Veterans Health Administration

2008 VHA National Exercise

Daily Situation Report (SitRep)

Date of Report: Thursday, 26 June 2008
(8 weeks after recognition of first case)

EXERCISE MESSAGE

Event: Outbreak of Pandemic Influenza
I. Background and Current Situation:  
It is now 8 weeks after initial influenza cases were reported in the U.S. and officials have declared that the country is now beginning to recover from the influenza pandemic.  Officials site the decline in patient visits and census numbers as evidence that recovery is well underway. 
Hospitals and clinics across the country are experiencing a significant decrease in symptomatic patients arriving at their facilities.  Current reports have patient influx down to 10-20% over baseline for most facilities.  
Due to the decrease in patient surge and also the response to resource requests, census numbers are declining.  The census for most facilities is an average of 130%.
Staff members have apparently begun feeling more secure in returning to their shifts at hospitals and clinics.  The majority of staff not reporting are those who are ill with flu symptoms.  Nationwide staff absence is currently being reported at 10%.  Community mitigation is still in effect in all states and most communities in the Nation, and guidance about when to rescind mitigation measures is being developed by a consortium of Federal, State, and private sector leaders.  
Vaccine is not yet available, but is expected to begin to be available within the next 30 days. Vaccine will be delivered to States and Federal healthcare providers (including VA) and should proceed with being dispensed and administered according to previously drafted vaccine prioritization guidance (available at http://www.pandemicflu.gov/vaccine/prioritization.html).  Healthcare facilities have begun to identify their own staff member placement within this vaccine prioritization plan. In addition to approximately 300,000 of its own staff, VA has been tasked with vaccinating 18,000 high priority Federal workers (dispersed across all 50 states).  
	
	Day One
	Day Two
	Day Three
	Day Four

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

	Staff
	- 3-5%
	- 30%
	-40%
	- 10%

	Census
	110%
	150%
	200%
	130%


II. Operations Status/Update: 
On average, VHA facilities are seeing an increase on patients of only 10-15% above baseline; highest numbers reported are 20%, with a low of 7%.
Census for VHA facilities mirrors the national trend with an average of 130%. Highest Census numbers were reported at 155% and lowest Census numbers reported at facilities was 115%.

Staff absences throughout VHA are down significantly, averaging approximately 10%.  Highest absentee rates are at 15%, and the lowest reported absentee rates are 6%.

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 and the possibly of recurrence of outbreaks. 

5. Report operating status to VISN headquarters as directed, including status of antiviral supplies. 
6. Anticipate diminishing surge of ill patients, staff, and community members, but be aware that at any time, influenza pandemics typically return in successive waves.

7. As the pandemic wanes, re-supply and return to usual healthcare operations should begin.  Expect increased use of mental health services by staff and patients.
8. Anticipate distribution of guidance that will indicate that facilities need to coordinate closely with the community for disposition to ensure they are culturally consistent in the proper handling of remains.  Because it is unlikely that national assets will be available for assistance, inform your VA medical facilities that they will have to depend on their own resources to provide temporary morgue capabilities.

9. Anticipate guidance on the possibility of using DMORT capabilities for tracking purposes.
10. Follow the guidance that all facility employees will now be considered high risk with respect to receiving prophylaxis and personal protective measures.  
11. Treat volunteers and family members who visit the VA medical facilities as high risk and provide prophylaxis and PPE.  Because current planning does not include these provisions, have your VISNs and VAMCs take immediate action to address this requirement.
12. Anticipate more reports of Vista and email outages from VA facilities, and keep in mind that at least half of VA facilities are currently experiencing an outage.  Use other means of communication as necessary.  
13. Follow provided guidance regarding administrative leave.

14. Anticipate forthcoming guidance on comp and overtime issues.

15. Recommend VAMCs and VISNs do not publicize any instances of pharmaceutical thefts.

16. As the Pandemic reached peak levels the decision was made to allow VISN and VAMC Directors the flexibility to balance between patient, critical staff and families and humanitarian assistance requests.
IV. Focus Areas for Exercise Play

Day Four - Thursday, June 26th 

· Incident Command System (ICS)

· Communication

· VA integration

· Staffing (repatriation) 

· Allocation of scarce resources/ altered standards of care 

· Supplies / services

V. Point(s) of Contact:  See Phone Directory: http://www1.va.gov/emshg/docs/625B_VHA_POC_Help_25_Jun.doc
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