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Top 10 ways for physicians to protect themselves, their office
staff, and patients from the flu

e are soon to enter flu season.
Although we don’t know
what the severity of this

year’s flu season might be, the media
has perpetuated the HIN1 hype to such
adegree that we are left with one thought
only—it will be bad. Health Canada,
BC’s Public Health Office, the BC Cen-
tre for Disease Control and our health
authorities have released guidelines for
citizens to follow to mitigate the likeli-
hood of contracting any flu virus.

Liberal estimates suggest that 50%
of the population will come down with
flu-like symptoms during this upcom-
ing season. However, it is generally
thought that front-line health care work-
ers will be at higher risk of contracting
influenza than the general public
because of their greater exposure. With
this in mind, here is a top 10 list for
physicians to help protect themselves
and their office staff as well as their
patients.

You and your staff

1. Get vaccinated! It is more impor-
tant than in previous years that you
and your office staff receive the
influenza vaccine. You won’t be
doing yourself, or your patients,
any favors if you show up sick to
the office or are too sick to come in.

2. Ensure you have enough supplies
on hand—masks, gloves, alcohol-
based hand rubs, vaccines, and
needles.

3. Wear a mask and gloves when
examining patients who present
with flu-like symptoms.

4. Keep informed. Regularly check
the Public Health Office web site
as well as the sites of the BC Cen-
tre for Disease Control, Canadian
Medical Association, and your
health authority for updated infor-
mation (see the adjoining box).

5. Know the temporary fees and bill
them accordingly.

Your patients

6. Develop a plan to communicate
effectively with patients who pre-
sent with flu-like symptoms, tak-
ing into consideration the follow-
ing: a receptionist checklist,
triage process, explaining to
patients proper etiquette for
coughing and sneezing (into
sleeve or upper arms), and an
exam checklist for physicians,
especially for your at-risk
patients (pregnant, CDM, com-
promised).

7. Encourage non-urgent patients or
those having a routine medical
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visit to stay home or postpone
their appointments. In the short
term, the frequency of follow-up
visits for older patients and those
with stable, chronic conditions
could be decreased by providing
longer prescription times or even
telephone prescription refills.

8. Post signs at the entrance to wait-
ing rooms to tell patients who
think they have the flu to inform
the receptionist. Surgical masks
and disinfectant hand wash
should be made available at the
entrance to the waiting room with
a sign explaining that patients
who arrive with flu-like symp-
toms should use these supplies.

9. Wash down the exam rooms and
waiting rooms as often as
resources will allow. Everything
should be wiped down with a
damp cloth (as opposed to a dry
cloth). As well, frequently
touched surfaces such as stetho-
scopes, doorknobs, light switch-
es, charts, and pens should be
wiped down twice daily.

10. Remember the 2 metre rule—try
to keep 2 metres of separation
between you and your office staff
and patients with flu symptoms.
Perhaps segregate your waiting
room, if possible, or have patients
with flu symptoms escorted direct-
ly to an examination room to wait.

Each of us hopes that this flu sea-
son will not be dramatically different
than in the recent past—however, as
the Boy Scouts’ motto tells us, it’s to
our advantage to be prepared.

—Brian Brodie, MD
President



