Hospital Mass Prophylaxis Planning Checklist

	
	Action
	Estimated Completion Date

	1
	Establish a planning committee with appropriate hospital personnel.
	

	2
	Review all components of the Hospital Mass Prophylaxis Planning Template
	

	3
	Identify a Hospital liaison (i.e., (ICP, ID MD, Hospital Epidemiologist, Risk Manager, Administrator on call) to coordinate receipt of SNS assets.  Complete “Health Department Contact Information Form for Hospital Liaison” (Tab 2) and fax to Cuyahoga County Board of Health at 216-676-1316.
	

	4
	Establish a directory of Key Personnel and Contact Information (Tab 8)
	

	5
	Designate clinic area(s) and outline clinic flow. (See Sample in Tab 3)
	

	6
	Determine staff most likely to assume hospital clinic roles (Refer to Tab 6).
	

	7
	Develop a Mass Prophylaxis Prioritization Plan that considers prophylaxis of employees prior to family members.

1. Prioritize staff based on occupational risk

2. Determine when families will be prophylaxed.

3. Determine distribution priorities and clearly state priorities.
	

	8
	Develop a Communication Plan to include:
1. A redundant mechanism to communicate during an emergency/major public health event.  

2. A mechanism for both internal and external communication

3. A plan to notify employees and families on where to go and what is necessary for prophylaxis.

4. Signage in ED/Entrance to direct general public (Tab 10)
	

	9
	Determine a mechanism for identifying staff family members.
	

	10
	Develop a Security Plan to include:

1. Consideration of security elements pertaining to the chain of custody 

2.  Safety of the supplies

3.  Safety of the workers

4.  Control of the Facility

5.  Diversion of the general public to designated community mass prophylaxis sites.
	

	11
	Develop a Traffic Control Plan to include:  

1. Staff Parking arrangements

2. Vehicle movement
	

	12
	Develop a Clinic Plan with designated personnel for use during the time of clinic operation.  The plan should include guidelines for
1. Appointing Clinic Command Staff (Tab 6 and 7), including Facility Manager and Logistics, Planning, Finance, and Operations Chiefs

2.  Completing the HEICS flow chart with staff names (Tab 6).

3.  Designating location(s) to post staff HEICS assignments (i.e., command center and/or clinic location).
	

	13
	Review and prioritize Supply and Equipment Checklist (Tab 5).  Make appropriate arrangements locally, if necessary.
	

	14
	Develop a plan to identify individuals responsible for post prophylaxis activities including:
1. Reporting and management of adverse events/side effects of antibiotics/vaccinations.

2. Vaccination take, evaluation if applicable.

3.  Post-prophylaxis education, i.e. “hotline”.
	

	15
	Conduct necessary training for assigned clinic personnel. 
	

	16
	Rehearse notification of key personnel and mobilization of clinic staff and assets.
	

	17
	Rehearse clinic operations on an annual basis.
	

	18
	Review/evaluate the clinic operation and change the plan if necessary.
	


Clinic Logistical Considerations
	
	Action
	Completion Date

	
	Try as much as possible to create lanes/corridors so that people are controlled into single lines when appropriate and needed.  Use barriers or tape.
	

	
	Create/use as many signs as possible to inform people and direct them.   Consider signs for each station to tell people the purpose of the station.
	

	
	You may need police/security support at each critical station as well as entrance, exit, and parking areas.
	

	
	Create a media area separate from the clinic work areas.
	

	
	Think through from start to finish how to handle special needs and foreign language personnel – they take individual attention.
	

	
	It is very useful to have a communications method to contact key people in a hurry.
	

	
	Have IDs for the clinic staff so they can be identified.  Consider vests, hats, or something obvious for key people.
	

	
	Separate filling out forms from the pre-prophylaxis briefings – don’t have people do both at the same time.
	

	
	Check on bathroom locations so people have access, especially as they arrive and are initially waiting.
	

	
	Consider specialists needed– Pediatricians, Pharmacists, Physicians Assistants, Nurse Practitioners, Social Workers, etc.
	


Clinic Design Considerations
	
	Action
	Completion Date

	
	“Griage” (i.e., greet and triage) area should be outside of the clinic.  You do not want ill people to enter the clinic.
	

	
	To prevent “bottlenecks”, movement of people should be in one direction.


	

	
	Check handicap accessibility.
	

	
	Have a separate entrance and exit.  


	

	
	Designate an emergency exit and evacuation plan.


	

	
	Tables and chairs are helpful in the “Form Distribution and Completion” Area. 


	

	
	The “Form Distribution and Completion” Area should be separate from the “Pre-Prophylaxis Briefing” Area.  
	

	
	Audiovisual equipment may be necessary in the “Pre-Prophylaxis Briefing” Area.
	

	
	Try to arrange as much privacy as possible in the “Medical Evaluation” Area.


	

	
	Designate an emergency exit and evacuation plan.
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