re-assigned for other “essential” duties in other
departments?

Will policies for “essential workers” differ from those for “non-essential workers”?
Will individuals who are more at risk (e.g. immunocompromised) for severe iliness or death from the flu

have special assignments in non-direct contact areas that are different from workers who are not consid-
ered high risk groups?

Health care at work

1.

Will workers have access to medical and mental health services?



During an influenza pandemic an effective way to limit the spread of disease is to ask infected individuals to
remain home. During the Response stage the [Organization] will:

1. Notify employees they should not come to work if they are unwell, particularly if they are exhibiting any
influenza symptoms.

2. Post notices at all workplace/facility entry points advising staff and visitors not to enter if they have influ-
enza symptoms.

3. Advise employees to call the Organization’s health and safety staff if they become ill at home or work (pro-
vide a designated phone number for reporting iliness).

4. Provide health and safety staff with protocol for employees who become ill (attached).

Provide OCHCA Pandemic Home Health Care Guide

6. Ensure that ill employees have completed the required isolation period (guidance to be provided by the
Orange County Health Care Agency) and are no longer infectious before allowing them to return to work.
Note that staff who have recovered from pandemic influenza are less likely to be re-infected and should be
encouraged to return to work.

o

- Draft -

Advise employees that if a person feels ill, or if someone observes that another person is exhibiting symptoms
of influenza at work, they are to contact their manager or other designated person. Telephone communica-
tions are preferable.

Duties of health and safety staff:

1. Speak with the individual by phone.
2. Check if the employee has any influenza symptoms (the Orange County Health Care Agency will provide a
list of symptoms).
* If the employee does not have any symptoms they are unlikely to have influenza and should be
reassured and advised to call again later or to call their doctor if they are still concerned.
* If the employee has influenza symptoms they should be treated as a “suspect influenza case.”
Complete a Suspect Influenza Case Form (attached).
4. If the employee is at work provide him/her with a surgical mask and instruct them to put the mask on im-
mediately. (This is to help protect other staff.).
* Instruct employee to leave work. If possible, public transportation should be avoided. If public
transportation is unavoidable, instruct the employee to keep the mask on and cough or sneeze into
a tissue while traveling.

w



9.

Advise the employee to contact a health professional. This may prove to be difficult in a pandemic, so may
involve phoning the person’s normal doctor or a specially designated center to seek advice.

Advise the employee on how long to stay away from work (Orange County Health Care Agency will provide
guidance) and to stay home (isolation).

Have the employee’s work station cleaned and disinfected as indicated in Worksheet 10: Workplace Clean-
ing.

Early in the pandemic, the Orange County Health Care Agency may ask employers to 1) identify contacts
(once an employee is suspected to be infected); 2) advise contacts that they have been in contact with a
person suspected of having influenza; and/or 3) ask contacts to go home, and stay home until advised
otherwise (quarantine).

Advise supervisor and human resources of employee absence and need for coverage.

10. Check on the employee during his/her absence from work.
11. Encourage employees to return to work once they have recovered and are past the infectious period.

Details of affected employee

Name: Date: Q Visitor Date of Birth:
O Employee

Job Title: Worksite: Location of Isolation:

Address:

Telephone No:

(Work) (Home) (Other)
Symptoms Noticed: _
Q Fever Q Headache Time of fever onset:
3 Dry Cough 0 Cold Time of isolation:
U Body Aches Q1 Fatigue
Q Other: Date expected to return to work:

* List of symptoms and recommendations for isolation will be updated by the Orange County Health Care Agency (www.ochealthinfo.com/epi)
as information becomes available following the emergence of a pandemic influenza virus strain.

Where Referred:

Notes:

Details of Reporter

Name: Job Title:

Telephone No:

(Work) (Home) (Other)




Your organization may rely on a variety of products and services to maintain operations. Contact information
for each of [Organization’s] product and service vendors, and their alternates, is attached. The table, Routine
and Essential Products and Services Utilized by your organization, details the products and services required to
perform routine and essential operations.

Vendors may also be experiencing employee absences and product shortages. Think of the services and prod-
ucts that are received on a daily, weekly, and monthly basis. Remember to include maintenance contractors
(e.g. copy machine), fuel companies, etc.

Company nhame:
Address:

Telephone:

Fax:

E-mail:

Primary contact name:
Alternate contact:
Account/contract:
Materials provided:
Frequency of delivery:
Notes:

If this company is unable to provide materials/services they can be obtained from the following
organization(s):

Company nhame:
Address:

Telephone:

Fax:

E-mail:

Primary contact name:
Alternate contact:
Notes:
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2.6.1

Information dissemination system

Establish a communication plan (with redundancy)
for providing information to staff. Identify how
urgent communications (e.g. work schedules) will
be relayed as well as less timely information. See
Worksheet 8: Information Dissemination Plan.

2.6.2

Communication systems

Ensure that communication systems (e.g. telecon-
ferencing abilities, telecommuting, facsimile ser-
vices, laptops, radios) are operational, interopera-
ble with other systems, secure, and robust enough
to handle increased and constant use. Build in
layers of redundancy so that if failure occurs other
systems can take over. Test systems regularly.

Face-to-face communication may not be desirable
at certain pandemic stages and exclusive use of
communication systems may be advised. With-
out the ability to communicate with stakehold-
ers, partners, and employees, coordination could
become impossible.

2.6.3

Ongoing communication plan

Develop a plan to provide regular updates to em-
ployees throughout a pandemic. Include mecha-
nisms for developing and finalizing communica-
tions and authorizing dissemination. Plan to use
multiple dissemination techniques to better ensure
that employees hear the message. See Worksheet
8: Information Dissemination Plan

There may be a high level of fear, anxiety, rumors,
and misinformation regarding a pandemic. Regu-
larly sharing information is one way to reduce staff
distress. Always ensure that communications are
culturally and linguistically appropriate.

2.64

Phase 1-3 Communication

Communicate to employees 1) general pandemic
influenza information; 2) disaster service worker
obligations (if applicable); 3) components of the
organization’s pandemic influenza plan; 4) how to
develop a personal/family emergency plan; and
5) infection control steps to take to protect the
health and safety of employees should a pandemic
occur (see Worksheet 9: Infection Control). See
Worksheet 8: Information Dissemination Plan to
distribute information.

English, Chinese, Vietnamese and Spanish and
pandemic influenza fact sheets and other materi-
als are available at the U.S. Department of Health
and Human Services website www.pandemicflu.
gov. These can be shared with employees. As
more is known about the virus, updated materials
will be posted on the HCA pandemic flu website.

43A003H aNOdS3y
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http://www.pandemicflu.gov
http://www.pandemicflu.gov

Throughout the prepare, respond and recovery stages, [Organization] will need to provide accurate and up-to-
date information to key audiences. The information dissemination plan describes who will develop and autho-
rize content, audiences, messages, and the information dissemination strategy.

Content Development

The following individuals and alternates will be responsible for creating and/or coordinating the development
of content for communicating with employees, customers/clients, the general public, suppliers and service
vendors, and partners.

Approves Content

The following individuals and alternates will be responsible for authorizing the content and information dis-
semination strategy.

[Organization] will be responsible for providing information to the following audiences:

* Employees. Senior managers, administrative staff, field staff

* Product and service vendors. See Worksheet 7 for product and service vendors.
* Customers/clients. Special needs groups.

* [Insert additional audiences, e.g., general public as appropriate]

See attached table: Modes for Communicating Pandemic Influenza to Primary Audiences.

Your organization will provide ongoing information and guidance to the above audiences—employees, custom-
ers/clients/general public, and product and service vendors—throughout each stage. Important communica-
tion messages include:



Phase 1-3 (Prepare Stage)

General avian/pandemic influenza information

Components of [Organization’s] Pandemic Influenza Business Continuity Plan

Infection control preparations taken by [Organization]

How to develop a personal/family disaster kit

Where to get information during an emergency (e.g. website, telephone information line)

Phase 4-6 (Respond Stage)

Activation of Stage 4-6

Updates on the status of the pandemic
Policy changes

Infection measures to be utilized at work
lliness reporting

Job reassignments

Vendor product/supply needs

Services available to the public

Recovery Stage (Post peak and Post pandemic phases)
Updates on the status of the pandemic

Job reassignments

Policy changes

Information will be disseminated to audiences throughout each stage using the modes of communication
described below. Multiple strategies will be used to create redundancy and ensure that intended recipients
receive messages.

Telephone Systems. Internal agency information line [insert telephone number], external public infor-
mation line, mass voice mail message, call center/phone bank, call-down tree

Electronic Systems*. Mass e-mail message, website posting [insert web address], intranet posting,
on-line chat

Hard copy*. Mailing, interoffice mail, mass faxes, notice board postings, pay check mailing

In person. Meeting, presentation, training

Media- TV, Radio, Newspaper. Press releases, press conferences

* Information may be packaged in the form of letters, memos, fact sheets, brochures, newsletters, etc.

See attached:

1. Table: Modes for Communicating Pandemic Influenza to Primary Audiences.
2. Personnel roster with after hours and emergency contact information. [Attach information to Worksheet 8]

3.

Instructions for operating modes of communication (e.g. information telephone line, web postings) with key

contacts and required access humbers. [Attach information to Worksheet 8]
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271

Respiratory etiquette and hand hygiene

Provide employees with informational materials de-
tailing strategies for stopping the spread of disease
(e.g. respiratory etiquette, hand hygiene). Maintain
a supply of infection control products (e.g. tissues,
liquid (not bar) soap, masks, paper towels, hand
sanitizers), depending on plans for business opera-
tions during a pandemic. Assure adequate trash
receptacles and handwashing facilities are available.

* Hold a training on recognizing flu symptoms,
hygiene measures, what to do if you think you are
sick, and how to keep your family healthy.

* Print out free Cover your Cough/ Hand-Hygiene
posters for use around the workplace (available
at www.cdc.gov/germstopper/materials.htm).

2,72

Social distancing

Identify ways to modify the frequency and type of
face-to-face contact (e.g. telecommuting, teleconfer-
encing, no hand-shaking, limiting shared worksta-
tions) among employees and between employees
and customers/clients. Practice these measures.

2.7.3

Personal protective equipment (PPE)

Identify personal protective equipment needs (e.g.
hand-hygiene products, masks) and procure neces-
sary items. Amount of supply would depend on type
of business and plans for business operations during
a pandemic.

2,74
Workplace cleaning
Develop a protocol for cleaning work areas (standard

cleaning and if someone becomes ill at the worksite)
and stockpile necessary supplies. Worksheet 9:
Infection Control

28.1

Customer/client information dissemination plan
Establish a plan for communicating with custom-
ers/clients (and the general public, if applicable).
Identify modalities that will be used to disseminate

information (e.g. website, press releases, brochures).

Include responsibility for developing and finalizing
communications and authorizing dissemination.
Worksheet 8: Information Dissemination Plan

2.8.2

Customer/client Phase 1-3 (Prepare)
communication

Inform customers/clients of the your organization’s
Pandemic Business Continuity Plan and how regular
service may change during a pandemic.

Help customers/clients to minimize the impact of a
pandemic influenza on their businesses and daily
activities by letting them know what services may
not be available during a pandemic.

2.8.3

Community

Communicate with local organizations (e.g. Orange
County Health Care Agency, Red Cross, and com-
munity organizations) about collaborating during an
influenza pandemic.

Share best practices with other organizations, as-
sociations, and businesses in your community to
improve community response efforts.


http://www.cdc.gov/germstopper/materials.htm

Safeguarding the health of employees, customers, vendors, and the public during an influenza pandemic is a
key objective for your organization. A variety of infection control measures, including heightened hygiene prac-
tices, social distancing, and infection control equipment may be utilized to slow the spread of disease.

Employees will be educated and reminded of hygiene measures that help to limit the spread of disease. These
include:

* Use respiratory etiquette (e.g. covering cough or sneeze with a tissue or cloth followed by hand hygiene).

* Properly clean hands with liquid soap and water or hand sanitizer regularly.

* Avoid direct skin-to-skin contact with others, such as shaking hands. Substitute hand shaking with alter-

natives like waving, smiling, nodding, and bowing.

* Keep work areas and home clean and disinfected.

* Stay home when ill and do not send ill children to school or day care.

* [Add additional hygiene messages as appropriate.]

The following hygiene measures will be taken to reduce the spread of disease:
* Hand washing instructions will be posted in shared washrooms.
* Cover Your Cough reminders (available at www.cdc.gov/flu/protect/covercough.htm) will be posted in
waiting rooms and common areas.
* Magazines/papers will be removed from waiting rooms and common areas.
* Hand sanitizer will be available in waiting rooms and common areas.
* Tissues and trash cans will be available in waiting rooms and common areas.
¢ [Add additional measures as appropriate.]

Your organization has the ability to utilize the following social distancing strategies to reduce close contact
among individuals:

Telecommuting. The number of employees who have the technological capability to telecommute from home
and can adequately perform their primary functions from home is [insert number].

Teleconferences. Teleconferences can be held within the following units: [insert unit names]. Teleconferenc-
es can not be held within the following units: [insert unit names].

Staggered work shifts. The number of employees who do not need to perform their work during the same
time of the day and can be spread out in the 24 hours period are [insert number]. The number of employees
who can work an extended number of hours in fewer days are [insert number].


http://www.cdc.gov/flu/protect/covercough.htm

Face-to-face barriers. The number of employees who have regular face-to-face contact with the public that
can provide services behind a barrier, by telephone, etc. is [insert number]. Services that can be re-organized
to be provided to the public without face-to-face contact are [insert number and type of service]. Systems that
can be put in place to minimize direct face-to-face contact with the public are [insert systems].

Other infection control strategies can be used to reduce the spread of disease between employees who must
have face-to-face contact with others.

Increased use of infection control supplies may be advisable during an influenza pandemic. The following
infection control supplies are regularly available and may be needed by employees during a pandemic.

Liquid soap within bathrooms
Liquid soap within kitchen areas
Hand sanitizer (min. 60% alcohol content)
Paper towels
Tissues
Garbage bags and trash cans
Office cleaning supplies (details below)
Personal protective equipment
- Gloves
- Surgical Masks

During a pandemic, thorough workplace cleaning measures will be required to minimize the transmission of
influenza virus through hard surfaces (e.g. door knobs, sinks, handles, railings, objects, and counters). The
influenza viruses may live up to two days on such surfaces.

When a person with suspected influenza is identified and has left the workplace, it is important that their work
area, along with any other known places they have been, are thoroughly cleaned and disinfected. Cleaning is
the removal of visible dirt or soil. It is usually accomplished by physical scrubbing using detergent and water.
To disinfect after cleaning, use any of the disinfectants listed in the table below and follow the manufacturer’s
recommendations.

Influenza viruses are inactivated by many EPA-approved disinfectants, including alcohol and chlorine. Surfaces
that are frequently touched with hands should be cleaned and disinfected often, preferably daily. Clean the
surface to remove dirt and soil with a cleaning agent, then disinfect following manufacturers’ recommenda-
tions (see table below). The person cleaning and disinfecting should wear a mask and gloves and should
discard them afterwards. Hands must be washed or sanitized at the completion of the procedure.



RECOMMENDED WORKPLACE DISINFECTANTS

Sodium Hypochlorite
(Household bleach)

Y4 cup bleach in 1 gallon
cool water.

Alcohol

(e.g. Isopropyl 70%, ethyl
alcohol 60%)

EPA-Approved Product

(see product container for
instructions)

¢ Disinfection

¢ Disinfection

¢ Smooth metal surfaces,
tabletops and other
surfaces on which bleach
cannot be used.

¢ Follow directions on label

Should be used in well-ventilated areas.
Utilize gloves while handling and using
bleach solution.

Do not mix with strong acids to avoid re-
lease of chlorine gas.

Corrosive to metals and certain materials.

Flammable and toxic. To be used in well-
ventilated areas. Avoid inhalation.

Keep away from heat sources, electrical
equipment, flames, and hot surfaces.
Allow it to dry completely.

Follow precautions on label.
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FEW LOCAL CASES, CLUSTERS OF CASES,

WIDESPREAD INFECTION

Evidence of significant human-to-
human transmission

Efficient and sustained human-to-
human transmission

KEY ACTIVITIES

Implement Continuity Business Plan
Implement Communication Plan
Implement Infection Control
Monitor Health Alerts

Monitor Policy Decisions and
Guidelines issues




3.1 ACTIVATION AND COMMAND

3.1.1

Activate Phase 4-6 (Respond Stage)

Follow protocol for activating Response stage. Alert
pandemic leaders and staff of change in pandemic
status and activation of the next phase of the Pan-
demic Influenza Business Continuity Plan. Re-famil-
iarize leaders and alternates of their duties.

3.1.2
Internal briefings
Disseminate regular briefings.

3.1.3

External briefings

Check key sources for briefings on local, national,
and international pandemic flu status including;:

1) Orange County Health Care Agency Epidemiol-
ogy website (www.ochealthinfo.com/epi); 2) Center
for Disease Control (www.pandemicflu.gov); and 3)
World Health Organization (www.who.int).

3.14

Review continuity plan

Regularly review and update the pandemic business
continuity protocols and procedures to ensure that
new issues are addressed.

3.2 OPERATIONS

3.2.1

Assess operations

Assess 1) the ability to provide regular services with
available human and material resources; 2) increas-
es and decreases in demand for existing services;
and 3) the need for new or alternative services.
Reference and update Worksheet 3: Essential Op-
erations.

3.2.2

Reallocate resources

As needed, reallocate resources to provide services
that are essential, in high demand, and/or are new
or alternative. See Worksheet 3: Essential Opera-
tions.

3.23

Essential operations

Suspend non-essential operations as human re-
sources become limited and/or material resources
(e.g. gasoline) must be rationed. See Worksheet 3:
Essential Operations.

3.3 JOB FUNCTIONS

3.3.1

Absenteeism

Identify absent employees and their job functions.
Report absences (with job classification codes) to
leadership. Track when ill employees will be expect-
ed to return to work.

3.3.2

Reassigh employees

Reassign personnel to essential or prioritized job
functions and provide clear instructions for perform-

ing duties (e.g. job action sheets). See Worksheet 4:

Essential Job Functions

3.3.3

Just-in-time training

Provide just-in-time training or refreshers to alter-
nate staff taking over new job functions.

3.4 PANDEMIC POLICIES

34.1

Employee policies

Activate applicable policies per procedure (i.e. em-
ployee leave, flexible work schedules, travel, health
care, management of ill employees). Notify staff of
policy changes and provide with necessary claim
forms. Reference Worksheet 5: Pandemic Influenza
Policies and Worksheet 8: Information Dissemina-
tion Plan



http://www.ochealthinfo.com/epi
http://www.who.int

6. Respond: Phase 4, 5, 6

3.5 COMMUNICATION

3.5.1

Inform employees

Provide regular (e.g. daily, weekly, bi-weekly) up-
dates to staff on pandemic status and any appli-
cable policy changes, infection control measures,
job reassignments, illness reporting etc. that apply
during this period. Utilize Worksheet 8: Information
Dissemination Plan.

Tip
Communicate regularly with staff to promote
confidence in personal safety in the workplace.
Throughout the event, updated information will be

provided by the Orange County Health Care Agency
on their website www.ochealthinfo.com.

3.5.2

Inform product and service vendors

Inform suppliers and service vendors of change in
pandemic status and any changes that may create
in supply/service needs. Utilize Worksheet 7: Prod-
uct and Service Vendors.

3.5.3

Inform customers/clients

Inform customers/clients of any changes to services
or products. Utilize Worksheet 8: Information Dis-
semination Plan.

3.5.4

Communication system

Activate and ensure that communication systems
(e.g. teleconferencing, telecommuting, facsimile
services, radio, internet) are in working order.

3.6 INFECTION CONTROL

3.6.1

Infection control information

Disseminate information to staff on how to pre-
vent infection at home and at work (e.g. hygiene
measures, social distancing). Utilize Worksheet 8:
Information Dissemination Plan and Worksheet 9:
Infection Control.

Tip

Post hygiene notices at entrances, washrooms,
hand washing stations, and public areas.

3.6.2

Infection control products

Ensure that supplies of hygiene products (e.g. liquid
soap and/or hand sanitizer, paper towels) are avail-
able. See Worksheet 9: Infection Control.

3.6.3

Personal Protective Equipment (PPE)

Follow Orange County Health Care Agency guidance
regarding PPE use. Employees that routinely use
PPE to perform their everyday job should continue
to do so until notified otherwise. See Worksheet 9:
Infection Control.

3.64

Social distancing

Follow Orange County Health Care Agency recom-
mendations regarding activation of social distancing
strategies (e.g. telecommuting, teleconferences).
See Worksheet 9: Infection Control.



3.6.5

Workplace cleaning

Arrange for routine office cleaning and disinfection
and immediate disinfection of work stations where
staff report illness. See Worksheet 9: Infection
Control.

Gain staff and customer/client confidence by main-
taining a healthy workplace.

3.6.6

lliness notification

Notify employees who they must inform if they be-
come ill.

3.6.7

lliness reporting protocol

Follow the protocol for managing staff who become
ill at work. Keep records of affected staff. See Work-
sheet 6: Management of lll Employees.

3.6.8

Return to work

Activate process for employees who have been ill to
return to work.




__ 4. RECOVER

PEAK AND POST PANDEMIC RECOVERY AND PREPARA-
TION FOR POSSIBLE SUBSEQUENT WAVES OF ILLNESS

KEY ACTIVITIES

¢ Monitor information sources for

; updates
Pandemic peak and post * Return to “new” normal
PEEI Y pandemic recovery and * Re-establish Operations
preparation for possible * Implement Communication Plan for

subsequent waves empolyees and staff




4.1 ACTIVATION

4.1.1

Activate Pandemic Peak and Post Pandemic
Phase (Recovery Stage)

Follow protocol for activating the Pandemic Peak
and Post Pandemic Phase (Recovery). Alert leaders
and staff to change in pandemic status and return
to operations as normal.

Tip

Recovery from an influenza pandemic will begin
when it is determined that adequate supplies,
resources and response systems exist to manage

standard ongoing activities without continued as-
sistance from pandemic response systems.

4.2 OPERATIONS

42.1

Assess operations

Assess the impact of the pandemic on the your orga-
nization’s operations, personnel, customers/clients,
partners, and vendors.

4.2.2

Normal operations

Manage the return to routine operations as able
based on human and material resources.

423

Community recovery

Identify community recovery needs and provide as-
sistance.

4.3 PROCESS ASSESSMENT

43.1

Conduct evaluation

Conduct an internal after action evaluation of the
your organization’s pandemic response.

4.3.2

Update plans

Update the Pandemic Influenza Business Continuity
Plan and other emergency response plans as ap-
propriate.

4.4 COMMUNICATION

44.1

Employee communication

Notify employees about change in pandemic sta-
tus, return to business as usual and any applicable
policy changes. Utilize Worksheet 8: Information
Dissemination Plan.

Tip

Ensure that employees have access to mental
health services well after disease has dissipated.

44.2

Product and service vendor communication
Notify product and service vendors of return to op-
erations as usual. Utilize Worksheet 8: Information
Dissemination Plan.

44.3

Customer/client communication

Notify customers/clients and the general public of
resumption of services. Utilize Worksheet 8: Infor-
mation Dissemination Plan.




Avian influenza

Hand hygiene

Human-to-human
transmission

Infection control

Infectious disease

Avian influenza, also referred to as bird flu, is a disease of birds (e.g. ducks,
chickens). Between 2003 and 2008 the H5N1 avian influenza virus has
infected millions of birds. Although it is primarily a disease of birds, a small
number of people have also been infected after having close contact with
birds or bird products. Also see influenza, seasonal influenza, and pandemic
influenza.

A contact is someone who has been in close proximity with an individual who
is, or is suspected of being, infected with an infectious disease like influenza.

Hand hygiene is a term that applies to the cleaning of one’s hands. This

is usually done with soap and water, hand sanitizer, or hand wipes. To Kill
influenza viruses, hands must be washed with soap and water for 15 seconds
or hand sanitizers or wipes must be used for 10 seconds and have an alcohol
content of at least 60%.

Human-to-human transmission refers to the ability of an infectious disease

to be passed from one person to another. Some viruses can be transmitted
between animals (animal-to-animal), some can be transmitted from animal-to-
human (and vice versa), and some can be transmitted from human-to-human.

Infection control is a broad term used to describe a number of measures
designed to detect, prevent, and contain the spread of infectious disease.
Some measures include hand washing, respiratory etiquette, use of personal
protective equipment (PPE), prophylaxis, isolation, and quarantine.

An infectious disease, or communicable disease, is an illness that can be
transmitted, or passed, by direct contact with an infected individual or their
discharges (e.g. cough, wound drainage), or with an item contaminated by
them.

Influenza is a virus that causes high fever, sore throat, cough, and muscle
aches. It usually affects the respiratory system but sometimes affects other
organs. It is spread by infectious droplets that are coughed or sneezed into
the air. These droplets can land on the mucous membranes of the eyes or
mouth or be inhaled into the lungs of another person. Infection can also
occur from contact with surfaces contaminated with infectious droplets and
respiratory secretions. Also see seasonal, avian, and pandemic influenza.

Isolation is when sick people are asked to remain in one place (e.g. home,
hospital), away from the public, until they are no longer infectious.




Pandemic influenza

Personal Protective
Equipment (PPE)

Prophylaxis

Quarantine

Respiratory etiquette

Seasonal influenza

Social distancing

Swine Influenza

A pandemic influenza, or pandemic flu, occurs when a new subtype of
influenza virus develops and: 1) there is little or no immunity (protection due
to previous infection or vaccination) in the human population; 2) causes
serious illness in humans; and 3) it is easily passed from human to human.
Also see influenza, seasonal influenza, and avian influenza.

PPE is specialized clothing or equipment worn to protect someone against a
hazard including an infectious disease. It can range from a mask or a pair of
gloves to a combination of gear that might cover some or all of the body.

Prophylaxis is a preventive measure whereby medication, such as antiviral
drugs, is taken by a healthy individual (e.g. household member, close contact,
healthcare worker) to prevent illness before or after being exposed to an
individual with an infectious disease (e.g. influenza).

Quarantine is when people who have been in close proximity to an infected
person, but appear healthy, are asked to remain in one place, away from the
general public, until the risk of disease has passed.

Respiratory etiquette, or good coughing and sneezing manners, is one way

of minimizing the spread of viruses which are passed from human-to-human
in the tiny droplets that come out of the nose or mouth when coughing,
sneezing, or talking. Healthy and sick people should cover their nose and
mouth when sneezing, coughing, or blowing their nose, then put the used
tissue in the trash to prevent the spread of germs, and then wash their hands.

Seasonal influenza, commonly referred to as the flu, is an infectious disease.
In the United States, flu season usually occurs between October and April.
The influenza virus has the ability to change easily; however, there is usually
enough similarity in the virus from one year to the next that the general
population is partially immune from previous infection or vaccination. Each
year experts monitor the influenza virus and create a new vaccine to address
changes in the virus. For this reason people are encouraged to get a flu shot
each year. Also see influenza, avian influenza, and pandemic influenza.

AHVSSO19

Social distancing is an infection control strategy that includes methods of
reducing the frequency and closeness of contact between people to limit
the spread of infectious diseases. Generally, social distancing refers to the
avoidance of gatherings with many people.

Swine Influenza (swine flu) is a respiratory disease of pigs caused by type

A influenza viruses that causes regular outbreaks in pigs. People do not
normally get swine flu, but human infections can and do happen. Swine flu
viruses have been reported to spread from person-to-person, but in the past,
this transmission was limited and not sustained beyond three people.
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SAMPLE PROTOCOL FOR EMPLOYEES WHO BECOME ILL

Advise employees that if a person feels ill, or if someone observes that another person is exhibiting symptoms
of influenza at work, they are to contact their manager or other designated person. Telephone communica-
tions are preferable.

Duties of health and safety staff:

1.
2.

9.

Speak with the individual by phone.

Check if the employee has any influenza symptoms (the Orange County Health Care Agency will provide

a list of symptoms).

* If the employee does not have any symptoms they are unlikely to have influenza and should be
reassured and advised to call again later or to call their doctor if they are still concerned.

e If the employee has influenza symptoms they should be treated as a “suspect influenza case.”

Complete a Suspect Influenza Case Form (attached).

If the employee is at work provide him/her with a surgical mask and instruct them to put the mask on

immediately. (This is to help protect other staff.).

* Instruct employee to leave work. If possible, public transportation should be avoided. If public
transportation is unavoidable, instruct the employee to keep the mask on and cough or sneeze into
a tissue while traveling.

Advise the employee to contact a health professional. This may prove to be difficult in a pandemic, and

may involve phoning the person’s normal doctor or a specially designated center to seek advice.

Advise the employee on how long to stay away from work (Orange County Health Care Agency will

provide guidance) and to stay home (isolation).

Have the employee’s work station cleaned and disinfected as indicated in Worksheet 10: Workplace

Cleaning.

Early in the pandemic, the Orange County Health Care Agency may ask employers to 1) identify

contacts (once an employee is suspected to be infected); 2) advise contacts that they have been in

contact with a person suspected of having influenza; and/or 3) ask contacts to go home, and stay

home until advised otherwise (quarantine).

Advise supervisor and human resources of employee absence and need for coverage.

10. Check on the employee during his/her absence from work.
11. Encourage employees to return to work once they have recovered and are past the infectious period.




SUSPECT INFLUENZA CASE FORM FOR STAFF WHO BECOME ILL AT

WORK
Details of affected employee
Name: Date: Q Employee Date of Birth:
Job Title: Worksite: Location of Isolation:
Address:

Telephone no:
(Work) (Home) (Other)

Symptoms noticed:

a Fever

Time of fever onset :
Maximum temperature (deg F)
Headache

Dry cough

Time of isolation:

Cold

Body aches

Fatigue

Other:

oo

Date expected to
return to work :

oooo

* List of symptoms and recommendations for isolation will be updated by the Orange County Health Care Agency
(www.ochealthinfo.com/epi) as information becomes available following the emergence of a pandemic influenza virus
strain.

Where referred:

Notes:

Details of reporter

Name:

Job Title

Telephone no.:

(Work) (Home) (Other)

X
m
m
m
X
m
4
(2}
m
(7]
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Fact Sheets and Guidance Materials

Available online at http://HealthDisasterOC.org/Flu
e 1 - Page quick reference sheet (HCA)

¢ Influenza Preparedness Card (HCA)

LINKS

Orange County Health Care Agency Influenza Information

www.ochealthinfo.com/epi/flu/general_info.htm

Orange County Health Care Agency Pandemic Influenza Preparedness

http://HealthDisasterOC.org/Flu

Orange County Health Care Agency AlertOC A Mass Notification System
http://bos.ocgov.com/alertoc/alertoc.asp

US Department of Health & Human Services Pandemic Influenza Website
www.pandemicflu.gov

Centers for Disease Control & Prevention Influenza Information

www.cdc.gov/flu/

Centers for Disease Control - Respiratory Hygiene Etiquette

www.cdc.gov/flu/professionals/pdf/resphygiene.pdf

Department of Labor - OSHA
www.osha.gov/

Ready.gov
www.ready.gov/

World Health Organization
www.who.int/



http://HealthDisasterOC.org/Flu
http://bos.ocgov.com/alertoc/alertoc.asp
http://www.cdc.gov/flu/
http://www.osha.gov/
http://www.ready.gov/

Notes:
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