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I. INTRODUCTION
A. Purpose

This document describes the process that (*Name of RHC) will use in the event of a Pandemic Influenza or other contagious illness.
B. Emergency Management Plan (EMP)

(Name of RHC) will use the (Name of County) All-Hazard’s Emergency Management Plan (EMP) in conjunction with this Appendix to respond to Pandemic Influenza or other serious contagious illness (refer to the EMP for detail on the (Name of RHC)’s disaster organizational structure, etc.).
C. Scope

1. (Name of RHC) has one facility in (Name of County).
2. Facility Location
· (*Name of RHC)
28374 CR 317

Buena Vista, CO

D. Assumptions

1. Pandemic Influenza is expected to start outside of the United States.
2. The pandemic influenza will most likely spread throughout the country.
3. Susceptibility to the pandemic influenza will be universal. 

4. Assistance from other states or the federal government will be limited.
5. Waves of the pandemic influenza will continue for at least one year.
6. During the first three months that (Name of RHC) is impacted by the pandemic influenza, an estimated 25-40% of the workforce will not be at work.
7. Illness rates are expected to be highest among school-age children (about 40%) and decline with age.  Among working adults, an average of 20% will become ill during a community outbreak.
8. Of those who become ill with the new strain of pandemic influenza, 50% are expected to seek outpatient medical care.
9. In the infected community, a pandemic influenza outbreak will last about six to eight weeks.  At least two pandemic disease waves are likely.  The seasonality of a pandemic cannot be predicted with certainty.

10. The (Name of County) Office of Emergency Management (OEM) will activate the Emergency Operation’s Center (EOC) to coordinate the Pandemic response.  Is this true?
11. Vaccine may not be available for a unique pandemic influenza for six months or longer.
12. Urban areas will likely be the first to receive new vaccines.
13. (Name of RHC) expects a surge in demand for the Clinic’s services.
14. Vendor orders of all types of supplies may be delayed because of lack of a full workforce and potential travel restrictions.
15. Utilities may be interrupted because of lack of a full workforce.
16. (Name of RHC) staff will be affected by the pandemic influenza on a professional and personal level.
_______________ 

     The Emergency Operation’s Center (EOC) is the disaster “war room” for county Offices of Emergency Management (EOM).  EOC’s are only open during disasters.

     CDPHE Internal Emergency Response Implementation Plan.  Annex U:  Disease Outbreak.
II. PLANNING
A. (Name of RHC) Planning 

(Name of RHC) is in the process of developing an All-Hazard’s Emergency Management Plan (EMP).  This EMP, along with the Pandemic Appendix, is a living and dynamic document.  This Pandemic Influenza Appendix is one section of the EMP.

1. (Name of RHC) is aware that (Name of County) Office of Emergency Management (OEM) may request the use of some of (Name of RHC)’s facilities during a Pandemic.  This does not release (Name of RHC) from its obligation to, to the best of its ability, keep clinic open for influenza and/or other patients.
2. Patient scheduling and surge capacity – See Section VI, Clinic Surge Capacity – Patient Scheduling of the Pandemic Influenza Appendix.
B. (Name of County) Planning Look at County plan for this info.
1. (Name of County) OEM has been actively planning for Pandemic Influenza and has included a representative from (Name of RHC) in the planning meetings.  Is this true?
2. (Name of County) OEM will take the lead during a Pandemic and approach the emergency from a community-wide perspective.  Is this true?
3. During a Pandemic (Name of County) EOC may request the use of one or more of (Name of RHC)’s facilities and bring in military medical staff open and run the facilities as a County Pandemic Influenza Clinic.  Is this true?
III. (Name of RHC)’s ROLE IN A PANDEMIC
(Name of RHC) will consider the following roles, depending on the nature of the Pandemic, and the steps taken by the (Name of County) Public Health Department and the (Name of County) EOC. 
A. (Name of RHC) will be responsible first for the care of the Clinic’s patients.
B. Use of (Name of RHC) facilities by the (Name of County) EOC:
1. (Name of RHC) will consider turning over responsibility for its facility to (Name of County) EOC for the duration of the Pandemic, and
2. (Name of RHC) staff may be reassigned to other facilities for the duration of the Pandemic.
C. (Name of RHC) may choose to consolidate clinics and reassign staff to optimize resources. For situations with multiple clinic sites. 
D. To the extent possible, (Name of RHC) will assist county efforts to immunize the general population, if vaccine or other medications are available. 
E. (Name of RHC) will work with the (Name of County) public health department and (Name of County) EOC to utilize all resources for the good of the service community.
IV. ALERT STATUS ACTIVITIES
(Name of RHC) will use the World Health Organization (WHO) Pandemic Alert System
 to determine appropriate actions.  (See page 20 of Pandemic Influenza Appendix.)
A. Interpandemic period 
1. Phase 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 infection or disease is considered to be low.  These are tasks that should be going on now and nearing completion.
(Name of RHC) will:

a. Review and update the EMP and this Pandemic Influenza Appendix;
b. Educate (Name of RHC) staff on the use of the EMP, and this Pandemic Influenza Appendix;
c. Develop financial protocols for tracking expenses during a Pandemic;
d. Develop a Mental Health Appendix for the EMP describing the support to be provided to staff and patients; when available.
e. Coordinate planning efforts with (Name of County) Public health department, (Name of hospital), (Name of County) OEM and
f. Define (Name of RHC)’s role during a pandemic with (Name of county) Hospital, (name of county) OEM, and other appropriate agencies.
2. Phase 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.
Continue Phase 1 actions.
B. Pandemic alert period

1. Phase 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. (As of 5-08, we are currently at this stage.)
(Name of RHC) will:

Continue Phase 1 actions.
2. Phase 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.
(Name of RHC) will:

a. Continue Phase 1 actions and
b. Contact key vendors for ordering and drop-shipping priority during a Pandemic.
3. Phase 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 pandemic risk).
(Name of RHC) will:

a. Coordinate planning efforts with (Name of County) public health department, (Name of Hospital), (name of county) OEM and other appropriate agencies;
b. Monitor updates and changes in CDC/CDPHE Pandemic Influenza recommendations; 

c. Update staff on the status of the Pandemic and any changes in medical protocols through e-mails, bulletin board postings, meetings and any other method considered effective;
d. Consider changing Personal Protective Equipment (PPE) policies based on CDC/CDPHE recommendations; 

e. Inventory supplies using CDC/CDPHE guidelines for medications and PPEs that may be needed for an outbreak of the illness;
f. If possible, consider purchasing recommended medications and supplies;
g. Review infection control procedures with (Name of RHC) staff;
h. Review PPE policies with staff;
i. Consider the option of having (Name of RHC) office staff work from home during an outbreak;
j. Have IT configure personal computers if (Name of RHC) decides to allow employees to work from home; and
k. Hold honest and open discussions with staff on the issues around Pandemic Influenza.  
C. Pandemic period

1. Phase 6 - Pandemic: increased and sustained transmission in general population.
(Name of RHC) will:

a. Confirm contact information with (Name of County) public health department, (Name of Hospital), (name of county) OEM, and other appropriate agencies;
b. Establish meeting, contact, and/or update schedules with (Name of County) public health department, (Name of Hospital), (name of county) OEM, and other appropriate agencies;
c. Test communications equipment including the 800 MHz radio;
d. Establish meeting, contact, and/or update schedule with the (Name of RHC) staff to be used while the Pandemic is in the area;
e. Activate financial protocols to allow for tracking of all Pandemic related expenses; and 
f. Activate Mental Health Appendix to the EMP. When appropriate.
V. COMMUNICATIONS
A. External Communications

(Name of RHC) will use all means available, including 800 MHz radio when available, to maintain communications with local public health departments, hospitals, county EOC’s and other agencies as needed.  

At a minimum, (Name of RHC) plans to have an 800 MHz radio with protocols for use as the CDPHE will utilize this means of communication as a backup.  

Additionally, (Name of RHC) will pre-establish access and protocols for utilization of Cohan.
B. Public Information

1. (Name of RHC) will utilize its (Name of local media route(s)) to inform patients of Clinic closings and re-openings in the event of a health related crisis.
2. (Name of RHC) will work with the Public Information Officers (PIOs) for (Name of County) public health department, (Name of County) EOC and others to inform the public of the status of the Pandemic (or other public health related crisis) and steps to take.
3. (Name of RHC) will work with (Name of County) public health department to distribute self-care and other educational information to patients and to the general public.
C. Internal Communications

(Name of RHC) will use all means available, including but not limited to phone, pager, e-mail, fax, and newsletter to keep staff informed of the Pandemic Influenza, medical protocols, and the status of the clinic(s).
VI. CLINIC SURGE CAPACITY
A. Patient Scheduling 
1. During a Pandemic, (Name of RHC) will continue to see the Clinic’s regular patients for as long as possible.
2. When demand exceeds the number of same-day appointments, (Name of RHC) will cancel non-emergent appointments to handle patients that need immediate care.
3. (Name of RHC) will cohort patients with Influenza symptoms from other patients.  Add the section here that outlines how cohorting will work for the specific RHC.
B. Triage

1. County-Wide Triage 

In coordination with (Name of County)’s health department, and the 
(Name of County)’s EOC, Emergency Support Function 8 (ESF 8) and other applicable agencies, (Name of RHC) will consider acting as a triage center for the (Name of Hospital).  The role of Triage Center could include:   
a. Screening patients for the illness.
b. Referring critically ill patients to the (Name of Hospital).
c. Treating non-critical patients or referring them to dispensing centers if appropriate.
2. Parking Lot Triage

When there are confirmed cases of the Pandemic Influenza in (Name of County), (Name of RHC) will assess patients with respiratory symptoms (determined during phone-triage) in the parking lot and begin cohorting possible Influenza patients immediately.
3.   Telephone Triage            

(Name of RHC) will have nurses triage patients scheduling 
appointments by phone, into the following groups and direct them accordingly:

a. Non Pandemic Influenza patients
Patients without pandemic influenza symptoms that need medical
services,
b. Influenza Patients
· Patients with Influenza symptoms that need to be seen, and
· Patients with Influenza symptoms that can pick up prescriptions and homecare information without coming to the clinic.
4. County Phone-Triage Center(s)
If (Name of County) opens a phone-triage center, (Name of RHC) will refer pandemic influenza patient calls to that number.
C. Altered Standards of Care

1. (Name of RHC) will follow guidelines developed by CDPHE and the CDC and will adopt recommended changes as they are made.
D. Staffing

Staff members may not be able to report to work during a Pandemic due to illness, the need to care for family members, or travel restrictions. 
(Name of RHC) will:

1. Review numbers of available staff on a daily basis to determine the best staffing patterns,
2. Consider supplementing staff by:

a. Consolidation of clinics and reassignment of staff,
b. Reassignment of medical and support staff from non-critical programs to the clinics,
c. Cross-training staff members,
d. Requesting assistance through county EOCs,
e. Encouraging staff who have recovered from the illness to return to work,
f. Utilizing volunteers – as approved by Medical Director.
VII. INFECTION CONTROL
To avoid spreading the pandemic influenza to healthy patients, (Name of RHC) will consider the following options:
A. Patients

1. During phone triage (Name of RHC) will consider:
a. Separating patients with Influenza from other patients 
· Direct the two groups of patients to different entrances, and waiting areas of the same facilities,

· Direct the two groups of patients to different facilities,
· Set appointments so that the two groups are in the clinic at different times, or
· Direct pandemic influenza patients to (Name of county) facilities setup specifically for all Influenza patients;
b. Direct pandemic influenza patients, without compromised immune systems, to pickup prescription medications and Influenza homecare information at a pre-designated site to be determined; and
c. Emphasize the need for pandemic influenza patients to stay home and not risk infecting others.
2. Follow recommendations issued by CDC/CDPHE.  (TOLOA – OBTAIN ACCESS PROTOCOLS FOR HAN AND COHAN.)
3. Assist (Name of county) public health department in distributing social distancing and other appropriate information to patients and staff.
B. Personnel Protective Equipment (PPE)

1. (Name of RHC) will require staff to wear the appropriate level of PPE recommended by CDC/CDPHE, if available.
2. (Name of RHC) will consider issuing extra N-95 Masks, if available, for staff to use outside of the clinic.
3. When possible, (Name of RHC) will reorder PPEs through regular vendors.
4. If vendors are unable to provide needed PPEs, (Name of RHC) will request supplies from the county EOCs and/or (Name of county) public health department.
C. Housekeeping
(Name of RHC) will increase the cleaning of exam rooms and common areas to prevent or slow down the spread of the pandemic influenza.  
D. Waiting Rooms
1. (Name of RHC) will remove magazines, toys, and other items from the waiting rooms to avoid spreading the pandemic influenza.
2. Chair arms, doorknobs, and other frequently touched surfaces will be disinfected with CDC/CDPHE recommended solution as often and to the greatest extent possible.
3. Patients with pandemic influenza symptoms will be required to wear surgical masks, if available.
4. (Name of RHC) will provide tissues and wastebaskets in the waiting rooms for proper disposal.
5. (Name of RHC) will increase the availability of hand sanitizer throughout the clinics.
6. Additional Spanish and English “Cover Your Cough” or other Influenza posters will be placed on entrances and throughout the clinics.  (These are found on CDC website.)
7. Additional Spanish and English posters on hand washing will be placed throughout the clinics.
VIII. SOCIAL DISTANCING
The federal, state, and/or local governments may consider the following social distancing measures that may impact the clinics.
A. School Closures
Impact on (Name of RHC):
1. May slow the rate of infection and/or
2. Staff members may need to stay home with children, changing the staffing patterns of the clinics.
B. Travel Restrictions (Airport, Bus, Train Station, and Highway Closures)
Impact on (Name of RHC):
1. May slow the rate of infection,
2. May delay delivery of medical and other supplies including food, and/or
3. May prevent staff from getting to the clinics.
C. Home Quarantine


Impact on (Name of RHC):
1. May slow the rate of infection,
2. (Name of RHC) will need to educate patients on quarantine regulations,
3. If requested, (Name of RHC) will report cases to Social Services, county EOC, or the (name of county) local public health department, for patient compliance follow-up, and/or
4. (Name of RHC) will work (name of county) public health department, and (name of county) EOC to have medication delivered to patients’ homes, if possible.
IX. VACCINES AND ANTIVIRAL MEDICATIONS
A. (Name of RHC) will actively advocate for its patients and staff to receive any medications or vaccine that may become available,
B. (Name of RHC) will follow the CDC/CDPHE recommendations for the use of available vaccines and medications,
C. (Name of RHC) will take steps to obtain needed supplies through regular vendors,
D. If supplies are not available through regular vendors, the (Clinic Administrator, CEO) will make request through the County-wide Emergency Support Function (ESF8) contact.  (This contact may be the county OEM – office of emergency management contact or the public health department or nursing service) to obtain supplies through Strategic National Stockpile (SNS) or other sources.
E. If SNS supplies are requested and received through ESF 8, upon approval and direction of County OEM or ESF 8 lead, one of two options will be utilized:

1. The secured, transport authority utilized by the County OEM/ESF 8 Lead will transport SNS supplies directly to the (Name of RHC) or 

2. The Clinic designee will pick up the supplies at the ESF 8 office or specifically designated pick-up point.  

3. In either case, prior to leaving the supplies (or with the supplies), the ESF 8 contact and the Clinic designee will simultaneously inventory all supplies received. 

F. (Name of RHC) will be a part of the local health department’s efforts to vaccinate the public, if supplies are available.
X. ALTERED STANDARDS OF CARE
(Name of RHC) will follow guidelines from CDC/CDPHE and will adopt recommended changes as they are made.
XI. SECURITY
(Name of RHC) is committed to the safety of its patients and staff.
A. If added security is needed during a Pandemic, (Name of RHC) will consider the following steps:
1. Request security assistance from local law enforcement,
2. Acquire guards through local volunteers, or
3. Acquire guards through private agencies, or

4. Request assistance through the county EOC.
B. If needed security cannot be provided, (Name of RHC) will consider closing its facility.
XII. CLOSURE OF CLINICS
A. (Name of RHC) will assess the need to close one or all of the clinics on a daily basis.
B. Due to the unpredictable nature of Pandemics and the occurrence of waves of illness, facilities may open and close multiple times during the pandemic influenza.
C. Reasons to close facilities include, but are not limited to:
1. Insufficient number of medical staff available to work,
2. Insufficient number of support staff available to work,
3. Lack of medical supplies,
4. Inaccessibility of facilities,
5. Request by civil authorities,
6. Security issues, and/or
7. Lack of utilities.
D. (Name of RHC) will inform the local health departments and county EOCs of closures.
XIII. REOPENING OF CLINICS
(Name of RHC) will assess on a daily basis staffing and other resources to determine when clinics should reopen.
XIV. AFTER THE PANDEMIC
 (Name of RHC) will:

A. Evaluate the community response with (name of County) public health department and OEM, and other appropriate agencies to plan for future disasters;

B. Review the (Name of RHC) response and update the EMP and the Pandemic Influenza Appendix as needed;

C. Apply for any disaster reimbursements available from the state or federal governments;

D. Work with all appropriate agencies to figure out billing issues that were put aside during the Pandemic;

E. Inventory and order supplies at  non-pandemic levels;

F. Evaluate (Name of RHC) financial status and take necessary steps to keep the organization viable.
XV. DRILLS AND EXERCISES

Drills and Exercises: (To be added here if RHC doesn’t complete the All-Hazards plan with the Pandemic Influenza plan as an appendix.)

A.  (Name of RHC) will conduct notification tests of staff and satellite locations by a broadcast fax or another communications method for rapid notification at least twice per year according to Colorado Board of Health Rules, Regulation 3.

B. (Name of RHC) will use exercises or drills at least twice a year to test this EMP according to Colorado Board of Health Standards, Regulation 3.

C. (Name of RHC) will test two of the following areas in an exercise at least once a year.  Refer to Appendix A3, Colorado Board of Health Rules, Regulation 3.

1) Rapid transport of human diagnostic specimens to the state laboratory or as otherwise directed by CDPHE from facilities that are operated by the organization; 

2) A rapid method of determining the inventory of broad-spectrum antibiotics in RHC facilities and pharmacies.

3) A rapid method of securing and protecting antibiotics, antiviral medications, vaccines, and personal protective equipment within facilities and pharmacies that are operated by the RHC.

4) Delivery or transfer of the supplies listed in paragraph C to authorized personnel as directed by executive orders of the governor. 

D. All drills shall include an after-action debriefing and report evaluating the drill or exercise.  Refer to Appendix E1, Training and Exercises for further guidance or see Board of Health regulation below.

E. (Name of RHC) will participate in community drills that assess communication, coordination, and the effectiveness of the clinic’s and the community's command structures

NOTE 1-08:  Per Diana Herrera at CDPHE, RHC’s must complete one exercise and two communication’s exercises annually, however the above description is not applicable to RHC’s as it was written for hospitals.  If RHC’s complete one clinic-appropriate exercise and two clinic-appropriate communication’s exercises annually, at this time they will meet the intent of the law with regard to Drills and Exercises
TABLE OF ABBREVIATIONS

	Abbreviation
	Reference

	
	

	CDC
	Centers for Disease Control

	CCPH

	(Name of County) Public Health 

	CDPHE
	Colorado Department of Public Health and Environment

	EMP
	Emergency Management Plan

	ESF 8
	Emergency Support Function 8

	EOC
	Emergency Operations Center

	FDA
	Food and Drug Administration

	HRRMC
	Heart of the Rockies Regional Medical Center

	HHS
	U.S. Department of Health and Human Services


	MMC
	Mountain Medical Center of Buena Vista, P.C.

	OEM
	Office of Emergency Management

	POD
	Points of Dispensing

	PIO
	Public Information Officer

	WHO
	World Health Organization


Pandemic Influenza

History and General Education

· What is a Pandemic?

A pandemic is a worldwide outbreak of a disease. An influenza (or flu) pandemic occurs when a new flu virus appears or “emerges” in the human population, causes serious illness, and then spreads easily from person to person worldwide.

Pandemics are different from seasonal outbreaks or “epidemics” of the flu.

􀂾 Seasonal outbreaks are caused by subtypes of flu viruses that already exist among people.

􀂾 Pandemic outbreaks are caused by new subtypes or by subtypes that have never circulated among humans, or that have not circulated among humans for a long time.

In a typical flu season, 36,000 people die of the flu in the United States, mostly the elderly. Past influenza pandemics have led to high levels of illness, death, social disruption, and economic loss.

· Historical Perspective:  Flu Pandemics During the 20th Century

During the 20th century, there were three pandemics.

     The Spanish Flu pandemic of 1918-1919 is the catastrophe against which all modern pandemics are measured. Between 20 and 40 percent of the worldwide population became ill and over 50 million people died. Between September 1918 and April 1919, approximately 675,000 deaths from the flu occurred in the U.S. alone.

     One of the most unusual aspects of the Spanish flu was the number of young adults who died. The illness rate and mortality was highest among adults 20 to 50 years old. The reasons for this remain uncertain. The severity of that virus has not been seen again.

     In February 1957, the Asian Flu pandemic was first identified in the Far East. Immunity to this strain was rare in people less than 65 years of age, and a pandemic was predicted. In preparation, vaccine production began in late May 1957, and health officials increased surveillance for flu outbreaks.

     Unlike the virus that caused the 1918 pandemic, the 1957 pandemic virus was quickly identified, due to advances in scientific technology. Vaccine was available in limited supply by August 1957. The virus came to the U.S. quietly, with a series of small outbreaks over the summer of 1957. When U.S. children went back to school in the fall, they spread the disease in classrooms and brought it home to their families. Infection rates were highest among school children, young adults, and pregnant women. Most influenza-and pneumonia-related deaths occurred between September 1957 and March 1958.

     By December 1957, the worst seemed to be over. However, during January and February 1958, there was another wave of illness among the elderly. This is an example of the potential "second wave" of infections that can develop during a pandemic. The disease infects one group of people first, infections appear to decrease and then infections increase in a different part of the population. Although the Asian flu pandemic was not as devastating as the Spanish flu, about 69,800 people in the U.S. died. The elderly had the highest rates of death.
     In early 1968, the Hong Kong Flu pandemic was first detected in Hong Kong. The first cases in the U.S. were detected as early as September of that year, but illness did not become widespread in the U.S. until December. Deaths from this virus peaked in December 1968 and January 1969. Those over the age of 65 were most likely to die. The number of deaths between September 1968 and March 1969 for this pandemic was 33,800, making it the mildest pandemic in the 20th century. The same virus returned in 1970 and 1972 as seasonal outbreaks. There could be several reasons why fewer people in the U.S. died due to this virus. First, the Hong Kong flu virus was similar in some ways to the Asian flu virus that circulated between 1957 and 1968. Earlier infections by the Asian flu virus might have provided some immunity against the Hong Kong flu virus that may have helped to reduce the severity of illness during the Hong Kong pandemic. Second, instead of peaking in September or October like the previous two pandemics, this pandemic did not gain momentum until near the school holidays in December. Since children were at home and did not infect one another at school, the rate of influenza illness among schoolchildren and their families declined. Third, improved medical care and antibiotics that are more effective for secondary bacterial infections were available for those who became ill. 

     Both the Asian flu and the Hong Kong flu pandemics were caused by new viruses created when a human flu virus and an avian (bird) flu virus combined. It is now believed that the 1918-19 pandemic virus was also caused by an avian flu virus, with similarities to the strain of the bird flu virus that currently concerns scientists. 

· Preparing for the Next Pandemic

     Preparing for a pandemic involves doing things to reduce the number of people who get sick, take care of the people who do get sick, and minimize the effect on the functioning our community. Doctors, hospitals and clinics will struggle to take care of the large numbers of people who get sick. Because a lot of workers will get sick, it will be difficult to keep all of the necessary services in our community going. That is why an important part of our plan for a pandemic is to take steps to keep people from getting sick in the first place.

Why Drugs Aren’t the Answer

A vaccine probably will not be available in the early stages of a pandemic.

Vaccines were available for the 1957 and 1968 pandemic viruses, but arrived too late to do much good. When a new vaccine against a flu virus is being developed, scientists around the world work together to select the virus strain that will offer the best protection against that virus, and then manufacturers use the selected strain to develop a vaccine. Once a potential pandemic strain of flu virus is identified, it takes several months before a vaccine will be widely available.

Antibiotics don’t work against viruses

There are two types of germs - bacteria and viruses. Antibiotics can only kill bacteria – they don't kill the viruses which cause colds and flu. But if a person is already ill with a cold or flu, they may also become ill with an infection caused by bacteria - when this happens a doctor may prescribe antibiotics to treat the bacterial infection.

Antiviral medications will be in short supply, and may not work if the virus becomes resistant.

Four different flu antiviral medications are approved by the U.S. Food and Drug Administration (FDA) for the treatment and/or prevention of flu. However, sometimes flu virus strains can become resistant to one or more of these drugs and the drugs may not always work. For example, the flu viruses identified in human patients in Asia in 2004 and 2005 were resistant to two of the four anti-viral medications. Monitoring of avian viruses for resistance to flu antiviral medications is continuing.
Stages of a Pandemic
The World Health Organization (WHO) has defined the phases of a pandemic: 

Interpandemic period (between pandemics) 
Phase 1: No new flu virus subtypes have been detected in humans. A flu virus subtype that has caused human infection may be present in animals. If present in animals, the risk of human infection or disease is considered to be low. 

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

The difference between phase 1 and phase 2 is based on scientists’ judgment of the risk of humans becoming infected by the subtypes that are infecting animals. 

Pandemic alert period 
Phase 3: Humans have become infected with a new subtype, but there has been no or limited spreading of the virus from human-to-human. 

Phase 4: There has been some human-to-human transmission, but it has been limited to small, highly localized cluster(s), suggesting that the virus is not well adapted to humans. 

Phase 5: Human-to-human spread is still localized, but now in larger cluster(s), suggesting that the virus is becoming increasingly better adapted to humans, but may not yet be fully transmissible (substantial pandemic risk). 

The distinction between phase 3, phase 4 and phase 5 is based on scientists’ judgment of whether the virus is well-adapted to humans, how quickly it will spread, and how sick people will get when they have the virus. 

Pandemic period 
Phase 6: Human to human spread has increased and is sustained in the general population. 

Where You Can Get More Information

· Medical Volunteer Registration

https://covolunteers.state.co.us
· Current Pandemic Influenza Information

www.pandemicflu.gov
· Colorado Public Health - Medical Volunteer System
https://covolunteers.state.co.us
· Centers for Disease Control and Prevention (CDC)

http://www.cdc.gov/flu/

http://www.cdc.gov/flu/avian/

http://www.cdc.gov/flu/avian/gen-info/pandemics.htm

or call CDC at 800-CDC-INFO (English and Spanish) or 888-232-6348 (TTY).

· Colorado Department of Public Health and Environment (CDPHE)

· U.S. Department of Health and Human Services (HHS)

http://www.hhs.gov/flu/

http://www.dhhs.gov/nvpo/pandemics/.

· National Library of Medicine

http://www.nlm.nih.gov/medlineplus/tutorials/influenza/htm/index.htm

· Food and Drug Administration (FDA)

http://www.fda.gov/opacom/lowlit/clds&flu.html

· World Health Organization (WHO)

http://www.who.int/topics/influenza/en/

http://www.who.int/csr/resources/publications/influenza/WHO_CDS_CSR_GIP_2005_5
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT 
Disease Control and Environmental Epidemiology Division 
6 CCR 1009-5 
STATE BOARD OF HEALTH RULES AND REGULATIONS PERTAINING TO PREPARATIONS FOR A BIOTERRORIST EVENT, PANDEMIC INFLUENZA, OR AN OUTBREAK BY A NOVEL AND HIGHLY FATAL INFECTIOUS AGENT OR BIOLOGICAL TOXIN 
Last amended March 21, 2007, effective May 30, 2007 
EXERPT
Regulation 3. Preparations by Managed Care Organizations, Rural Health and Community Health for an Emergency Epidemic 
1. Each managed care organization, rural health and community health center licensed in this state by the division of insurance and that operates medical facilities or pharmacies is required to maintain an up-to-date notification list for an emergency epidemic. The list shall include any satellite clinics, acute care facilities, or trauma centers operated by the organization, as well as offices of physicians and health care providers working as full-time contractors or staff of the organization. The organization is required to conduct notification tests by a broadcast fax or another communications method for rapid notification at least twice per year. 

2. Each managed care organization, rural health and community health center operating medical facilities or pharmacies in this state shall prepare a plan that the organization would implement when the governor declares a disaster emergency that is the result of an occurrence or imminent threat of an emergency epidemic. The plan shall be submitted to the Colorado Board of Health by December 31, 2007. The plan shall be reviewed and updated annually thereafter and each managed care organization in this state shall submit to the Colorado Board of Health, local board of health, and local county commissioners, if applicable, a revised plan. Each managed care organization; rural health and community health center in this state shall conduct at least one annual exercise of their plan that incorporates at least two of the areas listed below. 

The plan shall address the following areas: 

A) Rapid transport of human diagnostic specimens to the state laboratory or as otherwise directed by the Colorado Department of Public Health and Environment from facilities that are operated by the organization; 

B) A rapid method of determining the inventory of broad spectrum antibiotics in facilities and pharmacies that are operated by the organization, including pill counts of doxycycline or other antibiotic, as determined by Colorado Department of Public Health and Environment; 

C) A rapid method of securing and protecting antibiotics, antiviral medications, vaccines, and personal protective equipment within facilities and pharmacies that are operated by the organization; personal protective equipment shall, at a minimum, be the equipment and supplies used to achieve standard precautions; and 

D) Delivery or transfer of the supplies listed in paragraph C to authorized personnel as directed by executive orders of the governor. 

NOTES:  
· Regulation 3 applies to Rural Health Clinics and is only one section of this regulation.  Refer to the actual regulation to read it in its entirety.
· Special referencing, including italics are added by this author to highlight information specific to RHC’s.

· Per Diana Herrera at CDPHE, RHC’s must complete one exercise annually, however the description outlined in the regulation is not applicable to RHC’s as it was written for hospitals.  If RHC’s complete one clinic-appropriate exercise annually, at this time they will meet the intent of the law with regard to Drills and Exercises.  
Special thanks for contributions:

· Colorado Rural Health Center
· Colorado Community Health Network, 

          Nancy Gilbert, Emergency Preparedness Coordinator
· Colorado Department of Public Health and Environment

· State of Georgia Pandemic Influenza Planning Kit 

�World Health Organization, (WHO Global Influenza Preparedness Plan) 


 http://www.who.int/csr/resources/publications/influenza/WHO_CDS_CSR_GIP_2005_5/en/
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