Wisconsin Clinical Laboratory Emergency Response Plan

This template for a laboratory-specific emergency response plan is provided as a resource for Wisconsin laboratories.  Laboratories are encouraged to download this template (provided as a Word document) and adapt it to their specific organization’s needs.  
Laboratories are not required to use this template, which was compiled by staff of the WSLH with input from representatives of Wisconsin clinical laboratories. 
Email WCLN@mail.slh.wisc.edu if there are questions about this template or its use. 
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(Facility Address)
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Introduction/Background:

This laboratory-specific emergency response plan outlines procedures to support microbiology (including bacteriology, mycobacteriology, mycology, parasitology, virology) laboratory testing in a clinical facility during an emergency.  This plan is intended to provide laboratory-specific elements that can be implemented as supplements to the plans, procedures, practices and policies that laboratories and their organizations have adopted.  This plan should assist each laboratory in responding to and managing an incident that stresses and/or overwhelms their facilities or testing capabilities.  An Emergency Response Laboratory Documentation Log is provided in the appendix to this document.
Each clinical laboratory in Wisconsin responds to public health emergencies as an individual laboratory and as part of an integrated laboratory response by the Wisconsin Clinical Laboratory Network (WCLN).  The purpose of the WCLN is to provide communications and support to clinical laboratories and ensure a timely and effective response to clinical laboratory and public health needs, including emergency preparedness, disease surveillance, laboratory diagnostics, training and education, and communications.  The WCLN is coordinated by the Wisconsin State Laboratory of Hygiene (WSLH).  
WCLN laboratories have and/or have access to: 

· 24/7 emergency contacts at the Wisconsin State Laboratory of Hygiene; 
· Bench Guide for B. anthracis, Brucella spp., Burkholderia mallei & pseudomallei, Francisella tularensis, & Yersinia pestis;
· Wisconsin Emergency Response Guide for Clinical Laboratories binder; 

· Quick Reference Guide for Packaging & Transport of Samples to the Wisconsin State Laboratory of Hygiene;

·  Wisconsin Laboratory Messaging system email and FAX messages; 
· Training and educational materials; 
· Information updates and reports at the WSLH website (www.slh.wisc.edu/labupdates).
Review and Maintenance of this Plan: 
· Responsibility for review and maintenance of this plan has been assigned to:  
(Name, Title)_______________________________________________
An annual review of this plan is recommended. 
Plan Activation:  

· This plan or any component of the plan can be activated by:
(Name, Title)_______________________________________________

 (Name, Title)______________________________________________

Contact Information
Contact information is listed for persons, agencies, and others that may be needed in response to an emergency.  Information is pre-filled if possible and will be updated for specific incidents.  
	Contact
	Telephone/Email

	Clinical Facility
	

	-Laboratory Manager:
 -Alternates:


	

	-Infection Prevention/Control: 
 -Alternates:


	

	-Nursing Supervisor:
 -Alternates:


	

	-Employee Health:
 -Alternates:


	

	-On-Call Administrator:
 -Alternates:


	

	-Incident Commander:
 -Alternates:


	

	-Communications/Public Relations:

 -Alternates:

 
	

	-Purchasing/Materials Management:
 -Alternates:


	

	-IT/IS Department Contact:
 -Alternates:


	


Contact Information (continued)

	Contact
	Telephone/Email

	Clinical Facility
	

	-Facility Maintenance/Security:
 - Alternates:


	

	Local Contacts
	

	-Local Law Enforcement/ Fire 
 Department/HazMat
	911

	-City/County Emergency Government 
	

	Public Health
	

	-Local Public Health Agency
	

	-State Division of Public Health (DPH)
	

	-State DPH 24/7 Emergency Service
	608-258-0099

	State Laboratory of Hygiene
	

	-24/7 Emergency Service
	608-263-3280

	-Customer Service
	608-262-6386 or 800-862-1013

	-Clinical Orders
	608-265-2966 or 800-862-1088

	Other State Contacts
	

	-State Strategic National Stockpile
	http://pandemic.wisconsin.gov/category.asp?linkcatid=3147&linkid=903&locid=106

	-State Wisconsin Emergency Management Contact
	1-800-943-0003

	-State Chemical Response, State Radiation Response (DPH) Emergency Service
	608-258-0099

	Other Contacts
	

	-Blood product supplier
	

	-Blood product supplier (alternate)
	

	
	


Contacts (continued)

	Contact
	Telephone/Email

	-Civilian Emergency Response Teams (CERT)
	http://www.citizencorps.gov/cc/CertIndex.do?reportsForState&cert=&state=WI

	-Volunteer Organizations Active in Disasters (VOAD) - state, regional, county
	http://wevolunteer.wi.gov/category.asp?linkcatid=2580&linkid=1284&locid=150

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Communications
Staff Communications
· Communications policies will be relayed to laboratory staff as follows:

Responsible Person/Title: ___________________________________
Alternate Person: _________________________________________
Frequency/Time: __________________________________________

Methods: ________________________________________________
· Information updates will be relayed to laboratory staff as follows:

Responsible Person/Title: ____________________________________
Alternate Person: __________________________________________
Frequency/Time: ___________________________________________
Methods: _________________________________________________
· Procedures for staff contact information will be updated and managed by: 

Responsible Person/Title: ____________________________________
Alternate Person: __________________________________________
Frequency/Time: ___________________________________________
· Staff must provide current contact information (e.g., telephone, cell phone, home email) as it changes to:

Responsible Person/Title: ____________________________________

Alternate Person: __________________________________________
Frequency/Time: ___________________________________________

· Notifications of changes in staff scheduling will be managed by:

Responsible Person/Title: ____________________________________

Alternate Person: __________________________________________
Methods: _________________________________________________
Testing Communications
· Communications concerning changes in the on-site testing menu will be provided to clients by:
Responsible Person/Title: ____________________________________

Alternate Person: __________________________________________
Frequency/Time: ___________________________________________

Methods: _________________________________________________
Communications (continued)

Testing Communications

· Procedures to request special consideration for testing not otherwise available on-site will be developed and managed by:

Responsible Person/Title: ____________________________________

Alternate Person: __________________________________________
Methods: _________________________________________________
Other Communications
· Reminders to collect and relay critical patient information to laboratory staff will be provided to healthcare providers by:
Responsible Person/Title: ____________________________________

Alternate Person: __________________________________________
Methods: _________________________________________________

· Exceptions/overrides to laboratory policies will be authorized by:
Responsible Person/Title: ____________________________________
Alternate Person: __________________________________________
Date of Decision:___________________________________________

Reason for Decision:________________________________________ 
· Exceptions/overrides to laboratory budgets will be authorized by:

Responsible Person/Title: ____________________________________
Alternate Person: __________________________________________
Date of Decision:___________________________________________

Reason for Decision:________________________________________ 
· Contact information and procedures for notification of infection control/prevention and public health will be updated and managed by:
Person or Title: ____________________________________________ 
Alternate Person: __________________________________________
· The laboratory liaison to facility’s management/command structure is:

Responsible Person/Title: ____________________________________ 
Alternate Person: __________________________________________
Contact information: ________________________________________
Communications (continued)

Other Communications

· Laboratory absenteeism will be reported to:
Responsible Person/Title: ____________________________________
Alternate Person: __________________________________________
Frequency/Time: ___________________________________________
Methods: _________________________________________________
· Official communications to ensure unified, accurate information to clients/customers and the public will be provided by:
Responsible Person/Title: ____________________________________
Alternate Person: __________________________________________
Contact information: ________________________________________
· Changes in hours of operation will be communicated to staff and clients by:
Responsible Person/Title: ____________________________________
Contact information: ________________________________________
· A debriefing and after-action report will be conducted by: 
Responsible Person/Title: ____________________________________

Alternate Person: __________________________________________
Debriefing/Report will be completed within: ______________________

Biosafety

· This laboratory’s biosafety level (BSL) is BSL- ____________________.

(See Appendix 1 of this document and Biosafety in Microbiological and Biomedical Laboratories at http://www.slh.wisc.edu/dotAsset/6796.pdf for description of BSLs.)

· Biosafety procedures for the suspect agent or incident will be reviewed by: 

Responsible Person/Title: ____________________________________

Alternate Person: __________________________________________
Frequency: _______________________________________________

· The following biosafety supplies have been identified as critical:

	· Gloves
	
	· Face Shields

	· Lab Coats
	
	· Masks, Surgical

	· Gowns
	
	· Masks, N-95, or Equivalent

	· Eye Goggles
	
	· PAPRs (Powered Air Purifying Respirators)

	· Sharps Containers
	
	· Biohazardous Waste Receptacles

	· Other(specify):

	· Other(specify):

	· Other(specify):


· Policies regarding re-use of personal protective equipment (PPE) will be reviewed and communicated to staff by:

Responsible Person/Title: ____________________________________

Alternate Person: __________________________________________
Frequency: _______________________________________________

· Tasks can be performed without the normally required biosafety equipment/supplies if authorized and described by:

Responsible Person/Title: ____________________________________

Alternate Person: __________________________________________
Authorization Documented by:  _______________________________
Biosafety (continued)
· Tasks can be performed using alternative methods if biosafety equipment/supplies is/are currently unavailable if authorized and documented by: 

Responsible Person/Title: _____________________________________

Alternate Person: __________________________________________
Location: __________________________________________________
· Hospitals and other area resources that may share or provide interim biosafety supplies are: 

Facility Name, City and Contact:________________________________ 
__________________________________________________________

Facility Name, City and Contact:________________________________ 

__________________________________________________________
Facility Name, City and Contact:________________________________ 

__________________________________________________________
· Following is a listing of the memoranda of understanding (MOU’s) or other agreements related to biosafety supplies: 

· Subject of Agreement: _____________________________________
Institution and Contact: ____________________________________

· Subject of Agreement: _____________________________________
Institution and Contact: ____________________________________
· Subject of Agreement: _____________________________________
Institution and Contact: ____________________________________
· On-site storage of biohazardous waste materials prior to off-site disposal will be identified and authorized by: 
Responsible Person/Title: _____________________________________

Alternate Person: ___________________________________________
Locations for storage of biohazardous waste materials are: 
__________________________________________________________

__________________________________________________________
Testing

· The process for rapid decision-making for changes in testing menu, turn-around time, etc., is managed by: 

Responsible Person/Title: _____________________________________

Alternate Person: ___________________________________________
· Changes in testing as described below will be authorized by:

Signature: _________________________________________________ 
Date of Decision:____________________________________________

Reason for Decision:__________________________________________ 
· Based on patient population, current circumstances, and/or other factors, 
· The following modification will be made to culture procedures (e.g., incubation, inoculation, etc.): 

______________________________________________________
______________________________________________________
· The following have been identified as priority/critical tests:

______________________________________________________
______________________________________________________
· The following tests can be discontinued if needed:
______________________________________________________
______________________________________________________
· The following tests can be “batched” and offered less frequently if needed:

______________________________________________________
______________________________________________________
· The following tests can be “outsourced” or submitted to regional partner laboratories if needed:

______________________________________________________
______________________________________________________
Testing (continued)
· Laboratories (and their contact information) for outsourcing or regionalized testing are: 
Laboratory Name, City, and Contact: ____________________________
__________________________________________________________
Laboratory Name, City, and Contact: ____________________________
__________________________________________________________
· The need for a laboratory triage area for incoming specimens will be decided by:  
Responsible Person/Title: _____________________________________
Alternate Person: ___________________________________________
· Possible laboratory triage areas are:
_______________________________________________________
_______________________________________________________

· Plans and protocols for increased processing and referral of specimens will be developed by: 
Responsible Person/Title: _____________________________________
Alternate Person: ___________________________________________
· The following areas are available for additional specimen storage: 
__________________________________________________________
__________________________________________________________
· Other sites and sources of similar laboratory instrumentation/equipment in the region are: 
Laboratory Name, City and Contact: _____________________________
__________________________________________________________
Laboratory Name, City and Contact: _____________________________
__________________________________________________________
Laboratory Name, City and Contact: _____________________________
__________________________________________________________
Testing (continued)
· Area sites with acceptable alternate testing methods are: 
Laboratory Name, City and Contact: _____________________________
__________________________________________________________
Laboratory Name, City and Contact: _____________________________
__________________________________________________________
Laboratory Name, City and Contact: _____________________________
__________________________________________________________
Supply Inventories
· Critical supply inventories will be monitored and maintained as follows: 

· General Supplies

Responsible Person/Title: __________________________________
Alternate Person: ________________________________________
· Biosafety Supplies

Responsible Person/Title: __________________________________

Alternate Person: ________________________________________
· Testing Supplies

Responsible Person/Title: __________________________________
Alternate Person: ________________________________________
General Supplies
· Following is a list of critical and vulnerable material and reagent supplies and their “trigger points” for re-ordering or initiating other supply plans: 
__________________________________________________________

__________________________________________________________

__________________________________________________________
· Supplier(s) of material and reagent supplies:

__________________________________________________________

__________________________________________________________
__________________________________________________________
· Alternate supplier(s) of material and reagent supplies: 

__________________________________________________________
__________________________________________________________
__________________________________________________________
Biosafety Supplies
· Following is a list of critical and vulnerable biosafety supplies and their “trigger points” for re-ordering or initiating other supply plans: 
__________________________________________________________

__________________________________________________________

__________________________________________________________
· Supplier(s) of biosafety equipment and supplies:

__________________________________________________________

__________________________________________________________
__________________________________________________________
· Alternate supplier(s) of biosafety equipment and supplies: 

_________________________________________________________
_________________________________________________________
_________________________________________________________
Testing Supplies
· Following is a list of critical and vulnerable testing supplies and their “trigger points” for re-ordering or initiating other supply plans: 
__________________________________________________________

__________________________________________________________

__________________________________________________________
· Supplier(s) of testing reagents and supplies:

__________________________________________________________

__________________________________________________________
__________________________________________________________
· Alternate supplier(s) of testing reagents and supplies: 

__________________________________________________________

__________________________________________________________
__________________________________________________________
Supply Inventories (continued)

Testing Supplies
· Following is a list of hospital, regional and state stockpile contents and contacts for material and supplies. 
	Supply Item
	Stockpile Owner
	Stockpile Contact

	Respirators, gloves, etc.
	State
	http://pandemic.wisconsin.gov/category.asp?linkcatid=3147&linkid=903&locid=106

	
	Regional
	

	
	Hospital
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Staffing

· The following person(s) can initiate procedures for additional staffing: 

Responsible Person/Title: ___________________________________
Alternate Person: _________________________________________
· Sources of additional laboratory testing staff and staff for pre- and post-analytic processes (e.g., specimen accessioning, specimen storage, specimen and result data entry, etc.) include:  

· Employees in other departments 

· Cross-trained laboratory staff

· “Stand-by” list of testing personnel

· Former employees

· Veterinary laboratory staff

· Scientists from industry, e.g., breweries, food production

· Shared staff by agreements/alliances with neighboring laboratories
· MLS/MLT technical schools or students
· University students
· Sources of staff to perform specimen collection, including at off-site patient centers, if needed, include: 

· Nurses

· Home Health Care Agencies

· MLS/MLT Technical Schools or Students

· Local Health Department or Community Health Nurses
· Volunteer Organizations (e.g., Red Cross)

· The following person(s) can develop and initiate accelerated hiring protocols, emergency hiring processes, and shortened orientation processes for additional staffing: 

Responsible Person/Title: _______________________________
Alternate Person: _________________________________________
· The following person(s) can develop and initiate use of modular training protocols and specific job action sheets (in compliance with regulatory requirements)  for additional staff: 

Responsible Person/Title: _______________________________
Alternate Person: _________________________________________
Staffing (continued)
· Institutional/organizational policies related to a) when to report to work; b) when not to report to work; c) refusal to report to work; d) overtime compensation; and e) and sick leave will be developed and managed by: 

Responsible Person/Title: ___________________________________

Alternate Person: _________________________________________
· Institutional/organizational resources and protocols for staff support (e.g., food, beds, transportation, family care, etc.) to enable laboratory staffing will be developed and implemented by:  

Responsible Person/Title: ________________________________

Alternate Person: _________________________________________
· Institutional/organizational resources and protocols to monitor/prevent staff exhaustion will be developed and implemented by:  

Responsible Person/Title: ________________________________

Alternate Person: _________________________________________
· Institutional/organizational resources and protocols to utilize staff with special needs (e.g., immunocompromised, physical disabilities, chronic health conditions, etc.) will be developed and implemented by:  

Responsible Person/Title: ________________________________

Alternate Person: _________________________________________
· Staff will be encouraged to develop and maintain personal pandemic/emergency response plans by:  

Responsible Person/Title: ________________________________

Alternate Person: _________________________________________
Service Providers

· Couriers and alternate courier(s) for specimen transport (with their contact information) are identified below: 

______________________________________________________

______________________________________________________

______________________________________________________

· Waste disposal providers and alternate waste disposal providers for biologic/medical waste and other non-infectious, non-biologic waste are identified below: 

______________________________________________________

______________________________________________________

______________________________________________________

· Providers and alternate providers of equipment maintenance/repair  services (and their contact information) are listed below: 

· General Equipment  (e.g., refrigerators, telephone, incubators):  ______________________________________________________

______________________________________________________

______________________________________________________

· Biosafety equipment (e.g., biosafety cabinets): 

______________________________________________________

______________________________________________________

______________________________________________________

· Testing instrumentation (include instrument name, serial number, institution’s customer number, and maintenance telephone number): 

______________________________________________________

______________________________________________________

______________________________________________________
Appendix 1:  Description of Laboratory Biosafety Levels
	Summary of Recommended Biosafety Levels for Infectious Agents*

* Adapted from “Biosafety in Microbiological and Biomedical Laboratories”, 5th Edition

BSL
Agents
Microbiology 

Practices
Safety Equipment 

(Primary Barriers)
Facilities 
(Secondary Barriers)
1 

· Not known to consistently cause disease in healthy adults 

· Standard Microbiological Practices* 

· None required

· Open bench top sink required

2

· Associated with human disease;

· Routes of transmission include percutaneous injury, ingestion, mucous membrane exposure

BSL-1 practice plus: 

· Limited access; Biohazard warning signs; 

· "Sharps" precautions; 

· Biosafety manual defining needed waste decontamination or medical surveillance policies

Primary barriers:

· Class I or II BSCs or other physical containment devices for all manipulations of agents that cause splashes or aerosols of infectious material; 

PPEs:  
· Laboratory coats; gloves; face protection as needed

BSL-1 plus: 

· Autoclave available

3

· Indigenous or exotic agents with potential aerosol transmission; 
· Disease may have serious or lethal consequences

BSL-2 practice plus: 

· Controlled access; 

· Decontamination of all waste; 

· Decontamination of lab clothing before laundering; 

· Baseline serum

Primary barriers:

· Class I or II BCSs or other physical containment devices for all open manipulations of agents; 

PPEs: 
· Protective lab clothing; gloves; respiratory protection as needed

BSL-2 plus: 

· Physical separation from access corridors; 

· Self-closing, double-door access; 

· Exhausted air not recirculated;

· Negative airflow into laboratory

4

· Dangerous/exotic agents which pose high risk of life-threatening disease;

· Aerosol-transmitted lab infections have occurred; 
· Or related agents with unknown risk of transmission 

BSL-3 practices plus: 

· Clothing change before entering; 
· Shower on exit; 

· All material decontaminated on exit from facility

Primary barriers: 

· All procedures conducted in Class III BSCs or Class I or II BSCs in combination with full-body, air-supplied, positive pressure personnel suit

BSL-3 plus: 

· Separate building or isolated zone;

· Dedicated supply and exhaust, vacuum, and decontamination  systems; 

· Other requirements 




BSC=biological safety cabinet; BSL= biosafety level; PPE=personal protective equipment

Note:  BSL-2 facility/laboratory with BSL-3 Practices usually indicates practices as described under “BSL-2” AND controlled access to the area when working with the agent, decontamination of all waste, all work performed in a BSC, using protective equipment, including disposable gloves, solid front gowns with cuffed sleeves, and respiratory protection when working with the agent in the BSC, but eye and face protection if splashes or sprays of hazardous material is anticipated. 
Appendix 2a:  
Emergency Response Laboratory Testing Documentation Log (Page 1)
	Modification


	

	Reason


	

	Dates Modification in Effect (date – date)
	

	Authorization

Signature
	


Appendix 2b:  
  Emergency Response Laboratory Non-Testing Documentation Log (Page 1)
	Modification


	

	Reason


	

	Dates Modification in Effect (date – date)
	

	Authorization

Signature
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