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|. Introduction
This document has been developed to lay out the policies and requirements that need
to be addressed when responding to a Pandemic Influenza Incident.

An Influenza Pandemic is an epidemic occurring worldwide and usually affecting a large
proportion of the population. Pandemics occur when a new subtype of influenza A virus
emerges. All influenza A viruses originate in birds (avian); and a pandemic influenza
can arise when an avian influenza virus acquires the ability to infect and cause disease
in humans and then spread rapidly from person to person. Unlike the flu we see yearly,
no one would be immune to this new flu virus, which would spread quickly, resulting in
widespread epidemic disease T a pandemic.

There are several features of influenza pandemic that differentiate it from other public
health emergencies. First, it has the potential to cause iliness for a very large number of
people who could overwhelm the health care system throughout the nation. A pandemic
outbreak could also jeopardize essential community services by affecting large numbers
of people in critical positions in the workforce. Because a novel virus will cause the
pandemic, there may be insufficient or no vaccine against the pandemic virus available
for six to eight months or longer. Basic services, such as health care, law enforcement,
fire, emergency response, communications, transportation, and utilities, could be
disrupted by a virulent flu epidemic. Finally, the pandemic, unlike many other
emergency events, could last for many weeks, if not months. Pandemic influenza will
affect many regions simultaneously; therefore, outside resources may be unavailable.

The threat of a human influenza pandemic has greatly increased over the past several
years with the emergence of highly virulent avian influenza viruses, notably HSN1
viruses. The current widespread circulation of HSN1 viruses among avian populations
and their potential for increased transmission to humans necessitates preparedness
planning for pandemic influenza response.

Back to table of contents

ll. Planning Assumptions

When preparing for a Pandemic, planning needs to address the following

assumptions:

¢ Influenza pandemics are expected but unpredictable and arrive with very little
warning.

¢ Outbreaks will occur simultaneously throughout the country. Delta and Menominee
counties will need to rely on their own resources to respond.

¢ The effect of influenza on individual communities will be relatively prolonged (weeks
to months) in comparison with other types of disasters.

¢ The number of ill people requiring outpatient medical care and hospitalization will
overwhelm the local healthcare systems.

¢ Health care workers and other first responders will be at higher risk of exposure and
illness than the general population, further straining the health care system.

Appendix 16 i Pandemic Flu Page 6



Effective therapeutic measures, such as vaccines and antiviral medications, will be
delayed and in short supply.

Widespread illness in the community will result in significant shortages of personnel
in sectors that provide critical public safety services.

There will be significant disruption of critical business and public infrastructure
including transportation, commerce, utilities, public safety, and communications.
Due to the high degree of infectiousness of pandemic influenza, the number of
persons affected will be high. The28bO has
the population for the flu strain that may develop from the current avian flu threat.
This means that approximately 25% of the U.S. population is expected to become ill
from the pandemic virus. Due to the severity of the avian flu strain, experts also
believe that it would result in a very high hospitalization rate. The chart below
estimates the potential impact a pandemic will have on the state of Michigan and the
populations of Delta & Menominee counties.

State of Michigan Delta & Menominee
(9,773,892) Counties
Clinically Il 3.4 million 22,750
Require Outpatient 2 million 13.350
Care
Hospitalizations 51,000 408
Deaths 15,000 98

lll. Purpose of the Plan
The purpose of this plan is to provide requirements and policies to Public Health and

local partners regarding detection of, response to, and recovery from an influenza
pandemic. The plan is an appendix to PHDM®6 s
The plan will define preparedness and response activities that will enhance the
effectiveness of response measures during a pandemic in order to:

¢ Limit death and iliness

Al | EnkeayenayrRdsponse Plan.

¢ Preserve continuity of essential government and other core infrastructure

functions

¢ Minimize social disruption

Minimize economic losses

¢ Coordinate response activities with the local medical community to reduce stress
on the medical system

*

Back to table of contents
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V. Phases of Pandemic Influenza

The World Health Organization (WHO) along with the United State Government has
established a system defining influenza pandemic phases. These pandemic phases are
detailed below:

INFLUENZA

WHO Global Pandemic Phases and the
Stages for Federal Government Response

WHO Phases Federal Government Response Stages

INTER-PANDEMIC PERIOD

Mo new influenza vins subtypes have been
detected in humans. An influenza vims subtype
that has caused human infection may be present
in animals. If present in animals, the risk of
human disease is considered to be low. Mew domestic animal cutbreak
in at—risk country

Mo new influenza vinis subtypes have been
detected in lhnmans. However, a ciroulating
arimal influnenza vimis subtype poses a substantial
risk of human disease,

IC ALERT PERIOD

Mew domestic animal outbreak
Human infectionis) with a new subtypss, but in at—risk country

no human-to-human spread, or at most Tare
instances of spread to a close contact.

Suspected human outbreak overseas

Small chaster(s) with lmited human-te-human
transmission but spread is highly localized,
suggesting that the wiras is not well adapted
to humans.

Confirmed human cutbreak cverseas

Larger cluster(s) but human-to-human spread still
localized, suggesting that the vims is becoming
increasingly better adapted to humans, but
may ot yet be fully transmissible (substantial
pandemic risk).

IC PERIOD

Widespread human cutbreaks in
multiple locations overseas

First human case in Morth America

Spread throughout United States

Recovery and preparation for
subsequent waves
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PHDM Pandemic Influenza Plan provides response guidelines to an influenza

pandemic. The plan cannot eliminate the disease but can reduce the impact by

anticipating, preparing, and responding efficiently to the disease. The plan details

necessary activities at the local level. The plan includes information regarding:
¢ Command and management

Risk communications

Surveillance

Laboratory guidelines

Community containment/Infection control

Medical management

Data management

Border/travel issues

Recovery/Consequence Management

Descriptions of Pandemic Influenza Phases

For purposes of consistency, comparability and coordination with the national, state and
local responses, the identified phases are combined into Pre-Pandemic, Pandemic, and
Post Pandemic phases and are explained as follows:

Pre-Pandemic Phase

A novel virus, somewhere in the world, has been detected in humans and the human
population is not immune. The novel strain has been found in a small number of
people or demonstrates sustained person-to-person transmission causing multiple
cases in the same geographic area. This phase may last from days to years.

Pandemic Phase

The novel virus causes unusually high rates of morbidity or mortality, multiple
continents are affected, and the WHO and CDC declare an influenza pandemic is
underway. This phase may last from several months to over a year.

Post-Pandemic Phase
The number of deaths from and cases of influenza returns to normal. The WHO and
CDC declare the pandemic to be over

Back to table of contents

V. Agency Responsibilities

A. Federal Responsibilities
The federal government has primary responsibility for many key elements of the
national pandemic flu plan (http://www.hhs.gov/nvpo/pandemicplan/) , including
nationwide coordination of the pandemic influenza response. Specific areas of
coordination include the following:

e Surveillance in the U.S. and globally

e Epidemiological investigation in the U.S. and globally
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Development and use of diagnostic laboratory tests and reagents
Development of reference strains and reagents for vaccines

Vaccine evaluation and licensure

Determination of populations at highest risk and strategies for vaccination and
antiviral use

Assessment of measures to decrease transmission (such as travel restrictions,
isolation, and quarantine)

Deployment of federally purchased vaccine

Deployment of antiviral agents in the Strategic National Stockpile (SNS)
Evaluation of vaccine safety

Deployment of the Commissioned Corps Readiness Force and Epidemic
Intelligence Service officers

e Medical and public health communications

B. State Responsibilities

e State public health (MDCH) responsibilities and local health department
considerations are delineated as needed in each of the sections throughout the
plan.

e The current version of the state plan applies to any activities or responses
identified currently for novel strain or pandemic response, and are subject to
change.

e MDCH Draft Emergency Action Guidelines (EAGS) for a novel strain or avian
influenza and pandemic influenza response are posted on page 118, Attachment
8 of the State Pandemic Influenza plan located at
http://www.michigan.gov/documents/mdch/MDCH_Pandemic_Influenza v_3.1 fi
nal draft 060107 2 198392 7.pdf.

C. PHDM Responsibilities
¢ Enhancing disease surveillance to ensure early detection of the first cases of
pandemic influenza within the jurisdictions
¢ Distributing public stocks of antiviral drugs and/or vaccine and providing local
physicians and hospital administrators with updated guidance on clinical
management and infection control as the situation unfolds
Back to table of contents

VI. Pre-Pandemic Phase (WHO Phases 1-5, Federal Stages 0-2)

A. Command and Management (Pre-Pandemic Phase)

All planning, response and consequence management functions will follow the National
Incident Management System (NIMS). Reference the PHDM All Hazard Response
Plan, (Command and Control, SectionI)f or t he depart ment 6s
government response will follow NIMS and all planning and response will be a function
of the county EOC under the direction of the emergency management division of Delta
or Menominee County. Throughout this plan, it is understood that detailed direction and
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coordination of all efforts will be accomplished through theinter vent i ons of
Emergency Response Team which consists of:

Barb Chenier, Health Officer

Dr. Teresa Frankovich, Medical Director

Debbie Poquette, Nursing Director

Jennie Miller, Communicable Disease Coordinator

Mike Snyder, Director of Environmental Health

Mark Weber, Emergency Preparedness Coordinator (EPC)
Sharon Engelsgjerd, Assistant EPC.

Federal Level Responsibilities
e Centers for Disease Control and Prevention (CDC), Department of Health and
Human Services (DHHS) is the lead public health agency in the US. DHHS is the
lead agency for Emergency Support Function Eight (ESF-8)
http://www.au.af.mil/au/awc/awcgate/frp/frpesf8.htm T public health and medical

services DHHS/CDC support includes the following:

o

o

o

Provide technical information to states and the public

Conduct research to support the scientific foundations of public health
actions

Mobilize and deploy personnel when necessary to assist state and local
officials with epidemiological investigations

Advise on specimen collection and transport

Monitor adverse events

Stockpile and distribute medications (e.g., chemical antidotes, Strategic
National Stockpile)

Coordinate public and media communications with state/local authorities

o The Department of Homeland Security (DHS) is the lead agency in the event of a
terrorist attack, natural disaster or other large-scale emergency, and will provide
a coordinated comprehensive federal response and recovery effort. The
department assumes primary responsibility for ensuring that emergency
response professionals are prepared for any situation.

State Level Responsibilities
See State Plan:
http://www.michigan.gov/documents/mdch/MDCH Pandemic Influenza v 3.1 final dr

aft 060107 2 198392 7.pdf

PHDM Responsibilities
During the pre-pandemic phase, activities to strengthen PHDM response to a pandemic
influenza will include the following:
e It will be the responsibility of PHDM to provide administrative and organizational
leadership during a Public Health emergency based on the Incident Command
Structure.
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e PHDM will continue to finalize MOAs/MOUSs necessary to implement sharing of
staff or resources within and across borders.
CPHDM will conduct exercises and update pandemic plans accordingly.

e PHDM will develop jurisdictional Pandemic Influenza Coordinating Committees
that have representation from schools, businesses, faith-based organizations,
hospitals, and other sectors of society.

Upon receiving a novel virus alert, the Health Officer may:
o Assemble key staff to review currentinformat i on a n dPandamhi@Mo s
Influenza Plan.
o Identify key personnel and establish roles and responsibilities.
e Prepare to carry out activities such as communicating with health care providers
and health care institutions.
e Consider activation of an informational hot-line for public information.
e Ensure that necessary resources are in place to ensure that operational
protocols can be executed in a timely manner when necessary.
Back to table of contents

B. Risk Communications (Pre-Pandemic Phase)

Dissemination and sharing of timely and accurate information with the health care
community, the media, and the general public will be one of the most important facets of
the pandemic response. Advising the public of actions they can take to minimize their
risk of exposure, or actions to take if they have been exposed, will reduce the spread of
the pandemic and may also serve to reduce panic and unnecessary demands on vital
services. Referto Annex B (Crisis and Emergency Risk Communication Plan)

f ound i sAllP&&rd/Han for guidance in effectively communicating with the
public in a pandemic. Other reference materials are located at: B.3 (Sample Press
releases, for Public Health Officials, a through j), B.4 (PHDM Instructions During a
Pandemic), and B.5 (Pandemic Influenza Public Information Material).

State Responsibilities (Lead: Communications Office and OPHP)

Note: Tactical and All Hazard Risk Communications planning for MDCH are located in
Attachment 21, page 23 of the State Pandemic Influenza plan.
http://www.michigan.gov/documents/mdch/MDCH_Pandemic_Influenza v_3.1 final dr
aft 060107 2 198392 7.pdf

Return to Table of Contents

PHDM Responsibilities
PHDM in cooperation with the MDCH crisis communication protocols (refer to the
MDCH pandemic influenza plan) will:

e Develop procedures for addressing demands for media information. Sample
press releases and public information is included in section B.3 (Sample Press
Information for Public Health Officials).

° Messages will include the expected influenza activity due to the new strain
of virus
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° The existence of state and local plans for dealing with increased influenza
activity
° Actions the public can take to better protect themselves

e Disseminate educational curricula and materials for local hospitals and other
health care providers.

e |dentify population subgroups which are likely to be disproportionately affected by
pandemics and design materials appropriate for these subgroups.

¢ Disseminate information to special populations and prepare messages for those
groups.

e As necessary, contact interpreters to help communicate to non-English speaking
groups. Prepare and disseminate translated materials. MDCH will assist in
providing templates.

¢ Any PHDM public announcement, statement or press release must be released
according to the PHDM Risk Communications Policy.

e Develop, maintain and update fact sheets as well as prepared risk
communication material for the public regarding prevention strategies, antiviral
medications, etc.

Back to table of contents

C. Surveillance (Pre-Pandemic Phase)

The priority areas for planning and preparedness for an influenza pandemic include
surveillance. Passive surveillance will be in effect during the pre-pandemic phase
through established procedures employed by local public health to assess the health of
the community. For example, reports of influenza-like illness (ILI) from private providers
and schools via the Michigan School Building Weekly Report of Communicable Disease
are submitted electronically each week to MDCH through the Michigan Disease
Surveillance System (MDSS). In addition, sentinel physician sites provide important
information about influenza activity and the circulating strains found throughout
Michigan and the United States. There is one sentinel physicianlocat ed wi t hi n PHDI
jurisdiction: Dr. Ronald Bissett of OSF St. Francis Hospital.

State Responsibilities  (Lead: MDCH Epidemiology)

The state responsibilities for influenza surveillance in the pre-pandemic phase include:
e The Bureau of Laboratories (BOL)
e The Bureau of Epidemiology (BOE)

The state ensures these bureaus operate a 24/7 coverage at 517-335-9030 for issues
regarding the notification of communicable disease, public health disasters, or the
shipping, testing or handling of clinical specimens. All testing requests for novel
influenza must be approved by BOE for BOL to process.

See page 25 of the state pandemic influenza plan:
http://www.michigan.gov/documents/mdch/MDCH_Pandemic_Influenza v_3.1 final dr
aft 060107 2 198392 7.pdf
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PHDM Responsibilities

PHDM communicable disease team will review any circumstance surrounding an
unusual event and consult with the Medical Director, or his/her designee, regarding
initiation of active surveillance. If active surveillance is deemed warranted, PHDM will
contact the Michigan Department of Community Health, Bureau of Epidemiology at
(517) 335-8165 during work hours and (517) 335-9030 after hours.

The regional epidemiologist for Region 8 will also be contacted by e-mail and/or phone:
Scott Schreiber, schreibers@michigan.gov; Office (906) 643-1100 ext. 108;
Cell (517) 930-3089.

In the event of pandemic influenza, PHDM will develop a means to count or estimate
the number of influenza cases and deaths within the health jurisdiction. The approach
used to determine these numbers will be dependant upon formulas and data systems
available at the state level. (CDC has release softwared Flu-Surge and Flu Aidd to
assist with determining morbidityandmo r t al i t y wjurisdicatiom.) PHD MO s

As part of the pre-pandemic process of surv e i | | a n csecommBrit&bM disease
staff, as well as other health department personnel, will:

e Work with MDCH to recruit clinicians into the Sentinel Physician Surveillance
Network (SPSN). Reference C.6
Maintain demographicstat i st i ¢cs on jurisdictionds group

¢ |dentify disease reporting agencies within the jurisdiction, along with addresses,
fax numbers, and names of contact persons.

e Strengthen systems for monitoring local hospital census data.

Strengthen systems for timely monitoring of local death rates.

¢ Review the level of influenza-like illness (ILI) reporting from schools and assure
that these facilities are reporting on a regular basis as required by law.
References C.4 and C.5 (Tracking Forms and Logs) will aid the schools in
collecting this data.

e Review and refine systems for monitoring ILI in other congregate facilities that
accommodate children such as daycare centers. Educate these facilities
regarding their reporting duties under the Michigan Communicable Disease
Rules.

¢ Provide notification and updates to disease reporters (physicians, hospitals,
emergency rooms, clinical laboratories and long-term care facilities), local
emergency management, EMS, local law enforcement agencies, and other local,
private and public partners within the PHDM jurisdiction. Advise them of
protocols for increased surveillance of influenza. Reference A.8 (Fact Sheet on
Avian Flu for Providers).

e Have available and distribute MDCH-provided specimen collection and
submission kits to appropriate providers. Coordinate collection of additional
clinical specimens for influenza surveillance according to protocols disseminated
by MDCH. Reference Supporting Document; A.10: (Laboratory Guidelines).

e Investigate suspect cases of novel influenza virus in coordination with MDCH
using the Case Detection Algorithms, Supporting Document A.3.
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PHDM will enhance surveillance capabilities by maintaining routine contact with
hospital infection control practitioners (ICP). Surveillance contact activity with ICPs
will increase in coordination with the rise in the Pandemic Phase levels.

The names and numbers of the hospital ICPs in the two-county health jurisdiction
are as follows:

Delta County

Hospital ICP Other
OSF Sst. Francis Hospital Christine Laviolette

3401 Ludington St. Office: 786-3311 Ext. 5543

Escanaba Michigan 49829 | Fax: 906-786-7866

Menominee County

Hospital ICP Other
Bay Area Medical Center Kim Krueger

3100 Shore Drive Phone: 715-735-6621 ext. 3275
Marinette, WI 54143 Fax: 715-735-8019

Information regarding influenza surveillance, prevention, detection, and control is
available at http://www.cdc.gov/flu/weekly/fluactivity.htm .
Back to table of contents

D. Laboratory Guidelines (Pre-Pandemic Phase)

The MDCH can provide laboratory testing support at no charge and will provide
respiratory specimen collection kits to PHDM upon request. To obtain such kits, contact
MDCH by fax at (517) 335-9039. Laboratory testing and transport procedures and
algorithms are located in Attachment 1, 2, and 3 of the state plan
http://www.michigan.gov/documents/mdch/MDCH_Pandemic_Influenza v_3.1 final dr
aft 060107 2 198392 7.pdf.

State Level Responsibilities (Lead: BOL)

e Annually, the Virology Section Manager will confirm and document the location of
all clinical laboratories in the state which have the capability to isolate and sub-
type influenza viruses and arrange for submission of influenza virus isolates.

e The Bureau of Laboratory (BOL) maintains routine seasonal influenza testing
(November through April) of specimens submitted by sentinel influenza sites
enrolled under the SPSN.

e The Virology Section at BOL isolates, types, and subtypes Influenza A & B
viruses.

e The Virology Section performs polymerase chain reaction (PCR) from clinical
specimens and subtype influenza viruses by PCR at capacity levels sufficient to
meet the demand during a normal influenza season.
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o BOL will provide respiratory virus testing for outbreak and cluster investigations.

e BOL has developed guidance for notification, clinical specimen selection and
submission during seasonal, novel virus alerts, or pandemic flu. (See
Attachment 1, 2 of the State pandemic influenza plan.)
http://www.michigan.gov/documents/mdch/MDCH Pandemic_Influenza v_3.1 fi
nal_draft 060107 2 198392 7.pdf

e Protocols for sending laboratory specimens are located in reference A.12.

e BOL has defined appropriate specimen collection and transport guidelines as
described in reference A.12. BOL periodically sends representative virus isolates
to CDC for further antigenic characterization. It will also immediately send any
unusual virus isolates to CDC for further studies including antiviral resistance.

o BOL will increase testing capacity for influenza viruses, including pandemic
strains, in specimens obtained from travelers from affected areas and other
targeted surveillance populations as need arises.

PHDM Responsibilities
e Encourage clinical laboratories within PHDM jurisdiction to submit influenza virus
isolates and specimens as requested by MDCH.
e Assist as necessary with specimen collection, storage, and transit to the MDCH
laboratories.
Back to table of contents

E. Community Containment & Infection Control (Pre-Pandemic Phase)
The goal of containment strategies is to limit transmission of a novel influenza virus as
much as possible. The ability of containment strategies, including isolation and
guarantine and social distancing strategies, to substantially slow the spread of
pandemic influenza may be limited by the short incubation period for influenza, the
transmission mode (contact, airborne, droplet), the large proportion of asymptomatic
infections, and the non-specific nature of clinical illness from influenza infection. The
following challenges exist:
¢ Difficulty in identifying infected persons
+ Difficulty in quarantining contacts of an infected person prior to onset of
illness
¢ Difficulty in marshalling the substantial resources that would be needed to
initiate and monitor the use of containment measures
¢ Lack of data demonstrating the effectiveness of containment measures in
preventing transmission, particularly in the community setting

However, during the early stages of a pandemic, particularly if the novel influenza virus
is not efficiently transmitted, use of containment measures may help to slow
transmission of a pandemic influenza virus and allow time for the development and use
of vaccine and antiviral medications.

Severity Index - The Pandemic Severity Index provides communities a tool for
scenario-based contingency planning to guide local pre-pandemic preparedness
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efforts. Accordingly, communities facing the imminent arrival of pandemic disease will
be able to use the pandemic severity assessment to define which pandemic mitigation
interventions are indicated for implementation. See Resource Document D5 for
interpretation of Pandemic Severity Indexes 1-5.

Summary of the Community Mitigation Strategy by Pandemic Severity

Pandemic Severity Index
Interventions* by Setting 1 | 2anc 4 and 5
Home
VOlunufy “0'!"00 of 1] at homeé (i)i’bé S 1‘”‘/.1 R.comm.ndtg
childron), combine with use of antiviral treatment

Ssavalableandindicated
Voluntary quarantine of household members in

homes vath ill personsy (adults and ¢hildren), Generally not

Recommend 1!

.

consider combining with antiviral prophylaxs if recommended Recommend
effective, feasible, and quarnttias sufficient

School

Child soclal distancing

sm ] % om SChoo S0 Ol /

gensadsbtos s andenod | oot [N
ouotoeriete e recommended ) <12 weeks'
programs

I.’tm"j]#;’nft“l';:l;ig’“qm SR Generally not - Recommend
% y recommended SMw $12 weoksS/
Workplace / Community

Adult soclal distancing

-GOCrHaso nuMbor of social contacts (0.9

encourage teleconfarences, altérnatives 10 face-1o. Generally not B smmend
face meetings) recommended
ANCIease AIance DOWGBN Porsons (6 0., roduce Generally not Recommend
density In public transit, workplace) recommended
modify, postpone, or canced salectad pubic
gatherings to promote social distance (6., Generally not Recommend
Stadium avents. theater parformances) recommended
modify work place schedules and practices (6 g, Generally not
m
telework, staggered shifts) recommended Resommmenc

Back to table of contents

1. Isolation and Quarantine (Pre-Pandemic Phase)

In the State of Michigan, the authority to impose Quarantine and Isolation measures is
given to the local Health Officer. The Public Health Code Act 368, Section 5201
delineates the specific process for taking isolation and quarantine measures. Reference
PHDM®b6 all Hazards Plan, Annex D, Community Containment/Infection Control Section
for more information on the quarantine and isolation plan.
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State Level Responsibilities (Lead: BOE)
e MDCH, as a state agency, may provide infection control recommendations to
health practitioners, hospitals and medical facilities within the state of Michigan.
e Preparedness activities that health care facilities can address, implement and
exercise prior to a pandemic occurrence will strengthen their ability to be
prepared and respond effectively and efficiently.

PHDM Responsibilities

¢ Educate key stakeholders, including health care professionals and the public,
about influenza pandemics and the use of isolation and quarantine measures to
prevent transmission of influenza. Education will include respiratory etiquette and
staying home when sick.

¢ Review the Health Threats to Others Policy located in the All Hazard Plan,
Isolation and Quarantine Plan, Community Containment Section.

¢ Coordinate planning for isolation and quarantine procedures with response
partners, including law enforcement.

¢ Promote the use of standard infection control practices to prevent influenza
transmission in healthcare facilities. Reference the CDC guidelines for standard
precautions for healthcare settings
http://www.cdc.gov/ncidod/dhgp/gl_isolation_droplet.html. Other resource
information is included in attachment B.1 (Hand Hygiene).

¢ Develop protocols for quarantine of close contacts of persons infected with a
potential pandemic strain. Reference the All Hazard Plan, (Section VIII,
Community Containment/Infection Control).

¢ Advise health care professionals to immediately report influenza-like illness (ILI)
in travelers with onset within seven days of travel from affected regions.

¢ Recommend and facilitate testing for influenza A for persons with ILI who have
recent travel history (within 7 days) to an affected region or who have had
contact with poultry.

¢ Initiate contact tracing.

¢ Ensure persons who have suspected or confirmed infection with the Avian Flu
virus are in isolation until laboratory sub-typing results are available.

¢ Containment measures will be initiated if novel virus transmission is detected in
the U.S. Persons with suspected or confirmed infection should be isolated at
home or in a hospital, if necessary, until at least 7 days after onset of iliness or
until viral strain is determined not to be a novel influenza A virus. Contacts of
cases should be quarantined for at least 7 days.

¢ Recommend fArever se -tgrm eare &adilitieis heego, prohibit | on g
people entering from outside of facility, except for essential staff, in order to
protect residents.

¢ Activate protocols for quarantine of close contacts of persons infected with a
potential pandemic strain.

¢ Provide technical assistance to health care providers and hospitals regarding
options for management of health care workers who come in contact with
influenza patients or who develop influenza.

Back to table of contents
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2. Social Distancing Strategies (Pre-Pandemic Phase)

In the event of a pandemic influenza outbreak, County officials may need to
implement a number of actions to reduce the potential for transmission of the virus.
The Health Officer will assess the risk to the public health based on current
knowledge of the epidemiology and the impact of the influenza pandemic on the
population and the anticipated benefits of available containment measures. The
Health Officer will make recommendations to key elected officials and
superintendents of public school districts about actions that should be taken to
control the spread of the disease. The situation will be reviewed daily and
recommendations to public officials about containment measures will be made.

Social distancing strategies are non-medical measures intended to reduce the
spread of disease from person-to-person by discouraging or preventing people from
coming in close contact with each other. These strategies could include closing
public and private schools, colleges and universities; closing non-essential
government functions; implementing emergency staffing plans for the public and
private sector, including increasing telecommuting, flex scheduling and other
options; and closing public gathering places such as stadiums, theaters, churches,
community centers, and other facilities. Implementation of social distancing may
create social disruption and significant, long-term economic impacts. It is unknown
how the public will respond to these measures.

PHDM Responsibilities
PHDM will consider the following social distancing strategies during the Pre-
Pandemic Phase:
¢ Educate key stakeholders, including public officials, school officials, leaders of
the business community, and the public about influenza pandemics and
community containment measures and social distancing strategies.
¢ Educate the media and the public about community containment measures
and social distancing strategies to control the spread of novel influenza virus.
Refer to Annex B (Crisis and Emergency Risk Communication Plan) in
P H D MAllHazards Plan. Other resource information is included in
attachment A.5 (Graded Community Containment Measures).
¢ Utilize the messages from Peter Sandman i located at www.psandman.com.
+ Direct government agencies and the private sector to implement emergency
staffing plans to maintain critical business functions while maximizing the use
of telecommuting, flex schedules and alternate work options. Reference
documents D.1 (Policy Example of Exposed or Ill Employees), D.2
(Telephone Triage for Flu-Like lliness), D.3 (Infection Control Measures
for Health Care) and D.4 (Infection Control Measures for the Public).
¢ Suspend public events where large numbers of people congregate, including
sporting events, concerts, and parades.
¢ Close churches, theaters, community centers, and other places where large
groups gather.
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¢ Dismiss students from public and private schools, colleges and universities.
Reference the following website for the School Pan Flu Preparedness tool kit
- http://mdch.train.org/panflu/education/

¢ Encourage the public to curtail the use of public transportation. Use public
transportation for essential travel only.

¢ Activate the departmentds emergency

¢ Activate and implement protocols for conducting active surveillance at
hospitals or other health care facilities for iliness due to infection with a novel
influenza virus.

¢ Regquest that hospitals inform the health department of the number of deaths
due to pneumonia and influenza.

¢ Request influenza physicians obtain specimens from persons with influenza-
like illness (ILI) who are at increased risk for infection with the novel virus as
defined by CDC or who received influenza vaccination at least two weeks
before iliness onset.

¢ Investigate outbreaks of influenza-like illness in schools, Long Term Care
Facilities (LTCFS), and providers and clinics.

¢ Enhance surveillance of severe respiratory illnesses, unexplained deaths and
clinics catering to international travelers.

¢ Inform all health care providers and LTCFS of first local human case and
instruct them to contact the health department immediately of any suspect
cases. Utilize the Public Health Notification Procedure located in the All
Hazard Plan, Command and Controldo s e.ct i on

¢ Investigate epidemiology of all early local cases and monitor contacts.

¢ In consultation with CDC and MDCH, assess the need to screen and/or
guarantine travelers arriving from affected countries.

¢ Evaluate the need to activate the Mass Fatality Guidelines, refer to Appendix
38 in the All Hazards Plan. Contact the funeral home directors and
hospitals for the number of deaths.

Back to table of contents

F. Medical Management of Vaccine/Antivirals (Pre-Pandemic Phase)

In the United States, the primary option for reducing the effect of seasonal influenza is
immunoprophylaxis with vaccine. Inactivated (i.e., killed virus) influenza vaccine and
live, attenuated influenza vaccine are available for use in the United States. Vaccinating
persons at high risk for complications and their contacts each year before seasonal
increases in influenza virus circulation is the most effective means of reducing the effect
of influenza.

In the event of a pandemic, the SNS contains a small stockpile of antivirals, which
contains 2.16 million treatment courses of oseltamivir and about 5 million treatment
courses of rimantadine as of March, 2005. This means that Michigan could expect
about 73,000 courses of oseltamivir and 170,000 courses of rimantadine if distributed
on the basis of population size. Since Michigan has about 10 million residents, less than
3% of the population would be treated under this scenario. Therefore, it is important to
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obtain and maintain priority listings of groups who should receive antiviral agents or
vaccines when the SNS is made available. (See supporting documents A.4 and A.6.)
Supporting Document A.11 is a reference in the event of a pandemic, as it will be critical
to follow recommended guidelines by the CDC for the optimum antiviral medication,
dose and duration of treatment. Standing orders for administering antiviral medication
can be found in supporting document A.13.

During the first wave of pandemic influenza, it is unlikely that vaccine for the particular
influenza strain will be available. If available, the vaccine will be severely limited.
Recommendations for prioritizing who will receive the initial doses of vaccine have been
determined at the state or federal level, and PHDM will follow those guidelines.

Vaccine information statements (VISs) for the new virus vaccine will be ordered either
through the state health department -2622. CDCO6s
These will be provided to all vaccine recipients prior to immunization. VISs are also
available in a variety of | anguages from the
http://www.immunize.org. If needed, PHDM will have translators available during clinic

hours for those clients who do not speak English.

Adverse effects following vaccination will be reported in a manner recommended by
national and state officials. If no other system is advanced for adverse event reporting,
PHDM will use the Vaccine Adverse Event Reporting System (VAERS). VAERS is a
national system for reporting health problems that occur around the same time that a
vaccination is given.

While vaccine for a novel flu strain may not be available, prophylaxis and treatment with
antivirals would be an option. Chemoprophylactic drugs are not a substitute for
vaccination, although they are critical adjuncts in preventing and controlling influenza.

When considering the antivirals, it is important to remember that most healthy people
recover from influenza without complications. However, in the event of a pandemic, the
antiviral medications are a valuable resource for some people who may be at high risk
from complications of the flu.

Whether clients receive antiviral medication or immunization, a medical history form
must be completed and reviewed by a medical professional (medical director, nurse,
etc.). (Supporting Document A.14)

Regardless of the presence or absence of vaccine and antivirals, in the event of
pandemic influenza there are measures that will be implemented at the order of

P H D MBmsergency Response Team or state/national decision makers to slow the
spread of disease. On a state or national level these measures might include assessing
the need to screen all travelers arriving in the United States from affected countries,
instituting travel restrictions, and/or implementing quarantine laws. On a local level,
school and business closings, and suspension of public gatherings might be considered
by PHDMO6s Emergency Response Team
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State Level Responsibilities (Lead: BOE and OPHP)
See State Pandemic Influenza Plan:
http://www.michigan.gov/documents/mdch/MDCH Pandemic Influenza v 3.1 final dr

aft 060107 2 198392 7.pdf

PHDM Responsibilities

Promote yearly vaccination with influenza vaccine for high-risk populations and
the general population, as well as pneumococcal polysaccharide vaccine (PV) in
high-risk groups as recommended by the Advisory Committee on Immunization
Practices (ACIP).
Maintain the priority listing of groups needing influenza vaccine or prophylaxis
antiviral medication, e.g., health care workers, emergency responders, public
health personnel, and high risk individuals.
Consider the distribution and administration of vaccine and antivirals within and
between jurisdictions. PHDM will collaborate to assure that those within the
targeted groups receive the influenza vaccine before others who are not in the
targeted groups. Such collaborations may include:
o Sharing of standing orders
o Communication between LHDs, providers, community partners, MDCH,
and others to share information about who has vaccine or antivirals and
who needs them
0 Use of the Influenza Vaccine Exchange Network (IVEN) on MCIR
Implement strategies, if needed, to utilize additional personnel if a pandemic is
imminent. Consideration should include:
o Process of identification
o Training guidance
o Authorization for usage
0 Supervision of activities
Identify transportation resources within the community for transportation of:
o Vaccine and antivirals
o0 Individuals within the high recipient tiers
0 Supplies and equipment
0 Health care workers
Identify persons who can be reassigned to provide surge capacity for necessary
pandemic prophylaxis-related activities.
PHDM and partners will plan for rapid distribution of a tool to screen persons
attending community vaccination clinics along with a guidance document for
implementation by all community partners for targeting priority groups. PHDM will
individualize the document and will be responsible for assuring communication
with their community partners regarding the implementation and compliance.
PHDM and partners will customize their biologics distribution plan to address:
o Designation of priority groups to receive vaccines and antivirals
o Amount of influenza vaccine/antiviral agents that are needed to treat
various groups in their jurisdiction
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o0 Role of community partners (home health care agencies, hospitals, long
term care facilities, pharmacies, university health centers, correctional
facilities, Red Cross, National Guard, etc.)
Surge capacity
Staffing needs and identification of necessary staff
Storage location and capacity
Signed agreements/contracts (e.g., home health care agencies, hospitals,
long term care facilities, pharmacies, university health centers, etc.)
o Communication/educational capabilities

e Ensure designation of at least one appropriate Dispensing Site

Back to table of contents

o O O O

G. Data Management (Pre-Pandemic Phase)

For Disease-based Surveillance, the State will maintain data received from providers
and LHDs regarding ILI. The MiFluFocus surveillance report is posted at
www.michigan.gov/flu .

Where possible, all identifiable data will be maintained in a HIPAA-compliant manner.

For specific information regarding Data Management, please refer to Section X of
PHDMG6s Al I Hazard Pl an.
Back to table of contents

H. Border Health and Travel Issues (Pre-Pandemic Phase)

The potential for a rapid global spread of pandemic influenza is facilitated by

international travel. Because of the significant impact of travel across each county and

Mi chi gan6s many international and intrastate
these must be monitored to prevent the import/export of serious communicable

diseases. There is legal authority at the local, state, and federal level to control the

movement of persons within local jurisdictions, the state, and across U.S. borders.

State Level Responsibilities

The MDCH will assist both federal and local health authorities in the identification and
surveillance of travelers who may be at risk for contracting a pandemic influenza strain.
See pages 43-46 in the State plan for more information regarding federal and state
responsibility.

http://www.michigan.gov/documents/mdch/MDCH_Pandemic_Influenza v_3.1 final dr
aft 060107 2 198392 7.pdf

The MDCH may also provide an advisory role in the event of early influenza control
activities involving border travel.
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PHDM Responsibilities
e PHDM will have jurisdiction over quarantine and isolation within Delta &
Menominee counties. PHDM will request the support for public health activities
as available from MDCH.
e PHDM will work collaboratively with State and Federal officials in all travel-related
actions for pandemic influenza.
e PHDM will issue appropriate protective measures and orders as necessary to
control the spread of pandemic influenza within our borders. Ref er t o PHDMOG s
All Hazards Plan (Section XI, Border/Travel Health) for more information.
Back to table of contents

I. Recovery/Consequence Management (Pre-Pandemic Phase)

Pl eas e r ePostPandemic Phhse of Recovery/Consequence Managemento
section of this plan for detailed information regarding resumption of normal operations.
Back to table of contents

VIl. Pandemic Phase (WHO Phase 6, Federal Stages 3-6)

A. Command and Management (Pandemic Phase)

A pandemic is acknowledged when there is increased and sustained transmission of
Influenza A within the worldwide population. The Department of Health and Human
Services has identified several issues for state and local partners to consider that will
require real-time guidance during a pandemic. They are:

e What are the case definitions for suspected and confirmed cases of pandemic
influenza? What types of epidemiologic data should be collected? (The answers
may change over time depending on the characteristics of the pandemic virus
and the geographical spread of the pandemic.)

e What are the drug susceptibilities of the pandemic virus?

e What amounts of antiviral drugs are available to PHDM from public and private
stocks?

¢ What amounts of pandemic influenza vaccine are available from public stock?

e Which groups of people are at greatest occupational and medical risk? What
modifications should be made to the national recommendations for distribution
and use of antiviral drugs and vaccines to reflect this information?

e Which laboratory tests may be used locally for laboratory confirmation of
pandemic influenza cases?

e Howfastisthepandemi ¢ s pr eadi ng jusksdiction? WhaPddds Méak
surveillance data on number of hospitalizations and deaths suggest in regard to:

o Distribution of hospital supplies and hospital beds on a regional or
statewide basis

o How fast local and regional hospital resources are being depleted

o Implementation of school closings and other community containment
measures

o Situating and opening alternative care sites and quarantine facilities
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0 Absentee rates at hospitals and at businesses that provide essential
services
0 Impact of the outbreak on the public health and medical workforce
e [s anything unusual or unexpected? If so, should any modifications be made in
infection control practices or in the detection or management?
¢ |[s there evidence from statistical modeling that predicts where and how fast the
pandemic will spread?

State CHECC Activation Modes by Phase/Stage/Category - Pandemic
The Director of MDCH and/or OPHP will implement the CHECC modes in the pandemic
phase/stages for Pandemic Severity Indexes (PSI) 1-5 as follows:
¢ WHO Phase 6/USG Stage 3: Alert or Standby
¢ WHO Phase 6/USG Stage 4: Standby or Activate
¢ WHO Phase 6/USG Stage 5: Response (Activate i a confirmed human cluster
identified and epi-linked in or surrounding Michigan)

Table 1. CHECC Activation Modes by WHO Phase and USG Stage

PSI Phase 3/ | Phase4 |Phase5 |Phase6 |Phase6 |Phase®6
USG 0-1 | USG?2 USG 2 USG 3 USG 4 USG5
1 w w w PAR PAR FAR
2-3 w w W PAR PAR FAR
4-5 w w PAR PAR FAR FAR
W = watch

PAR = Partial response activation
FAR = Full response activation
PSI = Pandemic Severity Index see Resource Document D5 for interpretation of PSI 1-5

In compliance with the National Incident Management System (NIMS), activation can be
done partially or completely as indicated by the level of response required or requested.
See pages 491 50 of the State Pandemic Influenza Plan.
http://www.michigan.gov/documents/mdch/MDCH_Pandemic_Influenza v_3.1 final dr
aft 060107 2 198392 7.pdf

B. Activation of the PHDM Pandemic Influenza Response Plan

The decision to activate the Pandemic Influenza Response Plan rests exclusively with
the Health Officer or designated members of the PHDM Emergency Response Team. It
is generally anticipated that the plan would be activated at Pandemic Phase One.

Activating the plan would involve contacting the Epidemiology Section of the MDCH,
local physicians, and regional epidemiologists. In addition, neighboring health
departments will be contacted. The following local officials will also be contacted:
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PHDM Medical Director
Dr. Teresa Frankovich
(906)482-7382 (Office)
(906) 370-8440 (Cell)
(906) 296-0389 (Home)

Delta County Emergency Manager
Bob Berbohm

(906) 786-5911 (Office)

(906) 280-2204 (Cell)

Menominee County Emergency Manager
Brian Neumeier (Acting)
(906) 863-9817 (Office)
(906) 863-5408 (Home)

Delta County Chairman, Board of Commissioners
Tom Elegeert
(906) 428-9647 (Home)

Menominee County Chairman, Board of Commissioners
Gary Eichhorn
(906) 497-5839 (Home)

When activating the pandemic plan, the PHDM Emergency Response Team may
choose to request the simultaneous activation of its Emergency Coordination Center
(ECC). The PHDM ECC is a resource to the Emergency Response Team and to other
public health emergency responders that may be called upon in response to an incident.
The PHDM ECC is the command post from which decisions will be made and
implemented. Fast access to material support, assistance amongst groups that are part
of the response effort, and enhanced ability for inter-agency communication are
facilitated by operating within the PHDM ECC.

PHDM Responsibility
PHDM will operate according to the Pandemic Influenza Response Plan, the Crisis &
Emergency Risk Communication Plan and, if appropriate, the Strategic National
Stockpile Plan. Refer to the PHDM All Hazard Public Health Emergency Response Plan
regarding emergency response activation. Other responsibilities will include:
¢ Identifying roles and responsibilities within the incident or unified command
system
¢ Verifying employee contact information
e Verifying that 24/7 contact information is up-to-date and distributing it to key local
partners as necessary
¢ Responding at the level necessary with local and/or county Emergency
Operation Centers
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e Ensuring all members of the PHDM Emergency Response Team are NIMS/ICS
compliant
e Responding at the level required or requested with the Regional Bio-Defense
Network
Back to table of contents

C. Risk Communication (Pandemic Phase)
Should MDCH determine that an influenza pandemic emergency is imminent a state-
wide communications response will be initiated.

State Level Responsibilities  Lead: Communication Office and OPHP

See the MDCH Pandemic Influenza plan, pages 51 and Attachment 21 (pages 158-180)
for more information regarding state responsibilities.
http://www.michigan.gov/documents/mdch/MDCH_Pandemic_Influenza v_3.1 final dr
aft 060107 2 198392 7.pdf

PHDM Responsibilities

During a pandemic response, health communications will be a prominent tool used to
assist in containing the outbreak. Sharing of coordinated, timely and accurate
information can guide the public, media, and health care providers in responding
appropriately and complying with exposure-control measures. PHDM will:

e Initiate regular communication briefings with hospital emergency rooms, infection
control practitioners, infectious disease specialists, and community providers,
and will regularly communicate with experts at the CDC and MDCH. Reference
documents A.2 (Clinical Management Flow Chart), A.3 (Case Detection
Flowchart), and A.4 (HHS Vaccine Tiered Priority Groups).

e In coordination with MDCH, notify and update local health care facilities,
emergency medical services agencies, emergency management agencies, and
other responders that an influenza pandemic has been declared.

¢ Notify local media and share press releases, fact sheets, media packets, health
recommendations, travel advisories, and other guidance.

¢ Notify and provide guidance to physicians, health care facilities, long-term care
facilities, schools, and day care centers using the Crisis & Emergency Risk
Communication Plan.

e Notify the public of targeting recipient tiers for vaccination and stress the
importance of compliance with these recommendations.

o0 Be open and honest about shortages of vaccines and antivirals

o0 Include statements about what is being done to protect the public

o Inform the public about actions to slow or stop the spread of the virus

o Include information on legal authorities invoked for pandemic control as
needed

e Communicate with vulnerable populations. Reference Annex B, Appendix |
(Special Populations Contacts) located in the Crisis and Risk Communications
Plan.

Back to table of contents
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D. Surveillance (Pandemic Phase)

During an influenza pandemic, PHDM will enhance local surveillance activities. Local
surveillance information will be shared with local partners and MDCH. This information
will be used by PHDM and MDCH to track and document outbreak locations. MDCH will
identify regions and collect data within the state that is experiencing high levels of
influenza. These data will be used to immediately address questions related to the initial
cases and to provide guidance to the public regarding disease susceptibility, diagnosis,
and management.

State Level Responsibilities Lead: BOE

Refer to the MDCH Pandemic Influenza plan pages 53-55 for complete information.
http://www.michigan.gov/documents/mdch/MDCH_Pandemic_Influenza v_3.1 final dr
aft 060107 2 198392 7.pdf

PHDM Responsibilities
Implement enhanced statewide surveillance activities:

e Hospital-based surveillance/hospitals currently utilizing EM Systems to track
hospital status and MDSS to track communicable disease. Both systems will be
utilized for monitoring pneumonia and influenza-related admissions.

College and universities

Long-term care facilities

Travelers/travel clinics

Further recruitment of sentinel physicians and labs

Increased frequency of school-based reporting

Funeral director/county registrar reporting of deaths from pneumonia or ILI

PHDM responsibilities for influenza surveillance during the pandemic phase include the
coordination of the collection of local data to include:

¢ Hospital-based surveillance utilizing EM Systems to track the local hospital status

e MDSS to track communicable disease, especially for monitoring pneumonia and
influenza-related admissions

e Increased monitoring of sites with increased potential for disease morbidity to
include:

o Colleges and universities

0 Long-term care facilities

o Funeral director/county registrar reporting of deaths from pneumonia or ILI
o Day care providers

e Notify and provide guidance to clinicians, health care facilities, long-term care
facilities, nursing homes, schools and day care centers regarding changes or
enhancements to influenza reporting requirements.

e Monitor workforce absenteeism within the community through reporting from
major employers. Reference materials include: C.1 (Influenza-Like lliness
Form), C.2 (Contact Tracing Form) and C.3 (Daily Workplace Roster).

e Request and monitor local hospital census data on an ongoing basis. This can be
facilitated with Regional Medical Coordination Centers.
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¢ In coordination with MDCH, provide timely notification and updates to hospitals,
EMS, local law enforcement agencies, and local, private and public partners on
an on-going basis.

¢ Request and monitor local death rates on an ongoing basis.
Implement system for receiving reports on ILI from health care and long-term
care facilities on a daily basis.

¢ Enlist additional clinicians in the Sentinel Physician Surveillance program in
Michigan as recommended by MDCH.

e Assist in coordination of the collecting and shipping of clinical specimens to
MDCH laboratory, according to protocols established by MDCH.

¢ Be able to switch from individual to aggregate reporting as indicated.
Work with MDCH to conduct special studies, according to protocols supplied by
MDCH.

¢ Remain in close communication with Region 8 Regional Medical Coordination
Center for evaluating the status of pre-hospital and hospital capacities within the
jurisdiction.

Back to table of contents

E. Laboratory Guidelines (Pandemic Phase)
The goals of diagnostic testing during a pandemic are to:
¢ |dentify the earliest cases of pandemic influenza (whether the pandemic begins
in the United States or elsewhere).
e Support disease surveillance tcepreadaandi t or t h
impact of interventions.
¢ Facilitate clinical treatment by distinguishing patients with influenza from those
with other respiratory illnesses.
¢ Monitor circulating viruses for antiviral resistance.

During the earliest stages of a pandemic, public health, hospital, and clinical
laboratories might receive a large and potentially overwhelming volume of clinical
specimens. Pre-pandemic planning is therefore essential to ensure the timeliness of
diagnostic testing and the availability of diagnostic supplies and reagents, to address
staffing issues, and to disseminate protocols for safe handling and shipping of
specimens. Once a pandemic is underway, the need for laboratory confirmation of
clinical diagnoses may decrease as the virus becomes widespread.

State Level Responsibility Lead: BOL
MDCH BOL will:

e Receive guidance from CDC on the criteria for specimen submission as well as
the appropriate influenza diagnostic testing to be performed on surveillance
specimens.

e Determine current surge capacity and testing priorities in consultation with the
BOE. Consider how many specimens can be processed daily, which tests will be
performed, and which specimen submitters have priority.

e Develop staffing schedules to accommodate extra testing shifts using personnel
from other sections, other state laboratories, and regional labs.
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¢ Work with MDCH purchasing to maintain sufficient supply of reagents and
materials.

e Virology Section will report only confirmed positive results to the submitter and
LHDs simultaneously via the EPIC reporting system and MDSS.

e The Virology Section manager will define appropriate specimens for submission
and communicate this information to the medical community, including LHDs,
clinical lab directors, epidemiology staff, and physicians. Updates will be
available at: http://www.michigan.gov/mdchlab.

¢ Communicate the updated information on pandemic influenza to Michigan
laboratories via broadcast fax or MIHAN.

e Send selected influenza isolates to CDC for strain characterization and antiviral
resistance testing.

e Collaborate with clinicians and clinical laboratories for information on secondary
bacterial infection isolates associated with influenza and request submission of
these bacterial isolates to MDCH.

e Collaborate with pathologists and medical examiners to facilitate transport of
special or post-mortem specimens to BOL for testing or forwarding to CDC.

Additional information can be found on pages 56-58 of the MDCH Pandemic Influenza
Plan.

http://www.michigan.gov/documents/mdch/MDCH Pandemic Influenza v 3.1 final dr
aft 060107 2 198392 7.pdf

PHDM Responsibilities
PHDM will:

e Distribute MDCH-provided specimen collection and submission kits to
appropriate providers, according to protocols established by MDCH.

e Coordinate collection and shipping of clinical specimens to MDCH
laboratory, according to protocols established by MDCH. Refine specimen
collection and transport procedures based upon guidance from MDCH.
See Resource Document A12

Back to table of contents

F. Community Containment and Isolation (Pandemic Phase)
During a pandemic influenza event, containment measures applied to individuals (e.g.
isolation and quarantine) may have limited impact in preventing the transmission of
pandemic influenza due to:
e The short incubation period of the illness
e The ability of persons with asymptomatic infection to transmit the virus
e The possibility that early symptoms among persons infected with a novel
influenza strain may be non-specific, delaying recognition and implementation of
containment
However, the implementation of Non-Pharmaceutical Interventions (NPI) may work as
well or better to slow the spread of disease. The following table illustrates when the
Director of MDCH and/or OPHP will implement NPI. See Table 2 below and
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Attachments 19 and 20 of the State Pandemic Influenza Plan.
http://www.michigan.gov/documents/mdch/MDCH Pandemic Influenza v 3.1 final dr

aft 060107 2 198392 7.pdf

Implementation of Non-Pharmaceutical Interventions (NPI) in a Pandemic

Table 2. Community Mitigation Measures in Michigan
PSI | Phase |Phase |Phase |Phase6 |Phase6 Phase 6
3/ USG | 4 5 USG 3 UsG 4 USG5
0-1 USG2 |USG2
1 Watch Alert Alert Alert Standby Activate
2-3 Watch Alert Alert Alert Standby Activate
4-5 Watch Alert Alert Standby | Standby/Activate | Activate

PHDM Responsibilities

The PHDM Health Officer, as the local Public Health Authority, will consider
implementing non-pharmaceutical measures as well as quarantine and isolation orders
for residents of Delta & Menominee counties as a means to contain the spread of
pandemic influenza. The following are local considerations that may be necessary to
contain disease:

Implement emergency orders as indicated for social distancing or other
community containment measures.
Upon notification by Bureau of Epidemiology, utilize aggregate reporting form
within the MDSS for reporting aggregate counts of cases, deaths, new and total
hospitalized, new and total isolated or quarantined patients.
Activate and implement portions of PHDM All Hazard Public Health Emergency
Response Plan, Annex D, Isolation and Quarantine Plan.
Communicate regularly with the community on mitigation measures.
Communicate results of mitigation measures to MDCH.
Provide updated guidance to healthcare facilities, businesses, other agencies
and stakeholders as requested.
Coordinate with law enforcement or National Guard if widespread community
guarantine is required.
Considerations for community containment:
o Contact investigation
Home isolation
Community facility isolation
Quarantine (home, work, facility)
Monitoring and support of quarantined persons
Management of household members in contact with quarantined persons
o Social distancing
Actively or passively monitor contacts with or without any restriction of movement
unless symptoms develop. Consideration should be given to confining and/or
restricting the movement of contacts with high-risk exposures (e.g., healthcare
workers) even in the absence of symptoms.
Quarantine contacts to reduce disease transmission.

OO0 O0OO0O0
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e Monitor contacts regularly for symptom development. Advise contacts to seek
healthcare evaluation immediately if symptoms develop.

e An attempt should be made to relocate household members (especially those
with risk of developing serious complications) so only the primary caregiver and
patient resides in the residence. If this is not possible, only the primary caregiver
can have contact with the patient.

e Perform home inspection Home Isolation/Quarantine Assessment form (see
below) for the following:

Ability to maintain isolation/quarantine of patient

Availability of primary caregiver to assist patient with basic needs

Functioning utilities (e.g., telephone and electricity)

Separate bathroom and bedroom facilities for the patient only

Provide caregivers with adequate Personal Protection Equipment if possible

and instructions for use
o Availability of resources such as masks, tissues, hand hygiene products and

information on infection control procedures
Provide instructions on discarding contaminated waste materials.

¢ Provide follow-up instructions for caregivers who develop symptoms. Assemble
a team to activate community isolation facilities.

e Coordinate facility activation activities with the county emergency manager and
other medical management personnel.

¢ |dentify, monitor, and evaluate contacts of cases to ensure early symptom
identification and rapid institution of infection control precautions to prevent
further spread of disease.

O O O0OO0oOo

Types of Quarantines for Health Department Consideration:

e Quarantine at home is most suitable for contacts that have a home environment
in which their basic needs will be met. The minimum criteria that must be met to
enable optimal implementation of home quarantine are:

o Ability to determine compliance on a regular basis

0 Ability for contact to monitor own symptoms

o Availability of mechanisms for addressing special needs (e.g., filling
prescriptions)

o Access to healthcare workers, ambulance personnel, mental health and
other psychological support services

e Work Quarantine applies to heath care workers or other essential personnel
who have been exposed to cases and who may need to continue working (with
appropriate infection control precautions) but who are quarantined either at home
or in a designated facility during off-duty hours.

e Quarantine in Designated Facilities is used for contacts that do not have an
appropriate home environment for quarantine or contacts that do not wish to be
guarantined at home. They may be quarantined in specific facilities designated
for this purpose.
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Monitoring and Support of Quarantined Persons
Local public health is responsible for assuring the provision of essential goods and
services for residents who are isolated/quarantined. These essential goods and
services may include food, medications, medical care, mental health care, and safe
shelter (e.g. heat, air conditioning, water, sanitation). In addition, medical monitoring
processes must be implemented in order to fully support the quarantined person or
persons. Action would include:
e Determine how and when symptom monitoring should occur.
e Provide medical evaluation plans for those contacts that develop symptoms.
¢ Implement plans for support services such as financial support, psychological
support, and essential services (e.g., food, prescription refills, and care supplies).
e Provide a hotline number for quarantined persons to call if they develop
symptoms or have other immediate needs.

Management of Household Members in Contact with Quarantined Persons
¢ No precautions are indicated for household members if contact remains
asymptomatic.
e Supply instructions to household members if contact develops symptoms.

Community-Wide Containment Measure Implementationi Social Distancing

¢ If necessary, issue emergency order to suspend public gatherings, close public
buildings, cancel events, close non-essential government functions, and close or
limit mass transit.

¢ MDCH, with the Michigan Department of Education and representatives from
Local Public Health, has created a School Closure Working Group to determine
the impact of implementing public health measures such as school closures and
to identify appropriate triggers for implementation of approved measures. See
Resource Document B.6 for guidelines and activities that should occur in an
Alert, Standby or Activate mode of response.

e Implement curfews and travel restriction procedures depending on current
situation.

e Collaborate with emergency management to provide essential services to the
mass populace.

Infection Control/Personal Protection

Any disaster has the potential to introduce microorganisms that threaten health, disrupt
patient care activities and disrupt the healthcare environment. Infection prevention and
control measures are essential to ensure the safety of patients, healthcare workers and
emergency responders.

Specific infection control measures will be based upon the situation/event. However,
basic and consistent infection control measures exist that, when used consistently and
positively, impact the prevention and control of infection.

PHDM employees are required to undergo training each year that outlines guidelines for
infection control and includes:
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e The PHDM respiratory control program
Fit testing of approved respirators
The use of protective equipment including respirators (N95), gloves, gowns, face
shields, etc.
Additional infection control measures based on identified need
¢ Blood borne pathogen and Right-To-Know training.

State level and healthcare facility considerations for infection control are located on pg.
63 of the State Pandemic Influenza Plan.
http://www.michigan.gov/documents/mdch/MDCH_Pandemic_Influenza v_3.1 final dr
aft 060107 2 198392 7.pdf

Local public health considerations for infection control include:

e Provide guidance to healthcare facilities and stakeholders as indicated

e Maintain updated guidelines upon collaboration with MDCH and CDC/DHHS
Back to table of contents

G. Medical Management: Vaccines and Antivirals (Pandemic Phase)

State Responsibilities  Leads: BOE and OPHP

State level responsibilities are based upon the identified Federal Stage of the pandemic
influenza. See State Pandemic Influenza Plan:
http://www.michigan.gov/documents/mdch/MDCH_Pandemic_Influenza v_3.1 final dr
aft 060107 2 198392 7.pdf

PHDM Responsibilities: Vaccines and Antivirals

e Obtain updated information on local influenza vaccine supplies, antiviral supplies
and other clinic supplies.

e Maintain close communication with local health care facilities and clinicians on
their vaccine and antiviral status.

e Activate the PHDM Strategic National Stockpile (SNS) Plan and identify
dispensing sites for activation.

¢ Implement the PHDM SNS Plan

o Determine if there are sufficient supplies of vaccine syringes, needles,
information sheets, staff, clinic space, laptops with data collection.
software, signs, waiting areas, greeters, cots, phones, volunteers, etc.

o Monitor availability and coordinate distribution and delivery of influenza
vaccines and antivirals.

o Ensure firunnerso available for redistri
and/or antivirals between clinic sites, if needed.

o Administer influenza vaccine and/or antivirals to targeted groups of people
according to MDCH recommendations. Use MCIR to record
vaccine/antivirals between clinic sites.

o If unlicensed pharmaceuticals will be used, obtain signatures of consent
from all persons receiving them.
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o Store influenza vaccine according to MDCH guidelines. (See A.15)

0 Request security from local agencies (i.e. law enforcement) for
vaccine/antiviral supplies and clinics. Notify MDCH (OPHP) and local law
enforcement agencies about any newly identified security concerns.

e Ensure that pre-identified dispensing sites are notified and on alert.

Report adverse events to MDCH and to Vaccine Adverse Events Reporting
System (VAERS): http://vaers.hhs.gov/ .

e Continually assess local supplies of influenza vaccine and antiviral agents and
notify MDCH regarding availability.

e |f vaccines/antivirals are obtained from the SNS, standing orders for their
administration will be executed. These orders will need to be developed in
accordance with CDC guidelines, as some avian influenza strains are noted to be
resistant to particular antivirals and resistance patterns change over time.
Current non-pandemic influenza treatment guidelines (February 2005) are
available via the CDC at the following website:
http://www.cdc.gov/flu/professionals/treatment/0506antiviralguide.htm

Back to table of contents

H. Data Management (Pandemic Phase)

State Responsibilities
Data management plans will remain consistent with that outlined in the pre-pandemic
phase.

Disease-based Surveillance:

Individual case-based reporting: Healthcare providers and/or the Local Health
Department will enter individual cases (influenza-like disease diagnosis) into the

Michigan Disease Surveillance System (MDSS). These cases are generally lab-

confirmed cases.

Aggregate case reporting: Local Health Departments enter aggregate counts of
influenza-like illness into the MDSS. This data is collected from schools by the Local
Health Department using the IP-10 forms. Schools also report whether or not the
school closed due to excessive absences that week. The MDSS records this
information from Sunday to Saturday and derives a total number for the week. The
number entered into the MDSS is a running total and must be updated with each
additional entry.

Laboratory-based reporting:

e The Bureau of Labs maintains laboratory influenza data.
o All results of testing performed at MDCH are tracked and reported via EPIC
Cohort, the laboratory electronic reporting system. This information is
uploaded into the MDSS.
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0 Specimens sent to CDC must be tracked through EPIC Cohort. All out-going
specimens must receive an EPIC tracking number prior to shipping to CDC.
All results from CDC must be submitted to the Data Acquisition and Specimen
Handling (DASH) Unit.

o The Virology Section manager maintains an Excel spreadsheet that contains
the results of all specimens from sentinel influenza sites and all positive
respiratory cultures from non-sentinel sites.

e The MDCH Communicable Disease Division maintains reports and data
regarding suspect or confirmed influenza outbreaks on a case-by-case basis.

e Paper/hard copy records are maintained for three years in locked files in the
MDCH Communicable Disease Division.

e US Influenza Sentinel Provider Surveillance Network (SPSN) data: The MDCH
Division of Immunizatons ect i on mai ntains Michigands se
spreadsheet, which is also maintained nationally by the CDC using an online
database. The data is maintained at MDCH on a secure network drive in various
Excel workbooks and is updated weekly so that epidemiologists can analyze and
examine it.

PHDM Responsibilities

PHDM will use the Michigan Disease Surveillance System (MDSS) for the reporting of
pandemic flu cases until directed otherwise by MDCH. Refer to the section above for
descriptions of the data that will be transmitted. The PHDM Communicable Disease
staff will be responsible for other data collection and management issues, i.e., hospital
census data, local mortality data, etc. Data will be maintained in a HIPAA-compliant
manner.

Back to table of contents

|. Border Health & Travel Issues (Pandemic Phase)

Federal Level Responsibilities (in consultation with State and Local Health
Departments)
e Minimizing or prohibiting non-essential travel
e Medical screening of passengers and quarantine of contacts as necessary
e Antiviral prophylaxis for exposed passengers or treatment of ill
e Prohibition of travel for all persons meeting the case definition for possible,
suspected or pandemic influenza
Requirement of health certificates for travel
e Distribution of health alert notices to passengers traveling to or from affected
areas
¢ Mandatory quarantined the length of time determined by the incubation period of
the novel virusd for all asymptomatic arrivals from pandemic areas
e Collection of contact information on all arriving passengers
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State Level Responsibilities

Support to the Federal Government in the above listed actions

Support to Local Health Departments as requested

Restricting use of mass transit systems

Finalize any MOAs/MOUSs necessary to implement sharing of staff or resources
across borders

PHDM Responsibilities
Refer to the PHDM All Hazard Public Health Response Plan regarding Border/Travel
Health Issues
e Collaboration with the Federal Government in the above listed actions
e Collaboration with MDCH officials as needed
¢ Finalize any MOAs/MOUs necessary to implement sharing of staff or resources
across borders
Back to table of contents

J. Consequence Management/Recovery (Pandemic Phase)

State Level Responsibilities Lead: MDCH Admin/OPHP

See page 70 of the MDCH Pandemic Influenza Plan for responsibilities at the state
level for consequence management.
http://www.michigan.gov/documents/mdch/MDCH_Pandemic _Influenza v_3.1 final _dr
aft 060107 2 198392 7.pdf

PHDM Responsibility
During the active phase of Pandemic Influenza, PHDM along with county Emergency
Operation Centers will establish the need for humanitarian relief. This may include:
e Emergency medical care
Emergency communications
Temporary morgue establishments
Enactment of special ordinances
Mental health support for first responders, medical staff and survivors

In the short term, other consequence/recovery actions may be implemented:
¢ Methodology for post-decontamination of vehicles
Restoration or re-supply of equipment
Federal and State assistance requests (individual and public)
Evaluation of long-term mental health support
Restoration of comprehensive public health services and health care facilities

Ongoing activity will include:

Continue emergency communication risk messages.
¢ Provide mental health support for PHDM staff.

e Conduct risk assessment and review.

e Assist with economic redevelopment.
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e [Establish community recovery programs.
Back to table of contents

VIIl. Post Pandemic Phase

The post pandemic phase begins when the number of cases of influenza returns to
normal or pre-pandemic levels. This phase focuses on returning health, municipal,
schools and other services to Abusiness
assessing the impact of the pandemic, and evaluating the pandemic response.

A. Command and Management (Post Pandemic Phase)

State Level Responsibilities  Lead: OPHP

Command and management of the post pandemic phase is located in the MDCH
Pandemic Influenza Plan, page 72.
http://www.michigan.gov/documents/mdch/MDCH_Pandemic_Influenza v_3.1 final dr

aft 060107 2 198392 7.pdf

PHDM Responsibilities
e Convene relevant parties to debrief from response activities.
e Submit an AAR to the MDCH Emergency Preparedness Coordinator at OPHP
within 30 days of the conclusion of the incident.
Develop a Corrective Action Plan.
¢ Review and update PHDM Public Health Emergency Response plan and the
PHDM Pandemic Influenza plan based on Corrective Action Plan.
Back to table of contents

B. Risk Communication (Post Pandemic Phase)

State Level Responsibilities Lead: MDCH Communications Office/OPHP

The MDCH Executive Committee will determine that an end to the first wave or to the
pandemic should be declared. This will follow an international (WHO) declaration and/or
national (CDC) declaration. State level responsibilities for influenza communications
during the post-pandemic stage include:

e The MDCH will notify LHD partners and the public of the end of the first wave,
but advise of the need to remain alert and continue surveillance for another
wave. This will be communicated using press releases, the MIHAN, professional
organizations, etc.

e When appropriate, MDCH shall notify all partners and the public of the end of the
pandemic.

e The MDCH PIO shall prepare final news releases and advise media
representatives of points-of-contact for follow-up stories.

e MDCH shall evaluate the response to the pandemic and produce an after action
report (AAR) which will review emergency communication activities, including
media relations, health recommendations to the public, and rumor control. Useful
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evaluation documents include press releases, press clips, a summary of public
reactions and concerns based on communication with other public health
agencies, and a final chronology of the event.

e Continue reporting adverse events associated with vaccine or antivirals via
VAERS or AERS, respectively.

PHDM Responsibilities

¢ Follow directive from the MDCH and notify local partners of the end of the first
wave, but advise of the need to remain alert and continue surveillance to detect
and respond to a possible second wave of illness, or notify partners of the
pandemic end.

¢ Participate in evaluation of the pandemic communications response and identify
areas that worked well and those that will require Risk Communication Plan
adjustment.

e Produce an AAR summarizing Al e s snoendso |feraorm t he pandemi c.
must be submitted to the MDCH EPC in OPHP within 30 days from the
declaration of the end of the incident.

Back to table of contents

C. Surveillance (Post Pandemic Phase)

The MDCH executive committee will determine that an end to the first wave or to the
pandemic should be declared using information from the CDC. See page 74 of the
state Pandemic Influenza Plan.

http://www.michigan.gov/documents/mdch/MDCH _Pandemic_Influenza v 3.1 final dr
aft 060107 2 198392 7.pdf

State Level Responsibilities Lead: BOE

e Assist in notifying Local Health Departments and other partners of the end of the
first wave and/or that an end to the pandemic is declared.

e Continue surveillance for influenza according to CDC recommendations.
Maintain high level of sentinel provider surveillance to aid detection of successive
waves of influenza outbreaks, pandemic or otherwise. Review participation status
of enrolled sites and recruit new sites as needed to maintain high participation
rates.

e Compile and distribute an AAR on surveillance activities including a review of
surveillance structure, identification of system weaknesses and
recommendations for improvement. This will also be sent to OPHP to be included
in the MDCH agency AAR.

e Compile, analyze and distribute data pertaining to vaccine efficacy in
collaboration with the Immunization Division.

e Summarize findings from the epidemiological characteristics of the pandemic in
Michigan and submit to the Director of MDCH and to CDC.

¢ Review, evaluate and update surveillance component of the pandemic response
plan.

e Assess vaccine coverage and determine the number of people who remain
unprotected.
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PHDM Responsibilities

e Continue vigilant influenza surveillance with local partners according to MDCH
recommendations.

¢ Maintain high level of sentinel provider surveillance to aid detection of successive
waves of influenza outbreaks, pandemic or otherwise. Review participation status
of enrolled sites and continue recruitment of new sites in order to maintain high
participation rates within the jurisdiction.

¢ Compile and distribute an AAR on surveillance activities including a review of
surveillance structures, identification of system weaknesses and
recommendations for improvement. Submit to OPHP for inclusion into the State
AAR.

e Implement updated surveillance protocols as identified in the AAR.

e In coordination with MDCH, provide surveillance summaries to health care
facilities, Emergency Medical Services, local law enforcement agencies, and
local, private and public partners.

Report pandemic-related summaries and other relevant information to MDCH.

¢ Review and address gaps in surveillance reporting systems for influenza-
associated morbidity and mortality.

e Review, evaluate, and modify, as needed, the surveillance component of the
local pandemic response.

¢ Communicate to health care facilities the need to remain vigilant in facility-
specific surveillance activities in thi
waveo within the facility.

e Consider continuing triage system for a period of time once the end of the
pandemic phase has been declared.

Back to table of contents

D. Laboratory Guidelines (Post Pandemic Phase)

State Level Responsibilities Lead: BOL

e The Virology Section at the Bureau of Labs will maintain routine testing of
specimens submitted by sentinel influenza sites. This system will be augmented
with other activities according to CDC recommendations.

e The Bureau of Labs will evaluate its pandemic response and document lessons
learned with an AAR in order to improve response to future pandemics or public
health emergencies and forward it to the OPHP Emergency Management
Coordinator.

PHDM Responsibilities
PHDM will:
e Continue to communicate laboratory-specific information received from MDCH
Bureau of Labs to health care facilities and providers.
e Monitor disease reporting and assist with ongoing surveillance and specimen
submissions.
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Develop AAR as necessary and forward to Emergency Preparedness
Coordinator.

Assess status of resources and supplies.
Assist CDC and MDCH with specimen requests and post-event assessments.

Back to table of contents

E. Community Containment & Infection Control (Post Pandemic)

State Level Responsibilities Lead: BOE

Assess impact of community containment measures with local public health
partners, including secondary, tertiary and unintended consequences.

The MDCH Executive Committee will make recommendations for transition from
response to recovery phase.

Terminate emergency orders or community containment measures as indicated.
Compile an AAR and CAP, review and submit to the MDCH Exercise
Coordinator.

Implement Corrective Action Plan components as indicated.

PHDM Responsibilities

The Health Officer or designee, in consultation with the Medical Director, will make the
determination to release an individual or individuals from isolation or quarantine based
on criteria set forth in the PHDM Public Health All Hazard Plan, Annex D, Isolation &
Quarantine Plan. Infection control activities for the post pandemic phase include:

Assess impact of community containment measures, including secondary,
tertiary and unintended consequences.

Facilitate recovery phase of response.

Assess the effectiveness of community containment measures with MDCH.
Terminate emergency orders or community containment measures as indicated.
Compile an AAR and CAP.

Implement CAP.

Continue to participate in surveillance and monitoring activities and remain
vigilant to a potential second wave of pandemic influenza.

Back to table of contents

F. Medical Management, Vaccines and Antivirals (Post Pandemic)

State Level Responsibilities Leads: BOL and OPHP

Vaccines and Antivirals

Continue sharing information with CDC about adverse events associated with
vaccine or antiviral medication via VAERS or AERS, respectively.

MDCH and CDC will determine when to discontinue the adverse events reporting
system.
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¢ MDCH, in conjunction with CDC recommendations, will determine need to
discontinue distribution of antivirals and make recommendations to local public
health.

¢ MDCH will compile and distribute lessons learned regarding the treatment and
prophylaxis process to aid in planning for future pandemics or other public health
emergencies.

e MDCH will give directions to LHDs on the return of unused vaccines, drugs, and
other equipment.

e MDCH will continue to provide public health recommendations to health care
providers as requested and appropriate.

PHDM Responsibilities
e Contribute after action items and review to the MDCH AAR and CAP. These
serve to aid in planning for future public health emergencies.

¢ Return all unused and unopened vaccines and antivirals according to directives
from MDCH.
Back to table of contents

G. Data Management (Post Pandemic Phase)

State Level Responsibilities
¢ Assess performance of various data systems and take steps to upgrade as
necessary.
e Make data available for research and review to develop clearer understandings
of pandemic characteristics or state response.

PHDM Responsibilities
e Assess local performance of various data systems utilized during pre and
pandemic phases and take steps to upgrade as necessary.
e Make data available for research and review to develop clearer understandings
of pandemic characteristics or state response.
Back to table of contents

H. Border Health and Travel Issues (Post Pandemic Phase)

State Level Responsibilities
e Upon de-activation of any federal travel measures or emergency orders, notify
stakeholders of changes in travel advisories.
e Assess impact of border measures upon resources or citizens.

PHDM Responsibility
e Upon de-activation of any federal travel measures or emergency orders, notify
stakeholders of changes in travel advisories.
e Assess impact of border measures upon resources or citizens.
Back to table of contents
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I. Recovery/Consequence Management (Post Pandemic Phase)

State Level Responsibilities Lead: MDCH Administration/OPHP

Provide Traumatic Incident Stress Management (TISM)

o Serves affected state employees.

o Provides comprehensive statewide support, assessment and intervention
services to state employees who are impacted by a traumatic situation related
to the workplace.

o Provides services, which include consultation, on-site support, individual crisis
intervention, group services such as defusing or debriefing sessions, and
referral and follow-up.

o Functions under the leadership of the Employee Services Program with
MDCH leadership provided by the MDCH Department Coordinator.

Take lessons learned and modify existing plans as needed.

Develop and review event summary utilizing the MDCH AAR and CAP.

Provide guidance to LHDs and other state and local agencies for the recovery

and maintenance of the public health infrastructure, as pandemic influenza

constitutes a significant public health emergency.

Other activities may be added as conditions dictate. Most of the activities listed

below will be initiated locally with assistance and guidance from multiple state

agencies including MDCH. The Michigan Emergency Management Plan contains
information regarding roles and responsibilities of state and local agencies in
these efforts. (OPHP has this on file.)

Identify effective surveillance, community containment and infection control

procedures in preparation for a possible second pandemic wave.

PHDM Responsibilities

People involved in a disaster can experience depression, anxiety and post-traumatic
stress disorder. Planning for and responding to these mental health issues can help
alleviate the pain and suffering that may accompany large-scale tragedies of every type.
See the PHDM All Hazard Public Health Emergency Response Plan, Section XII for
Mental Health Information.

Other responsibilities

Short Term Recovery Responsibilities:

In cooperation with county Emergency Management, implement methodology for
post-decontamination vehicle and equipment restoration and re-supply

Federal assistance programs (individual and public)

Evaluate the need for long-term mental health support

Restoration of comprehensive public health services and health care facilities
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Long Tem Recover Period Responsibilities

Risk assessment and review

Economic redevelopment

Establish community recovery programs

Consider pulling together local health care and emergency first responders for an
overall AAR

Take lessons learned and modify existing plans as needed

Identify effective surveillance, community containment and infection control
procedures in preparation for a possible second pandemic wave

Implement measures to assist community and public health to return to baseline
status

IX. References

¢

¢

*

*

U.S. Department of Health and Human Services i Pandemic Flu Plan and
Information:  http://www.hhs.gov/nvpo/pandemics/index.html
Centers for Disease Control and Prevention: Influenza References and
Resources: http://www.cdc.gov/flu/

CDC National Immunization Program: http://www.cdc.gov/nip/

World Health Organization: http://www.who.int/topics/influenza/en/
Planning Guidance for State and Local Health Departments:
http://www.hhs.gov/nvpo/pandemicplan/index.html

Pandemic Flu Website www.pandemicflu.gov

Center for Infectious Disease Research and Policy - http://www.cidrap.umn.edu/
PHDM web site 1 Pandemic Influenza Plan www.phdm.org
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A.l. Pandemic Influenza Manager

Position Assigned to: Pandemic Influenza Manager
You Report To:

Mission:
The Pandemic Influenza Manager is responsible for workplace health and safety and to
carry out the Pandemic Influenza Response Plan.

Job Duties:
Duties the Pandemic Influenza Manager will perform included:

Immediate Duties
Seek out and obtain knowledge in Pandemic Influenza
Procure credible sources of information for use in the Education Plan
Develop and institute an Employee Education Plan
Develop employee monitoring plan for Influenza Like Iliness (ILI)
Contact potential individuals who may be utilized as a Medical Advisor, discuss
position duties and enlist their assistance
Develop a process for employee return to work
e Assure the workplace has sufficient personal hygiene and environmental
cleaning supplies, monitor inventory and re-order when needed
¢ |dentify workplace practices or engineering controls that can be instituted
o Erect barriers, increase social distancing, reduce or eliminate group
meetings, remove commonly shared items
o Increase cleaning frequency throughout the day

Duties when Pandemic is declared
e Monitor the progression of the disease while being alert to health authority
advisories, institute advancing measures as warranted
e Implement the Education Plan, conduct employee training
e Monitor all employees, assess those who are ill, or suspected to be ill,
determining if employee meets the Influenza Like lliness criteria (see ILI
Assessment Form)
e Investigate contacts and conduct contact tracing to limit disease spread
e Notify the employeebds direct supervisor of
¢ As employees are excused from work, ensure those employees are cared for in
their homes or health care facility; notif
e Report iliness cases to local public health on a daily basis

Back to table of contents Back to Resources
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A.2: Clinical Management Flow Chart

Figure 1: Clinical management, interpandemic and pandemic alert
periods.

CLINICAL CRITERIA
Aniliness with all of the following:

Temperature =38° C, and

Cough, sore throat, or dyspnea, and

Requiring hospitalization; or

nonhospitalized with epidemiclogical link

If no to any, freat as
clinically indicated, but
reevaluate if suspicion

h 4

and

EPIDEMIOLOGIC CRITERIA
The clinician should ask the patient about the following within 10 days of symptom onset:

*  History of recent travel to an affected area and at least one of the following:
»#  Direct contact with poultry or poultry products, or
# Close contact with a person with suspected or confirmed novel influenza, or

respiratory illness

influenza case, or

»# Close contact with a person who died or was hospitalized due to a severe

+ Employment in an occupation at particular risk for novel influenza exposure, such as:
# A health care worker in direct contact with a suspected or confirmed novel

~  Aworker in a laboratory that contains live novel influenza virus, or

= Aworker in a poultry farm, live poultry market, or poultry processing operation
with known or suspected avian influenza infection

If no to both criteria, treat
as clinically indicated, but
reevaluate if suspicion

Y

If yes to either criteria

Novel Influenza positive
by culture or RT-PCR 4

+ Initiate Standard and Droplet Precautions

+ Treat as clinically indicated

+ Notify state or local health department about the
case

+ Initiate general work-up as clinically indicated

+ Collect and send specimens for novel influenza virus
testing to

the state health department or CDC

+ Begin empiric antiviral treatment

* Help identify contacts, including HC\I'\:I'S

All mflnenza tests necative:

+ Continue infection control precautions, as
clinically appropriate

+ Treat complications, such as secondary bacterial
pneumonia, as indicated

* Consider disconfinuing antivirals, if considered
appropriate

+ Continue Standard and
Droplet Precautions

+ Continue antivirals

+* Do not cohort with
seasonal influenza patients
+ Treat complications, such
as secondary bacterial
pneumonia, as indicated

* Provide clinical updates to
health department

Back to table of contents

v

PCR

Seasonal influenza positive by culture or RT-

pneumaonia, as indicated

+ Continue Standard and Droplet Precautions
+ Continue antivirals for a minimum of 5 days
+ Treat complications, such as secondary bacterial

Back to Resources
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A.3: Case Detection (Flow Chart)

Back to table of contents Back to Resources
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