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Guiding Principles
1. Ensuring the health and safety of faculty, staff, students and patients is paramount.
2. We will strive to maintain our academic and clinical service commitments.  A prioritized risk assessment process will be utilized to balance the needs of our academic programs with our commitment to ensure the health and safety of faculty, staff, students and patients.
3. The College Pandemic Steering Committee (CPSC) will be the conduit for the provision of information, guidance and support during a pandemic.
4. The CPSC will liaise with the University, regional and provincial health authorities to ensure that its pandemic planning and activities are based on the best available information.
5. Wherever possible, decisions on academic matters will be made using College policies and procedures.  Any decision to modify or waive policies and procedures will be made by the College Executive, and if necessary, in consultation with University administration. 

Senior Leadership Team Succession Plan
If the Dean cannot fulfill his duties due to illness the chain of succession is as follows:
1. Associate Dean 
2. Assistant Dean, Clinical Affairs
3. Another faculty member appointed through consultation with the CPSC and faculty.

If the Associate Dean cannot fulfill his duties due to illness the chain of succession is as follows:
1. Assistant Dean, Clinical Affairs
2. Another faculty member appointed through consultation with the CPSC and faculty.

If the Assistant Dean, Clinical Affairs cannot fulfill his duties due to illness another faculty member appointed through consultation with the CPSC and faculty.








College Pandemic Steering Committee (CPSC)
The CPSC will be comprised of the senior leadership team and be augmented by other individuals when the need arises.  The CPSC will meet daily to assess and evaluate pandemic risks to College operations.  The CPSC membership includes:
1. Dr. Gerry Uswak, Dean
2. Dr. Paul Teplitsky, Associate Dean
3. Dr. Alan Kilistoff, Assistant Dean, Clinical Affairs
4. Dr. Dean Kolbinson, Faculty Practice Clinic Director
5. Kevin Fuglerud, Manager, Finance & Administration
6. Jacquie Fraser, Director, Academic & Student Affairs
7. Trent Kolbe, Business Manager, Clinical Affairs
8. Janet Sklarchuk, Executive Assistant, Dean’s Office
9. Dr. Kunio Komiyama, Infection Control Officer
10. Dr. Francisco Otero, Liaison to the Health Sciences Immunization Committee

Communication 
The CPSC will coordinate internal and external College communications. The Assistant Dean, Clinical Affairs is the primary contact person for communication with the University pandemic planning team.  He will report back to the CPSC and communicate decisions made by it to the University.  The CPSC will meet daily to assess the impact of the pandemic on its academic and clinical programming.
Monitoring of student absenteeism, student affairs and academic issues – including preclinical instruction - is the responsibility of the Associate Dean and the Director, Student and Academic affairs, reporting daily to the CPSC.  
Monitoring of patient flow and support staff absenteeism is the responsibility of the Assistant Dean, Clinical Affairs and the Business Manager, Clinical Affairs.  They will provide daily reports to the CPSC.
Monitoring of Dental Stores is the responsibility of the Manager, Finance and Administration, who will report daily to the CPSC.
Monitoring of Faculty Practice Clinic operations is the responsibility of the Director, who will report to the CPSC on a daily basis.
Communication to faculty, staff and students is the responsibility of the CPSC, the above-mentioned responsible designates with support from the Manager, Finance and Administration, the Dean’s Office Executive Assistant and a Clerical Assistant (Heather Reichert).  Support includes broadcast emails, website updating, signage as well as coordinating fan-out call lists to keep faculty, students and staff up-to-date on pandemic developments within the College. 


Signage and Notification
Clear, concise messaging will be posted at every entrance/exit to the Dental Clinic Building, Reception Desk, Dental Clinic and Faculty Practice Clinic informing patients, staff, students and faculty of our H1N1 protocol.  The Manager, Finance and Administration, the Dean’s Office Executive Assistant and a Clerical Assistant (Heather Reichert) will be responsible for developing and posting signage, as directed by the CPSC.

Areas of Vulnerability
Each component of College programming is unique and its ability to function during a pandemic is directly linked to maintaining proper staffing.  Each area defines its minimal staffing requirements differently and decisions on whether a College function is to remain open during a pandemic will depend on an assessment at any given time.  Back filling of positions may be appropriate for purely administrative functions but may not be possible nor desirable in specialized areas.

Dental Clinic Operations
All dental treatment is elective unless emergent in nature and therefore, in most cases, treatment can be postponed until patients are well.  The Assistant Dean, Clinical Affairs and the Business Manager, Clinical Affairs are responsible for coordinating these activities and will report to the CPSC on a daily basis.

1. Third and fourth year dental students will contact their patients 24 hours prior to their appointments to confirm they are symptom-free.  If the pandemic continues into term 2, second year students will do the same for their patients.
2. If patients are suffering influenza-like symptoms they will be cancelled and reappointed when symptom-free.
3. If patients are suffering from both an emergency and influenza-like symptoms, the Assistant Dean, Clinical Affairs will determine if they require treatment on a case-by-case basis.
4. Reception staff should reconfirm with patients upon arrival if they are suffering influenza-like symptoms.  If so, they will be dismissed and reappointed when symptom-free.
5. If enough patients are suffering influenza-like symptoms, clinics may be cancelled.  These will be point-in-time decisions made by the CPSC.
6. If enough students are suffering influenza-like symptoms, clinics may be cancelled. These will be point-in-time decisions made by the CPSC.




Front Office 
The Assistant Dean, Clinical Affairs and the Business Manager, Clinical Affairs are responsible for monitoring reception area activities and will report daily to the CPSC.  Some functions of the business office, although highly important, are not urgent and may be postponed; therefore prioritization of demands will be key.   Although the office can function for very short periods of time with only one staff member, any protracted duration with less than 2 consistent staff members will require constant re-evaluation.  Minimal buffers exist with the Business Manager and possible casual support as short-term backfill.  

1.  Front Office staff should consider receiving the H1N1 vaccination.
2. Front Office staff should be familiar with the College Pandemic Plan.
3. Front Office staff should speak to patients from at least 6 feet away initially when enquiring about a patient’s influenza status and limit interaction with any patients suffering influenza-like symptoms.
4. Front Office staff should report any patients indicating influenza-like symptoms to the Assistant Dean, Clinical Affairs and/or Business Manager, Clinical Affairs.
5. Patients reporting influenza-like symptoms are to be immediately dismissed.

Students
0. Professionalism dictates that we do not act in a way that will put others at risk.
1. All students are expected to be familiar with the College Pandemic Plan.
2. All students are encouraged to acquire the H1N1 and influenza vaccination.
3. All students experiencing influenza-like symptoms are instructed to stay home until symptom-free.
4. Students are to contact the Director, Student and Academic Affairs to report their absence due to influenza-like symptoms.
5. If students begin to experience influenza-like symptoms while in class or clinic, they are to notify the Director, Student and Academic Affairs and are to go home and remain there until symptom free.
6. Students are encouraged to identify a study buddy who can provide them with electronic class notes.
7. Every effort will be taken to enable students to catch up on lectures; have make-up examinations, and make up lost clinic time.
8. In most cases, lost school time will not be held against a sick student.  However, just as with any long-term illness, a scenario does exist that a student might have to do summer clinic or in more rare cases repeat if they miss too much school. 

Faculty
1. Professionalism dictates that we do not act in a way that will put others at risk.
2. All faculty should be familiar with the College Pandemic Plan.
3. All faculty should consider receiving the H1N1 influenza vaccination.  
4. All faculty experiencing influenza-like symptoms are instructed to stay home until they are symptom-free.
5. They should report their absence due to influenza-like symptoms to their designated clerical assistants.
6. If a faculty member experiences influenza-like symptoms while at work, they are to notify their designated clerical assistant that they are going home and are to remain there until symptom-free.
7. If adequate instructor:student ratios cannot be maintained to ensure safe, appropriate and effective clinical supervision, clinics will be cancelled by individual instructors in consultation with the Assistant Dean, Clinical Affairs.
8. We will endeavour to recapture lost clinic time if necessary.

Faculty Practice Clinic
College Faculty members provide clinical care to their own patients for up to three half-days per week in the Faculty Practice Clinic, which is housed in the Dental Clinic Building.  Staffing is a mix of College employees and other support staff employed directly by faculty members.  The Faculty Practice Director is responsible for monitoring FPC activities.  

1. Professionalism dictates that we do not act in a way that will put others at risk.
2. All pandemic planning parameters, policies and procedures apply to the FPC.
3. All faculty members, College employees and staff hired directly by faculty members should be familiar with the College Pandemic Plan.
4. All faculty members, College employees and staff hired directly by faculty members should consider receiving the H1N1 influenza vaccination.  
5. All faculty members, College employees and staff hired directly by faculty members experiencing influenza-like symptoms are instructed to stay home until they are symptom-free.
6. All faculty members should report their absence due to influenza-like symptoms to their designated clerical assistants.
7. College employees should report their absence due to influenza-like symptoms to their designated supervisors.  
8. Staff hired directly by faculty members should report their absence due to influenza-like symptoms to their employers.
9. If anyone in FPC experiences influenza-like symptoms while at work, they are to notify those designated above that they are going home and are to remain there until symptom-free.
10. The FPC Director, in consultation with the CPSC will decide if FPC operations will be closed if adequate administrative, clinical and/or maintenance support cannot support safe patient care.
11. Any decision to close the College will result in closure of FPC.

Staff
Professionalism dictates that we do not act in a way that will put others at risk as the health and safety of staff, students, faculty and patients is paramount.  In administrative areas the impact of a pandemic may not be as significant as in clinical areas.   

Absenteeism in the Dental Assistant Group, which supports the dispensary and central sterilization, is critical to safe and effective clinical operations.  While students may be able to assist other students in clinic, if we cannot ensure proper staffing levels for dispensary and central sterilization functions clinics will be cancelled.  The same is true for Oral Radiology Staff.

Dental Stores
Access to consumable supplies and equipment is central to effective clinical treatment.  If the Storekeeper is absent due to sickness, the Manager, Finance and Administration may provide backfill.  However, given the role of the Manager’s CPSC functions this may not be a workable option.  A point-in-time decision will be made on maintaining Dental Stores operation, which if closed could necessitate cancellation of clinics.  Dental Stores will be monitored daily by the Manager, Finance and Administration. 

1. Professionalism dictates that we do not act in a way that will put others at risk.
2. The Dental Stores Storekeeper should be familiar with the College Pandemic Plan.
3. The Dental Stores Storekeeper should consider receiving the H1N1 influenza vaccination.  
4. The Dental Stores Storekeeper, if experiencing influenza-like symptoms, is instructed to stay home until he/she is symptom-free.
5. The Dental Stores Storekeeper should report his/her absence due to influenza-like symptoms to his/her supervisor.
6. If the Dental Stores Storekeeper experiences influenza-like symptoms while at work, he/she is to notify the Manager, Finance and Administration that he/she is going home and is to remain there until symptom-free.

Maintenance
Servicing clinical equipment in central to continuous clinic operations.  As we have only one technician there is no opportunity to provide backfill and should our technician fall ill it could ultimately lead to cancellation of clinic operations.  The CPSC will monitor maintenance services on a daily basis.
1. Professionalism dictates that we do not act in a way that will put others at risk.
2. The Maintenance Technician should be familiar with the College Pandemic Plan.
3. The Maintenance Technician should consider receiving the H1N1 influenza vaccination.  
4. The Maintenance Technician, if experiencing influenza-like symptoms, is instructed to stay home until he/she is symptom-free.
5. The Maintenance Technician should report his/her absence due to influenza-like symptoms to the Manager, Finance and Administration.
6. If the Maintenance Technician experiences influenza-like symptoms while at work, he/she is to notify the Manager, Finance and Administration that he/she is going home and is to remain there until symptom-free.

Carlton Dental Labs 
Carlton Dental labs provide contracted, on-site laboratory services for our clinic operations.  They will be provided with a copy of the College Pandemic Plan and be subject to the policies outlined in them.  Carlton can provide backfill if technicians become ill.  Alternatively, lab work may be sent to Carlton’s Prince Albert facility for processing.  On the remote chance that Carlton is closed in Prince Albert, lab work may be outsourced to other commercial laboratories.  The CPSC will monitor Carlton on a daily basis.  
1. Professionalism dictates that we do not act in a way that will put others at risk.
2. Carlton Lab technicians should be familiar with the College Pandemic Plan.
3. Carlton Lab technicians should consider receiving the H1N1 influenza vaccination.  
4. Carlton Lab technicians experiencing influenza-like symptoms are instructed to stay home until they are symptom-free.
5. Carlton Lab technicians should report their absence due to influenza-like symptoms to the Manager, Finance and Administration, or the Dean’s Executive Assistant.
6. If a Carlton Lab technician experiences influenza-like symptoms while at work, they are to notify the Manager, Finance and Administration, or the Dean’s Executive Assistant that they are going home and are to remain there until symptom-free.
Information Technology Services (Desktop & AxiUm support)
College computer desktop support services are provided by University Information Technology Services (ITS).  The level of service will be dictated by ITS’ ability to provide service during a pandemic.   The Manager, Finance and Administration will monitor ITS support on a daily basis and report to the CPSC.

An on-site System Support Specialist working in conjunction with off-campus AxiUm support staff maintains the College’s AxiUm clinical computer system.  The Assistant Dean, Clinical Affairs, Business Manager, Clinical Affairs and the ITS AxiUm project director (Alan Deschner) will monitor AxiUm support daily and report to the CPSC.

1. Professionalism dictates that we do not act in a way that will put others at risk.
2. The System Support Specialist should be familiar with the College Pandemic Plan.
3. The System Support Specialist should consider receiving the H1N1 influenza vaccination.  
4. If the System Support Specialist experiences influenza-like symptoms he/she is instructed to stay home until he/she is symptom-free.
5. The System Support Specialist should report his/her absence due to influenza-like symptoms to the Business Manager, Clinical Affairs.
6. If the System Support Specialist experiences influenza-like symptoms while at work, he/she is to notify the Business Manager, Clinical Affairs that he/she is going home and will remain there until symptom-free.

Custodial Services
Custodial services are provided by the University and will be monitored by the Manager, Finance and Administration to ensure that normal infection control standards are being met by custodial staff as well as ensuring that pandemic-specific services are timely and effective.  Reports to the CPSC will occur daily.  The range of expected custodial services are outlined in Appendix B.     











H1N1 Influenza Information (http://www.health.gov.sk.ca/H1N1-flu-questions or see Appendix A)

H1N1 is a new virus meaning little or no immunity exists in the general population.  This fact allows the virus to quickly spread and cause may people to become ill.  In Saskatchewan, H1N1 cases peaked in mid-June and the illnesses have been mild.  Saskatchewan physicians have been notifed with diagnosis and treatment protocols for patients with severe influenza-like symptoms.  If you have questions or concerns you can speak to as registered nurse by calling HealthLine at 1-877-800-0002.  Additional information can be found on the Government of Saskatchewan website http://www.health.gov.sk.ca/H1N1-flu-questions  or through the Public Health Agency of Canada’s website www.fightflu.ca.

H1N1 Symptoms 

H1N1 symptoms resemble those of seasonal influenza and include:

1. Sudden onset of fever and cough although the fever may not be prominent
2. May also include a sore throat, muscle aches, joint pain, chills fatigue or weakness.
3. May include vomiting and/or diarrhea.

Spread of H1N1 Influenza

 H1N1 influenza spreads in the same manner as the regular seasonal influenza:

1. Directly between people through coughing or sneezing.
2. Indirectly by touching contaminated items or surfaces and then touching your eyes, nose or mouth.
3. It cannot be spread through food, as it is a respiratory illness.
4. Transmission will most likely to occur during the first few days of an obvious illness.

Best Treatment for H1N1 Influenza 

If you believe you are suffering H1N1 or an influenza-like illness (ILI) symptoms:

1. Self-isolate by staying at home and limiting your contact with other people.
2. Do not return to school or work until you are symptom free
3. Just as with seasonable influenza, you do not need to see a doctor if you have mild or moderate symptoms
4. You should see a medical professional as soon as possible if:
a. You have difficulty breathing
b. You have shortness of breath
c. You have chest pain
d. You have severe or persistent vomiting
e. You have a high fever that lasts for greater than two days 
f. Your child has severe tiredness
g. You are confused 
h. You have difficulty waking an ill person

Preventing and Managing H1N1 Influenza – At Home

1. Get the H1N1 and seasonal influenza vaccinations for yourself and your family.
2. Wash your hands often and thoroughly in warm, soapy water.  If soap and water are unavailable you can use alcohol-based hand sanitizers.
3. Use a tissue or cough/sneeze into your elbow.
4. Immediately wash your hands after coughing and sneezing.
5. Ensure you continue to eat properly, drink fluids and use fever medications, as directed, to relieve your symptoms.
6. Monitor your health and your family’s health everyday for symptoms of influenza.
7. If someone in your household is ill, self-isolate them.
8. If someone in your family is sick and in a vulnerable risk group (under 2 years-old, has asthma, cancer, diabetes or at risk for other complications arranged for a medical assessment as soon as possible.
9. Avoid regular activities in the community until you are symptom-free.
10. Do not share eating utensils, cups, pillows or linens without washing first.


Preventing and Managing H1N1 Influenza – At Work

1. Get your H1N1 and seasonal influenza vaccinations.
2. Follow the established College infection control guidelines.
3. Wash your hands for 15 seconds using soap, friction and warm running water after contact with individuals or exposed surfaces or if unable to hand wash use an alcohol-based hand sanitizer.
4. Cough/sneeze into a tissue or your elbow.
5. Wash your hands immediately after coughing/sneezing or if unable to hand wash use an alcohol-based hand sanitizer.
6. Employees will be given information about preventive health measures and pandemic flu symptoms and expected to cooperate with the College and University in its efforts to respond to the pandemic.








































Appendix A

H1N1 Influenza A Virus Pandemic Planning 
Infection Control Management 

Submitted by:
Kunio Komiyama, DDS, PhD
Infection Control Officer
College of Dentistry, University of Saskatchewan.


INTRODUCTION

The pandemic H1N1 influenza virus continues to be active at a low level, but diseases activity may increase this fall and winter. As of September 18th, in Saskatchewan, there have been approximately 900 laboratory confirmed cases and 4 deaths associated with the H1N1 virus. At this time, H1N1 influenza does not appear to be more severe than seasonal flu. However, it is expected there will be a second wave of H1N1 influenza and large numbers of mild illness together with rare cases of severe illness.

Personal protective equipment (PPE), including respiratory protection, gloves, gowns, eye protection and other strategies (e.g., handwashing, disinfection, gloves, vaccination, & antiviral drug) are needed to protect frontline dental healthcare workers against H1N1 influenza A.

While flu immunization is one of the most effective methods to prevent the spread of influenza, diligent infection control is the cornerstone of an effective pandemic response. Therefore, the College of Dentistry must have measures in place to protect the patients, staff, students and faculty with practice of aggressive daily infection control precautions in the dental clinic at the University of Saskatchewan. 


BACKGROUND 

A.	Why is Influenza A H1N1 Infection of Concern?

	•	Lack of preexisting immunity
	•	No vaccine available at this time (expected to arrive in November 2009) 
	• 	Could mutate again before next flu season 	
	•	25% with diarrhea and vomiting could introduce a new route for transmission



B.	Mode of Transmissions
		 
	• 	Direct Contact:  exposure of mucous membranes to large droplets (50 -100 µm) - requires close contact (< 6 ft).

	• 	Indirect contact:  exposure of mucous membranes to hands that have touched contaminated surfaces. 	

	•	Short range exposure to small particle aerosols (< 5 µm) in immediate area of infected person 
	
	• 	The potential for ocular, conjunctival, or gastrointenstinal infection is unknown.

C. Facts about Novel Influenza A (N1H1) Virus

	•	Incubation period is unknown and could range from 1 - 7 days, more likely
	   	1- 4 days
• 	Persons should be considered potentially contagious for 7 days from symptom
   	onset, or until the resolution of symptoms, whichever is longer.

• 	Symptoms include; fever, chills, headache, cough, sore throat, runny nose, SOB,
 	fatigue, myalgias, arthralgias, vomiting, and diarrhea

D.	Suspected Case of N1H1 Flu
	
	•	Patient resides in a community where H1N1 transmission is occurring and  
		has febrile respiratory illness & stuffy nose, sore throat or cough.
 
•	Patient resides in a community where H1N1 transmission is not occurring,  
	has febrile respiratory illness, and

	-  close contact with a person who is a confirmed, probable, or suspected case of 
     		flu within the past 7 days, OR

-  travel to a community either within North America or internationally where
	there are 1 or more confirmed novel H1N1 cases within 7 days.	

E.  Groups at high Risk for H1N1 Flu Complications 

	 	Currently insufficient data are available to determine who is at higher risk for infection.  However, the same age and risk groups, who are at higher risk for seasonal influenza complications, should be considered at higher risk.  

		-	children less than 5 years old;  persons aged 65 years or older
		-	residents of nursing homes and other chronic-care facilities 
-	pregnant women 
		-	adults & children who have immunosuppression 
· - 	children & adolescents (<18 years), receiving long-term aspirin therapy



F.  Infectious Period of H1N1 Flu 

		The duration of virus shedding is unknown.  Infected persons are assumed to be shedding virus from 1 day prior to illness onset until resolution of symptoms.  

		In general, infected persons should be considered potentially infectious from  
		1 day before to 7 days following illness onset.  

		Children, especially younger children, might be infectious for up to 10 days.


FUNDAMENTALS OF INFECTION CONTROL FOR H1N1 INFLUENZA

A.	Hierarchy of Infection Control

	•	Administrative Controls:  reduce risk of exposure via effective infection control  

	•	Environmental Controls:  prevent spread and reduce concentration of droplet nuclei

	•	Personal Protective Equipment & Hygiene:  further reduce risk of exposure in special areas and circumstances   

B.	Administrative Controls

	•	Identify patient’s flu-like symptoms
	•	Defer elective treatment until patient is no longer infectious
	•	Advise patients to contact their family physicians to report illness before
 		seeking dental care
	•	Protect our workplace by asking sick students, staff & faculty to stay home. 
		-	Individuals who develop flu-like symptoms must be instructed to stay home.
-   If at work, should cease patient care activities and notify their supervisor and
    go home. 
· -   Be sure to align their sick leave policies so that ill subjects can stay at home.


	•	Care for patients with H1N1 flu
		-	 Make plans to screen patients for signs & symptoms of febrile respiratory illness at entry to the clinic.  If febrile, use separate waiting & examination rooms for possible H1N1 flu patients.

		-	 Plan to offer surgical masks to symptomatic patients who can wear them 
			 (adult & pediatric sizes should be available)
		-	 Provide facial tissues and receptacles for disposal 
		-	 Provide hand hygiene products in waiting areas and examination room.

	•	Provide immunization
	-   Seasonal flu immunization will not provide protection to H1N1 influenza,
but annual influenza vaccination is recommended for health care workers, since it will likely protect against seasonal influenza strains.
-	H1N1 vaccine (1.5 million doses) is expected to arrive in November in
·      Saskatchewan.
·                        
C.	Environmental Controls (Cleaning & Disinfection)

	•		H1N1 flu virus can survive up to 48 hours on environmental surfaces.	
	•		H1N1 flu virus is one of the least resistant viruses to chemical disinfectants and can be inactivated by low-level to high level disinfectants, or regular household or commercially available cleaning products.
	
	•		Frequently touched hard surfaces in the dental clinic environment, including toilet doorknobs/faucet handles, computer keyboards, telephones, hand rails, pencils/pens, etc., should be cleaned frequently.   

	•		Ensure gloves & protective coats are used while cleaning to avoid exposing body or clothing. 

D. Personal Protective Equipment (PPE) and Hygiene

•	Respiratory Protection Controls (RPC)  		 	
-  Provide the patient with a surgical mask while waiting in the reception area.       If possible, place the patient in a room with the door closed.

· Further risk exposure reduction in special area/circumstances by “Surgical   Mask” or “N95 /S-N95”, if they are properly used.  Improper use may in fact increase the risk of infection (e.g. removing masks incorrectly can spread the virus to the hands/the face).


· 
				Treatment procedures		H1N1 Flu	Seasonal Flu		
		__________________________________________________________________________________________

			RPC when assessing		Surgical mask or	Surgical mask		
					N95 mask
	-----------------------------------------------------------------------------------------------------
			RPC for Urgent		N95 or S -N95	Surgical mask
			Treatment				
			(non-aerosol)		No negative pressure room required			
	-----------------------------------------------------------------------------------------------------
			RPC for Urgent		N95 or S -N95	Surgical mask		
			Treatment			           		
			(aerosol)		Negative pressure room required			
	___________________________________________________________________
	
	•	Personal Protective Equipment:

-	 All healthcare personnel who come in close contact with patients who may 
	 have H1N1 flu should take precautions to include use of respiratory & eye
	    precautions, gowns and gloves for all patient care activities.

•	Hand Hygiene

	-  The most important and effective method of infection control.
	-  Proper hand hygiene, including gloves & frequent hand-washing or alcohol- based hand rubs, is the most important part of prevention of H1N1 flu.

	-  When soil or dirt are visible, wash the hands with soap, rub the hands together, at least for 30 seconds, rinse, and dry with a disposable paper towel.

	-  When hands are not visibly soiled, use an alcohol-based hand rub, rub the hands until they are dry.  Repeat 3 times.
 
	-  Keep hands away from face, avoid touching or adjusting PPE, and limit surfaces and items touched; perform hand hygiene as indicated.

	-  If soap and water are not available (e.g. Dental Clinic Reception Desk), clean hands with hand sanitizer (containing 70% alcohol).

	-  Always carry a portable bottle of hand sanitizer 



• Clinical Attire

		-  Clinical attires should be changed after the assessment/treatment of the suspected or confirmed H1N1 flu patients ASAP.

		-  Clinical attires must be washed and disinfected by a washer/dryer  (hot water and tumble dried).
 	

CONCLUSION  

1.	The College of Dentistry must prepare for a range of conditions, since the true impact of novel H1N1 influenza outbreaks in the coming months will not be known until it happens, and therefore we must prepare for a possibility that the fall/winter outbreak may have greater impact than the outbreak of the spring 2009.

2.	The College of Dentistry has the ethical, moral, and legal obligation to maintain the standards of practice of the dental profession, and accordingly we must ensure that infection control procedures are carried out thoroughly. Diligent and uncompromising infection control measures will, no doubt, protect our patients, students, staff and faculty from H1N1 influenza.
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Appendix B

University of Saskatchewan Custodial Services Summary, Sept. 17, 2009
University of Saskatchewan managers and pandemic planning leaders, this summary is to assist you in your college, unit and department pandemic preparedness efforts.

University of Saskatchewan Cleaning Priorities:
The cleaning priorities of University of Saskatchewan Facilities Management Building Services custodial staff, by level of importance, are as follows:

1. washrooms
2. public areas (cafeterias and buffeterias, hallways, entrances, stairwells, and elevators)
3. classrooms
4. laboratories
5. lunchrooms and lounges
6. general offices
7. private offices

What do University of Saskatchewan caretaking staff clean on a daily basis?
1. Emptying of garbage and recycled paper containers in the following areas:
· all general offices
· classrooms
· laboratories
· by printers and photocopiers
· lunch and conference rooms
· washrooms
· public areas
2. Lunch and Conference Rooms:
· cleaning of counters
· cleaning of tables
· cleaning of chairs
· cleaning of water fountains
· cleaning of sinks
· spot washing of cupboards
· emptying of waste bins
· washing of floors and vacuuming of
carpets
· replenishing of paper supplies, wipes
and paper towels
3. Main Entrances:
· spot cleaning of glass in doors and windows
· spot washing of walls and baseboards
· spot washing of doors on both sides in areas normally touched by peoples’ hands
· washing of floors and vacuuming of mats
4. Floor Maintenance: dry mopping and washing and/or vacuuming in the following areas:
· hallways
· lunch rooms
· conference rooms
· buffeterias
· main entrances
· general offices
· reception areas
· washrooms
· elevators
· classrooms
5. Washrooms: cleaned thoroughly each day using aseptic procedures, germicidal soap, and cream cleanser in the following areas:
· fixtures
· sinks
· facets
· towel and soap dispensers
· cubical handles
· air dryers
· door plates
· general touch zones
· floors (with germicidal detergent)
6. Instructional and public areas: to help prevent the spread of influenza, caretaking staff clean the following areas, with disinfectant, each day:
· student desks
· tables
· lab benches
· counters and wickets

What do University of Saskatchewan caretaking staff clean on a weekly basis?
1. Garbage and recycled paper containers in offices are done weekly.
2. Washrooms: in addition to daily cleaning, showers are cleaned each week (Thursdays or Fridays) with germicidal soap or shower cleaner. NOTE: Pool locker rooms in the Educations Building and the PAC are cleaned more than once per week.

What other cleaning activities take place?
1. Caretaking staff perform many additional weekly, biweekly, monthly and seasonal cleaning routines to ensure housekeeping standards are maintained.
2. To prevent the spread of influenza, caretaking staff are focusing on a more frequent cleaning
schedule of all areas that hands touch on a frequent basis (“touch zones”) including: door handles; stair handrail; push plates; and public telephones.
3. Garbage receptacles have been placed near washroom doorways, wherever possible, to facilitate the disposal of paper towels used while exiting washrooms, as an additional influenza-prevention measure.
4. Personal spaces, such as desks and office phones, are dusted on a biweekly basis.

What kinds of cleaning must I do in my department?
1. Office and laboratory equipment, which should be cleaned using disinfectants.
2. Desk spaces or spaces where public interaction occurs, such as counter or wickets should be wiped down with disinfectant several times daily.
3. The Public Health Agency of Canada (PHAC) notes influenza viruses can survive on some surfaces from a period of several hours to days, but are rapidly destroyed by cleaning. PHAC states no special disinfectants or waste handling practices are required for influenza; regular household or commercially available cleaning products are sufficient for this purpose.
4. Take advantage of more than 250 hand sanitizer stations currently being installed across campus in areas such libraries, classroom areas, computer labs, and other high-traffic areas.

For more information on the University of Saskatchewan pandemic preparedness,
visit www.usask.ca/pandemic or email flu_info@usask.ca.
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