
Pandemic Influenza Family Care Plan Checklist

Family Care Plan:

This care plan is to be completed and submitted identifying at least THREE alternate caregivers to care for my dependents in the event of a pandemic influenza (PI) outbreak, should I become ill and am unable to care for them or if I am designated as “essential” for PI response efforts.  This checklist is to be submitted to and maintained by the Director’s Office/District Superintendent’s Office/School Administrator (as appropriate).
 FORMCHECKBOX 
 Single Parent
 FORMCHECKBOX 
 Joint Spouse

 FORMCHECKBOX 
 Individually Sponsored - (Go to Pandemic

      Influenza Education below)

Member Name, Command, and Contact Information: ________________________________________
___________________________________________________________________________________
Dependent Names and Age (Children): ___________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Alternate Caregiver Name and Contact Information:

1) _________________________________________________________________________________
2) _________________________________________________________________________________
3) _________________________________________________________________________________
__I have provided all necessary information to my designated caregivers regarding care of my spouse and child/children, including any special requirements such as allergies or required medications.

Pandemic Influenza Education:

__I am aware that if one of my household members becomes ill with influenza-like illness that I should contact my primary care provider.

__I have viewed and understand the USPACOM Avian Influenza presentation titled “Information for Soldiers, Sailors, Airmen, Marines, and Families”.  The presentation can be found at www.okinawa.usmc.mil/pandemicflu 
__I am familiar with relevant background information on Avian Influenza/Pandemic Influenza, such as is available at following links:

http://www.cdc.gov/flu/avian/gen-info/facts.htm
http://www.pandemicflu.gov/
__I am familiar with physical signs/symptoms associated with influenza-like illness. 

http://www.cdc.gov/flu/about/qa/coldflu.htm
__I have read the PowerPoint presentation “Preparing for an Avian Influenza Epidemic or Pandemic in Okinawa” found at www.okinawa.usmc.mil/pandemicflu
__I am familiar with how to self-monitor symptoms (i.e., temperature taking, recording of symptoms, etc.).
__I am aware that I should keep a symptom journal for household members who are experiencing flu symptoms, including periodic temperature taking and symptom description (For example -when they began and how long they lasted). 
Household Prevention Measures:

__I am aware that my family members and I should receive an annual flu vaccination as a method of preventing seasonal influenza outbreaks and to help maintain overall health.
__I am aware that routine practices such as frequent cleaning of household surfaces, hand washing, and cough etiquette (coughing and/or sneezing into sleeve or tissue) are currently the best method to limit the spread of illness. Wearing a surgical type mask may also help prevent the spread of flu virus. Likewise, I will educate my household members to observe such practices.

__I am aware that anti-viral medication, when taken as directed, may decrease severity of illness and reduce spread of infection and that I should use such medication as directed only by competent medical authority.

__I am aware that it may become necessary to prepare my home environment to be able to accommodate isolation/quarantine of members of my family (Separate room for ill/exposed family members).
__I am aware that, if necessary, personal protective equipment and anti-viral medication will be distributed at specified distribution points to be named later as directed by command authority. 

__I am familiar with reporting procedures regarding the daily health status of myself and my dependents utilizing the 4 medical categories, should this become necessary. The reporting procedures are outlined at: www.okinawa.usmc.mil/pandemicflu
Items to Consider for Household Inventory:
__Cleaning supplies/disinfectant
__Battery-operated radio
__Thermometer

__Facial tissues

__Hand soap/alcohol based hand cleanser
__Garbage bags
__Separate clothes hamper for bedding/clothing for symptomatic members.

__Surgical masks

__Latex or nitrile gloves

__Prescription medication and Medical supplies (e.g. glucose monitoring) -8 week supply
__Household medications (decongestants/anti-diarrheals)

__One week supply bottled water

__One week supply non-perishable foods

Isolation/Quarantine:

__I am aware that, in the event of a pandemic, voluntary and/or mandatory isolation/quarantine measures may be implemented in an effort to minimize the spread of disease. 

__I am aware that if one of my household members becomes ill with an influenza-like illness that I should make every effort to physically separate them from other household members who are not ill, such as their sleeping/eating in a separate room from those household members who are not symptomatic.

__I am aware that if one of my household members becomes ill with influenza-like illness that the rest of my household has been exposed and may also become ill.

__I am aware that those household members who have been exposed to influenza (contact with someone who was ill with influenza symptoms, or who became ill within 48 hours) should remain under quarantine (not venture outside household environment) for 10 days.

Member Signature: ________________________________________Date:_______________________ 
Initial: _______

Date: ________


