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Pandemic Influenza Planning Tool for General Practice

Pre-pandemic/Preparation Phase 

Pandemic situation could arise at any time – public awareness is rising – it is important to start planning now.

Need a whole practice plan, including cleaning staff.

Planning considerations:
Looking after all staff

Information

Infection Control 

Supplies

Communicating with patients

Communication with other providers – hospitals, local community etc

Business issues – planning etc 

Looking after all staff 

Planning meetings

Discuss possible scenarios

Increasing awareness – need for practice protocol re dealing with possible case etc

Is everyone comfortable with their roles?

Staff safety – obligations HR

Staffing drops - school closure issues, sickness, family care – think about ability to work from home, equipment etc

Elderly and family care – equipment/advice

Tamiflu – availability/instructions

Health monitoring

Information

Pegasus will endeavour to inform practice staff – fax/email/meetings/intranet – ourworld.pegasus.org.nz

Some general and background information provided in recent small group round pre-reading

Pegasus Health Patient Information Flyers – second available soon – internet – www.pegasus.org.nz

Other sites

Ministry of Health - www.moh.govt.nz/pandemicinfluenza

WHO - www.who.int/csr/disease/avian_influenza

CDC - www.cdc.gov/flu/avian

Infection Control

Most practices will have designated “trainers” who have attended Infection Control and Personal Protection Equipment Training sessions at Pegasus Health.  These trainers will upskill your whole staff.  If your practice has not been trained a further session is being rund on December 14.  Contact Kelly Maw on 353 9944 or Kelly_m@pegasus.org.nz for information.

All practices have Infection Control Manuals – discuss roles and contingencies.  Issues re upskilling etc

Supplies

Difficult to estimate exactly what is required – note different requirements in early phase – overseas only – daily protection – compared with supply needs when seeing many infectious patients.  (Situation may also change re Community Assessment and Treatment Centres vs practices).

Some  likely supply needs and what Pegasus will initially supply

	Likely list
	Pegasus Supplies
 sp

Initial phase (7 day pack)
	Further Supplies

To be advised

	
	
	

	N95 masks
	1 per person per day – small and regular sizes
	

	Surgical masks
	300
	

	Gowns
	50
	

	Goggles
	12
	

	Gloves
	On backorder
	

	Handwash – liquid soap
	Practice supplies
	

	Hand rub
	7 x 500ml bottles
	

	Equipment cleaning wipes
	1 dispenser
	

	Paper towels
	
	

	Rubbish bags
	
	

	Rubbish bins with lids
	
	

	Tissues 
	
	

	Thermometers
	
	

	Oxygen equipment?
	
	

	Fluid giving sets?
	
	


Note:  Practices are likely to need more supplies – we are attempting to supply reasonable amounts but expect you will need to supplement 


Communicating with patients

(Choices re reacting to queries vs proactively supplying information)

Information needs to be clear – take into account reading ages etc – average reading age in New Zealand 9-12 years.

“Phone First” message very important

Problem lists

Yellow cards

Med supplies – repeat scripts, extra supplies – think about communicating that in pandemic situation telephone scripts more likely to be available – reinforce stay at home msg (cost to GP – facilitate as much as possible – medtech front page summary or other?)

Note not a lot of information –developing and accessing

Brochures

Websites

Masks etc

Supplies – simple pt info level

Door signs

Cough etiquette

Communicating with other providers

?Website

PH trying to co-ordinate – across provider networks in planning

Hospital – Infectious Diseases Consultant – changes to admission criteria etc(being discussed with secondary care colleagues at present)

Business Issues

Need to discuss continency plans for illness/closure/death? – possible reallocation to Community Assessment/Treatment Centres

Payment for staff – if asked not to come in – if choose not to come to work etc

Human Relations Issues – safety (Health and Safety Employment Act 1992 etc)

Some information on MOH site – see Ministry of Economic Development website – www.med.govt.nz

General Practice Pandemic Preparation– Early Pandemic Phase 


Timeframe 0 days to ?? weeks

Human to human transmission

Could have come to NZ

Any patient could be infectious

Higher level of alert

Will be increased public anxiety – likely to increase workload explaining and calming

Planning considerations:
Staff protected – especially front line

Screening

Telephone triage

Door signage changes

Masks

Likely closures/reallocation to Community Assessment/Treatment Centres?

In Practice

Increased distance at reception – ie table in front of desk

Signage ++

Masks – consider – some may choose not to wear (personal choice/advice)

Hotline

?Viral swabs (short timeframe)

Yellow cards – medication/script stocks

Telephone scripts – clinical decision – process issues – eg query builders, script printing, faxing to pharmacies

Consider high risk patients – warfarin, methadone, insulin dependants, psychiatric patients esp injectable antipsychotics

Screening

Widespread Case Definition awareness

Asking every patient - 
? have you traveled overseas in last ?7 days

? respiratory symptoms





? contact with flu patients

Transferring to nurse/doctor – assess need for discussion with Infectious Diseases Consultant and isolation admission for testing

(Note if patients don’t call first – need for awareness and “isolation/safety” process in practice – keep other staff and patients safe

Telephone Triage

Consider practice process - ?guidelines Healthline info etc?

Signage


Practice Closure and/or links to Community Assessment/Treatment Centres

General Practice Pandemic ++ NZ – Christchurch


Consider Business as Usual vs Streaming issues

Sector wide policy options being discussed – will keep primary care informed

Staffing issues may mean practice closures – need co-ordination and communication for staff and patients

?Describe likely Community Assessment/Treatment Centre Options – Baden/David

Secondary care referral information changes?

Practice Issues

Door sign changes

Telephone triage changes 

Increased protection – refresh procedures

Supply issues – increase stocks + ?redeploy stocks to CATCs where required

Pressures on business as usual

Staff - 
school closures

?redeployment

Working from home

Sickness

Realistic Management Options (consider – if hospital ref criteria change – where are the 40+yr old MI pts going to be managed??)

Big issues – links to other providers(DN/palliative care/resp outreach/)/CACs/CATCs/ ?hospital/pharmacy/home or self care/

??after hours care situation

Influenza Management – need staff info and patient info – work in progress

Outlines so far

GP assessment -?? Phone consults – fax scripts etc

Self care – 
paracetamol 
fever – aches



Fluids – oral



Rest



Tamiflu if available

Increased severity/complications - ?GP assessment??



Increased oral – consider subcut/rectal fluids



Antibiotics - ??augmentin/erythromycin/?iv



Asthma Rx COPD Rx

Palliative Care
Morphine




Clonazepam drops

Death 
Certification



Coroner

Funeral directors



Mortuary issues

	Details still to be worked on

	Comms options

	CATC issues

	Activation

	Signage

	Telephone triage info -> practices

	

	**Influenza management for GPs/PNs

	Home management info for pts and carers

	Palliative care info – healthcare profs and public – Graham/?Paul O
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