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Owerview Document for Panelists

Objective
fdentify major issues for hospitals and local, state, and federal levels of government it much larger than
usual numbers of patients require medieal care during an influenza pandemic,

Background

it 15 estimated that an mfluenza pandennc will affect a local area for a period of 6-12 weeks and cause g
dramatic increase in the number of persons requiring medical care.  Since most healtheare facilities
function with minimwm beds, staff, and sapply inventories, it is expected that the demands of 3 pandemic
will rapidly exceed currently available capacity. Methods for addressing this mereased impact need to be
established now, prior to the start of a pandemic. While not every part of the country will be hit at exactly
the same time, it 18 expected that the entire country will be affected within a relaiively short period of time
therefore making shifting of resources from city or area to another a much less practical pandemic
response than it might be for certain bioterrorist or natural disasters. It 18 our intent that the discussion
during this exercise bring to light pandemic surge capacity issues that need to be addressed and possible
soluiiong. We hope to publish the lessons leamed from this exercise so that other organizations cngaged
in similar planning efforts can learn from vour experiences.

Discussion Topics

Pandemic planning requires addressing a large number of eritically important and inter-related issues but
this exercise will focus only, to the extent possible, on healthcare svetem surge capacity. Each panel
member was selected based on the different perspectives they bring to the issues of surge capacity and, as
a panel member, we look forward 1o hearing vour perspective on the surge capacity 1ssues your
organization will face. how vou expect to address those 1ssues, the cbstacles vou have encounntered 1n
preparing for pandemic surge capacity needs, vour expectations of other organizations and agencies, and
the types of assistance yvou would need from or could provide to other organizations. We specifically
hope to address the following issues/possible solutions and any others you feel are pertinent to keeping
local healtheare systems functioning during a pandemic.

1. Statfing Needs
Can new staff be added?
s Who? Options: redirect existing staff, grant emergency privileges to all providers at all area
facilitics, retirees, students/trainees, non-practicing providers, others?
« What legal/credentialing issues need to be addressed?
e How will available staff in the area be coordinated? Is there a regional divectory of staff and skilis?
How can exasting staft be retamned?
e Keep staff healihy—antiviral, vaceine, and PPE availability and use issues
¢ Keep fear and rumors io a minimum by keeping commumication open—how will this be done
within vour agency”? Are existing internal and external commumication channels sufficient? What
about staff that refuse to care for mfluenza patients?
« Assist staff with family care issues (e.g., child care, health care). What exists? What can be offered
i a crisis period?
What can be done 1f there are not enough staff to meet the need?
e Options: let mildly ill staff work mn non-patient care settings, relax provider/patient ratios, other?




« What hability/malpractice issues must be addressed?
Miscellaneous staffing issues
= Impact of emplovee uniong
= Mental health needs
« Role of voluntary and religious organizations
o How will home health, nursing homes, radiology, lab. and mortuary staff be mamtained?

2. Spagce/Bed Needs
How can existing beds be maximized?
s Local/regional inventory of available beds
e Options: cancel non-emergency and elective procedures: revise admission, transfer, and discharge
criteria; enhance triage procedures
e Cohorting/isolation considerations
s Morgue capacity
Can new space/beds be generated?
¢ Can new beds be added 1n exisimg facilittes? How (supplies, staff, lepal issues)?
¢ Can VA or DOD facilities be used?
« Can alterpative care sites/ad hoc field hospitals be established? What sites? How? Under what
conditions? Who would be treated here?

3 Suppiy Needs _{e.g., PPE, routing medical supplies, influenza vaccine and antivirals)
How can supplies be obtained?
+ Options: shift from other areas; facility stockpile; strategic national siockpile
# Do all/many facilities buy supplies from same source? Can source handie this increase?
e Securtty issues may arse if supply sources are very limged. How will these be addressed?
How will distribution/use of limited supplhes be prioritized?
= Equitable/appropriate distribution of supplies ameng facilities and providers and to patients within
facilities
« What are the priorities? Who will defermine them? How will they be enforeed?
» What about "anti-gouging" and existing applicable laws?

4. Uther [ssues
Community/municipal services issues
o Contingencies for decrements in community and municipal services such as garbage collection and
servicing of utilities {electric, gas and fuel delivery)
Quarantine issues:
= How will quarantime-relevant issues affect vour facility?
e Does vour facility have a role in statewide quarantine plans?
» Do vou have any existmg plans for quarantine of highly infectious patients?

Scenario Ouiline
This 15 a drafi outline of the scenario that will be presented.  As this scenario unfolds we will attempt to
address a staged response to the issues raised above.

o fate Sepiember 2045, an outbreak of unusually severe respiratory illness 1s identified n a small village
in southern China. Viral isolates sent to the Centers for Disease Control and Prevention (CDC) in Atlanta
are determined to be type A H7N3, a subtype never before isolated from humans.

By mid-November, human cases of H7TN3 have been reported in Hong Kong, Singapore, South Korea,
and Japan. This new virus is being transmitted from person to person and, although cases are reported in
all age groups, young adults appear to be the most severely affected. There are no cases in the U.S. vet



Census 2003 population estimates for each of the 4 counties involved in this exercise (El Dorado County
and Los Angeles County, California and Bernalillo and Chaves County, New Mexico) were entered into
FluSurge and estimates of total county impact by week were generated assuming an 8 week outbreak with
a 25% attack rafe. These are conservative estimates.

Li-Dorado County, California

Empact/Week 1 z 3 4 5 6 7 g Ed 16
Weekly Admission 32 53 79 101 F01 79 53 32
Peak # admissions/day 16 16
# flu patients in hospital 32 53 79 101 106 97 45 50
# fhy patients in ICU 5 10 16 20 22 22 17 12
#.£lu. paticatson ventilators 2 3 8 10 3 il 9 &
# deaths from flu 6 10 in 20 20 16 10 b
# flu deaths in hospital 4 7 i1 i4 14 i1 7 4
Los Angeles County, California
Tmpact/Week 1 2 3 4 5 é 7 8 5 | 19
Weekly Admission 1814 | 3023 | 4535 | 5744 | 5744 | 4535 | 3023 | 1814
Peak # admissions/day 895 | 893
# flu patients in hospital 1814 | 3023 | 4535 | 5744 | 6035 | 5336 | 4299 | 2835
# flu patients in ICU 272 577 | 886 | 1170 | 1267 | 1232 979 | 676
- # flu patients on ventilators | 136 | 289 | 443 | 585 | 633 | 616 | 490 | 338
{ deaths from flu 341 | 569 | 834 | 1081 | 1081 | 834 | 589 | 341
# flu deaths in hospital 239 | 398 | S9% | 757 | 787 | 598 | 398 | 239
Bernalillo County, New Mexico
Impact/Week 1 2 3 4 3 i 7 i 9 38
Weekly Admission 112 P87 | 2BG | 355 | 355 | 280 i87 112
Peak # admissions/day 55 55
# flu patients in hospital 112 | 187 | 280 | 355 i 375 | 344 | 266 | 175
# flu patients in ICU 17 3 55 72 78 76 61 42
# flu patients on ventilators & I8 27 36 39 3 30 21
# deaths from flu 22 36 54 69 69 54 36 22
# flu deaths in hospital 15 25 38 48 48 38 25 5
Chaves County, New Mexico
Impact/Week i 2 3 4 5 6 7 8 9 e
Weekly Admission I3 21 32 44 40 32 21 13
Peak # admissions/day 6 6
# flu patients m hospital 13 21 32 40 42 39 30 20
# flu patients in ICU 2 4 6 8 9 9 7 5
#1lu patients on ventilators | 2 3 4 4 4 3 2
# deaths from flu 3 4 6 & & 6 4 3
# flu deaths in hospital 2 3 3 & 6 5 3 2




but public unease 18 growing because vaceine 1s not yet available and supplies of antiviral diugs are
severely limited.

Discussion--It’s coming! Would your organization do anvthing different now that a novel
wifluenza that 1s efficiently transmissible from person o person is causing significant levels of
disease m Asia? How will vour community coordinate a pandemic response ag it relates to
managing unusually large number of patients?

In early December, the first H7NG cases are identified inthe US. By mid December local outbreaks
have been reporied in several major U.S. cities. I will be another month or two at the sarliest until the
first vaccine is available and, under the best of circumsiances, 1t will be several months after that before
there 1s enough vaccine for the entire population. General supplies of antivirals are nearly gone, There
are no H7N3 cases i vour community vet but the “worried well” are calling and visiting physicians”
offices, the health department, and emergency rooms at unusually high rates.

Discussion—It’s coming soon! Are there additional things vou would do now that the virus is m
the U.S.7 What will you do to manage the “worried well” in your community?

Inn early Jonrary the first HTN3 case in vour community is identified and within a week multiple cases,
including a school outbreak, are identified. Outpatient visits and cases requiring hospitalization are
rapidly increases. There 15 still no vaceine. There is concern among some health care staff about coming
to work for fear of being infected by 1l patients and about leaving their families and sending their
children to school/day care.

Discussion—It's here! What will vou do differently now that the virug is in vour community”?
What steps will be taken to ensure there are enough staft and supplies to keep the hospiial
functioning? What steps will be taken to free up beds?

By fare Jangary, vour community is in the height of the first wave of the pandemic. Hospital capacity is
being rapidly (if not already) exceeded. Critical supplies are depleted. There are not enough vemtilators
for ali those who require breathing assistance. The number of deaths has overwhelmed the health care
systemn’s morgue capacity.

Discussion—It’s bad! What will vou do now that hospital capacity 18 overwhelmed? How sill
shortages of ventilators and other critical supplies be handled? What can be done when the
morgue is full?

Pandemic Enpact
FluSurge (http://www.cde.gov/fluw/flusurge.htm), a software program developed at CDC, estimates the
impact of an influenza pandemic on various aspects of hospital surge capacity including influenza-related
hosprtal admissions, number of influenza patients in the hospital/ICU/on ventilator, and influenza-related
deaths. FluSurge malces the follewing assumptions:

1. Average length of hospital stay for influenza-related illness is 7 days.
Average length of ICU stay for mfluenza-related illness 15 10 days.
Average length of ventilator usage of mfluenza-related illness is 10days,
An average of 15% of adnutted influenza patients will need ICU care.
An average of 7.5% of admitted influenza patients will need ventilators.

MR
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