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Infectious Patient Surge  
Responding to an infectious patient surge is a collaborative effort, requiring IPC efforts to be coordinated with other 
departments and groups. This checklist includes questions to ask to assess risk in your organization’s response to infectious 
disease outbreaks. The results can provide a guide to preparation, including education and training on infectious disease 
response. Because each program is unique, organizations should select the checklist items based on the patient population 
served and the service provided. 

ORGANIZATION: ____________________________________   

DATE OF REVIEW: _____________________  REVIEWER: _______________________________________________________________  

 

QUESTIONS Y N NA COMMENTS 

STAFF 

Is an infectious patient surge part of the emergency 
management program? 

    

Does the IPC plan detail how the organization will respond 
to an influx of potentially infectious patients? 

    

Does staff receive ongoing training in infectious disease 
emergency response and management?  

    

Does staff training fulfill all local, state, regional, or 
federal/national requirements? 

    

Does the organization’s emergency plan detail which staff 
members are needed during an influx of infectious 
patients and how long they might be needed? 

    

Does the emergency management plan include staff 
considerations, such as new job tasks, coping with 
exhaustion, quarantine, supplies, and personal/family 
support needs, especially during a prolonged outbreak? 

    

Does the organization receive current clinical and 
epidemiological information from public health entities 
regarding new infections that could cause an influx of 
potentially infectious patients? 

    

Does the organization’s IPC plan detail a process for 
investigating outbreaks of infectious disease? 

    

PPEERRSSOONNAALL  PPRROOTTEECCTTIIVVEE  EEQQUUIIPPMMEENNTT  ((PPPPEE))  

Does the facility have readily accessible, appropriate PPE?      

Does staff know how to properly put on (don) and remove 
(doff) PPE? 

    

DOWNLOAD FILE
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QUESTIONS Y N NA COMMENTS 

Does applicable staff know which level of PPE is 
appropriate for highly infectious diseases, such as Ebola, 
for example? 

    

Does nonclinical staff (housekeeping, environmental 
services, transport staff, facilities staff) know how and 
when to use appropriate PPE?  

    

Does the organization have a plan for acquiring additional 
PPE during an extended outbreak or patient surge? 

    

CCLLEEAANNIINNGG  AANNDD  WWAASSTTEE  DDIISSPPOOSSAALL  

Does the organization have a plan for enhanced cleaning 
and disinfecting processes if applicable during an 
outbreak? 

    

Does staff know what PPE is necessary during this 
enhanced cleaning? 

    

Does the organization have a plan for disposal of highly 
infectious waste, including patient care equipment, PPE, 
linens, cleaning supplies, and lab testing equipment? 

    

Does staff know how to dispose of waste that is 
considered hazardous, such as that contaminated with 
the Ebola virus or other highly infectious substances? 

    

PPAATTIIEENNTT  MMAANNAAGGEEMMEENNTT  

Are patients screened for risk factors (such as recent 
travel) on arrival or admissions? 

    

Are plans in place to manage infectious patients who 
present in various areas of your facility, including the 
emergency department? 

    

Is there a plan for managing patient flow through your 
facility during a surge?  

    

Does the patient management plan address ways to 
protect the rights of patients affected by infectious 
disease, such as privacy and visits from family? 

    

Are preventive measures, such as vaccines, incorporated 
and promoted that would limit the risk of an outbreak? 

    

IISSOOLLAATTIIOONN  RROOOOMMSS  

Does the facility have isolation rooms that can control the 
spread of infectious disease? 

    

Does the facility have a sufficient number of isolation 
rooms in the event of an infectious patient surge?  
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QUESTIONS Y N NA COMMENTS 

Does the facility have rooms that can be converted to 
isolation rooms in the event of an infectious patient 
surge? 

    

Do all potential isolation rooms allow for maintaining 
appropriate environmental functions, such as pressure, 
air change rates, filters, and venting?  

    

If potential isolation rooms do not allow for maintaining 
appropriate environmental functions, is there a plan for 
transferring patients to appropriate isolation rooms or 
areas? 

    

In the event of a surge of infectious patients requiring 
airborne precautions beyond the number of isolation 
rooms available, is there a plan to1: 

� Consult IPC professionals to determine the safety 
of alternative rooms? 

� Place together (cohort) patients presumed to 
have the same infection in areas away from other 
patients? 

� Use temporary portable solutions (e.g., exhaust 
fans) to create a negative pressure environment 
in the converted area of the facility? 

� Discharge air directly to the outside, away from 
people and air intakes, or direct all air through 
HEPA filters before it is introduced to other air 
spaces? 

    

Does the facility incorporate “hot,” “warm,” and “cold” 
zones to transition from patient care areas to common 
areas? 

    

Is there a plan for recognizing whether the infection has 
spread to the rest of the facility? 

    

Is there a plan for containing the spread of infection if it is 
found elsewhere in the facility? 

    

 
1. CDC. Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings. 2007. 
Accessed Sep 12, 2019. https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html 
 


