A primer and resource guide for physicians
and other health professionals

File navigation and disclaimer.........ccveieiiiiii e 1
A primer on pandemic influenza...........ccceeiiiiiiiic s 3
INtroduction @and OVEIVIEW ........ooueieieeee e 3
Preparation and planning..........o oo 4
Surveillance and deteCtion ........cooovei i 6
(070] a1 r=1 1] 10T o SRS 8
Coordinated communication and information-sharing................cc..ooo..... 9
Travel reSTIICHIONS ... 10
SOCIAl AISTANCING ..o 11
Mass prophylaxis and Care...........cooieiiii i 11

Critical pandemic preparedness steps for physicians

and other health professionals ........ccceoeiiiiiii e 15
ReSOUICe UIde.....ccciiieiiic s r s s s s s e s s r e e e enns 17
Federal FESOUICES .. ..ue e 17
GlODAI FESOUICES ... 20
AMA TESOUICES ...t 20
Other non-government and professional association resources ............... 22
Public health legal preparedness reSOUICES.........ueveeieeiieiieeeie e 2b
2009 Influenza A HINT CaS€ Maps ...coovvveeeeiiiee e 26

Y.
AMAE L

MEDICAL
ASSOCIATION

)

e W
Ong; Disaster Life Support Fou\'\da



Table of contents

File navigation and disclaimer

File navigation

This resource guide contains an educational primer on pandemic influenza written by American
Medical Association (AMA) staff in the Center for Public Health Preparedness and Disaster
Response, as well as a collection of public domain files and Web sites culled from myriad
Internet sources. It is designed as a convenient, user-friendly reference, utilizing the benefits of
the Adobe® Acrobat® format to uniformly present documents that can be reviewed rapidly

or printed quickly, saving hours of tedious online or library searching and downloading.
Throughout the files on this disk, you will find underlined hyperlinks providing rapid navigation
to key pandemic management and emergency response information. Unfortunately, user
software limitations may prevent some of these links from working correctly. At the time this
product was in production in May 2009, all of the links on the disk were tested and working
properly. If you encounter problems reading files from the CD-ROM or have suggestions for
changes or additions, please e-mail the AMA staff directly (disastercd@ama-assn.org). Your
comments are appreciated as we consider future revisions of this and similar products.

Disclaimer

The CD-ROM, Pandemic influenza: A primer and resource guide for physicians and other health
professionals, is compiled and published by the AMA as a reference on preparedness and response
to an influenza pandemic. It is intended to supplement, not replace, specific real-time research
on this topic. If you have a specific inquiry that requires up-to-date information, we urge you to
visit the Web sites of agencies and professional associations included in the resource section of
this guide. Most of the links are external to the AMA Web site. These are provided as a service
and do not imply any official endorsement of or responsibility for the opinions, ideas, content or
products presented at these locations.

The AMA cannot and does not guarantee or warrant that files available for downloading from
other Web sites will be free of infection from viruses, worms, Trojan horses or other code that
may manifest contaminating or destructive properties. Although the AMA has undertaken
reasonable efforts to keep the information contained in this guide accurate, the AMA does
not warrant the accuracy, completeness, timeliness, merchantability or fitness for a particular
purpose of the information contained in this resource guide. In no event shall the AMA be
liable to you or anyone else for any decision made or action taken by you in reliance on such
information. The above warranties are the only warranties of any kind either expressed or
implied including warranties of merchantability or fitness for any particular purpose.

The AMA is not responsible for errors, omissions or inaccuracies in information of any kind, or
for any damage or loss of any other kind involving clinician users, their patients, or other users,
whether direct, indirect or consequential, arising from or caused by use of or reliance upon any
information contained in or distributed through this primer and resource guide. It is intended
solely as an informational resource and no medical advice is provided or distributed from the
guide. The information contained herein is subject to change at any time without notice and
should not be relied upon as a substitute for professional advice from an experienced, competent
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practitioner in this field. Users interested in medical advice or treatment must consult a
properly licensed physician or other health care professional. Physicians and other health care
professionals are advised to consult their usual clinical resources before prescribing specific
products or drugs to their patients.
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A primer on pandemic influenza

Introduction and overview

In recent months, global attention has been fixated on the emergence and spread of a
potentially serious HIN1 influenza virus in Mexico and other countries. As a consequence

of confirmed cases of HIN1 disease in California, Texas, Kansas and New York, on April 26,
2009, Charles E. Johnson, acting secretary of the U.S. Department of Health and Human
Services (HHS), declared the existence of a national public health emergency, recognizing
that the HIN1 virus had significant potential to affect national security. On April 29, 2009,
the World Health Organization (WHO) raised the pandemic alert level to Phase 5, signaling
that a pandemic was imminent and that expedient efforts needed to be taken to finalize the
organization, communication and implementation of planned mitigation measures. The WHO
has declared the flu outbreak a “public health emergency of international concern” under the
International Health Regulations. As of May 26, 2009, a total of 6,764 probable and confirmed
cases of HIN1 influenza have been reported in the United States (affecting 47 states and the
District of Columbia), with 10 deaths. In addition, as of May 26, the WHO confirmed disease
outbreaks in 46 countries (12,954 cases, 92 deaths). Experts from around the world are watching
this situation closely and are preparing for the possibility of a global pandemic. At this point,

it is too early to know how far the virus will spread, how many people will be infected, or how
virulent it will become.

Recent attention also has been focused on the spread of avian or “bird” flu across eastern Asia
and other countries. This disease, caused by an H5N1 influenza virus, can infect humans and
has resulted in more than 100 deaths in several countries. To date, those humans who have
been infected were poultry workers or others who had contact with sick birds or surfaces
contaminated by such birds. Health experts are concerned that the virus could change to a form
that is spread easily from person to person.

Even though these two particular influenza viruses may never cause a pandemic, most experts
agree that a global influenza pandemic will occur this century. Experts also agree that the best
action that individuals and communities can take now is to prepare for this eventuality.

Influenza pandemics have occurred at intervals of 10 to 60 years, with three in the twentieth
century (1918, 1957-1958, and 1967-1968). A pandemic is a disease that has spread across a
large region, such as an entire continent or even around the world, creating a serious public
health emergency. A pandemic can start when three conditions are met:

¢ A new disease emerges to which a population has little or no immunity
¢ The disease is infectious for humans

¢ The disease spreads easily among humans

Pandemic flu is usually more serious than a typical seasonal flu. For an influenza pandemic to
occur, the flu virus must undergo a major change that essentially results in a new form of the
virus. This “new” virus will not be recognized by the immune systems of most people, leaving
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them with little to no natural resistance or immune protection. The large pool of susceptible
people allows the virus to spread broadly and rapidly, thus creating the potential for a serious
public health emergency. Pandemic flu is different from seasonal flu because the virus has the
potential to infect populations of different ages all over the world.

In a pandemic, large numbers of infected people and those who believe they may be infected
will overwhelm community health systems. There simply will not be enough resources to take
care of everyone who thinks they need emergency care. Resources such as respiratory care
equipment (ventilators) and antiviral medications will need to be rationed according to publicly
accepted protocols. Difficult decisions will need to be made regarding who gets these resources,
including vaccines (if available).

An important secondary impact is the disruption that might occur in society. Impacts can

range from school and business closings to the interruption of basic services such as public
transportation and food delivery. Institutions, such as schools and workplaces, may close because
a large proportion of students or employees are ill. Essential services may be limited because
workers are absent. Travel between cities and countries may be sharply reduced, not only due to
fewer staff personnel available to operate transportation systems, but because fewer people will
want to or be able to travel. An especially severe influenza pandemic could lead to serious illness
and increased death rates (even among young and healthy people), social disorder and economic
loss. Everyday life would be disrupted because large numbers of people in many places would
become seriously ill at the same time.

In 1918, an influenza pandemic killed about 675,000 people in the United States and between
20 to 50 million people around the world. In 2003, the outbreak of severe acute respiratory
syndrome (SARS) caused economic losses and social disruption far beyond the affected
countries and far out of proportion to the number of cases and deaths. While influenza is
distinctly different from SARS, it can be anticipated that a pandemic would have a similarly
disruptive effect on societies and economies.

Preparation and planning

Prevention is the foundation for the entire spectrum of pandemic preparedness activities,
including surveillance, detection, containment and response. Prevention requires pre-pandemic
commitment to:

¢ Development and exercising of pandemic influenza preparedness and response plans

¢ Investment in pharmaceutical research and development to ensure capacity to produce,
deliver, and stockpile vaccines and antiviral drugs

e Expansion of domestic and global public health, medical, veterinary, and scientific capacity
to track illness patterns and respond to an outbreak

¢ Education of populations in the United States and abroad about high-risk practices that
increase the likelihood of virus transmission

¢ Development of mechanisms to rapidly recruit and deploy large numbers of public health,
clinical, veterinary, and other health professionals within or across jurisdictions to meet
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health-related needs

® Ongoing communication of expectations and responsibilities with stakeholders and the
public

A critical element of pandemic planning is to ensure that people and entities not accustomed
to responding to a health crisis understand the actions and priorities required to prepare for and
respond to a pandemic. Those groups include political leadership at all levels of government,
nonhealth government agencies and nonhealth members of the private sector. Essential
planning also includes coordination of efforts between human and veterinary health authorities.

Medical and public health pandemic preparedness activities largely involve assessing capacities
and capabilities for dealing with the expected surge in demand for supplies and resources. In
combination with traditional public health measures, vaccines and antiviral drugs are the
foundation of the national infection control strategy. Attention must be given to establishing
production capacity and stockpiles in support of national containment and response strategies.
Pandemic planning requires that health authorities assess possible control measures; antiviral
drug and vaccine inventories; emergency mechanisms to increase drug and vaccine supplies;
legal and liability issues for mass prophylaxis; and research, development and production
capacities for new antiviral drugs and vaccines.

State and local preparedness plans should contain clear guidelines on setting priorities for
the use of scarce resources such as vaccines, drugs, ventilators and hospital beds. To avoid
overwhelming hospitals, community pandemic plans must provide for the establishment of
alternate care facilities (such as schools) to treat sick and exposed persons. Community plans
also must address the great need for local volunteers to work in these facilities as most health
care personnel will remain in hospitals treating critically ill patients.

Antiviral agents will be very important, particularly to limit spread in the early phases of a
pandemic. Consideration must be given to the widespread use of antiviral drugs, which could
cause drug-resistant strains to emerge and circulate, and thus limit drug effectiveness. Vaccines
will be needed to provide long-term immunity. Each state and local community should have
drug and vaccine distribution plans guided by federal recommendations. These plans should
address:

e Antiviral stocks to treat patients in hospitals, clinics, nursing homes, alternate care facilities
and other locations

e Antiviral stocks for post-exposure prophylaxis (e.g., for direct contacts of infected patients)

e Antiviral stocks for use in pre- and post-exposure prophylaxis (e.g., if recommended for
health care workers, public safety workers and others)

Pandemic plans need to be specific, practical and have been practiced in tabletop and field
exercises. State and local health authorities should review pandemic preparedness plans
continually, including capacities and capabilities for disease surveillance, laboratory testing and
communication. This includes efforts to ensure:
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e Clear, effective and coordinated risk communication, domestically and globally, before and
during a pandemic. Credible spokespersons should be identified at all levels of government
to effectively coordinate and communicate helpful, informative messages in a timely
manner

¢ Guidance to the private sector and critical infrastructure entities on their role(s) in the
pandemic response, and considerations of what is necessary to maintain essential services
and operations despite significant and sustained worker absenteeism

¢ Guidance to individuals on infection control behaviors that should be adopted pre-
pandemic, and the specific actions they will need to take during a severe influenza season or
pandemic, such as self-isolation and protection of others if they themselves are exposed or
infected

¢ Guidance and support to poultry, swine and related industries on their role in responding
to a pandemic, including ensuring the protection of animal workers and initiating or
strengthening public education campaigns to minimize the risk of infection from animals
and animal products

Surveillance and detection

Assessment of the rate of spread and outcome of a pandemic flu virus depends on effective and
efficient public health surveillance systems. Physicians and other health professionals play an
essential role in the detection of initial cases of seasonal flu as well as novel influenza viruses.
If implemented early, identification and isolation of cases may help slow the spread of this
communicable disease within a community.

Clinical awareness of the disease can also benefit individual patients, as rapid diagnosis and
initiation of treatment can avert potentially severe complications. For influenza, detection may
be complicated, however, by the lack of specific clinical findings and commercially available
laboratory tests that can rapidly distinguish novel or pandemic influenza from seasonal influenza.
In addition, neither the clinical characteristics of a novel or pandemic influenza virus strain nor
the groups at highest risk for complications can necessarily be defined beforehand.

In a pandemic, physicians will continue to provide essential medical services. This includes
identifying and triaging cases, beginning an efficient and comprehensive diagnostic

workup, initiating specific treatment and other supportive therapy, and anticipating clinical
complications. In addition, they have an important role in working with public health
authorities to help promote community and individual measures to prevent or control the spread
of the disease.

Early warning of a pandemic and the ability to closely track the spread of an influenza outbreak
is critical to being able to rapidly employ resources to contain the spread of the virus. Effective
surveillance and detection systems will help save lives by allowing states and localities to
activate response plans before the arrival of a pandemic virus in their vicinity. To support the
need for “situational awareness,” both domestically and globally, efforts should be directed at:
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e Working through global, federal, state and local health authorities to ensure transparency,
scientific cooperation and rapid reporting of human influenza cases

¢ Providing adequate and effective risk communication to the public

e Supporting the development of proper scientific and epidemiologic expertise in affected
regions to ensure early recognition of changes in outbreak patterns and trends

e Supporting the development and sustainability of sufficient U.S. and host nation laboratory
capacity and diagnostic reagents, in affected regions and domestically, to provide rapid
confirmation of flu cases

¢ Advancing mechanisms for “real-time” clinical surveillance in domestic acute care settings
such as emergency departments, intensive care units and laboratories to provide local, state,
federal and global health officials with continuous awareness of the profile of the illness in
communities

¢ Developing and deploying rapid diagnostics with greater sensitivity and reproducibility to
allow onsite diagnosis of pandemic strains of influenza at home and abroad, in animals and
in humans, to facilitate early warning, outbreak control and targeting of antiviral therapy

¢ Expanding domestic livestock and wildlife surveillance activities for screening and
monitoring animals that may harbor viruses with pandemic potential

Surveillance includes documentation of patients by virologic testing who are hospitalized with
pneumonia, acute respiratory distress syndrome or other respiratory illness with no alternative
diagnosis. Physicians will be notified to ask all patients with fever and upper respiratory tract
symptoms about recent travel history, as well as maintain close surveillance for suspicious cases
of this disease. Novel influenza viruses can be confirmed by reverse transcriptase polymerase
chain reaction (RT-PCR) or virus isolation from tissue cell culture with subtyping. RT-PCR
testing of novel influenza viruses is not performed by most hospital laboratories and is available
at state public health laboratories and the Centers for Disease Control and Prevention (CDC).
Viral culture of specimens from suspected novel influenza cases should be attempted only in
laboratories that meet the biocontainment conditions for biosafety level 3 with enhancements
or higher.

Containment

The initial response to the emergence of a novel influenza virus that spreads among humans
will focus on containing the virus at its source, if feasible, and preventing a pandemic. Once
the virus spreads beyond the initial source of the outbreak, the focus of containment activities
will be on individual- and population-based measures that can help slow viral transmission.
Containment refers to the WHO plan to define and contain the outbreak in specific geographic
regions. This is an aggressive, proactive plan to isolate individuals and communities that are
infected with the virus to help prevent further transmission.

A pandemic virus does not respect geographic or political borders. Efforts to limit entry to

and egress from affected areas represent opportunities to control, or at least slow, the spread of
infection. Today, extensive international and domestic travel and the interdependence between
countries and communities make it unlikely that strict movement restrictions could be imposed
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effectively. Even if not fully successful, containment decisions can help slow the spread of the
virus, allowing additional time for implementation of other control measures.

In a pandemic, the WHO will work closely with the CDC and health authorities from other
countries to monitor the situation and take necessary action to limit the spread of the virus.
Federal, state and local health authorities will monitor the situation closely in the United
States and provide instructions for health professionals, citizens and communities. Federal
authorities will work with state and local health officials to encourage and assist communities,
businesses and organizations in preparing for a pandemic. Containment strategies aimed at
controlling and slowing the spread of the virus might include measures that affect individuals
(e.g., isolation and monitoring of contacts) as well as measures that affect groups or entire
communities (e.g., cancellation of public gatherings; implementation of community-wide
“snow days”). Evacuations will most likely have no meaningful effect on the spread of disease,
and probably will be counter-productive (i.e., they will merely move a group of people likely
to require services and health care to another site that is already overburdened or soon to be
overburdened).

Guided by epidemiologic data, state and local public health authorities will implement the
most appropriate measures to maximize impact on disease transmission and minimize impact

on individual freedom of movement. Federal health officials will provide assistance to states
and localities as requested, including sharing the experiences of others and providing advice

on decision-making as the situation evolves. Although states and localities have primary
responsibility for public health matters within their borders, including isolation and quarantine,
under the authority of Section 361 of the Public Health Service Act (42 USC 264), the HHS
secretary may make and enforce regulations necessary to prevent the introduction, transmission
or spread of communicable diseases from foreign countries into the United States or from one
state or possession into another.

Containment measures applied to individuals (e.g., isolation and quarantine) may have limited
impact in preventing the transmission of pandemic influenza due to the short incubation period
of the virus, the ability of persons with asymptomatic infection to transmit the disease, and the
possibility that early symptoms among persons infected with a novel influenza strain may be
nonspecific, delaying recognition and implementation of containment. Nevertheless, with a
less efficiently transmitted virus, these measures may have great effectiveness, slowing disease
spread, allowing time for targeted use of clinical interventions, and increasing time for vaccine
production and implementation of other pandemic response activities. With widespread disease
transmission, individual quarantine is less likely to have an impact and probably would not be
feasible to implement. Community-based containment measures, such as closing schools or
restricting public gatherings, and emphasizing what individuals can do to reduce their risk of
infection (e.g., hand hygiene, cough etiquette) would be health priorities.

The most effective means to protect the U.S. population is to prevent the pandemic from
reaching this country, as well as by slowing or limiting the spread of the outbreak once it infects
the population. Containment strategies will be developed to:
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¢ Encourage all levels of government, domestically and globally, to take appropriate and
lawful action to contain an outbreak within the borders of their community, province, state
or nation

e Where appropriate, use governmental authorities to limit non-essential movement of
people, goods and services into and out of areas where an outbreak occurs. This includes
the development of screening and monitoring mechanisms and agreements to appropriately
control travel and shipping from affected regions if necessary to protect unaffected
populations

e Provide guidance to all levels of government on the range of options for infection control
and containment, including those circumstances where social distancing measures,
limitations on gatherings or quarantine authority may be an appropriate public health
intervention

¢ Emphasize the roles and responsibilities of the individual in preventing the spread of an
outbreak and the risk to others if infection control practices are not followed

e Provide guidance for states, localities and industry on best practices to prevent the spread of
the pandemic virus in commercial, domestic and wild animals

¢ Rapidly share information on travelers who may be carrying or may have been exposed to a
pandemic strain of influenza for the purposes of contact tracing and outbreak investigation

¢ Implement mechanisms for active and passive surveillance during the outbreak, both within
and beyond government borders

Coordinated communication and information-sharing

Once health authorities have determined that sustained and efficient human-to-human spread
of a pandemic virus has occurred, a cascade of response mechanisms will be initiated, from

the site of the documented transmission to locations around the globe. At this point, health
agencies and health care facilities should be well beyond the planning stage and would ideally
have implemented or at least initiated many of the components of their pandemic influenza
plans. Controlling a pandemic requires coordination among global, federal, state and local
authorities, and all of these authorities will be communicating with the public. Public health
officials will provide specific information to the health care community on identifying influenza
cases. It is important to listen to trusted sources. Knowing the facts is the best preparation. If
a pandemic occurs, having accurate and reliable information is critical. People need to be sure
that their families, friends and neighbors stay informed.

A virus with pandemic potential represents a risk to populations everywhere. Success in
controlling the outbreak depends on the availability of scarce resources and how well these
resources are distributed. Timely, effective public information communication will be important.
During the pandemic alert period, the CDC will issue case definitions for human infections.
Once these definitions have been developed, state and local health departments will be notified
via the CDC Health Alert Network. Federal, state and local health authorities also will consider
implementation of containment strategies in coordination with CDC quarantine stations at
U.S. entry ports.
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For the 2009 HIN1 flu outbreak, the CDC is making announcements to advise health
professionals and the public on the best course of action using television, radio, print and the
Internet. People are being asked to stay tuned to local and national radio, watch news reports on
television, and read newspapers and other sources of printed information. Local TV news and
radio stations are broadcasting information daily about measures that have been put in place to
try to control the spread of the disease, such as the closing of schools, sporting events and other
public gatherings. Health messages stress the importance of prevention and personal hygiene

as the most basic and most important way to prevent the spread of the virus. This includes
frequent hand washing and proper cough etiquette (i.e., covering the mouth and nose with a
tissue when coughing or sneezing), avoiding close contact with sick people and the appropriate
use of personal protective equipment such as masks. Local health authorities are working with
clinicians and community leaders to develop alternative health care sites, dedicated community
hot lines and information systems. Persons who are ill or have been exposed to someone who is
ill may be advised to call the hot line for information about the disease and treatment options.

Travel restrictions

In a pandemic or other serious public health emergency, public health officials have authority
to implement various measures to control the spread of the disease. This includes issuance

of travel advisories, imposing border restrictions and restricting domestic and global travel.
Restrictions on international travel might be considered necessary, particularly travel by air.
Limiting or canceling travel of U.S. residents and others from affected countries will depend
on the properties of the pandemic virus that emerges and will be informed by the facts at the
time. Voluntary limitations on travel, as individuals decide to limit their own personal risk by
canceling nonessential trips, also will limit disease spread.

Once a pandemic is underway, exit screening of travelers from affected areas (“source control”)
is likely to be more efficient than entry screening to identify ill travelers. Early in a pandemic,
this intervention may decrease disease introductions into the United States. Later, however,

as the pandemic spreads within the United States, ongoing indigenous transmission will likely
exceed new introductions and, therefore, federal authorities might modify or discontinue this
strategy. Because some persons infected with the pandemic virus will be in the incubation
period, be shedding virus asymptomatically, or have mild symptoms, it will not be possible to
identify and isolate all arriving infected or ill passengers and quarantine their fellow passengers.
If a sick passenger is identified after leaving an airport, it might not be possible to identify all
people that the person may have contacted within the incubation period of the virus. If the
pandemic begins in or spreads to the United States, health authorities will consider screening
outbound travelers to decrease the risk of transmitting the disease to other countries. State and
local health officials also may implement travel-related measures to slow disease spread within
the United States.

_10_
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Social distancing

To prepare for a pandemic, one key public health message should be learned by everyone:
“Limiting social contact helps save lives.”

The pandemic influenza virus only spreads through human-to-human contact. To prevent
infection, public health authorities will require communities to follow “social distancing” rules.
Being around others who may be sick increases the likelihood of getting the disease. Until a
vaccine is available, limiting contact among people will be the main strategy for helping to
contain the disease and to prevent others from getting sick. Experience with past flu pandemics
has shown that limiting contact among people during the outbreak can help slow the spread of
the virus and save lives.

Social distancing is an important disease prevention strategy, in which a community imposes
limitations on social (face-to-face) interactions to reduce exposure to and transmission of the
virus. These limitations could include, but are not restricted to, facility closures, cancellation

of public gatherings and shutting down mass transportation. Parents and caregivers need to
prepare for the closing of schools (including public and private schools, as well as colleges and
universities) and childcare programs and the canceling of school-based activities. Employers and
employees need to plan for possible changes in work schedules and business operations to limit
social interaction to the greatest extent possible without disrupting essential services.

In a flu pandemic, most sick people will be asked to stay home and will be given instructions

for how to take care of themselves. By staying home, they will be less likely to expose others to
the disease. Sick persons will be advised to avoid going to the hospital unless they have severe
respiratory problems or other serious symptoms as defined by health authorities. During the
pandemic, hospitals may only have room to treat the sickest patients and those who have special
medical needs. Family members also may be asked to stay home if a person in the household is
sick. Infected family members could spread the virus to others.

Mass prophylaxis and care

In a pandemic, there is a real likelihood that health care systems, particularly hospitals, will

be overwhelmed. The only method to mitigate such an impact is to have plans in place that
effectively allocate scarce hospital-based resources among incoming patients. This will require
incoming patients to be triaged according to need, availability of resources and expected
outcomes caused by allocating given resources to a particular patient. Hospital staff and patients
may have to accept a different standard of care during an influenza pandemic. For example, sick
people may be asked to stay home or be treated at an alternate care facility; nurse-to-bed ratios
may be decreased, meaning that each nurse will be responsible for more occupied beds.

Patients might not receive all indicated treatment, such as mechanical ventilation, that they
and their physicians would normally expect. In a pandemic, physicians and other health
professionals will likely need to shift their usual practice of devoting much attention to the most
critically ill to: (a) helping those who are most likely to survive with the scarcity of resources
available and (b) preventing others from being infected. This shift in medical decision-making
will come from a central public health authority and will be implemented in all health facilities
and hospital systems.

_1 1_
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Public health authorities are responsible for developing community strategies for the care of
sick, exposed and deceased persons. This includes:

e [ssuing guidance for the diagnosis, care and reporting of sick persons. Health officials
will provide guidelines for the distribution of scarce medical resources to those who need
them most, and for the isolation and treatment of all persons with confirmed or probable
pandemic influenza. Isolation of sick persons may occur in the home or health care setting,
depending on the severity of the person’s illness and/or the current capacity of the health
care system to provide such care. Consideration will be given to providing sufficient
quantities of effective medications, as appropriate, and ensuring that there is a feasible way
of distributing these medications to homebound persons.

e Distributing medications to large numbers of the population, including determining
the locations of mass vaccination and treatment clinics and how to staff such clinics. A
basic part of pandemic planning is the need to establish dispensing sites for distributing
antibiotics or providing vaccinations in various community settings. The number of
sites should be scaleable depending upon the anticipated need. While planning includes
identifying and training site volunteers and staff prior to an event, there should also be
refresher and “just-in-time” training available before administering prophylaxis to the
public. There are roles for both medical and non-medical volunteers.

e Coordinating efforts to manage potentially large numbers of persons who die from the
disease.

Early in the pandemic, a vaccine will probably not be available for the new influenza virus.
While current seasonal flu vaccines may provide limited or no protection, people will still

be advised to get immunized to protect them from other circulating flu viruses. Prescribed
medications such as antivirals may be effective but there will certainly not be enough for
everyone who wants a prescription. Public health officials will work to develop a national
stockpile of antiviral drugs to help treat and control the spread of the disease and support the
production and testing of possible vaccines, including finding more reliable and quicker ways to
make large quantities of vaccines.

Health care professionals will need to maintain close contact with public health authorities

to ensure proper treatment of confirmed ill patients, in accordance with established CDC
guidelines. Hospital beds and mechanical ventilators will be necessary for many and likely will
be in short supply. Patients who are not critically ill will require rest and recuperation. At-home
care and over-the-counter medications may be helpful for some. A large number of fatalities
may occur, requiring mortuary and burial services. These services may become over-extended,
causing delays in funerals, which will increase the distress of bereaved families.

According to the HHS Pandemic Influenza Plan, when a patient meets both the clinical and
epidemiologic criteria for a suspected case of novel influenza A, health care personnel should
initiate the following activities:

¢ Implement infection control precautions, including respiratory hygiene/cough etiquette.

Patients should be placed on droplet precautions for a minimum of 14 days, unless there
is full resolution of illness or another etiology has been identified before that period has

_12_
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elapsed. Health care personnel should wear surgical or procedure masks upon entering a
patient’s room, as per droplet precautions, as well as gloves and gowns, when indicated for
standard precautions. Patients should be admitted to a single-patient room, and patient
movement and transport within the hospital should be limited to medically necessary
purposes.

e Notify the local and state health departments. Report each patient who meets the clinical
and epidemiologic criteria for a suspected case of novel influenza to the state or local
health department as quickly as possible to facilitate initiation of public health measures.
Designate one person as a point of contact to update public health authorities on the
patient’s clinical status.

e Obrtain clinical specimens for novel influenza A virus testing and notify the local and
state health departments to arrange testing. Testing will likely be directed by public health
authorities. Optimal specimens for detecting novel influenza virus infection may include
nasopharyngeal swabs; nasal swabs, washes, or aspirates; throat swabs; and tracheal aspirates
(for intubated patients). Acute (within seven days of illness onset) and convalescent serum
specimens (two to three weeks after the acute specimen and at least three weeks after illness
onset) should be obtained. Serological testing for novel influenza virus infection can be
performed only at the CDC.

e Evaluate alternative diagnoses. An alternative diagnosis should be based only on laboratory
tests with high positive-predictive value (e.g., blood culture, viral culture, pleural fluid
culture, transthoracic aspirate culture). If an alternate etiology is identified, the possibility
of co-infection with a novel influenza virus may still be considered if there is a strong
epidemiologic link to exposure to novel influenza.

® Decide on inpatient or outpatient management. The decision to hospitalize a patient
with suspected novel influenza will be based on the physician’s clinical assessment and
assessment of risk and whether adequate precautions can be taken at home to prevent the
potential spread of infection. Patients cared for at home should be separated from other
household members as much as possible. All household members should carefully follow
recommendations for hand and cough hygiene, and tissues used by the ill patient should be
placed in a bag and disposed with other household waste. Although no studies have assessed
the use of masks at home to decrease the spread of infection, use of surgical or procedure
masks by the patient and/or caregiver during interactions may be of benefit. Separation of
eating utensils for use by a patient with influenza is not necessary, as long as they are washed
with warm water and soap.

e |nitiate antiviral treatment as soon as possible, even if laboratory results are not yet
available. Clinical trials have shown that antiviral drugs can decrease the illness due to
seasonal influenza duration by several days when they are initiated within 48 hours of illness
onset. The clinical effectiveness of antiviral drugs for treatment of novel influenza may
be unknown, but it is likely that the earlier treatment is initiated, the greater the benefit.
During the pandemic alert period, available virus isolates from any case of novel influenza
will be tested for resistance to currently licensed antiviral medications.

e Assist public health officials with identification of potentially exposed contacts. After
consulting with state and local public health officials, clinicians might be asked to help
identify persons exposed to the suspected novel influenza case-patient (particularly health
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care workers). In general, persons in close contact with the case-patient at any time
beginning one day before the onset of illness are considered at risk. Close contacts might
include household and social contacts, family members, workplace or school contacts,
travelers and/or health care professionals.
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Critical pandemic preparedness steps for physicians
and other health professionals

¢ Be knowledgeable of pandemic preparedness and response plans for your institution and
community. Routinely review existing in-house emergency plans, policies and procedures.

e Work with local fire, police, emergency medical services, emergency management and
public health agencies to coordinate pandemic response planning. Learn how your facility is
integrated into community pandemic plans—know what is expected of you.

e Learn the incident command structure for your facility and community; know how to
become involved, particularly when responding as a volunteer.

¢ Routinely participate in disaster drills and exercises to test pandemic plans; practice
flexibility.

e Participate in continuing education and training programs to enhance your knowledge,
competency and willingness to respond to an emergency or mass illness situation.

e Know the person in charge of pandemic planning at your facility and in the community (if
these positions do not exist, advocate for such appointment).

e Learn your facility’s emergency communications plan; identify the point person for working
with the media.

¢ Know your roles and responsibilities in a pandemic response situation—and stay within
them.

¢ Know how to contact local and state health and law enforcement agencies.
¢ Ensure inclusion of mental health support for affected individuals, families and responders.

e Ensure that pandemic preparedness and response plans address the unique health care
needs of children and other vulnerable populations, particularly those with special health
requirements.

e Enhance hospital preparedness by developing standard operating procedures for the
management and treatment of infected and exposed persons.

® Maintain reference materials and create “quick reference guides” and algorithms to facilitate
the emergency triage and treatment of all people that arrive at a medical facility during
the pandemic. Training tools should be developed to facilitate the recognition and quick
reaction of emergency personnel in assessing sick persons brought to the facility.

e For each medical facility, designate resource physicians who will ensure that other health
care professionals designated to treat infected patients know how to use available “quick
reference guides,” algorithms and treatment protocols.

¢ Know the requirements for laboratory support and confirmation.

¢ Equip emergency medical services personnel and response vehicles with pediatric-specific
equipment and medications.

® Be aware of available professional and public resources and how to access them immediately
and in various ways.
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® Be aware of mechanisms for disseminating timely and accurate information to hospital
employees, their families, and the public (e.g., one-button broadcast distribution lists,
redundant communication plans).

e Ensure effective security systems (e.g., badge systems) that allow access to your site for key
response personnel.
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