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EXERCISE MESSAGE

Event: Outbreak of Pandemic Influenza
I. Background and Current Situation: 
It is now three months after initial influenza cases were reported in the U.S. and 6.5 months after the initial outbreak in Asia.
Government officials have confirmed recent media reports that a “second wave” of influenza is being reported across the country.  Incoming patient percentages are beginning to rise again, just as they had during the first wave of patients three months earlier.  The influx of patients into hospitals and clinics is reaching an average of 140% of baseline for facilities.
Census numbers are increasing as well, with hospitals nation-wide reporting an average 150%.
Community mitigation measures of school closings, social distancing of children, social distancing of adults and workplace social distancing are again in effect in many communities. The second wave of the epidemic is affecting medical facility staff resources. Media reports indicate that staff absences are once again occurring because of  staff illnesses, caring for family members, voluntary home quarantine and fear of infection. After the experience of the first wave, many more are asking to telework. Staff absences have reached 20% for hospitals and clinics.
After six months of effort by government, academic and private industry resources, a vaccine for the specific influenza virus is now available with efficacy in preventing illness estimated at 75% in healthy adults and children. Vaccinations are proceeding according to the national prioritization plan (http://www.pandemicflu.gov/vaccine/prioritization.html) in general, but some states are deviating from the plan to administer vaccine to personnel in industries critical to their own economies. VA healthcare facilities are serving as vaccination sites for approximately 18,000 Federal workers (distributed across the Nation) in the highest prioritization tiers.
Though not yet confirmed by health authorities, there have been media reports early in this second wave regarding patients not responding to anti-viral treatment with Tamiflu as well as patients responded during the first wave. This has raised concerns that a new, Tamiflu resistant strain may have emerged.  CDC is investigating these isolated reports.
	
	Day One
	Day Two
	Day Three
	Day Four
	Day Five

	ED/Clinic
	+ 10-20%
	+ 100%
	+ 70%
	+ 10-20%
	+ 40%

	Staff
	- 3-5%
	- 30%
	-40%
	- 10%
	- 20%

	Census
	110%
	150%
	200%
	130%
	150%


II. Operations Status/Update: 
VHA facilities report an average patient increase of 40% over baseline.  Increases range from a low of 33% to a high of 60%.
Inpatient census for VHA facilities shows an average increase of 130% – slightly below the national trend.  Increases range from a low of 100% to a high of 160%.

Staff absenteeism at VHA facilities has risen to an average of 20%.  Although the reasons for staff absences are the same as for the first wave of the pandemic (e.g., staff illness, caring for sick family members, and fear of infection), the percentage of staff members staying home due to fear of infection is higher (among staff still susceptible to the influenza) than during the first wave.  An HR survey indicates that this appears to be due to four factors:
1, Concern about the severity of the influenza strain

2. “Burn-out” from the first wave, and 
3. Increased ability to work from home based on telework capabilities and procedures put into effect during the first wave.
4. Reports that a new strain resistant to Tamiflu may exist. 
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 possibility of recurrence of outbreaks. 

5. Report operating status to VISN headquarters as directed, including status of antiviral supplies and vaccination administration. 

6. Anticipate increasing surge of ill patients, staff, and community members.

7. Expect increased use of mental health services by staff and patients during this second wave.  
8. Anticipate guidance concerning types of countermeasures to be taken after all isolation rooms are utilized (e.g., cohorting of patients and isolation wards).

9. Anticipate guidance on how your VISNs and VAMCs will transition from altered standards of care to normal operations.

10. Anticipate guidance on strategies for protection of employees when respiratory protection runs short.

11. Expect distribution of CDC guidelines for cleaning normally “sterile” rooms that are used for treating flu patients.

12. HR has determined that hiring and terminating of critical employees who are unwilling to work full time is a local decision.

13. The VA NAC will examine requirements for surging of staff during an extended emergency such as the pandemic flu.

14. The Office of General Counsel will research how to resolve the issue of holding remains for CDC (public health measures including identifying new flu strains) vs. the cultural needs of the family for a prompt burial.

15. Expect future development of research protocols that would enable clinicians/scientists to conduct epidemiological studies during a pandemic, with the purpose of developing clinical procedures for more effective treatment strategies.

16. Expect vaccination of all VA employees once sufficient vaccine supply becomes available.
IV. Focus Areas for Exercise Play

Day Five – Friday, June 27th 

· Incident Command System (ICS)

· Communications

· VA integration

· Pandemic planning

· Distribution and administration of vaccine

· Physical sites of care (security) 

· Relationships outside VA 
V. Point(s) of Contact: See Phone Directory: http://www1.va.gov/emshg/docs/625B_VHA_POC_Help_25_Jun.doc
Pete Brewster
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