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1. Introduction

An influenza pandemic will create significant challenges for the health care system. The number
of children and adults seeking care for febrile and respiratory illnesses will increase
substantially; some disease will be severe requiring inpatient care; and many of those infected
will have underlying risk factors for adverse outcome including death. Influenza also will occur
among health care workers and their family members resulting in shorfagés of trained staff to
care for others. Physical resources, such as hospital beds and resp -therapy equipment may
not be sufﬁ01ent to meet demand. Shortages of antiviral medlc ﬁf d vaccine will limit the

may be required for protectlon and effectivenes;
as the very elderly or those who have underlymg
health care will remain an essential component of a?&gm den

pproached by the pubhé health sector several times in
aredness pl%hning for bioterrorist threats generally, for

i

smallpox, and for SARS
plans for non- d1 ca:

mlg}ude thesc in an “all hazards” plan. This may include,
@?&i h‘—makmg structure and some components of

quire spemf ¢ and unique response plans. Even two respiratory
d SARS would require some differences in planning infection control
and other response sonents (see Annex 12: Synergies and differences in preparedness and
response for influen ;diher infectious disease threats). Working with state and local heath
departments, and referrinig to national guidance documents and recommendations of expert
committees can help facilitate the planning process and improve consistency and coordination
between organizations are communities.

infections — mﬁﬁ‘ ¢ Nz
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Health Care System Guide Objectives

* To promote and facilitate the development of written pandemic influenza preparedness
and response plans by health care organizations, integrated with other emergency
planning efforts

= To promote and facilitate coordination and collaboration between state and local
health departments and private sector health care organizations

*  To identify key health care preparedness issues and provide guidance on approaches to
optimally address them in written preparedness and response plans

medical provider organizations, health care systems, hospitals;:
community (home) health care agencies, and other groups”t;ha i
as part of an influenza pandemic response. As is reconmn
are developm g preparedness and response plans prlv

useful.

Includmg representanv

d %«ljgglth departments by the Health Resources and Services
rrade’ ﬁi‘” : Miparedness of the natlon s health care system to

é’l@lty in prov1dmg care for chlldren and adults including facilities
oth in the hospital and in the community;

o linkages be /éen the health care system and public health departments including
surveillancg and laboratory diagnosis; and

e education and training including preparedness exercises

In order to most effectively plan and respond to an influenza pandemic, cities or regions should
establish health care task forces as a focus for planning, preparedness, and coordinated response.
The Task Force should include representatives from hospitals, physician and nursing
organizations, home health care, long term care facilities, pharmacists, EMS, and local public
health officials. Organization level planning teams and community-wide or regional task forces
should be familiar with national and state level pandemic influenza preparedness and response
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plans to assure that critical elements of the plans are consistent (see the National Pandemic
Influenza Preparedness and Response Plan and Annex 1: State and Local Health Departments
Guidance).

During a pandemic, the community and regional task forces would be responsible for
coordinating health care activities within the community. These groups would work with local
health departments to issue public health advisories and improve communication with medical
care providers and health care organizations. Community-wide resourcg management can be
facilitated by having a real-time tracking system to monitor the impactof the pandemic on
hospitals in the community. During a pandemic the tracking syst hich would be developed
during the mturpandemlc period, routmely wou]d collect and cojﬁmﬁﬁcate information on:

) on-monitored)
number of patients and/or waiting time in gt;@ D e,
number of patients waiting for inpatient beds @i:ED, chﬁ!cs
number of hospitals on ED diversion )
morgue capacity )

shortages of medical supplies or equipment

II. Pandemic Influenza Health Care Bur&%n

ik ugh mﬂu

e

t‘%s w1thm

1SES 2 eaths are likely to occur over a several month period
omlﬁ"ﬁmty most of the impact is likely to occur within 4 to 8
tes suggest that demand for inpatient and intensive care unit
ibn may increase by more than 25% during a pandemic. This
atéxt of a U.S. health care system where trends have been toward a

: Ssions and hospital beds, will likely lead to critical shortages.

decreased number of w

In addition to the increased overall need for health care services, morbidity and mortality
patterns during a pandemic may differ substantially from those seen during non-pandemic years
when older adults and persons with compromised immune systems primarily are at risk for
serious disease and death. During the three pandemics of the 20th century, a substantial portion
of the total mortality occurred among persons younger than 65 years old who would not be
considered at high risk during non-pandemic years. During the 1918 pandemic in particular, the
risk of death by age displayed a “W” pattern with similarly high rates among infants, young
adults, and the elderly. In such a setting, health care workers (HCWs) may be particularly
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vulnerable given their frequent occupational exposure. High rates of work absenteeism are likely
to occur as HCWs become ill or need to care for ill family members. Thus staffed hospital beds
may be a more limiting factor than bed availability alone.

IIl. Preparedness and Response Activities for Health Care Facilities

Health care facility pandemic preparedness and response plans should include the same
components as public sector plans. These include decision-making and.coordination,
surveillance, vaccine and antiviral use, and communications. In addition;, factors affecting the
ability to provide quality care — staffing, equipment and supplies d strategies to prevent
transmission of infection to patients and staff through infection ¢ofitro
are important.

A. Decision-making and Coordination

teams should be broad-based and include representatives’ most departments in the hospital,
a smaller group should be responsible for.coordination and?féi:mxon-makmg at the time of a
pandemic. Key categories to include on a ¥

management, administration, hospital epld%
hospital counsel.

B. Surveillance and Triage

Hospitals will play an‘ii

When a novel influenza’
Pandemic InfluenzaPrer Core Plan for definition of pandemic phases)
but before dxs%“éfffﬁg = . or in a setting of limited person-to-person

transmlsggg};;, “surveil

> | focus on identifying infection caused by the novel
virus, i%%*?to actlons i

amzand Thaxland and outbreaks in poultry documented in a
Wuntrles C%provxded guidance to healthcare facilities for isolation and
“Persons @?asentmg with respiratory illness within 7 days after leaving an

number ofﬂﬁs“;an "f (
diagnostic testing of:
H5NI1 poultry-mf X

If the novel strain is spread efficiently between people, and a pandemic occurs (Phase 1 and 2),
surveillance data will be important to identify when infections caused by the pandemic strain
first occur in a community. Diagnostic testing for influenza among persons presenting with
pneumonia or other severe respiratory illness, as well as those with influenza-like illness (ILI),
may include the use of rapid diagnostic tests as well as more sensitive techniques including
polymerase chain reaction (PCR) and viral isolation. Subtyping initial influenza A isolates
would be important to confirm that the influenza disease is caused by the pandemic strain.
Documenting pandemic disease in a community would trigger implementation of specific
response activities such as antiviral chemoprophylaxis and community control measures. In
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addition, it would be a trigger for health care organizations to implement other pandemic
response activities, as defined in their pandemic plan. These may include:
e Canceling elective admissions and surgeries
o Evaluating bed availability and expanding capacity, as possible
o Implementing plans for earlier discharge of patients who do not require ongoing inpatient
care
o Reviewing staffing plans to accommodate the increased burden of disease that will occur
Establishing specific triage and waiting areas for persons with reSplratory illness
¢ Implementing plans to enhance hospital infection control ~ «

and the effectiveness of control measures (see Annex 4.
departments will provide guidance on surveillance meth

infection control strategies and identify if procedis
protect patients. Nosocomial infection can be define
consistent with influenza or identified by rapld diagnost
who has been hospitalized for 48 hours o

Sét&of disease thatis clinically
r another method, in someone

Objectives of triage include j
them from others to reduezev

A) to %%ﬁnt treatment areas; temporary triage
Fbece n51dered Because not every patient w1th these

; ;s.a
£ masks to pmm:wh%*’mughmg, availability of tissues and posters or other
‘ basmng cou@!&g@“ﬁuetté‘“’%é’hand washmg facilities. If separate areas for patlents

should be set*uﬁfafr hose at @est risk of complications from influenza mfectlon for example,
outpatients pre or d1al§f51s or follow-up for hematopoetic stem cell transplant or cancer
chemotherapy (in aﬁ@fi‘ﬁ‘) 05 these persons are at high priority for receipt of influenza vaccination,

when it is available).’

A triage officer also can manage patient flow, including referral to local physicians’ offices or
other non-hospital care settings when ED or inpatient care is not required. Liaison with and
referral to home health agencies for follow-up may be an additional option to limit the number of
admissions and reserve inpatient beds for those most in need. Given the likely overwhelming
volume of persons seeking care during the peak of a pandemic, assuring appropriate staffing and
sufficient personnel for triage will be critical. Health care organizations might promote the use
of telephone triage for health plan members or designate outpatient clinics or practices as sites
for evaluation of persons who may have influenza to reduce ED burden. Patient volume is likely
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to increase in the emergency department and clinics during a pandemic. Key issues include
managing that increased volume, assuring that influenza does not spread in these settings, and
appropriately managing admissions or follow-up for those not admitted.

Summary of planning needs
Plan for use of alternative space for emergency care.
e Separate waiting areas for persons with febrile and respiratory drsease from other
patients.
* Expand use of a triage officer to manage patient flow, mc]udm patient referral to other
clinics within the facility or to local physicians’ offices or, traditional care settings
when ED care is not required. . ,
» Review policies to assure adequate staffing of the emerg epartment and other
outpatient areas.
e Assure that high-risk outpatients presenting fo, grocedures such as
chemotherapy are separate from those who

aﬁ 1s or

£ e P i
i

,and their

i lilzely to be sirrlilar for
of mﬂuenza caused by hlghly

rates and frequent occurrence of lower respiﬂ
a pandemic strain will be more severe and that seve
who would be at low risk for_ such dlsease during aifiua
with influenza, partrculagkyi‘éﬁm} ren, will present'with high féver and no resplratory symptoms.

i rty is widespread; etiological diagnosis of influenza
generally is not needed mﬂ% » atrh}mé??mcal dlsease Supphes of rapid dragnostrc

tests are limited ¥ aré%fﬁﬁl

.,w« 3

stays. The expansion-of. anaged care also has contributed to this trend. The consequence is
fewer hospital beds an&ihosprtahzed patients who tend to be sicker. Financial management
strategies such as just-in-time inventory limit the materials available on-hand and increase
dependence on functional supply systems, which may be disrupted during a pandemic. Health
care organization plans must consider availability of hospital and ICU beds, equipment such as
ventilators, supplies including masks, pharmaceuticals such as appropriate antibiotics to treat
secondary bacterial infections, and staffing to manage the excess demand.

One strategy that has been proposed to respond to additional needs for in-patient beds is to
provide care in non-traditional settings or ad hoc field-hospitals that could be established in
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public settings such as schools or armories, or in private facilities such as hotels. However,
significant challenges are likely to occur in establishing such facilities including difficulty
finding equipment, assuring adequate infection control and disposal of medical waste, and the
need to adhere to the range of legal and environmental requirements for inpatient facilities.
Staffing may provide the greatest challenge as personnel will be required to staff existing beds.
Rather than establishing care at non-traditional sites, health care organizations may evaluate the
potential to increase the number of beds in current facilities. Health department and regional
planners also should consider Veterans Administration and Departmen f Defense hospitals as
other options for surge capacity.

Staffing
One objectm, of plannmg is to maximize staffed beds durmg aﬁ mﬂnenj :pandemic. Many

Wﬁi“nng a pandemlc

it

(amantadine and rimantadine) are used both for treatmen
vaccme is also likely to be in short suppl)gwgarly in a pand

tected by vaccination or chemoprophylaxis,
ntions. Absenteeism may result from illness, the need

e 43«

;JOf preparéﬂ ess planning, health care organizations should develop strategies

Generally, health car& orkers Who have respiratory illness should be excluded from work to
avoid infection of patlents many of whom are at high risk for severe or complicated disease. In
a pandemic, HCWs who have mild respiratory illness could provide care for cohorted influenza
patients. In addition to chemoprophylaxis begun before exposure and vaccination, other
strategies to decrease the risk that an HCW will be infected include good infection control and
post-exposure chemoprophylaxis. Antiviral treatment using a neuraminidase inhibitor shortly
after onset of symptoms can markedly decrease the duration of illness and time missed from
work as well as reducing the amount of viral shedding and risk to other staff and patients. Early
therapy also is the most efficient approach to antiviral use when supplies are limited.
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As facilities develop preparedness and response plans for an influenza pandemic, they also
should review their policies for influenza vaccination of staff and patients before the annual
influenza epidemics. Annual vaccination of HCWs against influenza can have several beneficial
effects. These include direct protection of the vaccinated person, indirect protection of their
patients and other contacts, and encouragement to other staff and patients to be vaccinated.
Increasing vaccination during the interpandemic period also may help increase vaccine
acceptance at the time of a pandemic, and increased demand may lead manufacturers increase
supply and production capacity, enhancing preparedness. »

Summary of potential staffing interventions
e Ensure that the facility’s time-off policies and procedure:
needs in periods of clinical crisis.
Consider or expand hospltal sponsored sick care sérv

nately consider staffing

other health care providers currently serving in atf i
care. ‘

Bed Availability
Additional beds can be m“%%
compllcatlons by

ff%fgﬁglgsqw o'require admission for influenza or its

?t”ﬁ:”ﬁfementlng more stringent trlage and

tafting th %g\beds may be a limitation. State health departments
ﬁ)mes f’%&*’éWew regulatlons on the number of beds in a facility

Review po e{g.s“ﬁj ‘scheduling elective procedures and develop guidelines and

contingency ﬁ? ‘to limit elective admissions and surgery. Decreasing elective

utilization of health care facilities during a pandemic will increase bed availability, allow

redistribution of staff and equipment, and may decrease the elective patient’s exposure to

influenza infected persons. Consideration should be given to performing any necessary

surgeries in a surgical ambulatory care center to reduce the likelihood of exposure to

influenza infected patients in hospital.

= Expand focus on managing patient flow. Utilization review activities have increased
importance during a pandemic, when bed availability is limited and normal continuity of
care may be disrupted because of staffing shortages.

» Review and revise criteria for admission. Consider directing patients referred for

9
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admission by their physician to the emergency department where the need for admission
can be directly evaluated in the context of bed and staff shortages.

= Coordinate with home health care agencies to provide follow-up for persons who are not
admitted to the hospital or are discharged earlier than usual.

» Ensure that the facility has guidelines for expediting patient discharge during periods of
anticipated high demand. These may involve designating physicians and nurses from
each service to review patient status and consider discharge options such as sending
patients home with follow-up by a home health care agency, haying them stay with
relatives who can provide some care, or discharging them to a kilted nursing facility.

= Review guidelines and policies allowing expeditious transf of patients between units,
especially from critical care units, when indicated.

» Develop plans and policies to transport discharged patients:
expeditiously. Consider creating a patient discharge olding”
free up bed space.

o other facilities
discharge lounge to

Equlpment and supplies

atlonal Stockpile (SNS)
al 1$e a pandemic w1]l not
affect all areas simultaneously, it may be posggble
may be most feasible if a pandemic wave alre’&dy ha ?hréngh a community and
ventllators become avallabw han an area:tﬁat has notﬂ;ﬁ experienced disease sending its

Consumable resource nee
mcludmg hand

wli’“

Staphy]ococcal and pneumococcal infections, and other bacteria
have been documen‘t” phcate influenza. Given the risk of methicillin-resistant
Staphylococcus aureus MRS A), vancomycin supply shortages could occur. Because of the
large number of antibidtics that are effective against pneumococcal disease, the ability to treat
this complication should not be limited.

Pneumococcal polysaccharide vaccine can prevent pneumococcal disease and is recommended
for all persons 65 years old or older and persons 2 years old or older who have underlying
medical conditions that increase their risk of severe disease. A single manufacturer produces
licensed pneumococcal polysaccharide vaccine for the U.S. market and increased demand in an
influenza pandemic could lead to supply shortages. The optimal approach to decrease the risk of

10
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shortages in a pandemic is to increase vaccination during the interpandemic period. Because the
duration of protection is 5 or more years, there is no rationale to wait until a pandemic occurs to
be vaccinated. Pneumococcal vaccine and administration costs are reimbursed by Medicare for
those who are eligible under this program. A pneumococcal conjugate vaccine was licensed in
2000 for use in infants and children aged 9 years and less, and is recommended for universal use
among children less than 2 years old. Vaccination has markedly decreased rate of pneumococcal
infection in the immunized population as well as providing indirect or herd immunity that has
decreased the rate of disease in adults and the elderly. During a pandermc expanded use of this
vaccine among children may prevent some pneumococcal complicatighs of influenza. However,
supply shortages may limit the ability to vaccinate more broadly. §accharide vaccine
provides an option for children greater than 2 years of age. y

E. Education, Training, and Communications

severe influenza and its complications. Optimal infecti
periodically and implementation monitored to promote and 1

shifting HCW responsibilities in a pandemw%@sm? tz‘f%gglly non- ehmcal staff in clinical roles,

or expanding activities of students retired HéXV s ang

organizations should* ‘ unicate directly with their members regarding approaches to prevent
becoming infected durmg a pandemic, options for self-care among those who are mildly ill,
symptoms that should-prompt care-seeking, and appropriate sites for outpatient care and triage.

IV. Health Care Systems, Antiviral Drugs, and Influenza Vaccine

Vaccination is the primary intervention to decrease morbidity and mortality from influenza
during a pandemic. Antiviral chemoprophylaxis also may have an important role in preventing
infection and therapy may reduce complications and improve outcome. (See Annexes 4 and 5 for
guidance on priorities for vaccines and antiviral use.) Two issues are important to consider in

11
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planning at the community and health care system levels: (1) coordinating distribution of vaccine
and antiviral medication; and (2) educating health care providers regarding appropriate use of
these interventions.

Initially during a pandemic, vaccine is likely to be in short supply and will be targeted to defined
priority groups. Health care workers are likely to be one such priority group because of the
importance of maintaining quality medical care for persons who become ill. Because vaccine
supplies early in a pandemic may be insufficient for all persons in priority groups, health
departments and health care organizations should work together to dgﬁne”spemﬁc job categories
or individuals within the broader priority group for earliest vaccinatiof ¢e.g., front-line health
care workers). Influenza vaccine could be administered to HCW&at#heir workplaces by public
sector or hospital personnel, or vaccination could occur at a p}i}) 1& _]ll’llC It is unclear at
thlS tlme whether initial vaccme supplies during an influe

established plans rather than among those who have
for vaccination.

1€:0rg: t prov1de influenza vaccine
annually, can work ungggyféntra@g% th state and liocal health departments supplying needed
manpower and experreil%é‘é”mth in i
more efficient and rapid=

orgamzatlons sucm oc :

vaccine %tered by atanige of | p blic and private sector organizations. State health
depaﬁment&@u@work thlghealth care organizations to identify and implement a monitoring
system. Exparidi ng ment staté-based vaccination registries to include influenza would be one
option for momtom”ﬁ“ @n ﬁ@r possibility is development of a stand-alone system as was used
to track smallpox vae% ons administered as part of the national preparedness program.
Health care orgamzatxcms also can use existing systems to keep track of employees and health
plan members who receive vaccine and to generate reminders if two doses are needed for
protection.

As with vaccine, the supply of influenza antiviral drugs is likely to be much less than the need.
Oseltamivir, a neuraminidase inhibitor recently has been included in the Strategic National
Stockpile. Discussions are ongoing about possibly increasing the amount stockpiled or including
other drugs as well.

12
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HCWs are a priority group for chemoprophylaxis — particularly if vaccine is not available —
order to maintain quality health care. Antiviral drugs could be supplied by states to occupational
health clinics at health care organizations for distribution to end-users. Because antiviral drug
supplies are likely to be very limited, health departments may recommend implementing early
treatment of HCWs after onset of influenza symptoms rather than chemoprophylaxis, as a more
efficient strategy to use the limited drug supply. Occupational health clinics would be
reasonable sites for distribution of therapeutic antiviral drugs.

Another group to consider for therapy with a neuraminidase inhibitords'persons who are being
admitted to hospital for severe influenza infection and are within 48 hours of symptom onset.
Treatment of persons at high risk for severe influenza who do no%ﬁge admission at the time
they present for care also is a priority, if sufficient antiviral d s.available. To most

efﬁmently implement therapy for these groups, antiviral drugs fnustx' ﬁ&g@le at hospitals and

clinical algorlthms should be provided to hospitals a]oh
appropriate patient selection and use.

defu éd priorities. As with

icated and sggategles 1mpj,w emented to improve compliance
=use of antiviral drugs also is important as misuse may lead
is is particularly. likely to occur if the adamantanes

] Hdrimac He (f‘«iﬂ be included in this effort as they often are asked
ﬁ’ﬁiients and pﬁﬁ*ﬁ% ans, and can communicate with providers who use antiviral
therapy maﬁgggg@;ely Durmega pandemic, information on rates of antiviral drug resistance

AN

and any addltl*ém&a%gew reo@“m’“mendatlons on antiviral drug use will be commumcated through

V Infection Control

Infection control recommendations apply to health care providers who work in a range of
settings. The types of precautions recommended to prevent transmission of infection are relevant
to hospitals, long term care facilities, and outpatient settings. Situations where specific
precautions or alternate approaches are needed are highlighted. Additional information on
infection control for influenza is available on the CDC website
(http://www.cdc.gov/flu/professionals/infectioncontrol/).

13
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A. Background

Influenza is a respiratory infection that is spread from person-to-person primarily by inhalation
or contact with respiratory droplets. These droplets, which may be produced by coughing or
sneezing, only travel short distances and remain suspended in the air for only a short time. Other
methods of disease transmission such as airborne spread by droplet nuclei (i.e., small droplets
that remain suspended in the air and may travel longer distances, for example, through
ventilation systems) or direct contact with articles recently contaminated by. nasopharyngeal
secretions are thought to play a more minor overall role in transmls' ‘compared with droplet
transmission. :

Influenza is highly contagious, especially among institutiona d pop ms Patients are most
infectious during the 24 hours before the onset of sympgems and during 03 symptomatic

period, whlch generally lasts 3to 5 days after the on 50f 1llness Detectabie: M‘l&sheddmg in

Infection control practices both in the com : are.Se
challenges in the event of a pandemic. The substa%ft  Burden of disease, illness and
ialuse: ﬁiess highly trained personnel to
address health care needs, Mt%(ess the abll“tséto apply ogﬁmal infection control. Planning
hﬁﬁ tha uality mfect;on control can be effectively applied during a

strategles inc dg prompt recogmtlon detectlon isolation

morbidity @n&m
and conséi

control and preven s (1) protect the patient; (2) protect the health care worker,
visitors, and others He’alth care environment; and (3) accomplish the previous two goals in
a cost-effective manner; Whenever possible. These goals are germane to any patient care setting
including acute care hospltals long term care facilities, nursing homes, ambulatory care centers,
out-patient surgical facilities, rehabilitation centers, alternative care centers, and home-care
programs. Each type of health care organization may employ a different means of achieving
these goals based on their needs, circumstances, and federal, state, and local regulations.

The Centers for Disease Control and Prevention and the Healthcare Infection Control Practices

Adyvisory Committee (HICPAC) have developed guidelines on prevention of nosocomial/health
care associated infections that are based on the latest epidemiologic information on transmission

14
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of infection in hospitals. (See the Internet Resources section for links to the recommendations for
prevention of nosocomial pneumonia and for isolation precautions in hospitals.)

These guidelines include standard precautions, which should be followed when caring for all
patients, regardless of their diagnosis, and transmission based precautions, which should be used
when a patient is known or suspected to be infected or colonized with an epidemiologically
important pathogen.

While droplets are the primary mode of influenza transmission, influe 74 viruses also may

survive for hours on environmental surfaces that have been contaminiated with secretions and be

transmitted following contact. Airborne transmission has beenl‘i@b‘ﬁﬁb&zed to explain some

Toy

outbreaks but has not been well documented The efﬁcacy of‘placin ected persons in room

*i)o”ssgﬁble cleanmgéggpatlent—care equipment, the
patlents physical env1ronment and soiled linen; p itions to reﬁ%ce the possibility of health

ent.

care worker exposure to blood bome pathogenS' ncfi’“ﬁ tient

ected or confirmed influenza:
with resplrai%ry«secretlons or potentially contaminated

tient encounter and before touching any
mg another patlent and perform hand hyglene

with eit I g&@”‘nmlcmblal or an antimicrobial soap and water. Hand hyglene with
plain soap 63&%% éi'gent for at least 10 to 15 seconds under running water is an effective
method of renjx ving soil and transient microorganisms. If sinks for hand hygiene are
not readily available, alcohol-based agents can be used.

) If hands are not visibly soiled and after glove removal, use an alcohol-based hand rub
for routinely decontaminating hands in clinical situations. Alternatively, wash hands
with an antimicrobial soap and water.

During a pandemic, it is possible that health care institutions may become overwhelmed and care

delivered at alternative sites. These alternative sites may not have sinks as readily accessible as
traditional health care settings. Therefore, consideration should be given to using detergent-

15
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containing towelettes to cleanse hands followed by alcohol-based hand rubs for antisepsis. The
protocol (as indicated in standard precautions) for glove use should remain unchanged regardless
of the setting in which medical care is provided.

D. Respiratory Hygiene/Cough Etiquette

For an organism that primarily is transmitted by respiratory secretions, efforts to decrease the
spread of secretions and droplets may help limit transmission. A new program called
Respiratory Hygiene/Cough Etiquette has been developed to do so. Thisprogram should be
implemented at the first point of contact with a potentially infected person to prevent the
transmission of all respiratory tract infections in healthcare settiﬁ%&’ ’clgding influenza. A
Respiratory Hygiene/Cough Ethuette program includes postﬁ}g visualak rts instructing patients

lanning as respiratory droplets represent the
ion. Droplets (“particles >5 u in diameter) are expelled from
ir at:oughmg, sne%gg, and talking, and durmg the

suspended in the lose < tially is required for transmission.
Transmiss;gfgm ¢ i icroorganisms generated from the infected

e Place the patierit in a private room. When a private room is not available, place the
patient in a room with a patient or patients who have active infection with the same
microorganism but no other infection (cohorting). In a pandemic it is likely that most
patients with suspected influenza will not have a specific laboratory confirmed diagnosis;
such patients should be cohorted with other patients who have or may have influenza. If
for some reason cohorting is not achievable, at least 3 feet spatial separation should be
maintained between the infected patient and other patients and visitors. Special air
handling and ventilation are not necessary, and the door may remain open.
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e Wear a surgical mask upon entering the patient’s room or when working within 3 feet of
the patient. Remove the mask when leaving the patient’s room and dispose of the mask
in a waste container. N95 respirators, which would be recommended for infections with
airborne spread such as tuberculosis, are not required for influenza. Logistically, some
hospitals may want to implement policy for the wearing of a mask to enter the room.

o Limit the movement and transport of the patient from the room to essential purposes
only. If transport or movement is necessary, minimize patient dlspersal of droplets by
having the patient wear a surgical mask. 4

because it can be assumed that risk of transmfssmn
low, an increased number o
used for infection contro ﬁggi
includes what should @ﬁne in
influenza when medicak
the ideal not be p0331ble :

al situation (reﬂectmg recommendations for routine
equate) as Well as alternative measures to consider should
‘_ < de based on the site at which care is given

or: | m care facilities) with the presumption that

health carg.prote g w11i adopt the highest level of infection control possible

Ry

e ep?demiology and prevention of influenza. It will be

) nderstand the dynamics of influenza infection spread.
Education should*bé lﬁﬁy scheduled event and should be repeated and geared toward a
wider audience when demic is expected. Additional methods of education including
teleconferencing and mass mailing may be considered. Extra effort should be made to ensure
that all staff participatés in this program including nurses who work on a part-time basis, other
staff who may not routinely care for patients but might be required to do so in the event of a
pandemic, volunteers, and non-patient care staff (such as administrative, medical records, and
food service personnel).

Bed Management
Isolation plans for use during a pandemic should be developed in advance. Under ideal
circumstances, patients with suspected or diagnosed influenza should be in a private room.
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During a pandemic, private rooms and rooms with special ventilation will be limited, and
containment of infection is likely to be difficult. Thus, patients with influenza like illness or
confirmed influenza infection should be cohorted with others who have active confirmed or
suspected influenza infection. Because of the possibility of prolonged shedding of influenza
virus during a pandemic, all influenza specific bed management measures should be maintained
for at least seven days after onset of illness or longer if symptoms persist. Uninfected patients
who are at high-risk for influenza complications should be considered for private rooms.
Isolation procedures for other pathogens, including use of a private room, should continue to be
utilized. R

Patient transport
Movement and transport of 1nﬂuenza infected patients should be limited

much as possible. If

symptoms of influenza.

Cleaning, disinfection, and sterilization =

g iggﬂ
from the respiratory tract of infected persons
important Appropriate use of disinfectants S

Patient educatio

Patients should be edué;

other patients; health care visitors. Information on Respiratory Hygiene/Cough
Etiquetté:s % iégjkze posted unicated individually to patients being hospitalized with
respxratory%%gongre of patients should be minimized to prevent spreading of

illness by non—sgmﬁtg&atic oﬁﬁhdiagnosed persons.

Visitors

Visitors should be lim-‘?‘%i° as much as possible to reduce the likelihood of transmission of
influenza among visitors, patients, and health care workers. The use of family members and
volunteers to assist in patient care during a pandemic may be considered with documented
policies and education in place.

Health care workers with influenza-like illness

As part of the health care organization’s responsibility to implement measures that reduce
transmission of infection, it may be optimal to exclude personnel from patient contact if they
have symptoms of febrile upper respiratory tract infection suggestive of influenza. This is
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especially critical if the health care worker cares for severely immunocompromised patients
including neonates, young infants, and patients in the intensive care unit. To reduce the
likelihood of excluding personnel from duty, all health care workers should be strongly
encouraged to receive annual influenza vaccine and receive pandemic strain vaccine once it is
available. Consideration may also be given to chemoprophylaxis with antiviral agents if vaccine
is not available.

During a pandemic, when health care systems are likely to be overwhelmed it may be necessary

1nﬂuenza-hke-1llness, who feel well enough to be at work might
wrth known mﬂuenza thus freemg other personnel to care for ne

patients should also be addressed.

Elective utilization of health care facilitie§

to influenza-infected patients receiving care lfirthe heﬁTt
procedures also will allow.redistibution of suppli€s and peré%"ﬁne] to care for those ill with
icatic lth care fac1ht1es shoul(f develop cr1ter1a and gurdelmes for

ﬁﬁ&f closing ambulatory surgical centers. If these centers
be creerféﬂ for influenza-like-illness before surgery to reduce the
risk of the pafl %nsmlttmg:’mﬂuenza to others and to reduce the risk of comphcatlons to the
i thicaréworkers gﬁould be vaccinated in order to prevent influenza virus
transmission to patie ilé'in the center. Many persons are dependent on certain health care
procedures or treatnie h as dialysis, which must continue during a pandemic. In these
situations it is especially:important that both the health care worker and the patient receive
annual influenza vaccine and that pandemic strain vaccine be administered once it is available.

Home health care

The demand for home care may increase as more stringent criteria are applied for hospital
admission, as persons may be discharged home earlier, and as visits to outpatient facilities are
limited. Home health care personnel need to apply infection control as scrupulously as hospital
personnel, given their potential to spread infection between households. Hand hygiene, masks,
and gloves should be used as described above. Home heath care workers and home health
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patients should receive influenza vaccine annually and the pandemic strain vaccine should be
administered once it is available.

V1. Outbreak Control

Nosocomial influenza outbreaks are more likely to occur during a pandemic because of the large
number of persons (patients, staff, and visitors) who will be infected; go%‘s’rble difficulties
implementing optimal infection control practices due to increased ént Joads, staff shortages,

Y cine and antivirals that are
fiial influenza illness can
influenza infection

likely to be av arlable initially. Active survelllance programs
lead to early detection of outbreaks and response. Recog

cute febrile resprratory illness or
mer “would include documentmg

rapid antigen detection test can accelez;ate
response. Detectlon of one case shoulﬁ leackfo etihi

sannel to 1dentlfy potentlal causes of the outbreak or factors
: ad These ni%restxgatlons may identify a specific area of
: ﬁifected health care workers may be

Commuthfcat ng with th %{ state and/or local health department and the community
pandemic influenizasFask Force. Public health input may facilitate investigation and
response. Task:Eorce involvement may be useful if patients need to be diverted to other
facilities to decré“‘ase their risk of infection.

Recommendations for Long-Term Care Facilities

Infection control during an influenza pandemic poses special challenges for long-term care
facilities (LTCF). Most LTCF residents, because of their age and underlying medical conditions,
are at high risk for complications of influenza infection and LTCF staff may have less training in
infection control compared with staff at hospitals. Influenza outbreaks occur in LTCFs each year
with attack rates that may exceed 50 percent among susceptible persons. During a pandemic, the
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risk is likely to be increased as a greater proportion of staff and visitors are likely to be infected
and susceptibility of residents to the pandemic strain may be universal.

Pandemic influenza preparedness and response goals for LTCFs
o Decrease the risk of influenza and its complications among staff and residents
¢ Prevent influenza outbreaks or effectively manage them, should they occur

o Effectively manage influenza illness to decrease complications and the need to transfer
residents to acute care facilities.

tcination
itors, use of antiviral

All LTCFs should have preparedness and response plans that mcludy
recommendations, surveillance, infection control, policies re
prophylaxis and therapy, outbreak reporting and managemen

TCF staff also are among the
st ch vaccination is unlikely to

or pofymerase chain reaction (PCR) also should be obtamed if

f influenza have been diagnosed in the facility, or if disease is

ollowing diagnosis, management may include antiviral therapy
gﬂ or cohorting should be used to reduce the risk of infection

Influenza among LTCF staff or visitors may result in the introduction of infection into the
facility. During a pandemic, visitors should be screened and those who are ill excluded.

Because transmission may occur during the prodrome before influenza is clinically evident,
excluding children — who may be most likely to spread disease — and limiting all visitors during a
pandemic may be warranted. Although similar concerns exist regarding spread of infection from
staff, excluding ill staff may not be possible in order to maintain adequate care of residents.
Strict adherence to good infection control by all staff should be emphasized. 11l staff members
could be assigned to care for cohorted or isolated residents with influenza.
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Vaccination and antiviral prophylaxis are important strategies to limit the risk of influenza
among LTCF residents and staff. (See Annexes 6 and 7) At the beginning of a pandemic,
vaccine is likely to be unavailable. Antiviral drugs may be available from a public sector
stockpile or could be purchased from the private sector market. Amantadine and rimantadine are
recommended for prophylaxis against susceptible influenza strains. Amantadine is associated
with an increased risk of neurological adverse events compared with rimantadine but is more
widely available and cheaper. Both agents are equally effective. Specific recommendations for
prophylaxis of residents and staff are included in Annex 7. Amantidingand rimantadine should
not be used as therapy for influenza as they are likely to induce the:deVelopment of resistant
strains which would reduce the efficacy of prophylaxis. When yz becomes available, LTCF

residents and staff are included as high priority groups for impami zPublic health law

e of
are for these
dents Isolation should be
til illness is resolved, whichever
is longer.

Outbreak detection and management

susceptibility may be uniyegsal Where vaccmé and antlvxfﬁfmedlcatlons may be in short
Policies fﬁg& gylll limit the;mtroductlon of mﬂuenza into the facility and,

uation of all residents including more
in ;;sts of cases should be maintained. Outbreaks,

depa;’tmﬁ O [gérent mkﬁldes decreasmg the spread of infection by isolation,
cohorting, aﬁ&eﬁh@ncmg m%n control; and managing illness by providing antiviral therapy,
supportlve car& tlblotla%ﬁeatment of bacterlal comphcatlons In outbreaks where 1llness is

members if adequz;té« gan be provided in that setting.

VII. Medical Care at Non-Traditional Facilities

The large number of ill patients who will require inpatient medical services during a pandemic
may overwhelm the capacity of existing health care facilities. Models, based on data from
previous pandemics suggest that hospital bed demand in a community may increase by more
than 25% during the peak of a pandemic. While it may be possible to absorb this demand at
existing facilities — particularly if hospitals increase their number of beds, elective admissions
decreased, and duration of hospitalization reduced — the additional burden may overwhelm
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capacity. In these settings, medical care may need to be provided in non-traditional settings.
Given the large number of challenges involved in providing inpatient medical care at a non-
traditional site, advance planning is critical to success. If establishing such sites is considered a
viable option, state and local health departments should work with community task forces to
incorporate non-traditional site planning in pandemic influenza preparedness and response plans.

State health departments, in their initial planning activities, should define the potential need and
the capacity of the existing health care system to respond. In general e«xpandmg capacity of

existing facilities will be easier than establishing new sites for mpatt“‘ £ care Potential barriers
to increasing hospital bed capacity, including state or local regulatlén _should be identified and

health department and hospital persormel work to overcome tng:n some communities,

e Conduct a community-wide space and site resou & “”?gegtory “Determine the avallablhty of

armories, schools, gymnasmms and other potea?!al W
such as hotels or nur

availability=%: : hrooms, and capacity for food preparation. Assurmg unrestricted
movement of* . *@@supphes storage capacity for pharmacy and other supplies, and
facilities for disposalistorage of medical waste also are important. Consultation with the

appropriate duthorlxieﬁ regarding fire safety, waste disposal, food handling, and other health
and safety issues also are critical.

e Define a planning and management team that will have responsibility for establishing,
stocking, staffing, and running a non-traditional care site. Given the myriad of regulations,
requirements, and restrictions that exist, and the need to obtain sufficient funding, public
health leadership likely will be needed. The team also should include persons with
experience in hospital management, human resources, facilities management, infection
control, and legal counse].
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Identify sources of equipment and supplies needed to provide medical care at non-traditional
sites. Planners should carefully consider what equipment and supply shortages may exist
when a pandemic is imminent, determine whether materials need to be stockpiled, and
identify sources of funding to support stockpile purchases. Respiratory care needs, in
particular should be considered; however, mechanical ventilation and intensive care should
not be provided at non-traditional sites. Because sinks for handwashing are likely to be less
available in non-traditional sites compared with existing hospltals hag;g hygiene supplies
should include detergent-containing towelettes and alcohol-ba d rubs. On-site needs
for radiology and laboratory should be considered and needed:§uippli€s and equipment
reserved or obtained. For those procedures that are not pex 0% it the non-traditional site,

reference facilities and transport of patients and/or spem@ s nee’ﬁs 0:be established.

Identify sources of staffmg for care at non-tradig nal sites. Local hospita

are.unlikely to
wilFcreate
t;ént or home ¢re, or retired
nel may be able to take on
C Qriate training. State laws

be able to provide non-patient care servmés suc
service. Protecting the health and safety %}4&" 1S lmpOWand apphcable OSHA rules
i idered in plamf?mg

ed higher leve]s of care to existing hospitals.
iage less ill patients who require inpatient care to non-
tradltlonatﬁ”‘?‘agw és, Appgﬁfmate transport would need to be assured for such transfers as
well as for emﬁ’”gqn% ansport of those who become severely ill from the non-traditional
facility to the hospita

Identify the trigger that will lead to activation of a non-traditional site plan. The key factor
triggering implementation likely will be observations on the epidemiology and disease
burden associated with the pandemic in other areas. Based on estimates of the time needed
to set up a non-traditional site, assuming all plans were made in advance, the trigger could be
identification of pandemic disease in the community, state, or region.
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Establish a plan to monitor the type and quality of care provided in non-traditional settings.
Monitoring should include the type and number of admissions, the level of care provided, the
duration of stay, transfers to existing hospitals, and patient outcomes. Untoward events
including medical errors, nosocomial infections, and unexpected deaths should be monitored
and investigated as soon as they are identified.
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