	1. Lab ID No. ​​​​_______ 2&3. Name & City of Lab:​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________

4.  Name of individual completing this survey: ______________________________________ 
5.  Phone:  ___________________________    6. Email: _____________________________


	  Self-Assessment Checklist for Emergency Preparedness 

by Wisconsin Laboratories


	Completed
	In Progress
	Planning to Do
	Not Applicable
	Need Assistance
	Assessment Component

	Institutional Planning

	
	
	
	
	
	7. Are familiar with your institution’s emergency response plan.     

	
	
	
	
	
	8. Are familiar with the laboratory’s defined roles & responsibilities in your institution’s emergency response plan

	Laboratory Planning and Protocols

	
	
	
	
	
	9. Have an established committee/team for laboratory emergency preparedness planning

	
	
	
	
	
	10. Have participated in or conducted a “table-top”/discussion exercise for emergency laboratory response 

	
	
	
	
	
	11. Have participated in or conducted an event simulation exercise for emergency laboratory response

	
	
	
	
	
	12. Have developed a written plan for laboratory emergency response that provides potential response actions to be considered

	
	
	
	
	
	13. Have established written policies and protocols related to laboratory biosafety practices

	
	
	
	
	
	14. Have developed a written plan for response actions (including securing the sample) when a Select Agent is suspected or confirmed in a sample

	
	
	
	
	
	15. Have developed a written plan for forwarding samples directly to the Wisconsin State Laboratory of Hygiene when requested

	
	
	
	
	
	16. Comply with requirements for reporting communicable diseases as defined in Wisconsin Statutes by having developed a clear policy of what to report to whom

	
	
	
	
	
	17. Have developed resources and protocols to provide food, lodging, transportation, adult and child daycare for staff if needed

	
	
	
	
	
	18. Have developed resources and protocols to provide psycho-social-emotional support for staff

	
	
	
	
	
	19. Have developed plan to monitor staff capacity to prevent staff exhaustion/“burnout”  

	Completed
	In Progress
	Planning to Do
	Not Applicable
	Need Assistance
	Assessment Component

	
	
	
	
	
	20. Have developed a plan for surveillance of “influenza-like illness” among staff

	
	
	
	
	
	21. Have identified who will receive prophylaxis and developed vaccination plans for laboratory staff

	Laboratory Personnel and Staffing

	
	
	
	
	
	22. Have developed an emergency laboratory personnel call list and/or sources of personnel call list and protocols for when and how to use it

	
	
	
	
	
	23. Have developed a plan for rapid training and certification of staff to package increased numbers of samples for transport   

	
	
	
	
	
	24. Laboratory staff are familiar with and have access to the Wisconsin Emergency Response Guide for Clinical Laboratories

	
	
	
	
	
	25. Laboratory staff are familiar with and have access to the Biosafety in Microbiological and Biomedical Laboratories

	
	
	
	
	
	26. Laboratory staff are familiar with and have access to the Bench Guide for Bioterrorism Agents

	
	
	
	
	
	27. Have trained a sufficient number of staff to package and ship laboratory samples to the Wisconsin State Laboratory of Hygiene

	Changes in Testing

	
	
	
	
	
	28. Have developed a process for rapid decision-making and communicating any changes in testing menu and/or turn-around time 

	
	
	
	
	
	29. Have developed a plan for handling increased testing load 

	
	
	
	
	
	30. Have designated tests that have priority status and tests that can be temporarily discontinued, batched, or referred

	
	
	
	
	
	31. Have developed a list of potential outsource/referral laboratories

	
	
	
	
	
	32. Have developed a plan to maintain records of testing protocols and changes related to specific samples

	
	
	
	
	
	33. Have devised a plan for additional specimen storage and  incubation

	
	
	
	
	
	34. Have developed a plan for increased autopsies (e.g., home deaths, pediatric deaths)

	Service Shortages

	
	
	
	
	
	35. Have developed alternate plans for waste disposal

	
	
	
	
	
	36. Have developed alternate plans for instrument maintenance

	
	
	
	
	
	37. Have developed plans for couriers for specimen transport, including hours of service and area served


	Completed
	In Progress
	Planning to Do
	Not Applicable
	Need Assistance
	Assessment Component

	Supplies

	
	
	
	
	
	38. Have developed plans for possible shortage of purchasing, custodial, and/or information systems personnel   

	
	
	
	
	
	39. Have identified supplies that are critical and/or vulnerable to shortage in an emergency and have identified “trigger points” for re-ordering or initiating alternate plans for replacement of supplies

	
	
	
	
	
	40. Have identified available stockpiles of critical supplies and contacts and protocols to access supply stockpiles 

	
	
	
	
	
	41. Have assessed  the institutional capability to maintain an increased inventory of critical laboratory supplies and increased the standard inventory of those critical supplies

	
	
	
	
	
	42. Have access to a list of repository sites where specimen shipping containers can be acquired

	Communications

	
	
	
	
	
	43. Have developed communication plans to ensure unified, accurate communications to clients, public health, and staff related to laboratory processes 

	
	
	
	
	
	44. Have provided names of at least two laboratory staff member contacts for the Wisconsin Clinical Laboratory Network messaging system maintained by the Wisconsin State Laboratory of Hygiene

	
	
	
	
	
	45. Staff have access to the Wisconsin State Laboratory of Hygiene 24/7 emergency telephone number and to the local public health agency telephone numbers

	
	
	
	
	
	46. Have registered at least two staff members on the Health Alert Network (HAN)


Thank you.

You have now completed the self-assessment component of the survey.  Please continue to the “General Laboratory Capabilities” component of the survey. 

	PART II:  General Laboratory Capabilities

	47. Does your laboratory have a 24/7 telephone number?
· Yes (Please provide telephone number) ___________________________________

· No 

	48. Does your laboratory facility have a centrifuge with a covered rotor or sealed carriers? 

· Yes
· No


	49. Does your laboratory have a biosafety cabinet?  

· Yes  
· No

	50. Does your laboratory have a BSL-3 laboratory facility? 

· Yes  
· No


	51. Which of the following has your facility conducted within the past year? (Please mark all that apply.)

· Assessment of laboratory procedures to identify safety hazards

· Assessment of laboratory safety practices
· Assessment of correct function of safety equipment
· None of the listed items.

	52. Does your institution have space that can be used for long-term storage of stockpiled emergency laboratory supplies?

· Yes 
· No

	Reportable Diseases

	53. Approximately how many reportable disease results does your laboratory report per month?

· None

· 1-10

· 11-25

· 25-75

· More than 75

	Communications

	54. Please indicate how frequently e-mail is routinely checked by your Microbiology Supervisor:

· Several times a day

· At least daily

· Several times a week

· At least weekly 

· Less than weekly

· Never

· No e-mail capability


	55. Please indicate how frequently your laboratory FAX machine is routinely checked:

· Several times a day

· At least daily

· Several times a week

· At least weekly 

· No laboratory FAX capability


	Training

	56. How many of your laboratory staff do you consider to be trained in the protocols for referral of clinical samples and associated information to the WSLH?  (Please provide estimate based on your assessment of training.)

_____  Number trained 

_____  Total number of laboratory personnel

	57. How was training in the protocols for referral of clinical samples to the WSLH obtained for your staff?  (Please mark all that apply.)
· WSLH exercise

· Other exercise

· Audioconference

· Regional meeting

· In-house training

· Self-study

· Other ____________________________________________________________________


