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NOTICE OF APPROVAL

The Wilson County Emergency Management Pandemic Influenza Guidelines are
intended to be an operational guideline in the event of an outbreak of Pandemic
Influenza. The Mayor, by affixing his/her signature hereto, signifies their approval of this
document to include the guidelines and responsibilities contained herein.

Original Signed by Robert Dedman

Robert Dedman
Wilson County Mayor

Original Signed by John Jewell

John N. Jewell
Director, Wilson County Emergency
Management
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Wilson County Emergency Management Agency
Pandemic Influenza Guideline

The Wilson County Emergency Management Agency Pandemic Influenza Plan is a
derivative of the Tennessee Department of Health Pandemic Influenza Response Plan
and addresses specific issues within Wilson County. Information that is not generated at
the local level defaults to the planning and guidelines stated in the Tennessee
Department of Health Pandemic Influenza Response Plan. Additionally, attachments
include the Wilson County Annex to the State Plan, the Pandemic Flu section of the
University Medical Center’'s “Emergency Management Manual,” and the Management of
Dead Bodies after Disasters; A Field Manual for First Responders, published by the Pan
American Health Organization.

Comprehensive information about the pandemic flu and plans to address its presence
are found in the state’s pandemic flu plan and on the official U.S. Government website.
The Tennessee Department of Health’s Pandemic Flu Plan is available on the state’s
website at www.health.state.tn.us and the federal website is located at
www.pandemicflu.gov .

The use of or reprints of this plan by any other agency or organization is authorized to
help individuals, businesses and communities with pandemic preparedness. Assistance
in developing a pandemic flu plan is available through the Wilson County Health
Department or the Planning Officer for Wilson County Emergency Management Agency.
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STATEMENTS AND DISCLAIMERS

The Wilson County Emergency Management Agency Pandemic Influenza Plan is a
comprehensive plan that lays the groundwork for operations in the event of an outbreak
of pandemic influenza, and can be adapted for other types of pandemic outbreak.

All phases of this guideline are in accordance with the National Incident Management
System (NIMS) and guidelines set forth by the Federal Emergency Management Agency
(FEMA). Command structures will conform to NIMS standards during emergency
operations. Additionally, this plan follows in line with National and State Pandemic Flu
guidelines set forth by the Center for Disease Control (CDC), the World Health
Organization (WHO) and the Tennessee Department of Health (TDH).

This plan is meant to be a foundational piece upon which will be built the actual
operations in the event of an outbreak of pandemic flu. The plan is intended to be
updated based upon emerging information and ideas and adaptive based upon the
severity of the virus and the virulence of the pandemic.

A copy of this plan is available on the Wilson County Emergency Management Agency
web site: www.wilsonema.com. Or, to confirm you have the e most recent copy of this
plan call the WEMA Planning Officer, 615-444-8799.

If you have additional ideas that may improve upon this plan please contact WEMA at
615-444-8799. All comments and ideas are welcomed and encouraged.

WEMA does not discriminate based upon race, color, handicap or sexual preference. If

you need assistance reading or comprehending any parts of this emergency operations
guideline please contact us and we will make every effort to accommodate you.
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Wilson County Emergency Management Agency Pandemic Influenza
Response Standard Operational Guideline

Lead County Agency

The Wilson County Health Department, in cooperation with the Tennessee
Department of Health (TDH) Bureau of Health Services Communicable and
Environmental Disease Services (CEDS), is the agency responsible for
providing public health planning for pandemic influenza in Wilson County.
With direction provided by the State Epidemiologist, the Medical Director of
the Immunization Program will coordinate the department’s preparedness
activities at the local level with the Wilson County Health Department.

I. Support Agencies

State Support Agencies and their local/regional divisions which will work with
the Wilson County Department of Health in the management of pandemic
influenza within Wilson County, Tennessee are listed below:

Department of Agriculture

Department of Environment and Conservation

Department of Military

Department of Human Services

Department of Commerce and Insurance

American Red Cross

Department of Mental Health and Developmental Disability
Department of Safety

Tennessee Emergency Management Agency

Tennessee Bureau of Investigation

SCLVOXXNoU~WNE
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The federal agency that will provide public health laboratory, epidemiologic
and medical support during pandemic influenza is the Department of Health
and Human Services (HHS), primarily the Centers for Disease Control and
Prevention (CDC). Federal planning resources and information to support
local preparation and response for all sectors are publicly available at
www.pandemicflu.gov.

. Purpose

The purpose of this plan is to create an operational guideline for ethical and
evidence based emergency operations for the Wilson County Emergency
Management Agency in the event of a pandemic influenza outbreak or an
influenza strain with pandemic potential. This operations guide will also serve
as a resource for other agencies within Wilson County, Tennessee. This plan
has been created to act as a local derivative of the Tennessee State
Department of Health Core Plan, which will be instituted during a pandemic or



outbreak of a novel influenza virus (or other contagious biological element
with pandemic potential). This document will serve as an operational annex
for Emergency Support Function 8, Health and Medical Services, which is
part of the Wilson County Emergency Management Operations Plan (EOP).
The EOP will be implemented during a pandemic.

Situation

Novel influenza viruses periodically emerge to cause global epidemics,
known as pandemics, either directly from a mutated animal influenza virus or
out of the combination of an animal virus with a circulating human influenza
virus. Such viruses circumvent normal immune defenses and cause illness
and death at higher rates than seasonal influenza strains. Compared to
seasonal influenza, a larger proportion of deaths occur in persons less than
65 years of age.

Novel influenza viruses that cause pandemics are transmitted from person to
person in the same manner as seasonal influenza, typically, by mucosal
inoculation with large respiratory droplets caused by coughing or sneezing or
by touching contaminated environmental surfaces and subsequently touching
one’s mouth, nose or eyes.

Ten pandemics have occurred in the past 300 years and there is historical
evidence of the success or failure of various strategies to contain or control
the spread of influenza. With the exceptions of vaccines, antiviral
medications, and advanced medical care, many of the strategies used to
respond to a modern pandemic are the same as the effective measures of
previous generations. For example, although the compulsory restriction of
movement in or out of certain regions was not effective in any but the world’s
most remote island communities, broad community strategies used to reduce
dense social contact were effective and the failure to use such strategies was
devastating. The key activities to minimize the impact of a pandemic
influenza virus are:

1. Surveillance for disease activity for situational awareness and
timely activation of response strategies

2. Accurate communication within and among volunteer and
professional responding organizations and with the general public

3. Use of social distancing measures to reduce unnecessary close
contacts during a pandemic wave

4. Distribution and use of all available medical resources and
personnel

A pandemic is defined by the Centers for Disease Control (CDC) as a worldwide
outbreak of disease. The world experiences an average of three pandemics
each century. Type “A” influenza is the leading cause of pandemics. The
influenza virus is a specific disease that targets the respiratory system and
subsequently infects other organs throughout the body. Pandemic influenza is
caused by a different type of virus from the seasonal influenza, is highly
contagious and currently there is no vaccine for pandemic influenza. When
pandemics occur, they typically come in waves lasting 6-8 weeks with a morbidity
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(sickness) rate of over 50% of the population. Once pandemics begin, they are
extremely difficult to stop as influenza is among the fastest mutating of all viruses
and hides from the human immune system quite efficiently.

The last three pandemics occurred in 1968, 1957 and 1918, so statistically
speaking, the next pandemic is overdue. The deadliest of all the pandemics
occurred in 1918. The lessons learned from it are being applied today to help
prepare the world for the next pandemic and attempt to mitigate its devastating
effects. Some facts from the 1918 pandemic include:

* No one could purchase goods in infected communities as owners closed
their businesses because workers were either too sick or afraid of getting
sick to work.

» Alarge percentage of transportation workers were absent, shutting down
public transportation.

» Treatment for the virus created shortages in drugs, medical supplies and
equipment.

e The virus was so efficient that it spread to nearly every city, town, and
home in the world.

» ltis estimated that 5% of the world’s population died from the 1918
influenza.

» The virus killed enough people in the United States to lower the life
expectancy by more than 10 years.

The world has changed dramatically since 1918. The population has increased
significantly. The aviation industry has made it possible to travel anywhere or
obtain goods from virtually anywhere in the world almost overnight. Based on
historical facts from previous pandemics applied to current world conditions,
leading researchers have stated the following:

« A massive and early public education campaign is necessary

» Ruthless intervention may interrupt the progress and create occasional
firebreaks in a pandemic influenza outbreak.

* No matter how prepared, individual communities will likely be
overwhelmed during the peak of the epidemic.

e Each community must rely on its own resources to the extent possible.

» Alarge percentage (as high as 70% by some estimates with school
closures factored into the equation) of workers will be absent from their
jobs.

» Transportation industries including airlines, buses, trains, etc., will have a
difficult time offering services due to shortages in workers.

» The disruption of the just-in-time delivery system of the US will have a
devastating result on food services and the US economy as:

Many meals are eaten outside the home
A large percentage of food items are perishable

e The US has fewer hospital beds per capita than it did during the last
pandemic of 1968.

» The US healthcare system will be easily overwhelmed and the healthcare
systems in developing countries will struggle to operate at all.



» Even a mild pandemic similar to that of 1968 will result in catastrophic
economic losses and social disruption.

Currently, the governments of the world are paying close attention to the H5N1
virus and taking steps to prevent the virus from becoming transmissible from
human to human. Most pandemics of known origin began in Asia. Today the
world has the highest combination of people and animals as in all of history thus
providing the largest base for the influenza virus to grow and spread.

The likelihood of a pandemic influenza outbreak is higher than that of a terrorist
attack on American soil. The Department of Homeland Security, although
generally quiet regarding this issue, currently views pandemic influenza as the
most lethal and likely of all threats facing the US. Steps must be taken now,
before onset, to protect our community against a future pandemic. These steps
include:

* A massive public education campaign. The Wilson County Health
Department, Wilson County Emergency Management Agency and
University Medical Center are working together to protect the citizens of
Wilson County and this includes educating citizens on preventative
measures. These organizations are available to provide informational
sessions to schools, businesses, civic groups, community centers, or any
other interested groups.

» Building a stockpile of water and non-perishable food items for every
member of the family (including pets) to last at least two weeks or longer.

» Purchasing personal protective equipment (PPE) such as N95 masks,
hand sanitizer, and cleaning products

» Schools developing plans to teach via alternative methods such as
distance learning in the event of lengthy school closures.

* Businesses developing plans to remain open with a reduced workforce

The better prepared Wilson County is for a pandemic, the safer everyone will be.
Pandemic influenza is a viable threat and it will take the efforts of everyone to
best prepare Wilson County and mitigate its impact. The estimate by the WHO
and CDC is that the pandemic flu will cause up to 150 million deaths worldwide
and an economic impact of over 400 trillion dollars. To learn more information
regarding the potential of pandemic influenza you can contact the Wilson County
Health Department. Additionally, these web sites have current information
regarding the threat of H5N1: http://www.pandemicflu.gov and
http://voanews.com/english/avian flu.cfm. The book, “The Great Influenza,” by
John M. Barry is an excellent source of information regarding the 1918
pandemic influenza.. Information for this section was taken from the CDC
website and “The Great Influenza” by John M. Barry.




Pandemic Threat Categories Defined by World Health
(WHO):

Organization

The duration of each period of phase is unknown, but the emergence of
pandemic viruses is considered inevitable.

Pandemic Phases

Public Health Goals

Interpandemic Period

Phase 1 - No new influenza virus subtypes detected in
humans. An influenza virus subtype that has caused
human infection may be present in animals. If present
in animals, the risk of human infection or disease is
considered low.

Phase 2 - No new influenza virus subtypes detected in
humans. However, a circulating animal influenza virus
subtype poses substantial risk of human disease.

Strengthen influenza pandemic
preparedness at all levels. Closely
monitor human and animal
surveillance data.

Minimize the risk of transmission of
animal influenza virus to humans;
detect and report such transmission
rapidly if it occurs.

Pandemic Alert Period

Phase 3 - Human infection(s) are occurring with a new
subtype, but no human-to-human spread, or at most
rare instances of spread to a close contact.

Phase 4 - Small cluster(s) of human infection with
limited human-to-human transmission but spread is
highly localized suggesting that the virus is not well
adapted to humans.

Phase 5 - Larger cluster(s) of human infection but
human-te-human spread is localized, suggesting that
the virus is becoming increasingly better adapted to
humans, but may not yet be fully transmissible
(substantial pandemic risk).

Ensure rapid characterization of the
new virus subtype and early
detection, notification and response
to additional cases.

Contain the new virus within limited
foci or delay spread to gain time to
implement preparedness measures,
including vaccine development.

Maximize efforts to contain or delay
spread to possibly avert a pandemic,
and to gain time to implement
response measures.

Pandemic Period

Phase 6 - Pandemic is declared. Increased and
sustained transmission in the general population.

Implement response measures
including social distancing to
minimize pandemic impacts




V.

Planning

A. Basis of Plan

1.

2.

This plan is based upon a pandemic of the severity of the
1918-1919 influenza pandemic and public health
inventions described herein represent maximum
interventions under those conditions. If the characteristics
of the actual event do not reflect planning assumptions,
responses will be modified accordingly.

While focusing primarily on the response to a pandemic
(WHO Phase 6), the plan is also applicable to the
response to imported or acquired human infections with a
novel influenza virus with pandemic potential (WHO
Phases 3-5).

B. Objectives of Pandemic Planning

1.

Primary objective is to minimize morbidity (illness) and
mortality (death) from disease.

Secondary objectives are to preserve social function and
minimize economic disruption.

C. Assumptions for State and Local Planning

1.

The plan reflects current federal, state and local response
capacity and will be revised as needed in the light of
changes in the various aspects related to a pandemic
outbreak.

Tennessee state and local pandemic plans should be
consistent with each other and with federal guidelines.
However, deviations may be necessary to address specific
unique situations which may arise locally.

Public education and the empowerment of individuals,
businesses, and communities to act to protect themselves
are primary focuses of state and local planning efforts.
The federal and state government capacity to meet the
needs of individuals will be limited by the magnitude of
disease and scarcity of specific therapeutic and
prophylactic interventions and the limited ability of legal
measures to control disease spread.



1.

Disease Transmission Assumptions

Incubation period averages 2 days (range 1-10.) The
WHO recommends that, if quarantine is used, it be used
up to 7 days following exposure.

Sick patients may shed the virus up to 1 day before
symptom onset, although transmission of disease before
symptoms begin is unusual. The peak infection period is
the first 2 days of illness, especially during febrile periods
(children and immunocompromised persons shed more
virus and for a longer time).

Each ill person can cause an average of 2-3 secondary
cases if no interventions are implemented.

There will be at least two “waves” (local epidemics) of
pandemic disease in most communities; they will be more
severe if they occur during fall and/or winter.

Each wave of pandemic disease in a community will last
6-8 weeks.

The entire pandemic period (all waves) will last about two
years before the virus becomes a routine seasonal
influenza strain.

Disease outbreaks may occur in multiple locations
simultaneously or in isolated pockets.

E. Clinical Assumptions during the Enti  re Pandemic Period (from
Federal Planning Guidance Issued in November 2005)

1.

2.

All persons are susceptible to the virus.

Clinical disease attack rate of 30% or greater (range: 40% of
school - aged children to 20% of working adults).

. 50% of clinically-ill (15% of population) will seek outpatient

medical care.

2% - 20% of these will be hospitalized, depending on virulence
of strain.

Overall mortality estimates range from 0.2% to 2% of alll
clinically ill patients.

During an 8-week wave 40% of employees may be absent
from work because of fear, illness or to care for a family
member (not including absenteeism if schools are closed).



7. Hospitals will see 25% more patients than normal needing
hospitalization during the local pandemic wave.

Estimates of Burden of lllness in Tenn  essee (Derived from
ational Estimates from 2005 HHS Planning Guidance)

Characteristic Moderate Severe
lliness (30%) 1.8 million 1.8 million
Outpatient Care 900,000 900,000
Hospitalization 17,300 198,000
ICU Care 2,575 29,700
Mechanical 1,300 14,850
Ventilation
Deaths 4,180 (0.2%) | 38,060 (2%)
(Case fatality rate)

Assumptions about the Pandemic Alert  Period (WHO Phases

3-5)

1. During the pandemic alert period, a novel influenza virus
causes infection among humans who have direct contact with
infected animals and, in some cases, through inefficient
transmission from person to person. By definition, during the
Pandemic Alert Period, cases are sporadic or limited in
number with human-to-human spread not yet highly efficient.
Limited clusters of disease during this period can be
addressed by aggressive steps to stop its spread and treat
infected individuals.

2. Individual case management will be conducted during the
Pandemic Alert Phase. Isolation or quarantine, including the
use of court orders when necessary, will be employed to help
prevent further spread of the virus. Antiviral medications will
be used during this time for post-exposure prophylaxis or
aggressive early treatment of cases (supplies permitting).

3. Efforts to identify and prevent spread of disease from imported
human cases and from human cases resulting from contact
with infected animals will continue until community
transmission has been established in the United States.
Community transmission is defined as transmission from
person to person in the United States with a loss of clear
epidemiologic links among cases. This may occur some time
after the WHO declares that a pandemic has begun (WHO
Phase 6).



VI. Concept of Operations

A.

WHO Phases 3-5 (Pandemic Alert Period)

The lead agency for addressing influenza disease among animals
is the Department of Agriculture (described in EOP ESF 11). The
Tennessee Department of Health (TDH) will provide support to the
Department of Agriculture in the prevention of human infections
and in surveillance and management of human disease as it
pertains to contact with infected animals.

The TDH is the lead agency for responding to human influenza
disease caused by a novel influenza virus with pandemic
potential, whether imported from an area with ongoing disease
transmission or acquired directly from an animal in Tennessee.
The State Health Operations Center (SHOC) will be set up to
address a widespread and lengthy pandemic. Isolation and
guarantine guidelines will be implemented during the pandemic
alert period and hospitals will have specific guidance for
management and investigation of cases during that time. The
CDC will provide additional support and leadership regarding
human infection management during this period.

The primary activities during this period are surveillance for
imported cases or cases contracted from contact with infected
animals. Any detected cases will be aggressively investigated by
the TDH and contacts are to be identified, quarantined, and
treated, as appropriate. The objective is to stop the spread of the
virus into the general community.

WHO Phase 6 (Pandemic)

The lead agency for the public health response to a pandemic is
the Department of Health. The state response will be conducted
in collaboration with federal response agencies; primarily, the
Department of Health and Human Services (HHS) and
Department of Homeland Security (DHS).

The primary activities are surveillance for disease,
communication, implementation of general social distancing
measures, support of medical care services, appropriate use of
available antiviral medications and vaccines, and response
workforce support. The TDH is primarily responsible for
communication with federal health authorities and creating state-
wide pandemic response policies. The implementation of
response measures is the responsibility of local communities and
local public health authorities. Operational details will be outlined
in regional health department pandemic plans.



VII. Section Summaries

Wilson County Emergency Management Agency pandemic response policies are
outlined in the attached sections. Federal and/or state pandemic plans provide
guidance for these policies. Each section is summarized below.

Section 1. Ethics and Principles for Planning and Response

This section outlines a framework for ethical pandemic planning
and decision making during a pandemic. The section provides a
context for understanding the principles used to formulate policies
regarding allocation of resources and disease control measures in
the pandemic plan.

Section 2. Disease Surveillance

This section outlines the use and enhancement of current
influenza surveillance strategies to monitor for early human
infections caused by a novel influenza virus with pandemic
potential and to track and respond to the spread of influenza
during a pandemic. A focus of this section is the Sentinel Provider
Network, a network of outpatient physicians who report the
percentage of their patients seen with influenza-like-iliness (ILI)
and submit occasional specimens for culture at the state
laboratory during influenza season.

Section 3. Wilson County Emergency Management Agen  cy

This section includes the responsibilities of WEMA during
pandemic influenza and the structure of the EOC based upon
social distancing protocols.

Section 4. Emergency Medical Services Planning and Response

This section addresses the emergency medical services planning
and response including personal protective equipment (PPE), the
possibility of increased instances of violence, transport policies for
influenza patients, decontamination procedures, living quarters,
infection control and isolation, absence expectations, station
security, station consolidation, mutual aid, triage, annual influenza
vaccine, medical and trauma patient designation and alternate
forms of patient transportation.
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Section 5. Alternate Care Site

This section notes the possible need for an alternate care facility
and sets forth that the Wilson County Health Department and the
University Medical Center shall work together to identify possible
sites and establish guidelines and procedures, including
resources, security, transportation and staffing.

Section 6. Fire and Rescue Services Planning and  Response
This section covers emergency responders and outlines protocols
for response to fires and rescue calls during pandemic influenza.
Section 7. Countywide 911 Dispatch Operations
This section addresses consolidated dispatch operations and a
dedicated phone line for influenza-related 911 calls.
Section 8. Hospital Planning
This section guides the reader to the Attachment which displays a
copy of University Medical Center’'s Pandemic Influenza plan.
Section 9. Management of Deceased Persons During  a Pandemic
This section notes that the Wilson County Medical Examiner/
Coroner is responsible for the management of dead bodies during
a pandemic. The primary guide for the Medical Examiner/Coroner
will be the Pan American Health Organization’s publication,
“Management of Dead Bodies after Disasters: A Field Manual for
First Responders,” a copy of which is provided in the Attachments.
Section 10. Vaccine Distribution and Use
This section addresses the prioritized distribution of limited
supplies of vaccine which may be available early in the pandemic
and the possibility of mass inoculations if and when sufficient
amounts of vaccine become available.
Section 11. Government and Critical Facilities
This section includes closure policies for governmental offices,

schools and other businesses as well as social distancing
procedures.
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Section 12. Community Interventions
This section includes recommendations for businesses, legal
authority, pre-pandemic case management, childcare, colleges
and universities and special populations.

Section 13. Public Education
This section outlines possible public education efforts prior to a
pandemic event.

Section 14. Media
This section includes information management, use of radio, TV,
weather radio bands, daily status briefings, communications to the
media, and the creation of a special pandemic PIO team.

Section 15. Identification of Presence of Pandemic in Wilson County
This section discusses the initial reaction of the county to the
presence of pandemic flu within the United States and the county.

Section 16. Allocation of Critical Resources
This section includes drinking water, food, electrical power, and
fuel include vehicle, propane and natural gas.

VIII. Training

The state pandemic preparedness plan will be used to guide the

development of regional and local preparedness plans. Plans will be

exercised in partnership with other agencies and organizations, both

public and private and revised to correct weaknesses identified through
these exercises.

IX. Acronyms

AllIRs Airborne Infection Isolation Rooms

APHIS Animal and Plant Health Inspection Service
APHL Association of Public Health Laboratories
BERT Biological Emergency Response Team
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Biosafety in Microbiological and Biomedical Laboratories
Body Substance Isolation

Biosafety level

Centers for Disease Control and Prevention
Communicable and Environmental Disease Services
Community Emergency Response Team
Critical Incident Stress Management
Central Nervous System

Drug Enforcement

Director's Emergency Operations Center
Department of Homeland Security
Emergency Management Agency
Emergency Medical Technician
Environmental Protection Agency
Emergency Operations Center

Emergency Operations Plan

Emergency Support Function

High Efficiency Particulate Air (filter)
Department of Health and Human Services
Highly Pathogenic Avian Influenza

Incident Commander

Intensive Care Unit

Immunohistochemical

Influenza-like illness

Information Technology
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Local Educational Authority
Laboratory Response Network
National Institutes of Health
Outbreak Management System
Polymerase chain reaction
Personal Protective Equipment

Pre-Kindergarten

Patient Tracking Billing Management Information System

Reverse-transcriptase polymerase chain reaction
Severe Acute Respiratory Syndrome

State Health Operations Center

Strategic National Stockpile

Sentinel Provider Network

Sexually-transmitted disease

Tennessee Health Alert Network

Tuberculosis

Tennessee Code Annotated

Tennessee Department of Health

Tennessee Hospital Association

Tennessee Pharmacy Association

University Medical Center

US Department of Agriculture

Wilson County Emergency Management Agency

World Health Organization
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SECTIONS

Section 1. Ethics and Principles for Planning an  d Response

The ethical and principle guidelines for the Wilson County Pandemic Influenza
plan are taken from the State of Tennessee Department of Health Pandemic
Influenza Response Plan and are in accordance with the guidelines set forth in
the Public Health Emergency Law CDC Foundational Course for Front-Line
Practitioners. All decisions are based upon factual data gathered from research
conducted on past influenza pandemics. This document is meant only as a
guideline as it is impossible to accurately predict the scope and lethality of an
influenza pandemic until it begins. All decisions, both planned prior to and that
occur during the pandemic, have been and will be made based upon state and
federal guidelines and taking into account the best interests of the citizens of
Wilson County, Tennessee.

It must be understood that decisions made during a pandemic will be unlike any
that must be made by civilians on a routine basis. There are not enough
resources available nor is it feasible to stockpile the number of resources during
a non-pandemic period that may be utilized in the event of a pandemic. Medical
supplies, especially mechanical ventilators, are currently in high demand on a
daily basis, with the need often exceeding the supply during regular influenza
seasons. As a result, during a pandemic, mechanical ventilators will not be
available for all patients who will need them in order to survive. The medical staff
at UMC will have the responsibility for determining the criteria for patients to be
placed upon, as well as taken off of, mechanical ventilators. These criteria will
be established ahead of an actual event (to the extent possible without knowing
the particulars of the next pandemic) so as to reduce the chances of personal
favor or bias playing a part in deciding which patients have access to mechanical
ventilation.

Wilson County EMA has a duty to plan for the worst-case scenario regarding an
influenza pandemic. Based upon this worst-case estimate, it is anticipated that
nearly all medical supplies (including IV solutions, diabetic medicine, blood
thinner, heart medication, etc.) and even food and drinking water may become
critical resources if the just-in-time delivery system in the United States breaks
down due to the number of employees in manufacturing, transportation and
distribution falling sick or remaining away from their jobs. Wilson County
Government will work to serve the greater good based on available resources.
Local food and water resources may be taken over by the County to help ensure
fair and equitable distribution. A public education campaign will ask all citizens to
do their part to stockpile supplies of food and water to ensure the best chance of
survival during a worst-case pandemic influenza outbreak. The State of
Tennessee Pandemic Influenza Core Plan may be referenced to see the
guidelines that will be followed by Wilson County Emergency Management
Agency in regards to ethics and planning procedures. All decisions, both pre-
pandemic and during an outbreak, will be made in the best interests of the
citizens of Wilson County regardless of age, race, religious or political affiliation.
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Section 2. Disease Surveillance

Wilson County will follow all of the disease surveillance procedures set forth in
the State of Tennessee Pandemic Influenza Core Plan. University Medical
Center will establish local disease surveillance for Wilson County in cooperation
with State and CDC protocols. Surveillance will be especially important during
the upcoming influenza seasons as a pandemic outbreak may be masked initially
by seasonal influenza symptoms.

Section 3.  Wilson County Emergency Management Ag  ency

A. Responsibilities

WEMA's day to day operations include emergency management, emergency
medical services, fire suppression, vehicle extrication, water rescue, hazardous
materials responses, special rescue and disaster preparedness and responses. .
WEMA, in addition to the regular duties aforementioned, will be the lead agency
for the management of emergency operations throughout the duration of the
pandemic. These duties and responsibilities are provided in this plan and
include:

A. Maintaining normal WEMA operations, duties and
responsibilities

B. Utilizing the existing Pandemic Influenza Operating Guide to
lead Wilson County Emergency Management Agency and help
guide other agencies and organizations during the pandemic.

C. Operating the Wilson County Emergency Operations Center
(EOCQC).

D. Assisting the Wilson County Health Department and UMC in
the establishing of a (preselected site) alternate care facility if
it is determined such a facility is needed and there are
sufficient resources available to staff the facility.

E. Assisting in coordinating bus transportation to transport
patients and suspected patients to appropriate medical or
other facilities.

F. Media relations.

G. Delivery of medical pods to special needs facilities for the
Wilson County Health Department if a vaccine or mitigating
medication is made available for public use.

H. Coordinating the use of for-profit ambulance services to
transport influenza patients within Wilson County.

I. In partnership with Wilson County Health Department and
University Medical Center, providing public education for
government, businesses and citizens of Wilson County.
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B. Emergency Operations Center

The Emergency Operations Center (EOC) is located inside WEMA Station One.
During pandemic influenza, because of social distancing protocols and the risk of
infection, the normal EOC will be replaced by an electronic EOC. The leaders of
Wilson County will communicate by conference call and/or video instead of
meeting face to face. A conference call will be set up twice daily at 10 a.m. and 4
p.m. (or as deemed necessary).

Section 4. Emergency Medical Services Planninga nd Response

Wilson County Emergency Management Agency is responsible for the primary
emergency medical response for all of Wilson County, Tennessee. As of
October, 2008 WEMA possessed 11 ambulances and employed 103 personnel
to cover three shifts and administration for emergency management, fire, rescue
and emergency medical services.. Additionally, WEMA has approximately 50
volunteers who range in training from the minimum level of Community
Emergency Response Team (CERT) up through the firefighter and paramedic
level.

A. Personal Protective Equipment

Personal protective equipment (PPE) has been found to reduce the chances of
infection from disease. Currently there is not a proven vaccine against H5SN1 or
any of the newer, evolving strains of pandemic influenza. The best chance to
reduce the possibility of contracting pandemic influenza is to wear PPE. WEMA
will furnish full PPE for all of its personnel during the influenza pandemic. In
addition to the PPE against infectious disease, precautions must be taken for the
potential increase in acts of violence during a pandemic.

PPE for Influenza

All WEMA personnel will be issued ten of the N95 respirator masks for
the duration of the pandemic. The masks are intended to be used for
wear during each day of the week (example wear the same mask each
Monday, different one each Tuesday, etc.). The influenza virus has
proven to survive on hard surfaces for up to 48 hours. By wearing the
mask one day and leaving it for six, any influenza virus on the exterior of
the mask should be dead before the employee dons the mask again.
The three additional masks will be available to account for wear and tear
or blood/fluid contamination. Personnel will also be issued a PPE
jumpsuit to don over shorts and a t-shirt (due to heat from the enclosed
suit, regular uniform protocols will be waived when wearing the PPE suit).
This suit includes built-in footies and a hood and is highly water resistant.
Goggles will be work for eye protection to protect both from exposure to
airborne fluids from patients sneezing or vomiting and from personnel
accidentally touching their eyes in the course of their duty. A surgical
mask with a plastic barrier shield may also be worn over the N95
respirator and goggles to reduce the chance of infection. Per standard
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body substance isolation (BSI) guidelines, nitrile gloves will be worn for
every patient contact.

There is a one to two day period in which a person may be infected and
contagious with the pandemic influenza virus, but not symptomatic.
Therefore, once a case of pandemic influenza is detected in the United
States, the WEMA director in coordination with the Wilson County Health
Department and the Tennessee Department of Health will decide when it
will become mandatory for all WEMA personnel to implement full
Pandemic Influenza BSI precautions on all patients, including wearing full
PPE. These precautions will remain in effect until the pandemic has run
its course.

Potential for Pandemic Related Violence

The potential for increased instances of violence in general and against
healthcare workers will exist during a pandemic period. Previous
pandemics have shown that the influenza strain infects every organ in the
human body, including the brain, altering the cognitive capabilities of
some patients. As a result, suicide and acts of violence increased
significantly.

Law enforcement capabilities will be limited and it is possible that there
may not be law enforcement available to respond to an EMS crew when a
call turns violent or becomes threatening in nature. It will be the
responsibility of each responding unit and crew member to be especially
vigilant and cautious, taking steps to prevent becoming exposed to
violence initiated by ill persons or any others at emergency scenes. The
first priority in these situations will be crew safety.

B. Transport Policy for Influenza Patients

Research by the Tennessee State Department of Health (July, 2006) suggests
that Wilson County may experience an average increase of 500 patients per
week during pandemic influenza, equating to 71 potential patient transports per
day for influenza alone. The numbers may be higher or lower depending on the
strength of the virus. A significant increase in call volume, coupled with the
estimate of a significantly increased absentee rate among employees will make
the continuation of EMS services difficult in Wilson County. Two plans for EMS
transportation exist, one incorporating the assistance of private ambulance
services, and the second plan if the private ambulance services cannot assist
Wilson County.

18



Plan A: Utilization of Private Ambulance Services as Mutual
Aid

Private ambulance services will be responsible for the response to and
transportation of suspected or known influenza patients. This will allow
WEMA to focus on responding to the “normal” daily medical emergencies
and result in less cross-contamination of ambulances.

Plan B: No Mutual Aid EMS is Available

If private ambulance services are not available during pandemic influenza
WEMA will then designate 25% of its ambulance crews for known
influenza patient response and transport duty. A minimum of one
ambulance per shift will be available for pandemic influenza calls.

An outbreak of pandemic influenza will severely tax emergency resources unlike
nearly any other type of emergency, and for a long period of time. Changes to
normal response criteria and capabilities will be made based upon the changing
situation. The following are means Wilson County may utilize to handle the
increased call volume in addition to the two plans mentioned above:

Pandemic Influenza Transportation Hotline

A special telephone number will be set up for citizens to call for transportation to
the hospital when they suspect influenza during the pandemic period (it will be
difficult to distinguish between seasonal influenza and pandemic influenza if both
occur simultaneously, therefore any sign or symptom will be treated as pandemic
in nature in the pre-hospital setting). Caller information will be taken and
transportation provided to those needing transport to a medical facility. 911 calls
related to influenza that do not present as initially life-threatening will be
transferred to the influenza transportation hotline. Patients will be encouraged to
utilize their personal vehicles for transportation whenever possible.

Utilization of Buses for Patient Transport

Buses will be utilized to transport non-emergency influenza patients to a medical
facility. This will lessen the load placed upon the ambulance service and allow
faster and more efficient transportation of stable patients. Personnel staffing the
buses will wear full PPE and all patients will be given surgical masks to wear for
the duration of their transport. Buses will be decontaminated in accordance with
specified decontamination procedures prior to returning to service. The buses
will operate only in areas from which calls for transport have been received to
mitigate the unintentional spread of the virus from one neighborhood to another.

Types of Patient Transport

Only those patients whose initial symptoms are described as meeting critical
criteria will be transported by ambulances. If possible, all other patients will be
transported by bus to reduce the strain placed upon the ambulance service and
allow them to be available for emergency calls. Critical transport criteria will be
developed and modified, as required, by the Wilson County Health Department in
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coordination with University Medical Center and Wilson County Emergency
Management Agency and provided to the Emergency Medical Services call
screeners/dispatchers

C. Decontamination Procedures

All emergency vehicles, including adjunct vehicles used for patient transport
during pandemic influenza, will be decontaminated after each call, regardless of
the nature (trauma, medical, rescue, hazmat, etc.). Special decontamination
devices will be used for these procedures. A mix of bleach and water will be
used in aerosol sprayers to mist down all emergency vehicles inside and out
prior to being placed back in service. This decontamination mix will help
mitigate the cross contamination of the influenza virus among patients and
reduce the chances of infecting patients needing transport who do not have the
influenza virus. Because of the latent period between initial exposure and the
onset of symptoms, every patient will be treated as having pandemic influenza
and full BSI for emergency service personnel, patients, and full decontamination
procedures will apply for everyone, regardless of the nature of the call. In
addition, when not in service, all emergency vehicles will be placed in sunlight
and aired out to the extent possible based upon security and weather conditions
at that time. If the PPE suits are proven to withstand the bleach solution, then
personnel may also be decontaminated between calls.

D. Living Quarters

Data collected from previous pandemic influenza outbreaks indicate that social
distancing helps to mitigate the spread of the virus and that personnel placed in
confined areas and sharing the same air are at a high risk of infecting each other
easily. WEMA operates around the clock and, as a result, the buildings housing
personnel are in use constantly. The potential exists for a worker who has the
virus, but has not shown symptoms, to spread the virus among personnel and
on surfaces within the building and contaminate others. No current tests exist to
identify personnel who are asymptomatic. Shift personnel will be moved out of
their normal sleeping quarters and all beds will be placed throughout the building
with at least 10 feet of space between beds of sleeping areas (cots, mats and
sleeping bags may be utilized instead of apparatus bays).

E. Infection Control and Social Isolation

Personnel will be asked to remain at least 10 feet apart at all times when not
responding to emergencies. (The recommended distance is 6 feet, so by asking
10 the 6 feet is more likely to be recognized as people will tend to work closer to
each other than recommended).

Personnel will be asked to wear masks, protective goggles and gloves while on

shift to reduce the chances of cross-contaminating each other with the result of
more emergency workers becoming ill.

20



Personnel will be asked not to smoke while on shift. The act of touching the
cigarettes and placing the cigarette in their mouth is a very viable way to pass the
infection from a surface, to the cigarette and then into the mouth of the worker
resulting in viral infection. The same rule will apply to any tobacco products.

Disposable cups, plates and plastic wear will be utilized during the course of the
pandemic to reduce cross-contamination among personnel. Personnel will be
asked to drink from sealed bottles of water or cola and not to touch the top of the
container except to drink from it once the top has been removed to reduce the
chances of infection from touching a surface, the container, and then the
person’s mouth. Meals-ready-to-eat (MRES) and other types of sealed food
packages will be utilized to feed personnel to again reduce the chances of
contamination from others or from surfaces within the building.

Personnel will be asked to wear PPE, at minimum mask, gloves and eyewear,
while on shift. Every effort will be made to keep personnel healthy and able to
respond throughout the course of the pandemic.

F. Absentee Expectations

The Tennessee State Department of Health projects a possible 70% absentee
rate among workers once schools and daycares close and the pandemic
becomes present in local areas. All numbers are subject to change based upon
the severity of the pandemic and the response of the citizens of Wilson County.
The projected numbers will equate to WEMA operating with 30 full-time
employees instead of the usual 100. On this basis an estimated 10 people per
shift will be available to handle all EMS, fire, rescue, hazmat and other
emergency operations for Wilson County. The number of volunteers and part-
time personnel available will vary based upon their primary occupations and
personal obligations. It is anticipated that there will be a critical shortage of
personnel available to cover emergencies within Wilson County. The other
emergency services as well as all businesses in Wilson County are projected to
also have a 70% absentee rate.

G. Station Consolidations

The estimates of 10 personnel available per shift for WEMA will result in station
consolidations. The expected order of station closure based upon personnel
shortages will be, from first closed to last closed: Station 8, Station 6, Station 4,
Station 5, Station 2, and Station 3. If the shortage of personnel is severe
enough, Station 1 will remain as the only operating EMS station for WEMA. The
assignment of personnel will be at the discretion of the Battalion Chiefs, and in
their absence, the Director of WEMA. Station closures may vary based upon the
areas of the county hardest hit by the pandemic and availability of private
ambulance services to assist WEMA.

21



H. Station Security

All stations, upon notification of the presence of pandemic influenza within the
continental United States, and at the discretion of the WEMA Director, will go on
lockdown. Signs will be posted for any visitors to call the station telephone
number to speak with station staff members. All personnel who are not directly
employed by WEMA or Wilson County (police, maintenance, etc.) will be
prohibited from entering the building. This is anticipated to help mitigate the
start or spread of infection, among WEMA shift personnel. Signs posted will
include the influenza hotline number to call if they have questions or are in need
of obtaining transportation to the hospital. All exterior doors are to remain
locked and the doors on emergency vehicles shall be locked when out of the
station and not manned. Personnel will be asked to decontaminate their station
prior to the beginning of the oncoming shift.

I. Utilization of Mutual Aid Resources

Private ambulance services will be utilized for transportation of influenza patients
whenever possible. These services will be required to furnish and wear full PPE.
The same rules for usage of PPE will apply to any private or outside agencies
providing mutual aid for emergency services within Wilson County throughout the
course of the pandemic influenza.

J. Criteria for Triage During Pandemics

Patients requesting an ambulance due to experiencing signs and symptoms
indicative of influenza but who are not experiencing difficulty breathing or
changes in consciousness will be placed on a triage list to be transported when
ambulances and/or buses become available. Patients with emergencies
unrelated to influenza, or patients with influenza symptoms that are experiencing
difficulty breathing or altered states of consciousness will be considered priority
patients and an ambulance dispatched to their location as soon as possible
based on ambulance availability (considering shortages in personnel and high
call volumes expected for the EMS system). Whenever feasible, patients will be
asked to transport themselves to an appropriate medical facility.

K. Annual Influenza Vaccine

WEMA will offer the seasonal influenza vaccine to all paid and volunteer
personnel. Similar to the Hepatitis-B vaccinations, WEMA personnel will have a
choice in receiving or not receiving the vaccination. However, those opting to
not receive the vaccination will be required to sign a refusal form indicating their
non-acceptance. All personnel will be strongly encouraged to receive the annual
influenza vaccination. This will provide two benefits: 1) Personnel will
experience fewer sick days during the “regular” influenza season and reduce the
spread of that virus among shift personnel and, 2) In the event of pandemic
influenza, it will provide a buffer against the seasonal influenza and possibly
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allow for more personnel to be available to work in the event that the pandemic
coincides with a seasonal influenza outbreak.

Section 5. Alternate Care Site

Based on the severity of the pandemic and the loads on existing medical facilities
one or more alternate care facilities may be established. The Wilson County
Health Department and the University Medical Center, working together, have
the responsibility for evaluating available sites throughout the county and, prior to
pandemic onset, identifying locations which may be used. Considering the
limited staff and supplies anticipated to be available during a pandemic the
primary function of an alternate care site may be as a shelter for the terminally ill.

Section 6. Fire and Rescue Services Planning and  Response

Wilson County Emergency Management Agency, the Lebanon Fire Department,
and the Watertown Volunteer Fire Department will continue to respond to fire and
rescue emergencies during the pandemic event. With an estimated absentee
rate among the workforce of 70%, fire service operations will be modified to
account for fewer responders.

Pandemic Protocols for Fires

Wilson County Emergency Management Agency, the Lebanon Fire Department,
and the Watertown Volunteer Fire Department will face a shortage of personnel
who can be utilized for fire operations during a pandemic influenza. It will
probably be necessary to combine the operations of these three agencies for the
duration of the pandemic. If WEMA is down to 4 or fewer firefighters, these
personnel will operate out of station 3 and cover the west end of the county and
Lebanon Fire Department will operate out of their station(s) (depending on
available personnel) and be asked to cover fires for the eastern half of Wilson
County. Watertown Volunteer Fire Department staff will be utilized on an as
needed and as available basis.

During a pandemic, unless there is a direct threat to life safety (i.e., confirmed
victim trapped inside), all structure fires shall be fought defensively. Efforts will
be made to protect surrounding structures, but the structure on fire may be
fought only an exterior attack basis. There is usually not a way for reduced staff
to safely conduct interior operations with the lack of sufficient backup and support
expected during a pandemic event. If there is a direct threat to life safety, fire
ground tactics will be decided by the Incident Commander (IC).

It will be the responsibility of the first unit on the scene to establish incident
command and also to direct any person(s) on the scene to evacuate a safe
distance (more than 25 feet) from the arriving personnel to reduce the chances of
contacting pandemic influenza from the general population. Fire line tape may
be utilized to create a visible barrier between the general public and all
firefighting operations. Any breach of this barrier could result in the
contamination/infection of firefighting personnel and a further reduction of
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emergency personnel during the pandemic. If rescue or medical operations are
necessary, personnel shall wear full PPE and go through decontamination after
coming in contact with other persons. All vehicles and equipment shall go
through decontamination procedures prior to returning to service.
Decontamination procedures will take place prior to units and personnel entering
their assigned stations.

Grass and vehicle fires shall be fought at the discretion of the incident
commander. When insufficient personnel exist to carry out safe operations, or
the operation may exhaust personnel and render them unfit to respond to
additional emergency calls, the fire shall be fought with emphasis on protecting
life and undamaged structures.

Pandemic Protocols for Rescue Operations

WEMA personnel will don full PPE against pandemic influenza prior to
responding to any rescue operation (vehicle extrication, lost persons, collapse
rescue, water rescue, high angle rescue, etc.). Additional PPE shall be worn
over the influenza PPE for protection against the elements (glass, metal, etc.).
Where applicable, additional layers of gloves shall be worn on top of the rescue
PPE. These can be easily disposed of in the event they come in contact with the
pandemic influenza virus. (i.e. layered with medical gloves, extrication gloves,
medical gloves).

Once a human case has been confirmed within the United States and at the
discretion of the WEMA Director, all calls shall be treated as if the pandemic
influenza virus is present. This shall include any response to transportation
incidents such as collisions and water rescues. Incidents occurring on the
interstates and related to any type of travel will have the highest potential for
infection and full decontamination procedures and PPE shall apply for these
events throughout the duration of any confirmed case of pandemic influenza
inside the United States.

Section 7. Countywide Emergency Services Dispatc  h (E-911) Operations
During Pandemic Influenza

Dispatch operations throughout Wilson County are estimated to have a 70%
absentee rate during pandemic influenza. The number of 911 emergency as well
as non-emergency calls will increase significantly. It may be impossible for 911
to maintain operations with depleted personnel and increased call volume.
Similar situations are expected to arise at all dispatch points within the county
(including Lebanon Central Dispatch, Wilson County Sheriff, Mt. Juliet Police,
Watertown Fire and Police and Wilson County Emergency Management).

Representatives of the several agencies involved will determine, based on the
availability of trained staff and call loads, if one or more dispatch operations
should be combined for the duration of the pandemic. Considering that the E911
Center is the focus for reporting all emergencies within the county it is anticipated
that operation will have to be staffed and consolidations, if needed, occur among
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other agencies. Other agencies may find it necessary to provide staff to E911 to
ensure its operation and viability.

Dedicated Line for Influenza 911 Calls

Non-emergency lines will be established and personnel will be available to
answer them as citizens call with concerns, questions or reports regarding the
pandemic influenza in Wilson County. Once the pandemic is present within
Wilson County, a telephone number will be established for citizens to call for non-
emergency types of assistance or information. If available, a person with medical
training will be selected to assist dispatch with triaging calls that come into the
non-emergency number...

Section 8. Hospital Planning

See Attachment 2 for a copy of University Medical Center's pandemic influenza
plan.

Section 9. Management of Dead Persons Duringa P andemic

The influenza strain of H5N1, as of August 9, 2006, had a high mortality rate. It
is unknown what the mortality rate will be in the next pandemic, however, the
pandemic influenza of 1918 killed more than 5% of the world’s population, which
would equate to nearly 350 million deaths worldwide today. If the next pandemic
influenza outbreak is similar to the 1918 outbreak, the dead will overwhelm the
resources of local funeral homes and, due to the nature of the pandemic, funeral
homes will likely be closed. This places the burden on collection, identification
(photography and DNA if possible), storage and burial of the dead on local
public/governmental services. The possibility of mass graves exists and the
victims will need to be recorded prior to mass burial so that relatives and friends
may have closure once the pandemic is over.

The Wilson County Medical Examiner/Coroner is responsible for the
management and disposition of dead bodies in Wilson County. This office will
utilize the practices and procedures provided in the Management of Dead Bodies
After Disasters: A Field Manual for First Responders published by the Pan
American Health Organization.

A copy of the Management of Dead Bodies After Disaster: a Field Manual for
First Responders is provided as Attachment 3.

A. Notification of the Presence of Dead Persons

The Wilson County Medical Examiner will have the responsibility for the
management of all deceased individuals.

The public will notify the Medical Examiner of a dead person(s) though
the public Pandemic Hotline which will be established. The public should
not use the 911 emergency lines to provide this information.
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B. Collection of Dead

Upon notice of a dead person(s), the Medical Examiner will compile a list
of the locations of the dead. Representatives of the Medical Examiner
will go to the locations with appropriate vehicles to collect the deceased.
Appropriate guidelines will be followed to handle the dead in a respectful
manner together with the completion of necessary forms to identify and
track the deceased through the final disposition of the body

C. Neighborhoods and Homes

During previous pandemics the number if persons dying at home was
high. Due to the shortage of healthcare facilities during a pandemic,
people will be asked to take care of the sick at home if possible. As a
result, the number of persons who will die at home will be significant. As
aforementioned, persons can notify the Medical Examiner of a deceased
person by calling the pandemic hotline. Additionally, the residents may
place a note in their mail box, to be picked up when the mail is delivered,
advising their name and address (clearly printed in the note) and the fact
that a person at that location is deceased. The person delivering mail will
collect the notes when mail is delivered and bring them to the post office
where the Medical Examiner will pick them up on a daily basis and make
arrangements to remove the deceased. Care will be taken to pick up the
deceased as soon as possible for to decrease the amount of mental
anguish placed upon survivors having a deceased family member of
friend in their home...

D. Hospitals and Alternate Care Facilities

Hospitals and Alternate Care Facilities will follow the procedures as
stated in the University Medical Center Pandemic Flu Plan

Section 10. Vaccine Distribution and Use

Wilson County’s vaccine policies will be established in accordance with the Tennessee
Department of Health’s Pandemic Influenza Plan, Section 5: Vaccine Policies and
Procedures. The state plan provides in depth guidance in the administration of a
vaccine program and the prioritization of recipients of vaccines. It will be followed on a
local basis. The state pandemic plan is based upon estimates of production, time,
capacity and vaccine efficacy at the time the state plan was written. Policies and
procedures will be revised to reflect changes in theses factors as they become a reality.

Should mass inoculations become a viable option, the county will utilize plans

established by the Wilson County Health Department. It is expected these plans will
closely mirror the County’s plans for anthrax and small pox vaccinations.
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Section 11. Government and Critical Facilities

It is vital that county government and critical facilities continue to function during a
pandemic. Social order can only be maintained if the governmental process is
uninterrupted, and if leadership is present to provide effective direction throughout the
pandemic period. Wilson County must react immediately and take proactive steps to
reduce the rate of infection and impact on local business to the fullest extent possible to
ensure the safety and well being of residents.

Closure Policies

It will become necessary to close governmental offices, schools and some businesses to
help mitigate the spread of the virus.

Government Offices

Once a pandemic is confirmed by the WHO and CDC and, under the guidance of
the Tennessee Department of Health, it is anticipated that all Wilson County
government offices will close to the public. This includes all judicial hearings,
traffic court, courthouse, etc. Once the pandemic reaches the United States
government leadership will be asked to remain distanced from the public and
communicate electronically via video teleconferencing, email, text messaging, or
telephone. Face to face meetings will only occur if deemed necessary by the
Mayor, the Director of WEMA and the Director of the Wilson County Health
Department. If a government leader becomes ill, they will be replaced according
to their existing chain of command and this replacement will be made public to all
residents of Wilson County.

Schools

Once a pandemic virus is confirmed present in the United States, spread
throughout the country is expected to be inevitable and rapid. Itis also

possible that iliness caused by the pandemic strain could occur sporadically for
weeks before the beginning of a pandemic wave. Interventions to protect school
children will be initiated in a stepwise fashion as soon as the virus is present in
the United States.

Decisions to implement all social distancing measures, such as school closure
will be reviewed and revised based upon the virulence of a particular wave and
evidence of the effectiveness of disease control strategies.

The Tennessee Commissioner of Health or his designee will declare when child
care facilities and public and private schools (pre-kindergarten through twelfth
grade) in a county should be closed. This will be based on advice by the State
Epidemiologist that criteria for the closure of schools have been met. This will be
implemented through the Wilson County Health Department.
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The criteria for school closure by the TDH are:

1. The pandemic virus causes morbidity and mortality in
excess of routine seasonal influenza, and

2. Laboratory confirmation of the pandemic virus in the
county or a surrounding county, and

3. Epidemiologic evidence from a state surveillance

System indicating community spread of the pandemic virus
in the county or a surrounding county.

Colleges and universities are affected by state policies concerning non-
essential public gatherings and not by specific school closure requirements.
College students are older and have less continuous group contact than school-
aged children. Closing dormitories or suspending classes at a college or
university will be considered on a case by case basis. Colleges and universities
are expected to develop campus plans and to collaborate with local and regional
planning. For recommendations for college and university pandemic planning
see the Tennessee Department of Health Pandemic Influenza Response Plan,
Section 7, Supplement 3, Attachment A.

Regardless of the state pandemic influenza policy local educational authorities

may choose to close daycare, schools and universities should they deem to do
so for the public good to prevent spread of the disease, to protect life, to reduce
illnesses or to address such issues as high absenteeism.

Local school officials should plan ahead for the pandemic flu and develop
alternative methods of instruction which may include remote/electronic
classrooms and instruction, social distancing in education or other innovative
techniques.

Schools and child care facilities may be reopened when state surveillance
systems indicate the pandemic wave has subsided.

Other Businesses

Businesses aside from government and schools are considered “other
businesses” for the purpose of this section. A public education campaign is
necessary to alert businesses in Wilson County of the dangers of pandemic flu
and to help them prepare its effects on their specific operations. Businesses
need to be ready to implement the safest means to continue operating and
protect their workers during a pandemic. Businesses must prepare for the
potential of 70% absentee rate. It is critical that businesses plan ahead and
create a plan to continue operations during a pandemic, especially businesses
that supply fuel, food, water, and healthcare to the residents of Wilson County.
The inability of a substantial number of businesses to continue operation will
adversely affect the health and social well being and, ultimately the infrastructure
of Wilson County will be threatened.
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Section 12. Community Interventions

Community interventions will be an integral part of the successful implementation
of the pandemic emergency plan for Wilson County. The Wilson County Health
Department, WEMA, UMC and other emergency services cannot support Wilson
County alone. It will take a complete community effort of preplanning, actions
and cooperation to best prepare for and endure a pandemic in Wilson County.

The public will be asked to form neighborhood communities, such as the
Neighborhood Watch programs, in the event of a pandemic. Within each
neighborhood they will designate leaders who will assist in looking out and
coordinating aid among members of the neighborhood. Each neighborhood will
be responsible for assisting with food and water needs of each other and also for
assisting in notifying the Medical Examiner of deceased persons or to advise of
critically ill persons within the neighborhood. Should it appear that a pandemic
event is imminent the Wilson County Health Department will conduct a
pandemic awareness campaign to educate the citizens of the county as to the
dangers of the pandemic and how the citizens can best address its issues. Once
the pandemic is present in the county training will be provided via radio,
television or other appropriate means. Neighbors will be asked to assist
neighbors, especially those who are alone, elderly, ill or who have small children
and to notify the proper authorities when assistance beyond the neighborhood
level is required.

Business Recommendations

Businesses should have a pandemic plan in place that is understood by all
employees prior to an outbreak. The plans must be flexible to account for a
potential 70% absentee rate and also plan to safeguard the employees while
they are at work with proper PPE, hand washing and social distancing.
Community education is available to make all residents aware of the potential of
a pandemic flu outbreak. A multi-page educational insert was distributed via a
local newspaper in October, 2006. However, re-education will be necessary to
remind businesses of the effect pandemic flu can have on their operations.

Legal Issues

All legal issues that arise during a pandemic will be novel to the current global/
world situation. Issues will develop that cannot be foreseen. As issues develop
legal professionals representing Wilson County and healthcare and other
organizations and businesses will be consulted. All decisions will be made with
the best intention to preserve life without discrimination based on age, color, sex,
religion, handicap or any other differentiating characteristic. It must be
understood by all that resources may be critically short, resulting in decisions
being made that can only occur in extraordinary circumstances. There must be
fair and equitable distribution of resources and personnel to address the issues
of the pandemic. Steps will be taken to work out ethical issues on a beforehand
basis whenever possible.
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Pre-Pandemic Case Management

Prior to a pandemic, ethical issues should be addressed to plan for the types of
scenarios that may arise, including shortages in staff and medical supplies, and
the types of decisions that will have to be made regarding the care and treatment
of critically ill patients based upon limited resources.

Childcare

All childcare services will close at the time that schools close. This will place a
burden upon the business community as workers may have to stay home to
provide care for their children. It is intended that community pandemic watch
programs can assist at this point by neighbors who normally stay at home
helping to watch children in their neighborhood so that the parents can continue
to go to work. Keeping daycare facilities open poses far too great a risk to
infecting large numbers of children at the same time with pandemic influenza.
They will be safer at home or in the care of a neighbor.

Special Populations

Churches fall under the category of special populations. Wilson County
Government may request that any assembly of 10 or more persons be
suspended until the pandemic is over. Churches should make plans to enable
continued support of their congregations while adhering, as closely as possible,
to measures to prevent spread and infection during a pandemic flu epidemic.
Undoubtedly churches will perform important and meaningful tasks during a
pandemic and serve as a bulwark from social and mental perspectives.
Regardless, churches will be asked to modify their operations to best serve their
members and the community at large.

Prisons are also considered special populations. The need for security with the
potential for a 70% absentee rate among guards is critical. The housing and
protection of inmates is at the discretion of the Sheriff and his administration. A
suggested method will be to isolate and house new inmates in a separate area
for a minimum of 48 hours to prevent persons carrying the virus from coming in
contact with and infecting other prisoners or prison staff before they show
symptoms of the virus. Visitation by outside persons should be suspended
during the pandemic period. Any prisoners falling ill should be treated in an
isolated area inside the prison. Transportation of sick prisoners will be minimized
to the extent possible. Air purification systems are available and could be
installed to help reduce the incidence of influenza in the prison facility.

Nursing Homes and other long term residential health and mental health facilities
are responsible for preparing their own pandemic flu plans. These agencies
should contact the Tennessee Health Care Association and/or the Tennessee
Department of Health for assistance and guidance in accordance with the latest
available information pertaining to their residents and operations. These facilities
should designate staff to coordinate pandemic preparedness and response and
work with state and local authorities to help ensure they can best serve their staff
and resident populations.
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Section 13. Public Education

Public education is critical to pandemic preparations. It will take a unified community
effort by all residents within Wilson County to have the best chance of survival during a
pandemic. A multi-page educational insert was distributed by a local newspaper to all
residents of Wilson County in October, 2006. The Wilson County Health Department, in
cooperation with WEMA, will provide speakers to address pandemic influenza issues.
However, the lack of local or even national presence of the pandemic influenza presents
a sense of security such that available education is often ignored. Once pandemic
influenza is confirmed and receives impetus in the news media, Wilson County officials
must be ready to provide, on a large scale, education and training for the many groups
and individuals who will then seek guidance.

Section 14. Media

Current and accurate public information will be critical during the pandemic. A
community of trust will be imperative to creating unity and teamwork among all residents
of Wilson County during a pandemic.

Information Management

Truthful, accurate, and current information regarding developments during a pandemic
are of paramount importance. Incorrect information and rumors can inflate public fear
and panic and must be avoided. The media is a vital link in disseminating information to
the public via television, radio, and newspapers.

The internet provides an opportunity for citizens to find information while in the relatively
safe confines of their homes. There currently exists a website, www.PandemicFlu.gov,
where citizens can find how to prepare for and respond to influenza and the latest data
on all aspects of influenza throughout the world. As the pandemic develops a web site
will be set up and updated daily to keep Wilson County citizens informed. In a similar
vein citizens will be urged to communicate electronically, by internet and telephone,
rather than face to face, to help prevent the spread of influenza.

Use of Radio, TV, Weather Radios

All available media outlets will be utilized during the pandemic to provide an up-to-date
source of truthful information. WEMA will regularly provide information to the local radio
station and other radio and television stations in the area for dissemination to citizens.
In the event of an emergency WEMA can broadcast over local radio station WANT from
the Emergency Operations Center. Weather radios are an excellent method of
communications, especially to provide emergency notifications, and all citizens are
encouraged to obtain weather radios

Status Briefing
The county will provide a regular status briefing. Based on the extent of the epidemic

the briefing may be at a meeting site or, alternatively, conducted using electronic means
such as a conference call or by using the internet on an interactive basis.
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Creation of Special PIO Pandemic Team

The Wilson County Health Department, University Medical Center, and Wilson County
Emergency Management Agency will create a joint public information team. No single
agency will provide public information without the concurrence of the others. This
technigue will help ensure only accurate and current information is made available to all
information outlets.

Section 15. Identification of Presence of Pandem ic in Wilson County

Once pandemic flu is confirmed in the United States, Wilson County will work closely
with the state of Tennessee Department of Health and respond in a logical, organized
manner. County leaders will meet, evaluate situations as they change and make
decisions designed to mitigate the impact of the epidemic on the county. It is imperative
that the response be proactive with prevention a main goal. This may require immediate
radical steps, such as closures of all schools, government offices and restrictions on
public gatherings.

The Wilson County Pandemic Influenza Plan, in conjunction with the State of Tennessee
Plan will be implemented and steps taken as appropriate. The situation will be
constantly changing such that these plans will provide guidelines for county leaders as
they address the issues as they unfold. Throughout the pandemic the Wilson County
Health Department will be the lead agency for evaluating conditions, current and
anticipated, within the county and take the lead in decision making. The citizens of
Wilson County will be kept informed of the extent of the disease within the county, steps
they can take to help mitigate the extent and severity, and how to best respond to the
various situations as they unfold.

Section 16. Allocation of Critical Resources

The “just-in-time” delivery system used in the United States may create shortages of
critical supplies such as food and water if the pandemic causes absences at or closures
of businesses that produce, transport, or sell these products. As a result, Wilson County
may experience a shortage of food and/or water during the pandemic. The guidelines
for managing existing supplies of critical items are as follows.

Drinking Water

Water will be allocated in order of Emergency Services, Hospitals, Governmental
Leaders, General Pubilic.

Food

Food will be allocated in order of Emergency Services, Hospitals, Governmental
Leaders, General Pubilic.
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Electrical Power

Electrical Power will be allocated in order of Emergency Services, Hospitals,
Governmental Leaders, General Public.

Fuel

Fuel will be allocated in order of Emergency Services, Hospitals, Governmental
Leaders, General Public.
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Attachments

. Wilson County Health Department Annex to the Tennessee Department of
Health Pandemic Flu Plan.

. University Medical Center Pandemic Flu Plan

. Management of Dead Bodies after Disasters: A Field Manual for First
Responders published by the Pan American Health Organization
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Attachment 1

Wilson County Annex to the Tennessee Department of Health Pandemic Flu
Plan



COUNTY ANNEX

WILSON COUNTY

Section 1: Continuity of Operations

Refer to State/Regional Plan

Section 2: Disease Surveillance

Syndromic surveillance, as well as reporting frawal medical providers, will be used
as part of disease surveillance. In addition, eoéd surveillance will be conducted as
requested by the state health department.

Section 3: Laboratory

Laboratory testing will be performed at the stagional level. The state laboratory will
be responsible for communicating safety, testirqmols, and other laboratory
information to clinical laboratories licensed innhessee.

Section 4: Healthcare Planning

Refer to State/Regional Plan

Section 5: Vaccine

Refer to State/Regional Plan for vaccine sites.

If there is a vaccination site in Wilson Countygéty will be provided by one of the
following: the Wilson County Sheriff's Office, tHeebanon Police Department, the Mt.

Juliet Police Department, or the Watertown Poliep&rtment.

The regional office will inform the Wilson Countyedith Department who is to receive
the vaccine.

Section 6: Antiviral

Refer to State/Regional Plan
Section 7: Community Interventions
Schools

School closing policy
Please see attached information list.



Social Distancing

Refer to State/Regional Plan

Community Education

Governments

Industry

Information will be sent to the Chambers of CommearcWilson County on Pandemic
Flu Planning and Preparation. Businesses thatanigtge groups of people include,
but are not limited to the following:

Regional Mortuary Services

Refer to State/Regional Plan
Section 8: Communication

Local News Outlets

In the event of a pandemic flu outbreak, local eattlannels will begin running
prepositioned messages on social distancing.

Section 9: Workforce and Psychological Support

Refer to State/Regional Plan



EMERGENCY SUPPORT FUNCITON 8

HEALTH AND MEDICAL SERVICES FOR WILSON COUNTY

PANDEMIC RESPONSE

SUBFUNCTION 4

I. Lead Agency: Wilson County Health Department
Director Carla Valdez (615) 444-5325
carla.valdez@state.tn.us

Il. Support Agencies:  Wilson County Emergency Managememgency
Director John Jewell (615 444-8799

Wilson County Sheriff's Office
Sheriff Terry Ashe (615) 444-1412 (Dispatch)
MAYORS:

Wilson County Mayor
Robert Dedman (615) 444-1383

City of Lebanon Mayor
Don Fox (615) 443-2839

City of Mt. Juliet Mayor
Linda Elam (615) 758-0285

City of Watertown Mayor
Mike Jennings (615) 237-3326

HOSPITAL:

University Medical Center
(615) 8263

POLICE DEPARTMENTS:

City of Lebanon Police Department
Chief Scott Bowen (615) 453-4333



POLICE DEPARTMENTS: (continued)
City of Mt. Juliet Police Department
Chief Andy Garrett (615) 754-2550
City of Watertown Police Department
Chief Joe Hall (615) 237-3326
SCHOOLS:

Wilson County Schools
Mike Davis (615) 453-7297

City of Lebanon Special School District
Dr. Sharon Roberts (615) 449-6060

Friendship Christian School
Jon Shoulders, President (615) 449-1573

Mt. Juliet Christian Academy
Greg Scheck, Head Master (615) 758-2427

Cumberland University
Dr. Harvill C. Eaton, President (615) 444-2562
CHAMBER OF COMMERCE

City of Mt. Juliet — West Wilson
Mark Hinesley (615) 758-3478

Lebanon — Wilson County
Sue Vanatta (615) 444-5503
MEDIA:

WANT FM/WCOR AM
615-444-3699

The Lebanon Democrat
Joseph Adams (615) 444-3952




MEDIA: (continued)

The Wilson Post
Zach Owensby (615) 444-6008

The Watertown Gazette
Lounita Howard (615) 237-9325

The Mt. Juliet Chronicle
Joe Fleenor (615) 754-6111

OTHER:

Tennessee Emergency Management Agency
Kelly Zadakaus, Regional Coordinator (615) 741-0495
Chris Johnson, Area Coordinator (615) 969-6692
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University Medical Center Pandemic Flu Plan



UNIVERSITY MEDICAL CENTER

POLICY/PROCEDURE
Department: INFECTION CONTROL Policy Number:
Subject: PANDEMIC FLU PLAN Effective Date:
Approval: Reviewed/Revised Date(s):

PURPOSE; Because antiviral medication and vaccine supplies are likely to be

very sCarre during a pandemic and may not be available at times, hospitals must
rely upoh infection control measures to reduce transmission of novel/pandemic
influenza virus to other patients, staff and visitors. In addition, infection control
is necessary to prevent other hospital-acquired infections that would pose
competing demands on scarce resources such as ventilator and critical care beds.

POLICY: It is the policy of University Medical Center to provide safe care to patients and

provide safe working conditions.

PERSONNEL: Al staff

PROCEDURE:

ASSUMPTIONS:

1.

Ihcubation period for seasonal flu is 24 hours to 5 days; estimates for
novel/pandemic flu virus range from 24 hours to 10 days.

Some persons may have seasonal virus for 24 hours before they develop
symptoms; it is unclear how much transmission occurs within that timeframe.
However, transmission is lost likely after development of symptoms.

In the absence of antiviral therapy, viral shedding of seasonal flu is greatest
during the first 2 days of symptoms, and continues until 5 days after onset of
illness, but can continue for more than 7 days, especially in children and
immunocompromised hosts.

Transmission occurs when infectious particles are deposited directly or via
contaminated hands on mucosal surfaces (i.e., eyes, nose, and respiratory
mucosa).

Droplets (rather than droplet nuclei) are believed to be the predominant mode
of transmission for seasonal influenza. Droplets may disperse for 3-6 feet.
Surgical masks are considered adequate to prevent transmission via droplets.
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6.

7.

8.

10.

1.

12.

13.

14.

15.

Airborne transmission is not common. However, aerosols (that reach the
alveoli) are 10-100 times more infectious than droplets that deposited in the
nasopharynx.

Aerosol-generating procedures include endotracheal intubation, suctioning,
and nebulizer treatments. Surgical masks do not provide adequate protection
against aerosols. NO95 respirators should be used for aerosol-generating
procedures.

Seasonal (H3N2) flu virus may survive 48 hours on hard non-porous surfaces
(e.g., stainless steel), 8-12 hours on cloth, paper and tissue, and 5 minutes on
hands at 35-49% humidity and a temperature of 82.4° F (28° C). Survival is
enhanced under conditions of cool temperatures and low humidity (typically
the winter months). Virus can be transferred from nonporous surfaces to hands
for 24 hours and from paper tissues to hands for 15 minutes.

Influenza viruses are susceptible to all EPA registered disinfectants.

Novel influenza viruses may cause symptoms or be detected in tissues atypical
of seasonal influenza; for example, although diarrhea is a prominent

symptom in patients with HSN1, and active replication of HSN1 has occurred
in human gastrointestinal mucosa, there has been no evidence to date that it
can be transmitted from person-to-person via the fecal-oral route.

Novel/pandemic influenza viruses may behave differently (e.g,
amount/duration/peak of viral shedding) from seasonal influenza virus.

As more is known about a novel or pandemic influenza virus, these
assumptions and recommendations may change.

During a pandemic, it is highly likely that there will be alternate standards of
care (see Surge Capacity section).

Patients should be admitted to the hospital for care only if hospital services are
deemed necessary and beneficial.

Some recommendations may not be feasible during a pandemic. In recognition of
this, IC recommendations are subdivided into measures applicable to Pandemic Alert
Period (Phases 3.4,5) and Pandemic Period (Phase 6). At time of writing of this plan,
we are in the alert period (Phase 3). Implementation of activities pertaining to this
phase will be begun as soon as possible. Plans for implementation of activities for the
Pandemic Period (Phase 6) will be prepared to use if necessary.
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Index of Infection Control Recommendations:

Pandemic Alert Pandemic Period
Period Phases Phase 6
3,4,5

Implement respiratory etiquette X X
Implement surveillance and triage X Modified
Implement isolation precautions X Modified
Implement transport protocols X Modified
Implement patient placement
isolation, and cohorting protocols X Modified
Implement engineering and
environment controls X Modified
Ensure staff are fit-tested and can n
use PPE X X
Report individual suspect cases to
health department X N/A

X

Antivirals not

Considering purchasing antivirals likely available
for use in staff X for purchase
Implement exposure reporting and
evaluation X Modified
Ensure protocols in place to
prevent transmission from
diagnostic specimens X Modified
Ensure infection control has
sufficient resources X Modified

v' PANDEMIC ALERT PERIOD (PHASES 3.4, AND 5) INFECTION
CONTROL MEASURES

e Implement Respiratory Etiquette Education

a.  Reduce the spread of illnesses (including influenza) spread via
respiratory droplets in area such as waiting rooms of Emergency
Departments.

b. All patients or visitors with fever and cough or fever and rash should
be provided with a surgical mask. (Rash in NOT a major symptom
of influenza, however, the combination with fever may indicate
another communicable disease (e.g., meningococcus, measles,
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C.

chickenpox, smallpox), where droplet and/or airborne precautions
are needed.

Provide instructions on proper use and disposal of masks. (Refer to
attached educational posters)

For patients who cannot wear a surgical mask, provide tissues and
instructions on when to use them (i.e., when coughing, sneezing, or
controlling nasal secretions), how and where to dispose of them and
the importance of hand hygiene after handling this material.

Provide hand hygiene materials in waiting room areas and encourage
patients with respiratory symptoms to perform hand hygiene.
Alcohol concentrations of alcohol-based hand sanitizers should be
between 60 and 95%. Designate an area in the waiting room where
patients with respiratory symptoms can be segregated (ideally by at
least 3 feet) from other patients who do not have respiratory
symptoms.

Place patients with respiratory symptoms in a private ED room as
soon as possible.

Implement use of surgical masks by healthcare personnel during the
evaluation of patients with respiratory symptoms.

Instruct registration and triage staff to remain at least 3 feet from
unmasked patients and to consider wearing surgical masks during
respiratory infection season (October-May) and once
novel/pandemic influenza virus cases have been identified in the US
or Pandemic Phase (Level 6). If staff are in an area where aerosol-
generating procedures are perform, N95 respirators should be used.
Continue to use droplet precautions to manage patients with
respiratory symptoms until it is determined that the cause of
symptoms is not an infectious agent that requires precautions beyond
Standard Precautions.

Implement Surveiilance and Triage (Phases 3,4,5)
a. Implementation will help to detect cases infected with a novel

influenza strain (with pandemic potential) and prevent
transmission to staff, visitors and other patients.

Screening questions are likely to change over time depending
on the geographic spread of a novel or pandemic influenza
virus. These screening questions involve clinical and
epidemiologic criteria. Examples of clinical criteria (e.g.,
fever, cough myalgia) and epidemiologic (e.g., travel to
certain locations, exposure (0 certain activities (e.g., contact
with sick poultry) or occupations (e.g., healthcare workers,
laboratory workers). The Tennessee Department of Health
Communicable and Environmental Disease Services Section
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(CEDS) will communicate the up-to-date screening questions
to the Pandemic Flu Coordinator.

c. The Pandemic Flu Coordinator will update hospital staff on
the appropriate screening questions and the status of a
novel/pandemic virus locally, nationally and globalily.

d. Ensure staff can use PPE effectively, are trained and updated
regularly.

e. The date, time and location of patient, when patient was
provided with surgical mask and when staff implemented use
of personal protective equipment (PPE) (including type of
PPE used: e.g., N95 or surgical mask) should be part of the
triage notes.

f. Triage staff will be trained on how to assess risks for a novel
or pandemic influenza virus and use any applicable tools
(thermometers, respiratory signs/symptoms checklist) to
screen patients.

g. Patients who meet the screening criteria will be placed in
Negative Pressure Rooms or under portable Negative Pressure
System.

h. Utlization of N95 masks during aerosol-generating
procedures is necessary during Phase 3,4, and 5 when positive
screening criteria has been met.

e Implement Isolation Precautions (Phases 3,4,5)

a. Itis important to use isolation precaution to minimize exposure

of patients, staff and visitors to novel influenza virus.

b. Staff will be reminded of the importance of strict adherence to

and proper use of standard infection control, especially hand
hygiene and isolation.

c. All patients with suspected novel/pandemic influenza virus

seen in the ED will be placed in a private room meeting airborne
isolation (AIl) requirements (negative pressure), if available,
otherwise, they will be placed in a private room, and portable isolation
unit will be used. A surgical mask will be placed on the patient.

d. Plant Ops will perform the necessary tests to ensure negative
pressure before placing patient into the isolation room. The test will
be performed daily thereafter and documented.

e. All patients with suspected novel/pandemic influenza will be
placed on Droplet and Contact Precautions. All persons
entering the room will wear a Particulate Respirator (N95), if

unavilable then a surgical mask, will be worn upon entry.

f. 1If aerosol-generating procedures are likely, if possible, place
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1.

those patients in negative airflow room and use airborne precautions
(e.g., an N95 respirator).

Airborne Precautions include the use of N95 respirator, gloves,
gown, protective eyewear (for splashes and to prevent self-
inoculation) and goggles for aerosol-generating procedures.
NO95 mask is to be used for a single patient encounter only and
not throughout the shift. ‘
Remove gloves by peeling off inside-out. Dispose of gloves in
trash.

. Remove goggles or face shield by handling the head band or ear

pieces.
Remove gown by unfastening the back and then remove with inside
outward (touching inside of gown only). Dispose of gown in trash.
Exit room, close the door. -
1. Clean hands with alcohol based hand rub.
2. Remove N95 respirator and discard in trash.
3. Perform hand hygiene with antiseptic soap and water
immediately after removing all PPE.
4. Puton clean exam gloves and decontaminate goggles by wiping
exterior surface with alcohol or EPA approved disinfectant.
5. Remove gloves and perform hand hygiene with antiseptic soap
or alcohol-based hand rub.

m. A log will be maintained of all persons entering the room of

patients with a suspect or probable novel/pandemic influenza
virus.
Aerosol-generating procedures (e.g, sputum induction, airway
suctioning, aerosol medication therapy, bronchoscopy,
endotracheal intubation, BiPAP, CPAP):
Airborne/Contact Precautions (including eye protection for
all patients) will be used for performing all procedures that
generate aerosols.
The use of aerosol-generating procedures will be limited to
those that are deemed medically necessary.
Treatments will be performed in an All (negative airflow) room, if
available.
The number of healthcare workers will be kept to a minimum, if
possible.
Healthcare workers will be fit tested prior to being assigned to patients
on Airborne Precautions.
Ambu bags will be equipped with small-volume heat and moisture
exchange filter.

. Bacterial/viral filters will be used on exhalation valves of mechanical

ventilators.
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v. Eye protection will consist of goggles that fit snugly around the eyes.

w. A face shield may be worn over goggles to protect exposed areas of the
face, but will not be used as a primary form of eye protection for these
procedures.

e Implement Transport Protocols (Phases 3,4,5)

a. Itis very important to minimize exposure of patients, staff and
visitors to novel influenza during transporting patients.

b. Minimize intra-hospital transport of patients with suspected

novel influenza virus.

c. Patients being transported for essential diagnostic tests or from

ED to hospital room will wear a surgical mask.

d. Envelope-wrap or drape the patient in a clean sheet prior to
transport.

e. Transportation by stretcher will be arranged so that the patient
can quickly have the procedure/testing done and immediately
be transported back to their room using the same stretcher.

f. The receiving department will be notified prior to patient
transport.

g. Ventilators used in patient transport will use bacterial/viral
filters on the exhalation valve.

h. The healthcare workers transporting the patient should wear
particulate (N95) masks, gloves, gown and eye protection.

1. Clean the stretcher immediately after use with a disinfectant
wipe or an EPA registered disinfectant.

J- When available the negative airflow transport tent should be used.

* Implement Patient Placement, Isolation and Cohorting Protocols (Phase 3,4,5)

a. Itis very important to minimize exposure of patients, staff and
visitors to novel influenza virus by proper patient placement,
1solation and cohorting, when necessary.

b. Patients with suspect or probable novel/pandemic influenza virus
should be admitted only if admission is medically indicated.

c. Patients requiring hospitalization should ideally be admitted to a
room meeting airborne infection isolation criteria.

d. The number of staff allowed to enter the room should be
minimized to only essential personnel.

e. A lack of AIl (negative airflow) rooms and/or need to concentrate
infection control efforts and resources may lead to:

1. Cohorting patients in individual rooms.
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2. Converting private Al (negative airflow) rooms to double
rooms to accommodate more patients requiring airborne

isolation. This would only be implemented following a
recommendation from CEDS at the TDH.

3. Whenever possible, hospitalized pandemic influenza patients
should have procedures/tests done in their own rooms, rather
than transporting to other areas.

Implement Engineering and Environmental Controls (Phases 3,4,5)

a. Minimize exposure of patients, staff and visitors to
novel/pandemic influenza by implementation of engineering and
environmental controls. -

b. Plant Operations will be responsible for ensuring the All (negative
airflow) rooms are functioning properly by testing prior to placing
patients on Airborne Precautions and daily thereafter.

c. Plant Operations will be responsible for documentation of the test
results performed to ensure the Al (negative airflow) rooms are
operating properly.

d. If all All (negative airflow) rooms are occupied, non-All rooms will be
identified to be modified to achieve appropriate airflow direction and/or
air exchanges. Possibilities include mounting a small fan in the
window.

e. Preference for All (negative airfow) rooms during the pre-pandemic
period will be:
1. Patients who meet the novel influenza case definition.
2. Patients who are exposed and symptomatic but do not meet the
novel influenza case definition.
3. A hospital epidemiologist at TDH should be consulted if there
are other patients requiring airborne isolation (e.g.,
tuberculosis, measles, chickenpox), so that AIl room use is
prioritized according to risk to other patients, visitors and staff.
f. If the patient must temporarily leave the All (negative airflow) room,
the door should be kept closed for a minimum of 30 minutes prior to
anyone entering without wearing a respiratory protection device.
Likewise, the door should remain closed for a minimum of 30 minutes
when patients are discharged from an AIl room. The 30 minute time
period will allow the room ventilation system to remove any
droplets/droplet nuclei.
g. Environmental disinfection:
1. Frequently touched surfaces will be cleaned frequently with an
EPA-approved disinfectant-detergent or 1:10 dilution of



UNIVERSITY MEDICAL CENTER
INFECTION CONTROL POLICY/PROCEDURE
Subject: PANDEMIC FLU
Page 9 of 28
bleach and water.
2. Following discharge, hospital rooms housing novel/pandemic
influenza patients will be terminally cleaned and disinfected

using the hospital’s policy. Housekeeping personnel will wear
gloves, gown, N95/surgical mask and eye protection (i.e., goggles
or face shield) until cleaning is complete.

3. Inprocedure areas (e.g., Radiology), all equipment (e.g.,
stretchers) having direct or close contact with patients with
suspected novel/pandemic influenza cases must be disinfected
immediately after use with an EPA-approved disinfectant-
detergent or 1:10 dilution of bleach and water.

4. These environmental guidelines may be revised by the TDH as

additional information becomes available.

* Ensure staff are fitted for N95 Respirators and can use PPE correctly
(Phases 3,4,5)

a. Itis important to protect staff from becoming infected with
communicable infectious diseases, including novel influenza
virus.

b. Staff that may be taking care of patients infected with
communicable infectious diseases including novel influenza
virus and/or likely to be exposed to aerosol-generating
procedures should be trained on proper use of PPE and N95
respirator application. These include staff in the ED, ICU,
medical-surgical floor, respiratory therapy,
radiology, support and environmental services.

¢. Crash Carts will not have N95 respirators, face shields or

goggles on them, but these items are available on the units.

* Ensure mechanisms are in place to track movement of patients, staff and
visitors throughout the hospital. (Phase 3,4,5)

a. Itis important to rapidly identify contacts of possible novel
influenza cases and to identify and quarantine asymptomatic
contacts or isolate contacts

with symptoms (fever, cough, shortness of breath)
b. This section is applicable only until community
transmission is occurring in the United States and
there are no longer clear epidemiologic links
among cases.
1. Incubation period for influenza can be as short as 24
hours.
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2. Restrict visitors to novel influenza patients or to all
inpatients (except for pediatric patients) to reduce the

burden of contact tracing.

3. The local/regional heal department will be contacted to
assist in the identification and monitoring of contacts of
potential cases infected with a novel influenza virus.

4. Begin log of coming into contact with patient(s)

e Report suspect cases to the Health Department.

a. This ensures that cases and contacts of patients with

b.

C.

d.

€.

novel influenza virus get access to the appropriate
diagnostic tests. b
Appropriate infection control precautions and/or
isolation and/or quarantine measures (if appropriate)

will be communicated in order to reduce transmission to

others.

This ensures the latest information on clinical
management/treatment of novel influenza viruses is
communicated to hospital staff.

Individual suspect cases will be reported by phone to the

health department immediately.

As of March, 2006, diagnostic tests (RT-PCR) for H5 and

H7 novel influenza viruses are available through

the State Public Health Laboratory. The laboratory
will not test any samples for novel influenza viruses
without approval by a physician from CEDS.
Assistance on the interpretation of diagnostic tests
will be provided by CEDS.

Hospital staff will be expected to assist public health
staff to obtain the clinical and epidemiologic
information necessary for disease control. This

may include information such as potential sources of
infection (e.g., travel itinerary), contacts during the
incubation pertod and in the infectious period

(from 24 hours before onset of symptoms onwards),
details of when the patient was provided with a
surgical mask, locations of the patient within the
hospital setting (date/time in/out, what PPE staff and
visitors were required to wear). Details will be
provided by the TDH to the Pandemic Flu
Coordinator. Follow-up clinical information is also
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expected (e.g., results of chest x-ray, admission to
ICU, deaths, alternate diagnoses). The hospital
will designate who will be responsible for reporting

the case, communicating initial information and
follow-up information to the Health Department. The
specific information required will be based upon the
epidemiology at the time.

e Consider the purchase of antiviral medications for use in staff
(Phase 3,4,5)

a. Use of antiviral medication by staff may reduce illness
and death from novel/pandemic influenza in patients and
staff.

b. There is limited data on the benefit of using antiviral (e.g.,
oseltamivir) in reducing illness and death. It is unclear
whether the novel/pandemic influenza virus will be
susceptible to oseltamivir.

c. The current treatment course may need to be modified to
treat a novel/pandemic influenza virus (e.g., increase the
dose and/or duration of treatment).

d. There are limited supplies of antivirals stockpiled in the
U.S. in the Strategic National Stockpile (SNS). As of
March 2006, 5.1 million standard treatment courses of
antivirals have been stockpiled. The state of
Tennessee does not have a separate stockpile at this time.

e. There will be strict restrictions of the use of antivirals
from the federal stockpile; the TDH will follow federal
guidance. In specific situations before a pandemic begins,
the State Epidemiologist or their designee at the
TDH may authorize prophylactic use to respond to pre-
pandemic outbreaks of a novel influenza virus.
Prophylaxis of heathcare providers using state
or federal stockpiled antiviral medications will not be
done during a pandemic; the limited supplies will be
reserved to treatment of ill patients only.

f. HRSA funds are available for purchasing a stockpile of
antivirals for use by hospital staff.

1. The supplies of antivirals held by the hospital purchased with
HRSA funds are for staff use and cannot be used to treat
patients. There are
different restrictions according to the funding source
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(i.e., federal, HRS A funds or hospital funds).
Antivirals may be designated as a controlled substance to
ensure accountability and security. Instructions on use of

DEA numbers for antiviral prescriptions will be provided
by the TDH.

. Ensure that antiviral supplies are physically secure in the

hospital pharmacy because of the risk of theft or misuse.

. For standard human influenza (H3N2), oseltamivir is

most effective if started within 12 hours of onset of
symptoms, although some benefit is derived if taken up to
48 hours after onset of symptoms. It is

recommended to assess staff and provide them with
oseltamivir within 12 hours of onset of symptoms.

e Implement exposure reporting and evaluation protocols (Phase 3,4,5)

a.

b.

It is important to minimize exposure of patients, staff and
visitors to novel influenza before a pandemic begins

By providing assessment and treatment (if available) it
will help to minimize staffing disruptions.

. Occupational exposure consists of providing care to a

novel influenza patient or being in the same room of a

person with suspected novel influenza without proper
PPE.

. All occupational exposures must be reported to the

Employee Health Nurse. The Employee Health Nurse

will notify the local/regional health department of all

employee exposures, as part of the follow-up on suspect

cases and their contacts. Details to be provided include

date (s) of exposure, duration of exposure, what PPE staff

was wearing, whether the suspect case-patient was

wearing a surgical mask and whether aerosol-

generating procedures were performed. Any change in

clinical status of the exposed staff member will be

communicated to the health department.

1.Any employee with respiratory symptoms should report
to the Employee Health Nurse for evaluation at such
time when the Pandemic Flu Coordinator is notified by
the State Epidemiologist or their designee at the TDH to
implement the policy for reporting.

2.Management of asymptomatic healthcare workers
exposed to novel influenza:

3.Persons who have been exposed to novel influenza will
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notify the Employee Health nurse.
e. Symptoms to be alerted to are: Fever or respiratory
symptoms following exposure for 10 days (or the time-

period provided by CEDS at such time). Those who
develop fever or respiratory symptoms should limit
interactions outside the home and not report for work,

- school, out-of-home child care, worship services, or
other public areas. Exposed unprotected healthcare
workers who are asymptomatic, depending upon the
disease, may be placed on sick leave at the discretion of
the Medical Director during the incubation period of the
disease.

f. Exposed, unprotected healthcare workers who are
asymptomatic and who are allowed to work must be
evaluated prior to work each day by the Employee
Health Nurse or their designee.

g. These examinations will be performed for a time period
(as provided by CEDS, based on the latest available
information) following the last unprotected exposure. In
addition, exposed asymptomatic healthcare workers
should take their own temperature 2 times per day. If
they feel febrile and/or have a fever of >100.4°F
(38.0°C) they will report these findings to the Employee
Health Nurse or designee.

h. Healthcare workers with respiratory symptoms will be
required to undergo rapid testing for Influenza A, Influenza B
and RSV. Depending on the negative predictive value (NPV)
of the diagnostic test available at the time, healthcare workers
who test negative may be allowed to continue to work, while
wearing a mask and practicing good hand hygiene. CEDS
will provide guidance on the NPV of specific diagnostic tests
for novel influenza available at the time.

* Management of symptomatic healthcare workers exposed to
novel influenza:

a. Exposed healthcare workers who develop fever and/or
respiratory tract symptoms should not report to work.
They should immediately report by phone the development
of fever and/or respiratory tract symptoms.

b. The healthcare worker may be provided with antiviral therapy, if
available, that was purchased with the federal, HRSA or hospital
funds.
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C.

The healthcare worker needs to be aware of the importance of
rapidly (preferably within 12 hours of onset of symptoms)
beginning antiviral treatment as recommended by CEDS

If symptoms do not progress to meet the suspect novel influenza
case definition within the specified time period (as provided by
CED, based on the latest available information) the person may be
allowed to return to work, school, out-of home child-care, worship
or other public areas, and infection control precautions can be
discontinued.

Healthcare workers will be prioritized for diagnostic testing for
novel influenza virus. Following recovery, these healthcare
workers will be immune. They may not required future
vaccination (if the virus has not changed) and they could provide
care in high-risk settings.

Management of asymptomatic healthcare workers with high-risk
exposure to a novel influenza:

a. To manage an unprotected high-risk exposure of a worker

(e.g., the worker is in the same room as probable novel
influenza patient during a high-risk aerosol-generating
procedure and infection control precautions are either absent
or breached) who is asymptomatic, the worker:

1. Should be excluded from work for a time period (as provided
by CEDS, based on the latest available information) follow the
date of the last high-risk exposure.

2. May be required by the Department of Health to limit
activities outside the healthcare setting.

3. Should undergo and document/record active surveillance for
the development of fever or respiratory symptoms

Implement measures to prevent transmission from diagnostic specimens
(Phases 3,4,5)

a. It is necessary to minimize exposure of patients, staff and
visitors to novel influenza during the collection, transportation
and processing of specimens.

b. If possible, obtain diagnostic specimens through less risky
methods rather than aerosol-generating (e.g., induced
sputum, bronchoscopy) methods.
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c. If aerosol-generating procedures are performed, all staff in
the room must use the appropriate PPE (N95 respirator).
d. Alert the lab of suspect novel influenza cases for any
respiratory specimens, so that appropriate precautions can
be taken.

e. Viral culture should not be performed in clinical
laboratories on suspect novel/pandemic influenza cases
because of risk to lab personnel.

¢ Ensure Infection Control has adequate resources (Phases 34.,5)

a. This will help to minimize nosocomial transmission of novel
influenza virus to staff and reduce absenteeism from illness
and fear of illness.

b. Infection Control personnel will be needed to formally monitor
and reinforce compliance with PPE measures and policies.

c. Continued attention to infection prevention/control measures
(e.g., for central line insertions, prevention of ventilator-
associated pneumonia) will prevent hospital acquired infections
which would significantly increase hospital stays and impact
the availability of scare resources such as mechanical
ventilators and critical care beds.

d. Infection control is essential to the provision of safe medical
care. With poor infection control measures, it could possibly
be more hazardous to be hospitalized than to be treated at
home, if the patient does not require life-saving interventions in
a hospital setting.

e. Attention to basic infection control (e.g., availability and use
of hand-hygiene supplies) must be reinforced, especially in
response to increased patient care demands, reduced staffing
and scarce resources.

f. Consider stockpiling essential PPE equipment.

g. Ensure that access to hand-hygiene supplies, environmental
disinfectants and other essential supplies for infection
prevention will be maintained during a pandemic; consider
stockpiling.

v PANDEMIC PERIOD (PHASE 6) INFECTION CONTROL MEASURES

1. Implement Respiratory Etiquette Education

1i. Reduce the spread of illnesses (including influenza) spread
via respiratory droplets in area such as waiting rooms of
Emergency Departments.
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iii. All patients or visitors with fever and cough or fever and rash

iv.

vi.

Vil.

should be provided with a surgical mask. (Rash in NOT a
major symptom of influenza, however, the combination with
fever may indicate another communicable disease (e.g.,
meningococcus, measles, chickenpox, smallpox), where
droplet and/or airborne precautions are needed.

Provide instructions on proper use and disposal of masks.

(Refer to attached educational posters)

For patients who cannot wear a surgical mask, provide tissues
and instructions on when to use them (i.e., when coughing,
sneezing, or controlling nasal secretions), how and where to
dispose of them and the importance of hand hygiene after
handling this material.

Provide hand hygiene materials in waiting room areas and
encourage patients with respiratory symptoms to perform
hand hygiene. Alcohol concentrations of alcohol-based hand
sanitizers should be between 60 and 95%. Designate an area
in the waiting room where patients with respiratory symptoms
can be segregated (ideally by at least 3 feet) from other
patients who do not have respiratory symptoms.

Place patients with respiratory symptoms in a private ED
room as soon as possible.

viii. Implement use of surgical masks by healthcare personnel

iX.

during the evaluation of patients with respiratory symptoms.
Instruct registration and triage staff to remain at least 3
feet from unmasked patients and to consider wearing
surgical masks during respiratory infection season
(October-May) and once novel/pandemic influenza
virus cases have been identified in the US or Pandemic
Phase (Level 6). If staff are in an area where aerosol-

generating procedures are performed N95 respirators
should be used.

e Implement Surveillance and Triage (Phase 6)

a. Implementation will help to detect cases infected with a novel
influenza strain (with pandemic potential) and prevent
transmission to staff, visitors and other patients.

b. Screening questions are likely to change over time depending
on the geographic spread of a novel or pandemic influenza
virus. These screening questions involve clinical and
epidemiologic criteria. Examples of clinical criteria (e.g.,
fever, cough myalgia) and epidemiologic (e.g., travel to



UNIVERSITY MEDICAL CENTER
INFECTION CONTROL POLICY/PROCEDURE
Subject: PANDEMIC FLU

Page 17 of 28

certain locations, exposure to certain activities (e.g., contact
with sick poultry) or occupations (e.g., healthcare workers,
laboratory workers). The Tennessee Department of Health
Communicable and Environmental Disease Services Section
(CEDS) will communicate the up-to-date screening questions
to the Pandemic Flu Coordinator.

- The Pandemic Flu Coordinator will update hospital staff on

the appropriate screening questions and the status of a
novel/pandemic virus locally, nationally and globally.

- Ensure staff can use PPE effectively, are trained and updated

regularly.

. The date, time and location of patient, when patient was

provided with surgical mask and when staff implemented use
of personal protective equipment (PPE) (including type of
PPE used: e.g., N95 or surgical mask) should be part of the
triage notes.

f. Triage staff will be trained on how to assess risks for a novel

or pandemic influenza virus and use any applicable tools
(thermometers, respiratory signs/symptoms checklist) to
screen patients.

- Patients who meet the screening criteria will be placed in

either Room 4 or 5 (Negative Pressure Rooms).

- Utilization of N95 masks during aerosol-generating

procedures is necessary when positive screening criteria has
been met.

¢ Implement Isolation Precautions (Phase 6)

a.

b.

d.

It is important to use isolation precaution to minimize
exposure of patients, staff and visitors to novel influenza virus.
Staff will be reminded of the importance of strict adherence
to and proper use of standard infection control, especially
hand hygiene and isolation.

All patients with suspected novel/pandemic influenza virus
seen in the ED will be placed in a private room meeting
airborne infection isolation (AIl) requirements (negative
pressure), if available, otherwise, they will be placed in a
private room. A surgical mask will be placed on the patient.
Plant Ops will perform the necessary tests to ensure negative
pressure before placing patient into the AIl room. The test
will be performed daily thereafter and documented.

e. All patients with suspected novel/pandemic influenza will be

placed on Droplet and Contact Precautions. All persons
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entering the room will wear a surgical mask upon entry.
f. If aerosol-generating procedures are likely, if possible, place
those patients in an AIl room and use airborne precautions
(e.g., an NO5 respirator).
g. Airborne Precautions include the use of N95 respirator,
gloves, gown, protective eyewear (for splashes and to prevent

self-inoculation) and goggles for aerosol-generating

procedures.

1. N95 mask is to be used for a single patient encounter only

and not throughout the shift.

2. Remove gloves by peeling off inside-out. Dispose of
gloves in trash.

3. Remove goggles or face shield by handling the head band

or ear pieces. h

Remove gown by unfastening the back and then remove

with inside outward (touching inside of gown only).

Dispose of gown in trash.

Exit room, close the door.

. Clean hands with alcohol based hand rub.

Perform hand hygiene with antiseptic soap and water

immediately after removing all PPE.

9. Put on clean exam gloves and decontaminate goggles by
wiping exterior surface with alcohol or EPA approved
disinfectant.

10. Remove gloves and perform hand hygiene with antiseptic
soap or alcohol-based hand rub.

11. A log will be maintained of all persons entering the room
of patients with a suspect or probable novel/pandemic
influenza virus.

12. Aerosol-generating procedures (e.g, sputum induction,
airway suctioning, aerosol medication therapy,

bronchoscopy, endotracheal intubation, BiPAP, CPAP):

13. Airborne/Contact Precautions (including eye protection
For all patients) will be used for performing all procedures

that generate aerosols.

14. The use of aerosol-generating procedures will be limited to
those that are deemed medically necessary.

15. The number of healthcare workers will be kept to a
minimum, if possible.

16. Healthcare workers will be fit tested prior to being assigned
to patients on Airborne Precautions.

17. Ambu bags will be equipped with small-volume heat and
moisture exchange filter.
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