Veterans Health Administration

2008 VHA National Exercise

Daily Situation Report (SitRep)

Date of Report: Tuesday, 24 June 2008
(4 weeks after recognition of first case)
EXERCISE MESSAGE

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

It is now 4 weeks after initial influenza cases were reported in the U.S.  The pandemic may be approaching a peak in areas across the U.S.  
The surge of patients diagnosed with the flu has increased drastically across U.S. hospitals and clinics.  Numbers being reported are showing, on average, a 100% increase in numbers of emergency department patients with localized numbers reaching as high as 200%.  Metropolitan and rural areas are now equally affected.
Census reports from hospitals and clinics have reached 150% on average.  Requests are being made for additional patient beds, as many facilities are reporting they are unable to provide beds for the number of patients presenting who warrant admission to inpatient units.
Hospital and clinic staffing continues to decline.  Overall staff shortage is reporting at 30%.  Some clinics are reporting several staff members calling out of work, not wanting to be in a facility that is overloaded with influenza patients, while some staff members report that they are experiencing symptoms of the virus and are incapable of performing their duties. Reports of staff absences due to caring for sick family members or on voluntary home quarantine is up significantly. 
Private pharmacies, healthcare providers and hospitals are reporting concerns about availability of antivirals, as they are seeing their own supplies getting extremely low.  Many are estimating they have only a few more days’ supply based on projections of need.  Media reports highlighting the problem have contributed to public concerns.  There have been wide-spread reports from around the country of angry confrontations.  Many of these have resulted in physical altercations, with some resulting in injuries.
Community mitigation is in effect widely across the Nation. Schools have closed, public gatherings are cancelled, and children and teenagers have been instructed to stay home and not congregate.  Adults are asked to tele-work as much as possible, or to practice ‘social distancing’ at work—avoiding meetings, and wearing appropriate personal protective equipment depending on their level of public contact, following CDC guidelines.
There has been no change in the forecast of September for availability of a vaccine.
	
	Day One
	Day Two

	ED/Clinic
	+ 10-20%
	+ 100%

	Staff
	- 3-5%
	- 30%

	Census
	110%
	150%


II. Operations Status/Update: 
On average, VHA facilities report a 100% increase in patient visits with a low of 70% and a high of 150%

On average, VHA facilities report Census at 150%, with a low of [130]% and a high of [160]%

On average, staff absenteeism is 30%, with a low of 20]% and a high of 45%.

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.

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

7. Overarching message will be provided from VA to Veterans and employees concerning national Pan Flu Guidance to serve as model for local PAOs. VA recognizes that local PAOs need flexibility to respond to local stake holders due to the uneven spread of flu.

8. VHA is activating two separate 800 call in lines in Topeka, KS  for Veterans and employees.

9. VHA is defining reporting requirements from VISNs/VAMCs to streamline reporting.

10. VHA anticipates requests for anti viral medications, respirators, critical supplies, etc. VHA is developing policies to balance between anticipated ESF taskings, humanitarian requests for assistance and VA needs.

11. VHA will provide national guidance for patient diversion from individual VAMCs.
12. VHA will be providing guidance for emergency credentialing for volunteers.

13. Request National Acquisition Center be prepared to purchase various commodities that may be needed during a pan flu pandemic.

14. Request IT develop contingency plans for surge of employees that need to work from home.

15. For facilities severely impacted by the pandemic, VHA anticipates a need for increased security at several facilities.

16. VHA anticipates a number of HR issues.  HR should develop guidance to VA facilities as soon as possible.

V. Focus Areas for Exercise Play

Day Two – Tuesday, June 24th 

· Incident Command System (ICS)

· Communication

· VA Integration

· Infection Control

· HR Policy

· Distribution and administration of antivirals 

· Supplies / Services
V. Point(s) of Contact:  

Updates have been made to the Exercise Phone Directory.  

The updated Phone Directory is located at: http://www1.va.gov/emshg/docs/ 623B_VHA_POC_Help_23_Jun.doc 
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