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Date of Report: Wednesday, 25 June 2008
(6 weeks after recognition of first case)
EXERCISE MESSAGE

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

It is now 6 weeks after the initial influenza cases were reported in the U.S.  HHS declared a national public health emergency during the peak of the pandemic two weeks ago and the public health emergency remains in effect.
Hospitals and clinics across the country are experiencing a slight decline in the surge of patients coming into their facilities with symptoms.  Across the nation, the percentage increase in numbers of patients at emergency departments is now 70% over baseline, with some facilities as low as 35% and some still as high as 85% over baseline.
Census reports from hospitals and clinics have now reached an average of 200%.  Waiting areas and rooms not designated for patient care have been converted into patient wards, isolation rooms and wards, and outpatient clinic space, and a majority of facilities are at maximal capacity for expansion.  Demand for any available isolation rooms is strong across the country. In addition, nation-wide demand for ventilators far exceeds availability, and clinicians who normally do not manage ventilator patients have been trained in their use. 
Staff shortages have now reached an average of 40%.  Several factors are used to explain the steep decline in staff numbers at facilities.  Staff continue to refuse to report for their shifts due to fear of becoming infected with the virus themselves, or because they are reporting influenza symptoms themselves. Other staff are showing fatigue, mental anguish and frustration due to the increased demands from patients and facilities as a whole, causing several to leave their post unexpectedly. Staff are also asking to tele-work from home and/or are remaining home to care for sick family members or on voluntary home quarantine.
Nation-wide, medical facilities are out of, or in very short supply of, antivirals which appear to be quite effective in preventive illness and possibly, transmission. Despite their best efforts, pharmaceutical manufacturers cannot keep up with the demand. VA has used approximately 70% of its supply, but has been able to meet its goals of staff prophylaxis and patient treatment..
For the first time since the onset of the pandemic, national and international public health experts have stable estimations of mortality rates, although it has been recognized that this influenza subtype is particularly lethal. The average nation-wide mortality rate for patients presenting to hospitals and clinics is 2.5% with highest rates among infants and the elderly. Other analyses by specific population sectors are being done. Mortality rates of  > 2.5% (across all ages) are reported in developing countries.  
Medical facilities across the country have reported a problem with medication hoarding by staff for distribution to family members and friends.  There have also been reports of frustrated patients and relatives attempting to break into hospital rooms in order to obtain medication. Several arrests have been made and the subject was recently covered during an episode of 60 Minutes.
Initial doses of strain-specific vaccine are expected in September
	
	Day One
	Day Two
	Day Three

	ED/Clinic
	+ 10-20%
	+ 100%
	+ 70%

	Staff
	- 3-5%
	- 30%
	-40%

	Census
	110%
	150%
	200%


II. Operations Status/Update: 
The percentage increase of patients at VHA facilities has dropped to an average of 70%, with some facilities as low as 45% and some still as high as 80%.
Census reports from VHA hospitals and clinics have now reached an average of 180%., with certain facilities as high as 200 %.
Staff shortages have now reached an average of 40%. 
Currently, the average mortality rate for VHA hospitals and clinics is the same as the national average: 2.5%. 
Because of IT staff absences and the numbers of VA staff members on telework, several facilities are reporting VPN and IT failures.  Email has been unavailable at over half of VHA hospitals and clinics for the past 12 hours.  Though IT expects to get many back on line in the next 6 hours, some facilities can expect outages to continue for at least another 12 hours.

VHA facilities have not been immune to the problem of staff hoarding or stealing pharmaceuticals.   Actions taken against these staff members have included immediate dismissal.

III.  VACO Guidance:

1. Continue to follow guidance and reports from VACO (10N) thru your VISN offices.

2.  Continue to remind staff and patients to 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. Employ ethical principles when allocating care due to scarce resources (see VA Pandemic Flu Web site).

4. Continue to educate patients and staff about pandemic influenza, including the importance of social distancing measures, and appropriate home care for pandemic influenza and other conditions. 

5. Report operating status to VISN headquarters as directed, including status of antiviral supplies. Fatality management problems are increasingly being reported and some VA facilities are managing by working with local communities to share storage areas for remains.  
6. Continue to follow guidance from your VISNs and VAMCs on use of prophylactic antivirals.

7. Follow the guidance from your VISNs to delegate to the medical center directors the decision regarding treatment and prophylaxis of critical employees’ family members and humanitarian assistance to the communities. 

8. Continue to follow guidance to limit the number of visitors to your VAMCs.  Visitors will be screened for influenza-like symptoms and direct exposure to influenza victims.

9. Follow guidance to incorporate the use of telehealth to provide mental health counseling for patients and employees.

10. Solicit volunteers from family members of inpatients to assist with essential non-clinical services.

11. Inform employees of the VA transportation plan to pick up essential personnel to ensure treatment of patients.

12. Inform Veterans of temporary suspension of Compensation and Pension exams until clinical capability allows.
13. Anticipate redeployment of staff to the most impacted facilities, as well as implementation of altered standards of care to address the public health emergency.    

IV. Focus Areas for Exercise Play

Day Three – Wednesday, June 25th 

· Incident Command System (ICS)

· Communication

· VA integration

· Protection of staff / families

· Physical site of care (security) 

· Flexibility and continuity of IT 
· Mass fatality
V. Point(s) of Contact: See Phone Directory: http://www1.va.gov/emshg/docs/623A_VHA_POC_Help_23_Jun.doc
Pete Brewster
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