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PURPOSE

To outline a comprehensive company response plan for an influx of infectious patients during such events that may involve SARS, Swine Flu (H1N1), Avian Flu (H5N1), Bioterrorism infectious agents or other highly contagious infections.

PROCESS

THA Group has determined the necessary actions to prevent and contain the spread of infection during an influx of infectious patients, and has established a response plan that is activated in concert with the company’s Disaster Response Plan.  Response includes the following components: 

· Assist in identification of an influx of infectious patients (ie., SARS, Avian Flu or H5N1, Bioterrorism infectious agents, or other viral epidemics)

· Outline steps required to accommodate an influx of such patients

· Identify critical needs and management of resources and infrastructure during an influx of patients

· Assist in planning the company’s response to an influx over an extended period of time

DEFINITIONS

1. Epidemic – A large number of cases of a particular infectious disease occurring at the same time
2. ICP- Infection Control Practitioner
3. Infectious Diseases- include, but are not limited to:
· Avian Influenza (H5N1)

· Swine Flu (H1N1)

· SARS

· Bioterrorism infectious agents (Anthrax, Brucellosis, Cholera, Glanders, Bubonic or Pneumonic Plague, Tularemia, Q Fever, Smallpox, Viral Hemorrhagic Fevers, Viral Encephalitis, Botulism, Staph Enterotoxin B)
· Other Viral infections that spread quickly and can infect large numbers of the population (Ebola, Norwalk, Chicken pox, influenza)
4. Influx of Infectious Patients- Presentation of a large number of suspected or confirmed infectious patients receiving home care and/or services by THA group that is in excess of the company’s ability to provide routine home care and services
5. Pandemic – An illness or disease that affects the population of a large area 

6. Triggers –Actions that help identify the presence of a pandemic event
PROCEDURE

I. IDENTIFICATION & RESPONSE

THA Group becomes aware:

· Each branch office is alerted by State or local officials of a potential increase in infectious patients requiring isolation.
· Local Emergency Plan activated at the County level.
· All branches become aware of increase in patients with infectious diseases 

· The corporate office becomes aware of an influx of patients with infectious diseases.
OR

· The local County Health Department is notified by THA group when a suspected influx of patients with an infectious disease occurs.

· The local County Health Department informs and involves the State Department of Health, which then notifies the CDC to conduct an investigation.

Response Plan is implemented:

1. Influx of Infectious Patients Response Plan includes basic processes of the Disaster Response Plan (i.e, communication, patient census lists, active staff call-back, incident command center, facility lockdown.)

2. The  Directors have authority designated by the company President and Vice Presidents to institute any appropriate control measures and to make decisions in an emergency regarding Infection Control.

3. The Care Coordinators notify the Director when any of the “triggers” (defined below) that identify an influx of infectious or potentially infectious patients is noted.

4. The Vice President, with input from the Director, assesses the need to activate the Disaster Response Plan and notifies the company President.

5. Once the decision has been made, the Disaster Response Plan is activated & followed.

6. During periods of an influx of infectious patients, THA operational and patient conferencing meetings are held remotely using teleconferencing methods and technology instead of conducting in-person meetings. 

7. Staff works in a closed office setting using technology to carry out their duties, or at home if indicated.

II.  PREPARATION

THA Group keeps abreast of potential infectious diseases that might be occurring in the community, the region, the country or worldwide that might affect our local community.  Various mechanisms are used:

· The CDC (Centers for Disease Control) website (www.cdc.gov) is consulted for the most current preparedness & response information.

· Risk data and health advisories are received from local, State, and Federal health and advisory agencies on an ongoing basis.

· THA Group reports diseases to the local county Health Department as required by law.

III.  TREATMENT OF INFECTIOUS PATIENTS

1. In order to reduce the number of entry/exit points to the company, branch offices and the corporate office initiate a lockdown of the buildings.
2. Technology is utilized as much as possible to avoid person- to-person contact.

3. During extreme and prolonged periods of an influx of infectious patients, in-home visits are minimized as much as possible.  Caregivers rely on telephonic visits and home monitoring of patients’ conditions whenever feasible and safe.

4. Provide reminder to patients to report any flu symptoms such as fever, headache, tiredness, dry cough, sore throat, nasal congestion, and body aches.  
5. Staff wear surgical masks when encountering a patient  who presents with fever and cough or are suspected of having infectious disease. 

6. Caregivers wear a mask and gloves during influx of infectious patients. Gowns are worn if soiling of clothing is anticipated unless otherwise directed.

7. Staff perform Hand Hygiene (i.e. hand washing with non-antimicrobial soap & water, alcohol-based hand rub, or antiseptic handwash) frequently during influx periods, and specifically after having contact with respiratory secretions and contaminated objects/materials. 

8. Staff instruct patients and others present in the home to perform hand hygiene frequently, and to perform respiratory hygiene/cough etiquette when coughing or sneezing.
9. All patients and their family are encouraged to remain in the home in order to minimize  exposure  in the community.  They are recommended to wear a painter-type mask available in local hardware stores whenever they must leave the home setting.    

10. Patients with the same infection are “cohered” (or grouped together) for caregiver visits if necessary.
11. At the direction of the local County Public Health Department (DCHD), visitors to the home are limited or restricted.

12. An adequate supply of masks, gloves, and gowns are maintained in the branch offices at all times and readily available for those caregivers who must perform an in-home visit.

13. Staff are instructed to be vigilant for the development of fever, respiratory symptoms, and/or conjunctivitis (i.e. eye infections after last exposure to an infectious patient for a minimum of the disease’s incubation period.

14. Staff who become ill should seek medical care, and prior to arrival, notify their physician that they may have been exposed to an infectious patient.  In addition, ill staff should notify their  Director so that Talent Management is made aware.  Employee infections are documented in the Employee Occurrences Log on THAGroup.org employee portal. 
IV.  ONGOING EVALUATION:

Incident Command staff meet regularly to assess the situation.  The following items are discussed:

· Frequency of the meetings (determined by the seriousness of the situation.)

· Whether admissions of other patients need to be suspended, and current patients discharged.

· Additional staffing needs and location.

· Names and number of staff who have reported febrile illness and are unable to work.

· Whether in-home visits in any circumstance needs to be suspended.

· Ongoing communication with the local County Health Department

· When to cancel the Influx Contingency Plan 

V.  COMMUNICATION:

In the event of the activation of this Plan, the company maintains ongoing communication with the staff,   physicians, and the local County Health Department:

· If deemed necessary, the company’s specific plan is implemented. 

· Notification of potential influx of infectious cases is implemented.

· E-mail Directives of the situation and communication occur as the situation changes.

· Alerts are posted for all caregivers in the branch offices and communicated via e-mail when possible.

· Clinical Directors communicate regularly with caregivers to assess situation and offer assistance.

· Marketing staff assist with external communications and media.
VI. STAFF EDUCATION

Employees are provided information and education regarding potential events involving influx of infectious patients and the company’s Response Plan on an ongoing basis and are updated when information becomes more current.  (See Attachments)
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INFORMATION FOR THA Group EMPLOYEES – pART 1

WHAT YOU NEED TO KNOW IF THERE’S A “BIRD FLU” OUTBREAK:

Newspapers, Radio and TV broadcasts have been talking about the “bird flu” and its possible danger to humans. THA Group wants to make sure its employees are informed in case of an outbreak.

What is this Influenza A (H5N1) “bird flu”?

Health officials are concerned that the avian “bird flu” emanating from Asia could mutate to a new strain of flu that humans have no natural immunity against. Influenza A is highly infectious and has a very short incubation period. It is spread between people through droplet nuclei. Those are the tiny droplets we spray when speaking, coughing, sneezing, laughing or singing. The virus often causes secondary pneumonia infections. The current flu vaccine is not effective, nor is the antiviral Amantadine.

How will the “bird flu” spread from human to human?
The virus has spread from wild birds to chickens, and from chickens to humans in several countries so far.

It could spread from chickens to pigs, then from pigs to humans and at that point the virus will have mutated to spread from human to human. 

So what does this mean to us?
Each winter the flu kills approximately 36,000 – 40,000 Americans, hospitalizes more than 200,000 and costs the U.S. economy over $10 billion in lost productivity and direct medical expenses.

Bad as that is we are now being warned about a far more lethal kind of flu, a pandemic flu that could kill over half a million in the U.S. and hospitalize more than 2 million, not to mention the staggering cost of $70 to $160 billion. This pandemic flu will spread rapidly and easily from person to person, affecting all age groups.  The World Health Organization has said that a bird flu pandemic could infect 25 – 30 percent of the world’s population.

Key Differences Between Annual Flu And Pandemic Flu

	ANNUAL FLU
	PANDEMIC FLU

	Occurs every year during winter months.
	Occurs 3 to 4 times in a century in any given season.

	Affects 5-20% of the U.S. population.
	Experts predict 25-30% of the U.S. population could be affected, depending on the severity of the virus strain.

	Globally kills 500,000 - 1 million people each year, 36,000 – 40,000 in the U.S.
	The Spanish flu pandemic in 1918 killed 50 million worldwide, and 500,000 in the U.S.

	Most people recover within a week or two.
	Usually a higher severity of illness; higher risk of death. 

	Death generally confined to “at risk” groups:  those 65 and above, aged 6 – 23 months, and immune compromised individuals.
	All groups are at risk regardless of age. Otherwise “fit” individuals are no exception either.

	Vaccination is effective because virus strain circulating that winter can be fairly reliably predicted.
	Vaccine may not be available until new strain of virus is accurately identified. Could take up to 6 months.

	Antiviral drugs are available for those becoming ill.
	Antiviral drugs may be in limited supply, and their effectiveness will not be known until the pandemic is underway.



PAGE 2:  EMPLOYEE INFORMATION – AVIAN FLU

What will you do to keep your patients and yourselves safe?
The agencies that oversee this have agreed that all patients with symptoms of acute respiratory illness are placed on Standard, Contact and Droplet Isolation precautions. Lab testing will confirm Influenza A/H5.  The sickest of all patients are usually hospitalized and isolated in negative pressure rooms.  

Full Isolation Precautions will remain in place for the duration required as follows: 

ADULTS > 12 YRS : Full Isolation Precautions to remain in place for 7 days after the resolution of fever.

CHILDREN < 12 YRS : Full Isolation Precautions to remain in place for 21 days after onset of illness.

REMEMBER:

· Practice Respiratory Hygiene/Cough Etiquette:  Cover your mouth and nose with tissue when coughing or sneezing

· Avoid touching your eyes, nose or mouth

· Practice excellent hand hygiene at all times

· Follow isolation precautions strictly

· Practice good health habits i.e., diet, sleep, activity, and drink plenty of fluids.

The United States Department of Defense will issue periodic statements to the public with directives for precautions to take to minimize exposure and infection.

(Information gathered from APIC, CDC and WHO) www.APIC.org or www.CDC.gov
EMPLOYEE INFORMATION – PART 2

KEY DIFFERENCES IN HURRICANE AND PANDEMIC ATTRIBUTES

	HURRICANE ATTRIBUTES


	PANDEMIC ATTRIBUTES

	Clearly defined forecasting capability. Timelines identified 10-14 days out and updated continuously. Accuracy of forecast increases, approximately 3 days out, closer to expected landfall
	Forecasting is difficult and predictive models are limited in accuracy with undefined timeframes.

	Clearly defined area of impact. Linear track that can be charted on maps with probabilities of strike areas easily understood.
	A Pandemic would most likely impact the entire nation. Not traveling linearly, but more likely hitting everywhere and rapidly growing in intensity in each locale.

	The impact to civilian infrastructure (fire, police, public transportation, etc.) would be localized with extensive back up provided for local entities by State and Federal personnel through inter-agency plans and mutual aid agreements.
	The impact to civilian infrastructure would be at the local, state and national level.

	Hurricanes are natural disasters with broad physical implications. Medical implications are just one of the consequences, but not necessarily one of the most serious.
	A Pandemic is a disaster with the principle impact being medical, with other impacts being ancillary in nature.

	Medical impacts are felt in the strike area, but no significant impact to delivery of medical services occurs outside of the affected area.
	A rationing (suspension/postponement/limiting) of medical services would be likely.

	Individuals are given ample time to evacuate the forecasted impact areas. Individuals have the ability to move “out of harms way” and are healthy and able to return to work when the threat has passed. 
	The entirety of the areas hit would eliminate evacuation as an avoidance option. Travel will be restricted and there are no options for individuals to move out of harms way. 

	Although areas of impact are broad, they are fairly localized within a specific geographic region.
	A Pandemic would most likely impact the entire nation.

	The hurricanes themselves are short-lived once they strike. They push weather in, make landfall and pass through within a three-day period.
	Impacts associated with the Pandemic could be 2 – 4 weeks in duration. Predictions are there will be at least one other “wave(s)” of the pandemic that could 3 or 4 weeks months after the peak of the initial wave.

	Resources from other areas can be quickly moved into impact area, once the storm has cleared. Services can be restored and damage / disruption to the medical network is contained within a specific geographic area.
	Resources are taxed everywhere as the Pandemic is not localized.
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	HURRICANE ATTRIBUTES


	PANDEMIC ATTRIBUTES



	Brooks Rehab facilities are impacted, but in a localized fashion. 
	Likely that all Brooks Rehab outpatient facilities could be closed.

	Before, during and after the hurricane, support from outside vendors and other plans can be accessed. Resources can be shifted from other areas of the country to provide relief and support recovery.
	Support from other vendors and plans would not be available, as these entities would be impacted in a like fashion to Brooks facilities. It’s likely the entire country will be affected by the pandemic making support from any other locale impossible.

	Financial impacts though severe can be analyzed as a “portion” of the organization’s business versus the entire “entity.”
	Financial impacts would impact the entire organization entity.

	Brooks Rehab has the capacity to provide extensive support to impacted employees. The roles played by these employees can generally be replicated in other areas of the organization
	Brooks Rehab would not be in a position to provide significant support to employees. Likely that key competencies could be lost completely or unavailable for 30-60 days.

	Personal preparation is important, but not essential.
	Personal preparation is essential to delay or minimize impact.  Recommended preparations should address a 6 –8 week period.

	Fatalities due to the hurricane are very limited.
	Fatalities due to the Pandemic would be extensive with severe social impact consequences.

	Hurricanes have a greater impact on the Property and Casualty insurance products. 
	A Pandemic event will have extensive impacts on the health care industry and related insurance. The workload for Brooks is likely to increase greatly and the nature and level of services needed from Brooks will likely change. 
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