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1.0 Purpose

1.1 Provides a guideline for the State of Delawarergpare and respond to a pandemic
influenza outbreak.

1.2 Outlines preparedness actions during the inter @ period to strengthen
capabilities for an effective response to a pandenifiuenza outbreak and to
minimize the risk of transmissions to humans byagibn monitoring and assessment,
prevention and containment, health system respaosenunication, and planning
and coordination.

1.3 Outlines response actions during a pandemic abelfoa pandemic period to ensure
rapid characterization of the new virus subtypexim&e efforts to contain and
delay the spread to possibly avert a pandemict@nunimize the impact of the
pandemic by situation monitoring and assessmeevgption and containment,
health system response, communication, and plaramidgoordination.

1.4 Defines the roles and responsibilities for the Bin of Public Health (DPH), other
primary state agencies, and outside partners dtiimgifferent phases and periods
of inter-pandemic, pandemic alert, and pandemiaemniza.

1.5 Outlines the command and control and managemerttste during the different
phases and periods of inter-pandemic, pandemit; alet pandemic influenza.

2.0 Planning Assumptions and Background
2.1 Planning Specific

2.1.1 The Governor of Delaware may declare a State ofrgemey resulting from
a Public Health Emergency in order to provide gffeccommand and
control for response to a pandemic influenza. Daklware Emergency
Management Agency (DEMA) will act as the lead agefioc the Department
of Safety and Homeland Security to coordinate tlogsgations. DEMA will
coordinate operations through the Delaware Emerg@perations Center
(EOC) as described in tlizelaware Emergency Operations Pland
Emergency Support Function 8—Public Health and Madbervicego that
plan.

2.1.2 The Division of Public Health’'s (DPH) response tpademic influenza will
be coordinated and controlled from the State He@fibrations Center
(SHOC). Operation of the State Health Operationst&@gSHOC) is
described in detail in thBtate Health Operations Center Plan

2.1.3 Some specific social interventions and/or contaimnneeasures, such as
isolation and quarantine, snow days, travel ragtns, and/or cancel of
public venues may be required to slow the spreatiseiase.
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2.1.4 Specific polices, processes, and procedures teée for isolation and
guarantine are described in thelaware Contagious Disease Containment
Measures Plan.

2.1.5 Reference Delaware Code § 505 of Title 1&€&mmunicable Diseases;
Regulations; Quaranting 3136 of Title 20Qsolation and Quarantine during
Public Health Emergency

2.1.6 Effective prevention and therapeutic measuresudiop vaccine and
antiviral medications could be delayed and in skopply.

2.1.7 The Division of Public Health will work with healthre providers to
coordinate distribution of vaccines and antiviraditations.

2.1.8 Response to the pandemic will require swift anddimated action by all
levels of government.

2.1.9 Hospitals and outpatient care facilities will neéedgxpand their capacity to
accommodate anticipated patient loads.

2.1.10 Healthcare workers and other first responders neagtla higher risk of
exposure and iliness than the general populatiothédr straining the
healthcare system.

2.1.11 Widespread iliness in the state could increasdikbihood of sudden and
potentially significant shortages of personneltinen sectors who provide
critical public safety and necessary services.

2.1.12 When a Pandemic Influenza A virus is identifiedyill likely take between
three to six months to produce and deliver sufficieccine to inoculate the
entire U.S. population.

2.1.13 The Federal Government’s National Strategy for Rarid Influenza
Implementation Plan clarifies the roles and resjimiitges of governmental
and non-governmental entities, including Federtes local, tribal
authorities and regional, national, and internatiatakeholders, and
provides preparedness guidance for all segmergsanéty.

2.2 Disease and Pandemic Specific

2.2.1 Influenza causes seasonal epidemics resulting avarage of 36,000 deaths
in the United States each year.

2.2.2 Influenza viruses are grouped into three typesgdased A, B, and C.

2.2.2.1 Type C viruses are common but usually cause no ymgor only
very mild respiratory illness. They are not coesat! of public
health concern.

2.2.2.2 Type B viruses cause sporadic outbreaks of mopgredsry disease,
particularly among young children in school set$ing
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2.2.2.3 Type A viruses are unique because they can infgttt umans and
animals and are usually associated with more seNeesses and
are the cause of global pandemic outbreaks.

2.2.2.4 There are many different subtypes of Influenzaflu’ viruses. The
subtypes differ based upon certain proteins orstiniace of the
virus (the hemagglutinin or “HA” protein and theunaminidase or
the “NA” protein).

2.2.3 Pandemic influenzas are expected but unpredictatdearrive with very
little warning.

2.2.4 A pandemic or global epidemic may occur followinghajor mutation of the
influenza A virus, and people are exposed to the vieus.

2.2.5 Certain conditions make an pandemic influenza rikety:

2.2.5.1 A new influenza A virus emerges as a result ofacess called
antigenic shift;

2.2.5.2 A susceptible population with little or no immunity
2.2.5.3 A virus transmitted efficiently from person-to-pens and/or;
2.2.5.4 A virulent virus with the capacity to cause seridueess and death.

2.2.6 These changes are caused by new combinations biAtesd/or NA
proteins on the surface virus. Such changes resalhew influenza virus
subtype.

2.2.7 The appearance of a new influenza A virus subtgyba first step toward a
pandemic; however, to cause a pandemic, the virbtyge also must have
the capacity to spread easily from person to person

2.2.8 During the next pandemic influenza the estimatedomdy and mortality
nationwide and in the state of Delaware are shoslovia

Characteristic United States State of Delaware

lliness

90 million (30%)

252,000 (30%)

Outpatient Medical Care

45 million (50%)

126,00098

Hospitalization

865,00 to 9,900,00

2,187 to 13,122

Deaths

209,000 to 1,903,000

502 to 3,014

* Estimates based on past pandemics of 1918 (9eaede1958/1968 (moderate/low). Delaware
population used was 840,000.
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2.2.9 Multiple waves (periods during which community oéiks occur across the
state) of illness could occur with each wave lagsfii3 months. Historically,
the largest waves have occurred in the fall anderjitout the seasonality of a
pandemic cannot be predicted with certainty.

2.2.10 Historic evidence suggests that pandemics occtinree to four times per
century.

2.2.11 During the 28' century, the emergence of several new influenzius
subtypes caused three pandemics, all of which d@eaund the world
within a year of being detected.

2.2.11.11918-19, "Spanish flu,” [A (HLN1)], caused the leghnumber of
known influenza deaths. (However, the actual infagevirus
subtype was not detected in the 1918-19 pandeMim)e than
500,000 people died in the United States, and @@ tanillion
people may have died worldwide. Many people dietthiwithe first
few days after infection, and others died of seeopdomplications.
Nearly half of those who died were young, healttiyle. Influenza
A (H1N1) viruses still circulate today after beimgroduced again
into the human population in 1977.

2.2.11.21957-58, "Asian flu,"” [A (H2N2)], caused about 7000deaths in the
United States. First identified in China in latdoReary 1957, the
Asian flu spread to the United States by June 1957.

2.2.11.31968-69, "Hong Kong flu,” [A (H3N2)], caused ab@4t,000 deaths
in the United States. This virus was first detecteHlong Kong in
early 1968 and spread to the United States lasrydar. Influenza
A (H3NZ2) viruses still circulate today.

2.2.11.4Both the 1957-58 and 1968-69 pandemics were causenuses
containing a combination of genes from a humarerfza virus and
an avian influenza virus. The 1918-19 pandemicsvappears to
have an avian origin.

2.2.12 H5N1 Avian Influenza. Although it is unpredictable when the next
pandemic will occur and what strain may causédé,dontinued and
expanded spread of a highly pathogenic—and nowreitdeavian H5N1
virus across much of eastern Asia, Russia, aneémaktrope represents a
significant pandemic threat. Human virus from N1 influenza virus
was first recognized in 1997 when it infected 18gde in Hong Kong,
causing 6 deaths.

2.2.13 While H5NL1 is the greatest current pandemic threthier avian influenza
subtypes have also infected people in recent yealf99, HIN2 infections
were identified in Hong Kong; in 2003, H7N7 infexts occurred in the
Netherlands; and in 2004, H7N3 infections occuime@anada. Such
outbreaks have the potential to give rise to thé pandemic, reinforcing the
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need for continued surveillance and ongoing vacdaelopment efforts
against these strains.

3.0 Concept Of Operations
3.1 Pandemic Phases and Periods

3.1.1 The World Health Organization (WHO) has defineeaes of “Preparedness
Phases and Periods” that can be applied beforeeiffiening of a pandemic
is declared. The definition of phases and perastribed on the next page
will provide a basis for DPH to determine its plangnand response to such
situations as they are assessed.

3.1.2 There are four (4) pandemic periods and six (6spbaescribed in Table 3-
1
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Table 3-1 Stages of a Pandemic

%)

ns

PHASE INTERPANDEMIC PERIOD RATIONALE

Phase 1| No new influenza virus subtypes have been detéotedmans. An | It is likely that influenza subtypes that have eubuman infection and/or disease will alway
influenza virus subtype that has caused humantiofemay be be present in wild birds or other animal speciesk.of recognized animal or human infectio
present in animals. If present in animals, the oiskuman infection| does not mean that no action is needed. Prepaetimsres planning and action in advance.
or disease is considered to be low.

Phase 2| No new influenza virus subtypes have been detésthdmans. The presence of animal infection caused by a dfusown human pathogenicity may pose

However, a circulating animal influenza virus syggyposes a
substantial risk of human disease.

substantial risk to human health and justify pubkalth measures to protect persons at risk.

PANDEMIC ALERT PERIOD

A

ng

ar

Phase 6

Post

suggesting that the virus is becoming increasibelyer adapted to
humans but may not yet be fully transmissible (Rarisal pandemic|
risk).

Pandemic: increased and sustained transmissiceniergl
population.

Return to the Interpandemic Period (Phase 1)

spreads in larger clusters, but spread is localizbi$ is likely to be the last chance for massi
coordinated global intervention, targeted to onenore foci, to delay or contain spread. In vie
of possible delays in documenting spread of infecturing pandemiphase 4it is anticipated
that there would be a low threshold for progressinghase 5Example-Ongoing cluster-
related transmission, but total number of casestsapidly increasing, e.g. a cluster of 25-5
cases and lasting from 2 to 4 weeks.

PANDEMIC PERIOD

Major change in global surveillance and responsgesjy, since pandemic risk is imminent fa
all countries. The national response is determpradarily by the disease impact within the
country.

POST PANDEMIC PERIOD

Phase 3| Human infection(s) with a new subtype but no hurtahuman The occurrence of cases of human disease incrdasebance that the virus may adapt or

spread, or at most rare instances of spread tose cbntact. reassort to become transmissible from human to huespecially if coinciding with a season
outbreak of influenza. Measures are needed to datecprevent spread of disease. Rare
instances of transmission to a close contact exXample, in a household or health-care setti
— may occur, but do not alter the main attributéhaf phase, i.e. that the virus is essentially not
transmissible from human to human. Example-Onaane unlinked human cases with a cle
history of exposure to an animal source/non-hunsamce (with laboratory confirmation in a
WHO-designated reference laboratory).

Phase 4| Small cluster(s) with limited human-to-human traission but Virus has increased human-to-human transmissittilityis not well adapted to humans and
spread is highly localized, suggesting that thasvis not well remains highly localized, so that its spread magsfimy be delayed or contained. Example-
adapted to humans. One or more clustersl involving a small numberwhhn cases, e.g. a cluster of <25 cases

lasting <2 weeks.

Phase 5| Larger cluster(s) but human-to-human spread sttlized, Virus is more adapted to humans, and therefore masgy transmissible among humans. It

BW

0
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3.1.3 The distinction betweephases land2 is based on the risk of human
infection or disease resulting from circulatingagts in animals. The
distinction is based on various factors and theative importance according
to current scientific knowledge. Factors may inelythogenicity in animals
and humans, occurrence in domesticated animaléwaastiock or only in
wildlife, whether the virus is enzootic or epizaptieographically localized
or widespread, and other scientific parameters.

3.1.4 The distinction amonghases 34, and5 is based on an assessment of the
risk of a pandemic. Various factors and their reaimportance according to
current scientific knowledge may be consideredidfaanay include rate of
transmission, geographical location and spreadrgg\of illness, presence
of genes from human strains (if derived from amaalistrain), and other
scientific parameters.

3.2 General

3.2.1 Aresponse to a pandemic will largely reflect ttedess ability to coordinate a
number of state agencies and outside partnergetctigely plan well in
advance and respond to such an event.

3.2.2 The inter-pandemic, pandemic alert, and pandensjpomrese operations are
implemented in several different phases and peridtiese functions are, but
are not limited to, situation monitoring and assesst, prevention and
containment, health system response, communicat@hplanning and
coordination.

3.2.3 The Division of Public Health (DPH) and the Statealih Operations Center
(SHOC) will provide command and control and managnfor planning
and response during the inter-pandemic and pandaericperiods and
phases.

3.2.4 In preparation of a pandemic, DPH will monitor gordvide yearly influenza
vaccinations, procure and store antiviral medicetim the In-state Stockpile
(ISS) for public healthcare workers, first respaisdand recommended
priority groups, and administer influenza publiciedtion.

3.2.5 During the pandemic period or phase six, a Statenoérgency will be
declared and the Delaware Emergency Managementcid&itMA) will
act as the state’s lead agency for the Departnfeédafety and Homeland
Security. DEMA will provide operational coordinaii for all state agencies
and outside partners, and the SHOC will delineptrational priorities and
decisions for public health and the healthcareesyst

3.2.6 During the pandemic period, the SHOC will provideeginations and
antiviral medications to the public through the osé&leighborhood
Emergency Help Centers (NEHC). The NEHC(s) wilskeffed by DPH,
DHSS, and other outside agencies.
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3.2.7

3.2.8

4.0 Agencies

During the pandemic period, hospitals, local heath providers, healthcare
clinics, colleges and universities, and large erygale with medical personnel
will be asked to vaccinate their employees, famgjland patients.

Containment Measures such as Isolation and Quaggrsinow days, and
travel restrictions may be enforced throughout dale. Voluntary
compliance is preferred.

4.1 State Agencies

4.2

41.1
4.1.2

4.1.3
4.1.4
4.1.5
4.1.6

4.1.7

4.1.8
4.1.9

The Office of the Governor

Department of State

4.1.2.1 Division of Professional Regulation (DPR)

Department of Agriculture (DDA)

Department of Education (DOE)

Department of Natural Resources and Environmertati@l (DNREC)
Department of Safety and Homeland Security (DSHS)

4.1.6.1 Delaware State Police (DSP)

4.1.6.2 Delaware Emergency Management Agency (DEMA)
Department of Health and Social Services (DHSS)

4.1.7.1 Division of Public Health (DPH)

4.1.7.2 Division of Substance Abuse and Mental Health (DSAM
4.1.7.3 Office of the Chief Medical Examiner (OCME)

4.1.7.4 Division of Services for Aging Adults with Physidalsabilities
(DSAAPD)

4.1.7.5 Division of Social Services (DSS)

4.1.7.6 Division of Long-Term Care Residents Protection TQIRP)
Delaware National Guard (DNG)

Delaware Department of Transportation (DelDOT)

4.1.10 Department of Services for Children, Youth, andimTRamilies (DSCYF)
4.1.11 Department of Corrections (DOC)

County and Local Agencies

4.2.1 County and Local Emergency Management Agencies

4.2.2 Local Law Enforcement Agencies

4.2.3 Emergency Medical Services (EMS)
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4.3 Partner Organizations
4.3.1 Local Hospitals
4.3.2 Delaware Pharmacists Society (DPS)
4.3.3 Community Health Centers (CHC)
4.3.4 American Red Cross of the Delmarva Peninsula (ARC)
4.3.5 Medical Society of Delaware (MSD)
4.3.6 Delaware Healthcare Association (DHA)
4.3.7 Delaware Health Care Facilities Association (DHCFA)
4.3.8 Major Employers
4.3.9 Volunteer Organizations
4.3.10 Private Schools
4.3.11 Funeral Homes
4.3.12 Faith Based Organizations

4.4 Federal Agencies
4.4.1 U.S. Department of Health and Human Services (HHS)
4.4.2 Dover Air Force Base (DAFB)

5.0 Roles and Responsibilities

5.1 State Agencies

5.1.1 The Office of the Governor
5.1.1.1 Inter-pandemic and Pandemic Alert Responsibilities

* Provide oversight for pandemic influenza plannimgtigh the
Public Health Emergency Planning Commission.

5.1.1.2 Pandemic Responsibilities
» Consider declaring a State of Emergency.

* Request the Strategic National Stockpile (SNS) ftbenxCenters
for Disease Control and Prevention (CDC).

» Coordinate and/or delegate public information @fforEstablish
a Joint Information Center (JIC) in conjunctionwidEMA and
other state agencies, when necessary.

5.1.2 Department of State (Division of Professional Regation)
5.1.2.1 Inter-pandemic and Pandemic Alert Responsibilities

» License healthcare professionals.
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» Coordinate with DPH, the Medical Society of Delagv@/SD),
provider organizations, and volunteers to develapgfor
licensing healthcare professionals to meet contiogstaffing
requirements.

5.1.2.2 Pandemic Responsibilities

* Implement plans to credential licensed healthcaséepsionals to
meet contingency staffing requirements.

5.1.3 Department of Agriculture (DDA)
5.1.3.1 Inter-pandemic and Pandemic Alert Responsibilities
» Conduct surveillance of disease outbreaks in pptlticks.

» Destroy and disposes of infected flocks to limé #pread of
disease to poultry workers.

+ Coordinate with DPH about the results of survedaactivities.

» Coordinate with DPH to assure that agricultural keos are
closely monitored and vaccinated or treated aseted

5.1.3.2 Pandemic Responsibilities
* Increase surveillance of disease outbreaks in pyofldicks.

» Destroy and disposes of infected flocks to limé #pread of
disease to poultry workers and contamination offtioel supply.

* Coordinate with DPH about the results of survedkactivities.

» Coordinate with DPH to assure that agricultural keos are
closely monitored, vaccinated, or treated as needed

5.1.4 Department of Education (DOE)
5.1.4.1 Inter-pandemic and Pandemic Alert Responsibilities
* Monitor absentee rates in schools.

» Assist in providing infection control measureshe school
nurses and schools to educate staff and students.

» Assist local school districts and individual sclewiith
developing procedures in determining when and loeldse
schools, cancel non-essential meetings, etc.

5.1.4.2 Pandemic Responsibilities
* Analyze absentee rates.

» Disseminate infection control messages to schaticlis for
students, faculty, and administrators.
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» Assist local school districts and individual schsiol determining
when and how to close schools, cancel non-essenéiatings,
etc.

* Coordinate with DPH to vaccinate students and ,stafheeded.

» Coordinate with the SHOC to provide facilitiesaifailable, for
operation of NEHC(s).

5.1.5 Department of Natural Resources and Environmental Gntrol (DNREC)
5.1.5.1 Inter-pandemic and Pandemic Alert Responsibilities

» Conduct surveillance of wildlife habitat to assistletermining
whether the disease is spreading through wildidleypations, if
needed.

» Provide emergency procedures to close parks ameatimn areas,
if necessary, to prevent the spread of the disease.

5.1.5.2 Pandemic Responsibilities

* Implement increased surveillance of wildlife habittneeded
and coordinate results with the SHOC Situation Unit

» Close parks and recreation areas, if needed aricappsopriate
notices at these areas in order to limit the spoédlde disease.

5.1.6 Department of Safety and Homeland Security (DSHS)
5.1.6.1 Inter-pandemic and Pandemic Alert Responsibilities

» Prepare to act as lead agency through DEMA duri§tate of
Emergency for integration of state emergency mamagé
activities in support of pandemic influenza resmoeorts.

» Coordinate with DHSS to provide assistance in glagmand
preparations for a pandemic influenza.

* Review public safety and emergency response |lawsadly
pertaining to the response and coordination ofstigsa and/or
contagious disease outbreaks.

5.1.6.2 Pandemic Responsibilities

» Act as lead agency through DEMA for integratiorstidte
emergency management activities in support of parde
influenza response efforts if a State of Emergesdeclared.

* Provide oversight for state response operations.
5.1.7 Delaware State Police (DSP)
5.1.7.1 Inter-pandemic and Pandemic Alert Responsibilities
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Prepare to provide crowd control and traffic suppor
vaccination clinics (NEHCs) and inpatient treatmesmters
(ACCs).

Prepare to enforce containment measures suchlasascand
guarantine orders, travel restrictions, and closfifgublic venues
to limit the spread of the disease in accordantke thie

Delaware Contagious Disease Containment Measuras. Pl

5.1.7.2 Pandemic Responsibilities

Provide crowd control and traffic support for vaation clinics
(NEHCs) and inpatient treatment centers (ACCs).

If required, provide oversight for vaccine shipnseand security
for the Receiving, Staging, and Storing (RSS) feitehe
Strategic National Stockpile (SNS) assets.

Enforce containment measures such as isolatiomaachntine
orders, travel restrictions, and closure of pubpéaues to limit
the spread of the disease in accordance witbétaware
Contagious Disease Containment Measures Plan

5.1.8 Delaware Emergency Management Agency (DEMA)

5.1.8.1 Inter-pandemic and Pandemic Alert Responsibilities

Prepare to act as the lead state agency for caiioimnof
response to a pandemic influenza in Delaware.

Coordinate with DPH to prepare plans needed faftactive
response to a pandemic influenza.

Assist the Office of the Governor and DHSS in prapgpa State
of Emergency declaration.

Prepare to provide oversight of operations of theesEOC in
support of a pandemic influenza response.

Coordinate with surrounding states and jurisdititor available
resource sharing through the use of Emergency Mameagt
Assistance Compacts (EMAC)

5.1.8.2 Pandemic Responsibilities

Assist the Office of the Governor and DHSS in prejgpa State
of Emergency declaration.

Act as the lead state agency for coordination gfhoase to a
pandemic influenza in Delaware.

Activate the EOC to provide overall command andticmrior
state pandemic influenza operations.
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* Process the request from the State Health Offsei(Y) to the
Governor for delivery of the SNS assets.

» Activate the Joint Information Center (JIC), Emargg Alerting
System (EAS), Delaware Emergency Notification Syste
(DENS) and other communication systems to supesgonse
operations, if deemed necessary.

» Coordinate and assists to maintain essential ssvar
individuals who are isolated, quarantined, andonébound due
to pandemic influenza. Essential services mayohelwater,
food, medical care, and financial support.

» Coordinate, as needed, and provides, within oveegabilities,
the equipment, supplies, transportation, persoramel ,other
support requested by the SHOC to conduct effecéisponse
operations.

» Coordinate with the SHOC, as required, to obtaiti3Bpport
for overall state response efforts.

5.1.9 Department of Health and Social Services (DHSS)
5.1.9.1 Inter-pandemic and Pandemic Alert Responsibilities

* Provide support and personnel for DPH pandemicémita
preparations.

5.1.9.2 Pandemic Responsibilities
* Provide assistance, as required, to support respmrerations.
» Provide personnel to support NEHCs.
5.1.10 Division of Public Health
5.1.10.1Inter-pandemic and Pandemic Alert Responsibilities

* Provide oversight for pandemic influenza, diseaseesllance,
laboratory assessment, vaccine management, imntiomza
medical surge, mass fatality, influenza public edion, and
health and risk communication planning.

» Coordinate with other state agencies and partmegandemic
influenza planning and preparedness (i.e. Depaitfen
Corrections (DOC), county governments, local mypatties,
etc).

» Procure and store stocks of vaccine(s) and antwiealications
for use in DPH clinics.

» Coordinate with hospitals and healthcare facilitreplanning of
patient treatment and medical surge.
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Coordinate with providers to protect and treatdests of long-
term care facilities during a pandemic outbreak.

Coordinate with administrators through the Departnodé
Services for Children, Youth, and Their FamilieSOYF) and
DOE to prepare to implement disease containmemirnigafor
their staff, identify supplies and equipment neettescreen
students for influenza-like illness (ILI), and cdoe students until
such time as they can be taken home for care.

Coordinate with funeral home directors to implendisease
containment training for their staff, prioritizesesitial functions,
and prepare to minimize mortuary service disruggion

Coordinate with religious and cultural groups tsiststhem in
preparing to implement disease containment traiaima
procedures.

Coordinate with major employers to provide vacaoraand
treatment for employees and their families andesttsland to
implement disease containment training and prastice

Coordinate with colleges and universities to prewdccination
and treatment for employees and their familiessindents and
to implement disease containment training and et

Coordinate planning for stockpiling and distributiof vaccines,
antiviral medications, and clinic supplies, stagfiand operation
of DPH clinics.

Coordinate with Department of Agriculture (DDA)time
development and maintenance of a plan to respoad tutbreak
of Avian Influenza in chickens.

Coordinate with surrounding states through theeSiReadiness
Initiative (CRI) program to work on Memorandums of
Understanding (MOU).

Assure that training exercises are done once exbgr year on
thePPandemic Influenza Plan

Make available influenza vaccine for staff and fiasi

Review public health laws annually pertaining te tasponse
and coordination of disasters and/or contagiousadis outbreaks.

5.1.10.2Pandemic Responsibilities

» Activate the SHOC to provide command and control fo

pandemic influenza, surveillance, laboratory aseess, vaccine
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management, immunization, medical surge, masstiatahd
health and risk communication response.

Coordinate and assist in the management of patestiment and
medical surge with hospitals and healthcare faaslit

Initiate media contacts in conjunction with DEMAchaihe
Governors Office to announce facts surroundingerursituation
and where the public is to report for treatmenEMA may
activate a Joint Information Center (JIC) with sevstate
agency participants to inform the media and public.

Develop and distributes patient care guidelinesiafettion
control procedures to hospitals, healthcare feesljtDOE, major
employers, universities and colleges, communitytheznters
(CHC), and EMS.

Notify providers of long-term care facilities abdbe need to
protect residents.

Notify administrators through DSCYF and DOE abdnt heed
to provide disease containment refresher trainangtfeir staff.

Notify funeral home directors about the need tolengent
disease containment refresher training for theif st

Coordinate with religious and cultural groups tsiststhem in
implementing disease containment training and [hoes.

Provide information to major employers about tHeafve
treatment and infection control practices.

Provide information to colleges and universitieswlthe
effective treatment and infection control practices

Provide information to healthcare providers abbetéffective
treatment and infection control practices.

Coordinate distribution of vaccines, antiviral metions, clinic
supplies, staffing, and operation of DPH vaccirmatibnics
and/or NEHC facilities.

Coordinate distribution of vaccines and antiviraditations to
hospitals, local healthcare providers, healthchnécs, and large
employers with medical personnel.

If Strategic National Stockpile (SNS) antiviral oeisces are
deployed to the state, DPH will provide oversighbtugh the
SHOC for receiving, staging, storing, and dispegsis described
in the Strategic National Stockpile (SNS) Plan
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5.1.11 Division of Substance Abuse and Mental Health
5.1.11.1Inter-pandemic and Pandemic Alert Responsibilities
» Provide mental health training, as needed.

* Plan for mental health support to the SHOC andrdduations,
when necessary.

* Plan for mental health support to NEHC and ACC apens,
within capabilities, by providing mental health exjise.

5.1.11.2Pandemic Responsibilities

* Implement plans to support SHOC, NEHC, and ACC aipems,
within capabilities.

* Review public messages for appropriateness anityclar
5.1.12 Office of the Chief Medical Examiner (OCME)
5.1.12.1Inter-pandemic and Pandemic Alert Responsibilities

* Investigate influenza-like illness (ILI) deaths gomdvide
scientific data to the State Epidemiologist.

* Provide specimens to the Delaware Public Healtlotatory
(DPHL) for confirmation of type of influenza virus.

» Prepare and provides support for Mass Fatality ameent Plan.

5.1.12.2Pandemic Responsibilities

* Investigate influenza deaths and provide sciendifita to the
Situation Branch Director in the SHOC.

* Provide specimens to DPHL for confirmation of tyggenfluenza
virus.

* Prepare and provide support for multiple fatalidesl coordinate
with the Mass Fatality Group Supervisor in the SHOC

5.1.13 Delaware National Guard (DNG)

5.1.13.1Inter-pandemic and Pandemic Alert Responsibilities
* Prepare to support pandemic response requiremants f

transportation that are beyond the existing cajiegsilof state
agencies.

* Prepare to provide supplementary staffing to satklocal
response organizations consistent with other rmssio
requirements and federal law.

» Assist in SNS planning and preparedness.
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5.1.13.2Pandemic Responsibilities

» Support transportation requirements beyond thdiegis
capabilities of state agencies.

* Provide supplementary staffing to state and loesphonse
organizations consistent with other mission requesets and
federal law such as law enforcement, SNS, Rec8tpging and
Storage (RSS) site support, Medical Needs ShetBiS)
staffing, and transportation.

» Assist law enforcement as necessary.
5.1.14 Delaware Department of Transportation (DelDOT)
5.1.14.1Inter-pandemic and Pandemic Alert Responsibilities

* Provide support and personnel for pandemic inflaenz
preparations.

5.1.14.2Pandemic Responsibilities

* Provide traffic control measure at the NEHCs argtopoints of
dispensing.

5.1.15 Department of Services for Children, Youth, and The& Families
(DSCYF)

5.1.15.1Inter-pandemic and Pandemic Alert Responsibilities

» Provide support and personnel for pandemic inflaenz
preparations.

5.1.15.2Pandemic Responsibilities

* Provide infection control measures training andimfation for
children, under their care, and personnel.

» Assist and provide counseling services for childtaring a
pandemic influenza.

5.1.16 Department of Corrections (DOC)
5.1.16.1Inter-pandemic and Pandemic Alert Responsibilities

» Provide support and personnel for pandemic inflaenz
preparations.

5.1.16.2Pandemic Responsibilities

* Provide infection control measures training andimfation for
the correctional officers, personnel, and inmates.
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» Provide vaccinations and/or antiviral medicatiomsdrrectional
officers, personnel, and inmates, if available. ®™AQust follow
the state vaccination and dispensing priority grprgiocols.

» Enforce isolation and quarantine measure for inmate

* Provide appropriate personal protective equipmeRE) to
personnel.

5.2 County and Local Agencies
5.2.1 County and Local Emergency Management Agencies
5.2.1.1 Inter-pandemic and Pandemic Alert Responsibilities
* Plan for support of local healthcare providers.

* Prepare to maintain essential community servicethiduration
of the pandemic.

5.2.1.2 Pandemic Responsibilities

» Coordinate with state and other agencies to prosighgport to
local healthcare providers.

» Coordinate with state and other agencies to maissential
community services for the duration of the pandemic

5.2.2 Local Law Enforcement Agencies
5.2.2.1 Inter-pandemic and Pandemic Alert Responsibilities

» Participate in planning to provide crowd controtidraffic
support for clinics, healthcare facilities, hosjsitand ACC(s).

» Participate in planning and training on enforcimgt@inment
measures such as isolation and quarantine ordavs) t
restrictions, and closure of public venues to lithé spread of
the disease in accordance with Belaware Contagious Disease
Containment Measures Plan

5.2.2.2 Pandemic Responsibilities

» Provide crowd control and traffic support for NEHEBnics,
healthcare facilities, hospitals, and ACC(s).

» Enforce containment measures such as isolatiomaantine
orders, travel restrictions, and closure of pubadaues to limit
the spread of the disease in accordance witbétaware
Contagious Disease Containment Measures Plan
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5.2.3 Emergency Medical Services (EMS)

5.2.3.1 Inter-pandemic and Pandemic Alert Responsibilities

Plan for identifying, treating, and transportindigats during
pandemic influenza outbreaks.

5.2.3.2 Pandemic Responsibilities

Provide support for identifying, treating, and gpaorting patients
during pandemic influenza outbreaks.

Provide EMT-B(s) for supporting Neighborhood Emergye
Help Centers and Acute Care Centers, if available.

Provide appropriate personal protective equipmeRE) to
personnel.

5.3 Partner Organizations

5.3.1 Local Hospitals

5.3.1.1 Inter-pandemic and Pandemic Alert Responsibilities

Prepare to treat significantly increased patiembiners during a
pandemic influenza.

Coordinate with the DPH during inter-pandemic pesito
expand their capabilities for treatment of pati¢htsugh internal
surge plans and activation of ACC(s). Procedureadtivation
and operation of these facilities are describatié@Acute Care
Center Plan.

Stockpile antiviral medications, antibiotics, PREBd vaccine, if
available, for treatment of patients and prophaofistaff and
families.

5.3.1.2 Pandemic Responsibilities

Activate internal surge capacity plans.
Treat patients in existing facilities within capiéi®s.

Coordinate with SHOC and LTC facilities to move raffected
patients to LTC facilities.

Coordinate with the SHOC to activate and operat€ras
described in thécute Care Center Plan.

Vaccinate staff and their families.

Provide appropriate personal protective equipmeRE) to
personnel.

Page 21 of 65

Delaware Pandemic Influenza Plan

Final, July 2008

Document Control #: 35-05-20/08/05/20B

Division of Public Health, State of Delaware



5.3.2

5.3.3

5.34

Delaware Pharmacists Society (DPS)
5.3.2.1 Inter-pandemic and Pandemic Alert Responsibilities

« Coordinate with members to disseminate informagibout
vaccine and antiviral drug effectiveness.

» Coordinate with members to assist in vaccinationpaigns and
antiviral dispensing clinics.

5.3.2.2 Pandemic Responsibilities

* Coordinate with members to disseminate informadibout
vaccine and antiviral drug effectiveness.

» Assist in vaccination clinics as requested by DPH.
Community Health Centers (CHC)
5.3.3.1 Inter-pandemic and Pandemic Alert Responsibilities

» Develop plans to provide vaccination and treatni@ntegular
patients.

» Develop plans to host activation of NEHC(s), ifuegd, to
support mass vaccination programs.

» Develop plans to assist with patient treatmentufgptement
hospital surge, if necessary.

» Vaccinate staff and their families.
5.3.3.2 Pandemic Responsibilities

» Continue to provide vaccination and treatment, ivith
capabilities for regular patients.

* Implement plans to assist with patient treatmersiufgplement
hospital surge, if necessary.

» Host activation of NEHC(s), if required, to supporass
vaccination programs.

American Red Cross of the Delmarva Peninsula (ARC)
5.3.4.1 Inter-pandemic and Pandemic Alert Responsibilities

» Provide support and personnel for pandemic inflaenz
preparations.

5.3.4.2 Pandemic Responsibilities

» Assist in providing food and other essential sewito
individuals who are isolated, quarantined, andmébound.

» Assist in providing volunteers at NEHC(S).
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5.3.5 Medical Society of Delaware
5.3.5.1 Inter-pandemic and Pandemic Alert Responsibilities
* Assist members in pandemic influenza preparations.
5.3.5.2 Pandemic Responsibilities

* Coordinate with the SHOC for the distribution oflirenza
information to providers.

* May serve in an advisory capacity to DPH
5.3.6 Delaware Healthcare Association
5.3.6.1 Inter-pandemic and Pandemic Alert Responsibilities
» Assist members in pandemic influenza preparations.
5.3.6.2 Pandemic Responsibilities

* Provide support for SHOC and ACC operations within
capabilities.

* May serve in an advisory capacity to DPH
5.3.7 Delaware Health Care Facilities Association (DHCFA)
5.3.7.1 Inter-pandemic and Pandemic Alert Responsibilities
» Assist members in pandemic influenza preparations.
5.3.7.2 Pandemic Responsibilities

» Assist members in the coordination of vaccinating dispensing
of antiviral medications to Long Term Care Fa@ktiemployees
and residents.

5.3.8 Major Employers
5.3.8.1 Inter-pandemic and Pandemic Alert Responsibilities

* Provide pandemic influenza preparedness information
employees.

» Provide support and personnel for pandemic inflaenz
preparations.

5.3.8.2 Pandemic Responsibilities

» Vaccinate and dispense antiviral medications toleyees and
families if capable.

* Provide pandemic influenza information to employaed
families.
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5.3.9 Volunteer Organizations
5.3.9.1 Inter-pandemic and Pandemic Alert Responsibilities

* Provide support and personnel for pandemic inflaenz
preparations.

5.3.9.2 Pandemic Responsibilities

* Assist in providing food and other essential s&sito
individuals who are isolated or quarantined athtbme.

» Assist in providing volunteers at NEHC(S).
5.3.10 Private Schools
5.3.10.1Inter-pandemic and Pandemic Alert Responsibilities

» Provide support and personnel for pandemic inflaenz
preparations.

* Provide infection control measures to the schood@siand
educate staff and students

* Monitor absentee rates in school.

» Develop procedures in determining when and howdsec
schools, cancel non-essential meetings, etc.

5.3.10.2Pandemic Responsibilities
* Analyze absentee rates.

» Disseminate infection control messages to studéts|ty, and
administrators.

» Coordinate with DPH, if necessary.
5.3.11 Funeral Homes
5.3.11.1Inter-pandemic and Pandemic Alert Responsibilities

» Coordinate with DPH to implement disease contairtrtraming
for personnel, prioritize essential functions, anepare to
minimize mortuary service disruptions.

* Identify and train essential staff (including ftilhe, part-time
and unpaid or volunteer staff) needed to contimerations
during a pandemic.

5.3.11.2Pandemic Responsibilities
* Implement disease containment refresher trainingtfaff.

» Coordinate efforts with DPH on mortuary servicésgcessary.
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5.3.12 Faith Based Organizations

5.3.12.1Inter-pandemic and Pandemic Alert Responsibilities

Coordinate with DPH to implement disease contairirtraming
and procedures for personnel and members and sypgpatemic
influenza preparedness.

Identify and train essential staff (including ftilhe, part-time
and unpaid or volunteer staff) needed to contimerations
during a pandemic.

5.3.12.2Pandemic Responsibilities

5.4 Federal Agencies

Assist in providing services that are most needgthd a
pandemic (i.e. mental/spiritual health, social @y, etc.).

Work with DPH and other emergency response agehziassist
in providing social services.

5.4.1 US Department of Health and Human Services (HHS)
5.4.1.1 Inter-pandemic and Pandemic Alert Responsibilities

Conduct national and global surveillance to detegt strains of
the influenza “A” virus that are easily transmitteetween
humans.

Investigate national and global influenza outbreaks

Develop diagnostic protocols and recommends readertetect
influenza outbreaks.

Develop reference strains and recommends reaganisé in
vaccine production.

Evaluate the safety and efficacy of vaccines atehbe their use.

Determine populations at the greatest risk frore¢tibn and
develops strategies for vaccination and antivisa. u

Assess the need for and recommends measures aadecr
transmission.

Deploy federally-purchased vaccines.

Deploy federally-purchased antiviral medicationshie Strategic
National Stockpile.

Equip, train, and deploy the Commissioned CorpdiReas
Force (CCRF) and Epidemiological Intelligence Ses\EIS)
officers when appropriate.
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5.4.1.2 Pandemic Responsibilities

5.4.1.3

Coordinate national response to the pandemic event.

Implement travel advisories, precautions, or restms, as
appropriate.

Assist in investigating potential cases of pandenfloenza.
Develop immunization and treatment protocols far by states.
Monitor the virulence and lethality of disease isifs).

Deploy federally-purchased vaccines.

Deploy federally-purchased antiviral medicationshie Strategic
National Stockpile.

ReferenceHHS Pandemic Influenza PlaRples and
Responsibilities of HHS, page 20-40.

5.4.2 Dover Air-Force Base (DAFB)

5.4.2.1 Inter-pandemic and Pandemic Alert Responsibilities

Provide pandemic influenza preparedness information
personnel and families.

Provide support and personnel for state panderfiiceimza
preparations.

5.4.2.2 Pandemic Responsibilities

Vaccinate and dispense antiviral medications teqrarel and
families.

Provide pandemic influenza information to persoramea
families.

Assist state in containment measure, mortuary cerand
security, if applicable and approved by the fedgmalernment.
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6.0 Surveillance

Early warning of a pandemic and our ability to ellysrack the spread of influenza
outbreak is critical to being able to rapidly emptesources to contain the spread of the
virus. The Bureau of Epidemiology (BE) for DPH yiaes oversight and maintains the
disease surveillance system for reportable conditin Delaware including influenza A
viruses during Inter-Pandemic and Pandemic AleribBs. Delaware’s surveillance
system has four main componergassive surveillangactive sentinel surveillange
laboratory surveillanceandanimal surveillance

6.1

Inter-Pandemic and Pandemic Alert Surveillance (Phse 1 to 5)

6.1.1 During Inter-Pandemic and Pandemic Alert Perioddaidare will utilize
four surveillance components to monitor and tradkienza viruses:

6.1.1.1

6.1.1.2

6.1.1.3

6.1.1.4

Passive surveillancePassive surveillance utilizes influenza
information received fromphysicians, hospitals, blood banks,
laboratories, schools, and cases identified byipiigalth
investigations who are required by the regulationslisease
reporting and control to report influenza caseB@aware to DPH

Active surveillancer enhanced surveillanceDuring the influenza
season DPH will request data on a regular basm the healthcare
community (physicians, hospitals, and healthcareos]) to report
the number of patients presenting at their offivéh ILI. The
program is used from October through May each yeaggrdless of
whether a pandemic influenza exists. Weekly amalysassociated
demographic and syndromes data assists in charautethe
virulence and morbidity of associated virus strains

Laboratory Surveillancer Virologic Surveillance.The Delaware
Public Health Laboratory, which is a Biosafety S#gu_evel 3
Laboratory (BSL 3), will identify and characterizieculating
influenza strains to monitor trends and compars@®a differences.
Information on influenza strains present in theestaill be reported
to the National Respiratory and Enteric Virus Sulaece System
(NREVSS) and the CDC.

Animal Surveillance The Delaware Department of Agriculture
(DDA) maintains surveillance on the poultry indystr Delaware
for avian influenza. Testing for avian influensgerformed in the
DDA laboratories in Dover and the National Veterin&ervice Lab
in lowa. The Department of Natural Resources amdrBnmental
Control (DNREC) maintains surveillance on the wikgdespecially
the migratory bird population. Reference @etastrophic Poultry
Disease Procedurdsom the DDA.
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6.1.2 Reporting

6.1.2.1 All reports of morbidity from the health commundye recorded on
the official Disease Report Form and/or entered the Delaware
Electronic Reporting and Surveillance System (DERSS

6.1.2.2 Once the Bureau of Epidemiology (BE) receives #port,
Epidemiologist will investigate and follow-up orpats when
needed, compiling the disease report data recardgroducing
summaries of disease information for local, statkewand federal
surveillance systems, and analyzing reported dataetke decisions
about resources needed for disease control anechealth
response.

6.1.2.3 When directed by the DPH Director, acting as SH@&dent
Commander, the Planning Section Chief will asserahtdispatch
Investigative Response Task Force (IRTs) to confieick
investigation of disease cases, patterns, etc ghrthe IRT Unit
Leader. Procedures used by IRT(s) to conduct &pidemiological
investigations are described in detail in DPPMestigative Response
Task Force Standard Operating Guidelines

6.1.2.4 The data collected by the Bureau of Epidemiologl)(B then
reported to the CDC, which is used in their naticuaveillance
programs for selected diseases, such as influangafor the
Morbidity and Mortality Weekly Report (MMWR).

6.1.3 National Surveillance

National surveillance system in the United Stasesoordinated by the CDC,
with state health departments assuming primaryorespility for carrying
out virologic, mortality, and morbidity components.

6.1.3.1 The U.S. influenza surveillance system has diffecemponents
that allows the State of Delaware to:

* Find out when and were influenza activity is ocmgy

» Determine what types of influenza viruses are ¢atng;

» Detect changes in the influenza viruses;

» Track influenza-like iliness (ILI); and

* Measure the impact influenza is having on deathbkerlJ.S.
6.1.3.2 The Seven Components of National Influenza Survedhce

 WHO and National Respiratory and Enteric Virus
Surveillance System (NREVSS) Collaborating Laboratoes.
About 75 WHO and 50 NREVSS collaborating laboraeri
located throughout the U.S. report total numbeespiratory
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specimens tested and the number for influenza ABaedch
week.

* U.S. Influenza Sentinel Providers Surveillance Netark.
Each week, approximately 1,000 health-care prosideound the
country report the total number of patients seehthe number
of those patients with ILI by age group.

» 122 Cities Mortality Reporting System. Each week, the vital
statistics offices of 122 cities report the totaimber of death
certificates filed and the number of those for vilnpmeumonia or
influenza was listed as the underlying or as ardmurting cause
of death.

» State and Territorial Epidemiologists Reports. State health
departments report the estimated level of influeactavity in
their states each week. States report influentratgas no
activity, sporadic, local, regional, or widespread.

» Influenza-associated pediatric mortality. Laboratory-
confirmed influenza-associated deaths in childess than 18
years old are reported through the Nationally Nalie Disease
Surveillance System (NNDSS).

* Emerging Infections Program (EIP). The EIP conducts
surveillance for laboratory-confirmed influenzaateld
hospitalizations in persons less than 18 yeargefia57
counties covering 11 metropolitan areas of 10 state

* New Vaccine Surveillance Network (NVSN).The NVSN
provides population-based estimates of laboratonfianed
influenza hospitalization rates for children ldsart five years old
residing in three counties: Hamilton County (OHaJzison
County (TN), and Monroe County (NY).

6.1.4 Reference thelHS Pandemic Influenza PlaBupplement 1 Pandemic
Influenza Surveillance, pages S1-1-19.

6.2 Pandemic Surveillance (Phase 6)

6.2.1 During an actual pandemic influenza the SHOC iwated and oversight for
surveillance activities is provided by the Plann8ertion Chief. Oversight
for IRT activities is coordinated by the IRT Uni¢ader.

6.2.2 In addition to inter-pandemic and pandemic alervaillance activities, the
following, additional surveillance operations vk initiated:

6.2.2.1 Daily monitoring of influenza activity reports frohospitals;

6.2.2.2 Analysis of disease surveillance data from paréitim healthcare
providers;
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6.2.2.3 Review of reports of non-hospital, influenza-rethtieaths;

6.2.2.4 Coordination with public health epidemiologistsigighboring
jurisdictions and at CDC to monitor regional antiorzal disease
patterns; and

6.2.2.5 Investigation of new disease outbreaks, particylautbreaks that
can be linked to recent travel to the Far East.

6.2.3 Reference thelHS Pandemic Influenza PlaBupplement 1 Pandemic
Influenza Surveillance, pages S1-1-19.

7.0 Laboratory Diagnostics

The Delaware Public Health Laboratory (DPHL) pr@ddhe methodology and
recommendations for actions for laboratory testmtipe state of Delaware in the event of
a biological event such as a pandemic influenzemital terrorism, bioterrorism, and/or
public health event. DPHL is responsible for aateiand timely testing of clinical
specimens for the detection of influenza, providiesults to clients, and communication
with the CDC on matters of technical testing.

During the earliest stages of a pandemic, the DBt hospital laboratories might receive
a large and potentially overwhelming volume of id&h specimens. Pre-planning is
essential to ensure timeliness of diagnostic tgstimd the availability of diagnostic
supplies and reagents, address staffing issuesjisspeiminates protocols for safe handling
and shipping of specimens. The DPHL will work whibspital laboratories to address
laboratory surge capacity issues and train perdommeanagement of respiratory
specimens during a pandemic influenza. Labora@t®uld institute surveillance for ILI
among laboratory personnel working with novel iefiza viruses.

7.1 Inter-Pandemic and Pandemic Alert Periods

7.1.1 The Director of DPHL provides oversight for labangt assessment
operations during inter-pandemic and pandemic plibds.

7.1.2 DPHL analyzes strains of influenza virus colledtiean sentinel physicians
in Delaware. These nasopharyngeal specimenssiesltend analyzed to
assist in determining which virus strains are pnesed the effectiveness of
available vaccine(s). This information can alsaubed to help formulate
effective antiviral drug treatment and prophylaguistocols. This program is
most effective in the early and late stages of éafblienza season, but it is
crucial to early detection of a pandemic influenza.

7.1.3 Detailed processes and procedures used by the Déathalyze these
specimens are described in detail inBre@aware Public Health Laboratory
Standard Operating Guidelines

7.1.4 During the Pandemic Alert Period, specimens frospsated cases of human
infection with novel influenza viruses should batser testing to DPHL.
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7.2 Pandemic Period

7.2.1

71.2.2

7.2.3

7.2.4

During pandemic response operations, the SHOCliadéed and oversight
for laboratory assessment is provided by the Ptan8ection Chief and the
Laboratory Liaison.

Detailed processes and procedures used by DPHhalgze specimens
during a pandemic influenza event are describeddelaware Public
Health Laboratory Standard Operating Guidelines

The SHOC will work with the DPHL to ensure propetlection, transport,
and testing of influenza specimens throughouttaties of a pandemic
influenza.

Reference thélHS Pandemic Influenza PlaBupplement 2 Laboratory
Diagnostics, pages S2-1-30.

8.0 Medical Surge Capacity

DPH and Delaware Hospitals will plan ahead to asklmmergency staffing needs and
increased demand for isolation wards, ICUs, askiatilation services, and consumable
and durable medical supplies to estimate the patantpact of a pandemic on resources
such as staffed beds, ventilators, and surge dggasources. The following items should
be assessed yearly for each hospital:

8.1

» Staffing needs

 Bed capacity

» Consumable and durable supplies

* Continuation of essential medical services

Inter-Pandemic and Pandemic Alert Periods

8.1.1

8.1.2

8.1.3

Inter-pandemic and pandemic alert medical surgaagppreparations for
pandemic influenza events are the responsibilitpdividual hospitals. The
Delaware Healthcare Association (DHA), working wiitle Public Health
Preparedness Section (PHPS), provides supportddrcal surge planning.

PHPS publishes th&cute Care Center Plaim cooperation with DHA, to
describe how hospitals can activate additionalifees that provide a total of
400 additional beds for the treatment of stabilipatients throughout the
state.

PHPS will assist the hospitals in medical surgeacayp by:

8.1.3.1 Providing the facilities and non-medical supplesupport
operations;

8.1.3.2 Purchasing and providing non-medical equipment egé¢d support
operations; and
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8.1.4

8.1.3.3 Reimbursing consumed supplies during exercisesruandsting
agreements with individual hospitals.

Hospitals will work with PHPS and the Medical Rese€orps program to
identify, credential, and assign volunteers to grenf appropriate tasks in the
ACC(s).

8.2 Pandemic Period

8.2.1

8.2.2

8.2.3

8.2.4

8.2.5

8.2.6

During a pandemic influenza, the SHOC is activated oversight for
medical surge is provided by the Hospital/ACC Gr&upervisor, under the
general oversight of the Operations Section Chief.

During a pandemic, hospitals prepare to coordirthteugh the SHOC, to
transfer stable patients to long-term care faesiti

During a pandemic, hospitals prepare to expandcakdurge capacity by
canceling elective surgeries and other prudent unreago make appropriate
bed spaces available.

As the number of people presenting for treatmerremses, so too will the
number of patients requiring hospitalization, egggcfor those in high risk
groups.

SHOC will monitor hospital patient loads througle facility Resources
Emergency Database (FRED) system and coordinaletingthospitals, as
required, to activate procedures to transfer stpatents to long-term care
facilities.

Local hospitals will also coordinate with the SH@Cactivate ACC(s) to
further expand medical surge capabilities. Refezg¢heAcute Care Center
Plan.

9.0 Vaccine Management and Immunization

9.1 Inter-Pandemic and Pandemic Alert Periods

9.1.1

9.1.2

9.13

The Immunization Program Director provides oversigh forecasting
vaccine requirements, procurement, and distributbddPH clinics during
inter-pandemic and pandemic alert periods.

The Immunization Branch will work with the CDC antnufacturers to
ensure adequate supply of vaccines for the Stdbelafware during inter-
pandemic and pandemic alert.

When there is an adequate supply of effective vas), Northern Health
Services (NHS) and Southern Health Services (Stg8jabe DPH
vaccination clinics throughout the state; howetteg, majority of people see
their own healthcare provider to obtain vaccinatidmis arrangement is
considered optimal because it makes the best ysahdit and private
resources to provide the best vaccine supporttgteatest number of
people.
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9.1.4 Vaccines for distribution through DPH are receiv&dyed, and managed by
the DPH Pharmacy, located at the Delaware Hosjpitahe Chronically Il
(DHCI) in Smyrna. Vaccines are then ordered bythein and Southern
Health Services, as needed, to support vaccinalioics in their respective
areas of the state.

9.1.5 Vaccine Management Inventory and Distribution P(aee Tab E4)
spreadsheet is an example spreadsheet that caetdon tracking vaccine
stocks and ordering the preparation of vaccinestmluct DPH vaccination
clinics. The Immunization Program Director willligte this spreadsheet,
with modifications required by the types of vac¢s)evailable, during inter-
pandemic periods.

9.1.6 Private healthcare providers forecast their needsdccine separately under
the general oversight of DPH. Each provider maegarate arrangements to
purchase, receive, store, and maintain their oackstof vaccines. Vaccines
are then used as determined by each provider.

9.1.7 The following vaccines are recommended for diffesge groups:

9.1.7.1 Six months to 3 years, healthcare providers shosédinactivated
influenza vaccine. Inactivated influenza vaccirwrf Sanofi
Pasteur (FluZone split-virus) is approved for us®ag persons
aged> six months.

9.1.7.2 Inactivated influenza vaccine from Chiron (Fluv)ria labeled in
the United States for use among persons adedr years.

9.1.7.3 Live, attenuated influenza vaccine from Medimmugrleist) is
approved for use by healthy persons aged 5 to 4&ye

9.1.8 The following annual vaccination distribution schkti should be followed:

9.1.8.1 Vaccinations before October To avoid missed opportunities for
vaccination of person at high risk for serious cbogpions, such
persons should be offered vaccine beginning in€depér during
routine healthcare visits or hospitalizations,ateine is available.
In facilities housing older persons, vaccinatiofobe October
should be avoided because antibody level can hegiacline.

9.1.8.2 Vaccination in October and November.Advisory Committee on
Immunization PracticeACIP) recommends that vaccine providers
focus their vaccination efforts in October and Nober on person
age> 50 years at increased risk for influenza-relamuglications,
children 6 to 23 months, and household contacperdons at high
risk.

9.1.8.3 Vaccination in Decemberand Later. If substantial amounts of
vaccine are left over and to improve vaccinatiovecage, influenza
vaccine should continue to be offered in Decemhbdrthroughout
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the influenza season. In recent seasons influactraty has not
reached peak levels until late December througly &arch.
Adults develop peak antibody protection againdtiariza infection
two weeks after vaccination.

9.2 Pandemic Period and Vaccine Shortage

9.2.1 During pandemic response operations and periods wiese is insufficient
vaccine available to use normal procedures, the GMAll be activated.
Oversight for immunization activities will be pralad by the Immunization
Group Supervisor in SHOC Operations Section. Trhisunization Group
Supervisor advises the Medical Specialist in treRihg Section.

9.2.1.1 The ACIP will publish additional guidance regardihe prioritized
uses of inactivated influenza vaccine to be implated only during
periods when there is a shortage of influenza wacci

9.2.2 The Planning Section Chief will work with the Immzation Group
Supervisor to review the established vaccine gyigioup distribution
protocols for vaccinating those individuals at ¢jneatest risk from the
disease. These priorities will be disseminatechasdatory guidelines for
use in public and private vaccination clinics. &ehceSection 11.0
Vaccination Priority GroupgsindHHS Pandemic Influenza PlaBupplement
6 Vaccine Distribution and use, pages S2-1-30 gmgeAdix D NVAC/ACIP
Recommendations for Prioritization of Pandemicuafiza Vaccine and
NVAC Recommendations on Pandemic Antiviral Drug Use

9.2.3 During pandemic response operations and periotisidéd vaccine
availability, vaccine management including priveéecine may be
centralized at the DPH pharmacy under the genaparsision of the
Immunization Group Supervisor and the direct cdrifGHOC Operations
Section.

9.2.3.1 In these circumstances SHOC will determine the tityaof
vaccines that will be provided to hospitals, busses, schools,
healthcare facilities, and other entities.

9.2.3.2 Whether providing part or all of the vaccinatioos the public,
operation of DPH vaccination clinics during pandemamd vaccine
shortage periods will be conducted accordinth®Neighborhood
Emergency Help Center (NEHC) Plan

9.2.4 Centralized management of vaccine would only besttallen when it is
clearly in the public interest as a means to previt greatest benefit to the
greatest number of people. The following situatiaould include, but not
be limited to:

9.2.4.1 Situations in which or when a continuing pattermpadvider failure
to comply with voluntary or mandatory orders coladically be
predicted to result in unnecessary spread or mibybid
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9.2.4.2 Ensuring vaccination of high-risk groups.

9.2.4.3 Private healthcare providers who turn their stakisfluenza
vaccines over to the State of Delaware pursuaahtorder.
Providers will be reimbursed for the original puaisk price after
providing appropriate documentation.

9.2.5 TheVaccine Management Inventory and Distribution Plsee Tab E4)
spreadsheet can also be used for tracking and onimgjtvaccine stocks for
distribution to NEHC(s), hospitals, schools, headite clinics, businesses,
and other entities during a pandemic period. TH®GS Planning Section
will utilize this spreadsheet, with modificatiorequired by the types of
vaccine(s) available, during a pandemic period.

10.0 Vaccination Dispensing
10.1 Inter-Pandemic and Pandemic Alert Periods

10.1.1 NHS and SHS provide oversight for DPH vaccinati@pensing in their
respective areas during inter-pandemic and pandaleitperiods. Clinic
managers request vaccines from the DPH Pharmacyaatihate patients,
as needed. Non-DPH healthcare providers also geoxaccination services
for their patients, but procure and store vaccsegmrately.

10.1.2 During the height of the flu season, demands fecwetion may stress the
healthcare system, but operation of mass vaccimatinics may not be
required.

10.2 Pandemic Period
10.2.1 Vaccination is the primary means of preventinguafiza.

10.2.2 During a pandemic and periods when there is a aperf effective
vaccine(s), the number of people requesting vatomavill be significantly
greater, especially for those in high risk groups.

10.2.3 During a pandemic period when vaccines or propligawsedications, such
as antiviral medications, are available and theatehfor vaccinations is
increasing significantly, the SHOC Incident Commeamchay direct
activation of NEHC (s) to provide public vaccinatgoand/or dispense
prophylactic medications. Activation, deploymearid operation of
NEHC(s) are described in tiNeighborhood Emergency Help Center Rlan

10.2.4 Under the direction of the SHOC, hospitals, healtb@roviders, businesses,
schools, and other entities may vaccinate theif, staidents, and families
and distribute antiviral medications, if available.

10.2.4.1A Memorandum of Understanding (MOU) should be dithbd
with each agency (i.e. businesses) that is eitheciaating or
dispensing pharmaceuticals to their employees amdy.
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10.2.5 The SHOC will provide a suitable and appropriatecuae schedule and
guidelines.

11.0 Vaccination Priority Groups

11.1 Identifying priority groups for vaccination is imgant because vaccine supply will
be less than demand. It will take 3 to 6 montHereethe first doses are produced.
The U.S. based vaccine production capacity is asdumbe 3 to 5 million doses per
week and two doses per person are required foegron.

11.2 Based on U.S. vaccine production capacity to lke3rillion doses per week and
Delaware population of 840,000, Delaware’s weeklycation of vaccine would be
from 8,400 to 14,400 during a pandemic.

11.2.1 A second dose of vaccine is determined by the $tatdth Operations
Center in conjunction with CDC guidance during agemic. Second doses
should follow established vaccine priority groups.

11.3 The State of Delaware’s vaccine priority grouprifigition protocols were defined
based on the federal Advisory Committee on ImmuionaPractices (ACIP) and the
National Vaccine Advisory Committee (NVAC).

11.4 Because the attack rates of infection and the gg\#rdisease caused by a
pandemic strain cannot be predicted with certal@tyOC may modify priority
group protocols, if needed, to achieve defined ahjes.

11.5 The federal government and state officials resdreeight to change priority group
protocols based on epidemiological, medical, asém®sal circumstances.

11.6 Vaccine Priority Group Distribution Protocols
11.6.1 Tier | Subtier A

11.6.1.1Medical workers and public workers who are involwedirect
patient contact, other support services essemtialifect patient
care, and vaccinators.

» Critical hospital and medical personnel (doctorsg anrses)

» Division of Public Health Emergency Response WaKBIEHC
and SHOC personnel)

» Advance Life Support and Emergency Medical Serv(Edds)
11.6.2 Tier | Subtier B
11.6.2.1Person$ 65 years with 1 or more influenza high-risk coiuahis.

11.6.2.2Persons 6 months to 64 years with 2 or more indladngh-risk
conditions.

11.6.2.3Persons 6 months or older with history of hospitdlon for
pneumonia or influenza or other influenza high-gskdition in the
past year.
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11.6.3 Tier | Subtier C
11.6.3.1 Pregnant women.

11.6.3.2Household contacts of severely immunocompromisesiops who
would not be vaccinated due to likely poor respdnseccine.

11.6.3.3Household contacts of children < 6 months old.
11.6.4 Tier | Subtier D

11.6.4.1Public health emergency response workers critcabihdemic
response. (First one-third of public health work&)r

» Other Hospital and medical personnel
» State emergency operations center personnel

» Delaware State Police (Isolation and Quarantin@iEeiment
and Strategic National Stockpile (SNS) Security)

» Delaware National Guard (SNS Deployment and Sequrit
11.6.4.2Key government leaders.
» Governor and Staff
* National Representatives
 Critical Judicial Staff (Isolation and Quarantinef&cement)
11.6.5 Tier Il Subtier A
11.6.5.1Healthy 65 years and older.

11.6.5.26 months to 64 years with 1 high-risk conditionfékence 11.6
Influenza High Risk Categorization.

11.6.5.36-23 months old, healthy.
11.6.6 Tier Il Subtier B
11.6.6.10ther public health emergency responders (remaimmoethirds).
11.6.6.2Public Safety workers.
* Local law enforcement
» Fire Service
* 911 Dispatchers and local EMAs
» Department of Corrections personnel
» Local city and town officials

11.6.6.3Utility workers essential for maintenance of poweater, and
sewage system functioning.
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11.6.6.4Transportation workers transporting fuel, wateadpoand medical
supplies as well as public ground transportation.

11.6.6.5Telecommunications/IT for essential network operagiand
maintenance.

11.6.7 Tier lll
11.6.7.10ther Key government health decision-makers.
11.6.7.2Funeral directors/embalmers.

11.6.8 Tier IV
11.6.8.1Healthy persons 2-64 years not included in abotegoaies.

11.6.9 ReferencéHHS Pandemic Influenza PlaAppendix D: NVAC/ACIP
Recommendations for Prioritization of Pandemicuafiza Vaccine and
NVAC Recommendations on Pandemic Antiviral Drug Useges D10-D29.

11.7 Influenza High Risk Categorization

11.7.1 Persons categorized as being at high risk for é@méa-related complications
self-reported one or more of the following:

11.7.1.1Persons aged6b years;

11.7.1.2Residents of nursing homes and other chronic-caniétfes that
house persons of any age who have chronic mediaalitions;

11.7.1.3Adults and children who have chronic disordershefpulmonary or
cardiovascular systems, including asthma (hypeidaris not
considered a high-risk condition);

11.7.1.4Adults and children who have required regular maldallow-up or
hospitalization during the preceding year becadsfimnic
metabolic diseases (including diabetes mellities)al dysfunction,
hemoglobinopathies, or immunosuppression (including
immunosuppression caused by medications or by human
immunodeficiency virus [HIV]);

11.7.1.5Adults and children who have any condition (e.ggrative
dysfunction, spinal cord injuries, seizure disosj@r other
neuromuscular disorders) that can compromise r@&spyr function
or the handling of respiratory secretions or tlzat imcrease the risk
for aspiration;

11.7.1.6Children and adolescents (aged 6 months--18 yedrs)are
receiving long-term aspirin therapy and, therefanght be at risk
for experiencing Reye syndrome after influenzaahtm;

11.7.1.7Women who will be pregnant during the influenzassea and
11.7.1.8Children aged 6--23 months.
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12.0 Influenza Antiviral Medications

12.1 Antiviral medications are effective treatment amdghylaxis for influenza. They
are important adjunct to vaccination as a strafegynanaging influenza.

12.2 Current supplies of antiviral medications are M@nyted and surge capacity is
negligible. The State of Delaware will work withea hospitals and pharmaceutical
companies to provide and manage an antiviral siteckrough the CDC'’s Shelf
Life Extension Program (SLEP) and the DelawaretétesStockpile (ISS).

12.3 The options for antiviral medications depend ondize of the available antiviral
supply, the size of the priority groups targeteddotiviral use, and the specific goals
to be achieved in the pandemic response.

12.4 The State of Delaware’s use of antiviral medicatianl be for treatment first and
then prophylaxis, if available. The strategy eftment first was derived by the
limited supply of antiviral medication. Treatmeatjuires a total of 10 capsules (1
course) and Prophylaxis is assumed to require géutes (4 courses) though more
may be needed if community outbreaks last for geéomeriod.

12.5 Prophylaxis is more likely to prevent serious coiggilons from influenza than
treatment because prophylaxis prevents casesloén#a from developing.
However, use of antiviral medications for prophysagurposes will require a much
larger drug supply and would be cost prohibiti¥&accination should be the primary
method of prophylaxis.

12.6 Four antiviral agents are currently approved byulfe. Food and Drug
administration for preventing or treating influeremashown in Table 12Antiviral
Medication for Prophylaxis and Treatment of Inflaan
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Table 12-1 Antiviral Medication for Treatment and Prophylaxis of Influenza

Antiviral Trade Flu Age Restrictions

Medication Name Type Use

Amantadine| Symmetref® A Prophylaxis/Treatment> 1 year

Rimantadine Flumadine® A Prophylaxis/Treatment Adults only for

treatment
> lyear for
prophylaxis
Zanamivir | Relenza® A and | Treatment Only _X years
B
Oseltamivir | Tamiflu ® A and | Prophylaxis/Treatment> 1 year for
B Treatment

> 13 years for
prophylaxis

12.1.1.4Amantadine and Rimantadine are effective againpeTy virus
strains only. Amantadine is approved for treatntémtersons one
year of age and older. Rimantadine is only apptdoetreatment
of adults.

» If used prophylactically and during an outbrealpandemic,
both medications are 70% to 90% effective in préwngrdisease.

* Some people who take these medications for progisyaill
develop sub-clinical infections and will develogreased
resistance to that virus strain.

12.1.1.5Zanamivir and Oseltamivir are neuraminidase inbibéigents that
are effective against influenza A and B type ssaidanamivir is
not approved by the FDA for prophylaxis, but Ogeitar is. Both
medications can be used to treat symptoms.
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12.1.2 Inter-Pandemic and Pandemic Alert Periods

12.1.2.4During inter-pandemic and pandemic alert perioddtheare
providers may prescribe antiviral medications fothbprophylaxis
and treatment.

Prophylaxis will be more appropriate for isolatexpplations (i.e.
long term care facilities) when providers haveghkr degree of
certainty that at risk patients will not be exposegeople who
have not received prophylaxis.

Prophylaxis is less desirable when patients aggonps that
have extensive interactions with the public andosxpe to
people who have not received prophylaxis cannatolodéirmed.

The amantadane derivatives (amantadine and rimae)aale
best suited for prophylaxis (preventive care) beeanf the high
potential for viral resistance to emerge duringtmeent, the
potential supply, and cost.

Neuraminidase inhibitors (oseltamivir and zananpisirould be
used for therapy because of the potential for veaistance when
adamantanes are used for therapy.

12.1.3 Pandemic Periods

12.1.3.4

12.1.3.5

12.1.3.6

12.1.3.7

12.1.3.8

12.1.3.9

During a pandemic influenza, the primary goal dharal
treatment and prophylaxis would be to decreaseradvesalth
impact (morbidity and mortality) and reduce soeatl economic
disruption.

The relative importance of antiviral medication sigelikely to be
greatest early in the pandemic when vaccines dravailable or
their supply is limited.

Antiviral medication use should not be considere@ atrategy for
altering the overall course of a pandemic.

There is a theoretical ability of intensive treatrnand prophylaxis,
in conjunction with containment measure such asajquee and
isolation, snow days, and closing of public venizedecrease the
spread of a novel influenza strain early in thedasmic.

The SHOC will implement priority group distributigumotocols
and strategies for antiviral medication use, whéhased on HHS
guidelines and recommendations.

The federal government and state officials restéreeaight to
change priority group protocols based on epidergiold, medical,
and essential circumstances.
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12.1.3.10DPH will receive antiviral medications accordingDelaware’s
Strategic National Stockpile Plan

12.1.3.11DPH will distribute antiviral medications accordit@gtheMass
Distribution of Medications/Vaccines Standard Operg
Guideline (SOGand theDelaware’s Strategic National Stockpile
Plan.

12.1.3.12Antiviral Medication Priority Group Distribution Pr otocols:
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Table 12-2 Antiviral Medication Priority Group Dist ribution Protocols

Group

Patients admitted to hospital

Healthcare workers (HCW) with direct patie
contact and emergency medical service (EN
providers.

Highest risk outpatients-immunocompromis|
persons and pregnant women.

Pandemic health responders (public health-
SHOC and NEHC personnel, vaccinators,
public safety, and government decision
makers).

Increased risk outpatients-young children 1;
23 months old, persors65 years old, and
person with underlying medical conditions
cover in section 11.6.

Outbreak response in nursing homes and o
residential settings.

HCW in emergency departments, intensive
care units, dialysis centers, EMS providers,
and NEHC and ACC personnel, if applicable

Pandemic societal responders (critical
infrastructure as described in section 11.5.6

Other outpatients

Highest risk outpatients

Other HCW with direct patient contact.

Strategy

Treatment

Treatment

Treatment

Treatment

Treatment

Prophylaxis

Prophylaxis

Treatment

Treatment

Prophylaxis

Prophylaxis
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Consistent with medical practice and eth|
to treat those with serious illness and wh
are most likely to die.

HCW are required for quality medical car
There is little surge capacity among
healthcare sector personnel to meet
increased demand.

Groups at greatest risk of hospitalization
and death; immunocompromised cannot
protected by vaccination.

Groups are critical for an effective public
health response.

Groups are at high risk for hospitalizatior
and death.

Treatment of patients and prophylaxis of
contacts is effective in stopping outbreak

These groups are most critical to an
effective healthcare response and have
limited surge capacity. Prophylaxis will
best prevent absenteeism.

Infrastructure groups that have impact or
maintaining health, implementing
pandemic response, and maintaining
societal functions.

Includes others who develop influenza ai
do not fall within the above groups.

Prevent iliness in the highest risk groups
for hospitalization and death. Reference
section 11.6.

Prevention would best reduce absenteeis
and preserve optimal function.
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13.0 Infection Control

The primary strategies for preventing a pandenflaémza are the same as those for
seasonal influenza; vaccination, early detectiahtagatment with antiviral medications,
and use oinfection control measuresto prevent transmission. Families, businesses,
healthcare professionals, and community organizatstould use the following websites
and checklistHttp://www.pandemicflu.gov/plan/checklists.htard
http://www.pandemicflu.gov/healthfo aid preparation for a pandemic in a coordithate
and consistent manner across all segments of gociéie websites provide detailed
infection control measures to implement in dailytimoes and during a pandemic and a
planning checklist to assist in preparation of ademic.

13.1 Inter-Pandemic and Pandemic Alert Periods

13.1.1 Even non-pandemic influenza viruses are spreatlydesin person to person,
primarily through inhalation of small aerosolizearicles and larger droplets.
In general, people are contagious one day beforg®yms manifest
themselves and five days after onset of the illndssvever, children can be
infectious for longer periods. The main optionsdontrolling influenza
include prophylactic immunization and the use dhamal medications, as
described above.

13.1.2 Additional measures and precautions can be usedglimter-pandemic and
pandemic alert periods and annual influenza seasdessen the probability
of spreading influenza viruses.

13.1.3 The following measures are recommend for HCW:
13.1.3.4Hand washing
13.1.3.5Disposable gloves and gowns
13.1.3.6Masks (Disposable N-95 masks)
13.1.3.7Eye protection (goggles or face shield)

13.1.4 The following measures will be communicated toghelic during inter-
pandemic and pandemic alert periods and annuakiniia seasons to lessen
the probability of spreading influenza viruses.

13.1.4.4Avoid close contact

13.1.4.5Stay home when you are sick.

13.1.4.6Cover your mouth and nose when coughing or sneezing
13.1.4.7Clean your hands.

13.1.4.8Avoid touching your eyes, nose or mouth.
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13.1.5 DPH will provide updated information prior to eadfiuenza season on the
prevention and control of influenza, with partiaudanphasis on infection
control.

13.2 Pandemic Period

13.2.1 Infection control measures that are successfuhdurormal, inter-pandemic
influenza season are even more important in prevgiite spread of a
pandemic and will be re-emphasized in risk commatioo messages to
appropriate audiences.

13.2.2 Increased consideration should be given to colpillipatients, since private
rooms are not likely to be available for influerpagients during a pandemic.
ACC(s) may be opened for this purpose. Movemedtteansport of patients
should be limited, if possible.

13.2.3 SHOC Public Affairs Officer under the guidance loé SHOC Incident
Commander and/or the State Joint Information Cedt&) will provide
statewide (media and website) updated informatioprevention and control
of the pandemic influenza, with particular emphasisnfection control.

13.2.4 The public health authority, public safety authgrand SHOC will address
other infection containment measures such as:

13.2.4.4School closures
13.2.4.5Snow days
13.2.4.6Travel restrictions
13.2.4.7Shelter-in-place
13.2.4.8lsolation and Quarantine

13.2.5 ReferencéHHS Pandemic Influenza PlaBupplement 4 Infection Control
and Supplement 8 Community Disease Control anddaten, and
Delaware Contagious Disease Containment Measuras.PlI

14.0 Health and Risk Communications

Because of anticipated shortages of both vaccideaativiral medications, planning
around messages informing the population aboutabiy and addressing the rationale
for priority groups and measures to be taken snth are available will be critical.

Other important topics include basic informatiomatinfluenza, information about the
course of the pandemic, information about which gygmms should prompt seeking
medical assistance and which symptoms should begeanat home, infection control
measures, information about school and businessi@s, suspension of public meetings,
and information about travel restrictions and qoane laws.

14.1 Inter-Pandemic and Pandemic Alert Periods

14.1.1 The Chief of Health and Risk Communications fromHDptovides oversight
for risk communications activities during inter-pl@mic periods.
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14.1.2 Health and risk communication activities can pldgeg role in preventing
the spread of influenza, whether it is a pandenmigs\strain or not. These
activities are described in ti@risis and Risk Communication Plafhey
include, but are not limited to:

14.1.2.4

14.1.2.5

14.1.2.6

14.1.2.7

14.1.2.8

14.1.2.9

Providing annual information to healthcare provedand the
general public about infection control measures©aaschand
washing, stay at home when sick, use of gloveswamsks, and
bed management.

Monitoring CDC and WHO bulletins and alerts abailuenza-
related alerts, clinical findings associated wigdwrvirus strains,
etc.

Distributing timely and appropriately tailored imfioation to
specific audiences such as DPH staff, healthcareqgers, and
members of the public. Whenever possible, multipézlia
sources will be used to maximize total coverage.

Preparing fact sheets and news releases relatetttmation
clinics and other measures for preventing disdasging the
spread of disease, and orders issued by the Seatl¢hHOfficer
(SHO).

Prepare the general public for the possibility edi@antine and
isolation.

Disseminating information through the Delaware ltealert
Network (DHAN).

14.1.2.10Communicating information about the disease to gsat higher

risk for developing complications from influenza.

14.1.2.11Managing media requests for related information.
14.2 Pandemic Period

14.2.1 During pandemic response operations the SHOC isadetl, and the Public
Affairs Officer provides oversight for risk commuaations as described in
the Crisis and Risk Communication Pland theState Health Operations
Center Plan

14.2.2 If the State Joint Information Center (JIC) is aated, risk communications
for the state will come through the JIC.

14.2.3 In addition to inter-pandemic and pandemic alet dommunication
activities stated above, the following pandemicvatats will also be

initiated:

14.2.3.4

Update and distribution of timely and appropriat@ijored
information to specific audiences such as emergezgyonders,
healthcare providers, and members of the publibenéver
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possible, multiple media sources will be used taiméee total
coverage.

14.2.3.5 Update and preparation of fact sheets and newassetaelated to
vaccination clinics, NEHCs, ACCs, and other meastoe
preventing disease, limiting the spread of diseasd,orders
issued by the SHOC Incident Commander, and/or Eemeng
Operations Center (EOC).

14.2.3.6 Dissemination of updated information through thdésideare
Health Alert Network (DHAN).

14.2.3.7 Communication of updated information about the aligeto groups
at higher risk for developing complications fronflienza.

14.2.3.8 Management of media requests for related informatioough
coordination of media activities with the SHOC Ra\ffairs
Officer and/or JIC.

14.2.3.9 Provision of information about travel advisorieslarther
precautions advised by the CDC, the SHOC, and®EMDC.

15.0 Command and Control
15.1 Inter-Pandemic and Pandemic Alert Periods

15.1.1 Existing Division of Public Health command and gohsystem structure
will be applied to inter-pandemic to pandemic apetiods unless conditions
warrant DPH officials and the state health offieactivate the SHOC at
levels | through Ill. The following conditions want early activation of the
SHOC:

15.1.1.4Knowledge of vaccine and antiviral shortages;
15.1.1.5Rate of extremely high mortality;

15.1.1.6Resistance of influenza virus to vaccine and amivhedications;
and

15.1.1.70ther criteria specified in thetate Health Operations Center Plan
15.2 Pandemic Period

15.2.1 The Governor of Delaware may declare a State ofrgemey in order to
provide effective command and control for respdise pandemic influenza.

15.2.2 The Delaware Emergency Management Agency (DEMA)aeil as the lead
agency for the Department of Safety and Homelarmdii®g to coordinate
these operations. DEMA will coordinate operatitmeugh the Delaware
Emergency Operations Center (EOC) as describdteiDelaware
Emergency Operations Plan and Emergency Supportteum8-Public
Health and Medical Servicés that plan.
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15.2.3 The Division of Public Health’s (DPH) response tpaademic influenza in
Delaware will be coordinated and controlled frora 8tate Health
Operations Center (SHOC). Operations of the Statdth Operations Center
(SHOC) are described in detalil in tBtate Health Operations Center Plan

15.3 Reporting
15.3.1 Inter-Pandemic and Pandemic Alert Periods

15.3.1.4The Division of Public Health reports influenzaiaity weekly to
the CDC via the Public Health Laboratory Informat®ystem by
noon each Tuesday (September through May).

» The report will characterize activities as no atgivsporadic,
local, regional, or widespread.

* The report will also include the number of sevegpiratory
illness and/or febrile related illnesses in acatedacilities.

» The Sentinel Provider Program Manager will provigeekly
influenza reports to the CDC via the internet.

» The State Epidemiologist will conduct weekly analysf overall
influenza activity levels in the state and repbr$ data the DPH
Administrators and Section Chiefs.

* Hospital emergency departments, long-term cardtfasj and
physicians’ offices will report to the State Epidehagist not
later than noon on Monday, on a by-patient-namespasy
unusual deaths due to respiratory infection.

15.3.2 Pandemic Period

15.3.2.4During a pandemic, the SHOC is activated and ogktgor
reporting is provided by the Planning Section.

15.3.2.5The Incident Commander and the Planning SectioefG¥ill
decide the reporting procedures and format.
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16.0 Plan Development and Maintenance

16.1 The Division of Public Health, Public Health Pregpdmess Section, is responsible for
development and maintenance of this plan.

16.2 The Delaware Pandemic Preparedness Coordinatiomfittae is made up of DPH
administrators, other state agencies, partnerdJoeer Air Force Base, funeral
directors, business, local and county government$, and other state working
groups and committees. The committee will advid®® on planning input,
development, and maintenance of the plan. Refereoammittee organization chart
below.

16.3 PHPS will coordinate annual review and update isf phan.

16.4 PHPS will monitor completed activities by updatanguarterly checklist from HHS.
The HHS Checklist will be kept in a separate fijeRHPS.
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17.0 Training and Exercises

18.0

17.1 The Public Health Preparedness Section (PHPS}@nsible to coordinate training
on this plan and implementing guidance for DPH exygés and partner
organizations.

17.2 Required training will be offered annually for ngvelssigned personnel.

17.3 Applicable sections of training programs will béevéd whenever there are
substantive changes to the plan or key guidancemdents.

17.4 This plan will be exercised annually. This maydseomplished through a tabletop,
functional, or full-scale exercise.

Evaluation and Quality Improvement

18.1 PHPS will assure that an After Action Report (AARprepared to document
findings from each exercise and actual implememadif this plan.

18.2 PHPS will review applicable AAR(s) and other docutsan order to identify
opportunities to improve the plan.

18.3 Quality assurance and improvement activities incigadeviews of policy,
procedures, protocols and processes are incorplaaatpart of the annual plan
review.

19.0 Tabs
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Tab A Glossary

Acute Care Center (ACC) A facility operated by area hospitals in conjtimc with the

Division of Public Health. An ACC is establisheddare for patients who are not ill enough to
be admitted to a hospital but not well enough &y stt home. An ACC remains operational until
the local healthcare system recovers enough talalise extra patient load. The ACC is
designed, organized, equipped, and staffed spaltyfio provide inpatient medical services for
those affected by the disaster or event.

Closed Institutions. Facilities which provide long term care for 8pecial needs population
such as the chronically ill and the elderly.

Defined Populations. Specific priority group and/or identified priorigroup of citizens who
are at higher risk of contracting influenza. THe@and state officials are responsible for
defining priority groups.

Investigational Response Task Force (IRT)IRTs investigate cases of illnesses or diseases to
determine if the disease is spreading, what isthuece of the disease, how it is transmitted, and
is it spreading within the community IRTs consistn Epidemiologist (EPI), a Public Health
Nurse (PHN), and an Environmental Health SpeciéhstS).

Joint Information Center (JIC). A central point of contact for all news media wtelarge-
scale or multi-agency disaster response occurbliddoformation officials who represent all
participating federal, state, and local agencieside information to the media in a coordinated
and consistent manner.

Neighborhood Emergency Help Center (NEHC).A facility operated by the Division of

Public Health in cooperation with other agenciepriwvide prophylactic medications, vaccines,
medical triage and evacuation, and serves as wagiato the healthcare system in the event of
a widespread dissemination of an agent or disea¥erain a public health emergency (i.e.
smallpox, pandemic influenza, anthrax, etc.).

Pandemic Influenza Working Group. A working group of DPH officials who are responsibl
for planning, guidance, development, and mainteaafthe Pandemic Influenza Plan.

Pandemic Influenza Steering Group.A group of DPH officials including the state health
officer, DPH administrators, and SHOC managemert are responsible for plan approval,
training and exercises, and plan implementation.

Snow Days. Snow days are utilized by public health officiadseacontainment measure in the
event of an infectious disease outbreak and/opbgichl agent outbreak (i.e. pandemic influenza).
Snow days are utilized to shelter-in-place commesiin an effort to prevent further spread of a
disease or agent. Individuals will be asked toaienm the homes for a determined period of
time and limit their public activities.
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State Health Operations Center (SHOC). The State Health Operations Center (SHOC)
provides command and control for all public hea#tfponse and recovery functions in an
emergency or disaster.

Strategic National Stockpile (SNS). Aational repository of antibiotics, chemical aoteks,
antitoxins, life-support medications, intravenoasngnistration and airway-maintenance
supplies, and medical or surgical materiel for ins& declared biological or chemical terrorism
event or other major public health emergency.
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Tab B References

1.0 Acute Care Center Plan, Delaware Health Care Aatoni
2.0 Cirisis and Risk Communication Plan, Division of Ruiblealth.

3.0 Delaware Emergency Operations Plan (DEOP), Dela&arergency Management
Agency.

4.0 Delaware Contagious Disease Containment Measuaes Pl

5.0 Delaware Public Health Laboratory Standard OpegaBnidelines.
6.0 DPH Epidemiological Surveillance Standard Opera@ugdelines.
7.0 DPH Investigative Response Team Standard Oper@&undelines

8.0 Emergency Support Function (ESF) 8, Public Heatih ldedical Services, Delaware
Emergency Management Agency.

9.0 Communications and Emergency Notification Standpérating Guidelines, Division of
Public Health.

10.0 HHS Pandemic Influenza Plan, US Department HealthHuman Services.

11.0 Prevention and Control of Influenz&gécommendations of the Advisory Committee on
Immunization Practices (ACIR) MMWR, “Recommendations and Reports”, July 13,
2005 / 54(Early Release); 1-40.

12.0 Mass Fatality Management Plan, Division of Publeahih.

13.0 National Strategy for Pandemic Influenza ImplemgataPlan, Homeland Security
Council, May 2006.

14.0 Neighborhood Emergency Help Center Plan, DivisibRublic Health.

15.0 Pandemic Influenza Plan. The Role of World He@ltganization and Guidelines for
National and Regional Planning, dated April 1999.

16.0 Pandemic Influenza Preparedness and Responsellpartment of Health and Human
Services, dated August 2004.

17.0 State Health Operation Center (SHOC) Plan.
18.0 Strategic National Stockpile (SNS) Plan.

19.0 U.S. Department of Homeland Security publicatidational Incident Management System
(NIMS), dated March 1, 2004.

20.0 WHO Global Influenza Preparedness Pldtpitiemic Alert & Respon&eWorld Health
Organization, dated 2005.

21.0 WHO Consultation on Priority Public Health Intertiens Before and During an Influenza
Pandemic, Epidemic Alert & ResponseWorld Health Organization, dated March 16,
2004.

Page 54 of 65

Delaware Pandemic Influenza Plan

Final, July 2008 Document Control #: 35-05-20/08/05/20B
Division of Public Health, State of Delaware



Tab C World Health Organization (WHQO) Phases and Peods and Appropriate SHOC Activation.

PHASE DESCRIPTION SHOC LEVEL
No new influenza virus subtypes have been detaeotedmans. An | Not Activated. Normal command and
influenza virus subtype that has caused humantinfeor disease controls performed where State
may or may not be present in animals. If preseanimals, the risk | Epidemiologist and Delaware Public
of human infections or disease is considered towe Health Laboratory Director provide and
1 — Inter- Rationale. It is likely that influenza subtypes that haveised human partlflpate(;ntsurglel[l)lgr;cgacttllonséh.Sefncrlsd
pandemic | infection and/or disease will always be presentild birds or other fc?rl;iigsl:rpatgrgsanod SHO Cel\(jlflgl?‘lr; erlnee?l tcm
Period animal species. Lack of recognized animal or humtattions does Structure 9
not mean that no action is needed. Preparedngssa® planning ang '
action in the beginning.
No new influenza virus subtypes have been detestedmans. Not Activated. Normal command and
However, a circulating animal influenza virus syigyoses a controls performed where State
substantial risk of human disease. Epidemiologist and Delaware Public
Rationale. The presence of animal infection caused by a\ofu Hea_lth Labpratory [_)lrector pr_owde and
known human pathogenicity may pose a substansiato human participate in surveillance actions, Sencjs
2 — Inter- health and justify public health measures to ptgtecsons at risk. reg“'.a'f updates to DPH Section Chiefs gnd
pandemic Administrators and SHOC Management
Period Structure.
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PHASE

3 — Pandemic
Alert Period

DESCRIPTION

Human infections(s) with a new subtype, but no heHteahuman
spread, or at most rare instances of spread wse cbntact.

Rationale. The occurrence of cases of human disease ircteas
chance that the virus may adopt or re-assort torhedransmissible
from human to human, especially if coinciding watlseasonal
outbreak of influenza. Measures are needed tadatel prevent
spread of disease. Rare instances of transmissianslose contact -
for example, in a household or health-care settingay occur, but do
not alter the main attribute of this phase, i.at the virus is essential
not transmissible from human to human.

SHOC LEVEL

Under normal conditions SHOC is not
activated. Command and controls
performed where State Epidemiologist a|
Delaware Public Health Laboratory
Director provide and participate in
surveillance actions. Sends regular
updates to DPH Section Chiefs and
Administrators and SHOC Management

Structure.
Y

SHOC may be activated at Level | or Il if
vaccine shortage exist.

d

2

a

4 — Pandemic
Alert Period

Small cluster(s) with limited human-to-human tramssions but
spread is highly localized, suggesting that thasvis not well adapted
to humans.

Rationale. Virus has increased human-to-human transmiggibut
is not well adapted to humans and remains highdglined, so that its
adapted to humans and remains highly localizethatats spread ma
possible be delayed or contained.

Under normal conditions SHOC is not

| activated. Command and controls
performed where State Epidemiologist a
Delaware Public Health Laboratory
Director provide and participate in
surveillance actions. Sends regular
updates to DPH Section Chiefs and
Administrators and SHOC Management
Structure.

y

SHOC may be activated at Level | or Il if
vaccine shortage exist.

a
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PHASE

5 — Pandemic
Alert Period

DESCRIPTION

Larger cluster(s) but human-to-human spread stithlized,
suggesting that the virus is becoming increasibglyer adapted to
humans, but may not be yet fully transmissible ¢saifitial pandemic
risk).

Rationale. Virus is more adapted to humans, and therefore more
easily transmissible among humans. It spreadsrget clusters, but
spread is localized. This is likely to be the lastince for massive
coordinated global intervention, targeted to onenore foci, to delay
or contain spread. In the view of possible delaydgocumenting
spread of infection during pandemic phase 4,aniscipated that ther
would be a low threshold for progressing to phase 5

SHOC LEVEL

Under normal conditions SHOC is not
activated. Command and controls
performed where State Epidemiologist a
Delaware Public Health Laboratory
Director provide and participate in
surveillance actions.

SHOC may be activated at Level Il or 1lI
conditions warrant Public Health officials
to activate the SHOC. The following

2 conditions warrant early activation of the
SHOC: (1) Knowledge of vaccine and
antiviral shortages; (2) Rate of mortality
extremely high; and (3) The influenza
virus is resistant to vaccine and antiviral
medications.

if

6 — Pandemic
Period

Increased and sustained transmission in the gepepalation.

Rationale. Major change in global surveillance and respatisgegy,
since pandemic risk is imminent for all countri@he national
response is determined primarily by the diseasaatwithin the
county.

SHOC Level Il (Full Activation) — State
of Emergency

The SHOC will coordinate efforts with
DEMA and other healthcare partners to
provide planning and response efforts to
the Pandemic influenza.

Note: This table does not give every conceivable sgendr is the judgment and decision of the DirecdbDPH
and Administrators to activate the SHOC and bhef$ecretary of Delaware Health and Social Ser(BESS)
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Tab D Acronyms

1.0 ACC - Acute Care Center

2.0 ACIP - Advisory Committee on Immunization Practices
3.0 ACLF - Adult Congregate Living Facilities

4.0 ARC - American Red Cross

5.0 CDC - Centers for Disease Control and Prevention

6.0 CHC - Community Health Centers

7.0 CISM - Critical Incident Stress Management

8.0 CRI - Cities Readiness Initiative

9.0 CTS - Casualty Transport System

10.0 DAFB - Dover Air Force Base

11.0 DEMA - Delaware Emergency Management Agency
12.0 DERSS- Delaware Electronic Reporting and Surveillangst&m
13.0 DHAN - Delaware Health Alert Network

14.0 DHCI - Delaware Hospital for the Chronically Il

15.0 DNREC - Department of Natural Resources and Environnh&datrol
16.0 DPHL - Delaware Public Health Laboratory

17.0 DPR - Division of Professional Regulation

18.0 DSHS - Department of Safety and Homeland Security
19.0 DSP- Delaware State Police

20.0 EIP - Emerging Infections Program

21.0 EMAC - Emergency Medical Assistance Compact
22.0 EMS - Emergency Medical Services

23.0 EMT - Emergency Medical Technician

24.0 EOC - Emergency Operations Center

25.0 FDA - Food and Drug Administration

26.0 FQHC - Federally Qualified Health Center

27.0 FRED - Facility Resources Emergency Database

28.0 HCW - Healthcare workers

29.0 HHS - US Department of Health and Human Services

30.0 HRSA - Health Resources and Services Administration
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31.0 ILI - Influenza Like Illness

32.0 ILS - Influenza Like Symptoms

33.0 IND - Investigational New Drug

34.0 JAS - Job Action Sheet

35.0 JIC — Joint Information Center

36.0 LRN - Laboratory Response Network

37.0 NEHC - Neighborhood Emergency Help Center
38.0 NREVSS- National Respiratory and Enteric Virus SurveitdarSystem
39.0 NVAC - National Vaccine Advisory Committee
40.0 NVSN - New Vaccines Surveillance Network
41.0 OCME - Office of the Chief Medical Examiner
42.0 PHPS- Public Health Preparedness Section
43.0 PPE - Personal Protective Equipment

44.0 RSS- Receiving, Staging, and Storing

45.0 SHO - State Health Officer

46.0 SHOC - State Health Operations Center

47.0 SNS- Strategic National Stockpile

48.0 WHO - World Health Organization
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Tab E Forms

Forms

Tab E1 — Vaccine Administration Record |

Tab E2 — Vaccine Administration Record Il

Tab E3 — Vaccine Administration Record llI

Tab E4 — Vaccine Management Inventory and DistidiouPlan
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Tab E1-Vaccine Administration Record

Vaccine Adm inlsiratlon Record |

@ O mal mil i Jnemid mnmm
Orome ol FabbeOmk

Oate

MName Fyge Bithdate___ &/
[ Fiad M.

Address Sex F O MO Race _

City i Town Jp Code

Malical Risbory

Hawe you oryour child® ever had a serious allergic reaction
to previous doses of influenza or preumococcal waccine? Owyes Ono

Haweyou or your child® ever had a sefous allengic reaction
to any medicines, foods (e=sp. &ggs), or amy other substance’s Owex Ono

Are you pregnant or dooyou planto be pregnant by
February 20047 Ovyes Ono

Do you oryour child® have any chronic diseases of the
lungs, heart, kidney s, bloodstream or ather wital organs,

including asthma or diabetes7? Owyes Ono .
Aee you G5 years of age or older? Owyes Ono .
Iz wour child® an chronic: aspinn ther@py? Ove= Ono Onfa

e you o your child® ingood heakh™ Ovyes Ono -

"Child must be 9wears of age or alder.

Acsignature and check mark next tothe vaccine type means that | have been provided a copy of the
appropriate Centers for Disease Control and Prevention haccine Information Staement(s) and have
read, or have had explained to me, informaion about the dizeasels) and the vacsine(=). | have had a
chance to ask questions that were answerad to my satisfaction. | understand the ks and benefis
as setforth inthe statement(s) recenved; and | ask that the vaczine(s) as checked below be given to
me.

Patiari Parand/Guandian,

0 NOT WRITE BELOW TRE LINE

YVacana’s) divem

Caim HHE Yo b -1, |
[=, [~} dcismuisam? pmomias Srmn [L="14"] AMnuxium Lo Ve Muam Tl sl inlhia
midy Orm) Mumbs Caim
Irfluznzarlhdl
6127171 67N Re LA
Prieomococeal R& LA
Clhfy 503, 17, 1.5% M
mOC. AM>ZOMOI 0 Faad 111230
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Tab E2-Vaccine Administration Record Il

Osey w0 milh md Jecmilmnem

Oreme sl TabbeO mik

Vaccine Adm Inkstratlon Record 11

©

me.

VYacana=) divam

Patiarl) Parani/Guandian

0 RMOT WRITE BELOW THE: LINE

heart, kidneys, blood=tream or other wital organs,
including asthma or diabetes7

Date

Mame Fae Birthdat=___ ¢ !
Ll Fud [ B

Address Sex FO MO Race

City Town Jp Code

Madicl Risiory

Haweyou ever had a serious allergic reaction to previous

dozes of influenza or pneumococcal vaccine T Owes Ono

Haweyou ever had a serous allengic reaction to any

medicines, foods or any other substance’ Owes Ono

Are you pregnant™ Owes Ono

Do wou have any chronic diseases of the lungs, Ovye: Ono

A zignature and check mark next tothe wvaccine type means that | have been provided 3 copy of the
approprigte Centers for Disease Control and Prewvention “Jaccine Informmation Staement(s) and hawve
read, or have had explained to me, informaion about the diseasels) and the vaczine(=). | have had 3
chance to ask questions that were answered to my satisfaction. | understand the rsks and benefis
as =et forth inthe statement(=) received; and | ask that the vaccine(s) as checked below be given to

CIhf) G502, 17, 157 M

Calm e Yxom Yxom
Chack. dcismuisamd ppom s Crmn (=14 1 AMuyxium Lol wIE FMuams gl wel i
midy Orm) Mumbs Caim
IrfluenzacThd)
SiE 118" N Ra LA
Preumococcal FE LA

mOcC. AMISZood0a' o

Fanad 1023
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Tab E3-Vaccine Administration Record Il

Oer im0 mib md Jovmll mam

©

Orame sl TabbeO mik

Vaccine Adm Inkstratlon Record 11

me.
Patiam; Parani/Guamdian

Date
Mame Foe Birthdate___
Ll Fud LB
Addresz Sfex FO MO Race
CityaTawn Jp Code
Malial Risiory
Iz wour child G - 23 monthe of age™ Ovyes Ono -
Haz wour child everhad a serous allergic reaction
to previous doses of influenza or pneumococcal vaccine Ovyes Ono -
Haz wour child everhad a serous allergic reaction
to ary medicines, foods (esp. eggs), or any other substance’ Ovyes Ono
I= ywour child cumrernthy ill or running a fewery? Ovyes Ono
DOoes ywour child hawe ary chronic diseases of the
lungs=, heart, kidneys, bloodstream or aher wital organs,
including asthma or diabetes7? Ovyes Ono
Iz wour child on chronic aspinn thergpy? Oves Ono _
Adolescents: Areyou pregnant or doyou plan to be pregnant by
Februarmy 2005 Ovyes Ono

A zignature and check mark next tothe vaccine type means that | have been provided a copy of the
approprigte Centers for Disease Control and Prevention “Jaccine Information Staement(s) and fave
read, or hawve had explained to me, informaion about the dizease(s) and the vaczine(s). | have had a
chance to ask questions that were answeared to my satisfaction. | understand the risks and benefis
as zetforth inthe statementi=) received; and | ask that the vaczine(s) as checked below be given to

I} NOT WRITE RELDWY TRE: LINE

Vacanals) divam
[=- Hn Yo Yo
[=, -8 mcismuinamd ppomas Crmn (=141 AMnuvxium Lol wIE Mz Tl uel s
midy Orm) Pumbm Dam
IrfTaenzar k) RC LT
S18" 1016 H RA LA
Influenza, P-Fres RLC L
CInf SiE, 1, 1.5 N RA LA

MC. Az EoHoaE'0

Faromsd 11130
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Tab E4-Example Vaccine Inventory and Distribution Ran

Vaccine Inventorny and Distribution Plan
[Date)

1. Current Inventory of Vaccines by Area, Location, Program, and Type

Frogram

HHS Limestone 452148 il u] 0
NHS Limestane MNormal [IRE FT B u] 120
MHE Limestane Mormal LHETOA8, 1 0 0 a 0
MNHS Limestons MNormal [IRE S=lt 1 0 0 o 0
MNHS Limestons MNormal [IRE ==1t el 0 jeu ] o 20
MNHS Limestane Preservative Free L2088 b=z 0 20 5 205
MNHS Limestane Pres ervative Free UMS25688 L 0 AE0 1 161
HHZ Proider & Maormal IRE == a3 0 30 u] 300
HHS Frovider B Mormal (RS S cioly ) 0 =0 u] =00
NHZ Frowider C MNormal 19040, =] m =1} o =1}
SHE eorgetamn WEC Pres ervative Free & 0 u] u] =z
SHE Georgetomn WEC T 0 il a il
SHE Georgetonn Mormal =] 0 =1 2 =y
SHS Georgetonn Freservative Free 13 il a a 133
SHS hditford WFC Pres ervative Fres 10 0 u] u] 0
SHE Mitford WFC 2 0 a2 u] a2
SHE Miilford MNarmal e m 0 1 M
SHS Mitfard Pres ervative Fres = 0 o o 1=
SHS Se aford WFC Pres ervative Free o 0 o o ul
SHE S aford WELC 7 o Ll il ksl
SHS S aford Normal =] 0 =a) 1 &
SHE Se aford Freservative Free 1= 0 a a 1=
SHS ‘i lliarre WFC Fres ervative Free prus] 0 o o £
SHE i lliarre L 2 m =a) o =a)
SHE ‘i lliarres MNarmal L o G0 o ==
SHS ‘i lliarre Pres ervative Free 132 0 o o 135
2. Digtribution G uidance

Ao of BSOS at 221 P Shest1 Page 1 of 2 Pages
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3. Distribution Plan

Climic Frogram
Site A m m
Site B m m
Site C m m
Site E m m
Site F m m
Site & m ﬁ
Sit= H m ﬁ

Az of BMA005 at3:31 P

Lot Nurnber

M
MA
M
MA
M
MA
M
MA
M
HA
M
HA
MA
M

=]

Requirement

Sheet1

o1 LHCI
o1 LHCI
i LHCI
01 LHCI
01 LHCI
01 LHCI
- DHCI

CHCI

CHCI

CHCI

CHCI

CHCI

CHCI

CHCI

01

01

01

01

01

Lo e e o e e e o o e
o e e e e e e }
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