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Date of Report: Monday, 23 June 2008
(First case to 2 weeks after recognition of first case)
EXERCISE MESSAGE

Event: Outbreak of Pandemic Influenza
I. Background and Current Situation: 

It is now two weeks after initial influenza cases reported in the U.S. and the influenza is spreading across the country and a pandemic in the U.S. appears inevitable. It has been estimated that the clinical attack rates will reach approximately one-third of the general population.
Private and public hospitals and clinics are reporting significant increases in flu patients.  Emergency Departments and clinics across the country, on average, are calculating a 10-20% increase in patients.  Numbers are highest in metropolitan areas. 
Hospitals and clinics across the country have expressed concerns over resources, specifically patient bed space and availability of antivirals.  Current census reports for hospitals and clinics in major metropolitan areas are at 110%.
Hospitals and clinics across the country are also reporting a 3-5% decline in staff due to staff illness, caring for ill family members, home on voluntary home quarantine, or fear of infection.
Community mitigation measures of school closings, social distancing of children, and general public social distancing have been implemented where influenza cases have occurred across the Nation. There are unaffected communities not yet practicing community mitigation and some affected communities refusing to employ mitigation strategies. Communities that refuse are being handled by their respective states. Early implementation of community mitigation measures is still thought to be the single most effective pandemic control measure.
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Media and medical communities report that despite a massive effort by the U.S. government, private industry and academia that began with the onset of the pandemic in Asia, a vaccine will not be begin to be available until September at the earliest.  Lack of a pandemic strain-specific vaccine has only increased the demand for antivirals.  Sporadic reports across the country indicate some localized incidents at medical facilities, clinics and doctors offices.
II. Operations Status/Update: 
VHA medical facilities report an overall 15% increase in patient visits for the period ending 6/20/2008.  Facilities in major metropolitan areas report the highest increase, generally near 20%, with facilities in VISN 5 (Baltimore),  VISN 12 (Chicago), and VISN 3 (New York City) reporting increases as high as 25%.  Facilities in more rural areas are reporting increases around 10%.
Census reports for VA facilities match the national trend, with census in major metropolitan areas at 110%.  The highest reported census for a VHA facility was 113%, reported in VISN 3 (New York City).
Staff absences across the VA average 4%.  Absences in rural areas average 3%, while absences in metropolitan areas average 5%.  In both cases, individual facilities are experiencing varying degrees of absenteeism, with the highest reported absenteeism being in VISN 3, VISN 5, and VISN 12 at 8%.  Reasons for staff absenteeism are staff illness, caring for ill family member, or being on voluntary home quarantine because of illness of a household member.  To date there is no reported instance of a staff member not reporting to work due to fear of infection. 
III.  VACO Guidance:

1. Follow guidance and reports from VACO (10N) thru VISN offices, including cancellation of elective clinic appointments, procedures and admissions to increase availability of beds, space, and staff..

2. Follow local community mitigation guidance as recommended by community leaders unless there is deviation from U.S. government guidance (contact VISN offices, if so).

3. Educate patients and staff about pandemic influenza, including the importance of social distancing measures, and appropriate home care for pandemic influenza and other conditions. 

4. Report operating status to VISN headquarters as directed.

5. Continue preparations of facilities and preparing for increasing surge of ill patients, staff, and community members. 
IV. Focus Areas for Exercise Play

Day One - Monday, June 23rd 

· Incident Command System (ICS)

· Communication 

· VA Integration 

· Surveillance 

· Clinical Surge

· Staffing

· Relationship outside VA 

V. Point(s) of Contact:  (see attached 623_VHA_POC_Help_23_Jun.doc)
Pete Brewster
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