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ANZICS CORE Influenza Pandemic Resource Survey
SECTION ONE
SURGE CAPACITY, ENVIRONMENT AND POLICY:  

Please complete all details and submit by 11/09/2009.

Survey returns can be fax +61 3 9340 3499

Hospital Name:










ICU Director:











ICU Nurse Manager:











Survey Contact Person for queries:








Contact Person email address:









ICU telephone number:










Survey instructions:

· Units are encouraged to submit full datasets for the Unit capacity, June, July and August admission details.  

· Please return this survey to ANZICS PRIOR TO THE 11H SEPTEMBER 2009.  Due to the nature of this pandemic a short turn around time is requested from units.
· Please provide all information.  Where unable to provide, write U/A (unavailable).  For zero values, write the letter zero.  Do not use a dash “-“ in the survey.
· This 9 page survey contains all the questions for the ANZICS CORE pandemic study
· Please fax the survey back to +61 3 9340 3499

· Please ensure you retain a copy of the survey 

The information collected will be used to examine the effect H1N1 pandemic is having on our ICUs. Your input on this is greatly appreciated

HOSPITAL SURGE CAPACITY for the IMMEDIATE TIMEFRAME
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Theoretically, in a major short term Public Health Emergency (e.g. Flu Pandemic) and assuming no limit to the number of available staff,  HOW MANY EXTRA EMERGENCY VENTILATOR BEDS COULD YOUR HOSPITAL ACTIVATE?



(Consider the use of all ventilator capacity- time-cycled, anaesthetic machines, Bipap and the availability of oxygen/ suction and air-supply and areas such as recovery and operating rooms, Specialty HDU/ ICU beds)


b) Please identify how many of these short term beds are located in the following areas:

	No. of Beds
	Location of bed

	
	Recovery

	
	Coronary Care

	
	Emergency Department

	
	Other high dependency area

	
	ICU

	
	Other (please specify)    ________________________            __
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c) How many of these additional emergency surge beds could be theoretically maintained for more than a week?

ICU SURGE CAPACITY for the MEDIUM TIMEFRAME

2) What is the current number of VENTILATOR BEDS that were operational in your ICU on 1st June 2009?

b) What is the current number of NON-VENTILATOR BEDS that were operational in your ICU on the 1st June 2009?




3) How many additional VENTILATOR BEDS could be opened in the ICU given appropriate funding and staffing?

b) How many additional NON-VENTILATOR BEDS could be opened in the ICU given appropriate funding and staffing?

c) What is the maximum sustainable period you believe these beds could be staffed and kept open for?

· 1 day

· 1 week

· 1 month

· 2 months
4) How many additional ventilator beds could be kept open indefinitely? 
(i.e. greater than three months)?


PERMANENT INFRASTRUCTURE & POLICY


5) How many ICU beds are in single rooms with a door?



Of these single rooms.



a)
How many can be placed on negative pressure?



b)
How many rooms can be placed on positive pressure?



c)
Has the pressure status of these single rooms been tested?

Yes   /   No


d)
If Yes, how many months/years has it been since the pressure status was last tested?  

· < 6 months  
· 6-12 months

· >1 year ago

· >2 years ago
· Unknown 





6) How many isolation rooms have a pan sanitizer or en-suite? (suitable for VRE)

Do you have a policy of repeating swabbing before removing patients from 

Yes   /   No

isolation?

VIRAL FILTERS 

7) How many isolation rooms have HEPA Viral filters in your ICU? * See glossary


8) How many other Ventilators capable of expiratory viral filtering do you have in your ICU?  (do not include HME at patient end of breathing circuit) 


9)  Does your unit or infection control department have a policy for antiviral therapy?  
Yes   /   No
INFECTION CONTROL CHARACTERISTICS OF YOUR ICU 
10) What is the AIR PRESSURE of the ICU with respect to the corridor?

· Positive

· Negative

· The same 

11) Where does the ICU air ORIGINATE?

· Outside via air conditioning Unit

· Outside (untreated)

· Corridor

· Other Clinical Area

12) Where does the air from the ICU circulate / exhaust?

· Outside

· Corridor

· Other Clinical Area

13) Where does the air from the operating and recovery room CIRCULATE / EXHAUST TO?

· Outside via air conditioning Unit

· Outside (untreated)


· Corridor

· Other Clinical Area

14) Is the ICU exhaust air FILTERED or TREATED in other microbicidal way? 

Yes   /   No

15) Is the OR/RR exhaust air filtered or treated in other microbicidal way? 

Yes   /   No               

16) Do you have a policy in place for respiratory pathogens isolation?


Yes   /   No        
17) Do you have a policy in place for Personal Protective equipment?


Yes   /   No

PLEASE ENSURE YOU COMPLETE THE FOLLOWING QUESTION-

18) Do you approve your hospitals raw data to be responsibly released to 

Yes   /   No
Government Department’s or other health professionals?






GLOSSARY

	Admission
	All admissions to the unit including readmissions but not including transfers between ICU and HDU.

	HEPA Viral Filters
	HEPA filters are ‘High Efficiency Particulate Air’ filters that  remove at least 99.97% of airborne particles 0.3 micrometers (µm) in diameter.  The are not the equivalent of membrane filters, but are the equivalent to the more recent NIOSH N100 rating for respirator filters (http://en.wikipedia.org/wiki/HEPA)

	HME
	Heat and moisture exchange (HME) devices

	Non-Ventilator Bed
	An available ICU or HDU bed without a ventilator.  Please exclude all CCU beds.

	Ventilator Bed
	A physical ICU bed plus ventilator.

	Ventilation
	The process of respiratory support:
Invasive - a patient is intubated (oral / nasal / Tracheostomy) and mechanically ventilated.

Non-invasive - ventilatory support such as CPAP/BiPAP via facial mask or nasal canulae.


JUNE, JULY & AUGUST ACTIVITY

SECTIONS TWO, THREE AND FOUR
	PATIENT ADMISSIONS
Please enter the patient admissions details for each month in the appropriate column, as defined by the timeframe.  The following information is collected to determine the workload placed by patient characteristics.
	June
01/06/09 – 30/06/09
	July 
01/07/09 – 31/07/09
	August
01/08/09 – 31/08/09

	1. 
	How many admissions* were there to your ICU / HDU in the specified month?
	
	
	

	2. 
	How many admissions were confirmed Influenza A H1N1 in the specified month?
	
	
	

	3. 
	How many admissions were confirmed Influenza A (Non H1N1 or not sub-typed) in the specified month?
	
	
	

	4. 
	a)  How many of these H1N1 patients received invasive ventilation only?
	
	
	

	
	b)  How many of these H1N1 patients received non-invasive ventilation only?
	
	
	

	
	c)  How many patients received a combination of both invasive and non-invasive ventilation and are NOT included in 4a) and 4b)
	
	
	

	5. 
	How many influenza patients received renal replacement therapy?
	
	
	

	6. 
	How many admissions each month are ELECTIVE PATIENTS? (Please provide number, but if unable to give approximate percentage)
	
	
	

	7. 
	What percentage of total ICU days is occupied by ELECTIVE SURGICAL Patients each month? (include cardiac surgery)  (Please provide number, but if unable to give percentage)
	
	
	

	8. 
	How many influenza related respiratory failure patients has your hospital transferred to another ICU for the SAME level care (e.g. due to no bed / staff)
	
	
	

	9. 
	How many influenza related respiratory failure patients has your hospital transferred to another ICU for a HIGHER level care?
	
	
	


*  An admission is defined as All admissions to the unit including readmissions but not including transfers between ICU and HDU.
	UNIT RESOURCES, CAPACITY, AND STAFFING
Please enter the details for each month in the appropriate column as defined by the timeframe specified.  This information is to determine the bed fluctuations and workforce trends.  “Not applicable” identifies questions which do not require answering due to the multi-month format of this survey.
	June
01/06/09 – 30/06/09
	July 
01/07/09 – 31/07/09
	August
01/08/09 – 31/08/09

	10. 
	How man EXTRA VENTILATOR BEDS were acquired in June through short term funding?
	
	(Not applicable)
	(Not applicable)

	11. 
	Regarding additional capacity in the unit, how many of the extra VENTILATOR BEDS that were acquired in June (declared above in q10) were CARRIED OVER into the next month?  
	(Not applicable)
	
	

	12. 
	Regarding additional capacity acquired in the unit, how many NEW VENTILATOR BEDS were acquired through short term funding?  (Don’t include those already identified above in questions 10 and 11)   
	(Not applicable)
	
	

	b)
	Regarding additional capacity acquired, how many DAYS were these additional ventilator beds funded for?
	
	
	

	13. 
	What percent of these extra beds have been staffed by agency / bank staff? 
	 %  
	 %  
	 %  

	14. 
	What percent of these extra beds have been staffed internally?
	%
	%
	%

	15. 
	How many funded bed days were unable to be staffed?

	
	
	

	16. 
	How many shifts were affected by staff absenteeism? (of any cause)
	
	
	

	17. 
	What proportions of the total shifts run in your ICU were overtime?
	
	
	

	18. 
	Have you had to break your usual nursing ratios to extend care as needed?
	Yes / No 
	Yes / No 
	Yes / No 

	19. 
	How many days of discharge bed block occurred? 
	
	
	

	20. 
	How many of these bed block days were related to a lack of availability of isolation rooms in the rest of the hospital?
	
	
	


	CLINICAL PRACTICE
Please enter the details for each month in the appropriate column as defined by the timeframe specified.  These questions are repeat for each month to determine whether there has been a change in clinical practice and process
	June
01/06/09 – 30/06/09
	July
01/07/09 – 31/07/09
	August
01/08/09 – 31/08/09

	21. 
	Did you Use Bipap or any other non-invasive support for suspected influenza patients?
	Yes / No
	Yes / No
	Yes / No

	22. 
	Did you Use Bipap or any other non-invasive support for confirmed influenza patients?
	Yes / No
	Yes / No
	Yes / No

	23. 
	Did you isolate patients before confirming diagnosis?
	Yes / No


	Yes / No
	Yes / No

	b)   
	If yes to isolating patients before confirming diagnosis, did you isolate-
	  All patients

  Some patients
	  All patients

  Some patients
	  All patients

  Some patients

	24. 
	With respect to new ICU/HDU admissions, were ALL PATIENTS electively swabbed on admission to ICU/HDU?
	Yes / No
	Yes / No
	Yes / No

	b)  
	With respect to new ICU/HDU admissions, were patients with NEW RESPIRATORY SYMPTOMS swabbed?
	Yes / No
	Yes / No
	Yes / No

	25. 
	Patients undergoing full respiratory isolation are best summarised as- (please select)


	( All new admissions

( All new respiratory admissions

( Patients with positive influenza A PCR

( Patients with positive influenza H1N1 PCR

( Some new respiratory admissions

( No patients received full respiratory isolation
	( All new admissions

( All new respiratory admissions

( Patients with positive influenza A PCR

( Patients with positive influenza H1N1 PCR

( Some new respiratory admissions

( No patients received full respiratory isolation
	( All new admissions

( All new respiratory admissions

( Patients with positive influenza A PCR

( Patients with positive influenza H1N1 PCR

( Some new respiratory admissions

( No patients received full respiratory isolation

	26. 
	Patients were removed from isolation after- (please select)
	( One negative PCR

( 2 or more negative PCR

( 72 hours after commencement of antiviral therapy

( The absence of fever
	( One negative PCR

( 2 or more negative PCR

( 72 hours after commencement of antiviral therapy

( The absence of fever
	( One negative PCR

( 2 or more negative PCR

( 72 hours after commencement of antiviral therapy

( The absence of fever


	(Clinical Practice Continued)
	June
01/06/09 – 30/06/09
	July
01/07/09 – 31/07/09
	August
01/08/09 – 31/08/09

	27. 
	The USUAL turnaround time for influenza PCR results has been (please select)
	( One day

( Two days

( Three days

( Four days

( Five days

( Six days

( Seven days
	( One day

( Two days

( Three days

( Four days

( Five days

( Six days

( Seven days
	( One day

( Two days

( Three days

( Four days

( Five days

( Six days

( Seven days

	28. 
	The MAXIMUM turnaround time for influenza PCR results has been (please select)
	( One day

( Two days

( Three days

( Four days

( Five days

( Six days

( Seven days
	( One day

( Two days

( Three days

( Four days

( Five days

( Six days

( Seven days
	( One day

( Two days

( Three days

( Four days

( Five days

( Six days

( Seven days

	29. 
	If first oral /Nasopharyngeal swab is negative do you continue isolation in high suspicion cases until second swab resulted?
	Yes / No
	Yes / No
	Yes / No

	30. 
	Were staffs with respiratory symptoms routinely swabbed?
	Yes / No
	Yes / No
	Yes / No

	31. 
	Were staffs with respiratory symptoms routinely offered antiviral treatment? 
	Yes / No
	Yes / No
	Yes / No

	32. 
	Were all of your known cases of influenza A entered into ANZICS influenza (INFINITE) registry?
	Yes / No
	Yes / No
	Yes / No

	b)  
	If No, can the registry contact you to facilitate data entry?
	Yes / No
	Yes / No
	Yes / No


  OPTIONAL SECTION: opinions & input

What issues would you like to raise?  These can relate to 

· Staff protection policy

· The handling of patients in isolation

Or any other topic relevant to H1N1
Please complete all details and submit by 11/09/2009.

Survey returns can be fax +61 3 9340 3499.
Regarding all queries, please contact Kelly Drennan on +61 3 9340 3434 or email

Kelly.Drennan@anzics.com.au

Don’t forget to register your influenza patients on the ANZICS-RC INFINITE registry.  

For any queries, contact Siouxzy Morrison on +61 3 9903 0247 or Siouxzy.Morrison@med.monash.edu.au
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