ANNEX M
PANDEMIC INFLUENZA PLAN

(This plan is not a stand alone plan. Other plans in this manual

 may have to be implemented, i.e. Acute Epidemic Plan for full

 response)
Ref:  (a) OPNAVINST 3500.1; Pandemic Influenza Policy 
  (b) DoD Pandemic Influenza:  Clinical and Public Health 
      Guidelines for Military Health System, Swine Origin 
      Influenza A (H1N1) Virus in 2009
      (c) Centers for Disease Control and Prevention,
      http://www.cdc.gov/
  (d) U.S. Department of Health and Human Services (HHS) 

          Pandemic Influenza Plan, www.hhs.gov/pandemicflu/plan)  
  (e) BUMEDINST 6200.17; Public Health Emergency 
      Officers (PHEOs)
  (f) DoD Directive 6200.3, Emergency Health Powers on 
      Military Installations
      (g) BUMEDINST 6220.12; Medical Surveillance and Notifiable 
      Event Reporting

      (h) The Health Insurance Portability and Accountability 
          Act of 1996 (HIPAA)
      (i) Office of the Assistant Secretary of Defense, Health 
          Affairs ltr of 30 May 2007; Memorandum for DoD 
          Pharmacy Service Chiefs, All TRICARE Management 
          Activity Personnel
      (i) DoD Pre-pandemic Influenza Vaccine Policy of 
          10 Aug 2007
      (j) BUMEDINST 6230.5 series, Immunizations and 
          Chemoprophylaxis
      (k) OSHA Pandemic Influenza Preparedness and Response 

          Guidance for Healthcare Workers and Healthcare 

          Employers (OSHA 3328-05, 2007)
  (l) OPNAVINST 6210.12 series, Quarantine Regulations of 
      the Navy

Encl: (1) Pandemic Influenza Response Stages/Phases

Purpose.  

To provide guidance on the collection of laboratory specimens, reporting of cases, implementation of appropriate control measures, mass vaccination and/or distribution of chemoprophylaxis; and use of antiviral agents for treatment and chemoprophylaxis of pandemic influenza virus infection.  This includes patients with confirmed, probable, or suspected influenza virus infection and their close contacts.  This plan is a fluid document that will require modification to remain current based on the situation guidance and direction from appropriate health authorities at local, state, federal levels and higher authority.

The goal of this Pandemic Influenza Plan (PI Plan) is to use it as a management tool to assist Naval Hospital Pensacola and its Branch Health Clinics (BHCs) in responding to a pandemic influenza situation.  Because scientific knowledge, policies and guidance, institutional capacity, key personnel, and available resources are constantly changing, this PI Plan must be regularly reviewed and altered, when necessary, so that it remains relevant and effective. This plan addresses major contingency concerns and contains multiple references, (a) through (l) from which additional information may be gathered.
The main objectives of the PI Plan are to:

(a) Limit illness and death arising from infection;

(b) Provide treatment and care for those who become ill;

(c) Minimize disruption to health and other essential  

services;

(d) Maintain business continuity, as much as possible;

(e) Recover to a pre-pandemic level of business as quickly   

as possible.


Background.  

A novel strain of influenza has emerged in the United States; identified as H1N1.  On 11 Jun 09, The World Health Organization (WHO) raised the worldwide pandemic alert level to Phase 6 based upon the spread of the new H1N1 virus, not the severity of illness caused by the virus.  At the time, more than 70 countries had reported cases of novel influenza A (H1N1) infection.

Health experts are concerned that this strain could mutate and cause a pandemic that would stress medical resources nationally and internationally.  It is possible that other influenza strains could mutate in the future and become highly virulent to humans.  As the public concern continues to increase during this H1N1 influenza outbreak, it is a critical to ensure this plan remains flexible, providing a framework to mount an organized response that can scale up or down based on current circumstances and medical intelligence.


Concept of Pandemic Progression.  

The World Health Organization (WHO) and the U.S. Department of Health and Human Services (HHS) developed a pandemic alert system that has six phases, with Phase 1 having the lowest risk of human cases and Phase 6 posing the greatest risk of a pandemic.  The federal government has developed a similar response system starting with Phase 0 and ending with Phase 7.  The actions and recommendations outlined in this Pandemic Influenza (PI) Plan are related to the current pandemic alert system phase. 

Per reference (a), large portions of the overall Navy population may contract the influenza virus over the lifespan of the pandemic.  Competing demands for low-density units (e.g. medical, mortuary) will decrease the range of options available for support.  Limited civilian and military medical care options for military forces and their dependents (both CONUS and outside the Continental United States (OCONUS)) will increase the stress upon the Navy.

As discussed in reference (b), the Military Health System must be prepared to rapidly evaluate and effectively manage patients with suspected or confirmed pandemic influenza through the entire range of military operations and health care settings.  In addition to providing health care, efforts must limit the spread of disease among service members, their families, local communities, and the workplace.  If one case of pandemic influenza is suspected, providers must act to quickly isolate the patient until the diagnosis is clear.
Enclosure (1) provides DoD and the Federal Government Response Stages as they relate to the World Health Organization (WHO) Pandemic Phases, and has detailed information for each federal response stage, including goals, actions, and policy decisions based on the outbreak situation and the risk posed to the United States.  The federal stages are provided for general information only.  For each pandemic stage, DoD and its subordinates will undertake certain tasks.  

Pandemic Planning Assumptions.  The following assumptions were made in pandemic response planning and data projections based on the use of the Flu Surge Software obtained from the CDC website, reference (c) and planning guidance provided in reference (d):

a. Another influenza epidemic will occur and susceptibility will be universal;

b. The specific strain, timing, and character of the next influenza pandemic cannot be predicted.  It may be human, avian, or another type of influenza virus;

c. Each affected region will experience waves of 6 to 10 week epidemics with the severest wave most likely occurring in the autumn or winter season.  The population attack rate may reach 30 percent or more;

   d.  High risk groups will include pregnant women and those with medical conditions associated with higher risk of complications from the influenza virus;

e.  Unnecessary social and work interactions among non-immune

individuals will accelerate the spread of disease;

f.  Focal epidemics within the specialized workforces that operate critical infrastructures (power generation, freight transportation, communication, command and control leadership, etc.) can cause cascading disruptions in military, social, and economic systems;

g.  Triage at medical facilities will be necessary and standards of care may need to be altered;

h.  Shortages of food, power, medical supplies and health care personnel at our Medical Treatment Facilities (MTFs) may occur;

i.  Non-pharmacologic interventions such as social distancing, protective sequestration, voluntary and mandatory isolation, quarantine, cough, sneeze and hand hygiene and personal protective equipment (mask and gloves) can prevent or reduce the transmission of the virus among individuals;

j.  Military and civilian public health authorities may close schools, ban public gatherings, and enact other voluntary and mandatory measures;


k.  Pharmaceutical and medical interventions can reduce morbidity and mortality.  Specifically, antibiotics can reduce mortality from secondary bacterial complications;

l.  The oseltamivir stockpile (or other antivirals) will be substantial but insufficient for all possible treatment and/or prophylaxis needs;

m.  Oseltamivir is most effective in patients treated within 24 to 48 hours of developing symptoms.  The degree of clinical efficacy cannot be predicted and will depend on the virulence of the virus strain and/or emergence of resistance.  Oseltamivir or other antiviral prophylaxis is effective in preventing or reducing clinical illness but distribution may need to be prioritized for individuals whose skills are vital to maintain societal infrastructure;

n.  It will most likely take several months after a novel influenza strain is identified before an effective vaccine is developed and manufactured in sufficient quantity for a mass immunization campaign.  Individuals who have no immunity to the novel strain (such as H5N1) will require two doses separated by 21 to 28 days before they can mount an adequate immune response to the virus; and

o.  MTF Commanding Officers and Regional Commanders may be 

tasked to conduct foreign and domestic civilian assistance missions.

Terminology
    a.  Confirmed Case:  A person with an influenza-like illness with laboratory confirmed Pandemic Influenza infection by one or more of the following tests: real-time RT-PCR, viral culture 

      b.  Novel Influenza:  A viral subtype that has never circulated in humans, or has not circulated in humans for at least several decades and to which the large majority of the human population therefore lack immunity.
   
    c.  Probable Case:  A person with an influenza-like-illness who is positive for influenza A, but negative for human H1 and H3 by influenza RT_PCR.

    d.  Social Distancing:  Methods used to reduce contact between adults in the community and workplace.  For instance, cancellation of large public gatherings, alteration of workplace environments and schedules to decrease social density and preserve a healthy workplace to the greatest extent possible without disrupting essential services.  Enable institution of workplace leave policies that align incentives and facilitate adherence with the non-pharmaceutical interventions.

    e.  Suspected Case:  A person who does not meet the confirmed or probable case definition, and is not Pandemic Influenza test negative, and is/has:

          -  a previously healthy person < 65 years hospitalized    

    for ILI; or

· ILI and resides in a state without confirmed cases,   

    but has traveled to a state or country where there are one 
    or more confirmed or probable cases; or

        -  ILI and has an epidemiologic link in the past 7  

    days to a confirmed case or probable case

1.  MITGATION.  The Preventive Medicine Department monitors suspected and confirmed communicable disease cases and unusual clustering of diseases and Reportable medical Events.  The Public Health Emergency Officer (PHEO) serves as consultant and liaison between command, local installations and organizations as required by references (e) and (f).  The PHEO’s expertise will include disease surveillance, prevention, control and public health laws/regulations.  BUMED has provided PPE and ventilators for response to pandemic flu.  The hospital uses the Incident Management System as required by NIMS to plan a disease specific response.  NHP and its BHCs enjoy a good working relationship with Escambia County Health Department agencies who will assist area hospitals with a coordinated community response.

Pandemic Severity Index.  Mitigation guidelines issued by CDC include social distancing strategies to reduce contact between people.  NHP will base its response on current CDC and DoD guidance and appropriate public health officials.
2.  PREPAREDNESS


Annual influenza occurs every year during the winter months,  affecting 5 - 20 percent of the U.S. population.  It will kill  500,000 one million people world-wide, including 36,000 – 40,000 in the U.S. Deaths will generally be confined to “at risk” groups and the majority of people will recover in 1-2 weeks.  

Unlike annual influenza, pandemic influenza (PI) can occur during any season and historically occurs four times a century; depending on the severity of the virus; 25-50 percent of the population will be infected; all age groups may be at risk of infection; and usually is associated with a higher severity of ill and higher risk of death.


This PI Plan is based on DoD Pandemic Influenza, the WHO and Federal Government Response Pandemic Phases and will be implemented in a phase-triggered approach in accordance with enclosure (1).


Each director, department, and functional team must develop standard operating procedures for the sections of this plan that pertain to their area of responsibility.  Planning and training during DoD Phase 0, Inter-Pandemic Period, before any new influenza subtypes are detected in humans is imperative.  This planning and training will allow us to more effectively prepare this hospital and its outlying BHCs - in concert with our host installations, local communities and higher authority-to respond and recover during DoD Phases 1 – 5.  
Actions and responsibilities, DoD Phase 0, Inter-Pandemic Period:

    a.  Director, Public Health:

        1) Coordinate policy for implementation of seasonal 

    influenza immunization program.

        2) Maintain passive surveillance for suspected and 
    confirmed communicable disease cases and unusual clustering of 
    diseases per reference (g) and higher authority guidance.

        3) Provide appropriate reporting to higher headquarters 
    and local public health agencies, maintaining compliance with   

    reference (h).
        4) Provide guidance and up-to-date medical information 
    regarding public health issues to clinicians, BHC OICs, and 
    ESC.
    b. Public Health Emergency Officer (PHEO):

        1) Become familiar with the contents, duties, and 
    responsibilities provided in reference (e) and (f).


        2) Liaison with Regional PHEO.

        3) Provide public health updates to the Emergency 
    Management Working Group (EMWG).

        4) Provide guidance and up-to-date medical information 
    regarding public health issues to supported line commands.

        5) Provide recommended changes to this instruction, as 
    needed, to the Commanding Officer via the Emergency Management 
    Department.

c.  Director for Administration:

    1) Materials Management Department (MMD):

       a) Store and maintain current inventory of emergency PANFLU 
    supplies provided by BUMED (eg. medications and PPE to 
    include gloves, surgical masks, and N95 respirators).

       b) Ensure routine preventive maintenance of the ten 
    emergency ventilators.

    2) Management Information Department:

       a) Maintain wireless broadband access cards to deploy to 
    alternate care sites for the purpose of remote connection to 
    NHP, when needed.

        b) Establish operating procedures for vehicle and crowd 
     control at point of dispensing (POD) locations.

    3) Safety Officer:

       a) Maintain PPE fit test roster to include model and size 
    requirements for identified staff.

       b) Provide up-to-date information to PANFLU WG as needed.

d.  Director, Clinical Support Services:

    1) Pharmacy Department:

       a) Per reference (j), establish Emergency Dispensing Plan 
    to ensure each TRICARE beneficiary receives safe, appropriate, 
    and timely delivery of medications during a time of disaster 
    or emergency.

       b) Coordinate a Point of Dispensing (POD) Plan with
    Materials Management and Security Departments for 

    Pre-positioning of a 20-day supply of approved antivirals to 

    support the key populations per reference (a). 
     
       c) Maintain on hand supply of PANFLU medications and 
    collaborate with Material Management Department any needed 
    medication changes to the emergency PANFLU inventory.

e.  Director, Medical Services:

    1) Immunizations Clinic

       a) Establish plan to provide seasonal, and if warranted 
    pandemic, influenza vaccinations to staff and beneficiaries.

    2) Respiratory Therapy Department will:

       a) Ensure adequate supplies are on-hand for the ten PANFLU 
    ventilators are maintained in the in-hospital inventory.

      b) Ensure emergency ventilator operating procedures are 
    established and staff are trained on proper use.

3.  RESPONSE.  When NHP is notified of a possible epidemic in this geographic area (by local health officials, preventive medicine unit, Public Health Emergency Officer (PHEO), or physicians in the hospital discovering the disease, this plan will be implemented.   If NHP is first to identify a local outbreak, reporting will take place through the military chain of command and local governmental agencies.  Patient information (PHI) will be shared with public health officials per reference (h).

Actions and responsibilities, DoD Phases 1-3, Pandemic Alert Period:
    a.  Director, Public Health:

        1) Liaison with local county public health agencies.
        2) Maintain heightened surveillance for suspected and confirmed communicable disease cases and unusual clustering of diseases.

        3) Provide appropriate reporting to higher headquarters 
    and local public health agencies.
        4) Provide guidance and up-to-date medical information 
    regarding public health issues to clinicians, BHC OICs and ESC.
    b. Public Health Emergency Officer (PHEO):

       1) Alert stakeholders of change in status (ie. ESC,   

    outlying BHC PHEOs, Public Health Department, PANFLU WG, and    
    all other pertinent committees and functional teams).

2) Prepare guidelines for the specific PI management per

    references (a) through (k).
        3) Implement the Public Health Functional Team Plan and
    reestablish the Pandemic Influenza Working Group (PANFLU WG), 

    as recommended by reference (d), to assist with coordination, 

    information sharing, and implementation of this plan.


        4) Liaison with Regional PHEO

        5) Work in close collaboration with local health 
    department agencies and supported line commands to include co-
    planning and to affirm each other’s plans.

        6) Ascertain the existence of cases suggesting a public 

    health emergency to include recommendations on diagnosis and
    treatment.

        7) Develop a case definition of the outbreak and provide 

    recommendation on appropriate diagnosis, treatment and 

    prophylaxis.

        8) Investigate all suspected public health emergency cases 

    for sources of infection.

        9) Recommend implementation of proper control and social 

    isolation measures to supported installation Commander.

        10) Provide public health updates to the Emergency 
    Management Working Group (EMWG) via the PANFLU WG, ESC, and 

    all Command staff as appropriate.

        11) Provide guidance and up-to-date medical information 
    regarding public health issues to supported line commands.

        12) Provide recommended changes to this instruction, as 
    needed, to the Commanding Officer via the Emergency Management 
    Department.

        13) Coordinate with the Infection Control Function Team 
    Leader, emphasizing the Infection Control precautions.

c.  Director for Administration

    1) Ensure Emergency Management Department:  

       a) Coordinates PI plan implementation with PANFLU WG.

       b) Coordinates plan with local area Emergency Managers and 

    Emergency Operations Centers (EOCs).

       b) Provides information and recommendations to ESC via the 
    PHEO.

       c) Liaisons with local area Emergency Managers, BHC 
    Emergency Management Coordinators, and higher authority.

       d) Meets established reporting requirements.

    2) Ensure Materials Management Department (MMD):

       a) Maintains current inventory of emergency PANFLU supplies 
    provided by BUMED (eg. medications and PPE to include gloves, 
    surgical masks, and N95 respirators) and provide status 
    updates to the PANFLU WG.

       b) Evaluates existing system for tracking available medical 

    supplies in the hospital and determines whether it can detect 

    rapid consumption, including  PPE (e.g., gloves, masks).  
    Improve the system as needed to respond to growing demands for 
    resources during an influenza pandemic.

      c) Determines trigger point(s) for ordering extra resources.

      d) Establishes contingency plans for situations in which 

    primary sources of medical supplies become limited.

    4) Ensure Safety Officer:

       a) Establishes and implements operating procedures to 

    identify and fit test additional staff for N95 respirators 

    needed for a possible pandemic influenza response measures,  

    in coordination with the PANFLU WG.

       b) Maintains up-to-date respirator rosters and provide 
    status reports to the PANFLU WG.

       c) Establishes plan for PPE distribution.

    5) Ensure Command Education Department assists with  

providing education and training support. 

d.  Director, Clinical Support Services

    1) Ensure Pharmacy Department is prepared to:

       a) Advise providers on the use of pharmaceuticals during an 
    outbreak.  

       b) Prepare for possible implementation of point of 
    dispensing plan (POD) plan, coordinating with Materials 
    Management Department, Security Department, and other 
    departments as needed.  Ensure preparation to store and
    distribute large amounts of vaccine/antiviral medications.

        c) Develop a strategy for ensuring the uninterrupted 
    provision of medicines to patients who might not be able to 
    (or should not) travel to the NHP Pharmacy.

     2) Maintain on hand supply of PANFLU medications and 
collaborate with Material Management Department any needed 
medication changes to the emergency PANFL inventory.

     3) Plan to support flu virus sample collection and handling.  

e.  Director, Medical Services

    1) If warranted, establish plan to offer influenza vaccinations to staff and beneficiaries.

    2) Train staff, especially health care providers, in PI recognition, reporting, chemotherapy, flu virus sample collection, medical care, triage, and infection control utilizing information and material provided by the PHEO.

    3) Using information provided by the Executive Committee of the Medical staff (ECOMS) regarding the standard of care and the number of staff needed to care for a typical pandemic influenza patient, plan to rapidly compose, train, and provide health care response teams from NHP, clinic, volunteers, or augments from areas not affected by the pandemic.

    4) Ensure adequate supplies for the ten PANFLU ventilators are maintained in the hospital inventory; and operating procedures are updated and communicated to appropriate medical staff.

    5) Plan to manage the increased volume of patients. 

    6) Identify spaces/buildings to be used as separate waiting areas and triage areas.  Establish PANFLU triage and patient flow plans.

    7) Plan for increased need of mental health services by emergency workers, influenza casualties, and their family members.

    8) Plan to rapidly deploy immunization teams.  Be prepared to track (record and report) immunizations using existing automated systems as directed in references (j) and (k).  Identify emergency supplies needed to provide vaccine to all eligible beneficiaries in coordination with Director, Quality Management.  Stratify the data according to published vaccination prioritization tiers indicated by higher authority, per reference (a).  Report this information to Head, Material Management Department via the ESC or ICC.  Be prepared to prioritize needs further as vaccine supplies will be limited.

    f.  Director, Quality Management

        1) Be prepared to provide beneficiary population reports.

        2) Develop a plan to resolve possible credentialing issues 
    for volunteers. 


    g.  Director, Branch Health Clinics:

        1) Assign senior medical officer at each outlying BHC to 
    act as the PHEO for their host installation.    

        2) Prepare for a pandemic by reviewing and completing 
    tasks per this instruction as they apply to each BHC and 
    beneficiary population.  

    h.  Director, Nursing Service

        1) Prepare for a pandemic by reviewing the requirements of    
    this instruction as it applies to Nursing Service.

        2) Identify resources (manpower and supplies) needed to 
    meet the health care demand surge from a six to eight week 
    outbreak of PI.  Report consumable supply and equipment needs 
    to the Head, Materials Management Department.  Report medicine 
    needs to the Head, Pharmacy Department.

    i.  Chairman, Infection Control Committee

        1) Review references, in particular reference (d) for 
    planning information and assumptions.

        2) Assist directors in their efforts to plan for and 
    manage increased patient volume while assuring that influenza 
    does not spread in health care settings.

        3) Compose pandemic specific infection control plan in 
    response to epidemic to include plan to monitor nosocomial 
    transmission of PI.  Provide this plan to the PANFLU WG via 
    the PHEO.

    j.  Public Affairs Officer (PAO)

        1) Be prepared to coordinate release of public messages.

        2) Plan responses to anticipated questions.  Develop 
    materials and messages.  Prepare to inform the beneficiary 
    populations of the initial signs and symptoms of influenza and 
    those symptoms that may require medical treatment or 
    hospitalization.  This information should be disseminated to 
    the BHC OICs, via the Director, BHC to ensure standardization 
    across the enterprise.
    k.  Command Chaplain will compose a plan to provide support services to emergency workers, influenza casualties, and family members of both.  Submit plan to the PANFLU WG via the PHEO for inclusion into this plan.

    l.  All department heads and functional team leaders will:
        1) Keep staff apprised of situation updates and ensure they understand their roles and responsibilities.
        2) Utilize estimates provided by the ESC to determine immediate consumable/durable supply needs, staffing needs, and medication needs to effectively respond to a six to eight week epidemic of PI and communicate this information to appropriate director.  Identify staff who will be considered essential to ensuring the mission is fulfilled during DoD Phase 4.


Actions and responsibilities, DoD Phase 4, Pandemic Period

Declared Public Health Emergency:

    a.  Commanding Officer or Executive Officer:

        1) Activate NHP Incident Command Center (ICC) to review 
    the situation and pandemic policy based on risk, virulence, 
    transmission, susceptibility, incubation time, etc. to help    
    limit the spread of the disease.  

        2) The ICC will determine and implement social isolation, 
    alternate work schedules/locations, alternate care sites, 
    adjust sick leave policies, base lock-down, and other actions 
    necessary to protect staff who will be exposed to disease 
    carriers (level 1), staff that may be exposed (level 2), staff 
    who will not be exposed (level 3), and patients and visitors 
    who will be in the hospital.  


    b.  Director, Public Health:

        1) Liaison with local county public health department(s).

        2) Implement a system for early detection and antiviral 
    treatment of healthcare workers who might be infected with the 
    PI.

        3) Reinforce infection control measures to prevent the 
    spread of influenza.

        4) Accelerate staff training regarding PI.

        5) Provide appropriate reporting to higher headquarters
    and local public health agencies.
        6) Provide guidance and up-to-date medical information 
    regarding public health issues to clinicians, BHC OICs, and 
    ESC.
        7) Assist the Command’s Public Affairs Officer to prepare 
    ongoing reports on the impact of the pandemic influenza.

    c.  Directors/Department Heads:  

        1) Provide up-to-date roster of available providers, 
    Hospital Corps staff, and other staff who may have useable 
    medical skills/certifications (including those currently 
    working in administrative positions) to the ICC.

        2) Provide functional team leaders with appropriate 
    support.

        3) Ensure staff follow guidelines provided by this plan, 
    the PHEO, and ICC.

    d.  Branch Health Clinics.  

        1) Ensure staff follows guidelines provided by this plan, 
    the PHEO, and ICC.

        2) Provide the ICC with status updates.

        3) Ensure outlying BHC SMO liaison with PHEO; providing 
    updated reports and support to installation Commander per 
    references (e) and (f).
    e.  Response Plans and Functional Teams.  Implement plans.  

f.  Disaster Medical Officer (DMO).  Ensure medical treatment 
and protocols including infection control and safety policies are followed as determined by the technical staff working under the Planning Section Chief and approved by the IC.
g. Public Affairs Officer (PAO).  Develop a plan for risk 
communication briefings to staff, patients, and the community in conjunction with local public health and Emergency Management guidance.  The EM, PHEO, and CED will work with the PAO to ensure that the beneficiary population is provided with essential pandemic influenza information.

No pandemic influenza outbreaks are occurring or are believed to be imminent:

    a.  The Incident Commander shall provide further direction an determine whether or not to stand down from the emergency and whether or not the incident command staff shall meet again for further situation updates. 


    b.  The staff shall take action as directed by the Incident Commander and/or the Commanding Officer.

    c.  The PHEO shall review the influenza-like illness rates for all clinics (within the hospital and all BHCs as captured by the DoD electronic Surveillance System (ESSENCE) on a daily basis and make reports to the Commanding Officer and/or the Incident Commander as directed until the public health emergency is secured.  The PHEO shall make reports to public health officials as required by state laws and higher authority.

    d.  The Director, Medical Service and Director, Branch Health Clinics shall implement pandemic specific infection control plans as necessary until the public health emergency is secured.

    e.  Infection Control shall monitor nosocomial transmission of pandemic influenza as planned and make reports to the Incident Commander and/or Commanding Officer on a daily basis until the public health emergency is secured.

Local pandemic influenza outbreaks occurring or are imminent:

    a.  Incident Commander:

        1) Activate this plan and establish a Surge Capacity Plan, when necessary, to include possible suspension of elective services, and anticipated diversion of services to alternative care sites.

        2) Determine and promulgate the Incident Command Center staffing and schedule.
        3) Provide bed capacity reports to higher authority and local area hospitals as required.

    4) Recommend protocol to limit or prohibit visitors from the hospital or base as necessary.

    5) Promulgate influenza-like illness reporting and surveillance procedures to be followed in the event that automated systems use is interrupted.

    6) In close coordination with the Chairman, Infection Control Committee, the PHEO, installation Commanders, and local public health officials, make recommendations as necessary regarding isolation or quarantine per reference (l).

    7) Promulgate Command policy and procedures regarding the use and duty status (leave, liberty, etc.) of staff members that are at high risk of severe complications from PI.

    b.  PHEO

        1) Review medical intelligence, public health alerts and updates from appropriate public health agencies and the Navy and Marine Corps Public Health Center regarding the location and prevalence of influenza, and report this information daily to the ICC or ESC.

        2) Investigate the sources of infections and recommend control measures.

        3) Assist PAO with public messages to our beneficiaries and to develop/procure/provide media materials.  Coordinate these efforts with the Chairman, Infection Control Committee and the Director, Health Care Business.

        4) Advise outlying clinic PHEOs, local installation Commanders and NHP staff on travel precautions and restrictions.


        5) Schedule PANFLU WG meetings to provide status updates and address plan changes and implementation.
        6) Recommend community containment measures.

    c.  Director, Medical Services (DMS):

        1) Establish non-traditional (alternate) care sites in 
    coordination with Director, Nursing Services, Director for 
    Administration, and the ICC.  Ensure triage and immunization 
    sites are prepared to manage a high volume of patients while 
    preventing the spread of infection in the health care setting.  
    Ensure adequate staffing and supplies are available.

        2) In coordination with Director, Nursing Service and 
    Infection Control, train and employ health care teams rapidly 
    to provide care for large numbers of patients ill with viral 
    pneumonia.  If vaccine is not available, use antiviral drugs, 
    non-vaccine acute respiratory disease interventions, 
    restriction of movement, and patient isolation as primary 
    control effort.  Refer to reference (d) for additional 
    guidance.  Notify the ESC and/or ICC of any staffing shortage 
    concerns/requirements.

        3) Using guidance from higher authority, modify/refine 
    priority target groups for vaccine and antiviral medications 
    as the situation dictates.  Maximize seasonal flu and 
    pneumococcal vaccinations for healthcare workers and 
    beneficiaries.  Request additional DoD anti-viral stockpile 
    release in coordination with the Pharmacy, Emergency Manager, 
    and Director, Resource Management.  Increase level of 
    supportive medications.

        4) E teams to provide mass immunizations as directed, when 
    vaccination is available.  
    Report vaccine adverse events to the Preventive Medicine 
    Department.

        5) Obtain portable holding/storage containers specifically 
    designed for vaccines that may be utilized in areas outside 
    typical health care areas (alternate care areas), as needed, 
    in coordination with Material Management Department and 
    Director Resource Management.

        6) Collect and submit laboratory samples as directed by 
    higher authority.

        7) Enforce respiratory hygiene on entrance to facility as 
    needed.

        8) In coordination with the Respiratory Protection Program 
    Coordinator and Emergency Manager, increase PPE on-hand 
    supplies.

        9) Provide behavioral health support.

        10) Implement PI treatment protocols including palliative 
    care, ventilator triage, isolation and quarantine measures, 
    discharge criteria and discharge criteria.

        11) Report the following as applicable and as directed to 
    the ICC: 
            a) Disease incidence as directed.

            b) Emergency Department (ED) concerns, waiting times, 
    and number of patients waiting for inpatient beds.

            c) Shortages or anticipated shortages of medical 
    supplies.

            d) Vaccine coverage of the population and vaccine 
    adverse events.

    d.  Director, Surgical Services (DSS).  Assist DMS as needed.

    e.  Director, Nursing Services (DNS):

        1) Report the following as applicable and as directed to the ICC via the Logistics Section Chief:

           a) The number of available beds by category.

           b) Shortages or anticipated shortages of medical and staffing resources.


    f.  Director, Clinical Support Services

        1) Coordinate Laboratory Department’s responsibilities to:

           a) Establish Mortuary affair protocol in coordination 
    with Head, Patient Administration.

           b) Provide morgue capacity reports to the ICC as needed 
    and coordinate activation of alternate morgue availability 
    with Head, Material Management Department.

           c) Provide viral sampling.
        3) Coordinate Pharmacy Department’s issue of influenza 
vaccine and anti-viral medications as directed.

            a) Ensure Head, Pharmacy Department is prepared to 
    advise providers on the use of pharmaceuticals during an 
    outbreak.  

            b) Ensure Head, Pharmacy Department is prepared to 
    store and distribute large amounts of vaccine/antiviral 
    medications in coordination with Head, Material Management 
    Department and the Immunization Department.  

            c) Ensure the uninterrupted provision of medicines to 
    patients who might not be able to (or should not) travel to 
    the hospital pharmacy.

    g.  Director, Branch Clinics:

        1) Identify and report any supply, medication, and/or 
    staffing shortages to the ICC via the Logistics Section Chief.

        2)  Ensure outlying BHC SMO liaison with PHEO and provide 
    updated daily reports.

        3) Ensure outlying BHC SMO liaison provides installation 
    Commander support and recommendations for social isolation, 
    staff travel precautions and restriction of movement.

        4) Support flu virus sample collection and handling by 
    health care teams.

        5) Deploy teams to administer mass vaccination, if 
    available.

    h.  Director for Administration:

1) Ensure Emergency Manager:


   a) Communicates regularly with installation Emergency Managers and local area hospital Emergency Managers.

   b) Provides support for mass fatalities.

   c) Meets required reporting requirements.

   d) Provides updated status reports to the ICC.
2) Ensure Head, Material Management Department:

   a) Monitors trigger point(s) for ordering additional supplies and equipment.

   b) Utilizes contingency plans when primary sources of medical supplies become limited. 

    c) Coordinates obtaining pharmaceuticals from the Strategic National Stockpile via the Escambia County Health Department with Head, Pharmacy Department and PHEO, if required.

3) Direct the Head, Information Management Department to 

    rapidly establish a hotline and a website to respond to PI      
    inquires.

    i.  Director, Health Benefits (DHB).  Assist the DMS and other directors as needed by providing beneficiary population health information and marketing support.

    j.  Chairman, Infection Control Committee

        1) Assist directors in their efforts to manage increased patient volume while assuring that influenza does not spread in health care settings.

        2) Monitor nosocomial transmission of PI.

        3) Review and reinforce isolation precautions, proper hand washing, respiratory hygiene and other infection control measures.

    k.  ECOMS.  Determine the minimum number of personnel needed to care for a group of patients with PI.  Coordinate with the XO and DNS.  Report this information to the ESC and/or ICC.

    l.  Command Chaplain.  Provide support services to emergency workers, influenza casualties, and family members.

    m.  Director, Quality Management.  Resolve credentialing issues regarding the use of volunteers, retirees, and augments to maximize the amount of health care providers available to care for patients.

    n.  PAO

        1)  Coordinate response to media inquiries with higher authority, installation PAO, and local authorities.

        2)  Assist with activation of a hotline and with items posted to the Command internet website.

        3) Monitor media coverage and be prepared to address misinformation.

        4) Coordinate efforts with the CO and/or ICC.
Actions and responsibilities, DoD Phases 5, Recovery Period

1.  As the disease stops spreading and local/federal resources are downsized or no longer needed, all areas and equipment used to treat victims will be thoroughly disinfected as directed by the PHEO, Preventive Medicine, and Infection Control before turning spaces or equipment back for standard operational use.  

2.  The Planning Section Chief will collect a full report including all SITREPS and other documentation.  

3.  A copy of documentation needed for financial reimbursement/records will be sent to the Finance Section Chief.  

4.  Medical records will be reviewed by ECOMS to ensure all documentation was completed as required.  

5.  Stress management and after-action debriefings will be conducted for the staff.  

6.  All directors, ICC staff, and functional teams will submit after-action reports to the Emergency Manager.

7.  Anticipate a second PI wave and begin preparations.

PANDEMIC INFLUENZA RESPONSE STAGES/PHASES
	DOD Global CONPLAN
to Synchronize Response to PI Phases
	Federal Government Response Stages (Geography Driven)
	WHO Phases
(Virus Driven)

	INTER-PANDEMIC PERIOD

	0
	No new influenza subtypes have been detected in humans
	0
	New domestic animal outbreak in at-risk country
	1
	No new influenza virus subtypes have been detected in humans. An influenza virus 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.

	
	
	
	
	2
	No new influenza virus subtypes have been detected in humans. However, a circulating animal influenza virus subtype poses a substantial risk of human disease.

	PANDEMIC ALERT PERIOD

	1
	Receipt of information of human infections with a new viral subtype, but no human-to-human spread or at most rare instances of spread to a close contact
	1
	Suspected human outbreak from animals overseas
	3
	Human infection(s) with a new subtype, but no human-to-human spread or at most rare instances of spread to a close contact

	
	
	2
	Confirmed human outbreak overseas
	
	

	2
	Receipt of information of small cluster(s) with limited human-to- human transmission, but the spread is highly localized suggesting the virus is not well adapted to humans
	
	
	4
	Small cluster(s) with limited human-to-human transmission but spread is highly localized, suggesting that the virus is not well adapted to humans

	3
	Indications and warnings identify large cluster(s) of human-to-human transmission(s) in an affected region
	
	
	5
	Larger cluster(s) but human-to-human spread still localized, suggesting that the virus is becoming increasingly better adapted to humans, but may not yet be fully transmissible (substantial PI risk) 

	PANDEMIC PERIOD

	4
	Receipt of information that a highly lethal pandemic influenza virus is spreading globally form human-to-human signaling a breach in containment and failing interdiction efforts
	3
	Widespread human outbreaks at multiple locations overseas
	6
	PI phase, increased and sustained transmission in general population 

	
	
	4
	First human case in North America
	
	

	
	
	5
	Spread throughout the United States
	
	

	RECOVERY PERIOD

	5
	Receipt of information that case incident is decreasing indicating the slowing of the pandemic wave. Reconstitution of DOD assets and conditions established to return to a previous phase 
	6
	Recovery and preparation for subsequent waves
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